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BACKGROUND

Wound care continues to be plagued with painful dressing

changes. As such, the source for pain stemming directly from

the dressing change must be addressed. Contributing factors

include, but are not limited to, dressing adherence to the

wound bed and/or the surrounding skin, drying out of wound

beds and periwound irritation.

Thus, a dressing that facilitates painless dressing changes,

while possessing properties of an ideal dressing should be

given great consideration.

OBJECTIVE

To assess the efficacy of a dressing using novel technology

incorporating a non-adherent, wound bed contact layer to

minimize pain associated with dressing change.
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Design and Methods

Ten patients with a total of 18 wounds were studied. Patients

were 46.3 years±19.3 years of age. Etiologies included burn

(n=1), arterial (n=1), dehiscence (n=1), pressure (n=1),

surgical (n=3), pin tract infection (n=1), venous (n=3) and

traumatic (n=7). Depending on the condition of the surrounding

skin, one of two dressings was used:

• A lightly absorbent, non-adhesive dressing

with non-adherent wound contact layer*

• An adhesive bordered lightly absorbent dressing

with non-adherent wound contact layer**

The dressing was applied directly over the wound bed as the

primary dressing and changed an average of every 7 days±5

days. Efficacy evaluated as non-adherence with decreased

pain was the primary outcome assessed. Pain was assessed

using a combined visual analog scale and numeric scale.

Results

All 10 patients experienced decreased pain and encountered

no dressing adherence. The average pain score with dressing

change decreased to zero with use of the non-adherent

dressing from an average score of 8±2 with traditional

dressing change. Additional outcomes observed included

quick application and removal, maintenance of a moist wound

environment and no skin irritation.

Conclusion

Use of a primary dressing using novel technology

incorporating a non-adherent wound contact layer

in a ready-to-use platform transforms the dressing

change experience by decreasing pain.

Five year-old male with degloving injury to the foot.
Treated weekly with larger Restore TRIO Dressing
and then converted to smaller TRIO with progressive
wound healing

* Restore DUO Absorbent Dressing from Hollister Wound Care

** Restore TRIO Absorbent Dressing with Adhesive from Hollister Wound Care
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One year-old male with sustained open toe lacerations to the big toe
and second toe sutured in the ED. Covered with Restore DUO Dressing.

Wound Dressing Applications

Surgical revascularization incision site dehiscence
covered with Restore DUO Dressing.
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Posterior leg ulceration secondary to history of pin tract infection.
Patient has history of allergic reactions to most wound dressings.

Both TRIO and DUO dressings were tolerated well.

Wound Dressing Applications
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