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Hospitalisation at home. Cruces University Hospital, Barakaldo, Bizkaia.

Case description

60-year-old pluripathological woman, independent for the Basic Activities of
Daily Living. Ex-smoker. Chronic obstructive pulmonary disease. Type | Diabetes
Mellitus. Diabetic retinopathy with macular oedema, diabetic nephropathy,
stage 2 chronic kidney disease, polyneuropathy. Peripheral vascular disease.
Autoimmune hypothyroidism. Ischaemic heart disease; mitral valve with mild to
moderate annular calcification. Mildly thickened and calcified trivalve valve.
Mild aortic stenosis. Severe coronary artery disease. Polymedicated.

The patient underwent surgery for severe 3-vessel coronary artery disease and
was readmitted for surgical wound infection and bilateral pleural effusion.

Injury assessment:

Sternal dehiscence (12x3.5cm), with non-viable tissue in the wound bed,
abundant exudate, scarce presence of granulation tissue, exposure of
osteosynthesis material and upper fascia. Intact perilesional skin.

Interventions and activities

Surgical wound debridement, thorough cleaning and culture, closure by secondary intention and placement of topical negative pressure
therapy system (TNPT) at -120 mm Hg. IV antibiotic treatment is started. The TNPT is maintained for 4 months, with negative pressures
between -100/-120, alternating due to poor tolerance to the device. After 4 months of therapy, there was no progression towards scarring. It
was decided, together with the cardiac surgery team, to start treatment with antioxidant dressing with twice-weekly dressings. The secondary
dressing was changed due to saturation, maintaining the primary dressing for 7 days until the decrease in exudate allowed weekly dressings.
This dressing is composed of an absorbent matrix of vegetable origin and a solution with turmeric and acetylcysteine. A foam dressing with
hydro-fibre and silicone was used as a secondary dressing.

Developments in the case

During the 85 days that the TNPT treatment was maintained, the evolution was slow,
and fascial closure was not observed until 69 days after the last intervention. Wound
dimensions hardly changed (10x3.5cm) with persistence of devitalised tissue in the
wound bed and moderate exudate. Treatment with antioxidant dressing allowed a
favourable evolution towards healing. After 15 days of treatment the wound bed was
clean and the exudate was controlled, achieving total closure in 2 months. Treatment
with this procedure was well tolerated by the patient.

During the course of the episode, multiple problems related to the patient’s
comorbidities were resolved.

Exposure of osteosynthesis material. Open fascia.

27/10/2020 UbLEA! LG Devitalised tissue. Abundant exudate.

Fascia closure. Devitalised tissue 80%. Abundant

4/02/2021 TNPT LSS ki

23/02/2021  Antioxidant dressing 10x3,5 Devitalised tissue 80%. Moderate exudate.
10/03/2021  Antioxidant dressing 8x2,5  Granulation tissue 75%. Moderate exudate.
24/03/2021  Antioxidant dressing 5,5x2,2 Granulation tissue 95%. Minimal exudate.

30/03/2021  Antioxidant dressing  4,5x 1,5 Epithelialisation.

20/04/2021 Silicone foam Closed  Fragile skin.

Conclusions:

Treatment with TNPT adequately managed the exudate, although the evolution was very slow. In addition, the patient reported poor tolerance to
the vacuum system.

Antioxidant dressing treatment succeeded in maintaining the wound bed free of devitalised tissue, increased granulation tissue and faster wound
closure progress.

It has been better tolerated by the patient.
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