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=Abstract=

Purpose: This study was performed to evauate the effectiveness of salf-home dressing with nanocrystalline silver dressing
method on the trestment of chronic ulcer wounds of the foot.

Material and Methods: One hundred-nine patients with chronic foot ulcer due to various causes were treated with
nanocrystalline silver dressing material. Dressing was done by themsalves in their home. Dressing changes were performed
every 2 to 3 days until complete reepithelization.

Results: One hundred two cases of all cases had a complete reepithelization. It took 49 days to have a complete
reepithelization on average. Seven cases failed to complete reepithelization because of infection. There was no silver
intoxication in any cases.

Conclusion: Using nanocrystalline silver is a useful dressing method for various superficial chronic ulcer and it can be done
by themsdlves a their home. Thusit is considered to be more comfortable to both patients and doctors
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Figure 1. Acticoat consists of three layers: an absorbent
inner core sandwiched between outer layers of silver
coated, low adherent polyethylene net. Nanocrystalline
silver protects the wound site from bacterial colonization
while the inner core helps maintain moist wound
environment.

Table 1. Comparison between the Type of Wound treated with Nanocrystalline Silver Dressing

Wound type
Diabetic foot Pressureulcer  Postoperative wound Other Traumaticwound ~ Total
Number of cases 64 16 15 14 109
Mean age 62.2 61.2 59.9 61.0 62.1
Gender (cases)
Male 45 7 11 12 75
Female 19 9 4 2 34
Reepithelization 60 15 14 13 102
Healing percentage 93.8 93.8 93.3 92.9 93.6
Timeto healing 50 37 42 54 49
Mean Number of used acticoat
@' x4") 2.32 175 227 3.0 227

- 278 -



AN
T
1o,
2
oX
"
o
oX
ok
24

ol A nanocrystalline silver #| A (Acticoat™)Z o]-&3+ 2712 5.9 84

Table 2. Wound Healing Time between Age Groups

Age0-29 (A) Age 30-64 (B) Age Over 65 (C) Overall**
Number 5 56 45 102
Average Wound healing time 51 41 56 49 days

* p-value between group healing time difference: ‘A-B: 0.7516', ‘B-C: 0.0327’, ‘' A-C: 0.8878'
** Correlation ratio: 0.066

< HE 2~3Y Ao ®R wAE FEF AAE Table 3. Comparing Wound Healing Time between DM

A A 9} ZhAbe] AR o) whet 1~25 Ao w g Patients and Non-DM Patients
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Figure 2. (A) Diabetic ulcer was found around the amputation site of 5th metarsal. And there was no definite sign of
infection around the wound, (B) Nanocrystalline dressing was applied directly over the wound, (C) Three weeks after
therapy, the wound was partially epithelialized with some remaining fissure, (D) Five weeks later, the wound was completely

epithelialized with no sign of infection
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