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wound that results from surgery
Ais generally considered to be

‘clean’and as a result is often
judged as less of a clinical challenge than
some other wound types. Most surgical
wounds heal by primary intention, with
the margins of the surgical incision
closed using either stitches or clips.
These are left in place until the edges
heal (Vermeulen et al, 2007).

However, in certain circumstances,
such as bacterial contamination of the
wound or the presence of devitalised
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tissue, wounds can be deliberately left
open after an operation, either to be
sutured at a later date (delayed primary
closure), or left to heal naturally by
secondary intention.

The key aims of surgical wound
management should be to minimise
physical trauma to the wound, prevent
microbial invasion and ensure patient
comfort. Unfortunately, post-operative
complications do occur, especially in
wounds healing by secondary intention,
and the most common complication is
an infection within the wound.

The challenges posed by post-
operative wounds include:

» High levels of exudate and the
potential risk of erythema, skin
maceration, and skin blistering

» Increased levels of pain, which may
have a negative impact on healing
rates and a patient’s quality of life

» Extended hospital stays (i.e. as
a consequence of a surgical site
infection), which involve increased
costs to the healthcare provider as
well as socioeconomic implications
for the patient.

The main functions of surgical

dressings are to allow post-operative
assessment of the wound, absorb
exudate, ease pain and provide
protection for newly formed tissue
(Baxter, 2003).

Dressings also need to maintain
an optimal moist wound environment,
without causing maceration of the
surrounding skin (National Institute
for Health and Clinical Excellence
[NICE], 2008). Therefore, the selection
of suitable dressings for the treatment
of surgical wounds is an extremely
important component of surgical wound
care management.

Complications

The adherence of a dressing to a wound
bed can result in unnecessary trauma
and pain during removal (Hollinworth
and Collier; 2000). Similarly, the repeated
application and removal of an adhesive
dressing can cause epidermal stripping
of the skin surrounding the wound
(Cutting, 2008).

Adhesive-induced skin damage
may lead to inflammatory reactions,
oedema and soreness, which can have
a detrimental effect on the barrier
function of the skin (Dykes et al, 2001).



In addition, the continued friction
to the skin brought on by repeated
wound dressings plays a major role in
the development of post-operative skin
blisters, a common complication following
surgical procedures, especially in hip and
knee surgery (Wright, 1994; Hahn et al,
1999; Jester et al, 2000; Gupta et al, 2002;
Lawrentschuk et al, 2002; Koval et al,
2003; Cosker et al, 2005; Abuzakuk et al,
2006; Ravenscroft et al, 2006).

Adhesive dressings that lack elasticity
or those that have been applied too
tightly can create tension at the dressing/
skin interface (Blaylock et al, 1995; Gupta
et al, 2002; Koval et al, 2003). Skin blisters
often develop at the point of dressing
adherence, generally on the peri-wound
skin if island dressings are being used, and
can resuft in increased pain, delayed healing
and an increased susceptibility to infection.

Post-operative wound oedema and/
or physical movement increase this
tension, which can result in trauma to the
epidermis and the formation of blisters
(Blaylock et al, 1995; Lawrentschuk et al,
2002).These blisters may subsequently
require additional dressings, with a
concomitant increase in nursing time as
well as delayed hospital discharge (Gupta
et al, 2002).

Unfortunately, in recent years, despite
these complications and their attendant
costs, the majority of wound dressing
development has been directed towards
chronic wounds, with the development
of surgical dressings being relatively
overlooked.

Safetac®

[t has been reported that modern
wound dressing types (alginates, films,
foams, hydrocolloids and hydrogels)
have the propensity to cause pain and
tissue trauma during dressing changes
(Hollinworth and Collier, 2000), although
the introduction of a range of dressings
utilising Safetac® (Mélnlycke Health
Care) adhesive technology has helped to
overcome these issues.

Safetac is a patented technology that
involves the use of soft silicone, a material
that readily adheres to intact dry skin
and can remain in situ on the surface of

a moist wound or damaged peri-wound
skin without adhering to the fragile tissue.

Soft silicone adhesives are described
as micro-adherent as they create many
contact points over the uneven surface
of the skin. They exist in a permanent
‘tacky’ state to provide a safe level of
adhesion, which does not increase on
contact with the skin over time (Rippon
and White, 2007).

Soft silicone adhesives are
described as micro-adherent
as they create many contact
points over the uneven
surface of the skin.

Consequently, dressings with wound
contact surfaces incorporating Safetac
can be applied repeatedly without
causing damage to the wound or
any stripping of the epidermis in the
peri-wound region (Cutting, 2008).
Furthermore, the seal that forms
between the intact skin and a dressing
with Safetac inhibits the movement
of exudate from the wound onto the
surrounding skin, thereby helping to
prevent maceration of the peri-wound
area (White, 2005).

Several clinical evaluations have
demonstrated that dressings with Safetac
are beneficial in the management of
surgical wounds and their complications;
they provide environments that are
conducive to healing, prevent dressing-
related trauma and minimise dressing-
related pain (Burton, 2004; Gleaves and
Eldridge, 2004; Weaver and Crawford,
2007; Meuleneire et al, 2008).

Mepilex® Border

Mepilex® Border (Mélnlycke Health

Care) is an all-in-one island dressing that

consists of:

» A perforated Safetac wound
contact layer

» An absorbent pad

» An outer vapour-permeable
waterproof film.

Mepilex Border is designed to absorb
exudate, maintain a moist wound-healing
environment and minimise the risk of
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maceration in a wide variety of wound
types, including surgical wounds.

In order to assess the clinical
effectiveness of Mepilex Border in treating
surgical wounds, a retrospective survey
of nurse practitioners was undertaken
(funded by Mélnlycke Health Care).

Aims

The objective of this survey was to
determine the effectiveness of Mepilex
Border (surgical sizes) in the treatment
of surgical wounds healing by primary
intention and to compare this to previous
dressing regimens.

Methods

The opinions and experiences of nurse

practitioners from three Finnish hospitals

(where the study investigators are based)

on the use of Mepilex Border were

sought. A questionnaire, similar to ones
that have previously been used by the
practitioners to evaluate wound dressings

in their respective hospitals, was used as a

basis to establish:

» The suitability of the Mepilex Border
sizes available for the treatment of
exuding surgical wounds healing by
primary intention

» The performance of Mepilex Border
in the treatment of surgical wounds
as compared to either basic or
combination dressing regimens.

The questionnaire was designed to
capture the following information:

»» Specialties of the survey participants

» Surgical wound types treated with
the dressing

» Sizes of dressing used and
their suitability

» Ease of application and removal
(rated as either'very easy’,‘easy’,
‘difficult’ or ‘very difficult’)

» Dressing absorbency, elasticity and
‘stay-on’ ability (rated as either ‘very
good', good,‘bad’ or ‘very bad’)

» Occurrence of peri-wound
skin reactions

» Overall experience of using dressing
(rated as ‘excellent’,'good', ‘average'
or‘bad).

The authors acted as nurse
coordinators for the study at
their respective hospitals. Each
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Figure |.The types of dressings previously used by the nurse practitioners to dress surgical wounds.

nurse coordinator distributed 100
questionnaires during April and May
2009 to nurses based in various surgical
(gastroenterology, orthopaedics, plastics,
vascular) and intensive care departments
— atotal of 300 questionnaires were
handed out.

Instructions on how to complete the
questionnaires were also issued to the
nurses. Only those with experience of

o Hip
M Knee
M Vascular
@l Cardiothoracic
@ Shoulder
ad C-section
4 Laparotomy
o Back
M Breast
4 Inguinal hernia
M Other
Figure 2. The range of surgical wounds treated with

Mepilex Border before the survey was undertaken
(figures represent patient numbers).
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using Mepilex Border on exuding surgical
wounds healing by primary intention
were allowed to participate in the survey.

The response rate to the
questionnaire was 38% and the results
were analysed between June and August
2009 by the nurse coordinators.

Data from the completed
questionnaires were entered onto a
Microsoft Excel spreadsheet and the
results presented graphically.

As this study was designed as
a retrospective survey of nurses'
experiences and did not involve the
assessment of individual patients, there
was no requirement to obtain research
ethics approval.

Results
Evaluation of dressing size
A total of |13 nurse practitioners from

several specialities including vascular
surgery, plastic surgery, orthopaedics,
gastroenterology surgery and intensive
care, with different levels of experience
(ranging from days to months) of using
Mepilex Border participated in this
survey.

All of the participants had previously
used either a basic (one-layer) dressing
(i.e.island-type dressing with traditional
adhesives), or a combination bandage
to dress surgical wounds. The types of
dressing previously used are presented in
Figure 1.

The survey revealed that, prior to
their participation in the survey, the nurse
practitioners had used Mepilex Border
on a wide variety of surgical wounds
(Figure 2).The two available sizes (10x
20cm and 10x30cm) had been used in
approximately equal numbers and 89%
of respondents felt that the range of sizes
available was adequate.

However, 66% of the nurses did
report that they had used an extra,
traditional-sized Mepilex Border dressing
to ‘extend' the size of a Mepilex Border
(surgical) dressing. Both size of dressing
exhibited excellent retention. Of those
surveyed, all rated the ‘'stay-on’ ability of
the dressing as either ‘excellent’ (31%) or
‘good’ (69%).

Dressing performance

All of the nurses surveyed found Mepilex
Border either easy (58%) or very easy
(42%) to apply (Figure 3). Similarly,

Wl Dressing application il Dressing removal
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Figure 3.The ease of application and removal of Mepilex Border.
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dressing removal was found to be easy or
very easy by 48% and 50% of the nurses,
respectively (Figure 3).

The absorbance capacity of Mepilex
Border was reported to be excellent,
with 100% of the nurses evaluating it as
good or very good (Figure 4). In addition,
the nurses found the elasticity of Mepilex
Border when in contact with the skin
to be either good (48%) or very good
(50%) (Figure 5).

It was felt by 99% of respondents that
elasticity was an important requirement
in a dressing designed to maintain the
integrity of the peri-wound skin and
prevent wound complications (Figure 6).

The majority of the nurses (91%)
noticed a decrease in detrimental peri-
wound skin reactions following the use
of Mepilex Border compared to previous
dressing regimens. Of the respondents,
40% considered this decrease to be
significant (Figure 7).

Overall, all the nurses rated their
experience of using Mepilex Border to
treat a surgical wound as either good
(34%) or excellent (66%) (Figure 8).

The dressing’s overall performance
was rated as better (57%) or much
better (40%) than other dressing
regimens the nurses had used (Figure 9).

Discussion

Infection, pain and delayed healing in
surgical wounds present a considerable
challenge for clinicians. However,
afthough infection is arguably the most
recognised surgical wound complication,
it is extremely important that clinicians
also take steps to prevent post-operative
blistering of the peri-wound skin.

The majority of surgical wounds
are closed during the immediate
post-operative period (Dealey, | 994).
Those wounds that are left open to
heal by secondary intention due to
contamination or infection (Marks et al,
1985) were traditionally packed with a
simple dressing, such as ribbon gauze
soaked in saline or antiseptic, which was
applied in theatre (Foster and Moore,
1997).
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Figure 4. Absorbance capacity rating for Mepilex Border.
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Figure 5. Elasticity rating for Mepilex Border.

100

\O
(@)

(@]

o

(@]

o O O

Percentage of respondents
— N W N 8 o N ©

o O

Very important Important Less important

Insignificant

Figure 6.The survey respondents’ opinions on the importance of dressing elasticity for the maintenance of
healthy peri-wound skin.

However, these dressings do not
provide an optimal healing environment;
they are inefficient at managing wound
exudate and are painful to remove
(Hollinworth and Collier, 2000). In
addition, adherent secondary dressings

are not recommended for use on surgical
wounds as they can increase the risk of
mechanical damage to the wound upon
removal, e.g. skin stripping and blistering,
thereby creating an entry site for bacterial
contamination (Chrintz et al, 1989).
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Figure 7. The survey respondents’ opinion on the occurrence of peri-wound skin reactions following the
introduction of Mepilex Border.
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Figure 8. The survey respondents’ overall experience of using Mepilex Border.
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Figure 9.The survey respondents’ overall performance rating for Mepilex Border.

Several clinical evaluations have
demonstrated that dressings with
Safetac technology are beneficial in the
management of surgical wounds and their
complications. In one non-randomised
study, a soft silicone wound contact

dressing compared favourably to other
non-adherent wound contact layers in
terms of ease of dressing removal and
patient comfort (Burton, 2004).

Safetac technology also proved

n Wounds uk, 2010, Vol 6, No 1

an effective pressure dressing for
post-operative amputation wounds,
resolving trauma and pain over the
amputation stump and resulting in fewer
complications than with conventional
elastic bandages (Gleaves and Eldridge,
2004).

A subsequent series of case studies
found that an absorbent foam dressing
incorporating Safetac facilitated the wound
healing of dehisced amputation wounds
— conventional dressings are normally
difficult to apply to these types of wounds
(Weaver and Crawford, 2007).

Finally, a thinner variant of the dressing
used in this study (Mepilex® Border Lite
[M@lnlycke Health Care]) helped prevent
the development of post-operative
blisters in patients undergoing oncology-
related breast and reconstructive surgery
(Meuleneire et al, 2008).

Prior to this, more than 80% of
patients experienced post-operative
skin lesions as a result of poor dressing
choices. In contrast, none of the patients
treated with Mepilex Border Lite
developed even minor blisters around
the post-operative wound. The removal
of Mepilex Border Lite did not cause
pain or further trauma, and patients
provided positive reports on its comfort
(Meuleneire et al, 2008).

The findings of the study reported
in this article further demonstrate the
suitability of dressings with Safetac®
adhesive technology. The dressing’s ‘all-
in-one’ design, coupled with its ease of
application and removal were considered
highly beneficial, especially in comparison
to the combination dressings previously
available for exuding surgical wounds.

Absorbency

The amount of exudate encountered

by the nurses in this survey ranged

from minimal post-operative serous
leakage to moderate exudate.The results
demonstrate that Mepilex Border has an
excellent absorbance capacity.

This supports the findings of a study
comparing Mepilex Border with another
commercially available soft silicone foam
dressing, which found that Mepilex
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Border has good exudate management
properties in terms of absorbency and
fluid retention, both before and after
the application of pressure (Davies and
Rippon, 2009).

The nurses who took part in this
study recognised the importance of
a dressing’s ability to manage exudate
for maintaining the health of the
peri-wound skin. Poor management
of wound exudate or the failure to
adequately control moisture balance at
the wound-dressing interface can result
in excoriation, irritant dermatitis and/or
maceration of peri-wound skin (Cutting
and White, 2002).

The seal formed between intact skin
and a Safetac dressing inhibits the lateral
movement of exudate from the wound
onto the surrounding area, thereby
helping to prevent maceration of the
peri-wound region (White 2005).

As stated earlier; post-operative
blistering is a common complication of
surgical wounds.The evidence in the

literature supports a link between a lack
of dressing elasticity and post-operative
wound oedema, leading to the formation
of tension blisters at the skin-dressing
interface (Blaylock et al, 1995).

Friction can also occur when a
patient moves, creating mechanical
stress between the wound dressing
and the skin (Koval et al, 2003 ). This is
particularly apparent when a surgical
wound is located around a joint (e.g.
shoulder, hip or knee) (Hahn et al, 1999;
Gupta et al, 2002; Koval et al, 2003;
Ravenscroft et al, 2006). The elastic
properties of Mepilex Border identified
in this survey suggest that dressings
with Safetac adhesive technology can
overcome this complication, as the
micro-adherent property of the soft
silicone reduces the mechanical shear
forces between the dressing and the skin.

Indeed, 91% of the nurses surveyed
noticed a decrease in peri-wound
skin reactions following the use of
Mepilex Border compared to previous
dressing regimens — 42% considered

this decrease to be significant in their
professional opinion.

Limitations

Surveys such as the one reported in this
paper, provide reasonable insight into
issues relating to clinical practice, such as
wound dressing selection (White, 2008).

In this study the participants were
asked to subjectively compare the
performance of Mepilex Border with
that of other dressings they had used
previously. While it is likely that wounds
treated with other dressings were
similar to those treated with Mepilex
Border; the possibility of the results being
influenced by differences (e.g. exudate
levels, bioburden, condition of peri-
wound skin) cannot be excluded.

On the whole, the nurses reported
a positive experience when using
Mepilex Border and based on its overall
performance, considered Mepilex
Border as a suitable dressing for use
in the treatment of surgical wounds.
However, further clinical research based
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on objective data, is required to fully
assess the benefits of using the dressing
on surgical wounds.

Conclusion

Surgical wounds are created
intentionally and the surgeon is able
to assess and minimise the risks

to healing. Wound healing can be
enhanced and wound infections
prevented by simple, inexpensive and
readily available means.The selection
of appropriate wound dressings is an
important part of the nurse’s wound
care strategy.

Thus, dressings that are easy to use
and can reduce clinical complications
possess obvious benefits, for example,
reductions in wound healing times and
treatment costs lead to a more efficient
use of NHS resources.

The results of this survey demonstrate
that nurses found the performance of
Mepilex Border superior to dressing
regimens they had used in the past.
Mepilex Border demonstrates excellent
handling properties, is easy to use and is
highly conformable. These properties all
contribute to an environment conducive
to wound healing. ~ Wuk
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healing and increase treatment
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Mepilex Border® is a dressing
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and minimise pain at dressing
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This survey of nurses found the
performance of Mepilex Border
to be superior to previous
dressing regimens when used
on post-operative wounds.
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