
PATIENT 1: 44 y/o male with DM, obesity, HTN, HCL
Wound Dimension: 50cm x 18cm x 22cm
Challenge: Extreme pain during NPWT
Treatment: Conversion to TPD
Outcomes Post-TPD Treatment:

§ VAS pain score reduced from 10/10 to 0/10
§ Discontinued all pain and opioid medications
§ Reduced home health visits (3x to 1x weekly)
§ Reduced dressing encounters

(<20 versus > 66 estimated with SOC)
§ Avoided grafting, amputation & readmission

Necrotizing Fasciitis (NF) is a rare but life-threatening soft
tissue infection caused by bacteria that target the skin,
subcutaneous tissue, and fascia, resulting in progressive
necrosis.1 Associated mortality is 12-46% as infection can
spread quickly causing severe systemic toxicity and
sepsis.2 Proper management requires aggressive surgical
debridement and appropriate adjuvant therapies. Early
amputation of impacted tissues and maximum intensive
care treatment are often required.3 Routine wound care
includes utilizing conventional antimicrobial dressings or
negative pressure wound therapy (NPWT) to facilitate
adequate wound granulation prior to grafting. Repeated
dressing changes drain medical resources, increase
patient pain and exposure to infection, presenting a
significant clinical challenge.
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Material
Three case studies incorporating treatment using a novel
Transforming Powder Dressing (TPD) in patients with NF
and other comorbidities were reviewed. In all cases,
patients had extensive wounds with high pain scores,
using Visual Analogue Scale (VAS), making NPWT or
conventional dressing changes intolerable. In two of three
cases, TPD was applied directly to the wound with
secondary dressings. In one case, TPD was applied over a
meshed split thickness skin graft (STSG) in the penile and
scrotal area.

TPD is comprised primarily of biocompatible polymers
(used in contact lenses). Upon hydration with saline, TPD
granules aggregate to form a moist, oxygen-permeable
matrix that protects the wound from contamination while
helping to manage excess exudate through vapor
transpiration. Once applied, TPD may be left in place for
up to 30 days and more powder may be added as needed
without requiring full dressing changes. Simple secondary
dressings may be used in areas of high exudation or
friction. TPD dries and flakes off as the wound heals.

Conclusion
TPD presents a safe and effective modality for treatment of NF wounds with the potential to reduce healing times, pain and frequency of dressing changes.
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DAY	1 DAY	30 DAY	164

PATIENT 2: 51 y/o male with HIV
Wound Dimension: 72cm2

Challenge: Painful daily gauze dressing changes
Treatment: Conversion to TPD
Outcomes Post-TPD Treatment:

§ VAS pain score reduction from 10/10 to 0/10
§ Discontinued all pain and opioid medications
§ Reduced dressing changes
§ (11 vs. 60 estimated with SOC)
§ and required visits from 3x to 1x weekly
§ Avoided readmission for grafting

DAY	1 DAY	35 DAY	68

PATIENT 3: 71 y/o male with diabetes,
Fournier's gangrene, penile implant malfunction4
Challenge: Painful, challenging location to
conduct frequent dressing changes
Treatment:Wound was surgically debrided.
Two meshed split-thickness skin grafts were
applied, anchored using peripheral sutures
covered with TPD and net underwear
Outcomes Post-TPD Treatment:

§ Graft took by day 15 as TPD flaked off
§ Reduced pain from use of fewer stitches

DAY	1 DAY	15 DAY	42


