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INTRODUCTION

OUTCOMES

Colorectal post-operative wounds present some
of the most challenging wounds to manage.
Surgical site infections (SSI) occur in a range of 5-
30% of cases, representing a costly complication
associated ~ with  significant  increases in
postoperative morbidity.! While the standard of
care typically involves leaving these wounds open
to reduce the risk of SSI, such techniques impose
additional disadvantages on patients. These
include delayed wound closure, pain, and
frequent and time-consuming dressing changes.!

METHODOLOGY & MATERIALS

We present four complex colorectal surgical
patients who were treated with Transforming
Powder Dressing (TPD*) initially or after failing
standard of care (SOC). TPD is a powder-based
dressing comprised primarily of two
biocompatible polymers (similar to those used in
contact lenses). Upon hydration with saline, TPD
granules aggregate to form a moist, oxygen-
permeable barrier that covers and protects the
wound from contamination, while facilitating the
flow of excess exudate through vapor
transportation. Once applied, TPD may be left in
place for up to 30 days and be covered with
simple, non-occlusive secondary dressings in
areas of high friction or exudation. Additional
powder is added (“topped off’) as needed
without requiring primary dressing changes. As
the wound heals, TPD dries and flakes off.

DISCUSSION

All wounds healed without complications with
the use of TPD. Nursing time and dressing change
frequency were reduced compared to SOC. TPD
provided a safe, efficient and less painful solution
for the management of these complex colorectal
surgical wounds.
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PATIENT 1
History: 55 y/o male with recurrent colon cancer s/p SBR
with resultant 60.75 cm® abdominal wound and 9 cm
tunnel
Challenge: NPWT was unavailable to patient post-
discharge
Treatment: Weekly TPD applications/top-offs. Wife
changed secondary dressing for break through drainage
Outcomes:
* Tunnel (9 cm) healed in 6 weeks.
* Wound was 2cm3 (97% healed) after 18 weeks while
on chemotherapy and immunotherapy and fully
healed at 25 weeks.

PATIENT 2
History: 62 y/o female with metastatic ovarian cancer
underwent rectosigmoid resection / colostomy and
developed mucocutaneous separation (MCS); no
treatment prior to TPD
Treatment: TPD applied/topped-off post
changes (every 2 to four days)
Outcomes:

* MCS healed in 6 weeks

appliance

PATIENT 3
History: 48 y/o female s/p transverse colostomy / partial
colectomy / Stamm Gastrostomy developed
enterocutaneous and enteroatmospheric fistulas and
large 2,159.4 cm? abdominal wound
Challenge: Failed NPWT (drainage obstructed machine)
TPD Treatment: TPD was applied/topped-off weekly to
abdominal wound as indicated
Outcomes:

* Wound healed in 30 weeks

PATIENT 4
History: 41 y/o male with rectal cancer s/p robotic low
anterior resection with diverting loop ileostomy c/b
abdominal wound dehiscence (750 cm® wound with 10
cm tunnel)
Challenge: NPWT was discontinued due to pain, fistula
development and excessive bleeding
Treatment: Weekly TPD applications/top-offs
Outcomes:
* Wound was 0.4cm3 (99% healed) after 29 weeks
when he was taken for additional surgery (not
related to the wound).
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