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URGOTUL® AG/SILVER DRESSING AS AN INTERMEDIATE LAYER
IN NEGATIVE PRESSURE WOUND THERAPY IN A PATIENT WITH

A CHRONIC WOUND AND HISTORY OF MULTIPLE LAPAROTOMIES

ZASTOSOWANIE OPATRUNKU URGOTUL® AG/SILVER JAKO WARSTWY POSREDNIEJ W TERAPI
PODCISNIENIOWEJ U PACJENTA Z NIEGOJACA SIE RANA PO WIELOKROTNYCH LAPAROTOMIACH
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STRESZCZENIE: Leczenie powiktar pooperacyjnych u pacjentéw po licznych zabiegach w ob-
rebie jamy brzusznej jest trudne. W przypadku rozejscia sie rany pooperacyjnej, jej zakazenia
oraz wspofistniejacego tworzenia sie przetok jelitowych leczenie wymaga wielospecjalistycz-
nego podejscia. Dobre zastosowanie w takich przypadkach ma terapia podcisnieniowa. Nalezy
jednak pamietac o ochronie jelit i przetoki oraz okolicznych tkanek przed dziataniem gabki po-
liuretanowej — chronic jelita i skore przed wrastaniem w czarng gabke. W pracy przedstawiono
opis przypadku 54-letniego pacjenta po licznych laparotomiach, przyjetego do Kliniki w celu
leczenia powikiari po operacji nefrektomii lewostronnej. U chorego wytworzyty sie przetoki je-
litowe i jelitowo-skdrne. Nastapito rozejécie sie rany i martwica okolicznych tkanek. Zastosowa-
no leczenie terapig podcisnieniowg, trzykrotnie zmieniajac opatrunek i opracowujac rane chi-
rurgicznie. Za kazdym razem pomiedzy rana a gabka poliuretanowa stosowano UrgoTul® Ag/
Silver jako ochronng warstwe posrednig. Zastosowanie UrgoTul® Ag/Silver u pacjenta z zakaze-
niem i rozejsciem sie rany pooperacyjnej, a takze z przetoka jelitowo-skérna skutkowato znacz-
nym zmniejszeniem wydzielania przetoki jelitowej, wygojeniem i zamknieciem sie rany po-
operacyjnej, jej prawidtowym wynaskérkowaniem oraz wyeliminowaniem stanu zapalnego
powtok brzusznych.

SEOWA KLUCZOWE: przetoka jelitowa, rozejscie sie rany, terapia podcisnieniowa, UrgoTul®
Ag/Silver, warstwa posrednia, zakazenie rany pooperacyjnej
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INTRODUCTION

Treating complications after abdominal surgery is usu-
ally very difficult. It often requires a multidisciplinary ap-
proach to the therapeutic process. In open abdomen or fistu-
la treatment, especially with a coexisting surgical site infec-
tion, negative pressure wound therapy (NPWT) is very use-
ful [1]. Proper usage and indications include anatomic spe-
cificity and type of tissues in the wound. It is important to
protect the intestines from direct contact with the polyure-
thane foam (black foam). It is important to protect the sen-
sitive skin around the wound, oftentimes irritated by the in-
flammation. We can normally use protective foil or special
dressings which create an intermittent layer between the
skin (or deeper organs) and the black foam [2].

CASE REPORT

A 54-year-old male patient was admitted to our clinic
due to complications after nephrectomy — history of perito-
nitis and subsequent laparotomies, enteric fistulas and an in-
flamed postoperative wound. In March 2017, the patient un-
derwent laparoscopic left nephrectomy, which was compli-
cated by a hemorrhage, which was managed surgically. Sub-
sequently, relaparotomy was done due to necrosis of the sig-
moid colon with perforation. Left hemicolectomy was per-
formed with end tranversostomy. Peritonitis and the abdomi-
nal abscesses were managed with lavage and drainage. The
proximal 120 cm of the jejunum was resected. A jejunostomy
was created. The rest of the small intestine was sutured. Du-
ring the surgery, the necrotic abdominal layer was excised.
In the postoperative period, an intestinal fistula in the surgi-
cal wound located in the left abdomen appeared. After a few
weeks an appearance of the second fistula (enterocutaneous)

was observed. This was followed by fistula and inflammato-
ry tumor excision. In June 2017, a new loop jejunostomy was
created just above the enterocutaneous fistula, which helped
stabilize the severe condition of the patient.

Because of the leakage of the intestinal content and the de-
hiscence of the postoperative wound, the patient was transfer-
red to our clinic to undergo vacuum assisted therapy (Fig. 1).

Negative pressure wound therapy dressings were chan-
ged in the operating theatre three times. Reparation surgery
of the dehiscenced wound and stomy were performed. We
achieved almost complete healing of the wound.

Due to a large wound dehiscence, incompetent abdominal
wall and potentially close contact of the dressing for vacuum
therapy with the intestines, an intermediate layer of Urgo-
Tul® Ag/Silver dressing was applied. UrgoTul® Ag/Silver
protected the intestine, the fistula as well as the surrounding
tissues from growing into the polyurethane foam (Fig. 2—4).

The wound was healed to the stage that we could use
bags to cover the stomy and the fistula. Leakage was not
observed and the wound showed no signs of inflammation.
Epithelialization was improving (Fig. 5).

DISCUSSION AND RESULTS

Negative pressure wound therapy is a widely known
technique used for supporting the treatment of chronic wo-
unds. In the beginning it was used to treat burns, pressu-
re ulcers, ulcers, diabetic foot syndrome and wounds cau-
sed by trauma. Going one step further, we started to use
it in dehiscenced wounds, open abdomen, intestinal fistu-
las, anastomosis leakage (EndoVac®) or with skin grafts [1].
The typical dressing for vacuum therapy usually consists
of a foam covered with a foil ensuring tightness, which is
connected to a vacuum generating system with a catheter.

Fig. 1. Dehiscence of the post-operative wound with intestinal fistula in
the bed of the wound, jejunostomy.
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Fig. 2. UrgoTul® Ag/Silver applied on the wound as a intermittent layer,
stomy paste seal.
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We have two types of foams: polyurethane (so-called black
foam) or polyvinyl (so-called white foam). Sometimes an
ordinary sterile gauze may be used as a dressing [1].

Polyurethane foam is most commonly used in vacuum
assisted therapy. The foam has a porous structure and its
specific density allows distribution of the vacuum througho-
ut the dressing. Despite the fact that foam promotes wound
granulation, tissue may grow into its pores, which can later
damage the granulation process. Changing dressings in this
case is usually painful [3]. We should not use polyurethane
sponges on delicate structures, such as nerves, vessels, but
also tendons or bones [4—6].

The second type of foam is made of polyvinyl alcohol
(the so-called “white foam”, which is hydrophilic). Tissue

e jest zabronione i stanowi powazne naruszenie przepisow prawa autorskiego oraz grozi sankcjami prawnymi.

does not grow into its structure and traumatization of the
surrounding tissues is minimized. It is used as an interme-
diate layer between the wound and the black foam or as
a separate layer [4-6].

Both the black and white foams are not an ideal dressing
in vacuum assisted therapy. According to some, these foams
are an additional reservoir of bacteria in the wound and tend
to macerate the surrounding skin. Attempts have been made
to modify standard dressings for vacuum therapy to elimina-
te its negative side effects. One of them is the introduction of
an intermediate layer between the wound and the foam [4-6].

The intermediate layer between the wound and the foam
should be permeable so as to limit interference with the nega-
tive-pressure therapy and should not promote local oedema.

©Evereth Publishing, 2018

Fig. 4. NPWT dressing with an ostomy bag that ensures jejunostomy
works properly.

Fig. 5. Improvement of the wound condition to
an extent enabling the use of ostomy bags and
further reconstruction.
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However, it should also not adhere to the wound or dres-
sing or grow into freshly formed tissue. This intermedia-
te layer should reduce the risk of pain and discomfort when
changing the dressing.

It should additionally have properties promoting wo-
und cleansing and healing — maintain a moist environment,
which is bacteriostatic or bactericidal [7].

These criteria are fulfilled by the UrgoTul® Ag/Silver
dressing. It is a lipid-colloidal, non-occlusive, non-adherent
dressing impregnated with silver salts. UrgoTul® Ag/Silver
has an antibacterial effect while maintaining the optimal le-
vel of moisture in the wound [8]. It also has good permeabi-
lity which does not interfere with NPWT therapy.

The treatment of our patient suffering from an intestine
fistula was very difficult, as the external orifice of the fistu-
la was located in the dehiscence wound bed. Negative pres-
sure wound therapy significantly improved the healing pro-
cess. Discharge from the fistula irritates the surrounding tis-
sues and causes necrosis. It leads to skin loss, causes pain
and increases the risk of infection [2]. In treatment of these
complications, we need to separate the fistula orifice, evacu-
ate the discharge, protect the skin from destruction and im-
prove epithelialization and granulation which leads to better
tissue loss replacement [2]. Usually it is more important to
create proper conditions for stomy management than to clo-
se the fistula. The latter being sometimes impossible. In the
presented case, the above-mentioned goals were achieved.
The wound has been healed to the extent, which enabled the
use of ostomy bags and the general condition of the patient
improved. This enabled the patient to be qualified for recon-
struction surgery.

UrgoTul® Ag/Silver application in our patient, with in-
fection and dehiscence of the postoperative wound and
an enterocutaneous fistula resulted in decreased fistula

discharge, good healing and wound closure. Good epithe-
lialization and inflammation reduction of the abdomen wall
were also noticed. Negative pressure wound treatment and
modern, specialized dressing combinations can have a si-
gnificant impact on the quality and speed of wound healing.
Most importantly, they reduce pain and patient discomfort
during the treatment.
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