
Diagnosis
Small bowel obstruction secondary to Inguinal hernia.

13/2/04 Surgery for repair of ar strangulated femoral 
 hernia and small bowel resection.

27/2/04     Occasional temperature spikes were noted.

1/3/04     Lesion on sacrum appeared to be 
 improving. Discharged on antibiotics with  
 follow up in Out Patients clinic. 

8/3/04 Re-admitted.

9/3/04     Ultrasound of left buttock revealed a small 
 focal area of fl uid in the upper inner 
 quadrant which was too small to drain.  
 Commenced IV antibiotics

11/3/04     Improved with IV antibiotics.  Improvement 
 seen both wounds.  IV Antibiotics changed 
 to oral.

12/3/04     Discharged on antibiotics.

29/3/04     GP referral re-admission.

31/3/04     Surgery to excise and drain buttock 
 abscess.  Extensive de-roofi ng and 
 drainage of buttock abscess. 

1/4/04     Operation fi ndings were explained to 
 Mrs C.  Commenced on Linezolid 600mg 
 bd for MRSA.  Conventional Alginate 
 dressings applied to wound (Kaltostat, 
 Convatec).

20/4/04    

20/4/04   Dressing procedure explained.  VAC  
 therapy commenced suction set at 125Hg. 

23/4/04     Wound reviewed.  Clean no odour.

28/4/04     Reviewed prior to discharge.  Wound 
 continues to improve, dimensions 
 18cm x 8cm. 
 Discharged.

17/5/04     Outpatient follow up.

24/5/04     Re-admitted to Orthopaedic ward, X-rays  
 revealed collapse of T11 and T12 with a 
 Spondylodiscitis.

25/5/04     Had a CT guided biopsy of  the T11 disc
 abscess.  PICC line for IV antibiotics, IV
 Vancomycin commenced.

28/5/04     CT guided biopsy revealed:

28/5/04     Diagnosis:  Infective process at the T11/12
 region with abscess formation.  
Surgery not indicated.

11/6/04    Wound dimensions 12cm x 7cm.

12/6/04      Discharged.

23/8/04     Outpatient review:  Extremely well.  Blood 
  levels within normal limits.  Wound clean 
  and healing well (Fig 10).  Pain levels
  reduced.  Promogran dressings continued 
  up to complete healing (Fig 11). 

Summary

Product Focus

Acknowledgements:

Bibliography

Telfa Clear (Tyco Healthcare) is a non adherent 
wound contact layer made from a Myler perforated 
polyester fi lm.  Extremely effective for lining wounds 
prior to VAC therapy.
VAC (KCI) Therapy is a non invasive system of 
wound closure by which negative pressure is 
applied uniformly to the wound bed.
Aquacel Ag (Convatec) is a Hydrofi ber silver 
containing dressing, which provides a broad 
spectrum antimicrobial effect.
Promogran (Johnson & Johnson) is a biodegradable 
protease-modulating matrix dressing.
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