
Results
The results of the wound bed scans show that as treatment progresses the wound area
moves towards a more normal skin profile as inflammation starts to subside. Figure 2
below shows a typical example of this.

Figure 2. Scans comparing the patient’s normal skin with the wound site

Introduction
Long fibre activated carbon (Zorflex) has been used in wound care for many years in
dressings and material in armed forces uniforms as protection against bacterial and
chemical warfare. In vitro tests, undertaken by UK Health Protection Agency,
demonstrated that long fibre activated carbon, used in uniforms and in dressings, was
both antiviral and virucidal, with virus kill rates of up to 98%. Therefore, a pilot
evaluation of the product in wound care was undertaken on 13 patients. The aims of this
evaluation: to establish healing potential of Zorflex and to obtain nurse/ carer feedback on
product. Wound changes were monitored using High Definition 20MHz Ultrasound
(HDU)1, 2, planimetry, pH assessment and photographs.

Method
A clinical evaluation undertaken on 13 subjects with chronic wounds that have been non-
healing for a minimum of 5 weeks prior to commencement of evaluation. A further 7
planned ensuring 20 subjects with a further 20 to be enrolled. The evaluation is on all
chronic wounds. Subjects were their own control. Informed consent on day 1; standard
care over a further 5 weeks; Week 5 was a repeat assessment undertaken to establish if
healing has occurred with standard care. If the wound is not in a healing state then a
detailed assessment of the wound, including measurements and HDU assessment prior to
application of Zorflex. HDU scanning undertaken at week 2 & 4 with same TVN
assessment of each wound at each visit. Zorflex continued until wounds healed. A final
TVN assessment and HDU scan is undertaken on week 12 and at the date of final closed
wound.
Ultrasound Scanning: The scanning procedure required each wound to be exposed
and an aqueous gel applied to the wound and a scan taken. Care was taken to always
carry out subsequent scans in the same area. Fig 1

Scans were also taken of the patient’s normal skin adjacent to the wound site (fig 7) to get
a profile of what the patient’s uninjured skin looks like. Using image analysis software
it’s possible to measure amount of oedema within the wound tissue and compare to scan
of ‘normal’ skin provide measure of how far from normal tissues were at the start of the
study and how they then progressed back towards normal profile as study advanced.
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Figs 4 below is an example of 1 subject’s healing state within a 7 week period. This subject
went on to full closure

Figure 4.

Conclusion
13 patients have received wound care using Zorflex. None developed critical colonisation or
required intervention for colonisation.
8 wounds achieved full closure, 4 within 4 weeks and 4 within the 12 week period. 5 are
within a healing phase and will be followed through to healing.
One wound was a category 4 heel pressure ulcer which remains in the healing phase. 2 were
arterial ulcers but are healing. A 2nd heel ulcer was a category 3, also in a healing phase. All
wounds were assessed as chronic prior to admission to the evaluation. Shortest period of
chronicity was 3 months, longest was 4 years. The feed back from both subjects and carers
was that it is easy to apply, was not painful and wounds healed ‘extremely well’.
This was an evaluation of the product Zorflex and designed to explore the experience and
findings of Tissue Viability Nurses using Zorflex within the Wound Healing Centres.
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Fig 1  Photograph 
indicating typical region 
where scans were made 

Note that at initial visit the wound area is shown predominantly in red pixels (Low
Echogenic Pixels – LEP’s), whereas at the end of the study there is an increase in
blue pixel number, which is more typical of the uninjured tissue state.
Results of the wound scan analysis (figure 3) shows that the ratio of LEP’s to total
pixel count is reducing back towards normal uninjured skin levels.

Figure 3. Graph of LEP:TP Ratio
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