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Results:  
Ten days after the start of Curaline 1 foam dressings this 70 y.o. patient’s  chronic wound had 
already begun to  show significant improvement.  At ten days the wound had already contracted 
50% of its original size and the edges had begun to show initiation of re-epithelialization with 
healthy granulation.  At 4 weeks the wound had healed completely with robust peri-wound skin.   
 

Clinical Case 
Report: 

HISTORY: 
This patient is a 70 year old male who sustained a traumatic injury to his right lower extremity.  He did not have underlying bone 
injury or any other systemic complications due to the trauma.  He did suffer a full thickness loss of skin and soft tissue on the lateral 
aspect of his right leg measuring 6cmx3cm.   The wound was initially treated with the typical wet to dry dressing changes.  The high 
exudative character of the wound required dressing changes at least 3-4 times per day.  The wound however made very little 
advancement toward wound contracture or healing.  This patient did have clinical evidence of both arterial and venous impairment in 
the lower extremities, which may have been some of the factors that hindered, wound improvement.   After 6 weeks of cotton gauze 
dressings with little evidence of wound healing the patient was started on Curaline 1 Foam dressings, changed once every 2-3 days.   

 

Fig. 1:  traumatic, non-healing ulcer 
of the lower leg, measuring 3cm in 
width, 6cm. in length and 0.5 cm in 
depth.   
 
 
 

Fig 2: Ten days after the start 
of application of Curaline 1 
dressing.   
 

Fig. 3: At 4 weeks after starting Curaline 
dressings the wound is   
completely closed with healthy 
surrounding skin.   

Conclusion:  
The lower third of the leg is notorious for wound healing problems. In this 70 y.o. patient, the  blunt trauma to the lower, leg, combined 
with intrinsic problems that included arterial and venous insufficiency as well as an age related dermal layer thinning made wound 
healing even more difficult.  This exudative wound, treated initially with cotton gauze dressing changes provided little of the necessary 
conditions for wound progression and was painful at dressing changes.  Foam dressings in general have several characteristics, which 
may aid in healing difficult wounds, including high fluid absorption and retention, protecting surrounding skin and reduction of pain.  
Curaline 1 Foam was chosen in this particular case because this wound was highly exudative and these dressings absorb 20 times their 
weight in fluid and retain a greater amount of fluid than most other foam dressings.  These dressing therefore, assisted in both wound 
healing as well as reducing nursing time for dressing changes.  The absorptive and fluid retention aspects provided a moist 
environment that did not macerate the surrounding skin.  The non-adherent surface did not injure proliferative epithelial cells, and 
reduced pain during dressing changes.  The dressing changes appeared to gently debride the wound, and limited bacterial over growth.  
In general the use of this foam dressing reduced cost by reduction of personnel hours and provided a comprehensive environment for 
enhanced wound healing.  We felt that Curaline 1 in particular was well suited for this highly exudative wound of the lower extremity.  

 

ABSTRACT:  
The treatment of traumatic lower extremity wound has always been a difficult problem.  Given the fact that the lower third of 
the leg typically has a combination of factors that make wound healing more difficult, the primary healing can be assisted with 
an absorptive, non-adherent wound dressing.  

 


