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Retrospective cohort study

• Head and Neck Wounds

• OCF / PCF/ NCF

• Infected donor sites

• Post I & D

• Infected Cavity

• Radiotherapy burns
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Assessment

• Location and aetiology

• Level of exudate and type

• Wound bed

• Peri-wound / edge

• Pain score

• Comfort / satisfaction
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• 35 patients

• 25 M 10 F

• Inpatient – 25/35 (71.42%)

• Outpatients – 10/35 (28.57%)

• 8/26 – Orocutaneous / Pharyngocutaneous
fistula (OCF / PCF)

Duration of treatment – 11.5 days
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Data

• Infection

– 26/35 (74.28%)

• Level of exudate

– Low 4/35 (11.42%)

– Moderate 14/35 (40%)

– Heavy 17/35 (48.57%)

• Erythematous peri-wound / edge

– 28/35 (80%)

• Antibiotics – 18/35 (51.42%)
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Microdacyn

• Antibacterial

• Antifungal

• Antiviral

• Anti-inflammatory

• Anti Allergenic
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Management

• Microdacyn Hydrogel – external wound / skin

– Every 2-3 days

• Microdacyn solution – abscess cavity / fistula

– BD – TDS irrigation

• 31/35 healed

• 4/35 improved

Outcome
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OCF / PCF

• No malodour

• 50% - no antibiotics

• 8/8 100% heal rate

• Less than 14 days

• No return to theatre
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