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 Case study
Author: Thomas Leong, 
CNC Skin Integrity & Wound Management 
Royal Prince Alfred Hospital, Sydney, Australia. 

PICO◊ 14 Single Use Negative Pressure Wound Therapy 
- Skin Tear case study

 Plus points

Introduction
Elderly patients, even without numerous co-morbidities, 
not only have an increased risk of injury, but also have a 
decreased ability to heal due to the changes to skin as a 
result of ageing (Thinner, drier, loss of elasticity, with less 

subcutaneous tissue). Wound healing rates can be up to 4 
times slower. Our goals are therefore to use the best means 
possible to achieve faster wound closure to avoid co-
morbidities in this vulnerable group.

PICO 14 sNPWT was very 
effective at reducing the wound 
size and managing the exudate 
whilst maintaining patient 
comfort.

PICO 14 sNPWT provides 14 
days of treatment to ensure 
enough time for a wound to 
progress in the right direction

Case Presentation
• 87 year old female with history of bronchiectasis,

diverticulitis, helicobacter pylori.

• Self presents 13th June 2020 with worsening infection to
L shin Skin tear (category 3) 1 week prior.

• Looked after by GP however the wound was worsening
with more pain and increased necrotic tissue present.(
black edges and black slough) Leg very oedematous and
inflamed compared to the uninjured leg.

• Four days of oral Antibiotics prescribed by GP with nil
effect.

• Treated with 3 days IV Cephazolin, stepped down to
cephalexin QID PO on discharge

• Initial consult was 15th June but the patient was then
discharged on the 16th. Therefore,  was unable to follow
up.

• Returned to ED on the 19th June 2020 as dressing were
unable to be removed by the GP.

• Then admitted to Hospital in the home service (HITH).
PICO 14 sNPWT was applied in this setting on the 24th
June 2020.

• Followed up continued in HITH twice weekly.

• PICO 14 ceased by the 31st July and changed back to
DURAFIBER◊ Ag with and a silicone foam dressing

Wound challenges and management objectives 

• The main challenge for this wound was, as with all elderly
patients, slow wound healing. The challenge for this
patient in terms of the wound itself was recurrent cellulitis
and local wound infection leading pain swelling and a
buildup of devitalized tissue. Fortunately this was brought
under control with oral antibiotics and cleaning with a
super oxidized solution. The need to close this wound as
quickly as possible to minimize infections was the main
goal.

• Dressing changes were carried out 2 x per week
necessitating returns to hospital.

• My goal was to reduce the wound as much as possible
within 4 weeks so that it would not be an encumbrance
for the patient’s ALD’s.

The end result was positive 
with an overall 81% 
reduction in wound size 
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Image 1: 15/06/2020 Image 4: Upon dressing removal Image 2: 23/06/2020

Image 5: Post wound cleansing 
and debridement

Image 3 Dressing appearance on the 
first change (26/06/2020)

Image 6 07/07/2020 Image 7 14/07/2020 (19.18cm2)

Treatment  
• Initial dressing plan was to use a HydrofiberTM and a 

silicone foam dressing. This was used to help remove the 
necrotic burden as well as be gentle for dressing changes. 

• PICO◊ 14 sNPWT was commenced on the 24th of June 
and then changed on 1st review on the 26th June. The 
short turn around was deliberate to assess the level of 
exudate as well as to accommodate for the weekend and 
minimise risk of dressing failure.

• Dressings were then changed 2 x per week. Initially there 
was slough build up and cellulitis remained despite oral 
A/B’s.

• Cleaning consisted of the use of super oxidised solution 
and mechanical debridement with gauze and the back of 
a scalpel blade occasionally.

• On the 10th July, nil PICO 14 available for continuation 

of NPWT therefore the wound was dressed with 
DURAFIBER◊ Ag and a silicone foam.

• PICO 14 sNPWT recommenced on the 14th to help 
speed up granulation and epithelialisation.

• Over the next two weeks the wound continued to 
improve however the patient experienced some Moisture 
Associated skin damage (MASD) due to leakage of fluid 
(from small breaks in the skin) under the silicone border 
and film strips. These were treated with a skin barrier film 
and Hydrofibre™ which managed the issue.

• The PICO 14 was applied for over 14 days and the pump 
allowed to expire whilst the patient was at home. The 
wound was then reviewed at the next scheduled dressing 
change.

Wound images during treatment 
• Initial wound size on the 15th June 202 was 30.29cm2 

surface area as measured with Tissue Analytics App. 
Image 1.

• There was an actual significant wound size increase       

by the 23rd June 2020 when the PICO 14 was 
commenced. (43.74cm2). Image 2.

• Obvious tissue death/slough buildup related to ongoing 
infection. Image 3-4.

• After 2 weeks of 
treatment with the 
PICO 14 wound size was 
reduced to 33.26cm2 as 
measured with Tissue 
Analytics. Image 5-6

• Dressed with Durafiber 
Ag on the 10th July 
2020 and PICO 14 was 
recommenced on the 
14th July 2020. Image 7.
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Discussion and conclusions  
 • Skin tears are a regular occurrence for the elderly with a 

prevalence rate of up to 22% in the hospital setting.

• For this case, the PICO◊ 14 sNPWTwas very effective at 
reducing the wound size, managing the exudate, whilst 
maintaining patient comfort.

• “Overall, the PICO 14 is a very useful addition to one’s 
disposable NPWT quiver. The 14 days provided is enough 
time to ensure that a wound is progressing in the right 
direction however a longer period of time for chronic 
wounds such as this case study would be beneficial. The 
ability to cater for a wound depth of up to 7cm is what 
sets it apart from the others.”

Treatment outcome and results   
• The end result was positive with an overall 81% reduction 

in wound size in slightly over the aimed 4 week period. 

• We were able to achieve this amount of wound closure 
despite initial ongoing infection. The dressing itself  
remained safe to use even when the negative pressure 
aspect was eliminated due to expiry of the pump. 

• Our patient was happy with the size and weight of the 
pump which made it easier for her to be very compliant 
with her treatment

• There was some itchiness experienced under the dressing 
along with some MASD due to fluid leaks and oedema.

Image 8: 21/07/2020 (11.53cm2) Image 9: 24/07/2020 
(10.46cm2)

Image 10 07/07/2020 Image 11 31/07/2020 ( 5.75cm2)

• On the 31st July 2020, the dressing was changed to a more 
conservative dressing of DURAFIBER◊ Ag and a silicone foam, 
changed weekly. Image 11.

PICO 14 single use NPWT

For detailed product information, including indications 
for use, contraindications, precautions and warnings, 
please consult the product’s applicable Instructions 
for Use (IFU) prior to use.


