Results:When exposed to the EMLA solution, there was a
very rapid and significant reduction of all strains within the first
hour (p < 0.01). SP and EC were almost immediately killed
(p < 0.05), PA was killed within 2 hours (p < 0.01) and SA was kil
led within 3 hours (p < 0.01). A test with Tween 20 alone as growth
control showed no antibacterial effect towards any of the tested
bacteria (not shown).

Conclusions: As a positive side effect to the analgesic effect,
EMLA s a powerful antibacterial cream, which may reduce the risk
of infectious spread and bacteraemia when used for debridement
of wounds.
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Use of Dermacyn®, a new antiseptic agent,
for the local tretament of diabetic foot ulcers

L. Dalla Paola, E. Brocco, A. Senesi, S. Ninkovic,
M. Merico, D. De Vido

Diabetic Foot Department, Presidio Ospedaliero Abano Terme, Abano Terme,
ltaly

Introduction: Infection is, with peripheral vascular disease, the
most important prognostic factor for the risk of amputation in dia-
betic foot. Use of antibiotic therapy, surgical treatment of deep
infection, antiseptic dressing is mandator. Local antiseptic agents
are widely used but there are few data about their efficacy.

Aim of the study: The evaluation of effectiveness of a new
antiseptic agent, Dermacyn, a superoxydized water, as local tre-
atment of infected diabetic foot ulcers. The global treatment was
comprehensive of general antibiotic therapy, surgery, weight bea-
ring relief.

Materials and methods: 220 consecutive diabetic patients
have been enrolled for the study from November 2004 fo March
2005. Were enrolied patients with stage II/1ll B-C-D ulcers using
the Texas University Classification (T.U.C.). The localization of the
lesion was below the ankle on the dorsai or plantar surface of the
foot. 110 patients were treated in the Dermacyn group (D) and
110 in the control group (C) in wich iodopovidone dressing was
used. The two groups were matched for age, duration of diabe-
tes, class of ulceration. All the patients with peripheral vascular
disease were referred for the revascularization using endovascular
technique or by-pass surgery. All patients were treated surgical-
ly. In patients with T.U.C. Il B/D lesion surgical treatment of bone
infection was carried out (esostectomy-minor amputations). At
the time of the enroliment and every month microbiological spe-
cimens were taken until surgical closure treatment. Local treat-
ment was carried out daily using gauze with Dermacyn (D group)
or gauze with iodopovidone (C group). '

Results: All the patients had clinically and microbiologically
infected ulcers. The mean follow up was 94.8 days (range 35—
210). The mean number of microbiological agents was 3.2 in D

group and 3.3 in C group. At the surgical time 75 % of uicerin the
D group had a negative microbiological specimen vs 48 % of uicer
inthe C group (p < 0.005). No adverse effects were notedinthe D
group while 15 patients showed local reaction to iodopovidone
in the C group.

V55-4

Methicilin-resistent Staphylococcus aureus
~ problem in health care
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Introduction: At present, MRSA infection is a grave burden for
health-care systems; it is associated with considerable morbidi-
ty and mortality and poses economic problems. It is our intention
to draw attention by our work to the €conomic differences in the

‘treatment of that infection.

Methods: The share of MRSA in all nosocomial staphylo-
coccus infections is high globally and MRSA infection stands high
among all nosocomial infections. The Czech Republic reports the
incidence of 3-10 %. According to the latest data from the Natio-
nal Reference Laboratory for Antibiotics, the Czech Republic
exceeded in 2004 the 10 % boundary. MRSA was identified in
2003 at the 1st Surgical Department in two patients only, whe-
reas 27 patients were affected in 2004. Nine of them had local
defects and the infection was verified in the other patients in
hemocultures, from nasal vents, etc. s. Figure 1. Numbers of
Patients with General and Topical Signs of MRSA

Results: The basic measure in persons with suspected MRSA
infection of the skin and soft tissues is the incision and draina-
ge of abscesses. Surgical and topical therapy can result in eradi-
cation, especially in case dressing with silver ions or a superoxi-
dated disinfection solution are used. The price of those products
is much lower than prices of daily doses of antibiotics. We attemp-
ted to assess the financial costs of defects treatment in our
patients. Success of the therapy is high.
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Figure 1V 54-4.

ZfW Sonderheft 2/2005 201



EWMA

Table 1V 54-4.

up to 30 years
31-40
41-50
51-60
61-70
71-80
over 80 years
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Conclusions: Undoubtedly, the incidence of MRSA infections
will grow. It is absolutely necessary 1o take preventive measu-
res. It is always good 10 differentiate between general infections
| and topical infections and select an optimal therapy. The eco-
nomic requirements for the treatment of MRSA are evident. It
is a good idea 1o consider the benefits of topical treatment, €spe-
cially when economic aspects are taken into account because
those aspects are reflected more and more in the daily routine
of health-care professionals.
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| The development of an experimental
in vitro model to study the interaction of
microorganisms with human skin

‘ S. Malic?, D. Williams ', K. Hill", J. Ralphs 2 p. Thomas'

‘ 1Wound Biology Group, Dental School, Cardiff University, Cardiff, United
i Kingdom : :

2§chool of Biosciences, Cardiff University, Carditf, United Kingdom

\ Aim: Candida albicans is @ member of the normal oral microflo-
w ra of humans and in suitably debilitated individuals may be asso-
ciated with infection and impaired wound healing. The specific
objective of this study was to examine tissue invasion and gene
expression by specific strains of C. albicans in an in vitro model
of human skin, using reconstituted human epithelium (RHE; Ski-

nEthic Laboratories).
Methods: Candida albicans isolates (n = 19) were recovered
‘ srom a range of oral conditions, including oral candidosis, oral
1 cancer and healthy mucosa. Standard inocula of these isolates
were used to infect the RHE. Infected tissues were incubated
for 24 h and then one half of the tissue was fixed in paraformal-
dehyde. The remaining portion was retained in RNA-Later
(Ambion) solution at -20 °C. RHE tissue sections (20 ym) were
then stained with concanavalin A-Alexa 594 conjugate and exa-
mined by confocal laser scanning Microscopy (CLSM). RT-PCR
was used 10 assess expression of putative candidal virulence
genes (secreted aspartyl proteinases and phospholipases) using

RNA extracted from the frozen tissue.
: L A e v mEiad ~mvinral infaction tvpes for different
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invasion and morphology. Highly invasive strains were associa-
ted with CHC origin, hyphal presence and extensive colonisation
of the tissue surface. The expression of proteinase and phos-
pholipase genes was detected with all isolates, with no obvious
correlation evident with infection type.

Conclusions: The RHE offers a suitable and reliable in vitro
model to study the interaction between the skin and microor-
ganisms. This model is amenable to CLSM and genetic analysis
and may be of future use in studies into the role of bacteria in
impaired human wound healing.
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Retrospective evaluation of versajet
as a debridement instrument

M. Granick', J. Posneﬂz

1 University of Medicine and Dentistry of New Jersey, Plastic Surgery, New
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2 Smith & Nephew Wound Management, Health Economics & Qutcomes
Research, Hull, United Kingdom ’

Study aims: The primary aim of the study was to evaluate the
safety and efficacy of Versajet (Trademark of Smith and Nephew}
on the basis of clinical experience at the University of Medicine
and Dentistry of New Jersey (UMDNJ) over a 12-month period
in 2003. A secondary goal was 10 evaluate the potential cost
savings associated with Versajet.

Methods: Retrospective case review including all patients
who had an excisional debridement during 2003 and for whom
Versajet was explicitly used. As a control, a sample of patients
whose wound was debrided by conventional surgical methods
was selected. Wound types were matched as closely as possi-
hle with the wounds in the Versajet group. :

Results and conclusions: The number of debridement pro-
cedures per wound was lower in the Versajet group {on average
1.2 versus 1.9 with conventional surgical methods; p = 0.002).
Debridement time was similar in the two groups. The obser-
ved differences in procedure time aré not statistically significant.
The pooled mean is 84.7 minutes. Cost savings with Versajet.
The resource saving associated with the use of Versajetin this
study was approximately $ 1,941 per patient. Thus, over a year
the saving could exceed $ 200,000.




