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No necrosis

Debridement of necrosis
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> FIZ(exudate)o] L2 =8
> Easyef®, Easyef Ointment
» EasyFoam™(5mm, 2mm)

» EasyDERM™ Plus
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» No debridement

» Moisturizing with Easydew
» Revascularization

» Cushioning with EasyFoam™

Wet

I Infection control
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» Complete debridement

» CuraVAC” Silver

» basic fibroblast growth factor (oFGF)
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> XE(exudate)2 2g X
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» Complete debridement

» Systemic antibiotics
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> bFGF

» CGDerm™, CGCRYODERM",
CGDerm™ powder
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¢ 1st - Serial trimming
* 2nd - EasyDERM™ Plus
¢ 3rd - Moisturization
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Debridement of necrosis
Top surface

v
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Easyef® Recombinant EGF

bFGF Recombinant FGF

Easyef Ointment the Ointment containing recombinant EGF

CGDerm™ paste Acellular dermal matrix paste
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Infection T » Surgical or Autolytic or Enzymatic

present debridement

» CuraVAC® + Easyef” or bFGF




R Revascularization

@

Non-ischemic

e
Ju
2
=)
0%
£
gjo

D+Sorution

> FlZ(exudate)?| ¥ =1
» EasyDERM™ Plus or EasyFoam"™

@ |

Ischemic

Exudate control

Af| izto| Sazo|
Sutel 32 22
FAZo| 2AK By
xapt ol B2

D+SoLution

» Surgical or Autolytic or Enzymatic
debridement

» CuraVAC® + Easyef® or bFGF

> I|E0|A|(Skin graft)0|Lt DTt
(Flap surgery)

D+Sorution
AR 297t Azstn B0l | > HE(exudate)? ¥S £
QB ALEY » EasyDERM™ Plus or EasyFoam™
None
N
EasyDERM™ Plus H&A| D+Sovumon
ZIZ0| MLIRX] §ALE, » EasyDERM™ nF;Ius
EasyFoam™ 2mm 7|&22 or EasyFoam " (2 mm)
nght Sl 15| wets Rat= A
D+Sorution
EasyFoam’™ 5mm 7| > EasyFoam™ (5 mm)
OF 512 13| wets Rat=
- JEf
Intermediate
D+Sorution

EasyFoam™ 5mm 7|&
SfF 23| 04 Wetg Qot=

o
z2

» EasyFoam™ (5 mm) E= CuraVAC®
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c Chronicity evaluation

D

Acute

D+Sorution
> ZlS(exudate)2| Yoz Tt
— EasyDERM™ Plus or EasyFoam'™,
or CuraVAC*
> AKX A — Easyef Ointment

Chronic

T Top surface

O

Closed

363 0|M0| X|LtE bt
ol X7 Zut Holx|
U= 42

Six AMRIZ0] 2ES0]
S} ofstelis AR

157t R GRigiLt
2i9/x| o1 Tl5}S olstol
Efr, 815, oy, 2%
HoUE, DEF0iL S
27} lon sEHoz
4oz SaiLix| o e

D+Sorution

» Surgical or Autolytic
or Enzymatic debridement
> CuraVAC® + Easyef” or bFGF

D+Sorution

» Adequate Incision and Drainage
and/or systemic antibiotics

» Surgical or Autolytic
or Enzymatic debridement

> CuraVAC® + Easyef” or bFGF

Dj=7} HojK| T mSols

T L=

EE0| ZfL= A

D+Sorution
> X1Z=(exudate)2] Yoz mct
» Surgical or Autolytic
or Enzymatic debridement
> CuraVAC® + Easyef” or bFGF



II. D+Wounp SoLution X8ZE &*Q| X|& YnzlE

02. g.jg- Pressure Urcer | ALGORITHM

S 2 Infection

¢ 1st - Adequate Incision and Drainage plus systemic antibiotics

* 2nd - Surgical or Autolytic or Enzymatic debridement

*3rd - CuraVAC® + Easyef® or bFGF

Debridement of necrosis | 2

¢ 1st - Surgical or Autolytic or
Enzymatic debridement

¢ 2nd - CuraVAC® + Easyef® or bFGF

Revascularization

* 1st - Surgical or Autolytic
or Enzymatic debridement

o 2nd - CuraVAC® + Easyef® or bFGF

* 3rd - Skin graft or flap surgery

@ s« © . O .4

@ Treatment response g SECEEE

» Easyef Ointment
> Easydew

]

» EasyDERM™ Plus » EasyFoam™ (5 mm)
» EasyFoam™ @ mm)

» EasyFoam™ (5 mm)
» CuraVAC®
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II. D+Wounp SoLution H83¥ 44X X2 dn2|E

02. g’él' Pressure ULCER ‘ CHEX coding ZH2| off

00000

Infection Ischemic Heavy Chronic Open

Pressure ULCER

ALGORITHM

.

Adequate Incision and Drainage plus systemic antibiotics

Surgical debridement

CuraVAC® + bFGF

E 4 H 4 g 4 H

flap surgery
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000000

No-Infection Ischemic Light Chronic Open

Surgical debridement

Enzymatic debridement (EasyDERM™ Plus)

E 4 E 4 E 4 H

CuraVAC® + bFGF

flap surgery
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Q0 DD O

No necrosis Infection Non-Ischemic  No exudate Acute Closed

HE= X0 X1=30f| oI5t $D1Ll(bursa)7f°'ﬂﬂ4,
O|HSE Q50 Tl Zigo| ZAo| QU

Adequate incision and drainage plus
systemic antibiotics.

XIHOZ ZtHo| ZN|7t SHE|H ZAXoRZ
IS S 21510 Easyef Ointment, Easydew

0¥ e

| H <

HH=xo| Zidnl SHXIO| condition0| 7HsaHH
— Surgical flap surgery




II. D+Wounp Sorution HSZ'E MXe X g1n2|E
02 = c> Pressure Urcer | EXPERT OPINION

239| 7|22F (NPUAP)O|| k2 D+Wound Solution

Description Skin intact but reddened for more than 1 hour after relief of pressure

DrWounp Sowmo Eagyef Ointment / EasyDERM™ Plus / EasyFoam™

| Description Blister or other break in dermis and/or infection

D+Wounp SoLuTion

1) No infection or infection control - EasyDERM™ Plus or EasyFoam™
2) Infection
- Assess Clinical Sign and Symptoms of infection
(purulent exudate and/or elevated temperature and/or peripheral induration or edema)

- Adequate Incision and Drainage plus systemic antibiotics

| Description Subcutaneous destruction into muscle and/or infection

D+Wounp SoLution

Stage2 management Plus
1) No infection or infection control

- EasyDERM™ Plus or EasyFoam™

- Surgical or Autolytic or Enzymatic debridement and CuraVAC® + Easyef® or bFGF
2) Wound Volume

- Small - EasyDERM™ Plus or EasyFoam™

- Large — Skin graft or Flap Surgery

Stage 4
Description Involvement of bone or joint and/or infection

D+Wounp Sorution

Stage3 management Plus

Surrounding Skin Condition

1) Non-ischemic - EasyDERM™ Plus or EasyFoam™

2) Ischemic
- Surgical or Autolytic or Enzymatic debridement & CuraVAC® + Easyef® or bFGF
- Flap Surgery
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1. D+Wounp Sorution 334 &2l X2 ¥1a|E

02. 8—.’3’ Pressure Urcer | REFERENCES

Reuler JB, Cooney TG. The pressure sore: pathophysiology and principles of management. Ann Intern
Med 1981; 94(5): 661-6.

Shai A, Maibach HI. Wound healing and ulcers of the skin : diagnosis and therapy : the practical
approach. Berlin ; New York: Springer; 2005.

Saha S, Smith MEB, Totten A, et al. Pressure Ulcer Treatment Strategies: Comparative Effectiveness.
Rockville MD; 2013.

Livesley NJ, Chow AW. Infected pressure ulcers in elderly individuals. Clin Infect Dis 2002; 35(11): 1390-6.
de Laat EH, Scholte op Reimer WJ, van Achterberg T. Pressure ulcers: diagnostics and interventions
aimed at wound-related complaints: a review of the literature. J Clin Nurs 2005; 14(4): 464-72.

Myers BA. Wound management : principles and practice. 2nd ed. Upper Saddle River, N.J.: Pearson/
Prentice Hall; 2008.
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I1. D+Wounp Sorution H33%E 42| X2 ¥12|F

03- QPS TraumaTic WounD

= o

QIR Q010f Ofs T E MRSHIEIN| ANEI0 A, T, XA
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tu

n HEfHE
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A FAel EHE MU(T 2, Z, MAA MUZ HSot=XIE TISIT g a2
IR =X|0] h2} X—rays, CT scan, sonography S Sal| LIE0l S20|Lt Ax{7} 2
H=X| ZAFSHTY,

o
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u
>

|22 7|2 &&l/Fo Akt
MBS YIBBIs A7} ENSIERIS SUEOR MR 5, HO| LTI X/
MmO et SIXRY 29 ARl CIEt AP} ST 8 el 020N
4BES 5U+ UZ Birt



42

1. D+Wounp Sorution HS3'E 44X X guz|
Al
O 3 . 2' © Traumaric Wounnp

| DIRECT copine

Debridement of necrosis

@

No necrosis

D

ol

D+SoLution

> ZIS(exudate)? Y2 =8

HoMo| MRSHH THEts
Heflo] £2 =7
ScabYACZ QI5H0] A7
= 497t 2o, scabdM
| &% scare| 7k540]

(=)

r

o o

D+SoLution

» Surgical or Autolytic debridement

Dry
Wet

D+SoLurtion

» Surgical or Autolytic debridement
> 2R

(URISErE, Dk, D50[AE)
> &% A2 271 22,

TS (exudate)?] Y2 =X

I Infection control

No infection

D+Sorution

» TZ(exudate)?] ¥S =H

Infection
present

Abx| 2200] Bief2|0bt 2
0] S0| HABH AlEHZ A EHA}

D+Sorution

> O|I2E MA - MA=X| 22 o|2H
ofl ofaf Lyt 4~ QomE FoZ2
ZEEe

» EHHisE(ncision and Drainage)

> DAN Ee= MAE M £0



R Revascularization

Non-ischemic

Ofn

=
0Q 12
=l
(=]
2

£
o
ek
0x

o Hu

ton

D+Sorution

> TZE(exudate)?] Y2 =X

D g~
\
Ischemic g
. B

D+SoLution
> EMUER-F

(Eellss £= g2 HEs)

N
b
o
s
>
2
>
FU

> B AL — Surgical or Autolytic
debridement
> ZlZ(exudate)o] 42 =8

E Exudate control

o

oje wotol
A

D+SoLution

» Easyef Ointment or Easydew

None
ot 2L = D+Sorution
J182 AlEY - OF > EasyDERM™ Plus
o A%%EH- > 2H|Z0| EasyDERM™ Plus HIZO2
= oAl St |_

) 2K| 242 Afel Ao] L= HEejolH
Light ' EasyFoam™ (2 mm) Mg
D+Sorution

Intermediate

S017F =L A

5247

ENTETS

» EasyFoam™ (2 mm)

> TALO| AL AaMR|Z I} 2M0(H,
234 gude BHiZ0| Y8 4
oo 2 EasyFoam™, 0|ELRE
2HIE Fe Ut F EasyDERM™ Plus
g Its

Heavy

S017F =L A

D+SoLutioN

» EasyFoam™(5mm)

> & R 2(YREEE, DF0|
nEs 5) AR

> & XEI 27K SEE A7t
ST 22 H2 — CuraVAC® AlatisHe
M MxQ| oIS £0|H, HOIE
S| Bt

> AX7t 7S B2 bFGF,
SIS 42 Easyef® £

> & XEIH 27K SEIE HoTt
012 2o 2 FXE(QIH §) &
— CGDermV'22 2 x2S Fof
21 H3, CuraVAC®xg

=
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Chronicity evaluation

C

QRO 2% O|LHO|| XI5
El= MR

Y22 XRel Bt
Hol= HA

D+Sorution
> XS(exudate)?] Y2 =X
» EasyDERM™ Plus or EasyFoam™

Chronic

Top surface

T

3~6% 0|M0| X|Lt= bt
ol R Zapt 2o[x|
%= 42

Sz A= 2HS0]
ULt Stz AR
23, G, a5t 314, Xt

HAZTE 35 21 ot
2 A R|, A3t 2,
Yz gpne 59| Helez
HEAH

=20

D+Sorution

» Surgical debridement

> 2S0|F0AE
(split thickeness skin graft) &
CGDerm™ — CuraVAC® + Easyef® or
bFGF

D+SoLution
» E&80t: Easyef Oinment, Easydew

QMe HiotoLt Ex0 Qe | b 2 AIZORRE NHES

ol AR EasyDERM™ Plus

osed » 20| £7|TA0IME EasyFoam™

o= g 2t
D+SovLution
m > £EH X2(YREE S, DT,
I|E7 HX| T T8 Q0| nRolAE)7Hs Jefold, +&X
0 HPZOR EafLt= A X|2 Alo] AHO|LL 2EH X2
pen

=L E= =76t 42
exudate@Z 211 dressing solution
24x4

=20
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II. D+Wounp SoLution HEZY &2l XE Y|

03- ng Traumatic Wounn | ALGORITHM

Infection
Debridement of necrosis >

v

Debridement ¢ 1st - Adequate Incision and Drainage e 1st - Surgical or Autolytic or

plus systemic antibiotics Enzymatic debridement
* 2nd - Surgical or Autolytic or Enzymatic * 2nd - CuraVAC® + Easyef® or bFGF
debridement

¢ 1st - Primary suture, Flap
or Skin Graft

¢ 2nd - CuraVAC?® + Easyef® or bFGF

* 3rd - CuraVAC® + Easyef® or bFGF

. - @ . 9 4. @ . O

» Easyef Ointment » EasyDERM™ Plus » EasyFoam™ (5 mm) » EasyFoam™ (s mm)
» Easydew » EasyFoam™ (2 mm) » CuraVAC®+Easyef®
» Scarsense® or bFGF
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Traumatic WounD

ALGORITHM

T

II. D+Wounp SoLuTion H83E &*2| X|E Ynz|

ol

03- glg Traumaric Wounp ‘ HEA coding Z&H9| off

Q00D O

No necrosis  No infection Non-ischemic No exudate Acute Closed

o2 wetolt 20 = HEHEOZ BEE51 U=
A
e

Easyef Ointment2t Easydews X&&t

@0 OO

No necrosis  No infection Non-ischemic Light Acute Open

-

OF
=

rlo

K
1o
i}

S o] 27 F5 Y2 AX{Q| 240(7t ZX| o2 HEHo|Ct
EasyDERM™ PlusS X231 2H|Z20| EasyDERM™ Plus HIZ2Z MO{LIR= AL
EasyFoam™ 2mmZ X&¢&t 4= )t

Il
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Q00D O

No necrosis  No infection Non-ischemic Intermediate Acute Open

EasyFoam™ 2mmZ XE5l0 A0 AL £&X X|Z(UXIEEE, O/Te, TR0[AE)7}
2Mo|H, 25ks TS 2H|Z0| US 4 QOO 2 FasyFoam™ EXSIC} 0|ELEE 2HI2

M Toh S EasyDERM™ Plus X8 JHs3SICt,

Q00O O

No necrosis  No infection Non-ischemic Heavy Acute Open

EasyFoam™ 5mmZ XE3iC},
Q +&H X2(URSE

St MENZ So(7t SALE Zolrt He
Z0|Ct CuraVAC O 2 SUX|ZE AlJGIHA Alx|2| H0IS Z0|H, 2012 9 BHE0] &Lt
E35| 0|7t H2 A2 bFGF, H017} S8 22 Easyel” AI2S BEHBICE

0 +2% XZ(YxtEEE, nlFolA, Dfits 5)7t 27K MEIZ Zo7t il 2o £ AxE

(Ol 5) &= MefjoICt, CGDerm™ 22 £Q FAZ(QILH 5)2 ol ES5l1 CuraVAC 22

SOUXIZE S AIRSICE 20|17 AS AR bFGF, 017t 52 4 Easyef” & AIRS

2

o
1>
A=
rH
>
on .
N
> I
J
or

ul
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II. D+Wounp Sorution HS3E MxQ| XE gu2|E

03 Ll TrananeWoun ‘ ExpERT OPINION

olye| +&H M|
ool 2 Lua|F0l| LUAUR0| 20| 7158 R0 +aX RIS M2 ATt

0 ARLe F2 FAE0| 0|0 gle Z2, Ol &MollA 7Heh ik HiHE e MESIO] AlRsHA| EICt,
Direct closure » Skin graft »Local flap »Distant flap
0 2 XMx[Q| 71 2 Exe LIFE Wa| 200 22| 70| Aot WS 0T Z[429 MM XIRE
S A0|H, IEE Holre A0| 27T 42 S2id Ml SUXE 5SS SHolo] Zloist Wal +25
MX|7t 7Hsot=E 2ES Roh= A0| S5}
© QlAto| S W mE 20| YEIO|H, ARIX|S.0| A|7H0] ZIO{ZI4AZ non-healing wound
(chronic wound)Z2] ZIgH0| ¢—| |31 chronic wound@| ZA< curettage?} debridementZ A|&H5H04
acute wound2 HHEHA|7
O Direct closure (¥x1=8t2) : J =
MAXZIRA =20| ElH, BEE z|astet 4 QL
O Skin graft(z|s 0[Alg) | Ukt SFo2 H
T OAIH (0]4] & mEEZHE mofLho]
mofd o m=e T771|01| met 223 Ojf 0
0 Flap(T/Eks) : Dfita2 I20| = A =
o3 1xES E*(Hx 2= QUL OJAJEHo| it ZAT|E(ocal flap)2t #1712] TiEt&(distant flap)2 LIFH,
oAM= R2]0| ZR0f wat DR O[T 202 n|H STR o 2AnPojE SO2 LI
Ed

=, =

S Hoto] SEA0] [t SEEs 2 0| gl Yom|F Ll Hets Hot Aldcks FYEE0|
e, ojol= ¥olg s&sto E2s 0013 = Fe|ufHo| ZetEt,



CHEE2| Acute woundse traumali| /8t Zd0|2t Mzigh 4~ X[t ZHE RZo|Lt DA XEQ| &
debridement 2| &&= acute wounds0ll &510{ X|Z5tCt ZSE RZI0|LE DAHE ZEQ| X80 AL B &
HOISI T BHE = 25X debridement0| ZR5HH, debridement £ SHESHE 2|X|(eg, Fournier's gangrene),
defecte| 37|, &Xto| HEZXQ1 #=(Necrotizing soft tissue infections)ofl 25l 5% dressing?| 02422 Z4A| &
1 0[2i8t 42 SRR} 1R Kot AU + ULt SUXIEE &8 debridement & XBE 4 oM,
& 3 MXZXISE gAGE ol =20| St AX2| contour, 2 F7[0f] ARISHK| §in M35t 4 Qlor m|f
O|A0[Lt Dltps SO|= MEE 4 U= AFO0| QUCE st MBs17| #/2 AF0| JUCH, dressing S5 LA
Al712, wound closuredll Z2l= AlZtS HEAIZ 4 0] OXHHQ! ZHo|LE MXR|F X[Stof M2 o2 S

S UMD FHE Ut

[0 T

SURIZE lower extremity fasciotomy, degloving injury, open amputation, and complex traumatic wounds
with exposed tendon, bone, or orthopedic hardware@t 20| LEHXQI dressing0] EIE AXQ| 2|0z E2
F117t ULk 0]20ll= burn wounddll A, blood flowZS Z7tAI7 zone of stasis?| XIEHS oo} X|RE &7
AlZIC,
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1. D+Wounp Sorution 334 &2l X2 ¥1a|E

03 glg Traumatic Wounp | REFERENCES

Leaper DJ. Traumatic and surgical wounds. BMJ 2006; 332(7540): 532-5.

Scherer SS, Pietramaggiori G, Mathews JC, Prsa MJ, Huang S, Orgill DP. The mechanism of action of the
vacuum-assisted closure device. Plast Reconstr Surg 2008; 122(3): 786-97.

Scherer SS, Pietramaggiori G, Mathews JC, Orgill DP. Short periodic applications of the vacuum-assisted
closure device cause an extended tissue response in the diabetic mouse model. Plast Reconstr Surg
2009; 124(5): 1458-65.

Franczyk M, Lohman RF, Agarwal JP, Rupani G, Drum M, Gottlieb LJ. The impact of topical lidocaine

on pain level assessment during and after vacuum-assisted closure dressing changes: a double-blind,
prospective, randomized study. Plast Reconstr Surg 2009; 124(3): 854-61.

Neligan P, Warren RJ, Van Beek A. Plastic surgery. 3rd ed. London ; New York: Elsevier Saunders; 2013.
Suissa D, Danino A, Nikolis A. Negative-pressure therapy versus standard wound care: a meta-analysis of
randomized trials. Plast Reconstr Surg 2011; 128(5): 498-503.
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I1. D+Wounp Sorution H33%E 42| X2 ¥12|F

04 . Io'l u—']'é-)l '-IE"oor Venous ULcEr

BHYA O MO SHAYSH= SHRIC| A

= HEHHE
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Color Duplex £t H2ts| ZITHst04 24 HYO| OIS HIEA| 8101 & Qfuieyoz
X|25h= 20| ZRQBICL"T C20] dXAIR =20| B £28ES RXlokes =2l
HMMHE MESh= 20| 22, TlE 2 s3H0| UL, =2 M7t +=2 Foam HIXH7t

Hydrocolloid MIXHEL} CiA L85t 4= QIC} ™
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No necrosis

D+Sorution

> XS(exudate)?] U2 =X
» Easyef Ointment or Easydew
» 2feh Q8 (Compression)

D+SoLution
Mol ARSI TEkst
S| =2 &% > pEN HAENE e 52 XX
ObA Ao SEAREHO| RS K7 (Surgical or Autolytic debridement)
Dry HES0| AHtE|0f HHAlSH » EasyDERM™ Plus or EasyFoam™
> et (Compression)
D+Sovrurion
> X HAENE = =2 XX
H|7(Surgical or Autolytic debridement)
Wet S 2O Lapo] Ansim > EEI|E0|AI(Split thickeness skin graft)

I Infection control

& CGDerm™

» CuraVAC® or CuraVAC® Silver
+ Easyef® or bFGF

» EasyFoam™

> R (Compression)

No infection

D+SoLution

> FlZ(exudate)?| ¥ =1
» Easyef Qintment or Easydew
> 2t QE(Compression)

Infection
present

AR F2lof giefz|ott
SE0| 50| HAIGH MEHZ M
TR0 ZHt UE, #F,
US. shsd 2HlE, gt
A Se= ZFel ofF
mct

il

X|
o

D+Sorution

» s E(Incision and Drainage)
> ZAM = FAE S| E0

» EasyFoam™ M7t
> 24+ (Compression)



R Revascularization

@

D+SorLution

sYRHoR oI5t sEy | > USlewdae)d ¥S £
ko] 0P stol » Easyef Ointment or Easydew
Non- » Qtet Q8 (Compression)
ischemic
D+Sorution

@ Bhr o 2 MEfol| Ab > M HAENSE E= 52 2

Aol SUMETO0| SHHE H7{(Surgical or Autolytic debridement)
. 42 =2 FYFHO| » AHZHE(Revascularization)2 st o

Ischemic ZAKO| Hall X517} U= (Flap surgery)2 AI&i5t7{Lt, K2 G|

8% 241 mRoM=S Al=g 4 Tt

E Exudate control

» EasyDERM™ Plus or EasyFoam™

A 297} ZA=5D 250]
Zost MEl

D+Sorution

> Easyef Ointment or Easydew
> 28t Q&H(Compression)

EasyDERM™ Plus HZA|
ZIZ0] ALIRX| §474LL,
EasyFoam™ 2mm 7|&2
ofF 13| ek Qot= el

D+Sorution
» EasyDERM™ Plus

or EasyFoam™ (2 mm)
> et 2E(Compression)

Intermediate

EasyFoam™ 5mm 7|
OF I 13| n3E Qo=
el

D+SoLution

» EasyFoam™ (5 mm)
> 2ldh QE(Compression)

EasyFoam™ 5mm 7|&
ofF 23| 04 wets Qok=
790

oT

D+SoLutioN

» EasyFoam™ (5 mm) E= CuraVAC®
» 2l QH(Compression)
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C

Chronicity evaluation

U0 2% olfof K19
S 4%, ZURIEE AR
of Zapt Hols 4

D+Sorution

> ZlS(exudate)2] Yoz mt

» EasyDERM™ Plus or EasyFoam™
> 2tk QEH(Compression)

Chronic

T

Top surface

Closed

3~67F 00| XLt
MOl X7 Bart 2olx| 2
= 42EM URZ| Hu
d Y2 s 2.
S 59| 7IH il Zeto]
QUALE BAK Zicd Xak

= oo, o

W87 2 PR E=
HeIIX| o431 5t Of3tol
Bty B o, 23
HUZ, DEFOIL 5| 2
Hot glonf BiEsioz yo
2 s2iLix o2 e

D+Sorution

> S&X HAMKS(Surgical debridement)
> EE0|E0|Al&(split thickeness skin graft)
& CGDerm™ — CuraVAC® + Easyef® or

bFGF
» QIO

=S

H(Compression)

D+SoLution
> XIS(exudate)2] XS =X
> I (Compression)

I}t Hofxm me oo]

==

HPZOZ E2iLi= MEf

D+Sorution

> pEN HAMNE T= 2 2%
H|7{(Surgical or Autolytic
debridement) — EasyFoam™

» BEE1|E0|Al&(split thickeness skin
graft) & CGDerm™
— CuraVAC® or CuravAC® Silver
+ Easyef® or bFGF
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Infection
Debridement of necrosis >

¢ Surgical or Autolytic debridement ¢ Incision and Drainage e Surgical or Autolytic debridement

¢ Split thickeness skin graft & ¢ Topical / Systemic Antibiotics ¢ Split thickeness skin graft &
CGDerm™ CGDerm™
» CuraVAC®/CuraVAC® Silver+Easyef® » CuraVAC®/CuraVAC® Silver+Easyef®
or bFGF or bFGF

o
k. - @ . @ . @ w. O

» Easyef Ointment » EasyDERM™ Plus » EasyFoam™ (5 mm) » EasyFoam™ (s mm)
» Easydew » EasyFoam™ (2 mm) » CuraVAC®/CuraVAC® Silver
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HEX coding X8| of

O4. BN

Venous ULCER

Light

Non-ischemic

00000

No infection

VEnous ULCER

AEHZ DIRECT category= /2t Z
AEE 4 L

ALGORITHM
K—IEIHA‘I .'IL_HOF HPAH =1 OOI 74‘!|.E|
R

X|2= EasyDERM™ Plus or EasyFoam™,
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00000

Infection Ischemic No exudate Chronic Open

S ET0| SHHE FuA A SIXIE THEFE 20| s5T0| HERE
AEHE 2291 Wound dressingzt EasyDERM™ Plus or EasyFoam™, EA’H.
LA S| @, SIS XeHot| AEE RSt EISHS At
0I|:|.

AN .
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No necrosis  No infection Non-ischemic Light Chronic Open

HOHA 7QF B S 77HE AnbE AR FasyFoam™. Easyef OintmentS
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I1. D+Wounp Sorution H33%E 42| X2 ¥12|F

04 . Io-l EI_II'Ié;I :Il:"oor Venous Urcer | EXPERT OPINION

Wound infection (ZHAZIE)A| D+Solution0il 2748 DressingZt CHE20{ Topical or Systemic antibiotic
(FAN 22 2AM SIS FOSICE

CGDerm™ Easyef®, bFGF, CuraVAC® AFZA| (D.0/1.0/R.0/E.0~E.1/ C.0~C.1/T.1) Split thickness skin graft
(ESTF0lMa)S SAlof AlRE 4 Qlct

CGDerm™, EasyDERM™ Plus/EasyFoam™ AKZA| (D.2/1.0/R 0/E.0/C.0~C.1/T.1) CGDerm™& Biologic
Dressing (=84 E2{4) £2 Wound bed preparation (&4 X|% &t ZH)SHO2 AIZE = UL

= Venous ulcer?| AL UMEIO=Z Arterial insufficiency2} intermingle=| Lt 2} Category2| severe gradeOi|
sHok= 27t Bot (D.2/11/RO~RI/E3/CI/T)

D+Solution for Venous ulcers, tXto| Z4H AEHE D+Solution category@| severe gradedi|A mild to normal
gradeZ Downgrade (D.2/1.1/R.0~R1/E.3/C.1/T.1 — D.0/1.0/R.0/E.0/C.0/T.0)ANIZ2ZM Vertical &
Horizontal growth of granuloation tissueE SEZ SiCt,

3

Necrosis 2! Infection0] 21T exudate2] 20| minimaldtd wound surface?} close®l0] U=
=, D.0/1.0/R.0~1/E.0~1/C.0~1/T.02! venous ulcer0fl= Easyef Ointment2t EasydewS &
Compression &t 4= QICt,

D+Solution2 StXt2| general & wound condition0f| w2t &2| ME 4 QIct,

o

-
=
=3
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O 5- %u—lig'—ﬁ"oor ArTERIAL ULCER

m XIC}

—

S8 SIX| B5, AHX|Q| SIEM TAL 52| 40| U= SHXI0I|A, ABI (Ankle brachial
index), Anglography, TcPO; (Transcutaneous tissue oxygen pressure), Arterial doppler

HAE S2 Sof RS Suslo] Rt

UZS Mgto| A4 U F TIS0|A Walsl= F4o| Yooz,

ontaine and Rutherford 2&* £ w2ct™

ot b
4 4
el
1o
I
I 0
©
-

» X|Zo| 7|2 RE/FoALS
AMRo| 211 2|29t HREIRS 9Is) IUSHS 20| BRI UH T TAEH chet
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II. D+Wounbp SoLution X8&4

O 5 . %u—l]lkl '-I"-"% ARTERIAL ULCER

No necrosis

ment of necrosis

HRO| X2 YV2IF

| DIRECT copine

D+Sorution

> TiS(exudate)2| Y2 =X

SEHofl 2lah 4

D+SoLuTtioN

» White—gray eschar
— Chemical debridement
— EasyDERM™ Plus for eschar
softening
» Dark eschar
— Surgical debridement
— EasyDERM™ Plus for eschar softening

No infection

D+Sorution

» Surgical debridement

D+SoLution

0z

> TZS(exudate)?] Y2 =X

Infection
present

SR FL{0f SfE|2|ofLt

20| 50| #Al3H Aeh2A
HAFOl| BY1 Wy B

OIE shsA 2H|E, Hst

=2

W S22 2ol ol

II

=N
I'.'?.

D+SoLutioN

» A7HHisE(ncision and Drainage)
» Wound culture

» Topical/systemic antibiotics

» Debridement



R Revascularization

@

Non-
ischemic

ajo

D+Sorution

» Hyperbaric oxygen therapy
> ZIZ(exudate)?| ¥ =X
» Wound management

Ischemic

E Exudate control

D+SoLution
> s 0y
— Bypass graft
— Angioplasty
» Hyperbaric oxygen therapy

AX 27t 7iEstn 250]
2T HEl

D+SoLutioN

» Easyef Ointment or Easydew

EasyDERM™ Plus H2A|
ZIZ0] ALIRX| §474LE,
EasyFoam™ 2mm 7|&22
SfF 13| meks Q6k= e

D+SoLution

» EasyDERM™ Plus
or EasyFoam™ (2 mm)

Intermediate

EasyFoam™ 5mm 7|&
OF 51 13| e L5t
e

D+Sorution
» EasyFoam™ (5 mm)

EasyFoam™ 5mm 7|&
SfF 23| 04 wetg Qst=
7o

oT

D+SoLuTioN
» EasyFoam™ (5 mm) FE= CuraVAC®
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Chronicity evaluation

C

Acute

YEFX o2 23 O|LHol| XIF
=

HURIEZ XIRQ| Fupt
20l= M4

D+Sorution
> ZlS(exudate)2] Yo Tt
» Hypovolemic shock
— fluid treatment
» Vascular rupture — vessel repair
» Compartment syndrome
— fasciotomy

Chronic

T

Top surface

O

Closed

3765 O[N] XlLkz st
91 %I Zapt =olx|
o ASEA P, UEH
2 WAL TEISO| 7 (R
Al Estoz u

157t B RS T
HRi9UR| 4 W3S 0f3tol
By, 85, Uy, 23
TAZ, DEF0{LISC]
St lon ZHEo=
4oz SaiLix| e Ae

D+SoLution

> HJHHsE(Incision and Drainage)
> SE HAERNE

(Surgical debridement)
» CuraVAC® + Easyef® or bFGF

D+Sorution
» Easydew, Easydew repair &
EH X2
> Pressure £2{0f oEixo=
EasyDERM™ Plus, EasyFoam™
» Erosion — Easyef Ointment,
EasyDERM™ Plus, EasyFoam™

|7} HoiX| 1 m& Q0|
HiZo2 EaiLt= M

D+Sorution

» Deep wound
— CuraVAC® + CGDerm™
» Shallow wound — EasyFoam™
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II. D+Wounp SoLution HEZY &2l XE Y|

05° %u—llllg'—ll-“%: ArreriaL Uncer | ALGORITHM

¢ Hypovolemic shock
» Fluid treatment

e Vascular rupture » vessel repair
e Compartment syndrome

lszsicigl Hyperbaric oxygen therapy
A
Revascularization

v

Infection Top surface

Debridement of necrosis

v v
A ™ ©) ™
¢ Evaluation for critical A A S ¢ Incision and Drainage E2SY o U M T * Chemical or Surgical

limb ischemia * Wound culture debridement,

¢ Topical/Systemic antibiotics EasyDERM™ Plus for eschar

¢ Debridement softening

Exudate
P s O © © . Y Yy
@ Treatment response . SEEMEEEE ° e o ¢ ° ° °
» Easyef Ointment » EasyDERM™ Plus » EasyFoam™ (5 mm) » EasyFoam™ (s mm)
» Easydew » EasyFoam™ @ mm) » CuraVAC®
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ALGORITHM
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1. D+Wounp Sorution HS3E 4%l X2 gu2|E
‘ CHEX coding Z8H9| off

05. SHLHY 1,

200000

ArTERIAL ULCER

No exudate

Ischemic

No infection

ts S5t

JS st

St chronic woundO|Ct &&kst ZI

= =H}
=2 O L=

Dry necrosis@t ischemiaS
Angmplastyogl revascularization 2 A[SStC}, Easyef O|ntmen§ 7H S

Light

0000000

No infection  Non-ischemic

RI3t0] 437} A KIRE 4 U= BYS FNEHEA
4 ot

M Acute ischemiaQ| 2012
T MABZE I510d Hyperbaric oxygen treatment 1124
Easyef OintmentS AF25t7{LE, 0|2F&HA| EasyDERM™ Plus, EasyFoam™ S& AM25H0H

B0

dHE ESBIL,
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0000

No infection Ischemic Intermediate Chronic Open

LHAZAS HO|X| %Lt Dry necrosis?t ischemiaZ Zttst chronic woundO|Ct,
2M revascularization 1245t Eschar®| debridementS ARSI TS 0| AEHol| a2}

Easyef Ointment@} EasyFoam™'g AF5I7LE, eschars 2= | 51712/ EasyDERM™ Plus2
AL8E 4 ]l

0000

No infection Ischemic Intermediate Chronic Open

ZHEAZAR2 HO|X| 210 wet necrosis®t ischemiaZS SHFst chronic woundO|Ct,
Revascularization T2{5t1 EasyFoam™ 5mm £ AFRSICE,
27} Z01X! F0i| CuraVAC® AFRS 13{Btct,
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@0 0000

Infection Ischemic Heavy Chronic Open

Aol ATt U2 wet necrosiset ischemiaE SEISH chronic woundO|Lt.,
Revascularization A[280] ZR5t11 Systemlc antibiotics XX|7} QPLEICH TUMAX|ZE
HAMoZ A[GHEt 4 QICt EasyFoam™ 5 mm £ AMRSH X251,

2 M & CuraVAC® SilverE AKRE! 4= QJCt,

Q009 0

No necrosis  No infection Non-ischemic Intermediate Chronic Open

2t TAREZI0| Sl= chronic woundO|Ct EasyFoam™ 5mmzE 7122101 AX| X822
[QX|EIC} HRAEH7E 1M CGDerm™1t CuraVAC®S SA0 ALRSHH XIS EXIAIZ
£ QIC}, ESt Easyef®Lt bFGFS2| MARIXIE AlRSH &2 4= QC}



I1. D+Wounp Sorution H33%E 42| X2 ¥12|F

05 %u—lig'ﬂlg ArteriaL Urcer | EXPERT OPINION

1. Features of critical limb ischemia
@ Physical Exam
— Dry skin, thickened nails, loss of hair, loss of subcutaneous fat or muscle atrophy
— Coolness to palpation
— Decreased or absent pulses
— Elevation pallor or dependent rubor

— Non-healing wound or ulcer, especially over bony prominences, distally, and on the plantar surface of the foot

@ Non—invasive vascular
— Ankle—brachial index (ABI) < 0.4
— Ankle systolic pressure < 50 mmHg
— Toe systolic pressure < 30 mmHg
Measures of skin microcirculation
(Capillary density < 20 mm’, Absent reactive hyperemia on capillary microscopy, TcPO, ¢ 10 mmHg)

2. Reperfusion
o R2IO| MAUZE flot SetdTs E= FERE= 0IF, ofE AME SR7H LAY B7t=HAM
RSl YFEIUE 220| BE0| Latist, £I20| B7t6tA| €k 0[2{8t £&1t TlE 37k= At
0] LHRHZI0] UE 2 ZEHES MEQS A YA E ZE|o| A, &
Ch 2222 Y39 MHFS 0|R0l= REIQ| ZH st BIIE Al-stn Mlalgt

Z A

PR X|27h EQSICE 3t WAIEE0 = 7 IANEA Mg

\I

o 30 i T

0

3. Hyperbaric oxygen (HBO) therapy

© Mechanism
= TePO; ( 30 mmHg2| Z2, R MARZOR Q1510 FHX ARSI YXXIR7+ RISOfTICY,
0l2fgt B Hyperbaric oxygen therapyE Sl 220 SSE Ade S2HA SHI SHSYS =Lt

@ Application
—100% oxygen, 2~25 atmospheres, 90 £, 1~2/day
muscle2 1hr, skin and subcutaneous tissue 4hr S X! L AtA sE9| Bt QK|
— QHdAAO| A2 ofF SHH ME

.
- AZiE 4R2l A9 IR £ ¥ Hg
(Necrotizing fascittis, Ischemic limb after release of compartment syndrome, Radiation burn, Failing flap, etc.)
© Patient selection
- EAMFQ| x|zEfHOoZ JiMO| Q= ER
- X7t BOIEX| Y= ER
— HEMEN7F £, XA debridement0| E A2
— TePO, { 40 mmHg
0532

— Barotraumas
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II. D+Wounbp SoLutioN &

06 il‘é)" Burn ‘ DIRECT cobing

ment of necrosis

De

D

No necrosis

D+Sorution

> Tigo| oz Sy Miey
> X292k — EasyDERM™ Plus
> ZSZ0[AO| O — EasyFoam™

HE DAF AR
(Dry necrosis) —

3z5A

D+SoLution

> TAPZHT| Qo EA|(debridement)
E= hydrocolioid dressing/hydrogel
(intrasite gel)2 S8t autolytic
debridement

Wet

&2 AHWet necrosis)
— 3kAt

D+SoLution

> DAEE] Qutd KA7L MSE
> IMEZ QA HME Z&0 SURLY
(CuraVAC®)2 S8t §0IxZlrE 25

I Infection control

No infection

D+Sorution

> FiZo| Qo= sl Me
» Z29F — EasyDERM™ Plus
» ZS0|AMO| F — EasyFoam'™

Infection
present

78

SRS g2, 8%, ks
HHAl(foul odor)

D+Sorution

> SR mAIFT| TE(28]/Y~35]/Y)
» H|EFE! Soaking=2{[Al
E2 siversiaAIm| =ilA



R Revascularization

ae) BR By

D+SoLutioN
> ZlZo| Lo Safly Mef
» M29F — EasyDERM™ Plus

(122 51)
Non- = © > ESZ0[A9| ¥ — EasyFoam™

ischemic

D+Sorution

> SIRT|AL LM DA} Z2] A XA

> Ol

> SULEH(CuraVAC®)S T|E0|A]
Ischemic

E Exudate control

None

zi2 QAL olofE &

(I=~r2 o 3y
ESINE)

D+SoLutioN
» EasyDERM™ Plus open
& SN R
— AXRI|AL — 3= TARRZE]
22t Hxfo|T AR
> 1S - HEXHT
(Easyef®, Easyef Ointment, Easydew)

D+SoLution
» EasyDERM™ Plus

E2

Intermediate

r
THO

D+Sorution
» EasyFoam™

D+SoLution

> T|A} ZIHEE Ol FE|

> EasyFoam™ SYUQHERIIS
CuravAC®
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Chronicity evaluation

a0l 32 e

D+Sorution

> ZlS(exudate)?

o2 XX
ohﬁ:é

Chronic

T

Top surface

T,

Closed

Acute wound
D+Sorution
A2 g9 —> Y3s REQIN HE s2fly
(Easyef®, bFGF)
3cmo|Y 282 —> & QH(OR0|AS)

D+Sorution

» E&H1(Easyef Ointment, Easydew)

L|S7HE0{X| 2 o=
el

bizZoz EajLi=
201A80] 34

Q20|

D+SoLution

TS ot AHHL0f| WLt
(E.exudate/ I. infection&tZ)




@ w4 ®

» Easyef Ointment » EasyDERM™ Plus
» Easydew » EasyFoam™ 2mm)

Infection

¢ 1st - Adequate Incision and Drainage plus systemic antibiotics

¢ 2nd - Surgical or Autolytic or Enzymatic debridement

* 3rd - CuraVAC® + Easyef® or bFGF

» EasyFoam™ (5 mm) » EasyFoam™ (5 mm)

» CuraVAC®

Debridement of necrosis

¢ 1st - Surgical or Autolytic or
Enzymatic debridement

e 2nd - CuraVAC® + Easyef® or bFGF

>

Treatment response @

Revascularization

* 1st - Surgical or Autolytic
or Enzymatic debridement

e 2nd - CuraVAC® + Easyef® or bFGF
* 3rd - Skin graft or flap surgery
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Q0 DO

No necrosis  No infection Non-ischemic Light Acute Open

Q00O O

No necrosis  No infection Non-ischemic Intermediate Acute Open

7hH| A A0 Z4ES g0 20|H 2= o2& HHER Hidstn SERIlE H71 MZE =2 St
A JHS5IE R SAMHMIT B2 S EasyFoam™(5 mm)EAloz &
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No necrosis No infection  Non-ischemic  No exudate Acute Closed
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PIE0| B2 S sholct shyz7| ZI20| Y2 BS Ao oY
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O[LHol| EdatrLE OIS O|AlE &S B &1t 2GS0 13 O|Lfjof] 2, =01 OfHARE &
E| A5t 3 oY SHEIRS M
1. XY YXE Sl xi2| H2 HiEEolMC] SEH, X1 X Felol 2 42 29 2ol ofLTt
0IX2 E71et 7t Al0] St etz 2| st nje AxxE| ZHo|o,
. A712F it Ao] STt s F0| HE
. SYO|LE 7|2 FZHat Ajo] SZhat HSIH LHUCKE CHE SRR R FIEHEY
AL S)7H US T 2E SSi= 2AmtelLt AT FIEFRICE,

113



114

1. D+Wounp Sorution 334 &2l X2 ¥1a|E

08. ?E:U Hjc:>|- Wounp Deniscence | REFERENCES

Haynes AB, Weiser TG, Berry WR, et al. A surgical safety checklist to reduce morbidity and mortality in a
global population. N Engl J Med 2009; 360(5): 491-9.

Horan TC, Andrus M, Dudeck MA. CDC/NHSN surveillance definition of health care-associated infection
and criteria for specific types of infections in the acute care setting. Am J Infect Control 2008; 36(5):
309-32.

Clifford R. Wheeless J, M.D., Marcella L. Roenneburg MD. Atlas of Pelvic Surgery ; on-line edition.
http://www.atlasofpelvicsurgery.com/9AbdominalWall/5AbdominalWoundDehiscenceandEvisceration/
cha9secb.html.

Mangram AJ, Horan TC, Pearson ML, Silver LC, Jarvis WR. Guideline for prevention of surgical site
infection, 1999. Hospital Infection Control Practices Advisory Committee. Infect Control Hosp Epidemiol
1999; 20(4): 250-78.

Casey AL, Elliott TS. Progress in the prevention of surgical site infection. Curr Opin Infect Dis 2009; 22(4):
370-5.

Chong T, Sawyer R. Update on the Epidemiology and Prevention of Surgical Site Infections. Curr Infect
Dis Rep 2002; 4(6): 484-90.

Fry DE. A systems approach to the prevention of surgical infections. Surg Clin North Am 2009; 89(2):
521-37.

McKibben L, Horan T, Tokars JI, et al. Guidance on public reporting of healthcare-associated infections:
recommendations of the Healthcare Infection Control Practices Advisory Committee. Am J Infect Control
2005; 33(4): 217-26.

Services DoHaH. Action Plan to Prevent Healthcare-Associated Infections. http://www.hhs.gov/ophs/
initiatives/hai/infection.html.



09.

ZUMH

CanceErous WOUND

115






I1. D+Wounp Sorution H33%E 42| X2 ¥12|F

O 9 . %)Soorgi'l CaNCEROUS WOUND
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II. D+Wounbp SoLution X8&4

dxel x|z

Yn2|E

09 xOFAI-x-l CanciErous WouND ‘ DIRECT cobing

De

@

No necrosis

ment of necrosis

D+Sorution

> FIZ(Exudates)?| LS X
» None or EasyFoam™

D+Sorution

» Autolytic or Enzymatic debridement

D+SoLution

» Autolytic or Enzymatic debridement

D+SoLution

» None or EasyFoam™

No infection

Abx| E2|0f| e 2|0t D-+Sorution

=80| 50| HJM‘-’—'}E:EHEH » Adequate Incision and Drainage

X RO =] =

Yoo Y HE 23, » Topical or Systemic antibiotics

0}- = S . .

S, 3=y 2HlE, It > Tt A7 2 (Incision and drainage)

Infection i S22 ?:’EQI*:! o= e Alofl= 2SS H|R510{ BXtO|
present ot

FANE 27} Tes



E Exudate control

0,

IX BTt AZ5hn 250]
kRS

D+SoLutioN

> Easyef Ointment
» Easydew

» EasyDERM™ Plus

None
D+Sorution
m e,
E?iVSEAR“ﬂ ;‘“i jt” > EasyDERM™ Plus
LE=) | H |' I| L§7‘| |' or EasyFoamW (2 mm)
EasyFoam™ 2mm 7|&22
Light Sl 15| weteg Rat= A
D+SoLution
@ EasyFoam™ 5mm 7|& » EasyFoam™ (5 mm)
OF 512 13| WBS Qbt=
. el
Intermediate
D+Sorution
EasyFoam™ 5mm 7|& » EasyFoam™ (5 mm)
SlF 23| 04 wetg Qst=
8%
Heavy
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Chronicity evaluation

LEXOZ 2= O|LHO|| XI5

El= X

YEREZ X|7O| Zapt

Hol= oA

D+SoLution
> ZlE(exudates)?| ¥ £
» EasyDERM™ Plus or EasyFoam™

367 00| XL it

el xR a7t 20X

SRH Fex|=0] HHE0]
Y7Lt 2ABll= MR,

A7t S 2L0] HiEO

SeiLix| e A

D+SoLution

» Surgical or Autolytic debridement
> ZlE(exudate)?| X2 &
— EasyDERM™ Plus, EasyFoam™
etc.

D+Sorution
> ZlZ(exudates)2] ¥g &1
» Easydew

YA7H N = SEE0)
YA HIEO] =2{ct el

D+Sorution
» Surgical or Autolytic debridement
> ZIZ(exudate)?| ¥ =X
— EasyDERM™ Plus, EasyFoam™
etc.




1. D+Wounp SoLution H83Y &*Q| X|& Ynz|E

09° %‘?:)Fg-i'l Cancerous Wounn | ALGORITHM

e Surgical or Autolytic debridement

Infection

¢ Adequate Incision and Drainage plus
Topical or Systemic antibiotics

@ .

]

o

Debridement of necrosis

>

e Autolytic or Enzymatic debridement

@ u

@

ves e -
» Easyef Ointment

> Easydew
» EasyDERM™ Plus

» EasyDERM™ Plus
» EasyFoam™ (2 mm)

» EasyFoam™ & mm)

» EasyFoam™ (5 mm)
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= -
09 . 'é'g;gx'l Cancerous Wounp | CHEA coding Z8H] off

@ 0 1 T

Wet Infection Light Open

CaNcErous WoUND

ALGORITHM

. >

@ Hydrogel / saline wet gauze / antimicrobial ointment
@ Contract layer(Vaseline gauze, flagyl gauze)
© EasyFoam™

ZH O|EE Moistuerizer(Easydew)
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@ 0 =S O

Wet Infection Heavy Open

© Hydrofiber/calcium alginate/EasyFoam™

L= antimicrobial ointment
© ZH 1|2= Moistuerizer(Easydew)
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1. D+Wounp Sorution 334 &2l X2 ¥1a|E

= -
09 SUMKX Canamrous Wounn | Exprrr Opinion

1. NPWT contraindication
QFMZOLO [HEEO| NPWT HIE H20]| 2U0{ contraindication2® EFEICt X2 2A3ik|ZO| 2Xo oA
U0l AFZE NPWTE il mHQ| Bz, TS, HA S8 E0EC 2N QoS SMAIZICI T B0 H ch,

UMEN MES 59| NPWTE acute surgical wound closure SXO= Hgst 4 QlCt

2. Radiation and chemotherapy

Fungating malignant woundE £I8t XIZ2= Zeto| He|sto ZBS F10, YAMMRH, Selel, S22 R,
& M2 0|Lt #|0|X 2F S0| K| UCt ZAX metastases ZEZMOZ external beam radiation
therapy7t AF2E 4= QT 0l 2 cutaneous wound S4S AEGH=0| £20| ©|7|= it

3. Control pain
Malignant woundoi] S8t=j= SZ&0| 20102 = emotional factors, neuropathic pain (A ZEE] AM7I AMZALA)
E2|A X7 Al 2 procedural pains0| UL SEEHE FXQE Systemic analgesia®t rapid—onset, Z2i|14 1
™ E0Zl= short-acting analgesic, ZAOIEIS0| AR EIC}, &X X2 M0 ALE5H= topical lidocaine 22
benzocaine, Y2USE T 20| ECt oiY X5H= Topical opioid—infused amorphous hydrogel (8g hydrogel
ol 10mg morphine sulfate RS EZS SHist= EM0|LE QAFAZQUA| AFRE|0| L1, randomized
controlled studyS S3l| pretreatment medication CHH| S5ZXH 7|50| USE dHt ULt F HO| sickle cell
ulcers EHXI0jIA| 23t crushed oxycodoneO|Lt meperidine H|XEH ZTIE EXC SUAX XIX7t ESS
25171 SIX[2H 852 Rdsts T H2 Sald matf mE iolct, m2ts, S2|1 M2 &ol=tl F
O|Z 7I200f $iCt, 012 sl (1) HITZEM =lAlo| ALBOZ =2fd WEAIQ| QA £017] (2) =2fld wEtsls
£0|7] 39 MAMH S 2ol & 4 ULk BLLHME = X=00 sk &l E2H0| UdstEE 5 £5t =
OfLiA| it Eeilduetslas E0l= 20| EEH| YMEIES HR= o W01, £H0| 23E A=

A
o Metofl MES 7[sHof it

4. Atraumatic dressing changes

=4 mEA|9] oAS F0|7| 5l HITAIY E2 40| 22 =442 AR5t 0| ECf. Contact-layer

SN, HIZE =, impregnated 7=t HHEIM E=A S AKEE 4 Lt EZRS =N WXIE £0|

7] SIahM 2 717H SOt AKBE 4 Q= ZIS MEHSHOF St 3Y 0[5H2] F7|2 HIO FE 20| HIZRISIC,
— o

e
M
0x

SHRIZH 20| Ho| L= 22 i mRsh F= 20| ZCh 20| l= protective barrier fimsS AlR{ZEH
B2 H5517| sk AREIC}, Atraumatic tapeZt mesh netting2 AF25H E2|AS 1510, S2i|lAl M7HAl
MRFHE DEQIMES mE 4 UEE it
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5. Control or prevent bleeding

DAEE A2 S 0p7|E 2 Qi) EEYXIE Yol Atraumatic E2A M7E St 20| SR8, 2ol
T STl 20| Lt X ulst Lt ice packS ALY & Tt B Sui7t giCtH, E¥E BR=d|

IO
kd

== HA'

E20| £l= of2f 71| EAD HIZS ARRSIEE iCh E5M0| Q= X[&Mo| = I* 1} silver nitrate cautery
sticksS 2 £33 HEEH ARBE 4 QCh Alginates X[t 0| E2 T T R85iCt HITAY

= wound bed0f| EX| YOHAM XSS 45t 2XoZ ARSI £30| A.:P_FE* A2 oral antifibrinolytics,
rad|otherapy embolizationS0| QFECt, EH4-S R 58D} J-W— 7tME 4 UK 11000 HIE
9| topical adrenaline@2 Al gauze7t fIgst Ao MEE 4 ot J2ut, tXtof st medications2
systemic adsorption2 X|&Mo 2 HLIEIZ =|0{0F Stct. 0[2{5 M3 XQI ZIR= malignant wound 2Kt 49|
S NS st ZRst A7t UL

6. Control odor

AL MA, wound deodorizers, debridement, ZIEIX|E S0| Al XX 2Xoz AREIC}, CIUsH HHHS
0] ZYAR| WAl 2HIS shZst7| s AR T, Grocotts CHS) r 22 M 7IX| shZHS AT

systemic antibiotics, topical antimicrobials, charcoal dressings.

— Topical antimicrobials

Antimicrobial cream2t sodium-impregnated gauze= BtE|2[0t & £0|=0 =30| =X LHAH% Z0IC} silver,
iodine BE= honey2 E8l5H= E3{|410| antimicrobial effecttf] =20| EICt, AX{7F 20| £/H ZI20| 51 A
Uat ATt MI|A Zl=O Ol FAN, AN, 22 FIIX| 25| WHOR X|=F|0{0f St

Oral metronidazole2 &714 BiEH|2|0IS MIZ4517| $I5H 200 mge| Moz 5IR0| & tH £ 4 Qlrt 0] X2
Sk A3XCZ Huvt Z|QUK|TE BiE[2|0f LA, metalic taste, EfA, E5, FHE!, alcohal intolerance &2
EES Yo7t Metronidazole gel2 MFSH|0] U1, A0 MBF saline@E &4l gauze = hydrogel2
3 =L} Topical metronidazole® D§Q wH||0{0F 5t HAl= 320lA 72AL0| T AH E74LE Q0 ZICt,

HR 4@ IIE

— Charcoal dressings

Charcoal dressing2 HME M5 SSt2Re Za{t7iLt t”EIEIOI— Seo2l HME Y 5+ U
Ch. Charcoal &7 E2|42 Uit £2 0|R = il’éoi A8E £ Aok E2-o| EFaHX|7LE charcoalol
saturation=|0{ o 01 E1p7t SS mf wAIsHH ECt Charcoal ':Eil*'% A BE HE M U0f ATt
charcoal ZEIE S1fot=E sl0l2t 0 S0 AR & 4 T 2E MMz 20| 272610 MR ZE HE
7517174 022 AR UCh Charcoal E2ild2 HAS| Fzof wzt ofY =2 2-30f SHH welst== S
Ct. Antimicrobial®t %% charcoal E2A2 bioburdenzt HAIS M|7{517| $Igt 2MoZ AR Tt

Ry
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I1. D+Wounp Sorution H33%E 42| X2 ¥12|F

10. %E'I ScaAr

= 9|
MRPE XSS B2l Dol A7) WACE K|z IjsiEEo] SAE] HofRLE
st (IFoR SahH 59| MRt OB 871 e

RSN
XS0l OJsh Fxlet Fimlo| 277t TfalElH HAEO! TRAE| HA0| B7H53t0],

ozl
SaRIB0| SIS DYOR HAEIH B MAN 0[SO MAZIZO|L 20|
Stte]|= Bict,

m ZICH
FEIQ| &efjoll w2t CrE 1t 20| 2Fstt
HI A &S H2 220 HES EEI | loh A7 ot=st ARl et
v = 201 2E eQ| SHZE YHHHOR J|1220[Lt S5 bt
Z=ol=y ZE|o| £M0| M7 & A4 H9IE ol £7 40t 22 2| £H
= QMO|Lt BEOZ ZX|0| AMEHA M7l 2 S0{7F HEHe| BH
ozA OEAA0| Z7ILE A%l CHSH ME5t X |22 WX| UUS 1 A7 =
Exoz FE| 20| BN DR 27 W7 el 22
m X2
XMoo 2 UTE Aoz A AHZ0|E FAL M2|2 A AEE 0185 Ut 2F, SEIY
&= 2ol X= ':OI AoH FE7L At ZR0l= WAMR|ELE EUMIE =87 0[&517|
& it SEE O 2 2R | M7l 20| oLzt MX7t Lt 5 3IHERE] Sels| E2iL
=== ’i’é@ RE Fal ootz 20| L5t
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10. BE sow | ALGORITHM

Top surface

Scar Immature Hypertrophic

Classification hypertrophic Scar

Initial

Scarsense® / Easyef Ointment
Management

Secondary Laser Therapy

Steroid Injection + EGF repair

Management
- control
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Top surface

Depressed Contracted
Scar Scar

Laser Therapy
Adjunctives :

Moisturizing
cream (Easydew)
/

Sun block

Skin Resurfacing Scar Revision
/Soft Tissue Filler /Scar Release
(Facetem™) and Coverage
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10. E%SE'I Scar ‘ ExperT OPINION

1. OE2IM HY¥ (Marjolin's ulcer)

OS2I HQOI BHAIRY, SHYBE|, BHIE ROl0IN AR BE UNEYS RIFSIE 2o T izl
20| SHABICE, SHAVBEIO] OF 01-2.0%01A] 20| SAIBH=T] A2 4 Ui ANBAL 90%OIN0| HEEY,
TIMMIES, SHYEMBOICE, OFF ESJE Mot ANARITE, NMSE, 4985, YSESE Husn Ut

ORE2IM HIY2 OIME &= =59l Yd7isHol Q7| ol 2 & M3XQl X|27t s niHiizis
0| @7El= Z27HHLh

2. 4% 5 |2 of
> Ex}
204 OfXt B}, ZIRtOR ZIoJAl0| LB OfEHXI]
A 212 Zofsta A7l 20| 2240l FE
2 70 B0f 22013 Mmoo 4+ 5 N
Lt

>X|22| o

AXM7t OFE1 SEAIE H7{st 0|2 SE
Al ==t SEI7F 5| H=dt7| Sl
o2 18Pz 7|7t0| ZZICH oM °E1
2 27|19 XRE Sdll HI|AS BEE
2 0f&5to{oF SH=C| o ScarsenseF'ZOI taplng
0] LRSIH +&% 2 EA H|EY 859l ofgs
oA laserX|27t =20| EICt, laserk|= 0|R0l=
Easydew repaire gi2tA ALIMS Soi&oz =
2ot atH £3| O|AI7[0l Xt2IM RIHHIE AtEsHe
LSS X|ASE 51040F SICt SEI7F M=al 7HH
A SEHZZ0| GostA MENE 4~ el 0[AER
AHZ0|EFAE 2 SEO| FAGH | 6lH &
7h AL HMELIE HoM A= AR0|ES
7t M A2 X0 BEHAYEE: 1E1o}010F
Ch 12|10 SEXIES M oM BEHERZ 7|2
Moz AZX|7| 4282 E&K|(Easydew)S
2tM 7AX5HX = S gotof St

=
=
=
=

ne ox
T H»

10
|o oM 1% ob

i
_>4
B
rol

r9£_.__l'ﬂ
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3. 2 B AIREe HSS H 7|iEat

Initial management
(1) Scarsense”

" XSS I BT ESEY| T TRl YAl 12 AL s
w7|thEa}: BE BHO| +25% AME Sl B £92 XA=2 dAMFAH MR 4y 445 S&t 885 oY

(2) Easyef Ointment
s NM3T  FEVE M| T TEERL A

7|t a}  gE7| T g2 XRIFEE LA & HE 2| ofEH| 5l Y&E BEHE U

(3) Taping
nN3T Y T EF 52 EEtt a2 T AR SFAL A 20| HE
n7[ch ot SR AH F AX 22l Zel= 218 2fst XI=E2 20HA SE7t MaliXls XS o

(4) Laser therapy (initial management)

R HSE  BE7E MAEl| T HUEOl MH0l DR A TKs

7|t} - BE7F g=ls DRH0M Al dREle AHIE S

010II
m
1o
2
0Z

(5) Moisturizing cream (Easydew)
R N3E  BE7L AxE7| ™ HEOl R0 IR ME Tts

[

n7|thEa}: BRI +REES Sot0] X5E AAaAA dRe YAE So BH oY

(6) Sunblock
R N3E  BEVL xE7| ™ HEOl R0 IR ME Tt
m 7S} KRN RIS Sot 2

Secondary management
(1) Steroid injection
s X3Z H|IEM HE0[LL AR0|=

w7thEa} : FEHESE HAAA BEHA| HA

(2) Laser therapy (Secondary management)
s M3T  g5E SEO| MEEoR AL
=

n 7R} M E ZE Q| ablationzt AHATISH

(3) Soft tissue filler (Facetem™)
s H8ZE 2N BEH(OES X282 8
g ta

o
n7|thEn}: 2 E BEHEL FA HO=M HERH 87IME

(4) Scar revision
s M3SE H|IEN HE0[LL AR0|= = FEY gtEo 1502t

HiE S0
n|thEL}: pES St BHATIQ| HAR 1EY SEIML ER 02t
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Easyef &

® D+WounDp SOLUTION @

Easyef®= A I3 0|EtY 9
recombinant human epidermal
growth factor (hEGF) 2/2%%x|=2
M, Ar2tel EGFet Sst 19t
NS 2Lt

MIAIZIZE Nepidermin M2S &te
ot 51 2= MZ2ENM XA
20| SR8 SIIMEL} HR0A|
ol NS EXINZLICE

Mechanisms
1. THAmEt
- MTMES B4 % 0152 EXI510] 2 XATISIE SEELICL

2. SOHEE 54

+ Zm|EZ|0] MROIMZ (Fibrobls)E X551 SO0IEZEIE AMAFLICH

3. SN
. 2-0 0O
- 2P 0I12= WM (Endothelial cell)2] 015 X A ZXIst0d
s YLt

Key Features

1, 2Lf FZ0] B0l A0[R, A7) 2E| EGFRIAILIC

2. Aol EGFot SUst 1A%t BAZ JHIT YgLict

3, LISt Nz B50| YSHAOD, 53] Pl Y At
2} 73%0) 52 URISS LIEtIBLI

Indication

ghtgg _7_|.<__|$|__—||:”oop 210,15, 24,26, 27 §|_AO|. 1?2 _g‘_jg 17 _—r,_LHcéq 36,8 1,13,16,22,23, 25
,20,21,29 1 5| 1 4,59, 14,18,19,28

BEARM H[Y Qe 012 Crkst 2ot abxf 405 B

x Easyef"2| 2517t HSE2 Pl FZRYY0| X|RYULICH

How to use
. ‘Caution’ 2HIZ 745t & $HA02 EHIE T, Ck
7| 222 TEUCh

2. 77|15 ST WO = 360 SHELICL 2/3 3™ (U05)E S2l=

glo| 230 S0V FME0| 2 &= 2FY0|U, A% o SSELIC

3 3FU7|9| &7 |22t shamrt URIE U7X 360k S2|H D2aa|ot &
T BHAEE] 2| EHEO| =Moo HEILICE 30=E S2l & =Mooz
HFE AEHOIA ARSSRAIR.
(360= 3|TIS0l= giHElEto 2 S2lX| DRAIR.)

4, Z8I0| A2E 8719 F4S §7|1 20 5 cm O|L Hoixl X|of
ST HO|=Z Fasyel” ABUS BHFLICE (1Y 25| AR B

—

SER AN =

i
>

Storage

2~8°CHY

137



® D+Wounp SoLuTION @

Easyef &

Debridement of necrosis @
Infection control Q

Revascularization @ @
Exudate control @ @ @ @
Chronicity evaluation @ Q

Top surface @

- 900
e

Yol Y= Jefol e HESID, AF0| US F? MBS XIS Sl
SRS 109] YEHZ THE = Easyel*E XEELICL

IS0 20| E2-32| AR CuraVAC* T HE M5 AX7} oe M
R|E7} E|0A FIZ2| 20| E1-22 ENEUS = EasyFoam™,
EasyDERM™ Plusit R XK SIL|C}

St SOR Qlsf WAE BHYMO| QS Ot OlLzt FYOT WS

Easyef*= 227t ERAU= HEH0] XE TISEILICE

138



® D+WounDp SOLUTION @

ZEFYo| o7t T 58M| 01y

Xz ™ |2 4F x| 85=mj
(debridement0| 't AEH) (Mu|a7h 25| 0|20 T)

&gsrxr 2- 37| &S 47)0] SHBR"

PERES

SEAL 3 - YA RZE QIsH Lhelist NG BHXt

IR INERES]
(RTOG Grade 4 TLL4S) (RTOG Grade 2 TL%)

« HZEIX} 4 — 35-year—old female patient using HEARIK 225H= 35M| 014 BEXtofA| LSt
PSSR

PNEWES ] NERES INERPESI

139



® D+Wounp SoLuTiON @

®
Easyet

Product Publication List

140

Cho JH, Lew DH, Kim YS, Tark KC. Treatment of acute and chronic wound in immunodeficiency patients using
Easyef® (EGF). J Korean Soc Transplant 2006; 20(1): 99-103,

Hong JP, Jung HD, Kim YW. Recombinant human epidermal growth factor (EGF) to enhance healing for diabetic
foot ulcers. Ann Plast Surg 2006; 56(4): 394-8.

Jung K, Kim S, Moon SY, et al, Effects of recombinant human epidermal growth factor (rhEGF) on experimental
radiation—induced oral mucositis in rats. J Korean Soc Ther Radiol Oncol 2006; 24(1): 6776,

Kim HS, Kang KM, Lee Sw, Na JB, Chai GY. Effects of recombinant human epidermal growth factor on the
proliferation and radiation survival of human fibroblast cell lines in vitro, J Korean Soc Ther Radiol Oncol 2006;
24(3): 179-84.

Jung K, Park HJ, Kim YH, Hong JP. Expression of tumor necrosis factor—alpha and cyclooxygenase—2 mRNA in
porcine split-thickness wounds treated with epidermal growth factor by quantitative real—time PCR. Res Vet Sci
2007; 82(3): 344-8.

Lee SW, Jung KI, Kim YW, Jung HD, Kim HS, Hong JP. Effect of epidermal growth factor against radiotherapy—
induced oral mucositis in rats. Int J Radiat Oncol Biol Phys 2007; 67(4): 1172-8.

Lee SW, Moon SY, Kim YH, Hong JP. The use of recombinant human epidermal growth factor to promote
healing for chronic radiation ulcer. Int Wound J 2007; 4(3): 216—20.

Na JB, Kim HJ, Chai GY, et al. The effect of recombinant human epidermal growth factor on cisplatin and
radiotherapy induced oral mucositis in mice. J Korean Soc Ther Radiol Oncol 2007; 25(4): 242-8.

Hong JP, Kim YW, Lee SK, Kim SH, Min KH. The effect of continuous release of recombinant human epidermal
growth factor (rh—EGF) in chitosan film on full thickness excisional porcine wounds, Ann Plast Surg 2008; 61(4):
457-62.

Lee HB, Hong JP. Using recombinant human epidermal growth factor with standard of good care for diabetic
foot ulcers in inoperable patients. J Korean Wound Management Soc 2008; 4(1): 16-9.

Lee KK, Jo HJ, Hong JP, et al. Recombinant human epidermal growth factor accelerates recovery of mouse
small intestinal mucosa after radiation damage. Int J Radiat Oncol Biol Phys 2008; 71(4): 1230-5.

Yim H, Cho YS, Kim D—h, et al. The clinical effectiveness of Easyef® (Epidermal Growth Factor Spray) in pediatric
burns. J Korean Burn Soc 2008; 11(2): 92—-5.

Hong JP, Lee SW, Song SY, et al. Recombinant human epidermal growth factor treatment of radiation—induced
severe oral mucositis in patients with head and neck malignancies, Eur J Cancer Care 2009; 18(6): 636—41.
Song JY, Lee SW, Hong JP, Chang SE, Choe H, Choi J. Epidermal growth factor competes with EGF receptor
inhibitors to induce cell death in EGFR—overexpressing tumor cells, Cancer Lett 2009; 283(2): 135—42.

Tuyet HL, Nguyen Quynh TT, Vo Hoang Minh H, et al, The efficacy and safety of epidermal growth factor in
treatment of diabetic foot ulcers: the preliminary results. Int Wound J 2009; 6(2): 159—66.

Wu HG, Song SY, Kim YS, et al. Therapeutic effect of recombinant human epidermal growth factor (RhEGF) on
mucositis in patients undergoing radiotherapy, with or without chemotherapy, for head and neck cancer: a
double—blind placebo—controlled prospective phase 2 multi-institutional clinical trial. Cancer 2009; 115(16): 3699—
708.



® D+Wounp SoLuTioN @

®
Easyet

Product Publication List

20.

21

22.

23.

24,

25.

26.

27.

28.
29.

Cho KH, Kim YJ. Therapeutic Effect of the Recombinant Human Epidermal Growth Factor (thEGF) in Pressure
Ulcer. J Korean Acad Rehabil Med 2010; 34(3): 253-8.

Choi J, Moon SY, Hong JP, Song JY, Oh KT, Lee SW. Epidermal growth factor induces cell death in the
absence of overexpressed epidermal growth factor receptor and ErbB2 in various human cancer cell lines.
Cancer Invest 2010; 28(5): 505-14.

Kim JK, Kim CS, Ahn HJ, et al. Early recombinant human epidermal growth factor treatment recovers the
irradiation—induced decrease of Na+ absorption prior to the definite histological mucositis. Biomed Pharmacother
2010; 64(9): 594-9.

Ryu SH, Kang KM, Moon SY, et al. Therapeutic effects of recombinant human epidermal growth factor (rhEGF)
in a murine model of concurrent chemo— and radiotherapy—induced oral mucositis. J Radiat Res 2010; 51(5):
595-601.

Ryu SH, Kim YH, Lee SW, Hong JP. The preventive effect of recombinant human growth factor (hEGF) on the
recurrence of radiodermatitis, J Radiat Res 2010; 51(5): 511—7.

Hong JP. The use of recombinant human epidermal growth factor(rh—EGF, Nepidermin) to minimize scar
formation. J Wound Technol 2010; 10: 22-5.

Kim YS, Lew DH, Tark KC, Rah DK, Hong JP. Effect of recombinant human growth factor against cutaneous scar
formation in murine full—thickness wound healing. J Korea Med Sci 2010; 25(4): 589-96.

Kim EK, Li G, Lee TJ, Hong JP. The effect of human adipose—derived stem cells on healing of ischemic wounds
in a diabetic nude mouse model. Plast Reconstr Surg 2011; 128(2): 387-94.

Lee JI, Kim KS, Oh BC, et al. Acute necrotic stomatitis (noma) associated with methicilin—resistant
Staphylococcus aureus infection in a newly acquired rhesus macaque (Macaca mulatta). J Med Primatol 2011;
40(3): 188-93.

Hong JP, Park SW. The combined effect of recombinant human epidermal growth factor and erythropoietin on
full-thickness wound healing in diabetic rat model. Int Wound J 2012; doi: 10.1111/}.1742—481X.2012.01100.x.
Ben—Nakhi M, Park EJ, Hong JP. The combined use of recombinant human epidermal growth factor (rh—EGF,
Nepidermin) and fractional carbon dioxide laser in reducing cutaneous scar formation, J Wound Technol 2012;
15: 18-20.

Hong JP. Topical r—EGF (easyef) for various wounds and scars. J Wound Technol 2013; 22,

Lee JH, Lee, SW, Hong JP, Shon MW, Ryu SH, Ahn SD. Foam dressing with epidermal growth factor for severe
radiation dermatitis in head and neck cancer patients. Int Wound J 2014; doi: 10.1111/iwj.12317.

141



Cura@®

® D+Wounp SoLuTioN @

O i cGBio

2| gl 8
= SN, 28t Jet= M
HE MEA X2t sh=
HMESct.

142

Mechanisms

1. Zickst 212 JA

* ZI29] Inflammatory cytokineS EHE C2M MEZA! EXIEH|CY
* N =22t ofm|2 He2|0f ZEFLICE

- 23 YA 51t UAELIC

2. 22X 1=

ISP EXI 9 SHUBE 282 5718 QEELICE
« AREIRO BioisHs MzO| AN B718 FIBNC

3. S=EE S

* MIZZRHOY Zgtet 2HEME Tt

Key Features

1. 2 7ol 2 M MIZ

=5 FUZISZ L0 S X9 MBS REFL, SAl0 22

= EEE MEYCL

2. Haly

+ CuraVAC"2 TEE217| #2t OtL|2t Wall suction0l] &8 7+5510{ ALS
Xt HalgE StEiELC

3. M 191 HIS te| S2 S5 &2

« M| EHof 19] HIZQ1 KOl VAC AZX| CHH| 22|35 SEMS USHS

Lict.

Indication
SHoiN Zor 83 SHA MIROJA| 12 LA
0Q) CHSH Z-OtA] Abx{ 56761



® D+Wounp SoLution @

CuraVAC ®

Silver

| e |

i coBio

CuraVAC" Siver 2 2 (siver)2
893t CuraVAC ZQILICE 22

Key Features

ouiEoz AERIR0| i & 1 S2SYE E B0 20| FUSHH SLEN AMHEH 20| Bng
OfLtT L§AO] A7 K| etom 9l Y=E 4+ UA=E FELIC
Mol Bafet 2o & oupm 9l 2 AR} S BH0R 22 TEsi0] Me siRoa RaIgl0| 20| 24
of o282 9l olz7)7|0 Yal B RS 2 4 JUES EL,
E2e|n LItk
curaVic °
Cura \/\J AC)°
Bridge
CuraVAC"Bridge & i}t Key Features
XS] MRl CuraVAC™S ) _
;ilc;dl C.;il,L mzog o - BE ST 20l U0\ Iz 2olol X0 MG ks
Lo ST ETUIETTE D 8ixjo| olSAnt ARBHOlE SrisisisE SaLIC,
s B 1SS SA5H Al o
. ° 2 HEXIZS OlFLECHMoR K2
7} 25104, 012 JHASHIA f o= nes
« BEIX| 474 2olo| IRE BSBIICH
utel MEZQIUCE 5, Yol ¥
S[Ex| S 22T 20I0] Ao
HEIX|E ¢Zsle zigo0| =3l Howlouse
RIS Ef Ols £ QI=S 1O 2oz Axari 2ol WAl RISLICE
Hot 22 MSHAGS MSE 2 2aIXZS £2 0ol 20| gl 10X79 cm TS E2AS Balst 5
LIC. HSLES HARIICE
3. ARSI £0! 1t B2IXIZS 127} 20| 0| BA|EZ EALICH
4, 0j2| AR EIS S2ilA Qo BEIXIZ0| S2p1| BiLIC,
5. 35X35 Alo|x0| LECHIAIS UaH XIZ 5 oIt ESHES H
siof 22 DA

6. HFFL0 SUSI=E =1 70| U= 10X79 cm BE =242 0[]
£ H7{stod Sl SEAIZUC,

7. BUIS9} BEXIE HAE SO TS| BETES HSiC
8 SIS0 SH2 SIZBLICE (H2E FHE SR HZBIC)

143



® D+Wounp SoLuTION @

Debridement of necrosis @

Infection control @ @

\@ Revascularization @
C u ra {QC) Exudate control @ @ @

Chronicity evaluation @ @

Top surface @ @

@ TIALREI0| Gl AleHollA ME5Hn, Biof DAIEEI0| Qlg AR
Debridement2 E3lf S22 D,02] MEIE Tt & CuraVAC™S XEHL|CH
20| Gl= AEfOIM HE5tT, 2H0| YS HP MES EX |2 Sai
SHEZ 1 00| AlEHE DIE 5 CuraVAC™S HEILIC ZIIAZA0| wat

o
o= Flof| Ttofl sl CuraVAC® Siver AR 7ksSEILICE

@ 3{210| SloI=l B0 AKRS 2510, XISt Revascularization0| AJBHE!
S0f| CuraVAC™S XME8tLCt,

@ @ @ E30| Z2 X2 A™ 2O CuraVAC'S XR5|T, E10|Lt E29]
AL SOIXE| ZAS Z2X o2 CuravAC® M 7FsEiLCt,

@ @ CURVAC'S 81527} Siol= Ateholl S 7HSBILICH

144



®  D+Wounp SOLUTION

CuraVAC™2 HMI{8Hx|
47 T, A= 2|
XIS MATIS

SH=
TIRUSY.

s e, W, sy 6557t CuravAC” T8
Flgo0| Bl HY ES RSN BV T
5| Q0RO MU,

s HEEAL 2 -7 Gy SR}

CGDerm™ X&1} STSGE Cyclic modeZ CuraVAC™S

Juge sUdde =
mEo Algst 30| Aef 017t x4
Hypertrophic scar 10| O[AIS ¢

7} softstA| Zori= AEH.

10247} 58 3 B4R At 225

145



® D+Wounp SoLuTioN @

Cura\ﬁ\\@®

Product Publication List

146

Kim EK, Hong JP. Efficacy of negative therapy to enhance take of 1—stage allodermis and a split—thickness graft.
Ann Plast Surg 2007; 58: 536—40.

Lee KN, Seo DM, Hong JP. The effect and safety after extended use of continuous negative pressure of

75 mmHg over mesh and allodermis graft on open sternal wound from oversized heart transplant in a 3—month—
old infant. Int Wound J 2010; 7(5): 37984,

Lee SP, Ji SY, Lee JW, Yang WS. Efficacy of curavac system to enhance skin graft survival in chronic intractable
wound. J Korean Wound Management Soc 2010; 6(1): 18—24.

Kim BJ, Suk JH, Jo AR, et al. Negative—pressure wound therapy using modified vacuum—assisted closure in
patients with diabetic foot ulcers, J Korean Diabetes 2011; 12(2): 122—7.

Han WS, Kim K. Acute Postpneumonectomy empyema with bronchopleural fistula treated with vacuum—assisted
closure device, Korean J Thorac Cardiovasc Surg 2012; 45(4): 2602,

Kim YH, Kim JS, Young KW, Lee HS, Hur JU, Lee KT, Treatment of a chronic gouty ulcer on the lateral malleolus
with vacuum—assisted closure (VAC) therapy. J Rheum Dis 2012; 19(4): 230-3.

Lee KN, Ben—Nakhi M, Park EJ, Hong JP. Cyclic negative pressure wound therapy: an alternative mode to
intermittent system. Int Wound J 2013; doi: 10.1111/iwj.12201.

Oh BH, Lee SH, Nam KA, Lee HB, Chung KY. Comparison of negative pressure wound therapy and secondary
intention healing after excision of acral lentiginous melanoma on the foot, Br J Dermatol 2013; 168(2): 333-8.

Suh H, Hong JP. One stage allogenic acellular dermal matrices (ADM) and split—thickness skin graft with
negative pressure wound therapy. InTech 2013; http://dx.doi.org/10.5772/53304 .

. Lee KT, Pyon JK, Lim SY, Mun GH, Oh KS, Bang SI. Negative—pressure wound dressings to secure split—

thickness skin grafts in the perineum. Int Wound J 2014; 11(2): 223—7.

. Suh H, Lee AY, Park EJ, Hong JP. Negative pressure wound therapy on closed surgical wounds with dead

space: animal study using a swine model, Ann Plast Surg 2014; doi: 10.1097/SAP.0000000000000231,



® D+WounDp SOLUTION @

Curasys™

Curasys™i= 29 M8 9jst©  Key Features
SH 228 SILCL SRy cuagys et Oycl modet= 82 X482 S48 Jehsratat SA0

£ =2 = MM (CuravAC®) Bixto| EX2 Z04ELICH

ol 23 SPS Jlolol SR K 5 uiefa) 251 1 12417 01 B KSl0] Ol AT Haleg Tk
S0f ofs AfArEINO| EFlEiE Lict

£ e’ 3, 272 (8900) RIHLE ERIOIOIM ALRO| ZHEISET SXt0fA| O|SH

o33 REBBILICY
4, QXEA| U2 U ANS BA| 7502 Q5P AISE 4 U=
gaict

How to use

1 HEZE B0 215 F2A 8l HES 52 M2 7 ZAAQ.

%7 2 125 mmHgE AFE(0] YULich

Hpisio| HES 0/8510) Do} 22 A Bt S Sari/ Sop 2 2

B S22 AIRKEILICE

U A7 S0t HE Q20| Sl AT BER Sofilict B3 22

W LIQ0 O 7|L} 2% OJA S SLct

4, 220| 2 1 O} HEO|L} 28 £2 BE2 S0t

5. AKRA| TIZOISIE & 81015t & RS FLICE

6. AK20| Bit S0ji= KiE0| 7Ol HES 2% HE L2 5 23[R H
ol ZAEILICE,

N

w

rio

Product Publication List

1. Lee KN, Ben—Nakhi M, Park EJ, Hong JP. Cyclic negative pressure wound therapy: an alternative mode to
intermittent system. Int Wound J 2013; doi: 10.1111/iwj.12201.

2. Suh H, Hong JP. One stage allogenic acellular dermal matrices (ADM) and split-thickness skin graft with negative
pressure wound therapy. InTech. 2013; http://dx.doi.org/10.5772/53304.

3. Lee KT, Pyon JK, Lim SY, Mun GH, Oh KS, Bang Sl. Negative—pressure wound dressings to secure split—
thickness skin grafts in the perineum. Int Wound J 2014; 11(2): 223-7.

147



CGDerm™

CGCRYODERM®

® D+Wounp SoLuTioN @

E 4

R csio

CGDerm™/CGCRYODERM®
2 7|15E oA mExzo=g
H 7I8E FNE S5 XIoxZ!
(Acellular Dermal Matrix)2JLIC}.
CGBioZte| E517 &= M=y H
Autsol o thael BolEn
TIof W MZES M7st = &2
A% (CGDerm™) 22 SZ1)
(CGCRYODERM")2 74X I
O| 3AFH TAE J0Z RXIRIL]
Ct, [h2tA, HASE HE30] Sl
HEfO A Rlm|e| HEtl MRot
Mol F, A1, St xf MM
ol 22t S Of2tel 0 &k
2 AL UM AZE A
&8 otMstn Moz X2
)

N

q
U

N

0%

ot o

Key Features

1. FDA QIE5E! EFSH OHHY

* KFDA, US FDAQ| R A IES 2F SHISIRSLICE

2. O[] = SHE0]| L£3H7 4

- OA = A0 58S HO|H AESH| AE=lE|o] SRjEEe2
AL

3. CIYSt 2o 7HsHA| M&7ts

* A0 et et #HCZ SFEH, 1 stageZ 20| 7IS LT,

How to use

1. CGDerm™2| Z2 302 MTo| 43S QJ5H FH|Z SiLc,
1) 22X dHO 2 A #IY bottled]| ‘Z&LICH
2) CGDerm™ 1%} & 100~200 m) 2| Af2| AlHLZ =] Z|A 102 0|4
T3t AlZILICE,
3) BFX diHo 2 = B bottle Off 7|12 CHA| 12 2 100~200m02)
Ma| AHESE JHZLICH
4) RH43IAIZ] CGDerm™2 4AI7H Qtofl AksHoF BiL|Ct,
2. CGCRYODERM 2| ZAQ Al20| Afa| A0 A 30~60F SOt OF&iE}
AlZiLct,
1) 36~38C 2| Af2|AlIR0 M 2E H2S0| =2 WX 1S Al7 |2,
AlE4E XI8Mo2 £715104 36~38CE RAIAIZLICE
2) sliis AlZE2 2] 0|AlXY ofl h2t 10~30= 7t MEEHLCt
3) oilsS0| &2 | OfX|a IS JHSst0] ZEIZ S Bottied|
5Lt
4) 2|AJ0ll AR E! RER A2 M5 | fsH THAIE MRS AABILICE,
5) ZEI0| 1% E|X| QI=E Ma|Als4o HAl 7{=of ZHLC,
3, Z=H|7t 2 E XZ|2 XFst 7202 [HE0M 0|AlS gL,

Indication

CiUet HRloZ ZZI0] ZEE F2(0 04" RN SHHN



® D+Wounp SoLution @

Debridement of necrosis

CG DermTM Infection control
CGGRYO D ERM® Revascularization

Exudate control

6006606

Chronicity evaluation

Top surface @

DALEZIOl glE MEfOIA XMEst, THeF DALEZE0
2 Debridement2 Saff S22 D.02 AMEIZ THE & CGDerm™/
CGCRYODERM"Z &L},

20| St Aeol M X231, 20| S A XSG ZX|IE S
BHEE 00| MEHE PHE 5 CGDerm™/CGCRYODERM S AEEHLICE

5{20| El0I=! Shi0) AR S 2511, HAISH Revascularization0| ARHE!
0fl CGDerm"/CGCRYODERM S &&3HL|C},

k=3
T

E2~39| 42 XIE ZEZ M35 EO1Q MEIZ CtE &
CGDerm™/CGCRYODERM" 2 M8tLICt

CGDerm™/CGCRYODERM"S SH7} Q= Ao H& JHsEiLICH

©0 6 6 6

Product Publication List

1. Kim EK, Hong JP. Efficacy of negative pressure therapy to enhance take of 1—stage allodermis and a split—
thickness graft. Ann Plast Surg 2007; 58(5): 536—40.

2. Suh H, Hong JP. One stage allogenic acellular dermal matrices (ADM) and split-thickness skin graft with negative
pressure wound therapy. InTech 2013; http://dx.doi.org/10.5772/53304 .

3. Lee JH, Park KR, Kim TG, et al. A comparative study of CGCryoDerm and Alloderm in direct—to—implant immediate
breast reconstruction. Arch Plast Surg 2013; 40(4): 374-79.

149



150

CPA

Cryo Preserved Alloskin

® D+Wounp SoLuTioN @

CP.

Cryo Preserved Alosiin

CPA= =% 7ISXt0| M S0
QIH|IRAZ! (Hmle} Flm| U
Zghg FoaxMalE SZoto ¢
SRl 2ESH SETF0[A]
THRILICH TR ZE0| erlist £
o HEst= Y28t =ly
HHZM ARl H5Ho| o
22 SRt XIRE 4 U=

= Msty 828 MBI

Key Features

1. XPZIoAl I} ]S of TEAHFZ QIS 2K} A& Ldo] iELICt

2. 4= Bt 2 WS MOlCh ARBE 4 USLICH

3. 22ME 22 SBURLt H|wsto] MEZe| 240] HOLE XIZE a7t
HofgLch

4. HRE BS610] SHMRME (0| ZHS FASKRILICE

. il LIR0] UE ARRIR0 =20 tl= HEAIS0| SHIIE 35

=l ZERbS EolFLICH

6. ZHS| BRI T IIEAE & JHIEMEUE BSsta, M2 FX[of

T2 FLCL

o

How to use

ZX2 (-70°C OfshollM ERBICH EXtolIA| AL T 37°ColM ESE
ORS =01 2 H2AE4ES 018510 522 MiAfet & ARSELICE

Indication

HHQSH SO Qlot THI KIS, Sh E= THYEISOR QISH m|fae
2ol R|Z, TELAE0| B0, STSG O|F7IX|Q] LAIMR! AXE(E
3, AR OAIZ0| QR el



® D+Wounp SoLution @

GPA

Glycerol
Preserved Alloskin

GPA

GPAE Z%| 7IZAM0IA ZoiE!
QURLIFEE| (T T 2
=EHZ PEAF 85% 22l
20l Fxlsto] 2E3 SET)

OAIRHRILIC, T Zo0|
5t 2ol X5l MESH =
24 HIFZA ARl B5H

o 82 5hn ARVt XIRE &
%EE AOH 6}7(1 g|-71° x-i_g_%u
L,

Key Features

1. X70[AN 0 ol w S M DAYFZ ISt 2t ab 40| GlELICE

2. d=E SENT E= SR tiXIE0] HisH HIE0| MEsHH
st Halsh| FEe 4= QU01 24t ARZ0| ZO[giLCk

3, WA HE0| 7Es5lE 2 H0| O 7HEskD, REIo| AlEfof Fake
E 5 Q= S5 713 1PY0| 91e8E H20M= REI9| &40

QlELICE

4, SFE HSo10] SINMMERIQ ZAHS Z|ASIRILICE

Sl LiRof T AXRIF0H 20| Tl= HHEISO| SHTEY 32

|| 2RSS AFLICE

6. YHS| spMERte| 7inEME T 7 AR S
=22 FLc

o

23551, M2 /X0l

How to use

ACOIA BBITIH ERI Aol | T daliE+E 018310t 4102
2t &SI Z2IMES MIAS = ARZEILCE,

Indication

BeIfIe styo= o8t iR, sy EEE %gﬂ_@o oIt mt
Ho| X2, TJEAAR0| ok STSG 0

S, A7 oA §9|2 = o)

151



152

CPA

Cryo Preserved Alloskin

GPA

Glycerol
Preserved Alloskin

® D+Wounp SoLUTION @

Debridement of necrosis
Infection control
Revascularization
Exudate control
Chronicity evaluation

Top surface

e Jeze2
Q

600606006

©60 6 6 6

YAEZEO| e A
Debridement=

SEHOIN HEstn

sio WAREEI0l U E2

Sofl S D.02| HEZ 2h= £ CPA/GPAS HZ|ILICH

7.:.*%.'OI A= HEOllM XS5t ZHol

2I2 22 SHs £XIE S
.‘

SRS 102 MEIZ CHE T CPA/GPAS HESILICE

S1E0| 201E B0l AES Z5t, ZESH Revascularization0| A[RYEl

20| CPA/GPAZ XEEILICH

2 TS MG EOVI MEZ DtE S

CPA/GPA= &7}

ARl efol G THSBLICE




FasyFoam"

The Professional’s Choice

® D+Wounp SoLutioN @

———

EasyFoam™2 Zld 12X ¢
Xz FEE U= S H
A

SO JIE MZEC TE &5
50| 4511, £22 1A
71 £58t JEiE [ANFA S
Cf. fEBF ol ARE 7X|1
BIX[Z0| 24510 NFES YK
afi SLICE

Mechanisms

X RIS ZENEEIC 222 M| SiRsls SR3 AE0IA 7iaske
k. S8 Aol 24|l KIS0l T Kol IR3 ARSI} Elo| B9
=10} 2101 WHE AT At IS ARMS SALICH ExsyFoan™ 2 AHEE
BR3P SRIZORZA HE MHKIS7H 0|02 4 QU= Biict

Features

1. Veertical Diffusion Technology (VDT)
< ZIZS $EI0R 4010 ARES LXK FLICH
2, Fpd IEX Y 3
SEBIQE (32%)0] HOIA 2TT 22J0i= &8 Yatgn
EX[EZ X[Euict
XS Ao Mol SRetdS XMl FLich
3.100 pm O[5t2] =2 pore size
- Cajld) weth| eixte| S5 ZZAILCE
4 Holot S Y EET
o

+ Dot TISS M2 E5101 YRFHRL| NRES YXIELIC

i

Indication

Sy ZRAY, 2, AY, Uy A, SUY A

SeSTHS g
SR, BYMF, TR0 3l Zo| 2IS FIB0| B2 BA

09
tol
o
+

s
ozt

How to use
1. RS S2= S0 [LHYR MBS THR0| MPSRILICE ZEE! Aol
AEOMS AZol= AR AZUO| HX| Qs Bt A MERE MIERILICE
2 RS20 Z7|HCF 2 AR MES MEiS £ MEe| IS TS50
THISE 018010 TNTISHIE 7 = 01 TES HAHLICE
3 ZH|E TMISS 012510 MHFUE 2Tl F2 & UE FoIHM MiZ
2| 0[ZEE0| Z0IUT! TS AXE 0l MSEILIC
4, TR E2fleo|Lt B SCISE 015101 MiES A RILIC ofirh o]
=S & 4 U R TS| 20|X| =S BiLICE
5. 30| TI20| Y1, 20| Ofledl= A0l X wetel =1, 2=0| +20|
Slom ZH0| UE EST| GlE BR0l= 3427 AISS0| wekaiL|Ch,

153



® D+Wounp SOLUTION @

Debridement of necrosis
E-asy FoaM Infection control g g ®
e Revascularization @ @
Exudate control @ @ @ @
Chronicity evaluation @ @

Top surface @ @

@ @ Closst 290l Rl Bt 859} 22 XY 2xo2
EasyFoam™S XZHIC

154
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Product Publication List

1. Hong JP, Kim YW, Jung HD, Jung K. The effect of various concentrations of human recombinant epidermal
growth factor on split—thickness skin wounds. Int Wound J 2006; 3(2): 123—-30.

2. Hong JP. The use of recombinant human epidermal growth factor(rh—EGF, Nepidermin) to minimize scar
formation. J Wound Technol 2010; 10: 22-5,

3. KimYS, Lew DH, Tark KC, Rah DK, Hong JP. Effect of recombinant human epidermal growth factor against
cutaneous scar formation in murine full~thickness wound healing. J Korean Med Sci 2010; 25(4): 589-96.
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Product Publication List

1. Ryu SH, Kim YH, Lee SW, Hong JP. The preventive effect of recombinant human growth factor (rhEGF) on the
recurrence of radiodermatitis, J Radiat Res 2010; 51(5): 511—7.

2. Rhee DY, Park GH, Rho NK, Chang SE. The prediction and prevention of laser—induced post—inflammatory
hyperpigmentation, Korean J Cosmet Dermatol 2012; 9:39—-42.

3. Ben—Nakhi M, Park EJ, Hong JP. The combined use of recombinant human epidermal growth factor (rh—EGF,
Nepidermin) and fractional carbon dioxide laser in reducing cutaneous scar formation. J Wound Technol 2012;
15:18-20.

4, Kong M, Hong SE. Topical use of recombinant human epidermal growth factor (EGF)—based cream to prevent
radiation dermatitis in breast cancer patients: a single—blind randomized preliminary study. Asian Pac J Cancer
Prev 2013; 14(8): 4859-64.

5. Yun WJ, Bang SH, Min KH, Kim SW, Lee MW, Chang SE. Epidermal growth factor and epidermal growth factor
signaling attenuate laser—induced melanogenesis. Dermatol Surg 2013; 39(12): 1903-11.

6. Wu et al. The safety and efficacy of EGF—based cream for the treatment of radiotherapy—induced skin injury:
Results from a multicenter observational study. (2014, submitted).

7. Lee JH, Lee SW, Hong JP, Shon MW, Ryu SH, Ahn SD. Foam dressing with epidermal growth factor for severe
radiation dermatitis in head and neck cancer patients. Int Wound J 2014; doi: 10.1111/iwj.12317.
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Case 01. Diabetic Foot Ulcer
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Case 02. Venous Ulcer
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LN (assifications of Diabetic Foot Ulcer

1. Wagner classification

Grade Lesion
0 No open lesions; may have deformity or cellulitis
1 Superficial diabetic ulcer (partial or full thickness)
2 Ulcer extension to ligament, tendon, joint capsule, or deep fascia without abscess
or osteomyelitis
3 Deep ulcer with abscess, osteomyelitis, or joint sepsis
4 Gangrene localized to portion of forefoot or heel
5 Extensive gangrenous involvement of the entire foot

Wagner FW, Jr. The dysvascular foot: a system for diagnosis and treatment. Foot Ankle 1981; 2(2): 64-122.

2. UT(University of Texas) grading
Grade

0 1 2 3

Pre or postulcerative | Superficial wound,

A lesion completely | not involving tendon, Wound penetrating | Wound penetrating

to tendon or capsule |  to bone or joint

epithelialized capsule or bone
B With infection With infection With infection With infection
Grade
H With ischemia With ischemia With ischemia With ischemia

With infection and With infection and | With infectionand | With infection and
ischemia ischemia ischemia ischemia

Lavery LA, Armstrong DG, Harkless LB. Classification of diabetic foot wounds. J Foot Ankle Surg 1996; 35(6): 528-31.
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|

Classifications of Diabetic Foot Ulcer

Grade | Infection Severity | Clinical Manifestations | Treatment Parameters Medications
Wound without
1 Uninfected purulence or Outpatient Topical antibiotics
inflammation
>2: purulence or
erythema, pain, Cephalexin,
tendemess, warmth, ) trimethoprim-
) O L Most not limb-
. or induration; cellulitis . sulfamethoxazole(TMP-
2 Mild . threatening; most :
<2cm around ulcer; : SMX), levofloxacin,
: L . outpatient treatment -~
infection limited to skin/ amoxicillin-clavulanate,
subcutaneous tissue; no clindamycin
other complications
Infection as above
plus >1: cellulitis>2cm, TMP-SMX, amoxicillin-
streaking, deep tissue | Most limb-threatening | clavulanate,
abscess, gangrene with some life- levofloxacin,
3 Moderate . . ) . . . )
and with some life- threatening; requires ceftriaxone, linezolid,
threatening; involvement| hospital treatment ertapenem, ticarcillin-
of muscle, tendon, joint, clavulanate
or bone
Infection plus systemic . . .
o : Imipenem-cilastatin,
toxicity or metabolic "
instability; fever, vancomyein-
- ’ - Life-threatening; ceftazidime,
chillis, tachycardia, . . .
4 Severe . . requires hospital levofloxacin-
hypotension, confusion, . .
" treatment clindamycin,
vomiting, severe . b
hvberalveemia. acidosis piperacillin-tazobactam,
yperglycemia, ’ ticarcillin-clavulanate
or azotemia
Schaper NC. Diabetic foot ulcer classification system for research purposes: a progress report on criteria for including patients
in research studies. Diabetes Metab Res Rev 2004; 20 Suppl 1: S90-5.
TIP

The Wagner classification is one of the most popular classification systems. The classification is simple and easy to use but
only based on wound depth and necrosis, and thus it is limited to plan appropriate treatment strategies. The PEDIS grading
is mainly used in the division of infectious disease. The UT classification is considered as the most appropriate system for
wound specialists because it assesses ulcer depth and the presence of wound infection along with the presence of clinical
signs of lower—extremity ischemia,
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LNouoNnrd Classification of Pressure Ulcer
H NPUAP (National Pressure Ulcer Advisory Panel) Classification

Intact skin with non -blanchable redness of a localized area usually over a
bony prominence. Darkly pigmented skin may not have visible blanching; its
color may differ from the surrounding area.

Partial thickness loss of dermis presenting as a shallow open ulcer with a
red pink wound bed, without slough. May also present as an intact or open/
ruptured serum- filled blister.

Full thickness tissue loss. Subcutaneous fat may be visible but bone, tendon
or muscles a re not exposed. Slough may be present but does not obscure
the depth of tissue loss. May include undermining and tunneling.

Stage. 4 Full thickness tissue loss with exposed bone, tendon or muscle. Slough or
eschar may be present on some parts of the wound bed. Often includes
undermining and tunneling.

http://www.npuap.org/resources/educational-and-clinical-resources/npuap-pressure-ulcer-stagescategories/
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LN (assification of Chronic Venous Disorders

CEAP classification

CEAP | Description

1. Clinical classification

co no visible or palpable signs of venous disease
c1 telangiectasies or reticular veins

c2 varicose veins

C3 edema

Cda pigmentation or eczema

C4b lipodermatosclerosis or atrophie blanche
C5 healed venous ulcer

C6 active venous ulcer

2. Etiologic classification

Ec congenital

Ep primary

Es secondary (post-thrombotic)
En no venous cause identified

3. Anatomic classification

As superficial veins

Ap perforator veins

Ad deep veins

An no venous location identified

4. Pathophysiologic classification

Pr reflux

Po obstruction

Pr.o reflux and obstruction

Pn no venous pathophysiology identifiable

Eklof B, Rutherford RB, Bergan JJ, et al. Revision of the CEAP classification for chronic venous disorders:
consensus statement. J Vasc Surg 2004; 40(6): 1248-52.
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APPENDIX

Classification of Fontaine' and Rutherford®

Classification of Peripheral Arterial Disease

Fontaine Rutherford
Stage Clinical Grade Category Clinical

| Asymptomatic 0 0 Asymptomatic

lla Mild claudication | 1 Mild claudication

llb Moderate-severe claudication | 2 Moderate claudication
| 3 Severe claudication

1 Ischemic rest pain ] 4 Ischemic rest pain

v Ulceration or gangrene 1] 5 Minor tissue loss
'} 6 Ulceration or gangrene

1. Fontaine R, Kim M, Kieny R. [Surgical treatment of peripheral circulation disorders]. Helv Chir Acta 1954; 21(5-6): 499-533.
2. Norgren L, Hiatt WR, Dormandy JA, et al. Inter-Society Consensus for the Management of Peripheral Arterial Disease (TASC II).
Eur J Vasc Endovasc Surg 2007; 33 Suppl 1: $1-75.
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