Actlvon I\/Ianuka Honey

Wound healing as nature intended

Adrancis

Medical
www.advancis.co.uk



cContents

History of Honey

o o ox Ox Ox x ox Ox O«

Composition of Honey

Mode of action

The benefits of Manuka Honey

Clinical evidence

Types of wounds

Wound selector

Advancis Medi c Mbnmilka Horeeymoeucts f
FAQs




History

/Honey was used extensively in wound care up until the 1960s

/ Usage declined with the introduction/common prescribing of
antibiotics

/Resurgence of topical antimicrobial dressings, in part due to the
resistance of antibiotics

ﬂctivon e Manuka Honey has no known resistance to bacteria



History Composition

/ Different types (floral sources) / Glucose and fructose
/Pure and blended /Proteins
) Complex substance M Fatty acids

/Predigested sugar ( monosaccharid Vészymes

¥ Minerals
V¥ Vitamins
¥ Water



Mode Of Action

A Debride and Deslough
A Antimicrobial

A Malodour
A Promotes granulatisation



NICE Guidelines recommend the use of an autolytic debridement dressing where
indicated



Osmotic Action

Exudate Slough

Devitalized Tissue

/

Active Leptospermum
Honey

Decreases pld 50% more @®is provided to the wound bed



Malodour

¥ Bacteria feeds from the sugar

) By-product Lactic acids is created
Instead of sulphur and ammonia

» Eliminates the odour rather than  masks



Promotes Granulation

Wh at a wound need to heal

Vitamins

< Proteins > Carbohydrates
Amino Acds> <Oxygen >
Enzymes> < >




_Benefits of a versatlle dressmg ,

Quicker healing time

Less distress for patient

Reduces resource burden

y” Less nurse time

)~ Saves money NaturaL Safe pI’OdUCt

Patient comfort

Patient psychology



Clinical evidence



Collaborative working in healing a chronic wound of two years, in eight NS
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dressings were listed on the health board formulary. The Advancis Medical company
representative provided education and training to the clinical staff, the patient and his
wife on Actilite® and Algivon Plus® Manuka honey dressings, which included the
mechanism of action and method of application and removal. The patient was seen
weekly for dressing changes and monitoring of the wound's progress at the hospital
outpatient department by the outpatient wound care leads and the tissue viability
nurse. During this period, the wound was redressed twice-weekly, with the patient’s
wife completing the interim dressing changes.

Introduction

This 92-year-old male patient fell in September 2012 and sustained a wound to his
forehead. The wound did not show the usual signs of healing and the GP suspected
squamous cell carcinoma (SCC). In November, an urgent dermatology referral was
made as the wound was increasing in size and depth.A biopsy was taken in May 2013,
with the result confirming a diagnosis of SCC and the patient was referred to the
maxillofacial unit. In July 2013, the carcinoma was removed and a skin graft applied,
which unfortunately did not take.The patient continued to visit the maxillofacial unit
three times a week and various silver dressings were applied. In March 2014, the
patient’s care was transferred to his local community hospital and dressings
continued to be applied as suggested by the maxillofacial unit. In April 2014 the
patient was reviewed by the tissue viability nurse and the outpatient wound care
leads. The wound had now been non-healing for |0 months, was prone to bleeding
and gelatinous in appearance.The patient felt self-conscious due to the constant
presence of a wound dressing on his forehead.

Mr Lewis’ rbiditie:

Prostate cancer

Results

After two weeks of using Actilite®, the wound responded and appeared to be
reducing in size and was less gelatinous and red in appearance. Further noticeable
improvements were seen soon after changing to Algivon Plus®. The wound's margins
reduced further; granulation tissue was evident and there was no bleeding at
dressing change. In early August 2014, after eight weeks of treatment with Manuka
honey dressings, the wound healed and the patient was discharged (Figures 2-8).

Discussion
The collaboration of the outpatient clinical staff, tissue viability specialist nurse and
company representative resulted in a positive outcome for this patient. He and his

E

Further improvement

Three days post Algivon Plus®
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Osteoporosis
ModemteLe&Venmhrﬁncdon-hasabanﬁm

Hypertensive

Method

Following review by the tissue viability nurse and outpatient wound care leads, a
silver dressing was applied for a further two weeks. However, as there was little
response, the patient and his wife started looking for alternative treatments and with
the support of the team asked the GP to prescribe a collagen wound dressing, which
was applied for a subsequent two weeks. This dressing donated an increased amount
of silver to the wound bed than the previously used silver dressings.

After another month there appeared to be little improvement and, therefore, a
biopsy was requested to check for any residual/recurring carcinoma.

In May 2014, the team decided to start treatment with Actilite® (Advancis Medical;
99% Manuka honey, 1% Manuka oil) to prevent infection while waiting for the biopsy
result. This result showed no evidence of any cancer cells. After two weeks of using
Actilite®, the decision was made to change to Algivon Plus® (Advancis Medical; 100%
pure Manuka honey-impregnated alginate-based dressing, comprising 60% calcium
alginate and 40% Tencel), as the dressing has more honey impregnated than Actilite®
and it was felt that this might accelerate the healing process.The range of honey

Almost there!

wife were wholly engaged with their treatment plan and with every dressing change
felt buoyed by the improvements they could see in the condition of the wound.They
found the honey dressings easy to apply.

The patient was delighted with the outcome and has an improved quality of life now
that his wound has healed and his face is dressing-free. This demonstrates the
effectiveness of team-working, especially when the team extended beyond the
healthcare personnel. Actilite® and Algivon Plus® Manuka honey dressings were
well-tolerated, cost-effective and accelerated healing of this chronic wound.

Conclusion

This case report demonstrates how collaborative working took an individual with a
chronic wound that had been non-healing for just under two years to healed within
eight weeks. At times, it is healthcare personnel that undertake decisions regarding
wound management, however, in this case, the patient and his wife were equal
partners in the care process and decision-making. The support from the industrial
colleague was essential to ensure all were educated in the correct and optimal use of
honey dressings. The patient’s quality of life was positively affected, not only through
the healing of the wound, but by being involved in its treatment.
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Advancis Manuka honey in the treatment of a fungating tumour

Caroline Farrant,Wound Cae Specialist NurseSouthWiltshire Primary Care Trust (SWPCT)

There have been few studiesin the UK which have
accurately identified the number of patientstreated
with thistype of wound, but according to Thomas
(1992) patients with these wounds prove to have
significant problems not least the issue of morbidity
or burden on NHS resources.

The management of this type ofound is usuaji consideed
to be palliatie (Grocott 1997) with gals of cae aimed at
providing a ealistic quality of & and symptom coatsl.

For cliniciansfini iy d essings that have the capabilities of
dealing with the complexities of theseownds (Gocott
1995) is an onging issue

This study is aimed
at evaluating the
use ofActivon

TulleE (Advancis
Medical)a gauze
tulle with Maruka
honey,as a

primary dressing
with an absorbent
seconday

pad (Eglpse

- Advancis MedicaNVhilst the nursing assessment was
based osn(198¥\gidtiestof Livingthis study will
concentrate on the wund cae aspect and the management
of odour and exudate

Json isa 39 year old gentleman who was origindly diagnosed
with non-Hodgking lymphomain 1994 following numerous

operations for a non-heaing abscess on his buttock which
when biopsied findly confirmed the diagnosis. In the following
years he had courses of radiotherapy and trips to London for
various dternate treatments which also included the policies
of the Bristol Cancer Centre (dietary and relaxation). He had
declined ag offer of chemotheray.

J a s disedse had pgressed toymphoedema of his
left arm,a large fungating tumour on his left shoulder and
multiple dry cutaneous lesions on his left lateral chest wall,
left arm and aound his left shoulder when he wasferred
to the district nurse teamHe had declinedeferral to the
local hospice and palliaévcae team anddllowing admission
for IV (intra-venous) antibiotics for an episode of AIE (Acute
e Inflama ta y
‘ \ Episode) of his
py lymphoedema
declaed he would
. not have ary further
antibiotics.

<

On examination

he was éund to
hase an excess of
dry scales wer his
anterior chest wallareas of eythemamultiple small lesions,
grade Il lympoedema and a grade Ill lesion with alarge area
of devitalised tissugcopious exudate and odoure was pale
and cachexic but denied being anaeytfie slightest egrtion
caused shaness of beath and he ppeaed weak and tied.

The tumour and
lymphoedema had
caused obvious
distortion and
subluxation of his
left shoulder causin
physical poblems
with movement and
dressing. Initialy his
treatmentsconsistec
of arhydrofib e,

a carbon pad a
siher impregnated
charcoal dessing,
surgipads (20cm

X 40cm)x six a

day, and tubifast

(a haemostat was
available if bleeding
shouldroccur)

but it was obvious that these @ssings did not ha the
cgoacity to contain or manage theound exudate or odour
On consultation Jason denied pain complgtelt he was
never able to tolerate ay compression @en crepe br his
lymphoedemate stated that the odour and exudateeme to
him the most distessing poblems.

He then requested that honey be tried. Collier (1997) suggests
that it isimportant to ensure that individual needs and wishes
are adiressed to pomote autonony and quality of Ié.



Cont |

Activon TulleE (supplied by Advancis Medical) was therefore
goplied with an absorbent pad as a secondary dressing
(Echpsé supplied by Advancis Medical).J a s drasgings
continued to be changed dgiThe dry crusts vere treated
with Dermol 600 and Dermol 500Jason although asit
verbally denied ag drawing or stinging sensation when
the Activon TulleE was gplied.Despite the locatio of the
tumour the dressing was easy t@ply and easy toemove.
Although obsevations hae recorded that hong poses
problems when liquifie (La wrence 1999). Initialy on dressing
change Jasonowmld look ill and turn avay although he
denied éeling nauseate®oth Jason and the districunse
team scoed the odour on assessment as ey despite
the use of carborAfter one week the odour scoe was

nuedéeé

down to moderate and within the second the odour scar
went from slight to no odourFor Jason it enabled him to
feel pat of his famiy again and notkl ashameduring

the second veek the wound had self debrided and exudate
management contired to impiove using Egipsé. From six
surgipads (20cm x 40cm) perylthe padling was educed
to one - the Egypseé=.This was held in place using a made
to measue retention \est (available fom SDH) which Jason
could manage despite hisysical poblemsNo maceration
was noted and it waseft that without the Ecypsé dressing
changes wuld hae increased to tvo/ three timesa da

Thisfinl thought @n @l y begin to sum up what it must be
truly like to live with this diseasé C a @& begin to imagine
what it must feel like for a patient to see parof his or her

own body mtting and to hae to live with the ofensie smell
from it, see the eaction of visitoss (including doctors and
nurses) and know that it signifie aligerimg ceatd @ yle

(1980).

Sncere thanksto 6 J a and fisGamily, and the district nurse teams of Downton / Whiteparish
surgeries, South Wiltshire FCT and Locking Hill Surgery in Sroud. Cotswald & \ale FCT

Dressings supplied by Advands Medical.
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The use of Activon Tube® & Actilite® on a paediatric burn

Sharon Donnelly 8 Si st er P aewlopméntBuros &PlasticcSurggc e De

On day 3 post burn the wound was reviewed again.A Lazer

Doppler image indicated low blood flow to the centre of the A Restore skin barrier
wound (see fig 2) and the decision was made to skin graft.
Unfortunately the little grl developed acough and theatre was
delayed for 5 days. During this time Activon Tube® was goplied A Reduce painful dressing procedures
to the wound.

Many advances have been made in the management
of burn injury in the past decade.Improvement of the
wound healing environment with the use of honey
dressings has greatly improved the healing of burn
wounds.The case study demonstratesthe use of m
Activon Tubef & Actilite® (Advancis Medical) and how
thisaddre sse d t h esngedstwhilst neca@nising
clinical objectives.

A Prevent infection

A Ratient comfort
A Location of the wound
A Reduce frequency of dressing changes

A 6 year old girl was admitted with a2%flae hurn to

the right side of her neck and face. She had been at her A Lesstraumatic to the child at dressing changes

Bumn Position: neck

grandparent® garden earlier that evening when a firework Py e A Easytoapply

exploded in a sideays direction towards herThis ignited her Scan'in o 1515101 o) A Dressing maintained function and mobility

coat and she sustained mixed depth burnsto her neck and Fg 2

face W hen the child was clinically well the burn was debrided and

On initial assessment she warihd to hae a large white aa @ Sheet graft wasppliedThe graft was eviewed at dg 5 The godl of burn injuries in children is to prevent infection,
which was insensate and leathery (see fig 1).This areawas post surgery (see fig 3) and afurther dressing usingActilite®  limit painful dressings and promote hedling Activon Tube® and
surrounded by erythema.An anaesthetic review ruled out an was @plied until fuly healed at da7. Actilite® dressings achied this.

airway injury and antibiotics commenced.

Fg. 3



Bernadette Reda - Neonatal Surgical Liaison NursBirmingham Childen's Hospital

In paediatrics, surgical wound infectionsrarely
require intervention and heal well with minimal
scarring, however in the pre-term neonatal
population, there are many factors which may
adversely affect the healing process.This case
illustrates the management of an abdominal wound
in the context of prematurity, poor lung function,
infection and poor nutrition.

A baly boy born at 29+1 veeks gestationyeighing 1086g
was transferred to a paediatric surgica centre at five and

a half veeks of age (coected age 34+5) with a diagnosis
of intestinal obstructiorAt laparotomy, with an upper
transverse incision, a milk curd, obstructing the distal ileum,
was identifie. Enterotomy was required to remove the
obstruction and a right inguinal hernia waspaired at the
same time

The Igpamtomy wound was closed with internal sutes
and external steri-strip§he patient was transfred to the
Neonatd Intensive Care Unit post operatively.

\entilation deterioratingdue to right side consolidation.
Abdomen distendedender, bilious nasogastric aspirate
Abdominal x-rg was eported as normal.

Bowels were opened.

Lgparotomyl wound intact.

Temperatue 37.4C

Drug thergoy:antibiotics and analgesia.

Ventilation improved, oxygen requirement reduced.
Abdomen less distended and less tender

Minimal nasogastric aspirate andvizls contirued to open.
Wide spread general oedema.

Apyrexial.

Abdominal wound: Seri-strips removed, surrounding skin
erythematous, superficd cehi £ence ad eudate p esent.
Abdomen immediately below wound wery fir. Wound left
exposed.

Drug therapy: antibiotics changed in response to sensitivity
results. Endotracheal tube swabs grew E. Coli.

Extubated, self ventilating in air.

General oedemaeduced.

Abdomenreduced eythema and no distension.
Abdominal wound: shallow cavity with slough on right side.

The am of wound management was to remove slough and
exudate, encouraging healing from the base of the cavity
and restoring the skin bater.The concern was that the
dehiscence wuld contirue along the length of the whole
wound.

The challenge was to use aa#sing which could be instilled
into such a small area effectively (small in actud terms but
large in relative terms as the patient weighed 1600g at this
stage) and at the same timegiecting a vound in such close
proximity to the ngpy area.Pain elief was also impdant
befre dressing changes.

Hydrogel instilled into cavity, and covered with a secondary
Hydrocolloid dressinglhis has been our practicef infected
surgical wounds. Our protocol isto seek advice from a
Bacteriologistér appropriate antihacterial thenay and the
Tissue Viability Team in difficl t @ses.

Paracetamol given before dressing changes.

Daily dressing changeerf16 days.

New small cavity left side of wound observed and a larger
cavity right side of wound.

Minimal granlation,slough pesenterythemaSubcutaneous
sutures visible.

Woundsvab & nor mal skin orga

Treatment changed to ActivonE Manuka honey, covered by a
seconday low adheence silicone drssing.

Daily dressing changeerf3 days.
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Continuedeé

Reduction in size of cavities and area of erythema. No slough.
Granulation progressingPaents report no paracetamol
needed 6r dressing changes since using ledheence
dressing.

Dressing changes reduced to every 2 days.

-

Cavity left side healed. Cavity right side granulating. No
slough.
Visible suture removed.

Shott course Fluclaacillin to aid healing.
Blood parameters and glucose levels normal.

Dressing changes reduced to every 3 days.

Discharged homePaents changing @ssings with contiming
suppott from Community Nursingleam.

The patient initialy received parentera nutrition viaa
peripheraly inseted central line until full enterakkeds of
breast milk vere establishedyday 14 post-opWeight gain
remained poor thoughout the healing prcessAdditional
oral sodium chloride was given to improve nutritional
suppot as the urine sodium was Va

This was a difficl t &dom ral w ound to manage in a pre-term
baby with poor growth and post-op chest irfction Wound
healing delged dischargdnitially for 2 weeks the vound
deteriorated with our usual vwund managemen®n

post-op dy 23 the wound product was changed and on

day 26 a marked improvement was seen.The frequency of
dressing changes wasduced and Y post-op dg 29 the
wound was sufficett | y healed to enable the patient to be
discharged homgvith parents managing the dssing change



