Advazorb
Hydrophilic foam
dressing range

Advazorb

®

A comprehensive range of patient friendly,
absorbent foam dressings

Non-adhesive and atraumatic silicone
adhesive options
Designed to manage exudate whilst protecting ‘at
risk’ fragile skin

The foam Dressing soft
hydrophilic foam that protects
and cushions wounds
Rapidly absorbs and retains
fluid
Waterproof backing preventing
strike-through

Available in regular and ‘Lite’
versions to suit a range of
wounds

MVTR range of 2600-2700
g/m2/24 hours providing ideal
wound healing conditions
Reduced friction backing for
patient comfort
Can be used under
compression

Ideal for light to moderate
exudate

Small pores wick exudate
away decrease the
chance of tissue
migration

The foam Dressing soft
hydrophilic foam that protects
and cushions wounds
Rapidly absorbs and retains
fluid
Waterproof backing preventing
strike-through

Available in regular and ‘Lite’
versions to suit a range of
wounds

MVTR range of 2600-2700
g/m2/24 hours providing ideal
wound healing conditions
Reduced friction backing for
patient comfort
Can be used under
compression

Ideal for light to moderate
exudate

Small pores wick exudate
away decrease the
chance of tissue
migration

Advazorb

®

Hydrophilic foam dressing range
Advazorb
Heel
Border

Silfix

Advazorb ®

Advazorb Heel®

Hydrophilic
m foam dressing
with fil ba cki ng

Hydrophilic foam dressing
with film backing

High quality polyurethane foam, rapidly absorbs and retains
what it absorbs. Available in regular and ‘Lite’ versions to
suit a wider range of wounds.

The same high quality PU foam as the other
dressings in the Advazorb® range, it has excellent
fluid handling properties rapidly absorbs and
retains exudate.

The Advazorb® range features a waterproof film backing
that prevents strike-through. The backing has been designed
to reduce friction on clothes and bandages which
extends dressing wear time by reducing ‘rucking’ and
preventing dressings falling off.

It features the low friction, bacteria-proof, thin film
backing that the entire Advazorb® range has
meaning extended wear time, reduced ‘rucking’
and is waterproof.

With an MVTR range of 2600-2700 g/m2/24hours the
Advazorb® foam range provides the ideal conditions for
wound healing.

Soft and conformable, increasing patient comfort
and is ideal to use under compression due to its
low profile.

Increasing patient compliance and comfort.

It is anatomically shaped to fit around the heel so
that the dressing is in close contact with the wound

Can be used on a wide variety of exuding wounds including

to provide an environment conducive to healing.

under compression and can be cut to shape and size.
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Continue to dressing sizes

Product

Adva zorb

Size

®

Advazorb ®

Advazorb Heel®

Hydrophilic
m foam dressing
with fil ba cki ng

Hydrophilic foam dressing
with film backing

Dressings per box

PIP code

NHS code

5cm x 5cm

10

374-4638

ELA624

7.5cm x 7.5cm

10

367-0999

ELA526

10cm x 10cm

10

367-1005

ELA453

12.5cm x 12.5cm

10

367-1013

ELA527

15cm x 15cm

10

367-1021

ELA454

10cm x 20cm

10

367-1039

ELA528

20cm x 20cm

10

367-1047

ELA455
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Product
Advazorb Heel

®

Size

Dressings per box

PIP code

NHS code

17cm x 21cm

5

374-4646

ELA625

Continue to FAQ’s

Advazorb Border®

Adva zorb Silfix®

Hydrophilic foam dressing with soft
silicone wound contact layer and border

Hydrophilic foam dressing with soft
silicone wound contact layer

The same high quality foam and low friction film as
Advazorb® and Advazorb Silfix®, plus a border to eliminate
the need for secondary fixation.

The same high quality foam and low friction film as
Advazorb® with an atraumatic soft silicone wound
contact layer across the surface area of the dressing.

The soft silicone contact layer extends across the entire
surface area of the dressing, not just the border, providing
secure but gentle adhesion.

The wound contact layer enables the dressing to be
placed onto the patient whilst a secondary dressing
or bandage is applied for retention.

Suitable for hard to dress wounds as a secondary fixation
isn’t required.

Provides gentle adherence to intact skin whilst the
hydrophobic nature of silicone ensures that it won’t
adhere to a wet wound bed.

The large open pores enable the passage of exudate
through to the foam whilst providing optimal adherence to
the skin.

Minimises the pain and trauma associated with
dressing change or removal.

Minimises the pain and trauma associated with dressing
change or removal.

Prevents disruption of newly formed granulation
tissue.

Also available in 10cm x 30cm particularly useful for post-

Ideal choice for wounds with fragile skin that

operative wounds.

also require a degree of compression.

Back to Advazorb range

Continue to dressing sizes

Product

Adva zorb Border

®

Advazorb Border®

Adva zorb Silfix®

Hydrophilic foam dressing with soft
silicone wound contact layer and border

Hydrophilic foam dressing with soft
silicone wound contact layer

Size

Dressings per box

PIP code

NHS code

7.5cm x 7.5cm

10

367-0650

10cm x 10cm

10

367-0668

12.5cm x 12.5cm

10

367-0676

ELA549

Product

Size

Dressings per box

PIP code

NHS code

ELA547

7.5cm x 7.5cm

10

367-0494

ELA535

ELA548

10cm x 10cm

10

367-0502

ELA536

12.5cm x 12.5cm

10

367-0510

ELA537

10

367-0528

ELA538

Adva zorb Silfix®

15cm x 15cm

10

367-0684

ELA550

15cm x 15cm

10cm x 20cm

10

367-0692

ELA551

10cm x 20cm

10

367-0536

ELA539

20cm x 20cm

10

367-0718

ELA552

20cm x 20cm

10

367-0544

ELA540

10cm x 30cm

10

367-0726

ELA553
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FAQ
Is Advazorb Border shower proof?

Is there strike through?

Which direction does it wick?

Why should I use Advazorb Border instead
of Advazorb Silfix?

Back to Advazorb range

Continue to Case Studies

FAQ
Is Advazorb Border shower proof?

Is there strike through?

The backing is waterproof. However due to
the hydrophobic nature of silicone if water
does come between the skin and the
contact layer then adherence will be lost. In
an average shower it is showerproof,
however in a power shower or for a longer
period than normal it may not be.

Which direction does it wick?

Back to Advazorb range

Why should I use Advazorb Border instead
of Advazorb Silfix?

Continue to Case Studies

FAQ
Is Advazorb Border shower proof?

Is there strike through?
No. The backing is waterproof, low friction and
prevents strike through.

Which direction does it wick?

Back to Advazorb range

Why should I use Advazorb Border instead
of Advazorb Silfix?

Continue to Case Studies

FAQ
Is Advazorb Border shower proof?

Is there strike through?

Which direction does it wick?

Why should I use Advazorb Border instead
of Advazorb Silfix?

Wicking is vertical and lateral, ensuring
maximum use of all the foam in the
dressing.
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FAQ
Is Advazorb Border shower proof?

Is there strike through?

Which direction does it wick?

Why should I use Advazorb Border instead
of Advazorb Silfix?
Advazorb Silfix is ideal for wounds with fragile skin
that require a degree of compression/ secondary
fixation. Advazorb Border is ideal for hard to dress
wounds where secondary fixation isn't possible/
required.

Back to Advazorb range
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Case studies

Introduction
Mr P presented with a non healing ulceration which had
been ongoing for 4 months having previously been treated
with topical silver dressings. There had been little progress
so referral was made to specialist leg ulcer clinic.
History and examination revealed palpable peripheral
pulses and APBI of 0.75, which is slightly below
recommended guidance for full strength compression
therapy. Additionally Mr P suffered from severe rheumatoid
arthritis and spinal spondylosis. The ulcer bed showed
superficial slough with little evidence of wound edge
advancement, exudate levels were moderate to high with
mild amounts of lower limb oedema.
Method
It was decided to commence Mr P on modified (three
layer) compression to reduce the oedema to see if this
would promote healing. Silver dressings were discontinued as
there was no evidence of problems with increased bacterial loads,
Advazorb® non adhesive foam dressing were applied as a primary
dressing due to its rapid and highly absorbent properties and its highly
conformable nature ideal to fit around difficult areas like the
malleolus.
Results
Four weeks later healing was evident, slough had been
debrided leaving healthy granulation tissue and there was
visible evidence of epithelisation, the ulcer had reduced in
size and so had the levels of exudate.
Conclusion
Advazorb® non adhesive foam dressing controlled the
exudate under compression therapy preventing
maceration whilst maintaining a moist wound environment
allowing healing to occur and permitting pain free dressing
changes.

Introduction
Mr W presented with a spontaneous painful leg ulcer, which had been
present for 3 months. The ulcer appeared to be superficial in depth but
the wound bed had approx 90% dehydrated slough visible which was
turning into eschar.
The surrounding skin appeared discoloured and fragile.
On assessment Mr W had a full complement of pulses with an ABPI
of 0.95 with a normal triphasic Doppler tone, indicating no problems
with peripheral arterial disease. There were signs of venous
insufficiency with mild oedema and visible varicosities.
Mr W complained of pain at times especially at dressing change.
Method
The ulcer was diagnosed as being venous in origin and treatment
under 4 layer compression was introduced to reduce the venous
insufficiency and promote healing. Activon Tulle® dressings were used
as the primary dressing, to rehydrate the slough and eschar, in
conjunction with Advazorb Silfix® soft silicone adhesive foam as the
secondary dressing. This ensured that the wound bed was kept moist
whilst simultaneously coping with any increase in exudate caused by
the 100% Manuka Honey dressing rehydrating the wound bed.
Additionally Advazorb Silfix® soft silicone is designed to minimise pain
and trauma on dressing change ensuring that the surrounding fragile
skin and newly formed granulation tissue is protected.
Results
Four weeks later the ulcer had significantly reduced in size, the wound
bed showed 100% healthy granulation tissue and the surrounding skin
appeared healthy. At this stage Activon Tulle® was discontinued and
Advazorb Silfix® was used as a primary dressing under compression
bandaging. Four weeks later the wound fully healed.
Conclusion
Advazorb Silfix® provides ideal protection of fragile tissue under
compression therapy whilst ensuring that moisture levels are
maintained at an ideal optimum to promote wound healing.

