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PROBLEM
A 68-year-old male long term care resident with 
controlled diabetes mellitus type 2, severe 
contractures of the upper and lower extremities, a 
seizure disorder, peripheral neuropathy, dysphagia, 
CVA with left hemiparesis, Norton Scale of 6, and 
bowel and bladder incontinence developed a 
recurring partial thickness neuropathic ulcer of the 
right bunion. Treatment for two months consisted of 
cleansing with normal saline and applying a 
conventional modern foam dressing every three 
days and as needed. The foot was elevated and  
off-loaded. Healing progressed slowly and then 
stalled with the <0.1 cm deep wound measuring 1.0 
cm long x 0.9 cm wide.

RATIONALE
PolyMem dressings contain a gentle cleanser, 
therefore no manual wound cleansing is usually 
needed.   This dressing feature allows for less 
disruption of new growth at the wound bed.   
Dressing changes require less time and application 
is easy.

Due to the patient’s diabetes and co-morbidities, 
infection was a serious concern.   PolyMem Silver 
dressings have been tested against representative 
wound pathogens and were found to be effective.  
Also, since silver in other forms inhibits inflammation, 
and an extended inflammatory phase is thought to 
be a factor in stalled wounds, it was hypothesized 
that silver dressings may “jump-start” stalled 
wounds.

Recently several conventional modern silver 
dressings were shown to be severely cytotoxic in 
vitro and in vivo, but cells in contact with PolyMem 
Silver dressings proliferated.  This further affirms the 
author’s decision to use PolyMem Silver dressings.

METHODOLOGY
After an initial saline flush, a PolyMem Silver 
dressing was applied. Dressings were reinforced 
with cloth stretch tape.  Per product instructions, no 
wound cleansing was done during dressing changes, 
which took place every three days.

RESULTS
When the treatment was changed to PolyMem 
Silver dressings, the foot ulcer immediately began 
granulating. Despite co-morbidities and prior 
setbacks, the wound closed completely in six weeks. 
Since the dressings are cuttable and wound 
cleansing supplies were not needed, the total cost 
of treatment was minimal.  The patient has been 
followed for almost a year; the wound has not 
recurred.

CONCLUSION
Through the use of PolyMem Silver  dressings, this 
diabetic patient’s foot wound rapidly progressed 
from stalled to granulating to closed.

This case study was unsponsored. Ferris Mfg. Corp. contributed to this 
poster presentation.



Objectives
1. Evaluate the clinical performance and the healing rate using PolyMem Silver dressings on a previously stalled 
    diabetic foot ulcer.

2. Consider the advantages of using PolyMem dressings in terms of passive continuous cleansing of the wound bed,  
    which usually eliminates painful and time-consuming wound cleansing during dressing changes.

3. Identify PolyMem dressings as products which promote appropriate wound moisture conditions and cell 
    proliferation while helping inhibit infection.

October 23
1.0 cm x 0.9 cm x <0.1 cm
Initial appearance of the 
neuropathic wound, which was not 
improving and contained no 
granulation tissue despite treatment 
with standard foam. October 23

The wound was cleansed initially.  A 
piece of PolyMem Silver dressing 
was applied to the wound. Stretch 
cloth tape secured the dressing in 
place.

December 8
Fully closed.
The neuropathic ulcer completely 
closed after six weeks of treatment 
with PolyMem Silver dressings. 
Dressing changes were quick and 
easy.

November 14
0.3 cm x 0.2 cm x <0.1 cm
Wound healing continued steadily 
through the use of PolyMem Silver 
dressings.  Wound bed cleansing 
was not necessary during 
treatment.

November 2
0.8 cm x 0.8 cm x <0.1 cm
No further cleansing was done.  By 
the third dressing change the 
wound was 20% epithelization 
tissue and the remaining open area 
was fully granulating.
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