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Wounds and resulting complications are challenging, especially when
standard of care (SOC) therapies fail, prompting clinicians to think "out
of the box." This case study involves a 9-year-old male with multiple
medical conditions including antibody autoimmune hemolytic anemia.
He was admitted with shortness of breath and jaundice, requiring
dialysis, ECMO and emergent intubation. The Wound Care team was
consulted for what appeared to be a deep tissue injury on the buttocks
but was ultimately determined to be a systemic fungal infection
(Rhizopus). Complications resulting from SOC treatment highlight the
need for incorporating new technologies, like transforming powder
dressing (TPD*) into our wound care regimen.

The wound required serial surgical wound debridements involving 
bilateral buttocks and posterior thigh. The wound circumscribed the 
anus and uncontrolled stooling necessitated multiple dressing changes 
per day. Negative pressure wound therapy (NPWT) was applied after a 
diverting colostomy. However, painful dressing changes necessitated 
premedication with conscious sedation and bleeding complications 
prompted NPWT discontinuation. TPD was initiated to treat the 2,794.5 
cm3 buttock wound (27 × 23 × 4.5 cm with a 6 cm tunnel).

TPD is a novel, extended wear (up to 30 days) dressing comprised of 
polymer granules that transform into a moist, protective matrix to cover 
the wound surface when hydrated with saline. TPD was applied and 
secured with a non-adhesive contact layer, gauze, and an egress system 
to manage drainage initially and then transitioned into a foam dressing.

METHODS

Within 10 days of TPD treatment, new granulation tissue was observed over the muscle and grafting/multilayer closure was
performed. However, the graft failed and TPD applications were resumed until ready for closure. However, the wound incision
dehisced and TPD was restarted until granulation was complete. No complications were observed from TPD.

RESULTS

Conversion to TPD eliminated bleeding 
complications, the need for conscious sedation 
and all pain medications. Wound care 
assessments were reduced from multiple times a 
day to 2x/week for the initial 10 days and to 
weekly thereafter. TPD stimulated granulation 
and the wound was transitioned to SOC dressings. 
The wound healed without further complications. 
TPD provided a viable course of treatment where 
conventional SOC and surgical interventions failed 
while reducing clinician time and material cost.

DISCUSSION

*Altrazeal® Transforming Powder Dressing
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INTRODUCTION

Day 155: Wound dehisced. 
Restarted TPD

Day 199: Stopped TPD after granulation 
tissue filled in. Initiated silicone foam 

dressing

Day 220: Used antimicrobial dressing  on 
day 213 and covered with foam

Day 234: Changed to
polymeric membrane dressing

Day 241: Wound continued 
to epithelialize

Day 301: Fully epithelialized

Day 3: Post TPD application Day 10: Six days post grafting with dermal 
substitute

Day 16: TPD restarted post 
Graft failure

Day 26: Continued healing

Day 44: Continued healing Day 121: After plastic surgery closure  and 
NPWT placed in OR on day 114
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