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Case Reports

Mrs H is aged 64 years and presented to District Nurses with bilateral leg ulcers and 

following Doppler examination this was found to be venous in origin. Mrs H was having both 

legs re-dressed 3 times a week with many dressings but was non-compliant and complained 

of severe pain and discomfort. The patient was returning to clinic every day (twice some days) 

complaining of pain, offensive odour and excessive exudate.

There were many failed attempts at treating this lady with various antimicrobials and dressings, and 

advice given on a healthy diet and exercise with which the patient did not comply. Mrs H’s GP and 

nursing staff spoke to her about the possibility of surgical intervention maybe amputation of both legs, 

this was a shock to the patient. Fortunately we were introduced to the Activon® range by the Advancis 

Medical representative. The clinical staff elected to use the Activon® range as a last attempt to resolve 

this patient’s condition. We applied the products to the patient and after two applications the odour had 

decreased, the exudates were slightly less and there was no pain on removal. 

The patient saw an improvement and therefore began to comply with the treatment regime. As a result of 

this Mrs H began gentle exercise and changed her diet, which improved her condition holistically. We have 

continued this treatment 3 times a week for almost 6 months and have now almost healed the ulcers. The 

patient has now been measured for support hosiery.

Mrs H is now fully compliant with treatment, has lost 2 stones in weight and has a much healthier life estyl

The use of Activon® honey on a non-compliant patient with chronic venous leg ulcers

Ann Smith RGN District Nursing Sister - Stocksbridge,  !"#$"%&
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Jason is a 39 year old gentleman who was originally diagnosed 

with non-Hodgkin’s lymphoma in 1994 following numerous 

operations for a non-healing abscess on his buttock which 

when biopsied  nally con rmed the diagnosis. In the following 

years he had courses of radiotherapy and trips to London for 

various alternate treatments which also included the policies 

of the Bristol Cancer Centre (dietary and relaxation). He had 

declined any offer of chemotherapy.

Jason’s disease had progressed to lymphoedema 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 around his left 

shoulder when he was referred to the district nurse team. He had 

declined referral to the local hospice and palliative care team and 

following admission for IV antibiotics for an episode of AIE (Acute 

 !"#$$#%&'y Episode) of his lymphoedema declared he would not 

have any further antibiotics.

On examination he was found to have an excess of dry scales over 

his anterior chest wall, areas of erythema, multiple small lesions, grade 

II lymphoedema and a grade II lesion with a large area of devitalized 

tissue, copius exudates and odour. He was pale and cachexic but denied 

being anaemic, the slightest exertion caused shortness of breath and he 

appeared weak and tired. The tumour and lymphoedema had caused 

obvious distortion and subluxation of his left shoulder causing physical 

problems with movement and dressing. Initially his treatments consisted 

of a h()&*+re, a carbon pad, a silver impregnated charcoal dressing, 

surgipads (20cm x 40cm) six a day, and tubifast (a haemostat was 

available if bleeding should occur) but it was obvious that these dressings 

did not have the capacity to contain or manage the wound exudates or 

odour. On consultation Jason denied pain completely, but he was never 

able to tolerate any compression even crepe for his lymphoedema. He 

stated that the odour and exudates were to him the most distressing 

problems.

He then requested that honey be tried. Collier (1997) suggests 

that it is important to ensure that individuals needs and wishes 

are addressed to promote autonomy and quality of life. Activon 

Tulle® (supplied by Advancis Medical) was therefore applied with an 

absorbent pad as a secondary dressing (Eclypse® supplied by Advancis 

Medical).

Jason’s dressings continued to be changed daily. The dry crusts were 

treated with Dermol 600 and Dermol 500. Jason although asked verbally 

denied any drawing or stinging sensation when the Activon Tulle® was 

applied. Despite the location of the tumour the dressing was easy to 

apply and easy to remove. Although observations have recorded that 

honey poses problems when lique*ed (Lawrence 1999). Both Jason 

and the district nurse team scored the odour on assessment as strong 

despite the use of carbon. After one week the odour score was down 

to moderate and within the second the odour score went from slight 

to no odour. For Jason it enabled him to feel part of his family again and 

not feel ashamed. During the second week the wound had self debrided 

and exudates management continued to improve using Eclypse®. From 

six surgipads (20cm x 40cm) per day the padding was reduced to 

one - the Eclypse®. This was held in place using a made to measure 

retention vest (available from SDH) which Jason could manage despite 

his physical problems. No maceration was noted and it was felt without 

the Eclypse® dressing changes would have increased to two/three times 

a day. 

A *!#, thought that can only begin to sum up what it must be truly 

like to live with this disease. ‘Can we begin to imagine what it must 

feel like for a patient to see part of his or her own body rotting and to 

have to live with the offensive smell from it, see the reaction of visitors 

(including doctors and nurses) and know that it -./!.*0- a lingering 

death’. Doyle (1980)

Activon® honey in the treatment of a fungating tumour
Caroline Farrant, Wound Care Specialist Nurse. South Wiltshire Primary Care Trust (SWPCT)

Mrs X a 34 year old woman was injured when she had applied lice lotion to her hair and then 

went too near to a naked !"#$. This caught  %e and she was left with 4% Total Body Surface 

Area (TBSA) burns to the right side of her face, neck and scalp.  

These were predominantly deep dermal in nature with a small 0.5% TBSA that was full thickness.  

Surgery to this area is not normally undertaken lightly as scarring can be -./!.*1#!%2 and it is ).3*14,% to 

recreate anatomical structures such as the ear.  Initially she was treated with Atrauman and Flamazine 

which is standard practice, but as the wound was deeper and there was risk of more -./!.*1#!% 

scarring, it was decided to treat her conservatively with Algivon®.

The patient found the dressing comfortable and soothing as well as easy to remove. The dressing was 

relatively easy to apply and once it had warmed up, it became very conformable and easy to use.  

The dressing was changed every 2-3 days minimising nursing time and trauma to the wound bed. The 

promotion of autolytic debridement prevented the need for surgery, whilst maintaining an antimicrobial 

environment. Staff found the dressing easy to apply and remove and no adverse effects were noted. 

The use of Algivon® on a burn to the face, neck and scalp
Jacky Edwards - Clinical Nurse Specialist - Manchester Burns Service, University Hospital of South Manchester NHS Foundation Trust



Name Stock code  Size No. per box

Activon Tube® CR3830 25g 12 Pz.

Activon Tulle® CR3761 5 x 5cm 5 Pz.

Activon Tulle® CR3658 10 x 10cm 5 Pz.

Actilite® CR3849 10 x 10cm 10 Pz.

Actilite® CR3852 10 x 20cm 10 Pz.

Algivon® CR3831 5 x 5cm 5 Pz.

Algivon® CR3659 10 x 10cm 5 Pz.

Algivon Plus® CR4230 5cm x 5cm 5 Pz.

Algivon Plus® CR4225 10cm x 10cm 5 Pz.

Algivon Plus Ribbon® CR4231 2.5cm x 20cm 5 Pz.

Actibalm® CR3955 15g 20 Pz.
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