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Introduction
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« Patient-reported outcomes and clinician satisfaction were evaluated
before and after implementation of C2LC.

Results

Baseline and VLU impact on Patient

e 12 patients suffering from non-healing, highly exuding VLUs
(with mean wound age of 10 months and a mean bandage change

frequency history of 2.6 per week) were included (Table 1).
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Patient-Reported Outcomes
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Results (Cont’d)

Clinical Outcome

With C2LC, the dressing change frequency was reduced from 2-3
visits per week with baseline SOC to once per week (Table 5).

C2LC stayed in place until next scheduled appointment with no
strikethrough of exudate through the bandage observed (Table 5).

All patients demonstrated Iimprovements Iin leg edema, with
reduced mean ankle circumference within 2 weeks (Table 5).

Within 2-4 weeks, 3 VLUs closed (25%) (Table 5).
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NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for these products and therapies. Super-Absorbent Dressing (Solventum Corporation, Maplewood, MN)

Please consult a clinician and product instructions for use prior to application. Rx only.
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