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Treatment of Venous Stasis Ulcer with 3M™ Coban™
2 Layer Compression System: A Case Report

Hojun Chu, M.D."', Daegu Son, M.D.", Junhyung Kim, M.D.",
Kihwan Han, M.D.", Hyungtae Kim, M.D.?

Departments of 'Plastic and Reconstructive Surgery, *General
Surgery, Keimyung University School of Medicine, Daegu,
Korea

Purpose: Venous stasis ulcer is the most severe form
of chronic venous insufficiency and this commonly
appears in the lower limb. Pharmacological therapy, recon-
struction of the venous system, surgical management,
cellular therapy and compression therapy are known as
the treatments of venous stasis ulcer, but relapses are
common, which make it a typical chronic wound. We report
here on a case of recurrent venous stasis ulcer that healed
with compression therapy without any other treatment.

Methods: A 35-year-old man with a 13 years history of
venous stasis had developed an ulcer on the distal third
portion of the lower left limb which was developed 12-year
before enrollment in this study. He had been treated with
vacuum assist closure, 2 times of cell therapy and 3 times
of skin graft for 8 years, but the lesion recurred. From
November, 2008 compression therapy was done with the
3M Coban™ 2 Layer Compression System (3M, St. Paul,
USA). The ulcer at that time was oval shaped and 3 x 4 cm
in size. A comfort layer bandage was applied from the
proximal phalanx of the great toe to the knee. A com-
pression layer bandage was applied on the previous layer
with it being overlapped one half the width of the comfort
layer bandage. The dressing was changed every 4 days
and the change was recorded with photography.

Received April 22, 2011
Revised June 14, 2011
Accepted June 21, 2011

Address Correspondence: Daegu Son, M.D., Ph.D., Department
of Plastic and Reconstructive Surgery, Keimyung University
School of Medicine, 194 Dongsan-dong, Daegu, Korea. Tel:
053) 250-7636/Fax: 053) 255-0632/E-mail: handson@dsmc.
or.kr

F =T 2009 At P 2l aete] shedi 2o A ZAH
HFE E gl

Results: A total of 12 Coban™ 2 Layer Compression
Systems were used. The size of the ulcer decreased to 2.5
x 2.5 cmin one month, to 2 x 2 cm in 2 months, it was 1 x
1.8 cm in size at 3 months and it completely healed in 4
months.

Conclusion: The venous stasis ulcer was completely
healed using the 3M Coban™ 2 Layer Compression
System. This method was easy to apply, made the patient
comfortable and it provided an excellent compression
effect. As in the previous studies, this compression therapy
has been proven to play an important role for the treatment
and prevention of venous stasis ulcer.

Key Words: Venous stasis ulcer, Compression therapy
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Table |. Summary of Wound Culture
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Compression System (3M, St. Paul, USA)S- o|-8-5}o] ¢ut
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Table Il. History of Treatment

Date Treatment

Jan. 29, 2002 STSG

Nov. 24, 2005 VAC & STSG

Oct. 4, 2007 Cell therapy (bone marrow and
Terudermis) & STSG

Jan. 10, 2008 Cell therapy (cultured epidermal
keratinocyte) & STSG

Nov. 12, 2008 2 layer compression system

VAC, vacuum assisted closure; STSG, split thickness skin graft.

Date Wound culture Degree
Oct. 15, 25, 2008 Pseudomonas aeruginosa MRSA Many
Compression therapy start

Nov. 5, 15, 25, 2008 Pseudomonas aeruginosa Moderate
Dec. 5, 2009 Pseudomonas aeruginosa Occasional
Dec. 15, 25, 2009 Pseudomonas aeruginosa Rare

MRSA, methicillin resistant Staphylococcus aureus.

Fig. 1. History of treatment. (Left) Wound with healthy granulation tissue after 2 weeks appliance of V.A.C. (Center) Cell
therapy with bone marrow soaked Terudermis®. (Right) Cell therapy with cultured epidermal keratinocyte (arrow).
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Fig. 2. 3M™ Coban™ 2 Layer Compression System. Comfort Fig. 4. Two years after compression therapy. There was no
layer and compression layer (arrow). evidence of recurrence.

Fig. 3. (Left) Venous stasis ulcer on the middle third of the left lower leg before compression therapy. The ulcer was 3 x
4 cm sized. (Center) One month after compression therapy. The ulcer was 2.5 x 2.5 cm sized and healthy granulation began
to appear. (Right) Four months after compression therapy. The ulcer was completely healed.
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