
ACTISORB SILVER 220 
ACTIVATED CHARCOAL DRESSING WITH SILVER 

™Folding technique
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Folded dressing can be used on PEG6-7 
sites, in difficult areas (e.g. supra-pubic 
catheter) and tracheotomy sites.  

THE DRESSING IS READY

Order information

Product KCI Code Drug Tariff PIP Code NHS SC code Pads per box 

6.5cm x 9.5cm MAS065 272-8327 ELV 004 10

10.5cm x 10.5cm MAS105 048-7264 ELV 002 10

10.5cm x 19cm MAS190 255-1901 ELV 003 10

To learn more about the benefits of ACTISORB™ Silver 220 contact 
your KCI representative at 0800 917 5403 (UK) 1-800 33 33 77 
(Ireland) or visit acelity.com 
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Traps odour while 
protecting against 
infection1* 

User guide
BEFORE APPLICATION

Always refer to the instructions for use for full details. Select a size of ACTISORB™ 
Silver 220 Dressing with Silver is slightly larger than the wound. Prepare 
the wound according to appropriate wound management protocol. Before 
application of the dressing ensure that any necrotic tissue is removed by 
debridement.

1.  Gently apply ACTISORB™ Silver 220 Dressing to the wound. Either side 
of ACTISORB™ Silver 220 Dressing can be placed on the wound.

The properties of the dressing are most fully utilised when ACTISORB™ 
Silver 220 Dressing makes direct contact with the wound.

2

Dressing change and removal

1.  ACTISORB™ Silver 220 Dressing can remain on the wound for up to 
7 days, depending on the level of exudate. The secondary absorbent 
dressing can be changed as required. 

 2. Gently remove the secondary dressing. 

3.  Gently remove ACTISORB™ Silver 220 Dressing from the wound bed  
and discard. *In vitro 
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1.  Carefully remove the dressing from the pouch using the aseptic 
technique and forceps.

2. If necessary you can fold the dressing to fit the wound shape.

ACTISORB™ Silver 220 Dressing should not be cut, otherwise particles 
of activated carbon may get into the wound and cause discolouration.
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Dressing preparation

Secondary dressing application

1.  Cover and secure ACTISORB™ Silver 220 Dressing with a secondary 
dressing such as TIELLE™ Foam Dressings.

Choose the secondary dressing based on the level of exudate.

If required, the dressing may be held in place to aid application.
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Dressing application



Case study8

56 year old male with insulin dependant diabetes mellitus and morbid obesity.  

Intertrigo had developed due to excessive weight of skin folds which collected 

and trapped excess moisture. 

Outcome
ACTISORB™ Silver 220 Dressing:
• Stayed in place
• Folded easily to be placed into the skin’s natural folds easily
• Simple application of use
•  The patient reported an improved quality of life;   

due to resolution of odour

Discharged before formal review, but skin remained healed and infection-free up to discharge.

Presentation

• Folds were extremely malodourous 
• Skin breakdown and excoriation
• Dermal level ulceration
• Offensive odour when fold lifted 

Use of ACTISORB™ Silver 220 Dressing 
chosen for antimicrobial effects, the ability to 
absorb low levels of excess moisture and its 
soft conformable material. Dressing change 
dictated by ability to control odour.

Week 1

• Ulceration had healed
• Pain and fungal infection had resolved
•  No malodour even when skin folds  

were lifted 

Treatment goals achieved. Due to concern 
from intertrigo, ACTISORB™ Silver 220 
Dressing was continued while ambulation 
improved, allowing the patient to better 
attend to his hygiene.

What is ACTISORB™ Silver 220 Dressing? 

ACTISORB™ Silver 220 Dressing is an activated charcoal dressing with silver, 

enclosed in a non-adherent nylon sleeve.

ACTISORB™  Silver 220 Dressing traps odour while protecting against 150 

microorganisms associated with wound infection.3 Through eliminating offensive 

odours ACTISORB™ leads to an improvement in quality of life for both the patient 

and nursing personnel.4

 As wound fluids might accompany malodour, ACTISORB™ Silver 220 Dressing 

combined with an appropriate secondary dressing can help manage wound 

exudate and help maintain a moist wound healing environment.5

ACTISORB™ SILVER 220 DRESSING is different from other 
charcoal dressings. It has a triple action that not only masks 
odour but also addresses its cause.

When to use
ACTISORB™ Silver 220 Dressing is indicated to manage bacterial contamination,  
infection or odour in a wide range of wounds, such as:

•  Pressure ulcers

•  Leg ulcers deriving from different aetiologies

•  Diabetic foot ulcers

•  Fungating carcinoma

•   Traumatic and surgical wounds where bacterial contamination, infection  
or odour occurs

ACTISORB™ Silver 220 Dressing can be used as a primary dressing or in 

combination with other dressings. It can also be used on PEG sites.6,7
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CASE STUDIES

CASE 5: fungAL infECTion in SKin foLdS 
And groin

BACKground 
Mr B is a 56-year-old male with insulin-dependent diabetes 
mellitus and morbid obesity. Intertrigo had developed due to 
the excessive weight of the skin folds, which also collected and 
trapped excess moisture. Before hospital admission, the patient 
was treated with oral antibiotics and a commercial antifungal 
cream for extensive Candida colonisation and infection. After 
more than 4 weeks’ duration, Mr B was experiencing extreme 
discomfort and was embarrassed by the malodour. 

CLiniCAL ASSESSMEnT And TrEATMEnT
On examination, it was found that the folds were extremely 
malodorous and that the cream being used had been collecting 
in the folds and exacerbating excoriation and skin breakdown. 
There was generalised malodour on approach to the bed space, 
and intense, offensive odour when the skin folds were lifted. 
Dermal-level ulceration measuring 1.5cm x 1cm was present in 
the left groin, and epidermal loss was present in the right groin 
and on the abdominal apron. The patient rated pain as a 4 out of 
10 on the visual analogue scale (VAS). 

The decision was made to use ACTISORB® Silver 220 due to 
perceived antifungal properties, as well as its ability to absorb 
low levels of excess moisture while providing a soft, trauma-
free material between the skin folds, reducing the skin-on-skin 
friction. Good skin hygiene was completed before initiation of 
ACTISORB Silver 220. No secondary dressing was required. 
The patient was encouraged to lift the skin fold, wash/cleanse 
with water, to avoid perfumed soaps/washes, and to dry gently 
before applying new dressings. The dressing frequency was 
dictated by the ability control odour or weekly.

Week 1
After 1 week, the ulceration had healed, and the pain and fungal 
infection had resolved. There was no malodour, even when skin 
folds were lifted. Although treatment goals had been achieved, 
due to concern arising from the intertrigo, it was decided to 
continue with ACTISORB Silver 220 as prophylaxis while 
ambulation improved, allowing the patient to better attend to 
his hygiene.

diSCuSSion
Both the patient and clinician were satisfied with the way the 
dressing stayed in place — it was simply folded and placed 
deep into the skin’s natural fold/crease. The 10.5cm x 19cm 
size was sufficient to cover each side of the groin, and two 
pieces were used on the abdominal apron. The patient reported 
improvement in quality of life due to resolution of odour and 
the ability to continue rehabilitating his mobility. Due to the 
simplicity of application and ease of use, Mr B was able to 
be essentially self-caring during treatment for infection and 
for prophylactic treatment going forward. The patient was 
discharged before the next formal review, but the skin remained 
healed and infection-free up to discharge.

figurES 1A/1B. 
Skin condition at 
presentation

figurES 2A/2B. 
wound and groin 
at week 1

2A

2B

1B

1A

8 | WOUNDS UK 2014

CASE STUDIES

CASE 5: fungAL infECTion in SKin foLdS 
And groin

BACKground 
Mr B is a 56-year-old male with insulin-dependent diabetes 
mellitus and morbid obesity. Intertrigo had developed due to 
the excessive weight of the skin folds, which also collected and 
trapped excess moisture. Before hospital admission, the patient 
was treated with oral antibiotics and a commercial antifungal 
cream for extensive Candida colonisation and infection. After 
more than 4 weeks’ duration, Mr B was experiencing extreme 
discomfort and was embarrassed by the malodour. 

CLiniCAL ASSESSMEnT And TrEATMEnT
On examination, it was found that the folds were extremely 
malodorous and that the cream being used had been collecting 
in the folds and exacerbating excoriation and skin breakdown. 
There was generalised malodour on approach to the bed space, 
and intense, offensive odour when the skin folds were lifted. 
Dermal-level ulceration measuring 1.5cm x 1cm was present in 
the left groin, and epidermal loss was present in the right groin 
and on the abdominal apron. The patient rated pain as a 4 out of 
10 on the visual analogue scale (VAS). 

The decision was made to use ACTISORB® Silver 220 due to 
perceived antifungal properties, as well as its ability to absorb 
low levels of excess moisture while providing a soft, trauma-
free material between the skin folds, reducing the skin-on-skin 
friction. Good skin hygiene was completed before initiation of 
ACTISORB Silver 220. No secondary dressing was required. 
The patient was encouraged to lift the skin fold, wash/cleanse 
with water, to avoid perfumed soaps/washes, and to dry gently 
before applying new dressings. The dressing frequency was 
dictated by the ability control odour or weekly.

Week 1
After 1 week, the ulceration had healed, and the pain and fungal 
infection had resolved. There was no malodour, even when skin 
folds were lifted. Although treatment goals had been achieved, 
due to concern arising from the intertrigo, it was decided to 
continue with ACTISORB Silver 220 as prophylaxis while 
ambulation improved, allowing the patient to better attend to 
his hygiene.

diSCuSSion
Both the patient and clinician were satisfied with the way the 
dressing stayed in place — it was simply folded and placed 
deep into the skin’s natural fold/crease. The 10.5cm x 19cm 
size was sufficient to cover each side of the groin, and two 
pieces were used on the abdominal apron. The patient reported 
improvement in quality of life due to resolution of odour and 
the ability to continue rehabilitating his mobility. Due to the 
simplicity of application and ease of use, Mr B was able to 
be essentially self-caring during treatment for infection and 
for prophylactic treatment going forward. The patient was 
discharged before the next formal review, but the skin remained 
healed and infection-free up to discharge.

figurES 1A/1B. 
Skin condition at 
presentation

figurES 2A/2B. 
wound and groin 
at week 1

2A

2B

1B

1A

8 | WOUNDS UK 2014

CASE STUDIES

CASE 5: fungAL infECTion in SKin foLdS 
And groin

BACKground 
Mr B is a 56-year-old male with insulin-dependent diabetes 
mellitus and morbid obesity. Intertrigo had developed due to 
the excessive weight of the skin folds, which also collected and 
trapped excess moisture. Before hospital admission, the patient 
was treated with oral antibiotics and a commercial antifungal 
cream for extensive Candida colonisation and infection. After 
more than 4 weeks’ duration, Mr B was experiencing extreme 
discomfort and was embarrassed by the malodour. 

CLiniCAL ASSESSMEnT And TrEATMEnT
On examination, it was found that the folds were extremely 
malodorous and that the cream being used had been collecting 
in the folds and exacerbating excoriation and skin breakdown. 
There was generalised malodour on approach to the bed space, 
and intense, offensive odour when the skin folds were lifted. 
Dermal-level ulceration measuring 1.5cm x 1cm was present in 
the left groin, and epidermal loss was present in the right groin 
and on the abdominal apron. The patient rated pain as a 4 out of 
10 on the visual analogue scale (VAS). 

The decision was made to use ACTISORB® Silver 220 due to 
perceived antifungal properties, as well as its ability to absorb 
low levels of excess moisture while providing a soft, trauma-
free material between the skin folds, reducing the skin-on-skin 
friction. Good skin hygiene was completed before initiation of 
ACTISORB Silver 220. No secondary dressing was required. 
The patient was encouraged to lift the skin fold, wash/cleanse 
with water, to avoid perfumed soaps/washes, and to dry gently 
before applying new dressings. The dressing frequency was 
dictated by the ability control odour or weekly.

Week 1
After 1 week, the ulceration had healed, and the pain and fungal 
infection had resolved. There was no malodour, even when skin 
folds were lifted. Although treatment goals had been achieved, 
due to concern arising from the intertrigo, it was decided to 
continue with ACTISORB Silver 220 as prophylaxis while 
ambulation improved, allowing the patient to better attend to 
his hygiene.

diSCuSSion
Both the patient and clinician were satisfied with the way the 
dressing stayed in place — it was simply folded and placed 
deep into the skin’s natural fold/crease. The 10.5cm x 19cm 
size was sufficient to cover each side of the groin, and two 
pieces were used on the abdominal apron. The patient reported 
improvement in quality of life due to resolution of odour and 
the ability to continue rehabilitating his mobility. Due to the 
simplicity of application and ease of use, Mr B was able to 
be essentially self-caring during treatment for infection and 
for prophylactic treatment going forward. The patient was 
discharged before the next formal review, but the skin remained 
healed and infection-free up to discharge.

figurES 1A/1B. 
Skin condition at 
presentation

figurES 2A/2B. 
wound and groin 
at week 1

2A

2B

1B

1A

8 | WOUNDS UK 2014

CASE STUDIES

CASE 5: fungAL infECTion in SKin foLdS 
And groin

BACKground 
Mr B is a 56-year-old male with insulin-dependent diabetes 
mellitus and morbid obesity. Intertrigo had developed due to 
the excessive weight of the skin folds, which also collected and 
trapped excess moisture. Before hospital admission, the patient 
was treated with oral antibiotics and a commercial antifungal 
cream for extensive Candida colonisation and infection. After 
more than 4 weeks’ duration, Mr B was experiencing extreme 
discomfort and was embarrassed by the malodour. 

CLiniCAL ASSESSMEnT And TrEATMEnT
On examination, it was found that the folds were extremely 
malodorous and that the cream being used had been collecting 
in the folds and exacerbating excoriation and skin breakdown. 
There was generalised malodour on approach to the bed space, 
and intense, offensive odour when the skin folds were lifted. 
Dermal-level ulceration measuring 1.5cm x 1cm was present in 
the left groin, and epidermal loss was present in the right groin 
and on the abdominal apron. The patient rated pain as a 4 out of 
10 on the visual analogue scale (VAS). 

The decision was made to use ACTISORB® Silver 220 due to 
perceived antifungal properties, as well as its ability to absorb 
low levels of excess moisture while providing a soft, trauma-
free material between the skin folds, reducing the skin-on-skin 
friction. Good skin hygiene was completed before initiation of 
ACTISORB Silver 220. No secondary dressing was required. 
The patient was encouraged to lift the skin fold, wash/cleanse 
with water, to avoid perfumed soaps/washes, and to dry gently 
before applying new dressings. The dressing frequency was 
dictated by the ability control odour or weekly.

Week 1
After 1 week, the ulceration had healed, and the pain and fungal 
infection had resolved. There was no malodour, even when skin 
folds were lifted. Although treatment goals had been achieved, 
due to concern arising from the intertrigo, it was decided to 
continue with ACTISORB Silver 220 as prophylaxis while 
ambulation improved, allowing the patient to better attend to 
his hygiene.

diSCuSSion
Both the patient and clinician were satisfied with the way the 
dressing stayed in place — it was simply folded and placed 
deep into the skin’s natural fold/crease. The 10.5cm x 19cm 
size was sufficient to cover each side of the groin, and two 
pieces were used on the abdominal apron. The patient reported 
improvement in quality of life due to resolution of odour and 
the ability to continue rehabilitating his mobility. Due to the 
simplicity of application and ease of use, Mr B was able to 
be essentially self-caring during treatment for infection and 
for prophylactic treatment going forward. The patient was 
discharged before the next formal review, but the skin remained 
healed and infection-free up to discharge.

figurES 1A/1B. 
Skin condition at 
presentation

figurES 2A/2B. 
wound and groin 
at week 1

2A

2B

1B

1AClinical evidence

Malodour can make patients feel self-conscious and embarrassed;  

ACTISORB™ Silver 220 Dressing eliminates malodour thereby improving the 

patient’s quality of life.4-7

ACTIVATED CHARCOAL TRAPS  
ODOUR IN THE DRESSING1*

ACTIVATED CHARCOAL BINDS 
BACTERIA AND TOXINS THAT 

IMPAIR THE HEALING PROCESS1*

SILVER KILLS THE BACTERIA 
IN THE DRESSING2*,3

Activated charcoal with silver

Non-adherent spun-bonded nylon sleeve

Has been shown in PEG 
sites to reduce:6,7

It can be used on: Folding technique:

MRSA
colonisation

Infection

Overgranulation

In 
difficult 

areas
(e.g. supra-pubic 

catheter)

PEG
sites

Tracheotomy 
sites

The 19x10cm size can be rolled into a tube 
and wrapped around the PEG.

Do not cut ACTISORB™ Silver 
220 Dressing. It can be folded, 
easily packed and rolled to fit all 
indicated wound needs.

Step 1

Step 2

Folding ACTISORB™ SILVER  
220 Dressing:

*In vitro


