
CASE STUDY

MANAGEMENT OF A STAGE IV PRESSURE ULCER 
USING V.A.C. VERAFLO™ THERAPY

A 26-year-old male with paraplegia presented to the medical center with a stage IV 
pressure ulcer of the sacrum and right trochanter (Figures 1 and 2). The wound had 
been present for 2 months. The patient was at home performing damp-to-dry dressing 
changes twice a day. He presented to the outpatient wound care clinic for routine 
follow-up where it was noted that the wound had deteriorated with the right femur 
visible in the base of the wound.

The patient underwent resection of the proximal femur and debridement of the sacral 
pressure ulcer. V.A.C. VERAFLO™ Therapy was initiated using V.A.C. VERAFLO™ Dressings 
bridged across both wounds. Normal saline was instilled into the wounds with a 
15-minute dwell time, followed by 3 hours of negative pressure at -125mmHg. There 
was no instillation into unexplored cavities or tunnels.

After 3 days, the wound had increased in coverage with granulation tissue (Figure 3). 
The wound exhibited the appropriate amount of serous drainage with no periwound 
breakdown. A cavity remained over the right trochanter; however, the wound bed 
appeared healthy and granulating (Figure 4). 

Treatment was transitioned to V.A.C.® Therapy at -125 mmHg using V.A.C.® 
GRANUFOAM™ Dressings. Shortly thereafter, the patient moved out of the state and 
was lost to follow-up.

Figure 1: Wound at presentation at the 
medical center.
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NOTE: As with any case study, the results and outcomes should not be interpreted as a 
guarantee or warranty of similar results. Individual results may vary, depending on the patient’s 
circumstances and condition.

Figure 2: Fibrinous slough with some 
necrotic fascia visible over the right 
trochanteric wound.

Figure 3: Wound appearance after 3 
days of V.A.C. VERAFLO™ Therapy with 
normal saline.

Figure 4: Granulation coverage within 
the cavity over the right trochanter.


