
USE OF COLLAGEN DRESSING IN A SURGICAL WOUND  
Rhoda Kahn, RN, MSN, CFNP, WCC, MCLAREN OAKLAND  

	  

• A non-healing surgical wound is one that is not going 
through the normal phases of wound healing as 
expected. 
• There are many reasons why a wound does not 
progress through the inflammatory, proliferative, and 
remodeling phases in a timely and orderly way. 
• Reasons for the development of a non-healing wound 
include infection, co-morbidities,   or poor nutrition. 
 
 

History 
 
The patient was a 28 year old female who had a 
transverse abdominal C-section and was a Jehovah 
Witness.   Medical history was unremarkable except for 
a platelet problem that prevented clotting.   
 
The patient’s transverse abdominal C-section was closed 
at time of delivery.  After one week the wound had 
separated and was bleeding profusely.   
Although advised that her condition was critical she 
refused blood transfusion. 
 
The wound measured 11cmX2.5cmX1.5cm.  She was 
placed on Amoxicillin by the surgeon.  The bleeding 
could not be halted so the patient was admitted to the 
hospital. 
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Day 3:  There was less bloody drainage and the Hgb level 
had risen to 8.0.  The Triple Helix and silver hydrofiber 
dressing was applied.  There was watchful waiting to see if 
the Hgb would continue to rise to a normal level. 
 
Day 4: The wound culture was negative for infection.  The 
patient continued to improve and the Hgb rose to 9.0.  The 
Triple Helix rope dressing was applied and a plain 
hydrofiber was placed over it to help absorb drainage. 
 
Day 5:  The patient was discharged home under the care of 
a visiting nurse.  An abdominal binder was ordered to 
support the wound.  It was decided that one day per week an 
out-patient visit would be scheduled with the NP. 
 
Day 12: The patient was brought to the OP Clinic.  The 
incision measured 10.3cmX1cmX1cm and the wound bed 
was beefy red.  The abdominal binder was continued when 
patient was out of bed. 
 
Day 19: The wound measured 7cmX1cmX1cm with the 
tissue bed red and clean.  There was a small amount of 
serosanguinous drainage.  A hydrofiber dressing was applied. 
 
Day 26: The incision measured 5cmX0.5cmX0.2cm with a 
red tissue bed and scant serosanguinous drainage. 
 
Day 33:  The incision measured 2cmX0.3cm and there was 
no measurable depth.  Foam dressing was applied and 
patient was given verbal and written information on infection 
and when to contact surgeon or NP. 
Patient was DC’d from care.  Telephone follow-up in 
one week found wound was almost closed and patient 
was doing well.  The baby had been doing well since 
birth. 
 
 

Treatment 
 
Day 1:  The NP irrigated the wound and packed it 
with two MPM Triple Helix Rope dressings and 
covered it with a silver impregnated hydrofber dressing 
and an ABD.   
 
Day 2:  There was continued bleeding, Hgb 7.0 and 
discomfort.  Cleansed wound and apply Triple Helix 
Rope dressings, aquacel ag and ABD. 
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