
For Radiodermatitis
Soothing and healing with Flamigel 4,5



Flaminal ®Radiodermatitis

The skin can: 

• Become red 
• Feel painful 
• Itch
• Have a warm or burning sensation

Radiodermatitis occurs in 95% of patients after radiotherapy.

Radiodermatitis can cause the dose of radiation to be 
treatment to be stopped  completely.

Flamigel®  cools  and soothes  the pain.
Aids the skin’s natural recovery. 3,4In de moderne wondbehandeling is een gron-

dige wondreiniging van primordiaal belang. Ook 
de behandeling van acute radiodermitis vangt 
aan met een goede wondreiniging. Er bestaan 
verschillende mogelijkheden om dit te realise-
ren.

In het ZNA (Ziekenhuis Netwerk Antwerpen) gaat de 
voorkeur uit naar een wonddouche. De volgende 

stap is de juiste keuze van het (actief) verbandmiddel. 
"Het is steeds een uitdaging het juiste verband voor 
elke speci�eke patiënt te kiezen. Er moet rekening 
worden gehouden met zowel vochtproductie, loca-

tie, weefseltype als met een eventuele infectie. Na 
de start van een gerichte wondbehandeling is een 
goede wondopvolging noodzakelijk om snel te kunnen 
anticiperen op de wondevolutie,"
wondzorgcoördinator van ZNA en tevens verpleegkundig 
ziekenhuishygiënist.

� 

Casus 1 
Een mannelijke patiënt kreeg radiotherapie ter behandeling van een goed gedi�erentieerd spinocellulair carcinoom 
van het palatum (T4N0M0). Radiotherapie werd gecombineerd met de wekelijkse toediening van het monoklonaal anti-
lichaam cetuximab (= radiosensitizer). Wegens de ontwikkeling van een ernstige acute mucositis was de patiënt niet 
meer in staat peorale antidiabetes medicatie in te nemen en werd hij opgenomen in het ziekenhuis voor de oppuntstel-
ling van zijn glykemie en voor een aangepaste wondbehandeling.

Casus 3
Nar aanleiding van anale pijn stelt men bij een dame de diagnose van een anaal celcarcinoom. 

Via PET-scan werden er aanwijzingen gevonden voor bilateraal inguinale lymfeklieren (T1N3). 
De patiënt onderging curatieve chemoradiotherapie. Zij ontwikkelde een ernstige, pijnlijke en 

vochtige desquamatie thv liezen en labia.
Eric Roovers (wondzorgcoördinator ZNA Middelheim) besluit : "Externe radiotherapie kan 

ernstige en voor de kankerpatiënt oncomfortabele huidletsels tot gevolg hebben. Met een goed 
wondbeleid trachten we deze letsels op een adequate manier te behandelen. Onze aandacht 
gaat vooral uit naar een goede wondreiniging en een correcte keuze van actieve verbandmid-
delen, inclusief hydrogels ter hydratatie van dehuid." 

Casus 2
Een mannelijke patiënt krijgt radiotherapie ter behandeling van een matig gedi�erentieerd spinocelluliar carcinoom 
van de rechter sinus piriformis (T4N1M0). Hij werd opgenomen in het ziekenhuis wegens achteruitgang van zijn alge-
mene status. Hij presenteerde zich met een infectieus beeld, zonder duidelijke infectiehaard, waarvoor hij antibiotica 
kreeg. Ter hoogte van de hals ontwikkelde hij een vochtige desquamatie.

RADIOTHERAPIE EN HUIDREACTIES

25/08/2010 
nierdnoW  -

gaaskompres bevochtigd met Prontosan
v riamirP  -
iadnuceS  -

inklevende steriele kompressen (Melolin

Casuïstiek radiodermitis

29/07/2011
 egikkerbeg nav eitanibmoc rood gnimrovtsrok emertxE  -

hygiëne en acute mucositis.
 nesserpmok nedrew sgaad laam 4 à 3 : gniginierdnoW  -

gedrenkt in een oplossing (Prontosan® ) aangebracht 
om de korsten op te lossen.

 legordyh nee nav eitacilppa : dnabrev riamirP  -
(Flamigel® ), ter hydratatie van de resterende, harde 
korsten.

01/08/2011
Na enkele dagen zien we reeds een gunstige evolutie, er 
zijn echter nog steeds korsten aanwezig die een verdere 
behandeling vereisen.

08/08/2011 
De radiotherpaie kan herstart worden mits applicatie van 
Prontosan®  oplossing en Flamigel®  om nieuwe extreme 
korstvorming te voorkomen.

Level 1
Light erythema, dry 
desquamation.

Level 2
Moderate to severe erythema, 
irregular moist desquamation, 
limited to the folds of the skin.

Level 3
Emerging moist desquamation; 
not limited to the folds of the 
skin.

Clinically proven 
treatment for 
radiodermatitis1,2

Radiodermatitis occurs in 95% of patients  
after radiotherapy. 1

The skin can:
• Become red
• Feel painful
• Itch
• Have a warm or burning sensation

Cools and soothes 
the pain.5

Aids the skin’s 
natural recovery.2,3

Patient benefits:
•  Flamigel ® delays and reduces occurrence of 

radiotherapy-induced moist desquamation1,2

•  Cooling effect eases the pain and irritation 2,3

•  Easy to use
•  Easy to remove
•  No bandage required
•  Does not stain clothes
•  Aids recovery from the delayed skin reaction 

to radiotherapy1,2

Radiodermatitis can occur 1 to 2 weeks 
after the radiation treatment.

LEVEL 1:
Light erythema, 
dry desquamation.
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quate huidverzorging evolueren de huidletsels gunstig.
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LEVEL 2:
Moderate to severe erythema, 
irregular moist desquamation, 
limited to the folds of the skin

Flaminal ® Flamigel

• E�ective in cases of radiodermatitis
• Cooling e�ect eases the pain and irritation
• Easy to use
• Easy to remove
• No bandage required
• Does not stain clothes
• Aids recovery from the delayed skin reaction to radiotherapy
Radiodermatitis can occur 1 to 2 weeks after the radiation treatment.
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-  Extreme korstvorming door combinatie van gebrekkige 

hygiëne en acute mucositis.
-  Wondreiniging : 3 à 4 maal daags werden kompressen 

gedrenkt in een oplossing (Prontosan® ) aangebracht 
om de korsten op te lossen.

-  Primair verband : applicatie van een hydrogel 
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LEVEL 3:
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Radiodermatitis 
can cause the 
dose of radiation 
to be reduced or 
for the treatment 
to be stopped 
completely.

FOR MORE INFORMATION CONTACT YOUR ACCOUNT MANAGER 
ON FREEPHONE 1800 269 534 OR VISIT  www.eboshealthcare.com.au

Flamigel

In moist wounds

Hydrocolloids  absorb exudate

Ideal wound moisture

Accelerates  the wound’s healing

In dry wounds

Hydrogel  hydrates

Ideal wound moisture

Accelerates  the wound’s healing

Recommended for moist  and dry wounds 3,4

wound
too wet

wound
too dry

Flamigel®
hydrates

ideal moisture

Flamigel®
absorbs

wound
too
wet

wound
too
dry

Flamigel®
absorbs

Flamigel®
hydrates

ideal moisture

Flamigel

In moist wounds

Hydrocolloids  absorb exudate

Ideal wound moisture

Accelerates  the wound’s healing

In dry wounds

Hydrogel  hydrates

Ideal wound moisture

Accelerates  the wound’s healing

Recommended for moist  and dry wounds 3,4

wound
too wet

wound
too dry

Flamigel®
hydrates

ideal moisture

Flamigel®
absorbs

wound
too
wet

wound
too
dry

Flamigel®
absorbs

Flamigel®
hydrates

ideal moisture

Flamigel®

In moist wounds

Hydrocolloids  absorb exudate

Ideal wound moisture

Accelerates  the wound’s healing

In dry wounds

Hydrogel  hydrates

Ideal wound moisture

Accelerates  the wound’s healing

Recommended for moist  and dry wounds 3,4

wound
too wet

wound
too dry

Flamigel®
hydrates

ideal moisture

Flamigel®
absorbs

wound
too
wet

wound
too
dry

Flamigel®
absorbs

Flamigel®
hydrates

ideal moisture

Flamigel®

In moist wounds

Hydrocolloids  absorb exudate

Ideal wound moisture

Accelerates  the wound’s healing

In dry wounds

Hydrogel  hydrates

Ideal wound moisture

Accelerates  the wound’s healing

Recommended for moist  and dry wounds 3,4

wound
too wet

wound
too dry

Flamigel®
hydrates

ideal moisture

Flamigel®
absorbs

wound
too
wet

wound
too
dry

Flamigel®
absorbs

Flamigel®
hydrates

ideal moisture



Flamigel
Flamigel 

®

• E�ective in cases of radiodermatitis 1

• Cooling e�ect eases the pain and irritation 2,3 
• Easy to use
• Easy to remove
• No bandage required
• Does not stain clothes
• Aids recovery from the delayed skin reaction to radiotherapy 1,2

Radiodermatitis can occur 1 to 2 weeks after the radiation treatment.
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Natural healing of wounds with Flamigel
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RESULTS: 
Flamigel® brings a significant improvement, both preventively and curatively, in the 
occurrence of radiotherapy-induced moist desquamation compared to dexpanthenol.

CONCLUSION : 
Using  Flamigel®  from the start of the radiotherapy treatment compared to dexpanthenol 
results in:
•  later occurrence of moist desquamation,
•  less incidence of moist desquamation,
•  Use of 1 product during radiotherapy is much easier for patients than the use of 2 

different products.

Efficacy of a hydroactive colloid gel versus 
historical controls for the prevention of 
radiotherapy-induced moist desquamation 
in breast cancer patients. 
Censabella S. et al. Eur J Oncol Nursing 2017; 29: 1-7
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Conclusion:
Using Flamigel® from the start of the radiotherapy treatment compared to dexpanthenol results in:
• later  occurrence of moist desquamation,
• less incidence  of moist desquamation,
• Use  of 1 product  during radiotherapy is much easier  for patients  than the use of 2 di�erent

products.

Pe
rc

en
ta

ge
 (%

)

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL

* ** *breast size

 absorb exudate

the wound’s healing

the wound’s healing

E�cacy of a hydroactive colloid gel versus historical controls for the 
prevention of radiotherapy-induced moist desquamation in breast 
cancer patients.  Censabella S. et al. Eur J Oncol Nursing 2017; 29: 1-7

Objective:
To reduce and delay radiation-induced moist desquamation in breast cancer patients.

Method:

All patients were administered equal doses of radiation.

Final study:
Incidence of radiotherapy-induced moist desquamation.
Time until the occurrence of moist desquamation

Preventive Flamigel ®

n= 222

3 times a day Flamigel ®  from 
the start of treatment during 
radiotherapy

dexpanthenol
n= 136

3 times a day Bepantol ®  from 
the start of treatment during 
radiotherapy

Curative Flamigel®

n= 100

• dexpanthenol from the start
3 times a day

• After 11-14 doses Flamigel® 

3 times a day during
radiotherapy

0

5

10

15

20

25

30

35

40
Preventive hydrogel

Curative hydrogel

Dexpanthenol

SmallMediumLargeOverall
0

5

10

15

20

25

30

35

40

Dexpanthenol

SmallMediumLargeOverall

Results: 
Flamigel ®  brings a signi�cant improvement, both preventively and curatively, in the 
occurrence of radiotherapy-induced moist desquamation compared to dexpanthenol.

Conclusion:
Using Flamigel® from the start of the radiotherapy treatment compared to dexpanthenol results in:
• later  occurrence of moist desquamation,
• less incidence  of moist desquamation,
• Use  of 1 product  during radiotherapy is much easier  for patients  than the use of 2 di�erent

products.

Pe
rc

en
ta

ge
 (%

)

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL

* ** *breast size

 absorb exudate

the wound’s healing

the wound’s healing

E�cacy of a hydroactive colloid gel versus historical controls for the 
prevention of radiotherapy-induced moist desquamation in breast 
cancer patients.  Censabella S. et al. Eur J Oncol Nursing 2017; 29: 1-7

Objective:
To reduce and delay radiation-induced moist desquamation in breast cancer patients.

Method:

All patients were administered equal doses of radiation.

Final study:
Incidence of radiotherapy-induced moist desquamation.
Time until the occurrence of moist desquamation

Preventive Flamigel ®

n= 222

3 times a day Flamigel ®  from 
the start of treatment during 
radiotherapy

dexpanthenol
n= 136

3 times a day Bepantol ®  from 
the start of treatment during 
radiotherapy

Curative Flamigel®

n= 100

• dexpanthenol from the start
3 times a day

• After 11-14 doses Flamigel® 

3 times a day during
radiotherapy

0

5

10

15

20

25

30

35

40
Preventive hydrogel

Curative hydrogel

Dexpanthenol

SmallMediumLargeOverall
0

5

10

15

20

25

30

35

40

Dexpanthenol

SmallMediumLargeOverall

Results: 
Flamigel ®  brings a signi�cant improvement, both preventively and curatively, in the 
occurrence of radiotherapy-induced moist desquamation compared to dexpanthenol.

Conclusion:
Using Flamigel® from the start of the radiotherapy treatment compared to dexpanthenol results in:
• later  occurrence of moist desquamation,
• less incidence  of moist desquamation,
• Use  of 1 product  during radiotherapy is much easier  for patients  than the use of 2 di�erent

products.

Pe
rc

en
ta

ge
 (%

)

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL

* ** *breast size

 absorb exudate

the wound’s healing

the wound’s healing

E�cacy of a hydroactive colloid gel versus historical controls for the 
prevention of radiotherapy-induced moist desquamation in breast 
cancer patients.  Censabella S. et al. Eur J Oncol Nursing 2017; 29: 1-7

Objective:
To reduce and delay radiation-induced moist desquamation in breast cancer patients.

Method:

All patients were administered equal doses of radiation.

Final study:
Incidence of radiotherapy-induced moist desquamation.
Time until the occurrence of moist desquamation

Preventive Flamigel ®

n= 222

3 times a day Flamigel ®  from 
the start of treatment during 
radiotherapy

dexpanthenol
n= 136

3 times a day Bepantol ®  from 
the start of treatment during 
radiotherapy

Curative Flamigel®

n= 100

• dexpanthenol from the start
3 times a day

• After 11-14 doses Flamigel® 

3 times a day during
radiotherapy

0

5

10

15

20

25

30

35

40
Preventive hydrogel

Curative hydrogel

Dexpanthenol

SmallMediumLargeOverall
0

5

10

15

20

25

30

35

40

Dexpanthenol

SmallMediumLargeOverall

Results: 
Flamigel ®  brings a signi�cant improvement, both preventively and curatively, in the 
occurrence of radiotherapy-induced moist desquamation compared to dexpanthenol.

Conclusion:
Using Flamigel® from the start of the radiotherapy treatment compared to dexpanthenol results in:
• later  occurrence of moist desquamation,
• less incidence  of moist desquamation,
• Use  of 1 product  during radiotherapy is much easier  for patients  than the use of 2 di�erent

products.

Pe
rc

en
ta

ge
 (%

)

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL

* ** *breast size



Flamigel 

® in cases of  

radiodermatitis

Patient bene�t:
Clinically proven, e�ective in the treatment of  
radio dermatitis 1,2

Cools and eases pain 2,3

Natural healing of wounds with Flamigel ®3,4

Level 1
Light erythema, dry desquamation

Flamigel 

® in cases of  

radiodermatitis

Patient bene�t:
Clinically proven, e�ective in the treatment of  

2,3

Natural healing of wounds with Flamigel ®3,4

Light erythema, dry desquamation

in cases of  

Clinically proven, e�ective in the treatment of  

Natural healing of wounds with Flamigel ®3,4

E�cacy of a hydroactive colloid gel versus historical controls for the 
prevention of radiotherapy-induced moist desquamation in breast 
cancer patients.  Censabella S. et al. Eur J Oncol Nursing 2017; 29: 1-7

To reduce and delay radiation-induced moist desquamation in breast cancer patients.

All patients were administered equal doses of radiation.

Final study:
Incidence of radiotherapy-induced moist desquamation.
Time until the occurrence of moist desquamation

Preventive Flamigel ®

n= 222

3 times a day Flamigel ®  from 
the start of treatment during 
radiotherapy

dexpanthenol
n= 136

3 times a day Bepantol ®  from 
the start of treatment during 
radiotherapy

Curative Flamigel®

n= 100

• dexpanthenol from the start
3 times a day

• After 11-14 doses Flamigel® 

3 times a day during
radiotherapy

Preventive hydrogel

Curative hydrogel

Dexpanthenol

SmallMediumLargeOverall

Dexpanthenol

SmallMediumLargeOverall

 brings a signi�cant improvement, both preventively and curatively, in the 
occurrence of radiotherapy-induced moist desquamation compared to dexpanthenol.

Using Flamigel® from the start of the radiotherapy treatment compared to dexpanthenol results in:
 occurrence of moist desquamation,

less incidence  of moist desquamation,
1 product  during radiotherapy is much easier  for patients  than the use of 2 di�erent

products.
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®  brings a signi�cant improvement, both preventively and curatively, in the 
occurrence of radiotherapy-induced moist desquamation compared to dexpanthenol.

Conclusion:
Using Flamigel® from the start of the radiotherapy treatment compared to dexpanthenol results in:

 occurrence of moist desquamation,
less incidence  of moist desquamation,

1 product  during radiotherapy is much easier  for patients  than the use of 2 di�erent
products.

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL

* ** *breast size

Case Flamigel®

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL®  
AND FLAMINAL HYDRO®

BACKGROUND  84-year-old woman with a carcinoma in the mouth. Radiation 
damage to the neck following 33 treatments. 
Patient was treated with Silver sulfadiazine (applied thickly on the neck) and Cutisorp ®  
plus a �xing bandage.  The wound area worsened and application of the Silver sulfadiazine 
was very painful. A new wound care approach began on 3 April after discussion with the 
radiologist at the Erasmus MC.

For which patient will you request a trial pack?
ww w.�enhealth.com - info �enhealth.com

Conclusion: Recovery of the wound caused by radiation damage was successful with Flamigel®  and 
Flaminal® .  The patient experienced no pain when the bandage was changed.

Day 24: Inspection by wound 
consultant

Wound healing successfully. Wound 
area was much smaller

T:  80% red 
I:  No and less pain
M:  Very moist
E:  Scab formation, dry

Administration: continue current administration

Day 31: Inspection by wound 
consultant:

Moisture in the wound reducing.

T:  Red 100%  
I:  None, no pain, itchiness
M:  Almost dry
E:  Dry

Administration: White islands treated with Flaminal® Hydro remaining skin with 
Flamigel®

Day 1: Intake

Wound was painful. The exudate 
had no odour. The colour of the 
exudate was yellow and green.

T:  100% red
I:  Painful, swollen, pus
M:  Yellow/green and moist
E:  Scabs

Administration: 1x per day change of bandage and rinse. Flamigel 0.5 cm cover with Mepitel One and absorbent bandage.

Day 49: Inspection by wound 
consultant:

Wound closed and Extracalm® 

found very pleasant against itching

T:  Wound closed 
I:  -
M:  -
E:  -

Administration: Extracalm®  several times a day
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Treatment of radiation damage with 
Flamigel® and Flaminal® Hydro
Henny Hooiman, Nurse, Careyn, Maasland, Netherlands

BACKGROUND:
84-year-old woman with a carcinoma in the mouth. Radiation damage to the neck 
following 33 treatments.

Patient was treated with Silver sulfadiazine (applied thickly on the neck) and Cutisorb®5  
plus a fixing bandage. The wound area worsened and application of the Silver 
sulfadiazine was very painful. A new wound care approach began on 3 April after 
discussion with the radiologist at the Erasmus MC.

CONCLUSION:  Recovery of the wound caused by radiation damage was successful with 
Flamigel® and Flaminal®. The patient experienced no pain when the dressing was changed.

INDICATIONS:  Flamigel® is indicated as a treatment of superficial burns, including those 
caused by radiotherapy, as well as for the treatment of minor wounds and superficial open 
wounds. Flaminal® Hydro is indicated to be used on slightly to moderately exuding wounds.

DAY 1: INTAKE
Wound was painful. The exudate had no 
odour. The colour of the exudate was 
yellow and green.

 T:    100% red
 I:   Painful, swollen, pus 
M:  Yellow/green and moist 
E:  Scabs

Administration: 1x per day change of bandage and rinse. Flamigel® 0.5 cm cover with 
Mepitel® One and absorbent bandage.

DAY 24: INSPECTION BY WOUND CONSULTANT
Wound healing successfully.
Wound area was much smaller.

 T:    80% red
 I:   No and less pain 
M:  Very moist 
E:  Scab formation, dry

Administration: continue current regime.

DAY 31: INSPECTION BY WOUND CONSULTANT
Moisture in the wound reducing.  T:    100% red

 I:   None, no pain, itchiness
M:  Almost dry 
E:  Dry

Administration: White islands treated with Flaminal® Hydro and remaining skin with Flamigel®

DAY 49: INSPECTION BY WOUND CONSULTANT
Wound closed.
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Administration: 1x per day change of bandage and rinse. Flamigel 0.5 cm cover with Mepitel One and absorbent bandage.

Day 49: Inspection by wound 
consultant:

Wound closed and Extracalm® 

found very pleasant against itching

T:  Wound closed 
I:  -
M:  -
E:  -

Administration: Extracalm®  several times a day

Case Flamigel®

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL®  
AND FLAMINAL HYDRO®

BACKGROUND  84-year-old woman with a carcinoma in the mouth. Radiation 
damage to the neck following 33 treatments. 
Patient was treated with Silver sulfadiazine (applied thickly on the neck) and Cutisorp ®  
plus a �xing bandage.  The wound area worsened and application of the Silver sulfadiazine 
was very painful. A new wound care approach began on 3 April after discussion with the 
radiologist at the Erasmus MC.

For which patient will you request a trial pack?
ww w.�enhealth.com - info �enhealth.com

Conclusion: Recovery of the wound caused by radiation damage was successful with Flamigel®  and 
Flaminal® .  The patient experienced no pain when the bandage was changed.

Day 24: Inspection by wound 
consultant

Wound healing successfully. Wound 
area was much smaller

T:  80% red 
I:  No and less pain
M:  Very moist
E:  Scab formation, dry

Administration: continue current administration

Day 31: Inspection by wound 
consultant:

Moisture in the wound reducing.

T:  Red 100%  
I:  None, no pain, itchiness
M:  Almost dry
E:  Dry

Administration: White islands treated with Flaminal® Hydro remaining skin with 
Flamigel®

Day 1: Intake
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had no odour. The colour of the 
exudate was yellow and green.
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I:  Painful, swollen, pus
M:  Yellow/green and moist
E:  Scabs

Administration: 1x per day change of bandage and rinse. Flamigel 0.5 cm cover with Mepitel One and absorbent bandage.

Day 49: Inspection by wound 
consultant:

Wound closed and Extracalm® 

found very pleasant against itching

T:  Wound closed 
I:  -
M:  -
E:  -

Administration: Extracalm®  several times a day

Case Flamigel®

TREATMENT OF RADIATION DAMAGE WITH FLAMIGEL®  
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BACKGROUND  84-year-old woman with a carcinoma in the mouth. Radiation 
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Patient was treated with Silver sulfadiazine (applied thickly on the neck) and Cutisorp ®  
plus a �xing bandage.  The wound area worsened and application of the Silver sulfadiazine 
was very painful. A new wound care approach began on 3 April after discussion with the 
radiologist at the Erasmus MC.

For which patient will you request a trial pack?
ww w.�enhealth.com - info �enhealth.com

Conclusion: Recovery of the wound caused by radiation damage was successful with Flamigel®  and 
Flaminal® .  The patient experienced no pain when the bandage was changed.

Day 24: Inspection by wound 
consultant

Wound healing successfully. Wound 
area was much smaller

T:  80% red 
I:  No and less pain
M:  Very moist
E:  Scab formation, dry

Administration: continue current administration

Day 31: Inspection by wound 
consultant:

Moisture in the wound reducing.

T:  Red 100%  
I:  None, no pain, itchiness
M:  Almost dry
E:  Dry

Administration: White islands treated with Flaminal® Hydro remaining skin with 
Flamigel®

Day 1: Intake

Wound was painful. The exudate 
had no odour. The colour of the 
exudate was yellow and green.

T:  100% red
I:  Painful, swollen, pus
M:  Yellow/green and moist
E:  Scabs

Administration: 1x per day change of bandage and rinse. Flamigel 0.5 cm cover with Mepitel One and absorbent bandage.

Day 49: Inspection by wound 
consultant:

Wound closed and Extracalm® 

found very pleasant against itching

T:  Wound closed 
I:  -
M:  -
E:  -

Administration: Extracalm®  several times a day

REF Description UOM

1005 Flamigel 50g Each
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