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Symbol Key

Use for minimal 
exudating wounds

Use for moderate 
exudating wounds

Use for heavy 
exudating wounds

Can be cut

Does not contain 
natural rubber latex

Contains silicone 
contact layer

Can be used under 
compression

Unique shape

THIS CATALOG AND ITS CONTENT ARE NOT TO BE USED FOR TREATMENT OF OR ADVICE ABOUT ANY 
MEDICAL PROBLEM PRESENTED. THE MATERIAL HERE SHOULD NOT BE USED FOR ANY DIAGNOSTIC 
OR THERAPEUTIC DECISIONS. SPECIFIC MEDICAL CONCERNS SHOULD BE DIRECTLY HANDLED BY A 
QUALIFIED HEALTH CARE PRACTITIONER. WEAR TIME OF DRESSINGS WILL DEPEND ON THE LEVEL OF 
EDUCATE AND DIRECTION OF THE HEALTH CARE PROVIDER.

Eclypse®, Advazorb®, Advazorb Silfix®, Silflex®, Activon®, and Siltape® are registered trademarks of Brightwake Ltd.

Bray Healthcare is a registered trademark of Bray Group Ltd.
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Activon® Manuka Honey Tube

FEATURES:
 • Contains 100% pure Manuka honey with
  no additives

 • A wound filler ideal for debriding necrotic tissue 

 • Eliminates odors

 • Maintains a moist wound healing environment,   
  facilitating faster healing of chronic wounds 

 • Does not absorb into the blood stream, meaning it  
  can be safely used on diabetic patients

CONTRAINDICATIONS:
• Although the honey is not absorbed into the blood  

  stream, we advise monitoring the levels of patients  
  with diabetes

• Do not use if allergic to bee venom

• Discomfort can occasionally be experienced   
  when honey is initially applied, it may be necessary  
  to consider an appropriate level of analgesia. If   
  discomfort continues, discontinue use and irrigate  
  the wound with saline solution

INDICATIONS FOR USE:
• Any wound 

• Slough, necrotic and malodorous wounds

• Pressure ulcers 

• Leg ulcers 

• Diabetic ulcers

• Surgical wounds

• Burns

• Graft sites 

• Infected wounds

• Cavity wounds 

• Sinuses

APPLICATION/USE:
 • Twist off cap, apply liberally to the wound bed to a minimum depth of 5mm

 • Cover with an appropriate secondary dressing 

 • Activon® Tube is a single patient use only product, once opened use within 90 days

Item # Description Packaging HCPCS

Sterile

CR3830 0.9 oz. 12/bx A9270
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Activon® Manuka Honey Tube

Podiatry intervention (11 days after injury) During assessment by the Podiatrist the  
following was found:

• Mr. S had Diabetic Peripheral Sensory Neuropathy (loss of sensation to a 10g monofilament) but his feet were not 
completely insensate. Despite feeling no pain from the ulceration at the time of injury he described feeling discomfort 
from the wound sites after application of the Iodine dressings. In addition it was found he could not tolerate sharp  
debridement of the wounds.

• The dorsum of his left foot was red and hot with dense, viscous slough covering the wound beds. Erythema was 
marked around the ulcer sites (see figs:1 & 2).

Podiatry review (30 days after injury):

On examination the Podiatrist found Activon® Tube had effectively removed most of the slough from the ulceration on 
the left foot, the wounds in this foot had reduced in size and there was no dorsal erythema. All wounds on the right foot 
had epithelialized (see figs: 3 & 4.)

Conclusion:

The use of Activon® Tube proved an effective treatment in debriding devitalized tissue and helping progress ulceration 
to complete epithelialization, following a chemical burn in a diabetic patient with lower limb sensory loss.

Figure 2

Figure 3 Figure 4

Figure 1

Case 1:

The use of Activon® Tube on foot ulceration following a chemical burn  
injury on a patient with Diabetic Peripheral Sensory Neuropathy
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Activon® Manuka Honey Tube Activon® Manuka Honey Tulle

INDICATIONS FOR USE:
• Any wound 

• Sloughy, necrotic and malodorous wounds

• Dry wounds

• Leg ulcers

• Diabetic ulcers 

• Pressure sores 

• Infected wounds

FEATURES:
 • A knitted viscose mesh primary dressing    
  impregnated with 100% medical grade
  Manuka honey

 • Creates a moist healing environment and   
  effectively eliminates wound odor

 • Allows exudate to pass through the dressing on   
  wounds with low to moderate levels of exudate

 • Ideal to debride and de-slough shallow wounds or  
  where the exudate levels have started to decrease

 • Can be cut to size, increasing patient comfort and  
  resulting in better peri-wound skin condition

 • Can be placed on the wound either side up,   
  eliminating incorrect dressing application

CONTRAINDICATIONS:
• Although the honey is not absorbed into the  

  blood stream, we advise monitoring the levels  
  of patients with diabetes

• Do not use if allergic to bee venom

• Discomfort can occasionally be experienced  
  when honey is initially applied, it may be   
  necessary to consider an appropriate level of 
  analgesia. If discomfort continues,   
  discontinue use and irrigate the wound with  
  saline solution

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4135 2" x 2" 5/bx A4649

CR4136 4" x 4" 5/bx A4649

APPLICATION/USE:
 • Dressing is placed (either side down) onto the wound surface 

 • Can be placed side by side to cover large wound areas or cut to size

 • Can be unfolded to cover larger areas, this reduces the concentration of honey at the wound site

 • Depending on the tissue type within the wound bed and level of exudate, your secondary dressing of   
 choice could be a film dressing and/or bandage

 • In wounds with a high level of exudate an additional highly absorbent dressing, such as the Eclypse® super   
 absorbent dressing, can be introduced to help manage exudate
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Activon® Manuka Honey Tulle

Introduction:

Treating female necrotic foot, heal and shin with betadine soaked dressings, nothing more and a  
paraffin based cream to try to debride it. Her primary problem is that she has thrombosis to her leg  
causing ischemia. The vascular surgeon wanted to amputate her leg below the knee, she has already 
had her other leg amputated.

Results:

Immediately started to use Advancis Manuka honey, specifically the Activon® Tube and Activon® Tulle 
onto the necrotic areas. Used this on her shin, heal and foot and toe area. The shin has healed and the 
tip of her toes, the necrosis, has lifted leaving healthy tissue beneath.

Before treatment 8/7/2013 During Treatment 8/23/2013 During Treatment 8/23/2013

During Treatment 8/23/2013 During Treatment 8/23/2013During Treatment 8/23/2013

Case 1:

The use of Activon® Tube and Activon® Tulle on the treatment 
of necrotic foot, heal and shin

Advazorb® Lite
Hydrophilic Foam Dressing



 9

Activon® Manuka Honey Tulle Advazorb® Lite
Hydrophilic Foam Dressing

FEATURES:
• Soft and conformable, low-adherent, hydrophilic,  

  polyurethane foam dressings with a breathable film  
  backing

• Ideal for use under compression bandaging with its  
  fluid retention, low profile, and low friction film   
  backing

APPLICATION/USE:
 • Apply directly to the wound surface (pink side up) and secure in place with tape, appropriate bandage, or  

 secondary dressing

 • Can be used under compression bandaging

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily   

  bleeding wounds, or vascular
 fungating tumors

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4171 3" x 3" 10/bx A6209

CR4172 4" x 4" 10/bx A6209

CR4173 5" x 5" 10/bx A6210

CR4174 6" x 6" 10/bx A6210

CR4175 4" x 8" 10/bx A6210

CR4176 8" x 8" 10/bx A6211
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Advazorb Silfix® Lite
Hydrophilic Foam Dressing with Silicone Contact Layer

FEATURES:
 • Hydrophilic foam dressing with silicone wound   
  contact layer

 • Wound contact layer enables the dressing to be  
  placed onto patient while a secondary dressing is  
  applied for retention

 • Provides gentle adherence to intact skin as the   
  hydrophobic nature of silicone ensures that it won’t  
  adhere to a wet wound bed

CHANGE FREQUENCY:
• Up to seven days

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily bleeding  

  wounds, or vascular fungating tumors

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

APPLICATION/USE:
 • Remove clear liners and apply (pink side up) to the wound ensuring the dressing covers the entire wound   

 area and a minimum overlap of 2 cm around the edges of the wound

 • Secure in place with tape, appropriate bandage, or secondary dressing

Item # Description Packaging HCPCS

Sterile

CR4185 3" x 3" 10/bx A6209

CR4186 4" x 4" 10/bx A6209

CR4187 5" x 5" 10/bx A6210

CR4188 6" x 6" 10/bx A6210

CR4189 4" x 8" 10/bx A6210

CR4204 8" x 8" 10/bx A6211
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Advazorb Silfix® Lite
Hydrophilic Foam Dressing with Silicone Contact Layer

Advazorb® Border Lite
 Hydrophilic Foam Dressing with Border  

and Silicone Contact Layer

FEATURES:
• Hydrophilic foam dressing with soft silicone wound  

  contact layer and border

• Soft silicone layer extends across entire surface area 
  of the dressing, providing secure but

 gentle adhesion

• Large open pores enable passage of exudate 
  through the foam while providing optimal   
  adherence to the skin

APPLICATION/USE:
 • Remove clear liners and apply (pink side up) to the wound ensuring the dressing covers the entire wound  

 area and a minimum overlap of 2 cm around the edges of the wound

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4197 3" x 3" 10/bx A6212

CR4198 4" x 4" 10/bx A6212

CR4199 5" x 5" 10/bx A6212

CR4200 6" x 6" 10/bx A6213

CR4201 4" x 8" 10/bx A6213

CR4202 8" x 8" 10/bx A6213

CR4203 4” x 12” 10/bx A6213

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily bleeding  

  wounds, or vascular fungating tumors
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FEATURES:
• Soft and conformable, low-adherent, hydrophilic,  

  polyurethane foam dressings with a breathable
 film backing

• Ideal for use under compression bandaging with its  
  fluid retention, low profile, and low friction

 film backing

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4165 3" x 3" 10/bx A6209

CR4166 4" x 4" 10/bx A6209

CR4167 5" x 5" 10/bx A6210

CR4168 6" x 6" 10/bx A6210

CR4169 4" x 8" 10/bx A6210

CR4170 8" x 8" 10/bx A6211

Advazorb®

Hydrophilic Foam Dressings

APPLICATION/USE:
 • Apply directly to the wound surface (pink side up) and secure in place with tape, appropriate bandage or   

 secondary dressing

 • Can be used under compression bandaging

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily bleeding  

  wounds, or vascular fungating tumors

Advazorb® Border
 Hydrophilic Foam Dressing with Border  

and Silicone Contact Layer
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Advazorb® Border
 Hydrophilic Foam Dressing with Border  

and Silicone Contact Layer

FEATURES:
• Hydrophilic foam dressing with soft silicone wound  

  contact layer and border

• Soft silicone layer extends across entire surface area 
  of the dressing, providing secure but

 gentle adhesion

• Large open pores enable passage of exudate 
  through the foam while providing optimal   
  adherence to the skin

APPLICATION/USE:
 • Remove clear liners and apply (pink side up) to the wound ensuring the dressing covers the entire wound  

 area and a minimum overlap of 2 cm around the edges of the wound

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4190 3" x 3" 10/bx A6212

CR4191 4" x 4" 10/bx A6212

CR4192 5" x 5" 10/bx A6212

CR4193 6" x 6" 10/bx A6213

CR4194 4" x 8" 10/bx A6213

CR4195 8" x 8" 10/bx A6213

CR4196 4” x 12” 10/bx A6213

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily bleeding  
  wounds, or vascular fungating tumors
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Advazorb Silfix®

Hydrophilic Foam Dressing with Silicone Contact Layer

FEATURES:
 • Hydrophilic foam dressing with silicone wound   
  contact layer

 • Wound contact layer enables the dressing to be  
  placed onto patient while a secondary dressing is  
  applied for retention

 • Provides gentle adherence to intact skin as the   
  hydrophobic nature of silicone ensures that it won’t  
  adhere to a wet wound bed

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

Item # Description Packaging HCPCS

Sterile

CR4177 3" x 3" 10/bx A6209

CR4178 4" x 4" 10/bx A6209

CR4179 5" x 5" 10/bx A6210

CR4180 6" x 6" 10/bx A6210

CR4181 4" x 8" 10/bx A6210

CR4182 8" x 8" 10/bx A6211

APPLICATION/USE:
 • Remove clear liners and apply (pink side up) to the wound ensuring the dressing covers the entire wound   

 area and a minimum overlap of 2 cm around the edges of the wound

 • Secure in place with tape, appropriate bandage or secondary dressing

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily bleeding  

  wounds, or vascular fungating tumors
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Advazorb Silfix®

Hydrophilic Foam Dressing with Silicone Contact Layer

A 55-year-old male patient with type 2 diabetes was admitted to hospital in December 2011 for intravenous antibiotics for 
an infection in the hallux on his right foot. An angiogram, angioplasty and stenting procedure was not enough to save his 
hallux, which was amputated. He was readmitted 2 weeks later after developing gangrene in his second, third and fourth 
toes, which were amputated shortly afterwards. On his second assessment after surgery, the wound site appeared to be 
clinically infected. This resulted in a forefoot amputation.

First Assessment:
The wound was very edematous, with extremely high levels of exudate (Figure 1). It measured 25 x 25 cm and had a consid-
erable effect on the patient’s quality of life: he was unable to look at the wound and was feeling very depressed about it. 
The management plan was to:

• Try to reduce edema by using an aircast pneumatic walker, which gently compresses the foot and offloads pressure
• Use a non-adherent but highly absorbent dressing to manage pain at dressing change
• Swab for bacteria
• Manage his diabetes aggressively
• Build trust

Advazorb Silfix® dressing was selected due its high absorbency and silicone contact layer, which is designed to reduce pain 
on dressing application and removal.

Follow Up:
At the next wound assessment 2 days later, the wound measured approximately 22 x 17 cm and the edema had reduced 
by approximately 25% (Figure 2). The quality of the granulation tissue had improved significantly, showing signs of increased 
capillary growth. No peri-wound maceration was evident, despite the heavy exudate levels. The dressing had not been 
changed since the first assessment. The wound margins were showing signs of contracture. The wound was assessed again 4 
days later. It now measured approximately 20 x 13 cm. There was a further reduction (approximately 45%) in edema and an 
approximate 10% increase in granulation tissue formation; the percentage of slough remained unchanged. There was still no 
peri-wound maceration, even though the exudate level remained high. Dressing changes continued to be pain free. There 
was minor tenderness on the lateral border of his foot but, in general, his foot was comfortable and he was able to sleep 
well (Figure 3). Overall, his appearance, mood and demeanor were much improved and he appeared more optimistic.

Conclusion:
Advazorb Silfix® played an integral role in the overall care of an extremely complex and limb-threatening wound. Crucial to 
the successful treatment of this patient was gaining his trust and the successful management of his wound pain.

Figure 1 Figure 2 Figure 3

Case 1:

Strong performance, low price: Clinical and Economic 
Benefits of Advazorb® Foam

Advazorb Silfix®

Hydrophilic Foam Dressing with Silicone Contact Layer
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Advazorb® Heel
Hydrophilic Foam Dressing

FEATURES:
 • Soft and conformable, low-adherent, hydrophilic,  
  polyurethane foam dressings with a breathable 
  film backing

 • Ideal for use under compression bandaging with its  
  fluid retention, low profile and low friction
  film backing

 • Anatomically shaped to fit around the heel so   
  that the dressing is in close contact with the wound  
  to provide an environment conducive to healing

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

APPLICATION/USE:
 • Apply directly to the wound surface on the heel (pink side facing out) and secure in place with tape,   

 appropriate bandage, or secondary dressing

 • Advazorb® Heel can be turned inside out and be used for wounds underarm

 • Can be used under compression bandaging

Item # Description Packaging HCPCS

Sterile

CR4228 6.5” x 8.5” 5/bx A6210

CONTRAINDICATIONS:
• Do not use on arterial bleeds, heavily bleeding  

  wounds, or vascular fungating tumors
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Advazorb® Sacral 
Hydrophilic Foam Dressing with Border 

and Silicone Contact Layer

FEATURES:
• Minimizes the pain and trauma associated with   

  dressing change or remove

• Prevents disruption of newly formed granulation  
  tissue, helping the healing process

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• For all exuding wounds on the sacral area

• Suitable for acute and chronic wounds

• Cuts and abrasions 

• Superficial burns

• Surgical wounds

• Diabetic ulcers

• Pressure ulcers

Item # Description Packaging HCPCS

Sterile

CR4401 6.5" x 7.5" 10/bx N/A

CR4402 8.5" x 9" 10/bx N/A

APPLICATION/USE:
• Apply to wound (white silicone face down) allowing a minimum of a 2cm border overlap around the   

  wound area
• Do not cut Advazorb Sacral
• Can be left in place for up to 7 days but should be changed immediately if strike through is apparent or   

  when dressing reaches capacity.
• If exudate is visible around the edges of the dressing this is a clear indication that a dressing change is   

  required
• Clinical observation is necessary to determine required frequency of change.

CONTRAINDICATIONS:
• Do not use on arterial bleeds, sinus cavity  

  wounds or heavily bleedings wounds
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Advazorb® Fixation
Specialty Hydrophilic Foam Dressing  

with Silicone Contact Layer

FEATURES:
• Supplied sterile and individually wrapped, ready  

  for use
• Location button enables accurate identification of   

  tracheostomy site
• Maintains a moist environment and manages exudates
• Allows atraumatic dressing change
• Provides a barrier from bacteria

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• For use on stoma sites after decannulation

Item # Description Packaging HCPCS

Sterile

CR4341 4.5" x 4" 10/bx N/A

APPLICATION/USE:
• Peel center backing
• Holding the PVC button, place the dressing directly over the stoma site
• Once the dressing has adhered to the surround skin, carefully peel off the remaining backing strips & press   

  firmly on the neck

CONTRAINDICATIONS:
• Arterial bleeds and heavily bleeding wounds
• Do not use if allergic to silicone, foam, or  

  polyurethane.
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FEATURES:
 • High capacity wound dressing designed to absorb  
  and retain fluid, reducing the potential for leaks and  
  minimizing the risk of maceration 

• Rapid wicking face combined with a highly   
  absorbent moisture locking system 

• Absorbent layer provides a large capacity with   
  rapid fluid intake

• Non-strikethrough, bacteria-proof backing with a  
  high MVTR rate to prolong wear time 

• Can be used safely under compression without   
  affecting the absorbency 

INDICATIONS FOR USE:
• Moderate to heavily exuding wounds

• Leg ulcers

• Pressure ulcers

• Sloughy or granulating wounds

• Post-operative or dehisced wounds

• Fungating wounds

• Donor site management

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily   

  bleeding wounds

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR3818 4" x 4" 20/bx A6196

CR4414 4" x 5" 10/bx N/A

CR3769 6" x 6" 20/bx A6197

CR3743 8" x 12" 20/bx A6198

CR3808 24" x 16" 10/bx A6198

Eclypse®

Super Absorbent Dressings

APPLICATION/USE:
 • Eclypse® is placed white side face down on wound surface with beige backing uppermost

 • For large wounds several dressings can be placed side-by-side and secured with an appropriate tape
  or bandage

• Do not cut Eclypse®
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Mr. P is a 49 year old male who was referred by his physician to the Lymphoedema  
management with a 6-7 week history of maceration and lymphorrhea affecting his right calf. He 
was using Eclypse® dressings and Tubifast to dress it once or twice per day depending on volume of 
exudate.

1/26/2010
Following a week 
of MLLB with 
Eclypse®  Dressing

1/29/2010
Bandaged 
today without 
the need for 
a primary 
dressing

2/05/2010
Following 3 
weeks of MLLB

How do the layers of the 
Eclypse dressings work?

The backing

Secondary layer

Moisture locking layer

Rapid wicking layer

Backing

Rapid wicking layer

Moisture locking layer

Secondary layer

The water-resistant barrier backing on Eclypse® dressings are 
bacteria and viral proof and critically prevent strike-through. 

This layer sits underneath the backing and on top of the moisture 
locking layer.

The central layer of the Eclypse® dressing consists of a sheet of 
highly absorbent crystals and a mechanically bonded cellulose pad. 

This layer draws up the exudate from the wound bed delivering the 
exudate into the moisture lock layer.

®

Now 30% more absorbency

Eclypse®

Super Absorbent Dressings

Case 1:

The use of Eclypse® dressings in multi-layer  
lymphoedema bandaging (MLLB)
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FEATURES:
• Super absorbent dressing with silicone contact layer  

  and border 

• Soft silicone layer provides gentle adherence that 
  will facilitate atraumatic removal, does not   
  damage the surrounding skin, peri-wound area   
  or newly formed tissue and will not adhere to the  
  wet wound bed 

• Ideal for hard to dress areas 

• Features an enhanced wicking layer, increased 
  absorbency capacity, and breathable, fluid-  
  repellent back

APPLICATION/USE:
 • Place face down on wound surface with beige backing uppermost

 • Allow a minimum of a 2 cm border overlap around the wound area

• Do not cut Eclypse® Border

INDICATIONS FOR USE:
• For all exuding wounds 

• Pressure ulcers

• Leg ulcers

• Surgical wounds

• Burns

• Graft sites

• Lymphatic legs

• Fistulas

• Fungating tumors

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4296 6" x 6" 10/bx A6197

CR4297 8" x 12" 10/bx A6198

Eclypse® Border
Super Absorbent Dressing with Border 

and Silicone Contact Layer

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily   

  bleeding wounds
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FEATURES:
• Super absorbent dressing with silicone contact layer  

  and border 

• Soft silicone layer provides gentle adherence that 
  will facilitate atraumatic removal, does not   
  damage the surrounding skin, peri-wound area   
  or newly formed tissue and will not adhere to the  
  wet wound bed 

• Ideal for hard to dress areas 

• Features an enhanced wicking layer, increased 
  absorbency capacity, and breathable,  
  fluid-repellent back

APPLICATION/USE:
 • Place face down on wound surface with beige backing uppermost

 • Allow a minimum of a 2 cm border overlap around the wound area

• Do not cut Eclypse® Border Oval

INDICATIONS FOR USE:
• For all exuding wounds 

• Pressure ulcers

• Leg ulcers

• Surgical wounds

• Burns

• Graft sites

• Lymphatic legs

• Fistulas

• Fungating tumors

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily   

  bleeding wounds

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4300 4" x 8" 10/bx A6197

CR4299 6" x 8" 10/bx A6197

CR4298 8" x 12" 10/bx A6197

Eclypse® Border Oval
Super Absorbent Dressing with Border 

and Silicone Contact Layer
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FEATURES:
 • Super absorbent dressing with self-adhesive soft   
  silicone contact layer 

 • Silicone layer does not damage the surrounding  
  skin, peri-wound area or newly formed tissue and  
  will not adhere to the moist wound bed 

 • Can be easily lifted for adjustment without losing  
  its adherent properties and enables single handed  
  dressing application 

 • The Eclypse® Adherent Sacral dressing is    
  anatomically designed to meet the needs of the  
  difficult to dress sacral area, offering a major 
  advancement in the management of sacral   
  pressure ulcers

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• Suitable for acute and chronic wounds

• Cuts and abrasions

• Superficial burns

• Surgical wounds

• Leg ulcers

• Pressure ulcers

• Diabetic ulcers

Item # Description Packaging HCPCS

Sterile

CR3985 6.5" x 7.5" 10/bx A6197

CR3986 8.5" x 9" 10/bx A6198

Eclypse® Adherent Sacral 
Super Absorbent Dressing with Silicone Contact Layer

APPLICATION/USE:
 • Place face down on wound surface with beige backing uppermost

• Do not cut Eclypse® Adherent Sacral

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily
 bleeding wounds
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FEATURES:
 • Super absorbent dressing with self-adhesive soft   
  silicone contact layer 

 • Silicone layer does not damage the surrounding  
  skin, peri-wound area or newly formed tissue and  
  will not adhere to the moist wound bed 

 • Can be easily lifted for adjustment without losing  
  its adherent properties and enables single handed  
  dressing application

 • Features a low profile and rounded    
  edges to prevent dressing lift

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• Moderate to heavily exuding wounds

• Leg ulcers

• Pressure ulcers

• Sloughy or granulating wounds

• Post-operative or dehisced wounds

• Fungating wounds

• Donor site management

Item # Description Packaging HCPCS

Sterile

CR3881 4" x 4" 10/bx A6196

CR4415 4" x 5" 10/bx N/A

CR3863 6” x 6” 10/bx A6197

CR3883 4" x 8" 10/bx A6197

CR3864 8” x 12” 10/bx A6198

Eclypse® Adherent
Super Absorbent Dressing with Silicone Contact Layer

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily
 bleeding wounds
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APPLICATION/USE:
 • Place face down on wound surface with beige backing uppermost

 • For large wounds, dressings can be placed side-by-side

• Do not cut Eclypse® Adherent

Eclypse® Adherent
Super Absorbent Dressing with Silicone Contact Layer

The use of Eclypse® Adherent on a chronically ill 
patient with extensive lower limb ulceration

Figure 1

Case 1:

Mrs. P, 86 years of age had extensive lower limb ulceration.  Mrs. P’s main problem was pain, especially 
at dressing change which was required several times per day due to high levels of exudate. Her first 
dressing choice became saturated quite quickly. This treatment continued for 4 days with at least a 
daily dressing change. On the 5th day a new Eclypse® Adherent highly absorbent dressing was  
applied. Eclypse® did not need to be secured with a retaining bandage. Mrs. P found this much more 
comfortable and did not require pain medication during dressing change. This dressing remained in 
situ for 3 days before it required re-application.  The second dressings once again were left intact for 
three days.
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FEATURES:
• Super absorbent dressing designed to be applied  

  securely around the foot area to manage
 wound exudate 

• Rapid absorption with high capacity yet thin
 and conforming 

• Fluid repellent backing and stay dry technology

INDICATIONS FOR USE:
• Moderate to heavily exuding wounds

• Superficial wounds

• Pressure ulcers

• Arterial ulcers

• Diabetic foot ulcers

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4219 13" x 19" 5/bx A6198

APPLICATION/USE:
 • Open out the dressing fully, white side up placing the end of foot in the middle of the dressing so the heel is  

 at the edge

 • Fold the side panels over the foot one at a time and secure with tape

 • Eclypse® Foot can be used under compression bandaging

• Do not cut Eclypse® Foot

Eclypse® Foot
Super Absorbent Foot Wrap Dressing

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily
 bleeding wounds
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FEATURES:
 • Super absorbent dressing specifically designed to  
  manage high levels of fluid in the lower limb 

 • 12 super absorbent interconnected compartments  
  to optimize absorbency 

 • Significantly improves patient mobility and reduces  
  dressing application time 

 • Easy to apply, single dressing design

CONTRAINDICATIONS:
•Do not use on arterial bleeds or heavily
 bleeding wounds

•Do not cut Eclypse® Boot across the   
  absorbent pockets

INDICATIONS FOR USE:
• Moderate to heavily exuding wounds

• Leg ulcers

• Superficial wounds

• Pressure ulcers

• Arterial ulcers

• Leaky legs

• Diabetic ulcers

• Lymphedema

APPLICATION/USE:
 • Open out the dressing fully, white side up placing the heel onto the small triangle, the top of the triangle   

 pointing towards the patient

 • Fold over the foot one at a time the smaller sections to the left and right and secure with tape

 • Fold both the larger sections one at a time around the leg also securing with tape

 • Eclypse® Boot can be used under compression bandaging

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4237 Small, 22” x 19” 5/bx A6198

CR4014 Large, 24” x 28” 5/bx A6198

CR4229 XLarge, 28” x 32” 5/bx A6198

Eclypse® Boot
Super Absorbent Leg Wrap Dressing
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Eclypse® Boot
Super Absorbent Leg Wrap Dressing

Clinical and Cost Effectiveness of a Unique Sap Leg Wrap

46 year old female with combination Chronic Venous Insufficiencies/Lymphedema and open left 
lower leg ulcer with large drainage. Patient currently works and is ambulatory. Prior to induction 
was managing her wound with multiple Super Absorbent Dressings, ABD Pads, Gauze, Roll Gauze, 
Alginates, and short stretch wraps, with QD dressing changes. After the initiation of the Eclypse® 
Boot in combination with short stretch wraps, patient showed remarkable reduction in  
maceration and dressing change frequency, Q3D.

40 year old male with Chronic Venous Insufficiencies and open Bi-Lateral venous leg ulcers. Prior 
to induction was managing his wounds with multiple Super Absorbent Dressings, Roll Gauze, 
Gauze, Tubular bandage, and short stretch bandages, with QD dressing changes. With Eclypse® 
Boot initiated in combination with short stretch wraps patient experienced significant reduction of 
maceration and reduction in change frequency, Q3D.

1/06/16 4/20/16 6/08/16

2/01/16 3/07/16 5/09/16

Case 1: 

Case 2: 
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Clinical and Cost Effectiveness of a Unique Sap Leg Wrap

Eclypse® Boot
Super Absorbent Leg Wrap Dressing

Upon presentation the 
wound appeared sloughy 
and necrosis was present

Two weeks later after using 
Eclypse® Boot, dressing changes 
were reduced to twice weekly

Four weeks later, dressing 
changes reduced to weekly, no 

strikethrough, and improvement in 
the ulcer noticed

2/22/16 3/28/16 5/09/16

89 year old female with CVI/RA/Hypertension/Cellulitis and an open full circumference wound 
on her lower right leg with large drainage. Prior to induction wound management included mul-
tiple SAP dressings, ABD Pads, Gauze, Roll Gauze being changed TID. With the initiation on the 
Eclypse® Boot, the patient experience reduced maceration and cellulitis, as well as a significant 
reduction in dressing change frequency, Q3D.

Case 3: 

Mrs. CD, An 83 year old, has a mixed arteriovenous right leg ulcer. Nurses attended every other 
day to redress due to the high level of exudate and strike through. Patient complained of severe 
pain and anxiety at dressing changes. Secondary dressing changed to Eclypse® Boot which  
allowed the primary dressing to remain in place for 3 days with no strike through present. 

Case 1:

Case study demonstrating the effectiveness of the  
Eclypse® Boot dressings
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Eclypse® Boot Application Guide

• Open out the dressing fully, white side up placing the heel into the small triangle,  
  the top of the triangle pointing towards the patient

TIPS:
 • Eclypse® Boot can be used under compression bandaging

 • Wear time will depend on the level of exudate, daily changes may be required, but Eclypse® Boot can be left  
 in place for up to seven days

 • Do not cut through the super absorbent pockets on Eclypse® Boot however Eclypse® Boot can be cut along  
 the welded edges to fit a shorter leg or area can be cut along the welded edges to fit a shorter leg or area

• Fold over the foot one at a time the smaller sections to the left and right and   
  secure with tape

• Fold both the larger sections one at a time around the leg also securing with tape

Eclypse® Boot Measuring Guide

Breathable, non-strikethrough backing 

Can be used under compression

Can be worn up to 7 days

Easy to apply

FEATURES:

Item # Ankle Calf

Small (CR4237) 18cm to 22cm 25cm to 38cm

Large (CR4014) 22cm to 30.5cm 35.5cm to 53cm

Xlarge (CR4229) 30.5cm to 35.5cm 50cm to 66cm

Venous stasis ulcers

Lymphedema

Diabetic foot ulcers

Leaky legs

COMMON USES:
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FEATURES:
 • Super absorbent dressing specifically designed to 
  treat highly exuding wounds in difficult to dress
  areas, such as the underarm, abdomen, back,   
  lower leg, and thigh 

 • Molds to body contours, ensuring optimum contact 
  with the wound and effective
  exudate management 

 • Thin and conforming for comfort and reduces   
  dressing changes

INDICATIONS FOR USE:
• Moderate to heavily exuding wounds

• Leg ulcers

• Pressure ulcers

• Sloughy or granulating wounds

• Post-operative or dehisced wounds

• Fungating wounds

• Donor site management

CONTRAINDICATIONS:
• Do not use on arterial bleeds or heavily
 bleeding wounds

CHANGE FREQUENCY:
• Up to seven days

Item # Description Packaging HCPCS

Sterile

CR4398 12" x 20" 10/bx A4649

Eclypse® Contour
Super Absorbent Multisite Dressing

APPLICATION/USE:
 • Open out the dressing fully; the white side will be in contact with the wound surface, the beige backing will   

 be uppermost

 • Secure the dressing with tape or appropriate bandage

 • Do not cut Eclypse® Contour
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Exploring the Benefits of Combining a Unique
Super Absorbent Polymer Dressing* with a Unique 
Compression Device** to Improve Healing Times 
and Reduce Interuptions of Compression
Therapy in Patients with Heavily Draining
Venous Leg Ulcers

Case 1: Male, 43

04 / 03 / 2017 06 / 12 / 2017 07 / 10 / 2017

Purpose:
To show the contoured super absorbent polymer dressing combined with the adjustable Velcro®  
compression device are not only valuable tools to manage heavy drainage in patients suffering from 
heavily draining venous leg ulcers, but will also provide consistent protection from maceration of the  
peri-wound skin and soiling of the adjustable Velcro® compression device causing interruption of  
compression therapy, in turn resulting in better healing rates, consistent compression therapy, and  
improving patient quality of life.

Eclypse® Contour
Super Absorbent Multisite Dressing
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Case 2: Male, 67

Case 3: Male, 67

03 / 31 / 2017

03 / 10 / 2017

07 / 07 / 2017

06 / 16 / 2017

09 / 08 / 2017

07 / 07 / 2017

Conclusion:
The contoured super absorbent polymer dressing provided consistent high performance exudate  
management and allowed for uninterrupted compression therapy delivery resulting in no maceration 
and no soiling of the adjustable Velcro® compression device. Improved healing times and patient quality 
of life were observed. 

Eclypse® Contour
Super Absorbent Multisite Dressing
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Place the edge with the cutout toward the knee to 
prevent discomfort and bulk around the knee area. Tape 
the dressing to the skin and use a secondary bandage for 
securement.

Place the edge with the cutout toward the underarm to 
prevent discomfort and bulk around the area. Tape the 
dressing to the skin and use a secondary bandage for 
securement.

• For use on the Upper Leg

• For use on Underarms

• For use on Lower Leg

 Eclypse® Contour can be used in various applications for 
hard to dress areas such as the underarm, abdomen, chest, 

sacral, thigh, and lower limb. 

Open out the dressing fully. The white side will be in contact 
with the wound surface, the beige backing will face out.

Place the edge with the cutout toward the ankle to 
prevent discomfort and bulk around the ankle area. Tape 
the dressing to the skin and use a secondary bandage for 
securement.

• Can also be used on

• Shoulder  • Upper Back

• Chest  • Lower Back and Sacral

Eclypse® Contour
Super Absorbent Multisite Dressing
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Eclypse® Contour
Super Absorbent Multisite Dressing

63 year old male with ulceration for 2 months to the lateral aspect of the gaiter region, all areas 
were highly exuding and required daily dressing renewal with nonadherent dressing and surgipads 
for the previous 4 weeks. Non-adequate management of exudate was resulting in extending ulcer 
size and increasing distress for the patient. Eclypse® Contour was applied and compression  
bandaging was commenced. The patient found the dressings comfortable and it contoured well to 
the limb allowing application of compression without any wrinkling of the dressing.

Initial:
Within one 
week dressing 
changes were 
reduced to 
twice a week

Week 4:
After use 
of Eclypse® 
Contour and 
compression 
bandaging

Week 2

Case 1: 

An evaluation of Eclypse® Contour in the management of 
highly exuding chronic venous leg ulcers

64 year old female with mixed disease ulceration of right leg, on presentation ulceration highly 
 exuding causing maceration around lateral malleolus and extension of would bed size. She 
complained of significant pain around the ulcer describing burning pain once her current dressings 
had become saturated. Eclypse® Contour was commenced to aid exudate management and  
reduced compression was commended to reduce limb edema. Within only 2 weeks the wound and 
pain had improved, the Eclypse® Contour effectively held the exudate away from the wound  
allowing for improvement in macerated skin and reduction in wound size.

Case 2: 

Week 1
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Eclypse® Range Maximum Absorbency Levels

Eclypse®

Eclypse® Adherent

Eclypse® Adherent Sacral

Eclypse® Border and Eclypse® Border Oval

Eclypse® Boot / Eclypse® Foot / Eclypse® Contour

Item # Description Ounces Liters Gallons
CR3818 4” x 4” 2.95 0.08 0.02
CR3769 6” x 6” 6.63 0.19 0.04
CR3743 8” x 12” 17.68 0.50 0.11
CR3808 24” x 16” 70.72 2.00 0.46

Item # Description Ounces Liters Gallons
CR3881 4” x 4” 2.96 0.08 0.02
CR3883 4” x 8” 5.91 0.17 0.04
CR3863 6” x 6” 6.65 0.19 0.04
CR3864 8” x 12” 17.73 0.50 0.11

Item # Description Ounces Liters Gallons
CR3985 6.5” x 7.5” 9.54 0.27 0.06
CR3986 8.5” x 9” 14.95 0.42 0.10

Item # Description Ounces Liters Gallons
CR4296 Bordered, 6” x 6” 6.65 0.19 0.04
CR4297 Bordered, 8” x 12” 17.73 0.50 0.11
CR4300 Oval, 4” x 8” 5.91 0.17 0.04
CR4299 Oval, 6” x 8” 8.86 0.25 0.06
CR4298 Oval, 8” x 12” 17.73 0.50 0.11

Item # Description Ounces Liters Gallons
CR4237 Eclypse® Boot, Small 22” x 19” 63.49 1.80 0.48
CR4014 Eclypse® Boot , Large 24” x 28” 102.29 2.90 0.77
CR4229 Eclypse® Boot, X-Large 28” x 31” 134.04 3.80 1.00
CR4219 Eclypse® Foot, 13” x 19” 45.86 1.30 0.34
CR4398 Eclypse® Contour 12” x 20” 59.97 1.70 0.45
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Item # Description Ounces Liters Gallons
CR3818 4” x 4” 2.95 0.08 0.02
CR3769 6” x 6” 6.63 0.19 0.04
CR3743 8” x 12” 17.68 0.50 0.11
CR3808 24” x 16” 70.72 2.00 0.46

Item # Description Ounces Liters Gallons
CR3881 4” x 4” 2.96 0.08 0.02
CR3883 4” x 8” 5.91 0.17 0.04
CR3863 6” x 6” 6.65 0.19 0.04
CR3864 8” x 12” 17.73 0.50 0.11

Item # Description Ounces Liters Gallons
CR3985 6.5” x 7.5” 9.54 0.27 0.06
CR3986 8.5” x 9” 14.95 0.42 0.10

Item # Description Ounces Liters Gallons
CR4237 Eclypse® Boot, Small 22” x 19” 63.49 1.80 0.48
CR4014 Eclypse® Boot , Large 24” x 28” 102.29 2.90 0.77
CR4229 Eclypse® Boot, X-Large 28” x 31” 134.04 3.80 1.00
CR4219 Eclypse® Foot, 13” x 19” 45.86 1.30 0.34
CR4398 Eclypse® Contour 12” x 20” 59.97 1.70 0.45

Eclypse®

Frequently Asked Questions

Small – 1.8 liters or 1/2 gallon
Medium – 2.9 liters or 3/4 gallon
Large – 3.8 liters or 1 gallon

How much fluid does Eclypse® Boot hold?

Wear time will depend on the level of exudate, daily changes may be required, but Eclypse® can be left in 
place for up to 7 days. Because of the excellent fluid handling capability of the dressing, it may become heavy 
and cause sagging when saturated. Once the crystals are swollen and full of exudate they may cause pressure 
on the wound bed making it necessary to change Eclypse®

How long can you leave Eclypse® on for? 

Eclypse® can be left in place for up to 7 days but will need to be changed more frequently depending on the 
level of exudate. Once saturated the dressing may become heavy and sag these are all signs that the dressing 
needs to be changed.

How do we know when to change Eclypse®?

The dressing has a rapid wicking face combined with the highly absorbent moisture locking system. The 
absorbent layer provides a large capacity with rapid fluid uptake ensuring the exudate is drawn away from the 
wound bed and surrounding tissue, preventing maceration

Does Eclypse® cause maceration?

The backing is a water resistant barrier film to prevent strike-through with a high moisture vapor transfer rate 
prolonging wear time.

Do you get strike-through with Eclypse®? 

Yes Eclypse® can be used under compression. In respect of use under compression, Eclypse® in its dry state is a 
very flat dressing and will not adversely affect compression values.

Can Eclypse® be used under compression?

Eclypse® Adherent can be used on all wound types as either a primary or secondary dressing due to its unique 
soft silicone contact layer, which prevents adherence to the wound bed. On wounds with broken tissue it may 
be necessary to use an additional primary contact layer with Eclypse® such as the Silflex® Silicone Contact 
Layer. Eclypse® can be used as a primary contact layer where the skin is intact.

Can Eclypse® be used as both a primary and secondary wound contact layer? 

All Eclypse® dressings cannot be cut, the edges are sealed, cutting would lead 
to shedding of the internal fibers, which could lead to potential foreign body 
reactions in the wound.

Can Eclypse® be cut? 

We do not advise use of Eclypse® Super Absorbent Dressings on arterial bleeds 
or heavily bleeding wounds. The wicking action and absorption of the dressing 
will absorb the blood making it difficult to assess the amount of blood loss.

Are there any contra-indications for Eclypse® dressings?
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Siltape®

Soft Silicone Perforated Tape Roll

FEATURES:
 • Made from soft silicone which is gentle on the skin 

 • Adheres only to dry skin, not to a moist wound 

 • Easily adjustable with no loss of adherence

CHANGE FREQUENCY:
• Up to seven days

CONTRAINDICATIONS:
• Do not use if allergic to silicone or on broken skin

INDICATIONS FOR USE:
• Hold dressings in place

• Taping down eyelids

• Securing IV lines

• Over small incision sites

• Under oxygen masks on bridges of noses

• Protection for pressure damage or sores   
   from tubing

APPLICATION/USE:
 • Can be used in any situation where regular adhesive tape would be used. It is particularly useful where   

 gentle or sensitive skin is an issue

Item # Description Packaging HCPCS

Non-Sterile

CR3938 3/4" x 3 yds 1/bx, 12 bx/cs N/A

CR3939 1-1/2" x 1.5 yds 1/bx, 12 bx/cs N/A

Mrs. S is 72 years old and has osteoarthritis, hypertension and high  
cholesterol. In 2007 Mrs S underwent left foot bunion surgery, which also incor-
porated surgery to resolve her left 5th toe deformity. Since  
surgery, the left 5th toe remains dorsally displaced and consequently rubs 
against footwear, causing pain and callus. The patient has  
significantly changed her footwear, and is now wearing wider fit  
trainer-type footwear. Since 2013, Mrs. S has used Siltape on her left 5th toe on 
a daily basis, removing it at night and if at home (Figure 1). The use of Siltape 
effectively alleviates most of the pain caused by the toe position in the foot-
wear and is simple to apply and reuse. Figure 1

Case 1: 

An innovative option for relieving friction and pressure

Silflex®

Soft Silicone Contact Layer
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Silflex®

Soft Silicone Contact Layer

FEATURES:
 • An atraumatic, soft silicone wound contact layer 
  designed to prevent secondary dressings adhering  
  to fragile skin and delicate wound beds 

 • Pain free removal, adheres to healthy tissue and not  
  the secondary dressing 

 • Large open pores allow the passage of exudate

  • Can be used in conjunction with topical 
  negative pressure

 • Highly conformable and can be cut to size

CHANGE FREQUENCY:
• Up to 14 days

CONTRAINDICATIONS:
• Do not use if allergic to silicone

INDICATIONS FOR USE:
• Skin tears

• Skin abrasions

• Surgical wounds

• Second degree burns

• Lacerations

• Leg and pressure ulcers

• Topical negative pressure (primary dressing)

Item # Description Packaging HCPCS

Sterile

CR3922 2" x 3" 10/bx A6206

CR3923 3" x 4" 10/bx A6206

CR3924 5" x 6" 10/bx A6207

CR3925 8" x 12" 10/bx A6208

CR4006 14" x 24" 5/bx A6208

APPLICATION/USE:
 • Remove the clear liners on each side of the dressing and place directly over the wound

 • Silflex® may overlap the wound edges 

 • Can be cut to size ensuring sharp scissors are used

 • Cover with a secondary dressing of choice which may be an absorbent pad or film dressing



40  

Silflex®

Soft Silicone Contact Layer

Using a Soft Silicone Wound Contact Layer* to  
Secure Cellular and Tissue-Based Products

Applied cell based therapy 
(CBT).

Cross section of soft silicone wound 
contact layer and outer superabsorbent 
leg wrap dressing.

Securing CBT with soft silicone 
wound contact layer.

Post dressing removal.

Securing remaining CBT with soft 
silicone wound contact layer.  

Securing remaining CBT with soft 
silicone wound contact layer.  

  Case 1:

Clinical Problem:
Cellular and Tissue-Based Products (CTBPs) provide many benefits to the well prepared wound bed. Many CTBPs 
have anti-inflammatory and bacteriostatic properties while simultaneously promoting cell signaling and fibroblast  
proliferation in the proliferative phase. CTBPs are traditionally secured with sutures, staples or wound closure strips 
are covered with a secondary dressing. Use of wound closure strips, sutures, and staples have known  
complications1 but use of silicone wound contact layers for CTBPs have not been reported. Secondary dressings 
are often changed in between evaluations of wound response to the CTBP. These are done by clinic staff or  
frequently performed by nursing staff at Skilled Nursing Facilities (SNFs) or Home Health Agencies (HHA’s) that 
have little familiarity with CTBPs, risking loss of CTBP adherence. 

Silflex®

Soft Silicone Contact Layer
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  Case 2:

Left malleolus ulceration in a 
74-year-old female at time of cell 
based therapy application. 

Patient receives outer dressing change 48 hours later. 
Staff report ease of removal of outer dressing over soft 
silicone wound contact layer. Note that CBT is visible 
through soft silicone wound contact layer. 

  Case 3:

57-year-old male receiving home 
health nursing for dressing changes has 
CBT applied (not yet trimmed to 1 mm 
beyond wound margin).

Application of soft silicone wound 
contact layer to secure CBT prior to 
application of out dressing.

Outer dressing changed 3 times by home 
health nurse without disruption to CBT. 
Patient presents with expected wound 
bed “caramelization” with CBT. 

Conclusion: 
A Soft Silicone Wound Contact Layer is a viable option for securing CTBPs. 

· Provides the ability to change out dressing and examine skin without disruption of the applied cell-based therapy.
· Allows improved quality of life for patients, as no disruption was encountered while patient showered.
· Empowers staff at alternative setting sites to evaluate and care for patient, reducing clinic visits and costs without 
 compromising cell based therapy integrity.
· Avoids complications associated with sutures, staples, and closure strips.
· Further study is warranted.

Silflex®

Soft Silicone Contact Layer
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Retention Tape

FEATURES:
• Soft & flexible making it ideal for difficult to tape  

  areas
• Printed s-curve release liner
• Pre-cut to eliminate waste
• Provides light compression without constriction

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• Securing primary dressings

• Securing catheters and drainage tubes

Item # Description Packaging HCPCS

Non-Sterile

8220 2" x 11 yds 1/bx, 10 bx/cs A4450

8221 4" x 11 yds 1/bx, 6 bx/cs A4450

8222 6" x 11 yds 1/bx, 4 bx/cs A4450

APPLICATION/USE:
• The desired length of Retention Tape should be removed by the perforation.  Then remove the backing   

  sheet and apply.

CONTRAINDICATIONS:
• DUKAL Retention Tape should not be  

  applied to patients who are known to be 
  sensitive to acrylic adhesives or who have  
  fragile or easily damaged skin.

Caliber™ Non-Woven Island Dressings
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Caliber™ Non-Woven Island Dressings

FEATURES:
• Soft, non-woven backing with adhesive border is  

  gentle on skin 

• Highly conformable, breathable, and provides ease  
  of movement

• Absorbent non-adherent pad collects excess   
  exudates and protects wound from trauma

INDICATIONS FOR USE:
• Light to moderately draining wounds

• Superficial & partial thickness wounds

• I.V. catheter sites

• Incision sites

• Cuts and lacerations

• To secure or cover devices

Item # Description Packaging HCPCS

Sterile

4070 2” x 3” 50/bx, 8 bx/cs A6219

4071 4" x 5" 25/bx, 8 bx/cs A6254

4072 4" x 8" 25/bx, 4 bx/cs A6254

4073 4" x 10" 25/bx, 4 bx/cs A6254

4074 4" x 14" 25/bx, 2 bx/cs A6254

4075 4” x 4” 25/bx, 8 bx/cs A6254

4076 6” x 6” 25/bx, 4 bx/cs A6254
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Transparent Semi-Permeable Dressings

FEATURES:
 • Micro porous transparent film with high Moisture   
  Vapor Transmission Rate (MVTR)

 • Easy two step application

 • Protects against fluid contaminants and bacteria

 • Rounded edges prevent roll up

 • Removable patient label for chart

CHANGE FREQUENCY:
• Up to seven days

CONTRAINDICATIONS:
• Do not use over deep cavity wounds, third 

  degree burns, or wounds that show   
  evidence of clinical infection

• The dressing should not be used to retain 
 in dwelling arterial catheters

INDICATIONS FOR USE:
• I.V., donor, incision, and vaccine sites

• Minor burns (1st and 2nd degree)

• Lacerations & abrasions

• Partial thickness wounds

• Skin tears

• Stage I or II pressure ulcers

• Autolytic debriding (not appropriate for   
  wounds that have become infected)

• Skin biopsies

• Protective eye coverings

• Post tattoo application and removal

Item # Description Packaging HCPCS

Sterile

4045 1-1/2” x 2” 1/pk, 100 pk/bx A6257

4067 2-3/8” x 2-3/4” 1/pk, 100 pk/bx A6257

4112 4” x 4-3/4” 1/pk, 50 pk/bx A6258

4152 6” x 8” 1/pk, 10 pk/bx A6258
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Transparent Semi-Permeable Dressings

FEATURES:
• Iodoform provides odor-resistance to the packing strip
• Unbreakable poly bottles
• Tamper evident seals
• Not made with natural rubber latex

INDICATIONS FOR USE:
• Nasal or sinus packing

Item # Description Packaging HCPCS

Sterile

260 Plain, 1/4" x 5 yds 12/cs A6407

261 Plain, 1/2" x 5 yds 12/cs A6407

262 Plain, 1" x 5 yds 12/cs A6407

263 Plain, 2" x 5 yds 12/cs A6407

270 Iodoform, 1/4" x 5 yds 12/cs A6266

271 Iodoform, 1/2" x 5 yds 12/cs A6266

272 Iodoform, 1" x 5 yds 12/cs A6266

273 Iodoform, 2" x 5 yds 12/cs A6266

APPLICATION/USE:
• The packing strips should be lifted out of the bottle with a sterile implement and folded into the wound   

  opening. The folding should fill the wound space completely, but not tightly.  A cotton swab can be used   
  to gently guide the packing into small or tunneled areas. Cover the wound with a secondary dressing for   
  extra protection and absorbency.

CONTRAINDICATIONS:
• Not for use on third degree burns unless   

  approved by a physician in all cases
• Not intended for use on excessively 

  draining wounds

Albahealth® Packing Strips

CHANGE FREQUENCY:
• Up to seven days
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FEATURES:
• Provides soothing non-adherent protection with more   

  convenience and less mess

• Promotes healing by maintain a moist wound    
  environment

• Clings and conforms to all body contours

• Reduces pain and trauma during dressing changes   
  and decreases chances of skin maceration

• Available with Xeroform, a special deodorizing agent   
  containing 3% bismuth tribomophenate that freshens as  
  it protects

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• An initial layer in surgical dressings

• Skin graft sites

• Treatment of first degree burns

• Abrasions 

• Wound packing

CONTRAINDICATIONS:
• Not for use on third degree burns unless   

  approved by a physician in all cases.

• Not intended for use on excessively draining  
  wounds.

 Albahealth® Impregnated Dressings

Item # Description Packaging HCPCS

Sterile

204-12 Petrolatum, 1/2" x 72" 12/bx A6223

205-12 Petrolatum, 1" x 36" 12/bx A6223

206 Petrolatum, 3" x 9" 50/bx A6223

207-12 Petrolatum, 3" x 18" 12/bx A6224

208-12 Petrolatum, 3" x 36" 12/bx A6224

209-12 Petrolatum, 6" x 36" 12/bx A6224

210 Petrolatum, 1" x 8" 50/bx A6222

212 Xeroform, 1" x 8" 50/bx A6222

213 Xeroform, 5" x 9" 50/bx A6223

214 Xeroform, 2" x 2" 25/bx A6222

215 Xeroform, 4" x 4" 25/bx A6222

216 Xeroform, 4" x 3 yds 6/bx A6266
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 Albahealth® Impregnated Dressings

Item # Description Packaging HCPCS

Sterile

220 Oil Emulsion, 3" x 3" 50/bx A6222

221 Oil Emulsion, 3" x 8" 24/bx A6223

222 Oil Emulsion, 3" x 8", 3/pk 36/bx A6223

223 Oil Emulsion, 3" x 16" 36/bx A6223

224 Oil Emulsion, 5" x 9" 12/bx N/A

APPLICATION/USE:
• Clean and treat the wound as directed by your physician.

• Directly cover the wound with the sterile non-adherent Oil Emulsion Dressing.

• Cover the sterile non-adherent Oil Emulsion Dressing with a Secondary Dressing for extra protection and   
  absorbency.

• Starting from the center and working your way out to the edges, use first aid tape to secure both dressings   
  in place.

• Change dressing daily or as instructed by your physician

FEATURES:
• Made of a permeable knitted fabric that allows   

  exudates to readily pass through to the second    
  absorbent layer without adhering to granulation tissue

• Enhances wound drainage, supports a wound healing   
  environment, and minimizes maceration

• Flexible and can be cut to size without tearing or   
  unraveling

CHANGE FREQUENCY:
• Up to seven days

INDICATIONS FOR USE:
• Ideal for draining surgical wounds

• Open ulcers

• Abrasions

• First or second degree burns

CONTRAINDICATIONS:
• Not for use on third degree burns unless   

  approved by a physician in all cases.

• Not intended for use on excessively draining  
  wounds.
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FEATURES:
• Used for cauterization of skin and mucus membrane  

  and for the removal of granulation tissue, warts, and  
  verrucae

• 75% silver nitrate, 25% Potassium Nitrate
• Plastic caustic applicator may be bent or shaped  

  to enable easy access to the ear, nose or throat  
  cavities

• The flexible 6” plastic caustic applicator is molded  
 at high temperatures which make the applicator  
 hygienic and splinter free

• Federal law prohibits dispensing without prescription
• Five-year shelf life

INDICATIONS FOR USE:
• Nose bleeds
• Vasomotor Rhinitis
• Post Bioptic Cervical Nicks
• Cauterizing small wounds
• Removal of hypergranulation tissue
• Treatment of Plantar Warts

Item # Description Packaging HCPCS

Sterile

7482 6" 100/vial, 10 vials/bx N/A

APPLICATION/USE:
• Prior to use, the applicator stick may be bent or shaped to allow easier access to the target area.  The   

  medicated end of the applicator should be moistened in clean water and applied to the affected tissue.   
  One applicator is normally sufficient for each application. The strength of the action is controlled by the   
  amount of water used to moisten the tip.

• Silver Nitrate, once dissolved in either body fluid or clean tap water (Distilled or Purified water can be used   
  but are not necessary if tap water is clean and does not have a high salt content) is absorbed by epidermal  
  tissue to a very shallow depth where it alters the ph of the environment surrounding the living cells causing   
  them to die. On unbroken skin this is painless. This action can be stopped by adding saline solution which   
  neutralizes silver nitrate.

CONTRAINDICATIONS:
• Genital warts
• On or near eyes

Bray Silver Nitrate Applicators
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Case Studies
QR Codes

Silflex®,  Page 40, 41
Using a Soft Silicone Wound 
Contact Layer* to Secure 
Cellular and Tissue-Based 
Products

Activon® Tube, Page 6 

The use of Activon® Tube on foot 
ulceration following a chemical 
burn injury on a patient with 
Diabetic Peripheral Sensory 
Neuropathy

Activon® Tulle, Page 8 

The use of Activon® Tube and
Activon® Tulle on the treatment 
of necrotic foot, heal and shin

Advazorb Silfix®, Page 15

Clinical and Economic Benefits 
of Advazorb

Eclypse®, Page 20

The use of Eclypse® dressings 
in multi-layer lymphoedema 
bandaging (MLLB)

Eclypse® Adherent, Page 25

The use of Eclypse® Adherent on a 
chronically ill patient with extensive 
lower limb ulceration

Eclypse® Boot, Pages 28, 29

Clinical and cost effectiveness of a 
unique sap leg wrap

Eclypse® Boot, Page 29

Case study demonstrating the 
effectiveness of the Eclypse® Boot 
dressings

Eclypse® Contour, Page 32, 33
Exploring the Benefits of Combining 
a Unique Super Absorbent Polymer 
Dressing* with a Unique Compression 
Device** 

Eclypse® Contour, Page 35

An evaluation of Eclypse® Contour in 
the management of highly exuding 
chronic venous leg ulcers

Siltape®,  Page 38
An innovative option for 
relieving friction and pressure
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INDEX/HCPCS CODES

Item # HCPC CODE PAGE

206 A6223 46

210 A6222 46

212 A6222 46

213 A6223 46

214 A6222 46

215 A6222 46

216 A6266 46

220 A6222 47

221 A6223 47

222 A6223 47

223 A6223 47

224 N/A 47

260 A6407 45

261 A6407 45

262 A6407 45

263 A6407 45

270 A6266 45

271 A6266 45

272 A6266 45

273 A6266 45

4045 A6257 44

4067 A6257 44

4070 A6219 43

4071 A6254 43

4072 A6254 43

4073 A6254 43

4074 A6254 43

4075 A6254 43

4076 A6254 43

4112 A6258 44

4152 A6258 44

7482 N/A 48

8221 A4450 42

8222 A4450 42

8220 A4450 42

204-12 A6223 46

205-12 A6223 46

207-12 A6224 46

Item # HCPC CODE PAGE

208-12 A6224 46

209-12 A6224 46

CR3743 A6198 19

CR3769 A6197 19

CR3808 A6198 19

CR3818 A6196 19

CR3830 A9270 5

CR3863 A6197 24

CR3864 A6198 24

CR3881 A6196 24

CR3883 A6197 24

CR3922 A6206 39

CR3923 A6206 39

CR3924 A6207 39

CR3925 A6208 39

CR3938 N/A 38

CR3939 N/A 38

CR3985 A6197 23

CR3986 A6198 23

CR4006 A6208 39

CR4014 A6198 27

CR4135 A4649 7

CR4136 A4649 7

CR4165 A6209 12

CR4166 A6209 12

CR4167 A6210 12

CR4168 A6210 12

CR4169 A6210 12

CR4170 A6211 12

CR4171 A6209 9

CR4172 A6209 9

CR4173 A6210 9

CR4174 A6210 9

CR4175 A6210 9

CR4176 A6211 9

CR4177 A6209 14

CR4178 A6209 14

CR4179 A6210 14

Item # HCPC CODE PAGE

CR4180 A6210 14

CR4181 A6210 14

CR4182 A6211 14

CR4185 A6209 10

CR4186 A6209 10

CR4187 A6210 10

CR4188 A6210 10

CR4189 A6210 10

CR4190 A6212 13

CR4191 A6212 13

CR4192 A6212 13

CR4193 A6213 13

CR4194 A6213 13

CR4195 A6213 13

CR4196 A6213 13

CR4197 A6212 11

CR4198 A6212 11

CR4199 A6212 11

CR4200 A6213 11

CR4201 A6213 11

CR4202 A6213 11

CR4203 A6213 11

CR4204 A6211 10

CR4219 A6198 26

CR4228 A6210 16

CR4229 A6198 27

CR4237 A6198 27

CR4296 A6197 21

CR4297 A6198 21

CR4298 A6197 22

CR4299 A6197 22

CR4300 A6197 22

CR4341 N/A 18

CR4398 N/A 31

CR4401 N/A 17

CR4402 N/A 17

CR4414 N/A 19

CR4415 N/A 24
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EDUCATIONAL TOOLS & RESOURCES

DUKAL has partnered with the Wound Care 

Education Institute (WCEI) to provide training 

resources to you. Ask your sales representative 

for our unique code that offers discounts 

on Hands-On Workshops and continuing 

education webinars! http://www.wcei.net/

Advancis E-learning Platform: http://www.advancis-elearning.co.uk/ 

Check out our partner, Advancis Medical’s 

website to take their professional development 

courses on the products featured in this catalog. 

These course are independently written by experts 

in the wound care field, and completely free to 

complete. The series covers key topics relating to 

wound care, including wound bed preparation 

and debridement.

Custom wound care product selection guides:
• Based on facility formulary

• Wound measuring rulers

• Wound assessment tools

Dressing application videos:

Nancy Morgan, co-founder of the Wound Care Education Institute 

(WCEI) and DUKAL present the Eclypse Boot dressing for heavily 

exuding legs

Nancy Morgan (WCEI) and DUKAL present the Eclypse Boot

Scan here to watch the full length video:



Advanced Wound Care


