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Physician prescribed methylprednisolone to support healing process and reduce inflammation, and 
instructed the patient in the use of the medication.   

February 1, 2010: 14 days postoperative

Patient returned to surgeon’s office with complaints of purulent drainage, mild pain, and redness 
at suture site. Surgeon removed majority of sutures.  Physical exam revealed a large deep wound 
dehiscence (10 x 11 cm) with copious exudates (4+ on a 4-point scale), erythremia 2+, pain 1+, 
induration 1+, edema 1+, and cellulites 1+.  The skin was “edgy.” Three open areas were visualized 
(Figure 1). A culture revealed infection with Staphylococcus aureus.

FYI: In 10,490 abdominoplasties performed by 958 surgeons, wound infections (7.3%), dehiscence (5.4%), 
hematoma (6.0%) and distal flap necrosis as skin loss were the most common complications.iii

Figure 1. Wound 14 Days Post Surgery

February 2, 2010: 15 Days Post Surgery

Patient consented to participate in IrriSept® study. 

A 60-ml syringe was used to irrigate the wound with 450 ml of solution in IrriSept® (0.05% chlorhexidine 
gluconate). The volume infused indicated total perfusion. The wound was then rinsed with IrriRinse™ 
(0.9% sterile normal saline) and the dehiscence repaired with Sub-Q running sutures (Figure 2). No 
packing or other treatments were used. The wound was dressed and patient sent home with wound 
care instructions and a follow-up appointment.



© 2010 IRRIMAX Corporation, All Rights Reserved. IrriMax®, IrriSept®, IrriRinse™, SplatterGuard™ and Splatter Matters™ are trademarks of Innovation Technologies, Inc.

www.irrisept.com
© 2010 IRRIMAX Corporation, All Rights Reserved. IrriMax®, IrriSept®, IrriRinse™, SplatterGuard™ and Splatter Matters™ are trademarks of Innovation Technologies, Inc.

www.irrisept.com

Management Plan: If no improvement in 24 hours, consider hospitalization, IV antibiotics, incision and 
drainage, and skin grafting. 

Wound Debridement and Cleansing
Wound cleansing, with or without antibiotics, is a mainstay of infection control. The goal is to forcefully apply 
fluid to the wound surface to decrease the bacterial load. Generally, jet lavage decreases the bacterial load 
on the wound surface by 102. The amount of irrigant used averages 1.5 liters, with larger wounds requiring a 
greater volume of irrigant.iv

Chlorhexidine Gluconate (CHG) – Known Effectiveness
There is extensive amount of history on products containing CHG in the medical arena.  Chlorhexidine 
is highly active against a variety of gram-positive aerobic bacteria, including Streptococcus mutans, 
S. pyogenes (group A-ß hemolytic streptococci), S salivarius, S sanguis, S. aureus, S. epidermidis, S. 
haemolyticus, S. hominis, and S. simuIans. CHG is usually active against both MRSA-resistant (ORSA) 
and MRSA-susceptible staphylococci; however, in some in vitro and in vivo studies, bactericidal activity 
was greater against oxacillin-susceptible S. aureus than against oxacillin-resistant strains.v  The percentage 
of CHG in IrriSept is 0.05%, which is proven in laboratory testing to be effective against Staphylococcus 
aureus, Escherichia coli, Pseudomonas aeruginosa, Candida albicans, Aspergillus nigervi, HA- MRSA, CA-
MRSA, Coagulase negative staphylococci.vii

Figure 2. Wound On Feb. 2 After IrriSept Treatment and Dehiscence Repair

February 3, 2010—1 Day Post Repair

Patient’s wound was devoid of exudates. Erythema was 2+, induration 2+, cellulitis 1+, and pain 1+. 
Additional cephalexin ordered.
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Figure 3. Wound On Feb. 3, One Day Post Repair

February 12, 2010: 10 Days Post Repair

Patient returned for final suture removal. The wound had healed well with no problems or 
complications, with minor exudates (Figure 4). There was no infection or erythema.

Figure 4. Wound on Feb 12, 10 Days Post Repair
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February 18, 2010: 16 Days Post Repair

Wound was superficial with healthy granulation tissue. There were no signs of infection. Pain, 
erythema, exudates, induration, edema, and cellulitis were completely resolved. 

Conclusion

The patient recovered without additional disfigurement, hospitalizations or the need for additional 
surgeries, tissue debridement or skin grafts and avoided any further potential morbidity.  Additionally, 
the successful outpatient treatment resulted in significant financial savings for the patient and 
healthcare system. 

Dr. Brill is a board certified plastic surgeon in Gainesville, Florida and minority shareholder of Innovation 
Technologies, Inc., the parent company of IRRIMAX Corporation. 

IrriSept has been studied in laboratory and human clinical trials.

IrriSept passed the FDA required tests for cytotoxicity, skin irritation and immune (allergic) response.
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IrriMax Corporation develops wound solutions that incorporate an innovative delivery method 
to obtain unmatched efficacy and safety. IrriMax’s goal is to treat and prevent infection, improve 
patient outcomes and increase the safety of medical staff. Continual innovation and ongoing 
clinical research guide the development of IrriMax products.

U.S. Patent No. 5,830,197; 6,468,253; 7,662,125; D588,692; and D556,595. Additional U.S. and Foreign Patents Pending.
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