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ALHYDRAN

ABOUT ALHYDRAN

What is ALHYDRAN? ALHYDRAN provides results

ALHYDRAN is a medical cream specially developed for: ALHYDRAN cream ensures optimal hydration of the

e After care of the skin immediately after wound closure epidermis (by means of a unique combination of hydration
e Treatment for disrupted skin barrier and occlusion), and promotes healing of the skin barrier.!
The indications below are examples of serious disruption This brochure sets out the indications for treatement

of the skin barrier, as a result of which the skin will lose with ALHYDRAN, how the cream works and its results.

too much moisture, the skin dries out, complaints will The effectiveness of ALHYDRAN has been proven

occur (the skin irritates, itches, is red, etc). This vulnerable scientifically’. As a result of this, the product has been

skin must be assisted in order to function and heal. widely used by specialists for more than 15 years.'”-*1°

Example indications

ALHYDRAN IS USED BY SPECIALISTS,
IN BURN CENTERS AND HOSPITALS
WORLDWIDE IN:

Medical after care

- Scar prevention

Treatment of vulnerable skin after burns
Burn Scar Peri wound skin around chronic wounds
Extreme redness

Radiotherapy after care

Other indications

Wound edge/Peri wound skin Radiation after care

“The effectiveness of ALHYDRAN has been
scientifically proven'. As a result of this,
the product has been widely used by
specialists for more than 15 years” 7917

| ALHYDRAN 5



THE SKIN BARRIER

Healthy skin barrier
Regulating hydration is an important
tool of the skin in protecting itself

against harmful external influences.

The amount of water that leaves the
body via the skin is known as
Trans Epidermal Water Loss (TEWL).

A healthy skin has a stable level of
TEWL with the upper skin layer
consisting of approximately 30% water.
This level is necessary for optimal
functioning of the skin. (Image 1)

UV-rays

Irritants

Water Water

Image 1:
Healty skin barrier. A stable level of TEWL.

“A healthy skin
has a stable level
of TEWL”

ALHYDRAN | Treatment for the disrupted skin barrier

IMPORTANT FACTORS IN SKIN BARRIER RECOVERY

Important factors for effective skin barrier recovery are:"#°1°

e Optimum hydration of the epidermis

® Moisture retention

® UV protection*

ALHYDRAN has a proven track record: the unique mix of ingredients

ensures both effective hydration and moisture retention (via occlusion).

The cream accordingly helps to restore hydration to the level required for

normal functioning.’* % As a result, the skin does not dry out and can

recover normally.

Disrupted skin barrier
Skin barrier disruption increases
TEWL. The body then loses an
abnormal high volume of water
through the skin.

This will result in a decrease of the
normal water percentage in the
epidermis, causing the skin barrier
to disfunction. This vulnerable skin
is unable to heal and protect itself.
(Image 2)

Complaints arise such as severe
itching, redness, dry skin etc.

This in turn can cause, among
other things, unfavorable scar
development, trigger eczema
and stagnation of wound healing.

This skin needs optimal hydration of
the epidermis and restoration of the
barrier function to be able to recover.

UV-rays

Irritants Irritants

Water Water

Image 2:
Disrupted skin barrier. Increased TEWL.

* The unique effects of Alhydran are also
available with high-level sun protection.
See page 10. ALHYDRAN with high-level

sun protection’



Water loss of the skin (g/m2/h)

ALHYDRAN

Damaged skin without treatment

Damaged skin treated with Alhydran

Healthy skin

\

Measurements in hours
Oh 1h 2h 3h 4h

Chart 1: ALHYDRAN restores moisture balance within 2 hours.™

HOW DOES ALHYDRAN WORK?

' Treatment of a defective skin barrier

ALHYDRAN has a double function, both necessary e with a moisturizer with only humectants
for repairing a disrupted skin barrier will dry out the outer layer of the skin

and should be avoided: TEWL will remain
1. OPTIMAL HYDRATION OF THE EPIDERMIS high which can worsen complaints.’

The unique, proven effect of ALHYDRAN ensures powerful hydration
as well as moisture retention (via occlusion). This results in long-term
reinstatement of the moisture balance in the skin. (Chart 1)

2. SKIN BARRIER RECOVERY For more than 15 years ALHYDRAN has

Good skin barrier recovery requires the following: been successfully used by specialists,

e Optimal hydration of the epidermis scientists, dermatologists, hospitals and

® Repair of the skin barrier burn centers worldwide. The benefits of
ALHYDRAN are supported by extensive

ALHYDRAN contains ingredients, such as antioxidants, which protect scientific researches and studies:

the skin against free redicals. These unique restorative effects,

in combination with optimal hydration and occlusion, ensure that :page12-15

the disrupted skin barrier can recover itself. :page 16 - 25

: page 26 - 41

The risk of scarring is decreased, existing scars and complaints such
as itching are relieved, eczema triggers and peri wound complications
are reduced, to promote optimal wound healing.!67:10-18

| ALHYDRAN



WHEN CAN YOU USE ALHYDRAN

Burn Non-matured scar

Very dry skin / Peri wound skin Radiation after care

Skin transplant Actinic keratosis

Laser therapy Atopic eczema

ALHYDRAN | Treatment for the disrupted skin barrier

Indications
ALHYDRAN is used in all cases of disruption of the skin barrier,
but always after wound closure.

THE BENEFITS OF ALHYDRAN
FOR YOUR PATIENT

Rapidly reduces itching®'"'*"?

Reduces dry and red skin®'">17

Less pain'>'316

Reduces stretched / contracted skin complaints®'"'2

Prevents scars’¢

Fades and reduces existing scars
Softens the skins "4

Increases skin elasticity® !4

Decreases skin irritation"'4

ALHYDRAN has proven its worth in cases of:
+ Burns
«/ Scar treatment (new & existing)
v/ Reddened and (extremely) dry, painful skin
v/ Extremely itchy skin
v/ Wound edges and peri wound skin
v After care
- Dermatological treatment
- Surgical interventions
- Actinic keratosis
«/ Chronic skin disorders
+ Radio therapy
«/ Cosmetic intervention (such as laser therapy)

These effects have been extensively documented and
scientifically substantiated. For further information in this regard:
see page 12-42 ALHDRAN References’



Scars and burn wounds
Scars and burns disrupt the function of

the skin barrier and lead to excessive
water loss (TEWL), causing scar tissue
to grow in an uncontrolled manner.
(Image 3)

ALHYDRAN provides immediate
hydration and moisture retention,
restoring the skin barrier to prevent
scarring and reducing complaints.
(Image 4)

Apply ALHYDRAN for:

® Restoring skin elasticitys 1417

® Reducing painful tightness® '

® Reducing itching and redness®''-"”

Extremely dry and red skin
A disrupted skin barrier fails to provide a
protective function. The excessive volume
of water leaving the body through the
epidermis reduces proper functioning
of the skin. Causes of extremely dry and
red skin include erosive skin conditions,
chronic skin diseases, and radio and
lasertherapy. (Image 5)

ALHYDRAN provides immediate hydration
and moisture retention. (Image 6)

Apply ALHYDRAN for:

e Rapid healing*

® Calming irritated skin*

® Reducing redness and itching*

UV-rays

Irritants

Image 3:
Increased TEWL

Image 5:
Increased TEWL

ALHYDRAN

UV-rays
Irritants
.,

Image 4:
TEWL normalised after treatment with ALHYDRAN*

UV-rays
Irritants
.-,

Image 6:
TEWL normalised after treatment with ALHYDRAN*

*Alhydran is also available in a variant that actively protects vulnerable skin against damaging UV rays:
see page 10; ALHYDRAN with high-level sun protection’

| ALHYDRAN
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ALHYDRA

4 )
Most important characteristics “
First proven medical cream for treatment of the disrupted skin barrier LONG-LASTING | | SCIENTIFICALLY
. . HYDRATION PROVEN
immediately after wound closure \ J
ALHYDRAN's effects have been proven in scientific' and clinical studies®7:'® e N N
@
and are supported by many case studies* ‘&ln\ ? ﬂz
Complies with the International Scar Management guidelines®*® (prevention and treatment) ‘;OR ALL HYPO

The standard product in after care medical protocols®”’
Registered as a Medical Device

Hypoallergenic and free of parabens and perfumes
Contains antioxidants; vitamins E and C

AR 3 T A

Suitable for all ages

High-level Sun Protection
The unique effects of ALHYDRAN are available

.I.I.I'l'l'DItAH.
=
in a variant with high-level sun protection.
The International Guideline recommends using a
high sun protection cream as a routine component
of postoperative wound care.® "

The disrupted skin barrier must be protected - also
against damaging UV rays. On a completely cloudy
day 40% of available, damaging UV radiation still
reaches the earth.

How to use ALHYDRAN

e Only to apply after wound closure

® Can be used in combination with silicone therapy and under
wound dressings, support stockings and pressure garments®'2

e A small amount per application is enough to moisturize the skin

ALHYDRANis «” Concentrated’

«/ Long lasting" ™
«/ Cost effective

10 ALHYDRAN | Treatment for the disrupted skin barrier

AGES ALLERGENIC
/ \J

( N\ W\
HORMONE PERFUME AND
\_FREE ] | PARABENFREE

The International Guideline recommends avoiding
exposure to the sun and applying a high sun protection
factor of 30 (SPF 30).2

Broad Spectrum UVA and UVB Protection
ALHYDRAN with high level UV protection provides
this protection. The unique mix of ingredients ensures
optimal treatment and protection of the disrupted
skin barrier.

ALHYDRAN
MEDICAL CREAM RANGE

ALHYDRAN 30 mli(1fl.oz.)
100 ml (3.4 fl. oz.)
250 ml (8.5 fl. 0z.)

ALHYDRAN with SPF ¢ 59 ml (2 fl.oz.)
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Scar management by means of occlusion and hydration:

A comparative study of silicones versus a hydration gel-cream 13
Moisturisers in scar management following burn: A servey report 14
Aplication of medical moisture retention cream (ALHYDRAN),

a new option in the treatment of Venous Eczema 15
Two years of experience with a new product based on aloe vera for hydration of burn scars 16
Itching, is there a remedy? A pilotstudy with a rehydration gel-creme in burnpatients 17
Effect of scar treatment products on unpleasant physical manifestations in patients

suffering from extensive burn scarring 18
Scars after large surface thermal burns-registration of quality of life

and therapeutic influence of Alhydran 19
Application of Alhydran in the treatment of pathologic scars after cryoshape therapy 20
Development of a new brochure making aftercare of burns

more understandable for patients 21
Psychological wellbeing - scar 22
Use of ALHYDRAN in the treatment of burn scars following a chemical explosion -

a case study 23
ALHYDRAN, a new option in the treatment of hypostatic eczema 24
The effect of a topical cream application on water distribution in healthy skin

and burn scars: pilot project 25
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SCIENTIFIC RESEARCH

Publication: BURNS, 2013
Burn Centre, University Hospital Ghent, Belgium

BURNS 39 (2013) 1437-1448

Auvailable online at www.sciencedirect.com

SciVerse ScienceDirect

journal homepage: www.elsevier.com/locate/burns

Scar management by means of occlusion and hydration: A
comparative study of silicones versus a hydrating gel-cream

Henk Hoeksema ™*, Marie De Vos , Jozef Verbelen, Ali Pirayesh, Stan Monstrey
Department of Plastic and Reconstructive Surgery — Burn Centre, Ghent University Hospital, Ghent, Belgium

ARTICLE INFO ABSTRACT

Article history: Despite the worldwide use of silicones in scar management, its exact working mechanism

Accepted 29 March 2013 based on a balanced occlusion and hydration, is still not completely elucidated. Moreover, it
seems peculiar that silicones with completely different occlusive and hydrating properties

Keywords: still could provide a similar therapeutic effect.

Scar The objective of the first part of this study was to compare the occlusive and hydrating

Scar treatment properties of three fluid silicone gels and a hydrating gel-cream. In a second part of the study

silicone these results were compared with those of silicone gel sheets.

silicone gel Tape stripped skin was used as a standardized scar like model on both forearms of 40

Fluid silicone gel healthy volunteers. At specific times, trans epidermal water loss (TEWL) and the hydration

Silicone gel sheets state of the stratum corneum were measured and compared with intact skin and a scar-like

Hydrating gel-cream control over a 3—4 h period.

Moisturizers Qur study clearly demonstrated that fluid silicone gels and a hydrating gel-cream have

Hydration comparable occlusive and hydrating properties while silicone gel sheets are much more

Occlusion occlusive, reducing TEWL values far below those of normal skin.

Trans epidermal water loss A well-balanced, hydrating gel-cream can provide the same occlusive and hydrating
properties as fluid silicone gels, suggesting that it could eventually replace silicones in scar
treatment.

© 2013 Elsevier Ltd and ISBI. All rights reserved.

Conclusion

ALHYDRAN: A well-balanced, hydrating cream with
occlusive and hydrating properties for treatment
of disrupted skin barrier (e.g. scars).

v Significantly reduced TEWL
« Increased stratum corneum water content

v/ Long-lasting effect

RS OF TH
TERMATIONAL BOCIETY FOR
T

Burns 2013:
test areas

ELSEVIER
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SCIENTIFIC RESEARCH

Publication: BURNS, 2017
Royal Adelaide Hospital , University of Adelaide, Australia

Available online at www.sciencedirect.com

ScienceDirect =

‘R journal homepage: www.elsevier.com/locate/burns

Moisturisers in scar management following burn: @EWM
A survey report

Tanja Klotz**, Rochelle Kurmis °, Zachary Munn”, Kathryn Heath*,
John Greenwood °

* Adult Burn Service, Royal Adelaide Hospital, Adelaide, South Australia, Australia
" Joanna Briggs Institute, Faculty of Health Sciences, University of Adelaide, Adelaide, South Australia, Australia

ARTICLE INFO ABSTRACT
Article history: Scar management is a recognised key component of rehabilitation following bumn.
Accepted 9 January 2017 Moisturising often combined with massapge is commenced once healing tissue has gained

sufficient strength to tolerate surface friction, with the aim being to hydrate the dry scar, The
studies on various moisturisers and creams provide some guidance on moisturiser selection,
but many are inconclusive.

Keywords: Ohbjective; This survey aimed to determine the current expert opinion regarding moisturiser
Burns recornmendations, including the basis for these recommendations, across the burns
Emollient community.

Massage Methods: A brief web-based survey was distributed to bum therapists via mailing lists of the
Maisturiser Australian and New Zealand Burn Association [ANZBA), and American Burn Association
Transepidermal water loss (ABA) ‘Occupational and Physical Therapist Burn Special Interest Group'.

Results: The fifty three respondents indicated that there were 29 different moisturisers
commeonly recommended in practice. Three main themes were indicated as influencing
recommendations for moisturiser: the perceived effects on the scar/skin (48%); the general
properties of the moisturiser (38%); the ingredients (14%). Therapists reported that the
principle stimuli determining their recommendations were patient feedback and the choice
of the previous burn therapist in their service. Many were also guided by medical staff,
pharmacists and sales representatives. Only three respondents were able to provide citations
for published evidence supporting their recommendations.

Conclusions: There is a paucity of evidence currently to support optimal meisturiser choice,
This survey demonstrates that conflicting opinions are held on the ideal moisturiser brand,
properties and ingredients. The recommendations made are based on low level evidence.
Further research is required to inform clinicians which moisturiser to recommend to their
clients. An ideal moisturiser should be one that is conducive to scar maturation, non- or
minimally irritant, prevent skin drying, minimise transepidermal water loss and have no
negative effect on barrier function.

Conclusion

/ TEWL appears to be one of the most important v/ Avoid watery creams. Aqueous creams increases
considerations regarding future research in the area TEWL
of moisturisers effect on scars «/ ALHYDRAN has demonstrated to have effect on

v/ The ideal moisturizer should be conductive to scar TEWL and potentially the scar outcome
maturation, be low irritant, prevent skin drying and v/ More studies of similar quality and content such
negative effects to barrier function, and minimize TEWL as that assessing ALHYDRAN are required

14  ALHYDRAN | Treatment for the disrupted skin barrier



SCIENTIFIC RESEARCH

Publication: Journal of Gerontology and Geriatric Research, 2017
Maastricht University, the Netherlands

Journal of Gerontology & Geriatric
Research

Rondas and Schols, J Gerontol Gardatr Ries 2017,
&1
DOl 104172 2167-T182.10003a5

Research Article OMICS International

Application of Medical Moisture Retention Cream (ALHYDRAN®), A New
Option in the Treatment of Venous Eczema

Rondas AALM'-T and Schols JMGA'
"Masstricht Unhersily, Depariment of HER - CAPHRL Cave and Public Health Ressarch institude, Masstncht. The Nethevisnds
Kanniscentrurn Wondbahandsling, De Zorggroep, Vienray, The Netherlands

‘Comesponding author: Rondas AALM, M icht U ¥, Depar 7 of HER - CAPHRI, Care and Public Health R h Institute, Maastricht, Kentstraat 20,
B137 JT Sitard. The Nethertands, Tel: 31478514044, E-mail: a.rondas@manstichiunivensity.nl

Reo date: Jan 23, 2017; Apo date: Feb 07, 2017, Pub date: Feb 09, 2017

Copyright: © 2017 Rondas AALM, ot al. This is an oper anticle destrit i under the terms of the Creafive Commons Attribution Liconse, which permits

unrestricled use, distibusion, and reproduction in any medium, provided the onginal authar and scurce are credited.

Abstract

Aim: Patients with venous eczema may suffer considerably from redness, crusts, pain, flaking and itching. In
general, as treatment, compression therapy and indifferent cintments/crémes are used, often together with topical
steroids, though the latter may exhibit considerable side effects. This study aims to explore the effect of Medical
Moisture Retention Cream (MMRC = ALHYDRAN®) on the symptoms and complaints of patients suffering a venous
eczema, often next to an existing VLU. The working mechanism of MMRC involves a combination of the moisturizing
effect of Aloa Vera gel and the moderate ecclusion effect of added fatty acids.

Method: In an open case series, 18 patients attending an outpatient wound clinic with moderate venous eczema
(maximum TIS score<3) paricipated. MMRC was applied twice a day and its use was clinically assessed for 4
consecutive weeks. Next to the registration of patient characteristics and capturing the clinical details of the skin
lesions in weekly pictures, a VAS scale to assess the patients' and caregivers' experience with the treatment was
used.

Results: During the application of MMRC, the signs and symptoms of a dry, itchy, scaly, crusty and erythematous
skin, fainted in all patients. The skin condition of most participating patients improved and there was also a visibly
better skin hydration status in all patients. Relevant aspects such as ‘night rest’, ‘mood’ and ‘social participation’
improved, except for 2 patients. The clinical skin condition of one of these deteriorated in a week, which was not
related to the use of MMRC. No side effects to the use of MMRC were observed. The wound care experienced
nurses assessed MMRC as effective and feasible.

Conclusion: This study shows that MMRC is effective, safe, and feasible in the treatment of venous eczema.
Future Randomized Controlled Trials are necessary to compare the efficacy and feasibility of MMRC with the
application of other hydrating creams/ointments and topical stercids.

Conclusion

/ This study shows that ALHYDRAN is effective, save and / The skin condition of most participating patients
feasible in the treatment of venous eczema improved

v/ During the application of ALHYDRAN, the signs and v Relevant aspects such as‘night rest, mood and
symptoms of a dry, itchy, scaly, crusty and erythematous social participation’ improved in most participants

skin, diminished in all patients
«/ Visibly improved skin hydration status in all patients

| ALHYDRAN 15




CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), Budapest, Hungary, 2007
Burn Centre, University Hospital Ghent, Belgium

AUTHORS: S. Monstrey, MD, PhD, A. Pirayesh, MD, E. Lambrecht, RN
S. Lauwaert, RN, J. Verbelen, RN, MN, H. Hoeksema, RC

INSTITUTE: Departrment of Plastic & Reconstructive Surgery - Burn Centre,
University Hospital Gent, De Pintelaan 185, 9000 Gent, Belgium

; In humans deep dermal bums unfortunately do nol heal by
regenaraticn of tho damaged skin but by the fermation of scar tissue (Fig i)
While the prevantion of hypertrophic scars (Fig. 2) with pressune garments and
silicong inlays has boon widely studied, vary [itfle evidence has beon published
on the optimal skin care after bums. The diffrent structure of scar tssus with
the absence of swoatl and sobacoous glands rosults in drer, less olastic and
Itchy skin, Treatment of these annoying skin problams ks of ubmost importance
for the burn palient. An inguiry in the major Ewropean bum centres reveated o
plethora of croams and cintments: that are wsed for scar reatment after bums
but without any siandard therapy. Aruba Alce Balm (Formula F-BC-098)
containing 45% of pure, freshly processed Amuba Alos Vera gel  (Fig. 4)
obisined directly from the plant (Fig. 3] was used during the last two yesrs for
sbout 50% of our burn patients. 'We ovaluated the presance of residual
dedects, elasiicity of the skin, subjective feeling of the patient especially liching
mncd ense of use, and 1he fingl sesthots oubeorme.

Mathods: All ireated pafients children and adults had skin grafis or bums with
8 conservabive healing tme of » 18 days. Palhenis undenvent & ireatmisnd
regamen with pressure and silicone garments. Patients were asked lo moisten
tha scars with @ thin layer of the product 3 tmes & day. In order io avold
bimsed results the Balm (Fermula F-BC-098) was delivered in bianc while
hubes (Fig. 8) and patients were nol sware of the compostion of the product.
Fallow up visits inchading clinical assessmant and digial pholography of the
SCAr ware done on 8 regular basks for at least one year o wswal in our centre.
For some patients in which a contral product bor comparison ‘was Used
measurements for skin  elasticity [(Dermalab) (Fig. &) and colour
(Darmaspectromater) (Fig. 5) wene pedosmed.

Case 1 : Scar formation after surgery
3 months with Alhydran®

cald
Start with Alhydran®™

these ane subjective findings, they wers confirmed by objective measurements of the Dermalab
L In patients where additionally 8 control product was used. All patients prelemad i test procuct @
{5 W Alvways used balore in our contre. |n mone than B0% of the palisnts (kching 'was mduced as thay -
_“mmw&mﬁmdearﬂﬂpuuﬂydﬁ&nnhndnmwm
38 with pressure ganments and siicone shess am outstanging

[ Mhﬂer a surwz].r Ihrnug-hnut the burn centres of Europe we noticed M there is: dn'hltehr '
no standard for hydration of scars and Ihe use of these molsturizers. Afer two years of excellenl
resuits using this new product we think now there is the possibility lo sel this siandard. Till 2007 this
pmdud was not distnbuted outside the Canbbean. In an altempt to make this pmdl.lulmnama for al
patients in Europe a new brand name Alhydran® (Fig.7)was chosen for distribution. A p
randomized, double blinded, controlled clinical trial of the Aruba Aloe Balm (Formula F-Bﬂ-mﬁ'_l in| |
the freatment of spiit thickness donor sites afler wound closure s already registered at |
mﬂpﬁmgh_w and is recruiting patients.
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CLINICAL STUDY

Presented at the European Burn Assosiation (EBA), Budapest, Hungary, 2007
and the International Society for Burn Injuries (ISBI), Montreal, Canada, 2008
Burn Centre Rotterdam, the Netherlands

”’Itching, is there a remedy ? ” merz
a pilotstudy with a rehydration gel-creme in burnpatientsU
H.J. van Kempen' RN, BHSc, J.Dokter?* MD, .M.M.H. Oen®* MD ™"~

Burn Centre:nurse and skin therapist(1), medical coordinator(2), research coordinator(3)
Medical Centre Rijnmond-Zuid Rotterdam, the Netherlands; kempenh@mcrz.n!

Introduction

Itching after burns is a matter of body and mind, but little is known regarding its exact mechanism.
Results of studies show a gradual decrease in itch intensity in time, but still moderate to serious itch
several years after burns (van Loey e.a. ). In 2006 a gel-creme that supposed to decrease itch was
introduced in our Burn Centre. The main ingredients of Alhydran® are Alo€ Vera (Aruba Aloe Barbadenis),
vitamins C and E and Jojoba oil. To determine its efficacy we performed a pilotstudy.

Methods

Since November 2006 in the outpatient clinic of the Burn Centre Medical Centre Rijnmond-Zuid itching is
scored in patients using the Visual Analogue Thermometer (VAT) or the Numeric Rating Scale ( NRS 0-10).
Measurements were done before application of Alhydran® and after 1 week, 2 weeks, 1 month and 3 months
after the start of treatment. Follow up data were collected on outpatient visit or by phone.

Patients (n=51)

26 male / 25 female
Mean age: 36.6 yr (median 37 yr, range 2 — 81 yr)

%)
4
Z 3
'_
<
S

Results

Data analyses with ANOVA and T-test show before starting Alhydran® that the mean VAT/NRS for itch intensity is 6.7(see
graphic). There is a decrease in time: the mean score after one week is 3.5, after two weeks 3.6, after one month 2.5 and
after three months 2.4. There is no relation between VAT/NRS and gender, age, TBSA%, location, cause of burn or
combination therapy with other scar treatment. Besides a decreased VAT score parents of young children mentioned their
child was more at ease and had a better night's rest. One patient had discontinued Alhydran® because there was no itch
anymore after 1 week and 1 patient reduced antihistaminic medication. Two patients said they stopped the creme because

of irritation of the skin.

Conclusions

“Itching can make you crazy”. Our first experience indicates that this gel-creme could decrease itch intensity after burns,
which contributes to improvement of quality of life. Ongoing research will include additional assessment by a Burns ltch
Questionnaire, scar evaluation like the Vancouver Scar Scale, Patients and Observer Scar Assessment Scale, cuto — and
dermaspectometrie and a Quality of Life questionnaire.

Reference (1) NEE van Loey, e.a. Itching following burns; epidemiology and predictors; accepted in Burns 2007.

| ALHYDRAN 17



CLINICAL STUDY

Presented at the German-speaking Working Group for Burn Treatment (DAV), Styria, Austria, 2010
Burn Rehabilitation Centre, Bad Klosterlausnitz, Germany

————TT 28" Annual Conference
—— of the German-speaking Working Group
dav2010 for Burn Treatment
'II.-‘II.J.H'WI]‘
- dav2010
ABSTRACTS
13-16 January 2010
@ Schladming - Rohrmoos (Styria — Austria)
., ABSTRACT BOOK
. - p47

Effect of scar treatment products on unpleasant physical manifestations in patients
suffering from extensive burn scarring

Lead author: Dr. med. Hans Ziegenthaler
Moritz Clinic, Burns Rehabilitation centre, Hermann-Sachse-Str. 46, 07639 Bad Klosterlausnitz

Purpose:

Scars lack endogenous sebaceous glands, which means that they do not have a physiological fatty
coating to protect the tissue against acid. Consequently, the scarring process is accompanied by
unpleasant physical manifestations such as itching, tightness, dryness and flaking, the subjective
perception of which varies from one individual to another. The aim of our investigation is to
ascertain how far the effect of scar treatment products in the early stages of scar formation during
rehabilitation can be measured.

Patients and methods:

15 patients with burn injuries taking part in an in-patient rehabilitation programme (five to eight
weeks after their accident) were observed as part of a clinical treatment observation study. The
patients all had healed scar tissue patches on the trunk and limbs which flaked quite severely, felt
tight and/or itched both at rest and while the patient was moving.

Wound care was generally given every day, in some cases more than once a day, using the proven
product SR Unguentum cordes. After inflammatory factors had been ruled out, those patients who
were continuing to experience itching and a sensation of tightness exceeding 50% on an intensity
scale were switched to ALHYDRAN® cream. The state of the scars was assessed using the Vancouver
Scar Scale at point TO, T1 (14 days later) and T2 (a further 14 days later). At these points photographs
were taken, medication requirements (analgesics, neuroleptics, antihistamines) were noted, patients’
pain perception according to the VAS scale was recorded and their health-related quality of life (SF
36) was ascertained. The Pationnaire® questionnaire, which had never previously been used with
burns patients, was also employed (this questionnaire investigates various everyday and injury-
specific items). The trial group was too small for statistical assessment, so the findings were assessed
by means of descriptions and photographs.

Findings:

A marked improvement compared to the baseline was observed in the subjective categories
assessed, particularly itching and a sensation of tightness. However, the treatment group, the period
investigated and the absence of randomisation make it impossible to reach any more far-reaching
conclusions than an observation of change. No adverse effects were reported. On the other hand,
convincing application properties in the burns patient group were indicated by the Pationnaire®
questionnaire, which had previously been used only in the context of injuries to the supporting and
locomotor systems but which now has a skin module.

Conclusions:

ALHYDRAN?® appears to be able to minimise manifestations such as itching and a sensation of
tightness, which patients find very distressing, in the early stages of scar formation. This form of
scar treatment is well tolerated and can easily be combined with the administration of textile-based
compression therapy. We intend to conduct a clinical study with a larger randomised group and a
follow-up after three months in order to obtain findings suitable for statistical analysis.
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CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), The Hague, the Netherlands, 2011

Burn Rehabilitation Centre, Bad Klosterlausnitz, Germany

Moritz Klinik Bad Ktusturlamnilz
© Reha-Zonirum fir Erandverletata
Scars after large surface thermal burns — Registration of Quality

of Life and therapeutic influence of Alhydran®
Hans Ziegenthaler

Question:

Sears, as o resull of large suriace thermal bums, show in compadison with nofmal and sound skin, serious functional deficits. These deficits can be described
by maans of objecive, bomechanscal and physiclogical characisistica and by e subjeciive cheevvalion of iching, skin banion, dryness and redness of e
skin. The main goal of tha study was o investigate tha Influence of the scarming on the Chaality of Life relabed o the patients circumstances. and ko measura this
s well as the influence of skin care products in the cary slage of scar maturation during the nehabilitation of the patients.
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CLINICAL STUDY

Presented at the European Burn Assosiation (EBA), The Hague, the Netherlands, 2011
Dep. of Plastic Aesthetic and Reconstructive Surgery, Metz, France

Application of Alhydran in the treatment of pathologic scars after

cryoshape therapy
Personal experience

Dr. Uberto Giovannini
! Service de Chirurgie Plastiqgue Reconstructrice et Esthétique
Hépital Maternité de Metz
L 1/5 Place sainte croix
57045 Metz cedex1
Tel + 33(0)3 87345166
e-mailf: ubertogiovannini@yahoo.com

L " Lrpratas
Alpe Vera has been used as a popular herbal medicine since ancient times for
many conditions. In 1851 T and H Smith of Edinburgh discovered the active
principle of the plant. Aloe Vera contains 75 active constituents: vitamins,
enzymes, minerals, monoacids, and acid salicyliques. Alter a bibliographic
research on EBSCO, Medline and Google with the key words: aloe Vera,
topic, surgery and wound healing, we decided to introduce the topical
utilization of Aloe Vera in the treatment of scar tisaue,

We decided to use Alhydran cream because of the characteristics of the pure
and high concentration of the Aloe Vera, associated with high quality oils,
Vitamins E and C . The cryoshape is a new technique for treating keloids and

hypertrophic scars developed by Dr. Yaron Har-Shai. We present our O —

experiencs with these new devices, o na
Materials and Methods
‘Technics

A apecially designed cryo-needle was inserted into the long axis of the
hypertrophic scars and keloids so as to maximize the volume of the

m.ndhlnid.lluhl‘lmn After the hypertrophic scars and
kelodds were completely frozen, the eryoprobe defrosted and was withdravm.

¢ pisawmy we | Alhydran two weeks after these scars had been treated with cryoshape. The
i i ey ] P

From January 08 till July 09 we have treated 13 patients for a total of 21
scars. The age of the patients were between 17 and 62 years old

5 patients presented pathological scars after breast surgery, 2 patients after
abdominal surgery, 2 patients after ear surgery, 1 patient after cleft lip
surgery, 1 patient after sternotomy and one pathent after burn injury.
Results

None of the patients experienced an intolerance or allergy 1o the Alhydran.
All patients experienced improvement in the scars aspect and pain and
itching presented before treatment had disappeared. No adverse events were
reported by any of the patbents,

Conclusion

Cryoshape and Alhydran showed a good synergy in the management of
pathologic scars. Further, well-designed trials should be carried out to
determine the effectivencss of Alhydran in improving scars outcome

Clos wp ol Ba wian B be Wesled (Sl
S

Chota wp of W ncars B e buated el
beaal)
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CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), Vienna, Austria, 2013
Burn Centre, University Hospital Ghent, Belgium

® laitiske densten
UZ Universitair Ziekenhuis Gent CEBEHIEN,
" Development of a new brochure making aftercare of burns
' more understandable for patients

‘Henk Hoeksema, Katrien Van Gastel, Veerle Van Geertruy, Pieter Lafaire, Jozef Verbelen, Stan Monstrey
Burn Centre, Ghent Unlversity Hospital, Belgium

Introduction: _ e & B
One of the first questions of burm victims and relatives is whether they will end up with TR
visible scars. Scars are an unavoidable consequence of dermal burns, bul the
outcome depends largely on the method of scar treatment. This very long and tedious
process can only lead to a good result by optimal professicnal skills and compliance |
of the patient. We noticed the growing need for a patient brochure conceming the o |
aftercare of burns because an optimal outcome can only be achieved if the patient
and family completely underslands the reasons behind the treatment. s
memremm——
Methods:
Laser Doppler imaging | . ST | -___!_".\:'__‘. )I-u'_\
| ey 1-8%)
HE =2 LLEAERE LY 'F._" PMM'M .H- | ‘h'. I'I_. | ﬁ!-' Ij-'|
] W o = —. o [wrian| v | v | vm | g L | UL A
Fig 1 hambing tims o haaling potantial Fig 3: individual afsrcam scheduls

ppbcation of Allydran® 3 times poc day i 1 veey
an e

; W opant sy povtormed i ol Bam Canter
fudration by Alivedr i ahered aey dait Daller vl
Hydration by Alfvwwdra { ey vt Dadbar coeluaion
rpdration of M o, comaand io Ml of fud
oo pae’

Thary haed b ba wom apm 330 8 aay,
Patisrta can use the “sesy slde” for nasier
o
ol e

of S s, by oeuting e apece Hegugt
oackasion of P scai, Thiry BT oten Lsed i

gartnants :
Sdoones coma in dfferent forms, sech s
alaste; cioliing. shests, Suid gels and spiays.

Results:

The creation of a brochure, starting with a short explanation about scar development after burns. A
subdivision into three groups based on healing potential by laser Doppler imaging and exact healing time s
linked to the appropriate scar treatment. With help of a figure in the brochure, showing the exact healing
times for the different bumed areas, it is easy for the patient to understand what kind of scar treatment is
recommended. Finally answers to the most common questions are provided.

Conclusion:

This brochure improves burn patients understanding of scar treatment and improves patients

compliance to the suggested treatment. As a consequence, functional and aesthetic outcomes are

positively influenced. 383
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CLINICAL STUDY

Presented at the European Wound Management Association (EWMA), Madrid, Spain, 2014
Wound professional, United Kingdom

PSYCHOLOGICAL WELLBEING - SCAR

Authors: Stuart Ashman, Sara-lane Kray, Tyne & Wear, UK

' ot ' '

Aim Methodology

To review whether psychological wellbeing can be enhanced by This case study reviewed the use of a
improving the appearance of scar tissue, post injury. silicone gel sheet and hydration gel-
. S cream and how improvements in scar
tissue can have a positive impact on a
child’s psychological wellbeing.

A, girl aged 7, sustained a traumatic
injury to her right shin, measuring

[ Background

Scar management is not routinely administered for trauma wounds
that occur during childhood, however, they can have an effect on 4x2cm, requiring 6 sutures (2nd August
how an individual perceives themselves and impact on how they 2013, Photo 1). Following suture removal
dress. the wound dehisced and the resulting
Scars are the result of an injury to both the dermis and epidermis scar area remained bright red and raised.
{and/or deeper tissue ), Post proliferation the skin attempts to The scars prominence resulted in the
normalise during the final maturation stage of healing. child refusing to wear dresses or shorts

Mormal remodelling of the skin can take up to 12 months, and throughout the summer.

depending on how the wound was left to heal, e.g left open ar A dual therapy was initiated (Movember
closed with sutures, can also impact on the overall outcome. Scars 2013, Photo 2) comprising a silicone
generally improve over time, becoming less redfpink as blood gel sheet* and a hydrating gel-cream®,
vessels are removed from the area through apoptosis and flatten as Tolerance to the silicone was built up
the balance between the synthesis and degradation of collagen is to recommended wear times and the
completed. hydrating gel-cream was applied in

" T - between with an hour between the
Routine scar management!” is primarily based on the use of silicones e N
following wound closure to occlude and hydrate the scar tissue thus application of tha hydrating gel-craam

reducing the production of excessive collagen®l, ?:sc'l.“tt:e silicone sheet to ensure optimum

Photo 1 - Aug 2013 Fhoto 2 - Nov 2013 Photo 3 - Jan 2014 Photo 4 - Apr 2014

Conclusion

Scar management should be initiated immediately after wound
closure and should continue until the scar no longer causes a

Results

Within & weeks there were considerable
improvements in the elasticity,

smoothness, thickness and scar
appearance (Photo 3). After a total

of 5 months of dual therapy the scar
had significantly decreased in size and
the overall appearance of the scar was
fiatter, paler and acceptable to the
child, {(Photo 4),

The child applied the products herself,
stating “It makes me feel better, it's
working. | put it on myself and | try to
remember to do it every day. I'm really
happy that the scar is fading so that

| can wear nice dresses next summer
without the ugly scar”.
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problem both physically and psychologically. Silicones gel sheets are
shown to provide pressure at the site of scaring and may be used
with pressure garments. The hydration gel-cream has been shown
to provide the same occlusion as silicone gels whilst also providing
hydration, and improving the overall appearance of the scar. Could
a combined therapy of both a silicone gel sheet and a hydration
gel-cream therefore be the future?

References
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ians an Soar Manag Plastic and Beconstructive Sargery, Vol 118, No. 2 [560-5T1)

2. Hoeksema H, &1 al. (2013} Scar management by means of ooclusion and hydration: & comparative
study of silkcones verss o hydrating gel-cesn. Burrs. htpaid dod cag'10. 1016 burns J013.03.025




CLINICAL STUDY

Presented at the European Burn Assosiation (EBA), Hannover, Germany, 2015
Scar and Burns Aftercare Department, Oosterbeek, the Netherlands

Use of ALHYDRAN cream
in the treatment of burn scars following a
chemical explosion - a case study

Author: Rina Rijkenberg, Bachelor of Health, Skin Therapist. Skin Therapy Clinic, Scars and Burns Aftercare Department, Oosterbeek, The Netherlands.

Background

A 58 year old male had been injured in a chemical explosion.
The explosion caused a fire, resulting in flame burns to the
skin on his face and hands. Burns to the face were second
degree, with second to third-degree burns on the hands.

On admission to hospital, the Burns Centre Maasstad in
Rotterdam, treatment of the burns involved the daily use

of silver sulfadiazine cream and changing the bandages
until the wounds closed.

The Medical Consultant at the Burn Centre recommended
continuation of the treatment by a skin therapist specialising
in the aftercare of burn injuries.

Complaints

The patient complained of extremely dry and itching skin on
the face and hands. His skin felt extremely tight due to the
burns and his hands were highly oedematous.

Post-burn skin therapy

Our therapy consisted of twice-weekly, manual lymphatic
drainage, bandaging and endermotherapy, followed

by the application of silicon sheets (BAPSCARCARE).

A hydrating cream (ALHYDRAN) was also applied 4 to 6 times
a day as a very thin layer, by the patient himself. (Normal
application is 3 times a day.) We also applied this hydrating
cream before and after every endermotherapytreatment.

Results

ALHYDRAN made the patient’s facial skin more flexible.

The patient reported noticing a difference one or two hours
after applying the hydrating cream to his face. His skin felt
much looser. ‘The following day the skin on his face was more
flexible and “felt great!” His face healed completely, and the
skin on his hands became more flexible. Application of the
hydrating cream enabled the skin to be moved freely, without
tearing, during lymphatic drainage and endermotherapy,
which also contributed to the healing process. The cream also
significantly reduced the itching.

After three months the skin had noticeably improved;

it looked healthier and there were fewer squamae. The hydra-
tion level of the skin was improved and the patient reported
less itching. Treatment was concluded after 18 months.

References

1) “Two years experience with a new product for the hydration of Burn
Scars” EBA Congress 2007; Monstrey, S., MD, PhD, Burns Centre, Ghent
University Hospital, Belgium.

2) “Itching, is there a remedy?, pilot study on rehydrating gel-cream for
burns patients. EBA 2007; H.J. van Kempen, RN; Burns Centre, Rijnmond-
Zuid, Rotterdam, The Netherlands.

3) “Scar management by means of occlusion and hydration: A comparative
study of silicones versus hydrating gel-cream’ Burns. 2013 Apr 29. pii:
50305-4179(13)00105-8. doi: 10.1016/j burns. 2013.03.025; Hoeksema
H, Monstrey S, et al. Department of Plastic and Reconstructive Surgery —
Burns Centre, Ghent University Hospital, Belgium.

Conclusions

The burns were successfully treated using a hydrating cream in combination with
lymphatic drainage, bandaging and endermotherapy. The cream is pleasant to use
and only a thin layer is required.

We recommend ALHYDRAN to all our burn patients, because of the excellent clinical
outcomes we have achieved over the past few years with regard to itching'?, elasticity’
and redness’. ‘This is due to the proven hydration® and occlusion?® properties of this cream.
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Picture 2: These pictures were taken three months after commencing our treatment

N
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Picture 3: These pictures were taken six months after commencing our treatment

De Huidtherapeuten is a skin and oedema therapy practice. Our therapists are qualified
in the treatment of burns and hold the ‘Skin Therapy After Burns’ diploma from the
University of Applied Sciences, Utrecht, which collaborates with several burns centres
in the Netherlands and Belgium.*

NETWERK ) WubTHERAPE e Huidtherapeuten

*NETWERKPARTNER VAN DE BRANDWONDEN STICHTING PRAKTIJK VOOR HUID - EN OEDEEMTHERAPIE
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CLINICAL STUDY

Presented at the World Union of Wound Healing Societies (WUWHS), Florence, Italy, 2016
De Zorggroep - Venray, Maastricht University - Health and Primary Care, the Netherlands

of hypostatic eczema

Authors: Rondas AALM'?, Vestjens JA', Schols JMGA2.

" De Zorggroep, Kenniscentrum Wondbehandeling,
Venray, the Netherlands.

2Maastricht University, CAPHRI, School of Public
Health and Primary Care, the Netherlands.

% Maastricht University =

Kenniscentrum
Wondbehandeling

ALHYDRAN? a new option in the treatment

Introduction

Hypostatic eczema is the result of an existing chronic venous insufficiency.
Patients may experience redness, crusts, pain, flaking and itching.

As treatment, compression therapy and indifferent ointments and cremes
are used, often together with the application of topical corticosteroids.

The aims

In this case series the effect of a strong hydrating cream ALHYDRAN®

(>45% Aloé Vera gel) was explored. By applying ALHYDRAN® it is expected
that the patient’s skin will become better hydrated and that further water loss
is prevented. Subsequently, the topical use of corticosteroids might be less
necessary.

Methods

Patients attending an outpatient wound clinic and suffering from moderate
hypostatic eczema (maximum Three-ltem-Severity (TIS) score<3) were
included. They all used compression therapy.

ALHYDRAN® was applied at least twice a day and its use was clinically
assessed for a maximum of 4 consecutive weeks. Next to the registration
of patient characteristics and capturing the clinical details of the skin lesion
in weekly pictures, a tool to assess the professionals’ experience with the
treatment was used.

Results

In total 18 patients, 10 men and 8 females, were included with a mean

of 69.8 years. In 17 patients professionals evaluated the overall treatment
effect of ALHYDRAN® as positive. With regard to their‘night rest; ‘social
participation’or ‘mood; 16 patients had no complaints at the start of the
application. During application the night rest and social participation of
2 patients greatly improved.

Evaluation of the effectivity and feasablity of applying ALHYDRAN®
professionally scored respectively 6.75 and 7.5 on a scale of 10.

Only 1 patient showed a much more scaly skin after one week of use
and in this patient precautionally the ALHYDRAN® was stopped.

Conclusion

Applying ALHYDRAN?® in patients having an itchy, scaly and dry skin
because of underlying chronic venous insufficiency, may decrease the
(often undesired) topical use of corticosteroids.

Start ALHYDRAN® treatment

After four weeks of ALHYDRAN® treatment

After four weeks of ALHYDRAN® treatment
A

After four weeks of ALHYDRAN® treatment

Patient 7

Presented at the World Union of Wound Healing Societies (WUWHS), Florence, Italy, September 25-29, 2016

ALHYDRAN® is a product of BAP Medical - Medical care for the skin. More information: WWW.ALHYDRAN.CO.UK or WWW.ALHYDRAN.NL
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CLINICAL STUDY

Presented at the European Burn Assosiation (EBA), Rotterdam, the Netherlands, 2018
OSCARE - Organisation for burns, scar after-care and research, Antwerp, Belgium

The effect of a topical cream application on water
distribution in healthy skin and burn scars: pilot project
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Objectives:

Moisturizing is an essential part of scar management. However, the evidence
for topical applications is poor or lacking in skin and scar research.

The study aimed to investigate baseline values of water distribution in
healthy and scarred skin and to examine the effect of Alhydran® (fig. 1) on
water distribution in healthy and scarred skin over time.

b i

P mlinf‘...__.

Fig. 1: Alhydran® BAP Medical B.V. Fig. 2: Corneometer® probe MPA 580

Courage Khazaka

Methods:

For this pilot project, 20 healthy skin sites and 20 burn scar sites were
included. At baseline, all sites were assessed for water content, using the
Corneometer® (fig. 2) ' and for water distribution, using the Moisture Map®
(fig. 3) '. Water distribution is represented using gray index (derived from
original image), corner density, number of intersection lines and number
of cells (calculated from segmented image) (fig. 4).

Fig. 3: Moisture Map® Courage
Khazaka

Fig. 4: Original image (left) is transferred
into a segmented image (right)

Half of the healthy skin sites and scar sites formed the intervention group
and were hydrated with Alhydran®, while the other half served as controls.
Thirty minutes after application, these sites were re-assessed similarly.

For the statistical analysis, an independent samples T-test was carried out
for the between-group analysis of baseline values. A paired sample T-test
was used for the within-group analyses over time.

References:
1) www.courage-khazaka.de
2) www.alhydran.com/professionals-doctors-nurses-paramedics/

Results:

The baseline water content values and water distribution parameters for
the healthy skin sites and scar sites are presented in table 1. Statistically
significant differences between healthy skin and scar sites are found for
water content and water distribution (except for gray index) at baseline
(p=<.001) (table 1).

Table 1: Between-group analysis (p-value) at baseline for water content values
and water distribution parameters of healthy skin sites and scar sites (mean +
standard deviation).

Healthy skin site Scar site p-value
Water content (AU) 373+56 283+9.9 .001*
Gray index 21.7+59 18.5+8.9 195%
Corner density (%) 32+07 1.5+0.8 .000*
Intersection lines 679.2+£122.8 359.3£153.8 .000*
Cells 357.0£75.6 183.9+83.5 .000*

Thirty minutes after Alhydran® application (T30), all outcome measures
of healthy skin improve significantly compared to baseline (T0) (p<.018).
For the scarred skin a trend towards improvement was noticed, however
not significant (ns) (table 2).

Table 2: Within-group analysis over time for the healthy skin sites and scar sites
(p-value) with mean difference (T30-T0) + standard deviation (sd).

meanT30-TO+sd | p-value | meanT30-T0+sd |p-value
Water content (AU) 41+26 .001* 35+93 ns
Gray index 44+48 .018* 1.8+54 ns
Corner density (%) 09+0.7 .003* 02+06 ns
Intersection lines 151.5+£1322 | .006* 453+ 1145 ns
Cells 102.6 £76.6 .002* 257 +67.2 ns

Conclusion:

The uptake of water after moisturizing differs significantly

between healthy skin sites and scar sites. A single Alhydran®
application shows a significant increase in water content and

water distribution after 30 minutes in healthy skin.

In scarred skin, there is a trend in improvement. These results
support previous findings that scarred skin is less permeable for
a single application than healthy skin. For future research, we
would suggest multiple Alhydran® applications (at least 3x / day,
as described in usage guidelines of Alhydran®) on healthy skin

sites and scar sites with a longer follow-up period 2.

Presented at the 2nd European Burns Association educational course (EBA), Rotterdam, the Netherlands, 28 & 29 September, 2018
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CASE STUDIES

SURGERY Surgical intervention Case number: AL20-015-EN 27
SCARS AND BURNS Hot water burn Case number: AL20-001-EN 28
Flame burn Case number: AL20-002-EN 29

Second degree burn Case number: AL20-005-EN 30

Scald Case number: AL20-010-EN 31

Chemical explosion Case number: AL20-011-EN 32

AESTHETIC INTERVENTION  Soft surgery Case number: AL20-016-EN 33
DONORSITE Case number: AL20-012-EN 34
RADIOTHERAPY Case number: AL20-006-EN 35
Case number: AL20-007-EN 36

CHRONICAL WOUND Wound edges and peri wound skin Case number: AL20-004-EN 37
ACTINIC KERATOSIS Case number: AL20-009-EN 38
Case number: AL20-008-EN 39

Case number: AL20-013-EN 40

CHRONIC SKIN DISORDER Eczema Case number: AL20-014-EN 41
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CASE STUDY

Surgery - Surgical Intervention
Resection of abscess

AL20-015-EN

CASE ALHYDRAN and BAPSCARCARE:
Surgical Intervention

1. Case study description

patient age 63 years

gender female

cause resection of abscess on palmar side of the wrist

therapy after care start 12 days after surgical intervention
during the day; ALHYDRAN 3 times a day, a very thin layer
during the night; BAPSCARCARE S

2. Evolution of the wound

© UZ Ghent for BAP Medical © UZ Ghent for BAP Medical

12 days after surgery, start with ALHYDRAN / BAPSCARCARE treatment After 1 month of treatment

© UZ Ghent for BAP Medical © UZ Ghent for BAP Medical

After 3 months of treatment After 9 months of treatment

3. Conclusions medical team

- Removal of sutures after 12 days and immediately start of treatment
- The combination of a thin silicone sheet during the night and ALHYDRAN during the day resulted in complete scar maturation
within 9 months

Case study: H. Hoeksema, Department of Plastic and Reconstructive Surgery, University Hospital of Ghent, Belgium
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CASE STUDY

Scars and burns - Hot water burn
Scald (child)

AL20-001-EN

Case ALHYDRAN:
Hot water burn (scald)

1. Case study description

patient age 4.5 years
gender female
cause hot water burn

treatment to wound closure modern wound care dressings

therapy after care 1,5 years after wound closure start with ALHYDRAN,
after one month completed with pressure therapy

2. Evolution of the wound

© Lotus MDC & BAP Medical © Lotus MDC & BAP Medical

Start after care with ALHYDRAN After 1 month therapy, only with ALHYDRAN

© Lotus MDC & BAP Medical © Lotus MDC & BAP Medical

2 montbhs after the start, ALHYDRAN with pressure garments Almost 4 months after the start, with pressure therapy and ALHYDRAN

3. Conclusions medical team

The good hydration by ALHYDRAN improves the flexibility of the vulnerable skin and has a positive effect on itching and redness
The use of pressure garments (after one month ALHYDRAN therapy) has a good effect on the aspect (flattening) of the scar
- The use of ALHYDRAN contributes significantly to the reduction of itching and redness.

- The scar becomes more flexible

4. Patient experience (and parents)

- Improved flexibility of the skin, less itching and redness
- Clear improvement of the mobility and a visual improvement of the look of the scars

Case study: C. Sukan, LotuS MDC, Ankara, Turkey
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CASE STUDY

Scars and burns - Flame burn
Flame burn lower leg

AL20-002-EN
Case ALHYDRAN:
Flame burn (lower) leg
1. Case study description
patient age 15 years
gender female
cause flame burn
treatment to wound closure 1 week Flammazine, thereafter hydrocolloid gel + Jelonet as wound dressing and light therapy
to enhance wound healing
therapy after care ALHYDRAN, immediately after wound closure
pressure garments and Silicone sleeve + hydration with ALHYDRAN (2 to 3 times a day)
after one year follow up with ALHYDRAN alone

2. Evolution of the wound

© UZ Ghent for BAP Medical

© UZ Ghent for BAP Medical

Status flame burn 9 days post burn

Status 19 days post burn, total wound closure

© UZ Ghent for BAP Medical © UZ Ghent for BAP Medical

Follow-up after 6 months pressure and ALHYDRAN Follow-up after 1 year pressure and ALHYDRAN

3. Conclusions medical team

- Wound healing after 19 days

Evolution to complete maturation within 1 year, with excellent results regarding to color (slight hypo pigmentation) and elasticity
of the scar
- Absolutely no hypertrophic scarring and impairment of mobility

4. Patient experience (and parents)

- The patient was originally not very excited by the typical Aloe Vera smell of the ALHYDRAN

- However this patient was very satisfied by the other properties of the cream such as easiness of application and the hydration after
application, resulting in much better suppleness of the skin

Less itching was noticed by this young girl

Case study: Prof. S. Monstrey and H. Hoeksema, University Hospital Ghent — department of Plastic and Reconstructive Surgery
and Burns Center, Belgium
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CASE STUDY

Scars and burns - Second degree burn
Firework burn

AL20-005-EN

Case ALHYDRAN:
Second degree burn

1. Case study description

patient age 45 years
gender male
cause fireworks burn

treatment to wound closure Flammazine

therapy after care 5 weeks post accident start with ALHYDRAN, 3 daily doses,
brought on thick during the first few weeks

2. Evolution of the wound

© Aruba Alog Balm| F SRS
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2 days post accident. Therapy Flammazine 5 weeks post accident. Closed skin is treated with ALHYDRAN

© ArubajAloe Balm

14 months post accident. Therapy ALHYDRAN

© Aruba Aloé Balm
6 months post accident. Therapy ALHYDRAN

3. Conclusions medical team

- Deep second degree burn with serious ankle damage

- Therapy starts with Flammazine, patient evolves well, only a lot of complaints on itching of closed skin
- After 5 weeks: start with ALHYDRAN on the freshly closed skin, 3 times per day

- ALHYDRAN had good result on the skin, which improved rapidly

- ltching complaints disappeared immediately when ALHYDRAN was used

4. Patient experience

Flammazine gave a lot of itching problems
Upon start of the treatment with ALHYDRAN, immediate reduction of itching
Therapy: 3 daily doses, or each time the skin was itching

- After 6 months, the skin was soft and calm, patient started sporting again
- Skin looks good and calm now
After 18 months, maintenance of 1 daily dose of ALHYDRAN

Case study: K. Veel MD PhD, AAB Aruba
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CASE STUDY

Scars and burns - Scald
Hot water burn from exploding radiator

AL20-010-EN

Case ALHYDRAN:
Scald (hot water from exploding radiator)

1. Case study description

patient age 52 years

gender male

cause scald (hand, face, chest)
treatment ALHYDRAN (twice a day)

2. Evolution of the skin

Day 1 after scald. Blisters punctured / commencing with ALHYDRAN as single therapy

Day 14 following treatment ALHYDRAN

3. Conclusions medical team

- Positively surprised at fast results & healing process
- Patient indicated absence of pain and itching
- Uneventful healing process within 4 weeks

4. Patient experience

- No pain oritching
- Rapid healing, can resume activities
- Easy application ALHYDRAN, no fragrance

Case study: Dr R. Ceulen, Dermatologist, Albert Schweitzer Hospital, Dordrecht, the Netherlands

| ALHYDRAN 31



CASE STUDY

Scars and burns - Chemical explosion
Second to third-degree burns after explotion

AL20-011-EN

Case ALHYDRAN:
Burn caused by chemical explosion

1. Case study description

patient age 58 years

gender male

cause burn scar after explosion

treatment to wound closure | Flamazine and daily dressing change

therapy after care ALHYDRAN, pressure gloves, scar therapy by skin therapist, endermotherapy

2. Evolution of the skin

Start ALHYDRAN

After 3 months of ALHYDRAN therapy

After 6 months of ALHYDRAN therapy

3. Conclusions medical team

Fast healing

Improved restoration skin hydration
Visibly improved supple skin
Reduction squamae, ie. skin particles

4. Patient experience

- Skin has stopped itching

- Improved flexibility of the skin
- Reduced contractions

- Easy to apply

Case study: Ms J.M. de Graaf and Ms C.T.M. Rijkenberg, Practice Skin Therapists, Oosterbeek, the Netherlands
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CASE STUDY

Aesthetic intervention - Soft surgery
PlexR treatment

AL20-016-EN

Case ALHYDRAN:
Soft surgery aftercare

1. Case study description

patient age 54 year

gender female

cause soft surgery to firm up skin and reduce wrinkles

treatment PlexR treatment

aftercare therapy - start applying ALHYDRAN immediately after PlexR treatment (2 to 3 times daily)
- light cooling of the skin during the first 4 days (do not wet)
- dab on after 4 days (do not rub)

2. Evolution of the skin

2 days after treatment: scab development

6 days after treatment: reddened skin without scabs 1 month after treatment: light reddening 5 months after treatment: fully recovered

3. Conclusions medical team

We perform a number of aesthetic interventions in our clinic using a PlexR device. High-energy plasma is used to burn the skin,
resulting in skin contraction. Alhydran® is used for aftercare.

- Wound healing is accelerated. The period of skin redness after the treatment is significantly reduced

- Much less hyperpigmentation

- The healing process is more efficient than with aqueous products. An aqueous cream causes scabs to fall off too quickly.

- The healed wound is virtually scar-free

- Strong reduction of itching complaints following the treatment

4. Patient experience

Alhydran is easy to apply (spreads well and is quickly absorbed)
Recovery feels and is visibly rapid
Flexible skin after treatment

Case study: MD E.R. Berends, Perfect Look Clinic, Westerbork, the Netherlands

| ALHYDRAN 33



CASE STUDY

Donor site

AL20-012-EN

Case ALHYDRAN:
Donor site

1. Case study description

patient age 13 years
gender female
cause donor site
treatment to wound closure epidermal skin substitute
therapy after care ALHYDRAN, immediately after wound closure
pressure garments and hydration with ALHYDRAN (2 to 3 times a day)

2. Evolution of the wound

© UZ Ghent for BAP Medical

14 days after wound closure: start ALHYDRAN and compression

© UZ Ghent for BAP Medical © UZ Ghent for BAP Medical

3 months after start of treatment with ALHYDRAN and compression 1 year after start of treatment with ALHYDRAN and compression

3. Conclusions medical team

- Full wound closure within 14 days

- Evolution to complete maturation within 1 year, with excellent results regarding to color (slight hypo pigmentation)
and elasticity of the donor site

- Significantly less redness and itching during maturation

4. Patient experience (and parents)

- No ssignificant pain during wound healing
- No significant itching during the treatment, before nor after wound closure
- Good flexibility and feel of the skin on the donor site

Case study: Prof. S. Monstrey and H. Hoeksema. University Hospital of Ghent — department of Plastic and Reconstructive Surgery
and Burns Centre, Belgium
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CASE STUDY
Radiotherapy
Mastectomy with axillary dissection

AL20-006-EN '

Case ALHYDRAN:
Radiotherapy (after care)

1. Case study description

patient age 68 years

gender female

diagnosis mastectomy with axillary dissection

therapy after care started with ALHYDRAN (3 times daily) immediately after radiotherapy

2. BEvolution of the skin

Start ALHYDRAN 3x daily Operation area after 5 days, ALHYDRAN 3x daily

3. Conclusions medical team

- ALHYDRAN ensures that the radiated area is less inflamed, red and painful

- ALHYDRAN ensures that the skin heals optimally. As a result of the good and rapid healing, the follow-up phase
can be started earlier

- ALHYDRAN is pleasant to use and simple to apply

4. Patient experience

- ALHYDRAN ensures less pain and redness
There is noticeably rapid improvement to the radiated area
ALHYDRAN is pleasant to use

Case study: Ms M. voor 't Hekke, Skin Therapist, Zwolle, the Netherlands
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CASE STUDY

Radiotherapy
Breast carcinoma

AL20-007-EN

Case ALHYDRAN:
Radiotherapy

1. Case study description

patient age 42 years

gender female

diagnosis breast carcinoma

therapy after care ALHYDRAN during and after the radiation period

2. Evolution of the skin

At the end of radiation

2 months after radiation and treatment with ALHYDRAN

3. Conclusions medical team

- ALHYDRAN is a good alternative for cetomacrogol

- Patients are almost always positive about its use

- ALHYDRAN is better than an Aloe Vera gel only, due to hydrating properties of ALHYDRAN
If only a gel is used, the radiated skin will become too dry and flaky

- ALHYDRAN is used with grade | and Il radiation dermatitis

4. Patient experience

ALHYDRAN is better than an indifferent cream (cetomacrogol), because ALHYDRAN eliminates the pain of radiation skin burn
- ALHYDRAN reduces itching

- ALHYDRAN was easy to apply and has a neutral odour

Case study: N.S. Russell, radiotherapist, Netherlands Cancer Institute (NKI), Antoni van Leeuwenhoek Hospital, Amsterdam,
the Netherlands
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CASE STUDY

Chronical wound - Wound edges and peri wound skin
Chronical wound after open fracture luxation

AL20-004-EN

Case ALHYDRAN:
Chronical wound

1. Case study description

patient age 79 years

gender female

cause open fracture luxation, right ankle with osteosynthesis material post operation,
a chronical wound developed

treatment to wound closure - curettage and hydrogel on wound
- wound borders with ALHYDRAN

therapy after care ALHYDRAN

2. Evolution of the wound

NAfor BAR.Medical © ZNAforBARMedical

Post operation removal of OS material. Irritation around the wound.

Treatment: Hydrogel in the wound, ALHYDRAN around the wound. &) YR T R T

© ZNA for BAP Medical

3 days after curettage of the wound 10 days after curettage and treatment with ALHYDRAN

3. Conclusions medical team

- After luxation fracture and the operation with osteosynthesis material, the wound had never been closed
- Due to the presence of the characteristics of a chronical wound with underlying OS material,
there is a big chance of deeper infections and the wound will be very difficult to close
- OS material was removed laterally
- The wound borders have improved significantly due to treatment with ALHYDRAN
- In the after care only ALHYDRAN was used

Case study: E. Roovers, Wound Care Coordinator, Ziekenhuisnetwerk Antwerpen (ZNA), Belgium
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CASE STUDY

Actinic keratosis
Serious skin reaction after 5-ala PDT treatment

AL20-009-EN

Case ALHYDRAN:
Multiple actinic keratosis

1. Case study description

patient age 81 years
gender male
- actinic keratosis of the scalp
diagnosis - day 1 after PDT, patient was seen during an emergency consultation with serious reactions:
inflamed erythema, erosions, crusting
treatment a single session of 5-ala PDT
therapy after care ALHYDRAN twice daily

2. Evolution of the skin

Start of ALHYDRAN as a single treatment, applied twice a day Day 7 after starting ALHYDRAN

3. Conclusions medical team

- Treatment with ALHYDRAN gives a good and quick clinical improvement (within a week)

4. Patient experience

- Complaints of pain disappeared within 48 hours
- ALHYDRAN had a cooling effect

Case study: Dr R. Ceulen, Dermatologist, Albert Schweizer Hospital, Dordrecht, the Netherlands
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CASE STUDY

Actinic keratosis
Erosive skin after 5-Fluorouracil treatment

AL20-008-EN

Case ALHYDRAN:
Erosive skin

1. Case study description

patient age 70 years

gender male

diagnosis actinic keratosis (skin cancer)

treatment 3 weeks twice daily application of 5-Fluorouracil
therapy after care after 3 weeks start ALHYDRAN

2. Evolution of the skin

i

3 weeks after application of 5-Fluorouracil (start of ALHYDRAN) 3 weeks after start of treatment with ALHYDRAN

3. Conclusions medical team

- ALHYDRAN is easy to apply to mildly erosive skin
ALHYDRAN is a pleasant alternative to fusidic acid cream

ALHYDRAN does not entail a risk of bacterial resistance, unlike fusidic acid cream
- ALHYDRAN keeps the skin slightly oily and hydrated
- ALHYDRAN also promotes wound healing

4. Patient experience

- ALHYDRAN is easy to apply
Nice to use, does not sting

Noticeable result in just a couple of days
- ALHYDRAN also works well on grazes

Case study: Dr D. Njoo, dermatologist, Hospital Group Twente, Hengelo (Ov.), the Netherlands
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CASE STUDY

Actinic keratosis
Treated with cryotherapy

AL20-013-EN

Case ALHYDRAN:
Actinic keratosis

1. Case study description

patient age 72 years
gender male
diagnosis actinic keratosis
treatment patient had 2 actinic keratosis on the scalp
both lesions were treated with 2 cycles of liquid nitrogen spray treatment
therapy after care ALHYDRAN cream twice daily for 14 days

2. Evolution of the wound

@1 for BAP Medical O©ZGT forBAPMedicall = = _

Start ALHYDRAN treatment, 2x daily

14 days after start of ALHYDRAN treatment, 2x daily

3. Conclusions medical team

- The treated skin areas closed after 14 days, leaving no scar formation or hypopigmentation
- ALHYDRAN is easy to use and has no local side effects

- ALHYDRAN can be used as an alternative for fusidinic acid cream

In contrast to fusidinic acid, ALHYDRAN does not cause bacterial resistance

ALHYDRAN cream proved to heal wounds rapidly

4. Patient experience

Easy in use

No skin irritation or other side effects
- Fast clinical results, within a few days

Case study: Dr D. Njoo, dermatologist, Hospital Group Twente, Hengelo (Ov.), the Netherlands

40 ALHYDRAN | Treatment for a disrupted skin barrier



CASE STUDY

Chronic skin disorder - Eczema
Atopic eczema

AL20-014-EN

Case ALHYDRAN:
Atopic eczema

1. Case study description

patient age 22 years
gender female
diagnosis atopic eczema

patient had suffered from atopic eczema since childhood, the patient was reluctant to use local
corticosteroids as she feared atrophy of the skin.

The eczema is quite persistent and recurring, especially inside the elbows

treatment ALHYDRAN cream twice daily, monotherapy inside the elbows

2. Evolution of the skin

© ZGT for.BARIMEd)cal = e O ZGIon lle:i ©ZGT for BAP Medical

Start ALHYDRAN treatment, 2x daily During ALHYDRAN treatment 14 days after start of ALHYDRAN treatment

3. Conclusions medical team

The eczema decreased strongly within 2 weeks

Monotherapy with ALHYDRAN cream proven to be effective in mild eczema cases
- ALHYDRAN delivered results comparable with a local corticosteroid
- ALHYDRAN had no side effects, in particular no skin atrophy

4. Patient experience

- Easy to apply and quickly absorbed
- No skin irritation or other side effects
- More confidence in the product, as there are no side effects such as atrophy

Case study: Dr Njoo, dermatologist, Hospital Group Twente, Hengelo (Ov.), the Netherlands
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