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Introduction

 The skin is the largest human organ with a surface area of around 2 
m2. It has 2 main functional layers: the epidermis and dermis. The main 
functions of the skin are protection, thermal regulation, sensation,  
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absorption, excretion and endocrine production [1]. The main focus 
of this article is on the vital barrier function of the epidermis as it is 
crucial for optimal functioning of the skin. The skin barrier consists of 
a physical barrier (stratum corneum epidermis), a biochemical barrier 
(pH gradient, calcium gradient), the cutaneous immune system and a 
barrier function via regulation of the hydration of the skin. Related to 
WKH�SUHVHUYDWLRQ�RI�D�JRRG�ZDWHU�EDODQFH�LQ�WKH�VNLQ��VSHFL¿FDOO\�WKH�
physical barrier and the hydration regulation barrier need attention.

 The outermost layer of the skin, the stratum corneum, is 
functioning as the skin’s main barrier and consists of 15-20 layers of 
dead skin cells (corneocytes), water and a lipid matrix [2,3]. Every 
24 hours the top layer is replaced by the underlying layer to maintain 
optimal skin integrity. The corneocytes and intercellular lipids are 
held in a matrix, built up like a brick wall, in which corneocytes are 
seen as the bricks and the lipids as the mortar. This skin layer structure 
regulates the continuing process of water movement in/out the skin 
(= trans epidermal water loss/TEWL)) and prevents overhydration 
and dehydration [2,3]. Usually, there is a balance in water movement, 
which is preserved by a well-functioning skin barrier. A compromised 
skin barrier frequently results in symptoms like severe itching, redness 
of the skin, but also in a dry skin, skin defects and pain. Because of 
these symptoms, adequate treatment to restore the barrier function is 
strongly recommended [4,5].

 'XULQJ�OLIHWLPH��WKH�HSLGHUPLV�LV�DEOH�WR�UHVLVW�PXOWLSOH�LQÀXHQFHV�
of solids, liquids, gases, attacks of viruses, bacteria, fungi and other 
microbes [4]. However, there are several age-related histological 
VNLQ� FKDQJHV� LQÀXHQFLQJ� VNLQ� FRPSRVLWLRQ� DQG� TXDOLW\�� 7KHVH�
involve loss of subcutaneous fat, decrease of collagen and elastin 
formation with loss of dermal thickness, decrease of number and 
IXQFWLRQ�RI�VZHDW�JODQGV��GHFUHDVHG�VHEXP�SURGXFWLRQ��ÀDWWHQLQJ�RI�
the dermal-epidermal ridges, increase of skin surface pH, increase of 
transepidermal water loss and reduced skin moisture [4-7].

 One of the additional but equally important mechanisms to control 
TEWL is the ability to produce a chemical protective coating called 
Natural Moisturizing Factor (NMF) responsible for preserving 
adequate hydration of the stratum corneum [8]. Proper hydration 
of the stratum corneum is crucial for a healthy skin in 3 different 
ways: [9] 1. It maintains plasticity of the skin, protecting it from 
damage; 2. It allows hydrolytic enzymes to function in the process of 
desquamation; 3. It contributes to optimum stratum corneum barrier 
function. NMF is composed primarily of free amino acids, various 
derivatives of these amino acids such as pyrrolidone carboxylic 
acid, urocanic acid (a natural absorber of Ultraviolet [UV] light) 
and inorganic salts, sugars, as well as lactic acid and urea. Inorganic 
VDOWV�LGHQWL¿HG��LQFOXGH�FKORULGHV��SKRVSKDWHV��DQG�FLWUDWHV�RI�VRGLXP��
potassium, calcium, and magnesium [10]. NMF is packaged within 
WKH�FRUQHRF\WHV�DQG� LWV�FRPSRQHQWV�DUH�KLJKO\�HI¿FLHQW�KXPHFWDQWV�
that attract and bind water from the atmosphere, drawing it into the 
corneocytes.
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the skin barrier function which subsequently leads to an increased 
Trans Epidermal Water Loss (TEWL). This often results in a dry, 
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barrier function. Based on the currently available literature, there 
is no clear evidence about the most optimal treatment to achieve 
these goals and a myriad of indifferent creams are advised in (inter) 
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(MMRC) Alhydran® is used in many health care settings worldwide 
for patients with various pathologies associated with an impaired 
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available literature on MMRC and explains how its use may result in 
less itching and a better hydration status of the skin.

Keywords: Disrupted skin barrier; Dry skin; Indifferent cream; Itch-
ing; Loss; Natural moisturizing factor

MMRC (Alhydran®), an Interesting
Treatment Option for a Disrupted 
Skin Barrier

Introduction

 The skin is the largest human organ with a surface area of around 2 
m2. It has 2 main functional layers: the epidermis and dermis. The main 
functions of the skin are protection, thermal regulation, sensation,  

*Corresponding author: van Leen MWF, Elderly care physician, Helmbloem 
15, 3068AC Rotterdam, The Netherlands, Tel: +0031 654695451; E-mail:  
martin_van_leen@kpnmail.nl

Citation: van Leen MWF, Hoeksema H, Schols JMGA (2021) MMRC (Alhy-
dran®), an Interesting Treatment Option for a Disrupted Skin Barrier. J Gerontol 
Geriatr Med 7: 083.

Received: January 21, 2021; Accepted: January 27, 2021; Published: Febru-
ary 03, 2021

Copyright: © 2021 van Leen MWF, et al. This is an open-access article distribut-
ed under the terms of the Creative Commons Attribution License, which permits 
unrestricted use, distribution, and reproduction in any medium, provided the orig-
inal author and source are credited.

absorption, excretion and endocrine production [1]. The main focus 
of this article is on the vital barrier function of the epidermis as it is 
crucial for optimal functioning of the skin. The skin barrier consists of 
a physical barrier (stratum corneum epidermis), a biochemical barrier 
(pH gradient, calcium gradient), the cutaneous immune system and a 
barrier function via regulation of the hydration of the skin. Related to 
WKH�SUHVHUYDWLRQ�RI�D�JRRG�ZDWHU�EDODQFH�LQ�WKH�VNLQ��VSHFL¿FDOO\�WKH�
physical barrier and the hydration regulation barrier need attention.

 The outermost layer of the skin, the stratum corneum, is 
functioning as the skin’s main barrier and consists of 15-20 layers of 
dead skin cells (corneocytes), water and a lipid matrix [2,3]. Every 
24 hours the top layer is replaced by the underlying layer to maintain 
optimal skin integrity. The corneocytes and intercellular lipids are 
held in a matrix, built up like a brick wall, in which corneocytes are 
seen as the bricks and the lipids as the mortar. This skin layer structure 
regulates the continuing process of water movement in/out the skin 
(= trans epidermal water loss/TEWL)) and prevents overhydration 
and dehydration [2,3]. Usually, there is a balance in water movement, 
which is preserved by a well-functioning skin barrier. A compromised 
skin barrier frequently results in symptoms like severe itching, redness 
of the skin, but also in a dry skin, skin defects and pain. Because of 
these symptoms, adequate treatment to restore the barrier function is 
strongly recommended [4,5].

 'XULQJ�OLIHWLPH��WKH�HSLGHUPLV�LV�DEOH�WR�UHVLVW�PXOWLSOH�LQÀXHQFHV�
of solids, liquids, gases, attacks of viruses, bacteria, fungi and other 
microbes [4]. However, there are several age-related histological 
VNLQ� FKDQJHV� LQÀXHQFLQJ� VNLQ� FRPSRVLWLRQ� DQG� TXDOLW\�� 7KHVH�
involve loss of subcutaneous fat, decrease of collagen and elastin 
formation with loss of dermal thickness, decrease of number and 
IXQFWLRQ�RI�VZHDW�JODQGV��GHFUHDVHG�VHEXP�SURGXFWLRQ��ÀDWWHQLQJ�RI�
the dermal-epidermal ridges, increase of skin surface pH, increase of 
transepidermal water loss and reduced skin moisture [4-7].

 One of the additional but equally important mechanisms to control 
TEWL is the ability to produce a chemical protective coating called 
Natural Moisturizing Factor (NMF) responsible for preserving 
adequate hydration of the stratum corneum [8]. Proper hydration 
of the stratum corneum is crucial for a healthy skin in 3 different 
ways: [9] 1. It maintains plasticity of the skin, protecting it from 
damage; 2. It allows hydrolytic enzymes to function in the process of 
desquamation; 3. It contributes to optimum stratum corneum barrier 
function. NMF is composed primarily of free amino acids, various 
derivatives of these amino acids such as pyrrolidone carboxylic 
acid, urocanic acid (a natural absorber of Ultraviolet [UV] light) 
and inorganic salts, sugars, as well as lactic acid and urea. Inorganic 
VDOWV�LGHQWL¿HG��LQFOXGH�FKORULGHV��SKRVSKDWHV��DQG�FLWUDWHV�RI�VRGLXP��
potassium, calcium, and magnesium [10]. NMF is packaged within 
WKH�FRUQHRF\WHV�DQG� LWV�FRPSRQHQWV�DUH�KLJKO\�HI¿FLHQW�KXPHFWDQWV�
that attract and bind water from the atmosphere, drawing it into the 
corneocytes.

van Leen MWF, et al. J Gerontol Geriatr Med 2021, 7: 083
DOI: 10.24966/GGM-8662/100083

HSOA Journal of
Gerontology and Geriatric Medicine

Research Article

van Leen MWF1*, Hoeksema H2,3 and Schols JMGA4

1Elderly care physician, Rotterdam, The Netherlands

2Burn Center, Ghent University Hospital, Gent, Belgium

3Department of Plastic Surgery, Ghent University Hospital, Gent, Belgium

4Caphri Health Services Research, Maastricht University, Maastricht, The 
Netherlands

MMRC (Alhydran®), an 
Interesting Treatment Option for 
a Disrupted Skin Barrier

Abstract
 Skin aging, scar formation and some types of eczema are 
associated with dysregulation of the intracellular water content of 
the epidermis. One of the main reasons for this is a disruption of 
the skin barrier function which subsequently leads to an increased 
Trans Epidermal Water Loss (TEWL). This often results in a dry, 
fragile, and itchy skin, requiring rehydration and restoration of the 
barrier function. Based on the currently available literature, there 
is no clear evidence about the most optimal treatment to achieve 
these goals and a myriad of indifferent creams are advised in (inter) 
national guidelines. Since 2005 a Medical Moisture Retention Cream 
(MMRC) Alhydran® is used in many health care settings worldwide 
for patients with various pathologies associated with an impaired 
EDUULHU�IXQFWLRQ�RI�WKH�VNLQ��7KLV�DUWLFOH�UHSRUWV�VSHFL¿FDOO\�DERXW�WKH�
available literature on MMRC and explains how its use may result in 
less itching and a better hydration status of the skin.

Keywords: Disrupted skin barrier; Dry skin; Indifferent cream; Itch-
ing; Loss; Natural moisturizing factor

Conclusion
An impaired barrier function of the skin occurs in different pathologies. ALHYDRAN is a moisturizer 
which increases skin hydration and reduces abundant TEWL. This may contribute to:

Preservation of an adequate skin barrier function

Improvement of Quality of Life (in patients with a disturbed skin barrier function in different pathologies).
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 One of the additional but equally important mechanisms to control 
TEWL is the ability to produce a chemical protective coating called 
Natural Moisturizing Factor (NMF) responsible for preserving 
adequate hydration of the stratum corneum [8]. Proper hydration 
of the stratum corneum is crucial for a healthy skin in 3 different 
ways: [9] 1. It maintains plasticity of the skin, protecting it from 
damage; 2. It allows hydrolytic enzymes to function in the process of 
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of the skin, but also in a dry skin, skin defects and pain. Because of 
these symptoms, adequate treatment to restore the barrier function is 
strongly recommended [4,5].

 'XULQJ�OLIHWLPH��WKH�HSLGHUPLV�LV�DEOH�WR�UHVLVW�PXOWLSOH�LQÀXHQFHV�
of solids, liquids, gases, attacks of viruses, bacteria, fungi and other 
microbes [4]. However, there are several age-related histological 
VNLQ� FKDQJHV� LQÀXHQFLQJ� VNLQ� FRPSRVLWLRQ� DQG� TXDOLW\�� 7KHVH�
involve loss of subcutaneous fat, decrease of collagen and elastin 
formation with loss of dermal thickness, decrease of number and 
IXQFWLRQ�RI�VZHDW�JODQGV��GHFUHDVHG�VHEXP�SURGXFWLRQ��ÀDWWHQLQJ�RI�
the dermal-epidermal ridges, increase of skin surface pH, increase of 
transepidermal water loss and reduced skin moisture [4-7].

 One of the additional but equally important mechanisms to control 
TEWL is the ability to produce a chemical protective coating called 
Natural Moisturizing Factor (NMF) responsible for preserving 
adequate hydration of the stratum corneum [8]. Proper hydration 
of the stratum corneum is crucial for a healthy skin in 3 different 
ways: [9] 1. It maintains plasticity of the skin, protecting it from 
damage; 2. It allows hydrolytic enzymes to function in the process of 
desquamation; 3. It contributes to optimum stratum corneum barrier 
function. NMF is composed primarily of free amino acids, various 
derivatives of these amino acids such as pyrrolidone carboxylic 
acid, urocanic acid (a natural absorber of Ultraviolet [UV] light) 
and inorganic salts, sugars, as well as lactic acid and urea. Inorganic 
VDOWV�LGHQWL¿HG��LQFOXGH�FKORULGHV��SKRVSKDWHV��DQG�FLWUDWHV�RI�VRGLXP��
potassium, calcium, and magnesium [10]. NMF is packaged within 
WKH�FRUQHRF\WHV�DQG� LWV�FRPSRQHQWV�DUH�KLJKO\�HI¿FLHQW�KXPHFWDQWV�
that attract and bind water from the atmosphere, drawing it into the 
corneocytes.
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Abstract
 Skin aging, scar formation and some types of eczema are 
associated with dysregulation of the intracellular water content of 
the epidermis. One of the main reasons for this is a disruption of 
the skin barrier function which subsequently leads to an increased 
Trans Epidermal Water Loss (TEWL). This often results in a dry, 
fragile, and itchy skin, requiring rehydration and restoration of the 
barrier function. Based on the currently available literature, there 
is no clear evidence about the most optimal treatment to achieve 
these goals and a myriad of indifferent creams are advised in (inter) 
national guidelines. Since 2005 a Medical Moisture Retention Cream 
(MMRC) Alhydran® is used in many health care settings worldwide 
for patients with various pathologies associated with an impaired 
EDUULHU�IXQFWLRQ�RI�WKH�VNLQ��7KLV�DUWLFOH�UHSRUWV�VSHFL¿FDOO\�DERXW�WKH�
available literature on MMRC and explains how its use may result in 
less itching and a better hydration status of the skin.
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Introduction

 The skin is the largest human organ with a surface area of around 2 
m2. It has 2 main functional layers: the epidermis and dermis. The main 
functions of the skin are protection, thermal regulation, sensation,  
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absorption, excretion and endocrine production [1]. The main focus 
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WKH�SUHVHUYDWLRQ�RI�D�JRRG�ZDWHU�EDODQFH�LQ�WKH�VNLQ��VSHFL¿FDOO\�WKH�
physical barrier and the hydration regulation barrier need attention.
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which is preserved by a well-functioning skin barrier. A compromised 
skin barrier frequently results in symptoms like severe itching, redness 
of the skin, but also in a dry skin, skin defects and pain. Because of 
these symptoms, adequate treatment to restore the barrier function is 
strongly recommended [4,5].
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SCIENTIFIC RESEARCH
Publication: BURNS, 2017
Royal Adelaide Hospital, University of Adelaide, Australia

Conclusion
 TEWL appears to be one of the most important 

 considerations regarding future research in the area

 of moisturisers effect on scars

 The ideal moisturizer should be conductive to scar   

 maturation, be low irritant, prevent skin drying and  

 negative effects to barrier function, and minimize TEWL

 Avoid watery creams. Aqueous creams increases 

 TEWL

ALHYDRAN has demonstrated to have effect on   

 TEWL and potentially the scar outcome

 More studies of similar quality and content such

 as that assessing ALHYDRAN are required
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SCIENTIFIC RESEARCH
Publication: Journal of Gerontology and Geriatric Research, 2017
Maastricht University, the Netherlands

Conclusion
 This study shows that ALHYDRAN is effective, save and  

 feasible in the treatment of venous eczema

 During the application of ALHYDRAN, the signs and 

 symptoms of a dry, itchy, scaly, crusty and erythematous  

 skin, diminished in all patients

 Visibly improved skin hydration status in all patients

 The skin condition of most participating patients  

 improved

 Relevant aspects such as ‘night rest, mood and 

social participation’ improved in most participants
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Conclusion
ALHYDRAN: A well-balanced, hydrating cream with 
occlusive and hydrating properties for treatment 
of disrupted skin barrier (e.g. scars).

 Significantly reduced TEWL

 Increased stratum corneum water content

 Long-lasting effect

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

Burns 2013:
test areas
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H.W.C. Ho! and RN, SCRN, MScN Burn center Maasstadziekenhuis, 
Rotterdam, the Netherlands.

The occurrence of itch after burns:  
is there a need for oral medication?

Usual care of itch
• Itch assessment  - VAT
•  Medication - antihistamines 
 (promethazine)
• Healed skin - application of Alhydran

Alhydran
• Medical cream based on Aloe Vera
•  Moisture-regulating cream
•  Easy application
•  Reduces dry and reddened skin
•  Rapidly reduces itching
•  Increases skin elasticity

Factors increasing or inducing itch
• Dry skin
•  Too warm (sweating, weather, cloths)  
•  Stress and emotions
•  Standing in upright position
•  Removal pressure garments
•  Itch comes with spells
•  Does sometimes interfere with 
 daily activities and sleep

Itch complaints (%)

Correspondence:
ho! andh@maasstadziekenhuis.nl

Conclusion:
Pruritus is common after burn injury. 
29% of the respondents still experience 
itch after one year; oral medication is 
often not needed; Topical ointments 
such as Alhydran are preferred.

3 months

80

Use of Alhydran (%)

Yes No

9

6 months

49

34

12 months

34

54

E! ect of Alhydran (%)
3 months (80%)         no improvement   (7%)
   moderate e" ect (18%)
   complete reduction (75%)

6 months (49%)         no improvement   (17%)
   moderate e" ect (11%)
   complete reduction (72%)

12 months (34%)      no improvement   (9%)
   moderate e" ect (18%)
   complete reduction (73%)

Introduction:
This study describes the occurrence and management of itch in adult 
patients admitted to the Burn Center in Rotterdam, with a follow up 
for one year.

Methods: 
For one month all adult patients admitted were asked to participate in 
the study. After the # rst episode of itching the Burn Itch Questionnaire 
(BIQ) was used to record itch frequency until discharge. From the patient’s 
medical dossier data were extracted on medical history, prescribed
medication and routine usual care. Follow up was for 3, 6 and 12 months 
after discharge. The itch was scored with the Visual Analogue Thermometer 
(VAT); 0 no itch - 10 worst itch.

After three and six months, 32% and 40% of the respondents 
were without pruritus, respectively; after 12 months this was 
60%. After 12 months 34% still applied this ointment which 
was preferred to oral medication. After 12 months, only one 
patient used anti-histamines.

First itch (3-25 days)
VAT 0-1          7 (20%)
VAT 2-5         24 (69%)
VAT 6-8          4  (11%)
VAT 9-10 0 (0%)

Results N=35
Male         80%
Mean LOS     21 days (3-78)
Follow up    86%
Mean age 42 yr (18-81)
Flame burns   22 (63%)
Surgery    15 (43%)
Mean TBSA    9% (1-31)

  
  

Admission

26

3 months

26

6 months

12

12 months
3

Yes No

74 60
71 86

E! ect of medication (%)
3 months (26%)          no improvement   (33%)
   moderate e" ect (56%)
   complete reduction (11%)

6 months (12%)          moderate e" ect   
   

12 months (3%)      moderate e" ect   
   
  

Use of medication (%)

Hospital

86

3 months

57

6 months

43

12 months

29

Yes No

14
32

40 60

Presented at the European Burn Association (EBA), Nantes, France, 2023.

CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), Nantes, France, 2023
MScN Burn center Maasstadziekenhuis, Rotterdam, the Netherlands.
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The eff ect of a topical cream application on water 
distribution in healthy skin and burn scars: pilot project

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 eff ect of Alhydran® (fi g. 1) on 
water distribution in healthy and scarred skin over time. 

 

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® (fi g. 2) 1 and for water distribution, using the Moisture Map® 
(fi g. 3) 1. 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) (fi g. 4). 

 

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 
signifi cant diff erences 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).

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

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

Fig. 3: Moisture Map® Courage
Khazaka 

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

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

Healthy skin site Scar site p-value

Water content (AU) 37.3 ± 5.6 28.3 ± 9.9 .001*

Gray index 21.7 ± 5.9 18.5 ± 8.9 .195*

Corner density (%) 3.2 ± 0.7 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*

Healthy skin site Scar site

mean T30-T0 ± sd p-value mean T30-T0 ± sd p-value

Water content (AU) 4.1 ± 2.6 .001* 3.5 ± 9.3 ns

Gray index 4.4 ± 4.8 .018* 1.8 ± 5.4 ns

Corner density (%) 0.9 ± 0.7 .003* 0.2 ± 0.6 ns

Intersection lines 151.5 ± 132.2 .006* 45.3 ± 114.5 ns

Cells 102.6 ± 76.6 .002* 25.7 ± 67.2 ns

Conclusion:
The uptake of water after moisturizing diff ers signifi cantly 
between healthy skin sites and scar sites. A single Alhydran® 
application shows a signifi cant 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 fi ndings 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

CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), Rotterdam, the Netherlands, 2018
OSCARE - Organisation for burns, scar after-care and research, Antwerp, Belgium
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Introduction
Hypostatic eczema is the result of an existing chronic venous insuffi  ciency. 
Patients may experience redness, crusts, pain, fl aking and itching. 
As treatment, compression therapy and indiff erent ointments and crèmes 
are used, often together with the application of topical corticosteroids. 

The aims 
In this case series the eff ect of a strong hydrating cream ALHYDRAN® 
(>45% Aloë 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 suff ering from moderate 
hypostatic eczema (maximum Three-Item-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 
eff ect 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 eff ectivity 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 insuffi  ciency, may decrease the 
(often undesired) topical use of corticosteroids.

ALHYDRAN, ®  a new option in the treatment
of hypostatic eczema
Authors: Rondas AALM1,2, Vestjens JA1, Schols JMGA2. 

1 De Zorggroep, Kenniscentrum Wondbehandeling,
 Venray, the Netherlands. 
2 Maastricht University, CAPHRI, School of Public 
 Health and Primary Care, the Netherlands. Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment

Patient 2Patient 2

Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment

Patient 8Patient 8

Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment

Patient 4 Patient 4

Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment
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Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment
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Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment

Patient 5Patient 5

Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment

Patient 1 Patient 1

Start ALHYDRAN® treatment After four weeks of ALHYDRAN® treatment

Patient 7 Patient 7

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

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

CLINICAL STUDY
Presented at the World Union of Wound Healing Societies (WUWHS), Florence, Italy, 2016
The Netherlands
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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.
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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.* 

De Huidtherapeuten
P R A K T I J K  V O O R  H U I D  -  E N  O E D E E M T H E R A P I E

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.   

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 itching1,2,, elasticity1 

and redness1. ‘This is due to the proven hydration3 and occlusion3 properties of this cream. 

Left hand Right hand

Picture 1: These pictures were taken the first time we saw the patient

Picture 2: These pictures were taken three months after commencing our treatment

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

Left hand

Left hand

Right hand

Right hand

*

CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), Hannover, Germany, 2015
Scar and Burns Aftercare Department, Oosterbeek, the Netherlands
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CLINICAL STUDY
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Wound professional, United Kingdom
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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 T0, 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.

28th Annual Conference 
of the German-speaking Working Group 
for Burn Treatment

dav2010

13–16 January 2010
Schladming – Rohrmoos (Styria – Austria)

ABSTRACT BOOK

p47

CLINICAL STUDY
Presented at the German-speaking Working Group for Burn Treatment (DAV), Styria, Austria, 2010
Burn Rehabilitation Centre, Bad Klosterlausnitz, Germany
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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
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CLINICAL STUDY
Presented at the European Burn Assosiation (EBA), Budapest, Hungary, 2007
Burn Centre, University Hospital Ghent, Belgium
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CASE STUDY
Surgery - Surgical Intervention
Resection of abscess
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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

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

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

© UZ Ghent for BAP Medical

© UZ Ghent for BAP Medical

© UZ Ghent for BAP Medical

© UZ Ghent for BAP Medical
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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

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

2 months 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

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

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

CASE STUDY
Scars and burns - Hot water burn
Scald (child)
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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

Status flame burn 9 days post burn Status 19 days post burn, total wound closure

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

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

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

CASE STUDY
Scars and burns - Flame burn
Flame burn lower leg 
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CASE STUDY
Scars and burns - Second degree burn
Firework burn
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Case ALHYDRAN: 
Second degree burn
1. Case study description

patient age 45 years
gender male
cause fi reworks burn
treatment  to wound closure Flammazine
therapy after care 5 weeks post accident start with ALHYDRAN, 3 daily doses, 

brought on thick during the fi rst few weeks

2. Evolution of the wound

2 days post accident. Therapy Flammazine 5 weeks post accident. Closed skin is treated with ALHYDRAN

6 months post accident. Therapy ALHYDRAN 14 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
- Itching 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

© Aruba Aloë Balm © Aruba Aloë Balm

© Aruba Aloë Balm © Aruba Aloë Balm
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CASE STUDY
Scars and burns - Scald
Hot water burn from exploding radiator
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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 7 following treatment ALHYDRAN

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 or itching
- Rapid healing, can resume activities 
- Easy application ALHYDRAN, no fragrance

Case study: Dr R. Ceulen, Dermatologist, Albert Schweitzer Hospital, Dordrecht, the Netherlands
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CASE STUDY
Scars and burns - Chemical explosion
Second to third-degree burns 
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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

AL20-011-EN

Case ALHYDRAN: 
Burn caused by chemical explosion
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CASE STUDY
Scars and burns - Hot water burn
Deep second degree burns
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1. Case study description
patient age 84 years
gender female

cause
Trauma after stumbling with a pot of hot tea. The patient landed on her knees and the pot
of hot tea fell over the patient’s left shoulder.

why scar treatment
Development of a hypertrophic scar after deep second degree burns on the patient’s back. 
This scar caused itching and pain with moving.

start scar treatment 3 and a half months after trauma
therapy - ALHYDRAN and SCARBAN for a duration of 13 months. 

- SCARBAN Elastic sheets were used for 12 hours during the day. 
- In the evening the sheets were removed. At that time ALHYDRAN was applied for the night. 
- In the morning after showering the SCARBAN Elastic sheets were re-applied.

2. Evolution of the scar

1 day after trauma Start therapy with ALHYDRAN and
SCARBAN: 3 ½   months after trauma 2 ½   months after start therapy 

5 ½   months after start therapy 10 months after start therapy End of treatment:
13 months after start therapy

3. Conclusions medical team
- Results above expectations
- Nice improvement of the quality of life for the patient.
- Scar quality has clearly improved and functionality improved.

4. Patient experience
- Patient is very satis! ed after treatment
- Changes of the silicon sheets were time-consuming at times, but they knew what they did it for.
- Patient does not experience any itching or pain anymore.

Case ALHYDRAN and SCARBAN:  
Hot water burn

© BAP Medical

© BAP Medical

© BAP Medical

© BAP Medical

© BAP Medical

© BAP Medical

Author: E. Harink, MSc, Nurse Practitioner, Department Vascular Surgery, Hospital Isala Zwolle, a Dutch Case Report 
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CASE STUDY
Aesthetic intervention - Soft surgery
PlexR treatment 
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AL20-016-EN
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1. Case study description

patient age 54 year
gender female
cause soft surgery to fi rm 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 fi rst 4 days (do not wet) 
- dab on after 4 days (do not rub) 

2. Evolution of the skin

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 signifi cantly reduced
- Much less hyperpigmentation
-  The healing process is more effi  cient 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  

Case ALHYDRAN: 
Soft surgery aftercare

Before treatment

6 days after treatment: reddened skin without scabs

Start ALHYDRAN immediately after treatment

1 month after treatment: light reddening 

2 days after treatment: scab development 

5 months after treatment: fully recovered
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CASE STUDY
Donor site - Treatment of donor site
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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

Donor site: immediately after skin removal 14 days after wound closure: start ALHYDRAN and compression

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 significant 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

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

© UZ Ghent for BAP Medical © UZ Ghent for BAP Medical
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CASE STUDY
Radiotherapy - Radiotherapy (after care)
Mastectomy with axillary dissection
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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. Evolution 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 - Treatment during and after radiotherapy
Breast carcinoma 
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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 fl aky
- ALHYDRAN is used with grade I and II radiation dermatitis

4. Patient experience

- ALHYDRAN is better than an indiff erent 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

Case ALHYDRAN: 
Radiotherapy
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CASE STUDY
Chronical wound - Wound edges and peri wound skin
Chronical wound after open fracture luxation
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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

Post operation removal of OS material. Irritation around the wound. 
Treatment: Hydrogel in the wound, ALHYDRAN around the wound.

3 days before curettage of the wound

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 diffi  cult to close
- OS material was removed laterally
- The wound borders have improved signifi cantly due to treatment with ALHYDRAN
- In the after care only ALHYDRAN was used

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

© ZNA for BAP Medical © ZNA for BAP Medical

© ZNA for BAP Medical © ZNA for BAP Medical
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CASE STUDY
Actinic keratosis - Multiple actinic keratosis
Serious skin reaction after 5-ala PDT treatment
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Case ALHYDRAN: 
Multiple actinic keratosis
1. Case study description

patient age 81 years
gender male

diagnosis

- actinic keratosis of the scalp
- 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
Erosive skin after 5-Fluorouracil treatment
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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

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

Case ALHYDRAN: 
Erosive skin
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CASE STUDY
Actinic keratosis - Treatment during and after radiotherapy
Treated with cryotherapy
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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

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 eff ects
- 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 eff ects
- Fast clinical results, within a few days

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

© ZGT for BAP Medical © ZGT for BAP Medical
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CASE STUDY
Chronic skin disorder - Eczema
Atopic eczema
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Case ALHYDRAN: 
Atopic eczema
1. Case study description

patient age 22 years
gender female
diagnosis atopic eczema

patient had suff ered 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

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 eff ective in mild eczema cases
- ALHYDRAN delivered results comparable with a local corticosteroid
- ALHYDRAN had no side eff ects, in particular no skin atrophy

4. Patient experience

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

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