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Kas kõigil lamatise tekke riskiga patsientidel kasutada kannatuge  (heel support, ingl k.), vs nende kasutamata jätmine.
Kriitilised tulemusnäitajad: lamatiste tekkimine
Kokkuvõte tõendusest:

Kirjeldatud on kolme kliinilist uuringut, mille kvaliteet on madal. On uuritud erinevate kannatugede tõhusust lamatiste ennetamisel. Kõikide uurimuste puhul puudub patsientide seisundi algtaseme kirjeldus, lamatiste esinemine üldiselt ja sekkumise aeg. Kõrge lamatiste riskiga haiglapatsientidel kandade tõstmise efektiivsuse hindamiseks on tehtud 3 kohortuuringut ning kahe kvaliteet on madal. Kui kandade tõstmist Heelfit Suspension Boot abil võrreldi mitte tõstmisega, siis spetsiaalse saapa kasutamine vähendab lamatishaavandite tekkeriski võrreldes kandade mitte tõstmisega. Teisest madala kvaliteediga uuringust selgub, et kandade tõstmisel padja abil on lamatishaavandite esinemissagedus sama, kui kasutada spetsiaalseid toestusvahendeid. Kolme erineva kannatoestusvahendi võrdlemisel erinevust lamatishaavandite tekkimises ei leitud, kuigi uuringu läbiviimise kvaliteet oli madal.

Süstemaatilised ülevaated

Kõrge lamatiste tekkeriskiga patsientidel kandade tõstmise tõhususe hindamiseks on tehtud kolm uuringut [29-31] (n = 52– 240), millest kahe kvaliteet on madal, kuna ei hinnatud vahendite kasutamise kestust, uuringu alguses olid patsiendirühmade vahel olulised erinevused, hindajate pimendamine oli ebaselge ja puudus teave väljalangejate kohta.

Kandade tõstmiseks kasutati Heelfit suspension boot’i, Bunny boot’i, Egg-crate heel lift positioner’i, Foot waffle’t ning tavalisi patju, mis asetati säärte alla. Tegemist oli haiglapatsientidega, kelle keskmine vanus uuringutes oli 64–81 aastat ja lamatiste tekkerisk Bradeni skaalal keskmiselt 11–15 punkti.

 Heelfit Suspension Boot’i kasutamisel oli väiksem risk jala, kanna, hüppeliigese piirkonna lamatiste tekkimiseks võrreldes standardraviga (7% vs. 26%; RR 0,26; 95% CI 0,12–0,53). Standardravis kasutati survet vähendavat madratsit, kuid kandu ei tõstetud. Teisest uuringust selgus, et lamatishaavandite ennetamisel on kandade tõstmine padja abil võrdväärne spetsiaalsete toestusvahendite kasutamisega [30]. 
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Soovitab kasutada kannatugesid, et vältida lamatisi kanna piirkonnas.

abistajad peavad olema veendunud, et kandadele ei ole voodis survet. Kannatoed peavad olema asetatud nii, et kannapiirkond on täiesti vaba, nn hõljuvas asendis.

Säärte alla võib asetada padja nii, et kannad ei puutu pinnaga kokku (tõendusaste=B). Asend on eriti oluline kui patsient lamab seliliJuhend tõdeb, et tõenduspõhisust on liiga vähe tugeva soovituse andmiseks.

AAWC (2010) mainib ka kaitseplaastrite kasutamist kandade kaitseks.
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	To compare 3 pressure-reduction devices for effectiveness in prevention of heel ulcers in moderate-risk to high-risk patients.
DESIGN:

A prospective quasi-experimental 3-group design was used.

SETTING AND SUBJECTS:

A sample of 338 "moderate-risk to high-risk" adult inpatients, ages 18 to 97, at 2 medical centers in South Texas were studied.

INSTRUMENTS:

The Braden Scale for Pressure Ulcer Risk and investigator-developed history and skin assessment tools were used.

METHODS:

Subjects were randomly assigned to the High-Cushion Kodel Heel Protector (bunny boot), Egg Crate Heel Lift Positioner (egg crate), or EHOB Foot Waffle Air Cushion (foot waffle). Data are demographics, Braden scores, comorbidities, skin assessments, lengths of stay, and costs of devices. Analyses were Chi-square, analysis of variance, and regression.

RESULTS:

Of 240 subjects with complete data, 77 (32%) were assigned to the bunny boot group, 87 (36.3%) to the egg crate, and 76 (31.7%) to the foot waffle. Twelve ulcers developed in 240 subjects (5% incidence). Six subjects had only 1 foot. Eleven ulcers were Stage I (nonblanchable erythema), and 1 was Stage II (partial thickness). Overall incidence was 3.9% for the bunny boot, 4.6% for the egg crate, and 6.6% for the foot waffle (not significantly different among groups). The bunny boot with pillows was most cost effective (F[3], N = 240) = 1.342, p <or= .001).

CONCLUSIONS:

In this study, the bunny boot was as effective as higher-tech devices. The results, however, were confounded by nurses adding pillows to the bunny boot group.
	Gilcreast DM, Warren JB, Yoder LH, Clark

JJ, Wilson JA, Mays MZ. Research

comparing three heel ulcer-prevention

devices. J Wound Ostomy Continence Nurs.
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	A randomised controlled trial set out to determine whether there are differences between complete offloading and standard care in terms of the number of new pressure ulcers (PUs) developing on the heels of older patients with fractured hips and the number or severity of new PUs on other areas of their bodies.
METHOD:

Patients aged over 65 years in a fracture trauma unit with fractured hips were randomly allocated to receive heel elevation (DM Systems, Evanston, Illinois) plus pressure-redistributing support surface or standard care (pressure-redistributing support surface alone). Exclusion criteria included existing heel damage. Patients were assessed on pre- and postoperative days for the occurrence of new pressure damage. Patients completed a satisfaction questionnaire at discharge.

RESULTS:

119 patients were recruited into the control group and 120 into the intervention group. Independent t-tests and chi-squared analysis showed both groups were comparable at baseline. Thirty-one subjects (26%) in the control group developed PUs compared with eight in the intervention group (7%, p<0.001). No subjects in the intervention group developed a PU on their ankles, feet or heels, whereas 29 subjects in the control group did (p<0.001). Kaplan-Meier survival curves indicated that subjects in the control group were more likely than those in the intervention group to suffer pressure damage at all time points (p=0.001). A sensitivity analysis showed that when subjects lost to follow-up were assigned the worse outcome (PU positive) those in the intervention group were still less likely to develop PUs than the control group (p=0.001). The offloading device was rated as comfortable overall by 59% of subjects.
	Donnelly J, Winder J, Kernohan WG,

Stevenson M. An RCT to determine the

effect of a heel elevation device in pressure

ulcer prevention post-hip fracture. J Wound

Care. 2011;20(7).

	The effectiveness of hospital pillows versus a commercial heel elevation device (the Foot Waffle [EHOB incorporated]) in preventing heel pressure ulcers was examined using an experimental balanced factorial design with repeated measures on 52 patients (ages 27 to 90) in randomized groups. Heel interface pressures were taken with patients in supine and right lateral tilt positions. Logistic regression demonstrated a statistically significant difference between interface pressures on left and right heels (p = .004) and a trend toward significance between the pillow and Foot Waffle (p = .069). The Generalized Estimating Equations (GEE) method revealed the Foot Waffle was four times more likely not to suspend the heel off the bed than the pillow, and the left heel was four-and-a-half times more likely to have higher interface pressures than the right. There was no significant difference between groups in incidence of lower-extremity pressure ulcers, but patients using the Foot Waffle developed pressure ulcers significantly sooner (10 days versus 13 days for the pillow). Heels require additional protection beyond the use of specially beds and mattress overlays. In order to provide continuous heel suspension, clinicians must consider proper fit, turning schedules, patient position, patient activity, and presence of additional equipment when selecting heel protection products. This study illustrates how difficult it is to control for all these factors when doing clinical research. Note: This study was done with a Foot Waffle model that has since been redesigned. No research is available on the new model.
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