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Askina® Foam Size Pcs/Pack Reference
5 x 7 cm 10 7240710

10 x 10 cm 10 7241010
10 x 20 cm 10 7241210
20 x 20 cm 5 7242005

Askina® DresSil Border Size overall dressing | foam island Pcs/Pack Reference
6 x 6 cm | 3 cm Ø 10 5396610

7,5 x 7,5 cm | 4,5 x 4,5 cm 10 5397510
10 x 10 cm | 7 x 7 cm 10 5391010

10 x 20 cm | 7 x 17 cm 10 5391210
15 x 15 cm | 12 x 12 cm 10 5391510
15 x 20 cm | 12 x 17 cm 10 5395210
20 x 20 cm | 17 x 17 cm 5 5392005

Askina® DresSil Size Pcs/Pack Reference
5 x 7 cm 10 5295710

10 x 10 cm 10 5291010
15 x 15 cm 10 5291510
10 x 20 cm 10 5291210
20 x 20 cm 5 5292005

Prontosan® Size Pcs/Pack Reference
Pod 40 ml 24
Bottle 350 ml 10
Bottle 1,000 ml 10
Wound Gel 30 ml 20
Wound Gel X 50 g 20
Wound Gel X 250 g 20

Askina® DresSil Border Lite Size Pcs/Pack Reference
5,5 x 12 10 5385210
10 x 10 10 5381010
10 x 20 10 5381210

Individual article
 numbers by country

Prontosan® Debridement Pad Pcs/Pack Reference
3 3908456
10 3908457

Askina® Sorb Size Pcs/Pack Reference
Dressing 6 x 6 cm 10 | 15 2115S | 2100S

10 x 10 cm 3 | 10 | 15 2107S | 2116S | 2101S
15  x 15 cm 3 | 10 2108S | 2102S

Flat Rope 2,7 x 34 cm 10 2105S

Askina® Carbosorb Size Pcs/Pack Reference
10 x 10 cm 10 9025006
10 x 20 cm 10 9025014

Askina® Calgitrol® Paste Size Pcs/Pack Reference
15g 5 6241505
15g 10 6241510
100g 1 6241001

Askina® Calgitrol® Ag Size Pcs/Pack Reference
10 x 10 cm 10 6211010
15 x 15 cm 10 6211510
20 x 20 cm 10 6212010

Askina® Calgitrol® THIN Size Pcs/Pack Reference
5 x 5 cm 10 6205510

10 x 10 cm 10 6201010
10 x 20 cm 10 6202110
20 x 20 cm 10 6202010
20 x 40 cm 3 6202403

Askina® Heel Size Pcs/Pack Reference
surface = 225 cm2 3 | 5 |10 7240103 | 7240105 | 7240110

Askina® DresSil Heel Size overall dressing | foam island Pcs/Pack Reference
22 x 21,6 cm | 18,9 x 18,5 cm 5 5592205
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Prevention and Treatement of 
Wound Infection brochure 
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Linovera® Range Size Reference
Linovera® Medical (oil) 10ml | 30ml
Linovera® Emulsion Medical 50ml | 100ml
Linovera® Oil Cosmetics 10ml | 50ml
Linovera® Emulsion Cosmetics 50ml | 100ml

Individual article
 numbers by country
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DIABETIC PATIENT  FOOT COMPLICATIONS

25% of people with 
diabetes will develop a DFU 
during their lifetime(1)

Roughly 60% of
DFU are infected on 
presentation(2)

20% of diabetic patients 
who have a foot ulcer will 
have to be amputated.(3)

85% amputations 
can be avoided with 
holistic care plan(4)

GESTURES OF PREVENTION 
FOR DIABETIC PATIENTS (6, 7, 8) RECOMMENDATIONS (6, 7, 8) DIABETIC FOOT ULCER GRADE 

CLASSIFICATION SYSTEM (4, 5, 6, 7,8)
B. BRAUN SOLUTIONS
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DIET DISCIPLINE

DOPPLER(6) TUNING FORK

TEST SENSIBILITY

CREAM/HYDRATATION

BLOOD GLUCOSE METER

COMFORT SHOES
1.  Singh N, Armstrong DA, Lipsky BA. Preventing foot ulcers in patients with diabetes.JAMA 

2005;293:217-28
2.  K Markakis, F. L. Bowling, A. J. M. Boulton. The diabetic foot in 2015: an overview. Diabetes Metab 

Res Rev 2016; 32(Suppl. 1): 169–178. DOI: 10.1002/dmrr.2740
3.   HAS. Seances de prevention des lésions des pieds chez le patient diabétique, par le pedicure-

podologue. Juillet 2007. https://www.has-sante.fr/portail/jcms/c_2860579/fr/evaluation-des-actes-
realises-par-le-pedicure-podologue-pour-la-prevention-des-lesions-des-pieds-a-risque-de-grade-
1-chez-le-patient-diabetique-actualisation-de-l-evaluation-conduite-en-2007

4.  Pecoraro RE, Reiber GE, Burgess EM. Pathways to diabetic limb amputation. Basis for prevention. 
Diabetes Care 1990; 13(5):513-21 

5. Wagner, FW. Foot Ankle, 2: 64-122, 1981

6. International Best Pratice Guidelines : Wound Management in Diabetic foot Ulcers. Wound International, 2013. Avalaible from : www.woundsinternational.com
7. Wounds UK. Best Pratice Statement : Ankle brachial pressure index (ABPI) in pratice. London : Wounds uk, 2019. Avalaibe to download from : www.wounds-uk.com
8.  From Complex to Closure : Diabetic Foot Ulcer Assessment and Management Copyright © 2018 WoundSource & Kestrel Health Information, Inc. All rights reserved. 

www.woundsource.com/practice-accelerator
9. Cf. Instruction for use

Sites shown to identify 90% 
of patients with abnormal 
monofilament test

Optional fourth site

Other recommended sites

GRADE 1
Care Superficial ulcer involving the full 
skin thickness but not underlying tissues

GRADE 2
Care : Deep ulcer, penetrating down to 
ligaments ligaments and muscle but no 
bone

GRADE 3
Care : Deep ulcer with cellulitis or abs-
cess formation, often with osteomyelitis

GRADE 4
Care : Localised gangrene

GRADE 5
Care : Extensive gangrene involving the 
whole foot

GRADE 0
No open lesion; may have severely 
deformed foot

Daily hygiene and hydratation
Correct or eliminate any underlying causes of DFU :
- Non compliant with diet discipline
-  Achieve optimal diabetic control including glycaemic control, 

management of high blood pressure, hyperlipidaemia
- Address physical traumas due to inadequate foot wear

Prontosan® Wound Irrigation  
Solution (9) is indicated for cleansing 
irrigation and moistening of superfical 
acute and superfical chronic wounds. 
Prevents :
- Wound infection
- Biofilm formation
- MDRO contamination
It moisten wound dressings and dissolves 
encrusted bandages or wound dressings 
during dressing changes.

Prontosan® Gel X (9) proper wound 
cleansing is essential. The use of 
Prontosan® Wound Gel X provides long-
lasting cleansing and decontamination 
of the wound bed between dressing 
changes.

Prontosan® Debridement Pad (9) has 
been designed to support the Wound 
Bed Preparation with Prontosan® Wound 
Irrigation Solution. 

Askina® DresSil Border Lite (9) is 
a foam dressing with silicone adhesive 
and additional adhesive border. Askina® 
DresSil Border Lite is indicated for use 
on non to low exuding chronic and 
acute wounds. 

Linovera® (9) is indicated 
in the care of fragile and 
sensitive skin by increasing skin 
resistance and protecting it in 
the risk areas.

Askina® Heel (9) is a non 
adhesive hydrocellular heel 
dressing. Askina® Heel protects 
the heel area from shear stresses 
and reduces pressure from 
external forces.

Askina® DresSil Border 6x6 (9)

-  Specifically designed for diabetic 
foot ulcer 

- Shaped island foam 
-  Suitable for small, deep wounds 

(diabetic foot ulcers)
-  May  be combined with Askina® 

Calgitrol® Paste

STOP SMOCKING

PODIATRIC CARE Askina® DresSil (9) and 
Askina® DresSil Border(9) are 
highly absorbent polyurethane 
foams with perforated silicone 
wound contact layers. They help 
to maintain a moist wound 
environment conducive to natural 
healing conditions.

Askina® Calgitrol® (9)

is a range of sterile 
dressings with an ionic 
silver alginate matrix 
which provides a broad 
antimicrobial effectiveness 
and helps prevent 
contamination by external 
bacteria.

Askina® Foam range (9) 
is a polyurethane foam 
wound contact layer 
with a high absorption 
capacity and with a semi-
permeable polyurethane 
film backing.

Askina® Carbosorb (9)  
is a conformable dressing 
composed of an activated 
charcoal cloth as a middle 
layer and two layers of 
non-woven viscose-rayon 
and polyamide with a plus 
of polyester for the top 
layer.

TRAUMATOLOGY EXAM

MONOFILAMENT

DEFORMITIES EXAM

Askina® Sorb range (9) 
Alginate-CMC wound dressing 
suited for the management 
of moderately to heavily 
exuding lesions wounds such as 
Pressure ulcers, Venous/Arterial 
leg ulcers, Diabetic foot ulcers. 
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9. Cf. Instruction for use

Sites shown to identify 90% 
of patients with abnormal 
monofilament test

Optional fourth site

Other recommended sites

GRADE 1
Care Superficial ulcer involving the full 
skin thickness but not underlying tissues

GRADE 2
Care : Deep ulcer, penetrating down to 
ligaments ligaments and muscle but no 
bone

GRADE 3
Care : Deep ulcer with cellulitis or abs-
cess formation, often with osteomyelitis

GRADE 4
Care : Localised gangrene

GRADE 5
Care : Extensive gangrene involving the 
whole foot

GRADE 0
No open lesion; may have severely 
deformed foot

Daily hygiene and hydratation
Correct or eliminate any underlying causes of DFU :
- Non compliant with diet discipline
-  Achieve optimal diabetic control including glycaemic control, 

management of high blood pressure, hyperlipidaemia
- Address physical traumas due to inadequate foot wear

Prontosan® Wound Irrigation  
Solution (9) is indicated for cleansing 
irrigation and moistening of superfical 
acute and superfical chronic wounds. 
Prevents :
- Wound infection
- Biofilm formation
- MDRO contamination
It moisten wound dressings and dissolves 
encrusted bandages or wound dressings 
during dressing changes.

Prontosan® Gel X (9) proper wound 
cleansing is essential. The use of 
Prontosan® Wound Gel X provides long-
lasting cleansing and decontamination 
of the wound bed between dressing 
changes.

Prontosan® Debridement Pad (9) has 
been designed to support the Wound 
Bed Preparation with Prontosan® Wound 
Irrigation Solution. 

Askina® DresSil Border Lite (9) is 
a foam dressing with silicone adhesive 
and additional adhesive border. Askina® 
DresSil Border Lite is indicated for use 
on non to low exuding chronic and 
acute wounds. 

Linovera® (9) is indicated 
in the care of fragile and 
sensitive skin by increasing skin 
resistance and protecting it in 
the risk areas.

Askina® Heel (9) is a non 
adhesive hydrocellular heel 
dressing. Askina® Heel protects 
the heel area from shear stresses 
and reduces pressure from 
external forces.

Askina® DresSil Border 6x6 (9)

-  Specifically designed for diabetic 
foot ulcer 

- Shaped island foam 
-  Suitable for small, deep wounds 

(diabetic foot ulcers)
-  May  be combined with Askina® 

Calgitrol® Paste

STOP SMOCKING

PODIATRIC CARE Askina® DresSil (9) and 
Askina® DresSil Border(9) are 
highly absorbent polyurethane 
foams with perforated silicone 
wound contact layers. They help 
to maintain a moist wound 
environment conducive to natural 
healing conditions.

Askina® Calgitrol® (9)

is a range of sterile 
dressings with an ionic 
silver alginate matrix 
which provides a broad 
antimicrobial effectiveness 
and helps prevent 
contamination by external 
bacteria.

Askina® Foam range (9) 
is a polyurethane foam 
wound contact layer 
with a high absorption 
capacity and with a semi-
permeable polyurethane 
film backing.

Askina® Carbosorb (9)  
is a conformable dressing 
composed of an activated 
charcoal cloth as a middle 
layer and two layers of 
non-woven viscose-rayon 
and polyamide with a plus 
of polyester for the top 
layer.

TRAUMATOLOGY EXAM

MONOFILAMENT

DEFORMITIES EXAM

Askina® Sorb range (9) 
Alginate-CMC wound dressing 
suited for the management 
of moderately to heavily 
exuding lesions wounds such as 
Pressure ulcers, Venous/Arterial 
leg ulcers, Diabetic foot ulcers. 
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DIABETIC PATIENT  FOOT COMPLICATIONSכף רגל סוכרתית

25% of people with 
diabetes will develop a DFU 
during their lifetime(1)

Roughly 60% of
DFU are infected on 
presentation(2)

20% of diabetic patients 
who have a foot ulcer will 
have to be amputated.(3)

85% amputations 
can be avoided with 
holistic care plan(4)
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Sites shown to identify 90% 
of patients with abnormal 
monofilament test

Optional fourth site

Other recommended sites

GRADE 1
Care Superficial ulcer involving the full 
skin thickness but not underlying tissues

GRADE 2
Care : Deep ulcer, penetrating down to 
ligaments ligaments and muscle but no 
bone

GRADE 3
Care : Deep ulcer with cellulitis or abs-
cess formation, often with osteomyelitis

GRADE 4
Care : Localised gangrene

GRADE 5
Care : Extensive gangrene involving the 
whole foot

GRADE 0
No open lesion; may have severely 
deformed foot

Daily hygiene and hydratation
Correct or eliminate any underlying causes of DFU :
- Non compliant with diet discipline
-  Achieve optimal diabetic control including glycaemic control, 

management of high blood pressure, hyperlipidaemia
- Address physical traumas due to inadequate foot wear

Prontosan® Wound Irrigation  
Solution (9) is indicated for cleansing 
irrigation and moistening of superfical 
acute and superfical chronic wounds. 
Prevents :
- Wound infection
- Biofilm formation
- MDRO contamination
It moisten wound dressings and dissolves 
encrusted bandages or wound dressings 
during dressing changes.

Prontosan® Gel X (9) proper wound 
cleansing is essential. The use of 
Prontosan® Wound Gel X provides long-
lasting cleansing and decontamination 
of the wound bed between dressing 
changes.

Prontosan® Debridement Pad (9) has 
been designed to support the Wound 
Bed Preparation with Prontosan® Wound 
Irrigation Solution. 

Askina® DresSil Border Lite (9) is 
a foam dressing with silicone adhesive 
and additional adhesive border. Askina® 
DresSil Border Lite is indicated for use 
on non to low exuding chronic and 
acute wounds. 

Linovera® (9) is indicated 
in the care of fragile and 
sensitive skin by increasing skin 
resistance and protecting it in 
the risk areas.

Askina® Heel (9) is a non 
adhesive hydrocellular heel 
dressing. Askina® Heel protects 
the heel area from shear stresses 
and reduces pressure from 
external forces.

Askina® DresSil Border 6x6 (9)

-  Specifically designed for diabetic 
foot ulcer 

- Shaped island foam 
-  Suitable for small, deep wounds 

(diabetic foot ulcers)
-  May  be combined with Askina® 

Calgitrol® Paste

STOP SMOCKING

PODIATRIC CARE Askina® DresSil (9) and 
Askina® DresSil Border(9) are 
highly absorbent polyurethane 
foams with perforated silicone 
wound contact layers. They help 
to maintain a moist wound 
environment conducive to natural 
healing conditions.

Askina® Calgitrol® (9)

is a range of sterile 
dressings with an ionic 
silver alginate matrix 
which provides a broad 
antimicrobial effectiveness 
and helps prevent 
contamination by external 
bacteria.

Askina® Foam range (9) 
is a polyurethane foam 
wound contact layer 
with a high absorption 
capacity and with a semi-
permeable polyurethane 
film backing.

Askina® Carbosorb (9)  
is a conformable dressing 
composed of an activated 
charcoal cloth as a middle 
layer and two layers of 
non-woven viscose-rayon 
and polyamide with a plus 
of polyester for the top 
layer.
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Askina® Sorb range (9) 
Alginate-CMC wound dressing 
suited for the management 
of moderately to heavily 
exuding lesions wounds such as 
Pressure ulcers, Venous/Arterial 
leg ulcers, Diabetic foot ulcers. 
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Care : Deep ulcer, penetrating down to 
ligaments ligaments and muscle but no 
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Care : Deep ulcer with cellulitis or abs-
cess formation, often with osteomyelitis
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Care : Localised gangrene
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Care : Extensive gangrene involving the 
whole foot

GRADE 0
No open lesion; may have severely 
deformed foot

Daily hygiene and hydratation
Correct or eliminate any underlying causes of DFU :
- Non compliant with diet discipline
-  Achieve optimal diabetic control including glycaemic control, 

management of high blood pressure, hyperlipidaemia
- Address physical traumas due to inadequate foot wear

Prontosan® Wound Irrigation  
Solution (9) is indicated for cleansing 
irrigation and moistening of superfical 
acute and superfical chronic wounds. 
Prevents :
- Wound infection
- Biofilm formation
- MDRO contamination
It moisten wound dressings and dissolves 
encrusted bandages or wound dressings 
during dressing changes.

Prontosan® Gel X (9) proper wound 
cleansing is essential. The use of 
Prontosan® Wound Gel X provides long-
lasting cleansing and decontamination 
of the wound bed between dressing 
changes.

Prontosan® Debridement Pad (9) has 
been designed to support the Wound 
Bed Preparation with Prontosan® Wound 
Irrigation Solution. 

Askina® DresSil Border Lite (9) is 
a foam dressing with silicone adhesive 
and additional adhesive border. Askina® 
DresSil Border Lite is indicated for use 
on non to low exuding chronic and 
acute wounds. 

Linovera® (9) is indicated 
in the care of fragile and 
sensitive skin by increasing skin 
resistance and protecting it in 
the risk areas.

Askina® Heel (9) is a non 
adhesive hydrocellular heel 
dressing. Askina® Heel protects 
the heel area from shear stresses 
and reduces pressure from 
external forces.

Askina® DresSil Border 6x6 (9)

-  Specifically designed for diabetic 
foot ulcer 

- Shaped island foam 
-  Suitable for small, deep wounds 

(diabetic foot ulcers)
-  May  be combined with Askina® 

Calgitrol® Paste
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wound contact layers. They help 
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environment conducive to natural 
healing conditions.
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is a range of sterile 
dressings with an ionic 
silver alginate matrix 
which provides a broad 
antimicrobial effectiveness 
and helps prevent 
contamination by external 
bacteria.

Askina® Foam range (9) 
is a polyurethane foam 
wound contact layer 
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capacity and with a semi-
permeable polyurethane 
film backing.

Askina® Carbosorb (9)  
is a conformable dressing 
composed of an activated 
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non-woven viscose-rayon 
and polyamide with a plus 
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the heel area from shear stresses 
and reduces pressure from 
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- Non compliant with diet discipline
-  Achieve optimal diabetic control including glycaemic control, 

management of high blood pressure, hyperlipidaemia
- Address physical traumas due to inadequate foot wear

Prontosan® Wound Irrigation  
Solution (9) is indicated for cleansing 
irrigation and moistening of superfical 
acute and superfical chronic wounds. 
Prevents :
- Wound infection
- Biofilm formation
- MDRO contamination
It moisten wound dressings and dissolves 
encrusted bandages or wound dressings 
during dressing changes.

Prontosan® Gel X (9) proper wound 
cleansing is essential. The use of 
Prontosan® Wound Gel X provides long-
lasting cleansing and decontamination 
of the wound bed between dressing 
changes.

Prontosan® Debridement Pad (9) has 
been designed to support the Wound 
Bed Preparation with Prontosan® Wound 
Irrigation Solution. 

Askina® DresSil Border Lite (9) is 
a foam dressing with silicone adhesive 
and additional adhesive border. Askina® 
DresSil Border Lite is indicated for use 
on non to low exuding chronic and 
acute wounds. 

Linovera® (9) is indicated 
in the care of fragile and 
sensitive skin by increasing skin 
resistance and protecting it in 
the risk areas.

Askina® Heel (9) is a non 
adhesive hydrocellular heel 
dressing. Askina® Heel protects 
the heel area from shear stresses 
and reduces pressure from 
external forces.

Askina® DresSil Border 6x6 (9)

-  Specifically designed for diabetic 
foot ulcer 

- Shaped island foam 
-  Suitable for small, deep wounds 

(diabetic foot ulcers)
-  May  be combined with Askina® 

Calgitrol® Paste

STOP SMOCKING

PODIATRIC CARE Askina® DresSil (9) and 
Askina® DresSil Border(9) are 
highly absorbent polyurethane 
foams with perforated silicone 
wound contact layers. They help 
to maintain a moist wound 
environment conducive to natural 
healing conditions.

Askina® Calgitrol® (9)

is a range of sterile 
dressings with an ionic 
silver alginate matrix 
which provides a broad 
antimicrobial effectiveness 
and helps prevent 
contamination by external 
bacteria.

Askina® Foam range (9) 
is a polyurethane foam 
wound contact layer 
with a high absorption 
capacity and with a semi-
permeable polyurethane 
film backing.

Askina® Carbosorb (9)  
is a conformable dressing 
composed of an activated 
charcoal cloth as a middle 
layer and two layers of 
non-woven viscose-rayon 
and polyamide with a plus 
of polyester for the top 
layer.

TRAUMATOLOGY EXAM

MONOFILAMENT

DEFORMITIES EXAM

Askina® Sorb range (9) 
Alginate-CMC wound dressing 
suited for the management 
of moderately to heavily 
exuding lesions wounds such as 
Pressure ulcers, Venous/Arterial 
leg ulcers, Diabetic foot ulcers. 

DIABETIC PATIENT  FOOT COMPLICATIONS

25% of people with 
diabetes will develop a DFU 
during their lifetime(1)

Roughly 60% of
DFU are infected on 
presentation(2)

20% of diabetic patients 
who have a foot ulcer will 
have to be amputated.(3)

85% amputations 
can be avoided with 
holistic care plan(4)
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CLASSIFICATION SYSTEM (4, 5, 6, 7,8)
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in the care of fragile and 
sensitive skin by increasing skin 
resistance and protecting it in 
the risk areas.
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adhesive hydrocellular heel 
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the heel area from shear stresses 
and reduces pressure from 
external forces.
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foams with perforated silicone 
wound contact layers. They help 
to maintain a moist wound 
environment conducive to natural 
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dressings with an ionic 
silver alginate matrix 
which provides a broad 
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and helps prevent 
contamination by external 
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Askina® Sorb range (9) 
Alginate-CMC wound dressing 
suited for the management 
of moderately to heavily 
exuding lesions wounds such as 
Pressure ulcers, Venous/Arterial 
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להפסיק לעשןשמירה על הגיינה

מעקב פודיאטור

אומדן כף רגל לעיוותים

אומדן כף הרגל לטראומות

נעל נוחה

  מעקב אחר רמת
 גלוקוז בדם

סיווגים קליניים לכף רגל סוכרתית)4, 5, 6, 7,8(

שלב  0
רגל בסיכון ללא לזיה, יתכן עיוות בכף הרגל 

שלב  1
כיב שטחי, לא כולל העור, ללא זיהום 

שלב  2
כיב עמוק ללא מעורבות עצם 

שלב  3
 כיב עמוק עם צלוליטיס או מורסה, 

לעיתים קרובות עם אוסטאומיאליטיס

שלב  4
גנגרנה מקומית

שלב  5
גנגרנה נרחבת המערבת את כל כף הרגל

המלצות )6, 7, 8(
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3. HAS. Seances de prevention des lésions des pieds chez le patient diabétique, par le pedicure-  podologue. Juillet 2007. https://www.has-sante.fr/portail/jcms/c_2860579/fr/evalua-

tion-des-actes-  realises-par-le-pedicure-podologue-pour-la-prevention-des-lesions-des-pieds-a-risque-de-grade-  1-chez-le-patient-diabetique-actualisation-de-l-evaluation-con-
duite-en-2007

4. J Apelqvist et al. What is the most effective way to reduce incidence of amputation in the diabetic foot?.Diabetes Metab Res Rev. Sep-Oct 2000;16 Suppl 1:S75-83. Wagner, FW. Foot 
Ankle, 2: 64-122, 1981

5. International Best Pratice Guidelines : Wound Management in Diabetic foot Ulcers. Wound International, 2013. Avalaible from : www.woundsinternational.com
6. Wounds UK. Best Pratice Statement : Ankle brachial pressure index (ABPI) in pratice. London : Wounds uk, 2019. Avalaibe to download from : www.wounds-uk.com
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com/practice-accelerator
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BBRAUN הפתרונות של

היגיינה יום יומית.
המלצות למניעת כף רגל סוכרתית:

הקפדה על דיאטה ותזונה נכונה.
איזון רמות הסוכר, לחץ דם והיפרליפדמיה 

תשומת לב וטיפול מיידי בפגיעות וטראומות בכף הרגל.

Askina® Heel)9(

חבישת עקב הידרוצילולרית 
שאינה נדבקת. מגנה על אזור 

העקב מפני כוחות גזירה ולחץ 

תמיסת פרונטוסן 
Prontosan®)9(

לניקוי ושטיפת פצעים כרוניים 
ואקוטיים חיצוניים.

שימוש בתמיסה מפחית:
שיעור זיהומים בפצע	 
היווצרות ביופילם	 
זיהום חיידקים עמידים	 

השימוש בתמיסה מומלץ 
כשטיפה בין החלפת חבישות 

ולהרטבת חבישות במהלך 
ההחלפה. 

 פרונטוסן ג'ל
Prontosan® Gel X )9(

לריכוך, ניקוי והטרייה מוקדמת 
של הפצע. 

Askina® DresSil Border 6x6)9(

 תוכנן במיוחד עבור טיפול בכיב סוכרתי. 
צורת האי מתאימה לפצעים קטנים ועמוקים 

)כיבים ברגל סוכרתית(. ניתן לשלב בטיפול עם 
Askina® Calgitrol® Paste

Askina® Sorb range)9(

מתאים לטיפול בפצעים עם 
הפרשות בכמות בינונית עד 
גבוהה כמו שמוצאים בפצעי 

לחץ, כיבים ברגליים ורידיות / 
עורקיות וכיבים ברגל סוכרתית.

 Askina® DresSil)9( 

Askina® DresSil Border)9(-ו 
חבישות קצף בעל יכולת ספיגה 

ושכבות סיליקון מחורר. מסייעים 
בשמירה על סביבת פצע לחה 
התורמת לתנאי ריפוי טבעיים.

+

+ + Askina® 
 Calgitrol® )9( 

מגוון תחבושות 
סטריליות המשלבות יוני 
כסף עם קלציום אלגינט 

המספקות הגנה 
אנטיבקטריאלית רחבה 
ומסייעת במניעת זיהום 

בקטריאלי חיצוני. 

 Askina® 
 Carbosorb )9(

חבישת פחם פעיל 
המורכת משכבה 
אמצעית של פחם 

פעיל, שכבת 
ויסקוזה ושכבה 

חיצונית של 
פוליאסטר.

 Askina® Foam 
range )9(

חבישות קצף במספר 
תצורות אנטומיות יחודיות. 

 )heel sacrum(
מורכבות משתי שכבות:  

פוליאוריתן הידרופילי 
בעל ספיגה גבוהה.

שכבת הגנה עליונה 
ודקה אינה חדירה למים 

ומזהמים חיצוניים.

יבוא ושיווק: C.W.T - הגפן 84, מושב גמזו
 www.cwt.org.il |   info@cwt.org.il  |  08-9287778 :טלפון
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