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Head and neck cancer accounts for about 3% of all cancers in the United States.  This year, an estimated 59,340 
people will develop head and neck cancer.  It is estimated that 12,290 deaths will occur this year.

Mr. F is a 64 year old male with 
squamous cell carcinoma of the scalp.  
He has undergone multiple surgeries in 
the past for recurrent disease.  This 
included a neck mass excision and 
radical neck dissection (May 2013) 
followed by XRT x 1 month. 

He had another episode of recurrent 
disease in the Fall of 2014 and 
underwent excision of the scalp lesion 
with free flap and partial suboccipital 
craniotomy (Oct. 2014).  Pathology 
revealed a high-grade, poorly differenti-
ated squamous cell carcinoma.  It was 
planned to have repeat XRT but due to 
poor wound healing, this was deferred.  
 
Patient has developed increased pain 
wound breakdown on the scalp. The pain 
so severe that he was unable to sleep 
and reported pain level at a 8-9 out of 10. 
 
Prior to admission to the hospital, home 
care nurses were performing daily 
dressing changes of a moist normal 
saline dressing with barrier cream to the 
periphery of the wounds. 

METHOD:  The wound base was exquisitely painful.  At the time of 
dressing change, Lidoderm gel was placed onto the wound bed to 
assist with local pain control. The patient was also premedicated 
prior to removal of old dressing.  Wound was gently irrigated with 
Normal Saline. Hydrofiber with Ag was gently placed over the
occipital area and into the lower neck wound.  A soft silicone contact 
layer was placed to hold the dressing in place.  Soft gauze was 
placed to cushion the wound. Urn net to secure it in place.  
Additionally, a lidoderm patch was placed on the lower aspect of the 
neck to provide extended pain relief.

RESULTS:  Dressing changes were reduced from daily to weekly.  
Since the dressing did not adhere to the wound bed, a significant im-
provement of pain during the dressing change was noted by the pa-
tient.  Another benefit from this dressing was no bleeding occurred 
during dressing changes, as had occurred with prior dressing 
changes. 

PATIENT GOAL:  reduction of pain experienced during the dressing changes, containment of wound 
fluid, and ability to go a longer period of time between dressing changes.

DISCUSSION:  
The patient had a terminal 
condition and further therapies 
were determined to be futile. 
Mr. F. was alert and oriented.  
He was able to go out with 
friends and family. This wound 
management reduced his pain 
and enhanced his quality of life.  

Amy Evans MSN, ARNP, CWOCN


