
THE USE OF SHEET HYDROGELS* IN THE MANAGEMENT 
OF COMMON FOOT PROBLEMS 

KAREN LUKACS, RNCS, MSN, CWCN 
College of Medicine 

Medical University of South Carolina, Charleston, SC, USA 

The use of sheet hydrogels* in the management of common foot problems 
represents a novel and somewhat underutilized treatment modality for this ver­
satile wound care product. Sheet hydrogels* are routinely used for stage 1 and 
stage 2 pressure ulcers, partial thickness wounds and burn wounds. 

In this nurse-managed foot care clinic, sheet hydrogels* are used for skin pro­
tection and as a dressing for hyperkeratotic lesions such as corns and calluses. 
The clinic has predominately elderly and diabetic populations who have various 
acute chronic foot and lower leg problems. Of the 750 patients seen in 1995, 
sheet hydrogels* were used in approximately 25% of the patients with primary 
and secondary skin lesions. 

For example, the sheet hydrogel* is used to decrease friction from ill-fitting 
footwear for padding corns and calluses. It is also used to relieve abnormal 
weight bearing on the metatarsal heads, thus preventing callus formation. 

Excellent results have also been achieved when using sheet hydrogels as a 
primary, and occasionally as a secondary wound dressing. Wounds that healed 
quickly and without complications include non-exudating or very lightly exudat­
ing diabetic foot ulcers and multiple, partial thickness heel fissures. 

Sheet hydrogels* are cost effective, they can be reused and modified quickly 
and easily. They are easy to use by professionals, patients and home caregivers. 
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