MolecuLighting up!

BTM and the MolecuLight in the management of chronic ulceration
in ataxia telangiectasia. Dr Alicia Miers, Kristen Storey, Professor Roy Kimble
Ataxia telangiectasia is a neurocutaneous syndrome characterised by
faulty DNA damage repair. Cutaneous granulomas are an uncommon
feature and require long term wound management in parallel with
systemic immunotherapy1. This is a case report of the recent use of
the MolecuLight and Biodegradable Temporising Matrix (BTM) in the
management of lower limb ulcerating granulomatous skin changes
complicated by pseudomonas infection in a 15 year old with ataxia
telangiectasia. Prior to the utilisation of these technologies, options
including limb amputation had been considered.
Management of this patient’s granulomatous lesions over the last 12
months has included; twice weekly dressings, steroid injections,
acetic acid washes, gentamicin washes, and most recently targeted
cleaning and debridement with the help of the MolecuLight followed
by operative debridement and application of BTM. This patient was
not suitable for skin grafting, however BTM was applied on 2
occasions with significant reduction of the size of large ulcers and reepithelialisation of smaller ulcers.

The MolecuLight is a point of care technology that uses bacterial fluorescence imaging to help
nursing and medical team members identify bacterial contamination and has facilitated targeted
intervention including wound swabs and debridement2. Novosorb™ Biodegradable Temporising
Matrix (BTM) is a fully synthetic dermal scaffold for tissue repair, and contributes to stable,
durable and flexible wound closure3.
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Together, these technologies have transformed the wound care
management for this patient, including the reduced requirement for
analgesia, sedation or general anaesthetic. The wound care for this
patient is ongoing and we hope to continue to share our local
experience of the management of this rare paediatric condition.
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