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In the outpatient, wound care center 
setting, it is not uncommon for 
patients to present with malleolar 
pressure injuries. While there are 
many devices to assist in offloading 
these areas, the devices are costly,  
difficult to acquire, and their ability to 
utilize appropriately without 
assistance troublesome. We describe 
the use of felt foam to offload 
pressure around these pressure 
points to treat malleolar pressure 
injuries. 
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74 year-old male who became 
paraplegic due to an accident at age 
63. He lives alone independently with 
limited resources. He presents to the 
wound center with a a stage 3, left 
lateral malleolar pressure injury. The 
wound resolves with the use of felt 
foam over the next 15 weeks.

71 year-old female paraplegic with a 
stage 3 left lateral malleolar pressure 
injury which developed during a 
period of lower extremity edema a 
month before. Over 7 weeks we 
utilized felt foam in a U-shape around 
the malleolus for resolution.

84 year old male paraplegic patient 
presents with edema and a stage 3, 
right lateral malleolar pressure injury 
for the past 8 months. We used felt
foam to offload the area along with  
compression to heel the patient in 3 
weeks.
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To offload an area of pressure, we 
utilize ¼” felt foam which is available 
through any hospital supply 
department or online. The felt foam 
surrounds the wound and remains in 
place for up to one week. These 
patients were all paraplegics that 
spend most of the day in 
wheelchairs, where the risk for lateral 
malleolus pressure injuries is high 
due to the increased edema, lack of 
sensation, and the action of the leg 
against the leg rest. During 
treatment, we continue to follow the 
patient weekly for any adverse 
effects of the dressing (slippage, 
congestion, moisture, etc.). Once the 
wound demonstrates granulation, we 
utilize matrix in the base of the 
wound 


