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In this evaluation, Cinesteam was associated with resolution of wound malodour and high
levels of patient and clinician satisfaction. Reported quality-of-life benefits included
improved sleep, appetite, confidence and social interaction, with individual patients
describing a return to work and increased social visits.

acceptable scent.
Outcomes measured included: changes in malodour, patient Ak G 100

satisfaction, acceptability of the cinnamon scent, exudate
absorption, ease of application and dressing conformability.
Assessments were undertaken at baseline and every two to
three days until day 14.

Malodour resolution was observed across a range of wound types and exudate
levels. The small sample size and absence of a comparator group preclude
conclusions about whether outcomes differed by wound aetiology or exudate level.
The high acceptability of the cinnamon scent may explain why patients tolerated the
Conformability 30 dressing throughout the evaluation period.
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These findings suggest that Cinesteam may be a useful and well-tolerated adjunct to
usual care for patients with malodorous wounds. Larger, controlled studies using validated

Cinesteam was applied as a secondary dressing alongside and independently assessed outcome measures are needed to confirm these findings.
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Evaluation limitations included the small sample size, short evaluation period, subjective
assessment of malodour and absence of a comparator group.
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