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Abstract: 
 
For many years, Hospital Acquired Pressure Ulcers (HAPU) has presented a major challenge to 
healthcare providers.  Pressure related complications from surgical procedures can have severely 
detrimental effects on a patient and lead to adverse complications for the healthcare provider.  The 
prevention of Health care-associated pressure ulcers is an important quality measure because HAPU’s 
are a never event.1 An estimated 2.5 million patients in the US health care facilities develop pressure 
ulcers every year.2 According to the National Pressure Ulcer Advisory Panel (NPUAP), pressure ulcers 
that originate in the OR may account for up to 45% of all HAPU’s.3  As a result, efforts are needed to 
bring forth measures that can reduce, if not greatly, the percentage of HAPU. 

 
A study was conducted to focus on the reduction of pressure on subjects using the Xodus Medical Pink 
Pad Trendelenburg Positioning System.  The focus of this study was pressure mapping data collection 
and analysis to determine the amount of pressure reduction experienced by the subject when the Pink 
Pad is employed versus no pressure reduction device in place. 
 
The equipment used in the conduction of the study was the XSensor PX100 Pressure Mapping Device 
and the Xodus Medical Pink Pad.  The XSensor PX100 was chosen as the optimal test equipment due to 
its design for medical applications and being best known for its accuracy, durability, and repeatability in 
measuring interface pressures.  With over 1600 sensing points, the XSensor PX100 provides high 
resolution data collection to fully quantify all readings from the device. 
 
For the purposes of the study, there were fifteen (15) adult subjects used for data collection purposes.  
Each subject had a pressure map developed using the XSensor PX100 device in the supine position, as 
well as, with the Pink Pad for follow on pressure mapping.  There were six (6) male subjects and nine (9) 
female subjects utilized for the purposes of this study. 
 
The Body Mass Index (BMI) of each subject was calculated for purposes of presentation into the final 
data set.  The average BMI for all fifteen subjects was 32.52lb/in2.  The BMI for all subjects was found to 
range from a minimum of 16.06lb/in2 to 45.46lb/in2.  The BMI range was chosen specifically to present a 
wide variety of subjects to thoroughly define the effectiveness of the cross section for the study data 
analysis results.  This wide cross section was required in order to properly represent the patient 
population as a whole, versus defining only a narrow window of BMI subjects that can lead to a skewed 
data set.   
 
Pressure maps were developed for each subject and analyzed for peak magnitude of pressure (psi) 
associated with the scapular region and the sacrum region.  The magnitude of each regions data was 
compared between the absence and presence of the Pink Pad.  The difference was used to calculate the 
percentage change in the magnitudes of each regions maximum and minimum magnitude.  The final 
percentage change was the outcome of the analysis for each subjects change in pressure magnitude for 
each region of study.  An average for all subjects was calculated as a composite for scapular region and 
the sacrum region.  The pressure reduction for the scapular region was -49.18%.  The composite 
pressure reduction in the sacrum region was -36.70%. 
 
Additionally, a composite percentage change in pressure was calculated for the scapular and sacrum 
regions combined and presented in the final data set for the study.  The percentage change in pressure 
when the Pink Pad was employed was -42.94%. 



 

Conclusion: 
 
The data collected during the study showed definitively, for each subject, an independently significant 
pressure reduction on the subject scapular and sacrum regions when using the Pink Pad.  Additionally, 
the overall composite reduction in pressure for the scapular and sacrum regions shows a similarly 
significant reduction in the pressure of 42.94%. 
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