
TITLE OF THE INVENTION REDUCED-PRESSURE DRESSINGS, SYSTEMS, AND METHODS
EMPLOYING DESOLIDIFYING BARRIER LAYERS 5 RELATED APPLICATION       [0001]
The present invention claims the benefit, under 35 USC  119(e), of the
filing of U.S. Provisional Patent Application serial number 61/225,604
entitled "Reduced-Pressure 10Dressings, Systems, and Methods Employing
Desolidifying Barrier Layers," filed July 15, 2009, which is incorporated
herein by reference for all purposes. BACKGROUND 15[0002] The disclosure
relates generally to medical treatment systems, and more particularly, but
not by way of limitation, to reduced-pressure dressings, systems, and
methods employing desolidifying barrier layers.       [0003] Clinical
studies and practice have shown that providing a reduced pressure in
proximity to a tissue site augments and accelerates the growth of new
tissue at the tissue site. 20 The applications of this phenomenon are
numerous, but application of reduced pressure has been particularly
successful in treating wounds. This treatment (frequently referred to in
the medical community as "negative pressure wound therapy," "reduced
pressure therapy," or "vacuum therapy") provides a number of benefits,
which may include faster healing and increased formulation of granulation
tissue. Unless otherwise indicated, as used herein, "or" 25does not require
mutual exclusivity.  SUMMARY       [0004] Improvements to existing
reduced-pressure treatment apparatuses, systems, and methods may be
realized by the apparatuses, systems, and methods of the illustrative,
non-limiting embodiments herein. According to an illustrative, non-limiting
embodiment, a system 5for providing reduced-pressure therapy to a tissue
site of a patient includes a reduced-pressure 



source for supplying reduced pressure and a manifold having a first,
inward-facing surface and a second surface. The manifold is operable to
transfer the reduced pressure. The system includes a first barrier layer
covering at least a portion of the first, inward-facing surface of the
manifold. The first barrier layer is for placement adjacent the tissue site
and the first barrier 10layer is formed from a desolidifying material. The
system also includes a drape for covering the second surface of the
manifold and a portion of the patient's epidermis to provide a
substantially sealed space containing the manifold and the first barrier
layer.       [0005] According to another illustrative, non-limiting
embodiment, an apparatus includes a manifold having a first, inward-facing
surface and a second surface. The manifold 15is operable to transfer
reduced pressure. The apparatus also includes a first barrier layer
covering at least a portion of the first, inward-facing surface of the
manifold. The first barrier layer is formed from a desolidifying material.
[0006] According to another illustrative, non-limiting embodiment, a method
for providing reduced-pressure therapy to a tissue site of a patient
includes applying a dressing to 20the tissue site. The dressing includes a
manifold having a first, inward-facing surface and a second surface, and
the manifold is operable to transfer reduced pressure. The dressing also
includes a first barrier layer covering at least a portion of the first,
inward-facing surface of the manifold. The first barrier layer is formed
from a desolidifying material. The method also includes allowing fluid at
the tissue site to desolidify at least a portion of the first barrier layer
25to create a treatment aperture and applying a reduced pressure to the
tissue site via the treatment aperture.       [0007] According to another
illustrative, non-limiting embodiment, a method of manufacturing an
apparatus for providing reduced-pressure therapy to a tissue site of a
patient includes providing a manifold having a first, inward-facing surface
and a second surface, and 30providing a first barrier layer formed from a
desolidifying material. The method also includes coupling the first barrier
layer to the first, inward-facing surface of the manifold.  BRIEF
DESCRIPTION OF THE DRAWINGS [0008] FIGURE lA is a schematic,
cross-sectional view, with a portion shown as a     block diagram, of a
reduced-pressure treatment system according to one illustrative, non- 



5limiting embodiment;       [0009] FIGURE 1B is a schematic,
cross-sectional view of the dressing shown in FIGURE lA in which a portion
of the first barrier layer has desolidified;       [0010] FIGURE 1C is a
schematic, plan view of the dressing shown in FIGURE 1B from the
perspective of the tissue site; 10[0011] FIGURE 2 is a schematic,
cross-sectional view of a manifold and a first and second barrier layer
shown according to an illustrative, non-limiting embodiment; and
[0012] FIGURE 3 is a schematic, cross-sectional view of a manifold
according to an illustrative, non-limiting embodiment, which has a first
and second barrier layer in which one of the barrier layers has a plurality
of perforations. 15 DETAILED DESCRIPTION       [0013] In the following
detailed description of the illustrative, non-limiting embodiments,
reference is made to the accompanying drawings that form a part hereof
These 20embodiments are described in sufficient detail to enable those
skilled in the art to practice the invention, and it is understood that
other embodiments may be utilized and that logical structural, mechanical,
electrical, and chemical changes may be made without departing from the
spirit or scope of the invention. To avoid detail not necessary to enable
those skilled in the art to practice the embodiments described herein, the
description may omit certain information 25known to those skilled in the
art. The following detailed description is, therefore, not to be taken in a
limiting sense, and the scope of the illustrative embodiments are defined
only by the appended claims.       [0014] Referring now to the drawings and
primarily to FIGURES lA through 1C, a reduced-pressure therapy system 100,
which includes a reduced-pressure source 102 and a 30dressing 104, is shown
according to an illustrative, non-limiting embodiment. The dressing 104
includes a manifold 110 and a first barrier layer 112 that is configured to
help avoid maceration of intact skin and to encourage epithelialization.
The dressing 104 is applied to a  tissue site 106, which may include a
wound 107, of a patient 108 so that reduced pressure from the
reduced-pressure source 102 can be transferred to the tissue site 106 via
the dressing 104.       [0015] As used herein, "reduced pressure" generally
refers to a pressure less than the ambient pressure at a tissue site that
is being subjected to treatment. In most cases, this 



5reduced pressure will be less than the atmospheric pressure at which the
patient is located. Alternatively, the reduced pressure may be less than a
hydrostatic pressure at the tissue site. Unless otherwise indicated, values
of pressure stated herein are gauge pressures. The reduced pressure
delivered may be constant or varied (patterned or random) and may be
delivered continuously or intermittently. Although the terms "vacuum" and
"negative pressure" may be 10used to describe the pressure applied to the
tissue site, the actual pressure applied to the tissue site may be more
than the pressure normally associated with a complete vacuum. Consistent
with the use herein, an increase in reduced pressure or vacuum pressure
typically refers to a relative reduction in absolute pressure. [0016] The
tissue site 106 may be the bodily tissue of any human, animal, or other 15
organism, including bone tissue, adipose tissue, muscle tissue, dermal
tissue, vascular tissue, connective tissue, cartilage, tendons, ligaments,
or any other tissue. Treatment of the tissue site 106 may include removal
of fluids, e.g., ascites, exudate, or delivery of reduced pressure. The
wound 107 on the tissue site 106 may be due to a variety of causes,
including trauma or surgery. 20[0017] The dressing 104 includes the
manifold 110 and the first barrier layer 112. The manifold 110 includes a
first, inward-facing (tissue-facing) surface 114 and a second surface 116.
The term "manifold" as used herein generally refers to a substance or
structure that is provided to assist in applying reduced pressure to,
delivering fluids to, or removing fluids from a tissue site 106. The
manifold 110 typically includes a plurality of flow channels 25or pathways
that improve distribution of fluids provided to and removed from the tissue
site 106 around the manifold 110. The plurality of flow channels may be
interconnected. The manifold 110 may be a biocompatible material that is
capable of being placed in contact with the tissue site 106 and
distributing reduced pressure to the tissue site 106. Examples of the
manifold 110 may include, for example, without limitation, devices that
have structural 30elements arranged to form flow channels, such as, for
example, cellular foam, open-cell foam, porous tissue collections, liquids,
gels, and foams that include, or cure to include, flow channels. The
manifold 110 may be porous and may be made from foam, gauze, felted mat, or
any other material suited to a particular biological application. In one
embodiment, the manifold 110 is a porous foam and includes a plurality of
interconnected cells or pores that act as flow channels. The porous foam
may be a polyurethane, open-cell, reticulated foam, such as a GranuFoam(r)
material manufactured by Kinetic Concepts, Incorporated of San Antonio,  5
Texas. Other embodiments may include "closed cells." In some situations,
the manifold 110 may also be used to distribute fluids, such as
medications, antibacterials, growth factors, and various solutions to the
tissue site 106. Other layers may be included in or on the manifold 110,
such as absorptive materials, wicking materials, hydrophobic materials, and
hydrophilic materials. 10[0018] The dressing 104 also includes the first
barrier layer 112 that covers at least a portion of the first,
inward-facing surface 114 of the manifold 110. The first barrier layer 112 



is disposed adjacent to the tissue site 106 such that the first barrier
layer 112 is disposed between the manifold 110 and the tissue site 106. The
first barrier layer 112 may be fixedly or non-fixedly attached to the
manifold 110. For example, the first barrier layer 112 may simply  15 abut
the manifold 110 without the aid of an adhesive or another attachment
device. Also, the first barrier layer 112 may be coupled to the manifold
110. As used herein, the term "coupled" includes coupling via a separate
object and includes direct coupling. The term "coupled" also encompasses
two or more components that are continuous with one another by virtue of
each of the components being formed from the same piece of material. Also,
the term "coupled" 20may include chemical, such as via a chemical bond,
mechanical, thermal, or electrical coupling. Specific non-limiting examples
of the techniques by which the first barrier layer 112 may be coupled to
the manifold 110 include welding (e.g., ultrasonic or RF welding), bonding,
adhesives, cements, or other coupling techniques or devices. [0019] The
manifold 110 and the first barrier layer 112 are disposed within a sealed
25space 118 that is formed by a drape 120 that covers both the manifold 110
and the first barrier layer 112. The sealed space 118 that is formed by the
drape 120 helps to maintain a therapeutic reduced pressure at the tissue
site 106 and may include various components, such as the manifold 110 and
the first barrier layer 112. [0020] The drape 120 may be any material that
provides a fluid seal. The drape 120 30 may, for example, be an impermeable
or semi-permeable, elastomeric material. "Elastomeric" means having the
properties of an elastomer. It generally refers to a polymeric material
that has rubber-like properties. More specifically, most elastomers have
ultimate elongations greater than 100% and a significant amount of
resilience. The resilience of a material refers to the material's ability
to recover from an elastic deformation. Examples of elastomers may include,
but are not limited to, natural rubbers, polyisoprene, styrene butadiene
rubber, chloroprene rubber, polybutadiene, nitrile rubber, butyl rubber,
ethylene propylene rubber, 5ethylene propylene diene monomer,
chlorosulfonated polyethylene, polysulfide rubber, polyurethane, EVA film,
co-polyester, and silicones. Specific examples of the drape 120 include a
silicone drape, 3M Tegaderm(r) drape, or a polyurethane drape such as one
available from Avery Dennison of Pasadena, California. [0021] An adhesive
121 may be used to hold the drape 120 against a patient's 10epidermis 138
or another layer, such as a gasket or additional drape. The adhesive 121
may take numerous forms. For example, the adhesive 121 may be a medically
acceptable, pressure-sensitive adhesive that extends about a periphery 129
of the drape 120.       [0022] Reduced pressure is delivered to the sealed
space 118 via a reduced-pressure interface or a connector 122. The
connector 122 is at least partially disposed in an aperture 15124 of the
drape 120. The connector 122 may be held against the drape 120 using a
second 



drape 126 that is held against the drape 120 using an adhesive 128. The
adhesive 128 may be the same or similar to the adhesive 121 that is used to
hold the drape 120 against the patient's epidermis 138. The second drape
126 can also be held against the connector 122 using an adhesive (not
shown). In one illustrative embodiment, the connector 122 is a T.R.A.C.(r)
Pad 20or Sensa T.R.A.C.()Pad available from KCI of San Antonio, Texas.
[0023] A reduced-pressure conduit 130 is used to deliver reduced pressure
from the reduced-pressure source 102 to the connector 122. The
reduced-pressure conduit 130 may include one or a plurality of lumens, each
of which is capable of transferring reduced pressure or fluid. A medial
portion 131 of the reduced-pressure conduit 130 may have one or more
25devices, such as a representative device 132. For example, the device 132
may be a fluid reservoir, or collection member, to hold exudates and other
fluids removed from the tissue site 106. Other examples of the device 132
that may be included on the medial portion 131 of the reduced-pressure
conduit 130, or otherwise fluidly coupled to the reduced-pressure conduit
130, include the following non-limiting examples: a pressure-feedback
device, a volume  30 detection system, a blood detection system, an
infection detection system, a flow monitoring system, or a temperature
monitoring system. Some of these devices may be formed integrally to the
reduced-pressure source 102. For example, a reduced-pressure port on
reduced-pressure source 102 may include a filter member that includes one
or more filters, e.g., an odor filter. Multiple devices 132 may be
included.       [0024] The reduced-pressure source 102 may be any device
for supplying a reduced pressure, such as a vacuum pump, wall suction, or
other source. While the amount and nature 5of reduced pressure applied to
the tissue site 106 will typically vary according to the application, the
reduced pressure will typically be between -5 mm Hg and -500 mm Hg and more
typically between -100 mm Hg and -300 mm Hg.       [0025] The first barrier
layer 112 is formed from a desolidifying material. "Desolidifying material"
means a material operable to desolidify in the presence of fluid, such 10as
a liquid. Desolidification allows fluid communication to occur where the
desolifying material has desolidified. Desolidification in this context
includes dissolving, degrading, breaking apart, increasing fluid
permeability, or transitioning from a solid to a liquid or other state,
including a gel or gas. In some embodiments, the desolidifying material is
removed or dissolved in the presence of liquid and in other embodiments the
desolidfying material remains 15in part but allows fluid communication.
[0026] The first barrier layer 112 may be a flexible layer capable of
conforming to the contours of the tissue site 106 and desolidifying in the
presence of a fluid-typically a liquid. Non-limiting examples of materials
from which the first barrier layer 112 may be formed include straight-chain
polymers and a variety of water-soluble films, such as polyvinyl 20alcohol,
polyethylene oxide, cellulose derivatives, such as the sodium salt of
carboxy methyl 



cellulose, polyvinyl pyrrolidone, or acrylics, such as polyacrylic acid,
salts of polyacrylic acid, hydroxyl and carboxyl substituted polymers, and
copolymers of acrylics and polyurethanes and their salts. The first barrier
layer 112 may also be formed using a bioabsorbable material that relies on
biological absorption to desolidify the first barrier layer 112. Such
bioabsorbable 25materials may desolidify in the presence of biological
material present at the tissue site 106, including particular biological
groups that promote healing in the wound 107.       [0027] According to
another illustrative, non-limiting embodiment, in operation, the dressing
104 is applied to the tissue site 106 of the patient 108 such that the
first barrier layer 112 is adjacent or abutting the tissue site 106 and may
be adjacent to a portion of the patient's 30intact epidermis 138 as shown
in FIGURE 1A. When the dressing 104 is applied to the tissue site 106 of
the patient 108, the first barrier layer 112 may be brought into the
presence of or into contact with a fluid, including a liquid. The source of
this fluid is described in further detail below. The fluid desolidifies a
first portion 133 of the first barrier layer 112 to form a treatment
aperture 134 in the first barrier layer 112 as shown in FIGURES 1B and 1C.
The first barrier layer 112 may desolidify, at least partially, by
dissolving when exposed to the fluid. The treatment aperture 134 exposes
the manifold 110 to the tissue site 106 such that 5fluid communication is
provided between the manifold 110 and the tissue site 106. In this way,
reduced pressure from the reduced-pressure source 102 may be applied to the
tissue site 106 through the treatment aperture 134.       [0028] A second
portion 136, or intact portion, of the first barrier layer 112 remains
intact and does not desolidify when the reduced pressure is applied to the
tissue site 106. The 10second portion 136 separates the manifold 110 from
the epidermis 138 of the patient 108 and can prevent or reduce irritation
of the patient's epidermis 138 caused by the manifold 110. The first
barrier layer 112 can have a smooth inward-facing surface 135 that
facilitates the inward migration of healthy skin toward the wound 107 in
the direction of arrow 140. Thus, the first barrier layer 112 encourages
epithelialization of the wound 107. Also, the first barrier 15layer 112 may
have a moisture-vapor transmission rate (MVTR) that helps to prevent
maceration of the portion of the patient's epidermis 138 that touches the
second portion 136 of the first barrier layer 112. Using the illustrative
embodiments, the dressing 104, and in particular the manifold 110 and the
first barrier layer 112, need not be cut to fit the wound 107 because these
components may overlay tissue surrounding the wound 107, such as the
20patient's epidermis 138, without unwanted maceration or irritation.
[0029] The fluid that causes the desolidification of at least a portion of
the first barrier layer 112 may come from any of a variety of sources. For
example, when reduced pressure is applied to the wound 107, exudate from
the wound 107 may be drawn toward the first barrier layer 112 as indicated
by the arrows 142. The exudate may then desolidify the first portion 25133
of the first barrier layer 112 with which the exudate comes into contact to
create the 



treatment aperture 134. In another, illustrative, non-limiting embodiment,
a gel (not shown) may be applied to the tissue site 106 or the wound 107
prior to applying the dressing 104 to the tissue site 106. The gel, which
may be a water-based gel, may then act to desolidify the first portion 133
of the first barrier layer 112 with which the gel comes into contact. In
yet 30another illustrative, non-limiting example, fluid may be provided to
the dressing 104, and in particular the first barrier layer 112, by a fluid
source (not shown) that supplies fluid through the reduced-pressure conduit
130. In one embodiment, the device 132 may act as the fluid source.
[0030] The dressing 104 may be used on both dry and wet tissue sites. In
the example in which the first barrier layer 112 is used on a relatively
dry tissue site, the first barrier layer 5112 may be formed from a material
that desolidifies in the presence of a lower amount of fluid.
Alternatively, a gel, including a water-based gel, or colloid may be
applied to the relatively dry tissue site before applying the dressing 104,
and this pre-applied gel will cause the first barrier layer 112 to
desolidify. In the contrasting case in which the tissue site 106 is
relatively moist, the first barrier layer 112 may be formed from a material
that desolidifies in 10response to larger amounts of fluid.       [0031] In
another illustrative, non-limiting embodiment, the first barrier layer 112,
when brought into the presence of a fluid, may first turn into a gel before
desolidifying into a liquid. The gel formed during the transition period
between the solid and liquidified first barrier layer 112 may contain
healing agents that are released into the wound 107. Examples  15 of the
healing agents that may be released from this gel include ionic groups,
antimicrobials, anti-inflammatory factors, and growth factors. Other
healing factors that are beneficial to the condition of the wound 107 or
epidermis 138 and that encourage epithelialization may also be included in
the gel. When the first barrier layer 112 desolidifies into a liquid, the
liquid may be drawn through the manifold 110 and out of the dressing 104
using the reduced pressure that 20is supplied by the reduced-pressure
source 102.       [0032] In other illustrative, non-limiting embodiments,
additional layers may be added to the sealed space 118. For example, an
absorbent layer, another manifold layer, another barrier layer, or other
layers or components that facilitate reduced-pressure therapy may be
included in the dressing 104 and disposed in the sealed space 118. 25[0033]
Referring now primarily to FIGURE 2, another illustrative, non-limiting
embodiment, the manifold 110 includes two surfaces 144 and 146 covered by
the first barrier layer 112 and a second barrier layer 148, respectively.
The first barrier layer 112 and the second barrier layer 148 may be formed
from the same or different materials. In the example in which the first and
second barrier layers 112, 148 are formed from a same or similar
30material, a caregiver may pay little or no regard to whether the first
barrier layer 112 or the second barrier layer 148 is deployed adjacent to
the tissue site, e.g., the tissue site 106 in FIGURE 1. In the example in
which the first and second barrier layers 112, 148 are different, however,
a caregiver may choose between placing either the first or second barrier
layers 112, 148 against the tissue site 106 based on the properties of each
barrier layer 112, 148. The first 



and second barrier layers 112, 148 may each have different properties that
are adapted for treating different types of wounds or conditions. For
example, the first barrier layer 112 may  5 be formed from a material that
requires less fluid to desolidify than the second barrier layer 148. In
this example, the first barrier layer 112 may be used for relatively drier
wounds than the wounds for which the second barrier layer 148 is used.
[0034] The first and second barrier layers 112, 148 may also differ in
other respects. For example, the first and second barrier layers 112, 148
may each respectively contain 10different healing agents that are adapted
for different tissues or wound types. The first and second barrier layers
112, 148 may also each have a different moisture vapor transmission rates,
hardness, smoothness, thickness, or other properties. In another
illustrative, non-limiting example, either or both of the first and second
barrier layers 112, 148 may be partially or wholly formed from a
debridement material that encourages debridement at the tissue site  15
through autolytic mechanisms. Either or both of the first and second
barrier layers 112, 148 may also be able to release debridement agents
(e.g., enzymes) that break down tissue, such as eschar and necrotic tissue.
In another illustrative, non-limiting embodiment, each lateral side 150,
152 of the manifold 110 may also be covered by a barrier layer. [0035]
Referring now primarily to FIGURE 3, a first barrier layer 154 having
20perforations 156 covers a first surface 144 of a manifold 110. The
perforations 156 in the first barrier layer 154 provide immediate fluid
communication between the manifold 110 and a tissue site when the dressing
associated therewith is applied to the tissue site. Thus, reduced pressure
may be applied to the tissue site, via the perforations 156, before the
first barrier layer 154 desolidifies. The perforations 156 may be uniform
or non-uniform in size and may take 25any shape. The perforations 156 may
be engulfed, or simply disappear, when the first barrier layer 154
desolidifies.       [0036] In another illustrative, non-limiting
embodiment, the second barrier layer 148 may also include a plurality of
perforations (not shown). In this embodiment, the percentage of the total
surface area of each of the first and second barrier layers 154, 148 that
is occupied 30by the perforations in each of these barrier layers 154, 148
may differ. For example, the first barrier layer 154 may have a higher
density of perforations 156 than the second barrier layer  148. The
perforations 156 in the first barrier layer 154 may also be larger or
smaller than the perforations in the second barrier layer 148.       [0037]
The perforations in each of the first and second barrier layers 154, 148
may also provide different fluid flow rates for each of these barrier
layers before or during the time at 



5which they desolidify. In this example, the perforations 156 in the first
barrier layer 154 provide a flow rate X across the first barrier layer 154
for a given fluid and reduced pressure, while the perforations in the
second barrier layer 148 provide a flow rate Y across the second barrier
layer 148 for the same fluid and reduced pressure. The flow rate Y may be
the same as or greater than X. By differing the flow rates between the
first and second barrier layers 154, 10148, each of these barrier layers
may be used for particular types of wounds. In the example in which the
second barrier layer 148 has a flow rate Y greater than the flow rate X in
the first barrier layer 154, the second barrier layer 148 may be suited for
placement adjacent to wounds that are drier wounds. These aforementioned
embodiments that include differing barrier layers on different sides of the
manifold 110 allow a caregiver to provide two treatment scenarios 15with a
single dressing.       [0038] Although the present invention and its
advantages have been disclosed in the context of certain illustrative,
non-limiting embodiments, it should be understood that various changes,
substitutions, permutations, and alterations can be made without departing
from the scope of the invention as defined by the appended claims. It will
be appreciated that any 20 feature that is described in connection to any
one embodiment may also be applicable to any other embodiment.  CLAIMS We
claim: Claim 1.A system for providing reduced-pressure therapy to a tissue
site of a patient, the 5system comprising: a reduced-pressure source for
supplying reduced pressure; a manifold having a first, inward-facing
surface and a second surface, the manifold operable to transfer the reduced
pressure;    a first barrier layer covering at least a portion of the
first, inward-facing surface of 10the manifold, the first barrier layer for
placement adjacent to the tissue site, the first barrier layer formed from
a desolidifying material; and a drape for covering the second surface of
the manifold and a portion of the patient's epidermis to provide a
substantially sealed space containing the manifold and the first barrier
layer. 



15Claim 2.The system of claim 1, wherein the drape includes an aperture,
and wherein the system further comprises: a reduced-pressure conduit for
transferring reduced pressure; and a reduced-pressure connector for
disposing in the aperture and providing fluid communication between the
reduced-pressure conduit and the manifold. 20Claim 3.The system of claim 1,
further comprising: a second barrier layer covering the second surface of
the manifold, the second barrier layer operable to desolidify in the
presence of fluid to expose the manifold. Claim 4.The system of claim 1,
further comprising: 25a second barrier layer covering the second surface of
the manifold, the second barrier layer operable to desolidify in the
presence of fluid to expose the manifold to the tissue site, wherein the
second barrier layer desolidifies at a faster rate than the first barrier
layer when in the presence of the fluid.  WO 2011/008497PCT/US2010/040218
Claim 5.The system of claim 1, wherein the first barrier layer covers each
surface of the manifold. Claim 6.The system of claim 1, wherein the first
barrier layer is formed with a plurality of perforations for providing
fluid communication across the first barrier layer. 5Claim 7.The system of
claim 1, wherein the first barrier layer comprises a first plurality of
perforations for providing fluid communication across the first barrier
layer, and further comprising:     a second barrier layer on the second
surface of the manifold, the second barrier layer comprising a second
plurality of perforations for providing fluid 10communication across the
second barrier layer. 



Claim 8.The system of claim 1, wherein the first barrier layer comprises a
first plurality of perforations for providing fluid communication across
the first barrier layer, and further comprising: a second barrier layer on
the second surface of the manifold, the second barrier 15layer comprising a
second plurality of perforations for providing fluid communication across
the second barrier layer, the second barrier layer having a higher density
of perforations than the first barrier layer. Claim 9.The system of claim
1, wherein the first barrier layer comprises a first plurality          of
perforations for providing a flow rate (X) across the first barrier layer,
and further 20comprising: a second barrier layer on the second surface of
the manifold, the second barrier layer comprising a second plurality of
perforations for providing a flow rate (Y) across the second barrier layer,
wherein Y is greater than X. Claim 10.The system of claim 1, wherein the
first barrier layer is operable to desolidify 25into a liquid when
contacting a fluid. Claim 11.The system of claim 1, wherein the first
barrier layer includes a healing agent, and wherein the healing agent is
released at the tissue site as the first barrier layer desolidifies.  WO
2011/008497PCT/US2010/040218 Claim 12.The system of claim 1, wherein the
first barrier layer is operable to desolidify to form a treatment aperture,
the treatment aperture providing fluid communication between the manifold
and the tissue site. Claim 13.The system of claim 1, wherein the
desolidifying material dissolves in the 5presence of a liquid. 



Claim 14.The system of claim 1, wherein the desolidifying material is water
soluble. Claim 15.The system of claim 1, wherein the desolidifying material
breaks apart in the presence of a liquid. Claim 16.The system of claim 1,
wherein the desolidifying material becomes 10substantially fluid permeable
in the presence of a liquid. Claim 17.An apparatus for providing
reduced-pressure therapy to a tissue site of a patient, the apparatus
comprising: a manifold having a first, inward-facing surface and a second
surface, the manifold operable to transfer reduced pressure; and 15a first
barrier layer covering at least a portion of the first, inward-facing
surface of the manifold, the first barrier layer formed from a
desolidifying material. Claim 18.The apparatus of claim 17, further
comprising:     a second barrier layer covering the second surface of the
manifold, the second barrier layer operable to desolidify in the presence
of a fluid to expose the 20manifold to the tissue site. Claim 19.The
apparatus of claim 17, further comprising: a second barrier layer covering
the second surface of the manifold, the second barrier layer operable to
desolidify in the presence of a fluid to expose the
manifold to the tissue site, and wherein the second barrier layer
desolidifies 25at a faster rate than the first barrier layer when in the
presence of the fluid. Claim 20.The apparatus of claim 17, wherein the
first barrier layer covers each surface of 



the manifold.  WO 2011/008497PCT/US2010/040218 Claim 21.The apparatus of
claim 17, wherein the first barrier layer comprises a plurality of
perforations providing fluid communication across the first barrier layer.
Claim 22.The apparatus of claim 17, wherein the first barrier layer
comprises a first        plurality of perforations for providing fluid
communication across the first barrier layer, 5and further comprising: a
second barrier layer on the second surface of the manifold, the second
barrier layer comprising a second plurality of perforations for providing
fluid communication across the second barrier layer. Claim 23.The apparatus
of claim 17, wherein the first barrier layer comprises a first 10plurality
of perforations for providing fluid communication across the first barrier
layer, and further comprising: a second barrier layer on the second surface
of the manifold, the second barrier layer comprising a second plurality of
perforations for providing fluid communication across the second barrier
layer, and wherein the second 15barrier layer has a higher density of
perforations than the first barrier layer. Claim 24.The apparatus of claim
17, wherein the first barrier layer comprises a first plurality of
perforations for providing a flow rate (X) across the first barrier layer,
and further comprising: a second barrier layer on the second surface of the
manifold, the second barrier 20layer comprising a second plurality of
perforations for providing a flow rate (Y) across the second barrier layer,
wherein Y is greater than X. 



Claim 25.The apparatus of claim 17, wherein the first barrier layer is
operable to desolidify into a liquid when contacting the fluid. Claim
26.The apparatus of claim 17, wherein the first barrier layer includes a
healing 25agent, and wherein the healing agent is released as the first
barrier layer desolidifies. Claim 27.The apparatus of claim 17, wherein the
first barrier layer is operable to desolidify to form a treatment aperture,
the treatment aperture for providing fluid communication between the
manifold and the tissue site. WO 2011/008497PCT/US2010/040218 Claim 28.A
method for providing reduced-pressure therapy to a tissue site of a
patient, the method comprising: applying a dressing to the tissue site, the
dressing comprising: a manifold having a first, inward-facing surface and a
second surface, the 5manifold operable to transfer reduced pressure, and a
first barrier layer covering at least a portion of the first, inward-facing
surface of the manifold, the first barrier layer formed from a
desolidifying material;              allowing fluid at the tissue site to
desolidify at least a portion of the first barrier 10layer to create a
treatment aperture; and applying a reduced pressure to the tissue site via
the treatment aperture. Claim 29.The method of claim 28, wherein applying
the dressing to the tissue site 



includes covering a wound and epidermis surrounding the wound with the
first barrier layer. 15Claim 30.The method of claim 28, further comprising:
applying a gel to the tissue site prior to applying the dressing to the
tissue site. Claim 31.The method of claim 28, wherein applying the reduced
pressure to the tissue site includes drawing a desolidified portion of the
first barrier layer material out of the dressing via the manifold. 20Claim
32.The method of claim 31, wherein the tissue site includes a wound and the
fluid at the tissue site is exudate from the wound. Claim 33.The method of
claim 28, wherein the first barrier layer includes a healing agent and
further comprising releasing the healing agent from the first barrier
layer. Claim 34.The method of claim 28, further comprising: 25applying a
fluid to the dressing from a fluid source to facilitate the
desolidification of the first barrier layer.  WO
2011/008497PCT/US2010/040218 Claim 35.The method of claim 28, wherein
applying the dressing to the tissue site includes covering the manifold and
the first barrier layer with a drape to provide a substantially sealed
space containing the manifold and the first barrier layer. Claim 36.The
method of claim 28, wherein the first barrier layer is disposed between the
5manifold and the tissue site when the dressing is deployed in the tissue
site. Claim 37.A method of manufacturing an apparatus for providing
reduced-pressure 



therapy to a tissue site of a patient, the method comprising: providing a
manifold having a first, inward-facing surface and a second surface;
providing a first barrier layer formed from a desolidifying material; and
10coupling the first barrier layer to the first, inward-facing surface of
the manifold. Claim 38.The method of claim 37, further comprising:
providing a second barrier layer operable to desolidify in the presence of
fluid; and coupling the second barrier layer to the second surface of the
manifold. 


