
enzymes. They allow hypergranulation of tissue, but should not
be used in infected wounds that need to be able to drain. If the
surrounding tissue is covered by the dressing, it is at risk for dam-
age from the proteolytic enzymes in the wound fluid. Films are
also occlusive dressings that are highly adherent. They trap fluid
and keep the wound moist; however, they also may result in skin
tears and tissue maceration from too much fluid. Foams are made
from polyurethane and are very absorbent but do not adhere like
films. Secondary dressings may be needed when using foams as
they may not be able to provide a strong enough dressing on their
own. Alginate dressings are absorbent dressings made from sea-
weed. They are best used in highly exudative wounds, but if
allowed to dry in the wound they may cause damage. Hydrogels
are hydrophilic polymers that provide moisture for the wound.
They are best suited to wounds that already have good granulation
tissue. The choice of dressing will depend on the location, state of
the wound, and type of wound.44 (See Table 5.)

The alternative to wound dressings is a topical negative pres-
sure device (Wound VAC). The device is composed of a foam
dressing and a tube connecting a unit that generates negative
pressures in the range of 50-125 mmHg. The device is hypothe-
sized to work by maintaining a moist wound environment while
still removing excessive wound exudates.45,46 It also is thought to
increase local blood flow and granulation tissue, and to decrease
bacterial colonization. Similar to occlusive dressings, negative
pressure devices should not be used on infected wounds. Com-

plications are minimal, but include pain at high negative pres-
sures and hematoma formation. The management of the Wound
VAC is best done in consultation with the specialist in charge of
the wound management.

Pressure on a wound is a common cause of continued
ischemia-reperfusion injury in patients with abnormal sensation
due to spinal cord injury or peripheral neuropathy.47 The pressure
on the wound decreases blood flow leading to an ischemic state
that subsequently is relieved once the patient changes position,
resulting in the reperfusion portion of the injury. The continued
cycling of pressure injury results in massive amounts of inflam-
mation and tissue damage. Therefore, it is imperative to prevent
further injury by providing adequate pressure relief. Pressure
relief may be obtained by scheduled turning and repositioning as
well as utilizing specialty mattresses for pressure ulcers or thera-
peutic footwear designed for diabetics depending on the location
of the wound.48,49,50 The lack of compliance with these simple
interventions often leads to an increase in the wound size. It is
very difficult to maintain a proper turning schedule given the
amount of time and effort required. The lack of cosmetic appeal
results in non-compliance with therapeutic footwear by many
diabetics as many only wear them inside their homes. Other fac-
tors may induce tissue trauma that impairs healing, including
friction, shear stress, and moisture. All of these factors must be
addressed in an attempt to maximize the likelihood that the
wound will heal successfully.
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Table 5. Wound Dressings

WOUND CHARACTERISTIC THERAPY GOAL DRESSING TYPE EXAMPLE

High exudate Absorb exudates Foams 3M Foam, Sof-Foam
Gauze
Alginates

Low exudate Maintain moisture Hydrocolloids Nu-Derm, Tegasorb
Foams
Films Suresite, Easy Dressing

No exudates Add moisture Hydrogel ClearSite, Carrasyn,
Hydrogel

Film + Hydrogel
Hydrocolloid

Infected Cleansing Avoid occlusive
Absorb exudates dressings

Foot Avoid further injury Avoid dressings that when
compressed ooze like
hydrocolloids

Sacral Prevent contamination Use adhesive dressings

Fragile skin Avoid further injury Avoid adhesive dressings

Macerated skin Avoid further injury Use skin sealants on 
surrounding wound surrounding skin 


