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The significance of bacteria in chronic wounds.
Joachim Dissemond, Die Bedeutung von Bakterien in chronischen Wunden,
HARTMANN WundForum 2/2008, vol. 15, pp. 10 – 15
The author, of the Dermatology Clinic and Health
Centre of the University of Essen, gives an overview of
the significance of bacterial colonisation of chronic
wounds as well as the rationale for therapeutic measures. Additional therapies which could play a future
role in the treatment of patients with clinically relevant
bacterial infections or methicillin-resistant Staphylococcus aureus (MRSA) are presented.
Chronic wounds are never sterile, but this cannot be
equated with infection. The number and the pathogenicity of the bacteria are critical for the emergence
of systemic infection. Therefore, therapeutic goals are
to clearly reduce the colonisation at all stages from the
contamination phase to critical contamination.
Even if keeping a chronic wound permanently free of
micro-organisms is neither a realistic nor sensible goal,
maintaining the bacterial count well under 105 per
gram of tissue should be attempted to reduce the risk
of a subsequent systemic infection.
An exception is contamination with drug-resistant
organisms. In treating patients with chronic wounds in
which MRSA has been confirmed, eradicating these

bacteria as quickly and as completely as possible is a
desirable goal.
No unified nomenclature currently exists regarding
the correlation between bacterial colonisation and
clinical findings. Therefore, for meaningful classification, the term “contamination” is suggested to refer
to tissue in which bacteria have been confirmed to
exist but do not replicate, while “colonisation” can be
used if the bacteria are replicating.
Clinical differentiation between critical colonisation
and local infection is frequently not possible. Local
antiseptics are indicated in all patients with chronic
wounds as soon as critical colonisation is confirmed.
However, in patients treated with immunosuppressive
agents or in patients at risk of infection, prophylactic
use of topical antiseptics may be rational even at the
stage of bacterial contamination. In contrast, systemic
antibiotics should be used exclusively upon confirmation of systemic infection; only in exceptional cases
should they be used for local infection. The choice
of antibiotics should be guided by the measured sensitivity of the pathogen.

Stages of infection and the therapeutic options

Contamination
Irrigation with
Ringer’s solution
or saline solution*

Colonisation
Irrigation with
Ringer’s or saline
solution* (and noncytotoxic antiseptics
when necessary)

* warmed to body temperature

Critical
colonisation
Disinfection with
non-cytotoxic
antiseptics

Local infection
Disinfection with
non-cytotoxic
antiseptics (and
systemic antibiotics
when necessary)

Systemic
infection
Disinfection with
non-cytotoxic
antiseptics and
systemic antibiotics

Treatment of a necrotic wound with TenderWet ® active.
Manfred Kunkel, Behandlung einer nekrotisierenden Wunde mit TenderWet active,
HARTMANN WundForum 2/2008, vol. 15, pp. 24 – 26
A detailed case report from the medical centre of a
company describes the treatment of a post-traumatic,
necrotic ulcer on the right thigh. The treatment was
characterised by initially poor patient compliance. The
treatment was conducted with modern wound care
products. TenderWet® active was essential to achieving
wound healing.
After surgical resection of the necrotic areas, wound
care was performed by covering the wound with an
absorbent wound dressing. No recurring necrosis was
observed after the debridement; however, this area
was coated with fibrin and the wound edge was lightly
macerated. Local signs of inflammation regressed after
oral antibiotic therapy. In order to release the fibrin
coating by means of moist therapy, the wound was
treated with TenderWet® active. After two dressing
changes within two days, the coating was clearly
reduced, so the dressing was changed to Sorbalgon®
or PermaFoam®. Due to poor compliance, the patient
could not take over responsibility for his wound care
until after an extended time period. Only after further
moist therapy with TenderWet® active, skin protection
measures, and wound care with Hydrosorb® until
epithelisation was healing of the wound achieved.

Illustration 1: Condition of the wound with dry, necrotic tissue on
December 10, 2007 before resection of the necrotic areas
Illustration 2: Condition of the wound after debridement, wound with
fibrin coating, start of moist therapy with TenderWet® active
Illustration 3: Recurrence of inflammation with wound pain due to
incorrect dressing application by the patient
Illustration 4: Continuation of moist therapy with TenderWet® active,
whereby the wound surface was reduced to a large extent
Illustration 5: A clear healing tendency is noticeable at the follow-up
on December 28, 2007, continuation of treatment with TenderWet®
Illustration 6: The examination on January 14, 2008 revealed welldeveloped granulation tissue and an epithelial margin 2 to 5 mm
wide.
Illustration 7: Hydrosorb gel compress was initiated on January 28,
2008 to promote epithelisation. The illustration shows the healed
wound on February 25, 2008.
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TenderWet active : effective wound cleansing supports the healing
process – Clinical application study.
Daniela Kaspar, TenderWet active: effektive Wundreinigung unterstützt den
Heilungsprozess - Anwendungsbeobachtung, HARTMANN WundForum, 2/2008,
vol. 15, pp. 19 – 23
A multicentre clinical application study investigated
the efficacy in supporting wound healing, the
tolerability, and the convenience of the TenderWet®
active wound dressing pad in the treatment of
predominantly chronic wounds such as venous leg
ulcers, decubital ulcers, and diabetic foot ulcers.
A total of 403 patients were treated on an ambulatory
basis for an average time of one month. The average
duration of wounds at the screening examination was
two months.
Clear improvement of wound status was observed in
the course of treatment. The number of wounds more
than half-covered with a fibrin coating was reduced
from 56% to 8%. Signs of infections such as moderate
to heavily exudating wounds and purulent surfaces
were also clearly reduced and damage to the wound
margins showed substantial improvement.
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Effective wound cleansing increased the formation of
granulation tissue. The frequency of patients with
florid granulation increased ten-fold from 6% to 69%.
A reduction in pain was seen in parallel to the
improvement of the wound situation. Only one fifth of
the 236 patients who reported moderate to very severe
pain at the beginning of the treatment were still
suffering from the same intensity of pain at the end
of the study.
Physicians and patients were generally very satisfied
with the treatment with TenderWet® active. More than
90% of the physicians assessed the overall impression
of the product characteristics as “very good“ or
“good“. Treatment with TenderWet® active also met
with high acceptance by the patients. More than 94%
of patients had a good or very good overall impression
of treatment with TenderWet® active. The reduced pain
at dressing changes, the comfort, and the tolerability
played an essential role.
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