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INTRODUCTION
The presence of biofi lms within chronic wounds is a major 
contributing factor in delayed wound healing1. The ability of these 
biofi lms to resist antimicrobial agents has prompted an increase 
in adoption of biofi lm-based wound management2, with evidence 
suggesting that physical disturbance through debridement, in 
combination with an antimicrobial, is the best treatment method, 
and prevents reformation3.

 A biofi lm pathway had been in place in this Trust for 3 years, 
involving 20-minute wound irrigation, mechanical debridement, 
then the application of antimicrobial and dressing. Evaluation of this 
biofi lm pathway showed that despite clear guidance and education, 
clinicians had an inconsistent approach, meaning it was often not 
fully implemented. The concern was that the biofi lm was not being 
treated effectively, having a negative impact on organisational 
resource and patient outcomes. On reviewing patients' records, 
signs of consistent improvement could not be seen. Patient 
feedback was that the debridement process could be painful.

The Team researched an alternative approach that was easier to 
follow and clinically effective, whilst promoting reduction in pain for 
the patient. UrgoClean Ag was identifi ed. This is an antimicrobial 
silver dressing combined with polyabsorbent fi bres. The fi bres 
disrupt biofi lms, trapping and binding debris away from the wound 
bed, whilst the Technology Lipido Colloid – Silver (TLC – Ag) 
healing matrix provides a broad spectrum antimicrobial. With 
proven effi cacy for up to 7 days4,alongside pain-free, atraumatic 
removal, it was proposed as a simpler alternative, being less time-
consuming and encouraging a higher level of concordance with 
clinicians and patients.

In order to review the clinical effectiveness of both the current 
pathway and also the proposed change, an evaluation of both 
approaches was made.       

METHOD
Evaluations were completed in 3 complex wound clinics in the 
Trust. 20 patients were to be identifi ed as having biofi lm present 
and requiring treatment. 10 patients were randomly allocated 
to each treatment pathway. In reality 10 were identifi ed and 
allocated to the UrgoClean Ag pathway and only 7 allocated to 
the current pathway due to recruitment issues. Patients treated 
with the current pathway were treated 3 times a week for one 
week, then twice the second week as per local guidelines. Those 
receiving UrgoClean Ag had twice-weekly dressing changes. 
Secondary dressing change frequency was based on individual 
exudate levels.

Over the two-week period, wound characteristics including 
percentage of slough and granulation tissue, alongside wound 
area reduction were recorded to monitor wound progression. 

RESULTS

For those following the current pathway, minimal change in 
wound tissue type was noted with an average wound area 
reduction of 22% over 2 weeks (see Table 1) The 2 patients 
within this group demonstrating zero reduction in wound 
surface area also showed no signifi cant changes in wound 
bed tissue type. The pathway had not been followed as advised 
and variations in care were recorded; one patient declined 
active debridement.

However, positive change in wound characteristics was 
reported for patients on the UrgoClean Ag pathway, including 
a reduction of slough and increased granulation tissue. A much 
higher average wound area reduction of 39% was noted, with 2 
patients fully healed within the time frame. (see Table 2). The 2 
patients who demonstrated zero wound surface area reduction 
showed marked improvements in slough reduction and 
improved quality of granulation tissue. The alternative pathway 
had been followed, with no issues with concordance from staff 
or patients.  
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Table 1: Current pathway

Table 2: UrgoClean AG pathway

Average wound area 
reduction of 22%

Average wound area 
reduction of 39%, with 
two patients achieving 
full healing in 2 weeks. 
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DISCUSSION
The ability of biofi lms to resist antimicrobial agents 
unless mechanically disrupted can be a challenge in 
clinical practice. Once physical removal/disruption 
has taken place and the local infection treated, 
mature biofi lms can reform within 24hours5. The 
poly-absorbent fi bres within UrgoClean Ag disrupt 
biofi lms, trapping and binding wound debris away 
from the wound bed, allowing silver ions to combat 
the microbes for the duration the dressing is in place.

Although there was a disparity in the number of 
patients in each of the treatment groups, it is still felt 
that the results of the two-week evaluation show that 
using UrgoClean Ag had a positive effect on treating 
biofi lm and allowing wound healing to progress. The 
patients found application and removal of the dressing 
pain-free as the manual debridement was not 
required in these cases. Clinician feedback was also 
positive, as the changing of a simple dressing was less 
time-consuming than the current 3-step approach. 
For this reason, the decision was made to develop a 
simple and easy-to-use biofi lm pathway incorporating 
UrgoClean Ag, followed by UrgoClean when signs of 
biofi lm and/or infection have subsided (see Table 3)

UrgoClean consists of the same poly-absorbent fi bres, 
minus an antimicrobial. In contact with exudate, 
these fi bres gel, swell and bind to the sloughy residue, 
absorbing and draining. This continuous cleaning 
action facilitates mechanical debridement, potentially 
disrupting any newly forming biofi lms.

CONCLUSION

Reducing wound biofi lm burden, whilst preventing 
the reformation with continuous debridement, can enhance 
wound healing progression. This organisation has now adopted 
this clinically effective, pain-free, and simple-to-use pathway as 
the primary treatment regime. Introducing UrgoClean Ag, an 
antimicrobial dressing with anti-biofi lm technology, followed 
by the continuous cleaning action of UrgoClean, can help 
improve both clinician and patient experience, whilst promoting 
improved healing outcomes. 
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Table 3: Biofi lm and infection decision tool
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