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INTRODUCTION
The development and progression of a diabetic foot ulcer (DFU) 
is complicated by wide-ranging diabetic changes, neuropathy and 
vascular disease. These create specifi c and unique management 
challenges for practitioners (Wounds International, 2013). 
Avoiding complications in DFU care is key to achieving improved 
healing rates, avoiding hospital admissions and reducing the risk 
of amputation and mortality. Infections in DFUs remain the most 
frequent complication requiring hospitalisation and the most 
common precipitating event leading to lower extremity amputation 
(International Diabetes Federation, 2019). To avoid this, early 
intervention is recommended to further prevent deterioration and 
reduced quality of life (Raspovic, 2014).

This case study demonstrates how early intervention by a Specialist 
Podiatry team helped to reduce localised infection in an already 
complex and comprised foot by utilising UrgoClean Ag. The 
polyabsorbent fi bres in the dressing effectively disrupt any biofi lm 
and bind to slough and wound debris to maintain a constant 
cleansing action. This then facilitates the action of the silver within 
the TLC-Ag contact layer.

METHOD
Patient A is a 49-year-old female who was referred to the high-risk 
and DFU podiatry clinic for sharp debridement, following a trans-
metatarsal amputation of the right foot with presenting neuropathy. 
On initial review, Patient A had expressed that anxiety levels were 
heightened due to previous amputation and prolonged episodes 
of wound infection. Patient A’s lifestyle, social circumstances 
and wound symptoms meant that sharp debridement was not 
considered the safe and appropriate intervention for this case. On 
initial assessment, the alginate and foam dressings (in primary 
care) had not managed the suspected infection and biofi lm. The 
previous dressing regime also seemed inappropriate to manage 
the increasing level of slough/de-vitalised tissue (see Fig. 1). Patient 
A was becoming frustrated at the prospect of travelling to clinic 
multiple times per week to have wound treatment performed. Local 
wound symptoms and suspected biofi lm/infection needed to be 
addressed, as did the risk of spreading infection. After reviewing 
the clinical evidence, the podiatry team decided the mode of action 
of UrgoClean Ag met treatment aims. Antibiotics were prescribed 
as standard in line with current local protocol for suspected 
spreading infection.

RESULTS
Week 1 – Notable improvements. Effective debridement was 
evident along with a slight increase in exudate, which was 
managed accordingly. Signs of infection were reduced. The patient 
experienced pain-free dressing changes (see Fig. 2).

Week 4 - Signs of infection were resolved and signifi cant wound 
contracture was observed (approximately 40% wound area 
reduction) with 90% robust granulation tissue and 10% slough 
remaining (see Fig. 3). Visits to the specialist podiatry clinic were 
limited to once per week, which resulted in reduced patient anxiety. 
The clinicians elected to continue with the UrgoClean Ag dressing 
regime in view of this and past protracted episodes of chronic 
infection. 
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Fig. 1. Initial assessment to diabetic foot specialist 
clinic where suspected biofi lm, infection and slough 
were highlighted as primary management objectives

Fig. 2. After 1 week, signs of biofi lm, infection and 
slough starting to decrease with management 

of increased exudate (due to effective autolytic 
debridement) added to short-term objectives
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Week 6 – A 75% wound area reduction was recorded with no 
localised biofi lm, infection or slough symptoms in the wound, 
meaning early documented goals were being fully achieved 
at this point (see Fig. 4). Clinicians were now able to forecast 
healing times with the patient based on percentage of wound area 
reduction from previous weeks. Goals of care were now to focus 
on full healing and implementing a clear post-wound care plan to 
acknowledge risk and future support.

DISCUSSION
The podiatry practitioners had confi dence that this dressing was 
being effective against the infection as symptoms resolved quickly. 
Evidence of the destruction of the biofi lm was indicated as soon 
as the wound began to demonstrate robust granulation and edge 
contracture. The patient’s anxiety was reduced by observing 
positive progression at every dressing change. The initial increase 
in exudate was seen as a positive sign of wound progression. This 
multi-functional evidence-based treatment option (UrgoClean Ag) 
was an appropriate alternative to sharp debridement in this case to 
provide positive, clinical outcomes for this patient. The simplicity of 
this wound treatment meant care could continue across clinic and 
community settings.

CONCLUSION
By using a TLC-Ag dressing with poly absorbent fi bres (UrgoClean 
Ag), the podiatry team were able to implement an evidence-based 
treatment option to appropriately debride the wound, breakdown 
biofi lm and reduce microbial burden in the wound bed. Having a 
treatment option that can perform all of these functions, whilst 
being backed by high levels of evidence to manage both the clinical 
and patient goals, gives practitioners the confi dence to intervene 
early to provide fast, effective care. The practitioners are currently 
working on providing a larger case study portfolio of similar cases in 
support of formulary inclusion.
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Fig. 3. Presentation of wound on week 4. Healthy 
granulation not the dominant tissue type

Fig. 4. Week 6. Signifi cant wound contracture and 
healthy granulation present

URGO_abstract booklet.indd   27URGO_abstract booklet.indd   27 30/10/2020   12:1030/10/2020   12:10


