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The need for addressing exudate at the wound bed 
By definition, wounds reach below the level of the surrounding skin thus creating a space from skin level 
to the wound bed. The wound gap or dead space is the area between the wound bed and dressing which 
occurs when a dressing does not conform to the wound bed. It is imperative to manage dead space so that 
further complications are avoided.1,2 One way to avoid the wound gap or dead space is to use a filler, gelling 
fiber, alginate or paste that can minimize the space between the wound bed and the flat dressing. Another 
approach is to use a dressing with high conformability where the primary dressing is in contact with the 
wound bed and absorbs and retains the wound fluid in the dressing to avoid the formation of a gap.3

Biatain® Silicone – a wound bed conforming dressing 
Biatain® Silicone, Biatain Silicone Ag and Biatain Silicone Lite with 3DFit Technology is composed of 
hydrophilic polyurethane foam that in contact with fluid will mediate capillary action and fluid absorption. 
The capillary action can occur vertically from the exudate-wound dressing interface into the dressing 
materials. In the vertical fluid absorption, the dressing conforms down towards the wound bed.

Alpha – a measure of wound depth vs. wound size 
To quantify such conformability, we will look at how the dressing increases in height relative to the width or 
diameter of the wound. This relationship between height and diameter is defined as an Alpha value as follows.

 

At Coloplast, we define a wound bed conforming dressing as a dressing that conforms to an Alpha value of 0.2.

To visualize wound bed conformability, it means that the dressing must at least be able to demonstrate the 
proportions illustrated below to be considered as wound bed conforming.

Method 
The test quantifies the conformability of a wound dressing by measuring the bubble height of foam products 
after swelling. The dressing’s ability to form a bubble is inferred to demonstrate the conformability capacity of 
the dressing – into e.g. a wound cavity – by expanding swelling property. The conformability is reported as the 
bubble height relative to a circular diameter.

Initially the thickness of the dressing at the active area of the dressing is measured. Hereafter, a specific 
amount of fluid is applied to the absorbing surface. The amount is defined by percentage of maximum fluid 
volume per area absorption of material or item tested. 

To avoid the fluid spreading around the surface of the dressing, test fences with specific diameters are used 
to control the fluid. The fences reflect the varied sizes of wound bed areas, and different fence sizes are used. 
Sizes of 16, 30, 60 and 80 mm are used.

When all the fluid is absorbed into the dressing, the fence is removed, and the height of the dressing is 
measured. Based on the initially measured thickness, the height of the dressing after fluid absorption and the 
specific diameter of the fence, the relative swelling rise can be determined. 

The tests are performed internally at Coloplast and subsequently replicated, and test results are validated at 
the independent laboratory, SMTL.

Results 
The relative swelling rise, Alpha, measured across the four test area sizes is shown in figure 1. Dressing sizes 
are chosen based on the relevant product sizes clinically to be used for treating a wound in similar size as the 
test areas. Biatain Silicone and Biatain Silicone Ag are wound bed conforming dressings as defined by their 
relative swelling rise, Alpha, being ≥ 0.2 across test areas. 

Clinical implication 
Using a dressing with high conformability where the primary dressing is in contact with the wound bed and 
absorbs and retains the wound fluid is clinically relevant to avoid the formation of a gap. The higher the α 
value, the deeper the wound depth a dressing is capable of filling for a specific wound size. 

A wound bed conforming dressing is a simple method 
for creating close contact to the wound bed. Clinically, 
the wound bed conforming dressing will conform closely 
to the contours of the individual wound topography to 
minimise risk of exudate pooling and maceration. In a 
study of 104 cases treated with a wound bed conforming 
dressing, no maceration of the wound edges and 
periwound skin was observed, neither exudate pooling  
nor gap was observed.4 

It may reduce the need for using a filler as well as the 
clinical, often time-consuming tasks associated with 
cutting, fitting and applying fillers. Furthermore, for Biatain 
Silicone Ag, the close contact to wound bed ensures that 
silver is released close to the wound bed. Wounds deeper 
than 2 cm or with cavities and tunnelling will still need 
specific treatment with e.g. a gelling fiber. 

Conclusion
Wound bed conformability is clinically relevant in the important task of ensuring exudate management at the 
wound bed where exudate pooling could otherwise occur. All Biatain Silicone, Biatain Silicone Ag and Biatain 
Silicone Lite dressings are wound bed conforming dressings, meeting the Alpha requirement presented in this 
paper.  
 
The higher the Alpha value, the deeper the wound depth a dressing is capable of filling for a specific wound 
size. However, it is clinically evaluated that for wounds deeper than 2 cm it would be most appropriate to use 
a wound filler as the primary dressing and cover with a secondary dressing, e.g. a  silicone foam. 

A wound bed conforming dressing is a simple method for reaching conformability to the wound bed. It may 
reduce the need for using a filler and the clinical tasks associated with cutting and applying fillers.

 

Figure 1. The swelling rise of Biatain Silicone and Biatain Silicone Ag tested on different test areas or fences which are 
emulating relevant wound sizes. The label on each column shows the Alpha value of each dressing for the given wound size. 
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Figure 2. Measured swelling rise of Biatain Silicone (turquise) and Biatain Silicone Ag (grey

8.
4 

m
m

6.
1 

m
m

16 mm

13
.2

 m
m

11
.7

 m
m

30 mm

22
.6

 m
m

26
.9

 m
m

80 mm

30 mm

80 mm

16 mm

21
.8

 m
m

60 mm 60 mm

20
.1

 m
m

h
d α=

A dressing that conforms may also reduce the need for 
using fillers under the dressing to reach the wound bed.


