


General medical history: 
• Wound since: 4 weeks.
• Insulin dependent diabetes mellitus type II for over 20 years.
• Hypertension and hyperlipidemia.
• (Laser treated) retinopathy.
• Moderate chronic renal failure.
• General atherosclerosis.
• Myocardial infarction treated with coronary stenting.
• Lower limb peripheral arterial disease treated with multiple endovascular arterial.    
 revascularization procedures.
• Bilateral amputations of the forefoot due to ischemic gangrene.
• DEBRICHEM: Full reepithelialization at one year.

Patient su� ered from a post-traumatic skin ulcer on the right lateral malleolus. The lesion, which 
initially was small and superfi cial, had been in existence for four weeks during which, due to the 
underlying pathologies, it had become deeper and larger, with partial exposure of the bone (Figure 
A). Initial therapy was self-treatment with gauze, soaked in iodopovidone. 

In the clinic DEBRICHEM was applied in an ambulatory setting with subsequent weekly changes of 
vaseline gauze over the lesion by the patient himself. Debris sloughed o�  rapidly with the lesion 
developing granulation. During monthly follow-ups the ulcer gradually evolved to granulation (Figure 
B) and reepithelialization without recurrence of the lesion at one year (Figure C).

Case I: 73- year-old male with a non-healing, 
post traumatic skin ulcer.

Wound presented at the clinic 
prior to DEBRICHEM use

Granulation visible after 
three months

Complete reepithelization 
at one year



General medical history: 
• Wound since: 6 weeks.
• General atherosclerosis.
• Coronary by-pass.
• Surgery of the carotid artery.
• Arterial reconstruction lower limbs.
• Atrial fi brillation with anticoagulation medication.
• Moderate chronic renal failure.
• DEBRICHEM: Full reepithelialization at fi ve months.

Patient entered the clinic with a chronic lesion of more than six weeks old on the skin of the right 
ankle (Figure A). The wound, which was extremely painful, had been treated at home by nurses with 
silver dressings without any improvement (Figure A). The patient experienced unbearable pain at the 
wound site. 

Surgical debridement was contraindicated because of the patient’s preexisting conditions. 
Instead, DEBRICHEM was applied in an ambulatory setting after the use of topical anesthesia. The 
ulcer improved immediately after the application of DEBRICHEM (Figure B). Follow-up care was 
performed via home-care and consisted of changing vaseline gauze dressings twice a week with 
a monthly follow up in the clinic. Figure C exhibits the result after one week and Figure D shows 
granulation tissue at four months. The lesion was not painful anymore and complete reepithelialization 
was obtained at fi ve months (Figure E).

Case II: 85-year-old male with a venous leg 
ulcer or the right ankle.

Wound presented 
at the clinic prior 
to DEBRICHEM 

use

Virtually 
immediately after 

DEBRICHEM 
application

One week after 
DEBRICHEM 
application

Ulcer at four 
months follow-up

Ulcer at 
fi ve months 
follow-up: 

reepitheliazation 
complete



General medical history: 
• Wound since: 2 months.
• Stripping of larger saphenous vein of the right leg.
• Heavy smoker.
•  Hypertension & Drug abuse.
• Patient’s job requires standing for prolonged periods. 
• DEBRICHEM: Full reepithelialization on day 315.

Patient presented at the clinic with a very painful venous ulcer of the right leg that had been in existence 
for two months (Figure A). The ulcer was covered with slough and foul smelling and had been treated 
with di� erent types of dressings (including silver dressings) in combination with compression, and a 
previous attempt to closure with an autograft had been unsuccessful.

A single application of DEBRICHEM (under local anesthesia) with subsequent treatment with vaseline 
gauze resulted in rapid elimination of the pain and in clearing of the lesion in two weeks (Figure B). 

At full granulation (Figure C) an autologous split thickness skin graft was applied. Graft take was not 
100% (Figure D) but wound healing progressed, resulting in the wound becoming markedly smaller 
are 8 weeks (Figure E). At 9 months after DEBRICHEM application the wound improved to just a small 
lesion (Figure F). Just another few months and full healing was achieved in 315 days.

Case III: 55-year-old male with a venous ulcer 
of the right leg.

Wound presented at the 
clinic prior to DEBRICHEM 

use

Split skin graft at one month Two months after 
application DEBRICHEM

2 weeks post application of 
DEBRICHEM

One month post application 
DEBRICHEM

Ulcer at nine Months 
follow-up

F



General medical history: 
• Wound since: 6 months.
• Type of wound: Vasculitic ulcer of the lower leg with chronic infection (see swab).
• Anamnesis: Vasculitis in rheumatoid arthritis, chronic pain requiring continuous opioid   
 treatment.
• Previous treatments: Silver and Iodopovidone gauze.
• DEBRICHEM: Full granulation: day 21.

The wound was presented at the clinic when it was already six months present. The lesion is located 
at the lower right leg. (Figure A) a chronic infection was present in the wound bed of this vasculitic 
ulcer. The ulcer was unsuccessfully treated with silver and povidone-iodine gauzes. Immediately after 
DEBRCIHEM treatment a blackening of the wound was visible. (fi gure B) One week into follow-up the 
wound shows granulation (Figure C) and in 21 days full granulation was reached (Figure D). 

Case IV: 51-year-old female with a 
vasculitic Ulcer on the lower right leg. 

A: Presentation of the 
wound prior to 

DEBRICHEM use

B: Directly after 
DEBRICHEM use

C: One week after use 
of DEBRICHEM

D: 21 days follow-up

A B C D



General medical history: 
• Wound since: 6 weeks.
• Type of wound: Vasculitic ulcer with sever infection.
• Anamnesis: Severe right foot infection, Acute lynfatic leukemia, hypertension, aplastic anemia. 
• Previous treatments: Palliative therapy alone.
• DEBRICHEM: Good granulation day 21, persistent good granulation at day 28 without  
 sign of re-infection. Subsequently lost for follow up for transferring in on other hospital.

The wound had been present for 6 weeks when the patient entered the clinic for 
DEBRICHEM treatment. The lesion on the right forefoot was severely infected with 
underlying vasculitis. The wound has only been treated palliative prior to DEBRICHEM 
application. The infection was visible due to a green expression of the wound bed (fi gure A). 

The wound has been treated with DEBRICHEM and bandaged. After 21 days granulation was visible in the 
wound bed (fi gure B) In these 21 days the bandages have been changed frequently according standard of 
care. Seven days later, at day 28, good granulation was persistent and no signs of reinfection (Figure C).

Unfortunately, the patient has been lost for follow up after day 28. The patient was transferred to 
another hospital. 

Case V: 79-year-old female with a vasculitic 
ulcer on the right forefoot.

A: presentation of the wound 
at the clinic prior to use of 

DEBRICHEM

B: Three weeks after the use 
of DEBRICHEM

C: 28 days of follow-up

A B C



General medical history: 
• Wound since: 1 year.
• Type of wound: Venous ulcer 
• Anamnesis: Hypertension, obesity, smoking.
• Previous treatments: Many types of advance dressing, previous surgery from insu�  ciency,
 recently, moisture retentive dressing.
• Concomitant treatment: Elastic stocking 
• DEBRICHEM: Full granulation: day 45

After full granulation was referred to another center for skin graft and the list for follow up.

The patient entered the clinic with a chronic wound of one year old. The venous ulcer was located on 
the ankle. (fi gure A) It has been treated we many di� erent types of advanced wound dressings and 
elastic stockings were used concomitantly. Surgery for vascular insu�  ciency has been executed and 
the most recent dressings used were moisture retentive ones. 

DEBRICHEM was applied to the wound bed (Figure B). Follow-up care consisted of changing Vaseline 
gauze dressing twice per week via home care, clinic visits were monthly. After 45 days a clinic visit 
was planned, and full granulation was visible.(fi gure C) 

Unfortunately the patient was lost to follow-up due to a transfer to another hospital for a skin graft. 

Case VI: 62-year-old female with a venous 
leg ulcer on the ankle.

A: Wound presented at the 
clinic prior to DEBRICHEM use 

B: Immediately after treatment 
with DEBRICHEM 

C: 45 Day after DEBRICHEM 
use

A B C



General medical history: 
• Wound since: 1 month.
•  Post-operative hypokinetic syndrome after colon cancer surgery.
•  Diabetes Mellitus.
•  Cachexia (wasting syndrome).
•  Complementary treatment: VAC therapy.
•  DEBRICHEM: full granualtion was visisble after 1 month.

The patient entered the clinic with a wound on the sacrum of over one month old and progressing 
into a severe pressure ulcer. (fi gure A) This woundbed has been tested for bacterial presence and 
E. coli, enterococcus Feacalis, Citrobacter and other gram negative and positive species have been 
found. The lesion has been treated with DEBRICHEM in combination with vaccuum therapy for the 
heavy exudatation of the wound bed. 

The patient is known with cachexia, were the muscle and other tissue degenerate and has a 
hypokinetic syndrome that occurred post operative. The operation was a partial colon resection due 
to cancer lesions in the colon. 

The pressure ulcer shows good granulation 15 days after the application of DEBRICHEM. The wound 
was still heavily exudating. (fi gure B) Two weeks later at one month follow-up the wound progressed 
with granulation tissue. (fi gure C) At three months  after DEBRICHEM application reepithelization was 
present(fi gure D) and near to wound closure was reached at 6 months (fi gureE). In follow up care 
VAC therapy has been executed untill exudate reduced su�  ciently. Bandaging and dressing of the 
wound bed consisted of changing vaseline gauzes minimally twice every week and where needed 
more often. 

Case VII: 80-year-old male with a pressure 
ulcer on the sacrum.

A: wound presented at the 
clinic 

D: Ulcer at 3 months follow up E: Ulcer at 6 months follow-up

B: 15 days after DEBRICHEM 
use 

C: one month after 
DEBRICHEM application

A

D E

B C



General medical history: 
•  Wound since: two months.
• Diabetes Mellitus.
• Diabetic heart disease.
• Neuropathy.
• DEBRICHEM: full granulation in ten days.

The patient entered the clinic with a chronic wound on the left foot. The wound persisted after surgical 
amputation and became infected, at presentation for DEBRICHEM the wound was over two months.
(Figure A) In the wound bed staphylococcus Aureus and cocci gram positive bacteria were found, 
they are common in infected chronic wounds. 

The infected wound bed has been treated with DEBRICHEM. Immediately after the application of 
DEBRICHEM the wound bed showed an improvement. (fi gure B)
Previous treatments of the wound that did not aid enough in the healing of the wound consisted of 
intraluminal revascularization and dressing based on silver and iodine. 

After debridement with DEBRICHEM the Follow-up treatment consisted of changing vaseline gauze 
minimally twice a week. In ten days, full granulation of the wound bed was visible (fi gure C). One 
week later at the follow up visit, with an unchanged regimen of wound care, the wound remained 
granulated and showed good indications of healing (fi gure D). Six months later at  a visit 186 days 
after DEBRICHEM application the wound has completely reepithelialized. (Figure E) 

Case VIII: 71-year-old male with a diabetic 
foot ulcer on the left foot.

A: Wound presented prior to 
DEBRICHEM application 

D: 17 days after DEBRICHEM application E: 186 days after DEBRICHEM use, 
full reepithelisation. 

B: Directly After DEBRICHEM 
application 

C: Ulcer after 10 days, full 
granulation

A B C

ED



General medical history: 
• Wound since: 7 months.
• Diabetes.
• Hypertension.
• DEBRICHEM: Full granulation in 6 days.

The patient entered the clinic with a wound on the lower left leg. This wound has been present for 7 
months. The patient has diabetes and hypertension that impact wound healing. The wound initially 
started out as a small trauma lesion. After infection the wound kept on progressing and growing. This 
increase of the wound occurred despite treatment with advanced dressings and antibiotic therapy, 
coordinated from home care. 

The wound presented at the clinic was heavily exudating. (fi gure A). the wound bed has tested 
positive for chronic ulcer pathogens like pseudomonas aeruginosa. Investigation with echo Doppler 
excluded any vascular diseases as underlying cause. This diabetic patient received a DEBRICHEM 
application on the wound bed. Treatment with DEBRICHEM shows a strong carbonisation e� ect due 
to the desiccating properties of DEBRICHEM.(Figure B) 

Immediately after debridement using DEBRICHEM VAC therapy has started.(fi gure C) This stayed on 
for 3 days, however exudation had stopped within the fi rst day after DEBRICHEM application. While 
changing the dressings at day 3, the wound bed is much less carbonized and granulation is starting. 
(fi gure D) 3 Days later, day 6, at the next dressing change, full granulation was visible, VAC therapy 
was cancelled and the patient was scheduled for a skin graft at day 8.

Case IX: 75-year-old female with a chronic 
ulcer on the lower left leg.

A: Wound presented before 
treatment

D: Day 3 of follow-up E: Day 6 of follow-up: full granulation

B: Carbonisation of woundbed 
after DEBRICHEM application

C: Application of VAC therapy



General medical history: 
• Wound since: 6 weeks.
• Hypertension.
• Hypokinetic syndrome.
• DEBRICHEM: full granulation in 22 days.

The patient entered the clinic with a chronic ulcer on the lower leg. The ulcer developed out of a 
traumatic wound. It was over 6 weeks present when the patient came to the clinic for treatment 
with DEBRICHEM. In addition to the chronic lesion the patient has hypertension and experiences 
hypokinetic syndrome which impairs movement. 

The previous treatment for this wound has been povidone-iodine dressings and Gentamicin crème. 
This antibiotic crème ought to reduce bacterial load. The wound presented was in an infl amed state, 
the surrounding tissue was very swollen, the tissue was colored red and was very warm to the touch. 
(Figure A) Microbial samples have been taken and showed the presence of Pseudomonas species 
and gram negative bacteria. 

Debridement with DEBRICHEM was performed and the wound bed showed immediate improvement 
as the slough and debris has been removed. (fi gure B) One week later at the follow-up appointment 
the wound showed even more improvement and a signifi cant amount of granulation. (fi gure C) The 
wound has been treated during the entire follow up with Vaseline gauzes and the patient wore a 
pressure sock to decrease the edema. At 22 days after DEBRICHEM application full granulation was 
visible. The wound progressed to remodeling stage and reepithelization was present at the one 
month checkup. (fi gure D). wound closure continued and at 71 days the wound was closed. (fi gure E)

Case X: 92-year-old male with a post trau-
matic ulcer on the lower leg.

A: wound presented at clinic

D: 1 month of follow-up E: 71 days after DEBRICHEM

B: directly after DEBRICHEM 
treatement

C: 8 days post DEBRICHEM 
application 

A B

D

C

E



General medical history: 
• Wound since: 2 months.
• Insulin dependent diabetes mellitus type II for over 20 years.
• Hypertension.
• DEBRICHEM: full granulation in 26 days.

The patient entered the clinic with a small lesion on the right ankle. This venous leg ulcer was present 
for over 2 months. The patient is known to have hypertension. Previous treatment of the wound is 
conventional with povidone-iodine dressings. The wound bed still shows signs of an infection(Figure 
A) and debridement is performed with DEBRICHEM.

The wound edges show improvement after the use of DEBRICHEM. (Figure B) Care of the wound 
following the DEBRICHEM application was set on, at least biweekly, Vaseline gauzes change. 

Within 26 days granulation of the wound bed occurred (Figure C) and after four months the entire 
wound has closed and almost no sign of the wound is visible (Figure D).

Case XI: 75 year-old women with a venous 
leg ulcer.

A: Presentation at clinic of wound

C: 26 days post DEBRICHEM application

B: Directly after Debridement with 
DEBRICHEM

D: 4 months post DEBRICHEM application

A

C

B

D



General medical history: 
• Wound since: 7 months.
• Hypertension.
• Scleroderma.
• Mild cognitive impairment.
• DEBRICHEM: 50% granulation after 7 days.

The patient entered the clinic with a lesion on the left ankle that wazs persisiting for 7 months. (Figure 
A) The underlying long lasting scleroderma causes the skin to harden. This autoimune disease is a 
reumatoid disease that impacts the connective tissues. This also causes poor microcirculation that 
impairs wound healing too. The patient expressed a high level of pain due to the ulcer on the ankle. 
To treat the pain the patient received opiods multiple times a day. 
The wound showed a progressive enlargement over the time inspite of several cycles of antibiotic 
treatment and silver infused iodine dressings. The wound bed was tested positive for a superinfection 
with pseudonomas aeruginosas bacteria. 

DEBRICHEM was applied to the wound bed and vacuum therapy, from KCI, was initiated immediately 
after. The vacuum therapie is changed every 3 days untill exudative fl uid reached a minimum. (Figure 
B) After three days at the fi rst Vacuum therapy dressing change initial granulation of the wound bed 
was visible. (fi gure C) One week after DEBRICHEM application the vacuum therapy was stopped and 
50% of the wound bed showed granulation. (Figure D) Treatment is ongoing.

Case XII: 83-year-old female with a chronic 
ulcer on the left ankle due to scleroderma.

A: wound prior to 
DEBRICHEM treatment 

B: Vacuum applied 
immediately after 

DEBRICHEM 
application

C: three days after 
DEBRICHEM

D: one week in 
follow-up, VAC 

Therapy was cancelled

A B C D



General medical history: 
• Wound since: 6 weeks.
• Severe obesity.
• Diabetes mellitus.
• Hypertension.
• Oedema of the legs (chronic).
• DEBRICHEM: 21 days to full granulation.

The patient entered the clinic with an infected lesion on the lateral side of the left leg. (Figure A) 
the ulcer presented has been present for over six weeks. The wound initially started as a small post 
traumatic lesion but started to become infected in a very short timeframe. Despite treatment with 
silver and iodine containing dressings the ulcer was progressing. There was even no improvement 
with antibiotic treatment. 

DEBRICHEM application desiccated the exudative wound bed covered in slough. The slough was not 
removed by DEBRICHEM or after application.(Figure B) One week after DEBRICHEM application the 
wound bed shows a dark colour of the desiccated material on the wound bed. However, there are no 
signs of (re-)infection present. (Figure C)

One week later at fourteen days post DEBRICHEM application, the crusts spontaneously detached 
from the wound bed and granulation became visible. (Figure D) At the follow-up visit 21 days post 
DEBRICHEM application full granulation was visible. (Figure E) from this stage, the wound progressed 
to reepithelization and at day 50 the wound bed has decreased in size signifi cantly. (Figure F)

Case XIII: 55-year-old female with a leg 
ulcer.

A: presentation of wound in 
clinic

D: two weeks post 
DEBRICHEM application

B: immediately after 
DEBRICHEM application

E: Day 21 of follow-up

C: Day 7 after DEBRICHEM 
application

F: Day 50 post DEBRICHEM 
application

A B C

FED



General medical history: 
• Wound since: one year.
• Motorbike trauma.
• Heavy smoking.
• DEBRICHEM: 33 days to full granulation.

The patient entered the clinic with an infected lesion on the frontal side of the left leg. (Figure A) This 
lesion occurred over a year before presentation in fi gure A. The lesion is a high energetic trauma 
and over time became a non-healing ulcer. With previous treatments of several types of silver and or 
iodine containing dressings no improvement was visible over the previous year of treatment. A thick 
fi brin layer is present in the lesion as it was presented at the clinic. 

DEBRICHEM was used to debride the wound bed and after 7 days, granulation started to become 
visible. (Figure B). In the following days granulation progressed and after 30 days good granulation 
was visible (Figure C). At 33 days full granulation was reached and with just two weeks later, at 45 
days post DEBRICHEM application, wound closure was obtained. 

The follow-up care was use of Vaseline gauzes that were changed bi-weekly. 

Case XIV: 40-year-old male with a traumatic 
ulcer.

A: wound at presentation B: 7 days after DEBRICHEM 
application

C: 30 days post DEBRICHEM 
application

A B C



General medical history: 
• Wound since: 4 months.
• Diabetes mellitus.
• Ischemic stroke (bed ridden).
• Forefoot gangrene.
• Amputation followed by full dehiscence.
• DEBRICHEM: 28 days to full granulation.

The patient entered the clinic with a lesion that remained infected after partial amputation due to 
gangrene and where the surgical lesion showed full dehiscence. (Figure A) this wound bed has 
showed no improvement despite a good arterial bloodfl ow (assessed with ultrasound) and despite 
silver and iodine infused dressings. 

The patient went through several cycles of antibiotic treatment to reduce bacterial load on the wound 
bed but this showed no regression towards healing as well. The patient, known with long lasting 
diabetes mellitus and bed ridden due to an ischemic stroke receive one application of DEBRICHEM 
treatment. The wound bed showed improvement on the edges immediately after DEBRICHEM 
application. (Figure B) Considering the e� ect of DEBRICHEM a minor additional bone resection has 
been executed 7 days post DEBRICHEM application to improve the wound bed and bone tissue. 
(Figure C) Following the minor bone resection vacuum therapy was initiated. In three weeks after the 
resection, 28 days post DEBRICHEM application the wound bed showed good granulation. (Figure D) 

At granulation the vacuum therapy was cancelled and biweekly Vaseline dressing change was 
initiated. At 60 days after the DEBRICHEM application the wound bed showed epithelization and the 
foot has good improvement. (Figure E) After a good amount of time a long term follow up at 9 month 
after the DEBRICHEM application the lesion shows complete healing. (Figure F)

Case XV: 83-year-old female with gangre-
nous diabetic foot.

A: Presentation at clinic

C: Bone resection at day 7 
post DEBRICHEM

B: post DEBRICHEM 
application

D: 28 days after DEBRICHEM 
application

Complete reepithelization 
at one year

E: 60 days post DEBRICHEM

A

D

B

E

C

F



General medical history: 
• Wound since: 3 months.
• Diabetes mellitus.
• Arterial Hypertension.
• DEBRICHEM: 33 days to full granulation.

The patient entered the clinic with an ulcer that initially was a traumatic wound. The lesion occurred on 
the left lower leg and progressed in 3 months to a chronic ulcer. (fi gure A) With arterial hypertension 
and diabetes mellitus underlying the wound was non-healing despite treatment with silver infused 
dressings.

The woundbed was debrided with DEBRICHEM and followed up with Vaseline gauze dressings 
once a every week. The wound shows a clean wound bed immediately after DEBRICHEM treatment. 
(fi gure B) one week post DEBRICHEM the wound bed showed good granulation (Figure C) and full 
granulation was reached at 11 days after debridement. 

At 21 days almost complete healing was visible and the patient was very pahhy with the result. (fi gure 
D)

Case XVI: 77-year-old male with a trauma 
ulcer on the left leg.

A: wound presented at 
the clinic

 B: Immediatly after 
DEBRICHEM applica-

tion

 C: Day 7 after DE-
BRICHEM application

D: Day 21 post 
DEBRICHEM

A B C D



General medical history: 
• Wound since: 6 months.
• Road accident.
• Arterial insu�  ciency.
• Alcohol abuse.
• Peripheral neuropathy.
• Homeless.
• DEBRICHEM: 140 days to full granulation.

The patient was invited to the clinic with an infected lesion on the lower left leg. The lesion on the 
lower left leg has become an ulcer after a road accident wound. The ulcer was already present for 
over 6 months. (Figure A) The patient is homeless and has a poor arterial circulation next alcohol 
abuse and peripheral neuropathy. 

These co-morbidities made the wound hard to heal. Poor nutritional status is also expected with this 
patient due to being homeless, this will also infl uence wound healing strongly. The previous used 
silver and iodine infused dressing did not progress wound healing. Microbiological analysis showed 
presence of gram positive and negative bacteria, staph. aureus and pseudomonas. 

At presentation DEBRICHEM has been applied and successive care was delivered with Vaseline 
gauze dressings. The patient returned for monthly follow-up and at the fi rst follow-up improvement 
parameter have been found. (Figure B) Full granulation was eventually reached at 140 days after 
DEBRICHEM application and wound closure 315 post DEBRICHEM application. (Figure C)

Case XVII: 55-year-old homeless male with 
post-traumatic leg ulcer.

A: wound at presentation B: three weeks post 
DEBRICHEM application

C: 315 days post DEBRICHEM

A B C



General medical history: 
• Wound since: 1 week.
• DEBRICHEM: 30 days to full reepithelization.

The patient entered the clinic with an infected lesion on the right knee. (Figure A) the infected wound 
is a dehiscence after knee surgery. The wound spontaneously bursted at the surgical lesion one 
week post operative. The edges of the wound show infl ammation parameters. The wound bed was 
debrided with DEBRICHEM. The desiccant e� ect of DEBRICHEM is immediately visible. (fi gure B)

Following the debridement the wound is covered with Vaseline gauzes that are changed biweekly. 
One week post DEBRICHEM the wound bed showed a crust but the infl ammation parameters cannot 
be identifi ed visually, nor is the wound exudating. (Figure C) Two days later at the next dressing 
change the crust spontaneously detached from the wound bed and showed a reepithelialised area. 
(Figure D) 

After one month the wound is completely healed and no antibiotics have been used. (Figure E)

Case XVIII: 18-year-old female with infected 
knee wound.

C: one week post 
DEBRICHEM

A: wound at presentation at the clinic B: Immediately after DEBRICHEM application

D: 9 days after DEBRICHEM 
application

E: 1 Month after DEBRICHEM

A

C D E

B



General medical history: 
• Wound since: 5 months.
• Diabetes mellitus.
• Peripheral arterial disease.
• Arterial hypertension.
• DEBRICHEM: 21 days to full granulation.

The patient entered the clinic with a lesion on the left lower leg. The ulcer progressed out of a mild 
trauma. (Figure A) With diabetes mellitus and peripheral arterial disease as co-morbidities the wound 
became infected. 

The presence of biofi lm in the wound bed is assumed. There is a slough layer on the wound bed. After 
cleaning the wound bed with saline and dry gauzes the wound bed was debrided with DEBRICHEM. 
The remainder of the slough and other materials in the wound bed show the desiccating e� ect of 
DEBRICHEM. (Figure B) The follow-up treatment was Vaseline gauze dressings that were changed 
weekly. At one week after the application of DEBRICHEM the desiccated material is disappeared and 
granulation tissue started to grow.(Figure C) 

At three weeks after DEBRICHEM full granulation and partial reepithelization is visible and no anti 
biotics have been used. (Figure D)

Case XIX: 72-year-old male with a leg ulcer.

A: Wound presented at the clinic

C: One week post DEBRICHEM

B: immediatly after DEBRICHEM application

D: three weeks post DEBRICHEM



General medical history: 
• Wound since: 4 months.
• Arterial hypertension.
• Chronic kidney failure.
• Diabetes mellitus.
• Severe diabetic neuropathy.
• DEBRICHEM: 21 days to full granulation.

The patient entered the clinic with a lesion on the heel of the right foot. The wound started as a 
traumatic lesion induced by a shoe. The wound evolved into an ulcer and rapidly became infected. 
Comorbidities are chronic kidney failure, diabetes mellitus resulting into a severe neuropathy and 
arterial hypertension. The dressings used in home care to reduce infection did not have any e� ect. 

The wound shows a thick layer of slough and purulent exudation. No vital tissue could be identifi ed 
at the wound bed. (Figure A) The day of presentation the wound was debrided with DEBRICHEM. 
(Figure B) The non-vital tissue on the wound bed easily detached with brushing with a dry gauze. 

Treatment for post DEBRICHEM care was set at a biweekly change of Vaseline gauze dressings 
and o�  loading of the heel. One week post DEBRICHEM treatment the wound bed showed growing 
granulation at the edges of the wound bed. Two weeks later, at three weeks post DEBRICHEM 
application the wound bed had reached full granulation. (Figure D) During the rest of the follow-
up biweekly Vaseline gauze dressing changes were continued and after 4 months the wound bed 
showed complete healing. (Figure E)

Case XX: 81-year-old female with a diabetic 
ulcer on the heel.

A: wound presented at the clinic

C: one week post DEBRICHEM 
application

D: three weeks post DE-
BRICHEM application

E: 4 months post DEBRICHEM 
treatment

B: Post DEBRICHEM treatment


