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SY 11: WOUND INFECTIONS

SURGICAL MANAGEMENT OF WOUND INFECTIONS

Matthew Seung Suk Choi, MD
Department of Plastic Surgery, Inha University Hospital, Incheon, Korea
A multitude of etiologies can cause infected wounds. Of the many treatment 
modalities available for wound infections surgical intervention is the last 
resort.

In this talk we will discuss:
�O The spectrum of infected wounds, including infection sequelae after 
cosmetic !ller injections.

�O Indications for operative treatment of infected wounds.
�O The principles of wound infection surgery.
�O The most appropriate surgical tools, including hydrosurgery.
�O Postoperative treatment.

ADJUSTMENT OF THE NEW THERAPEUTIC INDEX FOR 
LOCAL INFECTION (TILI) SCORE AS GUIDANCE FOR LOCALLY 
INFECTED WOUNDS IN DIFFERENT EUROPEAN COUNTRIES 
1Dissemond J.,2Edwards-Jones V.,3Verdú P., 4Mastronicola 

D.,5Senneville E., 6Moisan C.,7Strohal R.,
(1) University Hospital, ESSEN, Germany; (2) ,YHHIVW½IPH�9RMZIVWMX]��9�/��� (3) 
Alicante Hospital, Spain; (4)Wound Care Centre, Frosinone, Italy; (5) Tourcoing 
Hospital, France; (6)�7X�&VMIYG�,SWTMXEP��*VERGI��(7) Federal Academic Teaching 
Hospital, Feldkirch, Austria
Aim: 
One of the most common complications of chronic wounds is infection and 
increasing colonizing bioburden. It was established by a European Board of 
experts that there is a need for Healthcare Professionals (HCPs) to have 
available clearer guidance, better education on identifying wound infection 
and robust clinical evidence to prevent incorrect and misuse/overuse of 
systemic antibiotics.
Method: 
The current clinical practice for identi!cation of local wound infection in 
six European countries was analyzed by a panel of experts to determine if 
the new Therapeutic Index for Local Infection (TILI) score could be used 
across Europe by HCPs, If successful this would give HCPs a simple tool to 
diagnose infection and initiate a treatment appropriately with local 
antiseptics. 
Results: 
The European Panel of experts, after few face-to-face meetings, selected the 
items (perilesional erythema, local temperature, oedema, swelling, pain, 
wound healing stagnation and exudate colour or odour) which should be 
considered in the TILI score. These items will now be validated through a 
clinical evaluation undertaken in the daily practice of a large number of 
HCPs, all over Europe. 
Conclusion: 
Regarding this detected gap, the European board of experts proposes to 
adapt, approve, educate and spread the new TILI score as guidance or an easy 
standard for identi!cation and treatment of locally infected wounds in 
different European countries.

AG OXYSALTS –IN VIVO ASSESSMENT OF ANTIBIOFILM 
EFFICACY AND EFFECTS ON HEALING

Helen Thomason, Christopher Doherty, Andrew McBain
Background: 
Potent antimicrobial dressings are required to effectively combat bio!lm 
infections; however their potent nature should not adversely affect the 
wound environment. Ag OxyaltsTM produce higher oxidative states of silver 
(Ag2+/Ag3+), making them potently antimicrobial. In this study, the ef!cacy 
of Ag OxysaltsTM dressings against bio!lms and the effects on healing 
independent of infection was compared to traditional silver dressings (Ag1+).
Methods: 
Excisional mouse wounds infected with mature Pseudomonas aeruginosa or 
Staphylococcus aureus bio!lms were treated with control or silver dressings 
for 3 days. Bio!lms were visualised by "uorescence in-situ hybridisation 
(FISH) and scanning electron microscopy (SEM). Wound area and 
re-epithelialisation was assessed by histological analysis. The effects on 
healing independent of infection were assessed in uninfected excisional 
mouse wounds. 
Results: 
FISH and SEM indicated that Ag OxysaltTM dressings reduced bio!lm 
biomass to a greater extent than Ag1+ dressings. Bio!lm infected wounds 

treated with Ag OxysaltTM dressings were signi!cantly smaller (2.2 mm2 ± 
0.1) than control (3.3 mm2 ± 0.3) and Ag1+ (3.6 mm2 ± 0.3) treated wounds. 
Furthermore, re-epithelialisation was enhanced in Ag OxysaltTM treated 
infected wounds (34% ± 6%) compared to control (15% ± 2%) and Ag1+ 
(10% ± 3%) treated wounds. Uninfected mouse wounds treated with Ag 
OxysaltTM dressings were signi!cantly smaller (2.2 mm2 ± 0.3) than control 
(3.1 mm2 ± 0.4) and Ag1+ (3.5 mm2 ± 0.4) treated wounds and showed 
greater re-epithelialisation (30% ± 3%, 23% ± 3%, 20% ± 3%, respectively).
Conclusion: 
Ag OxysaltTM dressings effectively reduce bio!lm biomass in vivo. Despite 
their potent antimicrobial ef!cacy Ag OxysaltTM dressings do not adversely 
affect the wound environment, promoting healing independent of infection.

THE CLINICAL EFFICACY OF A NOVEL DESICCANT AGENT, 
DEBRICHEM, IN THE TREATMENT OF CHRONIC SKIN 
WOUNDS; A CASE SERIES OF 50 PATIENTS.

Alberto Cogo MD PhD *

Carlo Alberto Bignozzi, Prof. PhD** Bertus Quint Dr.***
* Vascular Medicin and Diabethic Foot Department, Villa Berica Hospital 
:MGIR^E��-XEP]�����4IRXE�7GMIRXM½G�&�:���6
(�8LI�2IXLIVPERHW������(MTEVXMQIRXS�
di Chimica Generate ed Inorganica, University of Ferrara, Ferrara, Italy
Background: 
Chronic skin wounds are a worldwide burden since millions of patients are 
affected requiring an enormous consumption of resources. Even if the 
precise mechanisms that force a skin lesion to evolve in a chronic wound are 
not completely known, it is widely accepted that wound bed debridement 
can in many cases restart the healing process. The assumption is that the 
removal from the wound bed of the bio!lm, and of the enveloped bacteria, 
stops the formation of pro-in"ammatory proteins (mainly metalloprotease) 
that halt the healing process. Once in"ammation is over, the natural skin’s 
healing process can occur. However, since the bio!lm is not visible to 
humans’ eyes, any form of debridement is indeed a blind procedure with no 
immediate possibility of checking its effectiveness. Moreover, surgical 
debridement requires skilled operators, an operating room, it's painful, 
might lead to bleeding, and it is associated with a signi!cant cost. Finally, 
other form of debridement such as topical enzymes, vacuum assisted 
techniques or larval application are less effective or require extended 
treatments.

Debrichem is a novel topical formulation composed of a mixture of strong 
and weak acids, stabilized by silica. It has a powerful af!nity with water. 
When applied on the wound bed, it determines an immediate dissecating 
effect, thereby killing pathogens and denaturating any proteins present; it 
can thus be expected that the bio!lm will be destroyed. The dissecated 
material in the wound bed can be partially washed out with saline. The 
dissecated material that remains attached to the wound bed will be digested 
by host macrophages, not more inhibited by the in"ammatory proteins. 
Debrichem does not affect the healthy surrounding skin, due to the low 
content of water in the external epidermal layer. Debrichem can be used by 
non-skilled operators in an ambulatory setting. The only expected side-effect 
is a burning sensation that can be prevented by previously applying an 
anesthetic cream. If demonstrated clinically effective, it can be expected that 
Debrichem use will be associated with a substantial cost saving in the 
treatment of chronic wounds. We therefore investigated the clinical ef!cacy 
of Debrichem in a consecutive serie of patients with chronic wound of 
different ethiology.
Patients and methods: 
Consecutive patients presenting to our clinic with a chronic wound between 
March and December 2018 were considered for inclusion in the study. 
Patients were enrolled if the attending physician considered that a form of 
debridement would be bene!cial for the patient. Patient were excluded in 
the case of ischemic ulcer, unexplored !stula, abscess requiring drainage, 
cancer related ulcers, and systemic symptoms possibly correlated with an 
infection and thereby requiring parenteral antibiotic therapy. Debrichem 
was applied for about 30 seconds to the wound bed and then washed with 
saline. Thereafter, a wet gauze was commonly used as medication. Patient 
were followed at regular intervals, when the wound bed was explored and 
the wet gauze changed. The primary end-point of the study was the 
achievement of the full granulation of the wound bed. After the achievement 
of a full granulation, the decision on how managing the ulcere was left to 
the attending physician. Therefore, the complete healing of the ulcer was 
considered as a secondary end-point.
Results: 
56 patients were considered for the study and received Debrichem. 6 patients 
were subsequently excluded due to the absence of even a minimal follow-up 
(4 patients) or for receiving Debrichem for a non-ulcerative skin disease (2 
patients). Therefore, 50 patients were included in the analysis. Male to 
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female ratio was 30:20. Median age was 71,5 years (range: 42-92). The type 
of ulcers were as follow: 19 diabetic; 17 venous; 8 post traumatic; 3 
in"ammatory ; 3 pressure ulcers. The median size of the ulcers was 31cm2; 
range 2-400. The median follow-up was 156 days; range 21-505. Follow up 
for the major end point (full granulation) was available for the whole 
population included in the study. The full granulation of the wound bed was 
reached in 48 of the 50 patients (96%; 95% CI: 93-100). The median time to 
reach the full granulation was 38 days (range: 2-140). The 2 cases that did 
not reach the full granulation of the wound bed were patient who underwent 
endovascular revascularization for an ischemic lesion of the foot and 
received Debrichem soon after; in both of them, diabetic, ischemia rapidly 
recur and was not more susceptible of revascularization. Follow-up for the 
secondary end-point (complete healing) was available for 47 patients (95%). 
Complete healing was reached in 34 among the 47 patients (72,3%; 95%CI: 
63,3-81,3). No side effects were observed. As expected, pain was experienced 
by patients without neuropathy. It usually disappeared before the ending of 
the visit. In a minority of patients lasted less than a few hours and was 
effectively controlled by OTC painkillers.
Conclusion: 
Debrichem treatment was highly effective in a large series of patients with 
chronic wounds of different ethiology. If these results will be con!rmed in 
future controlled studies, Debrichem could have the potential to become the 
standard treatment in chronic wounds.

A SIMPLIFIED APPROACH TO CHRONIC WOUND INFECTION 
AT THE BEDSIDE?

Trish (Patricia) Idensohn Ms
Wound Nurse Specialist, Educator and Consultant in Private Practice, 
CliniCare, Ballito, KwaZulu Natal, SOUTH AFRICA. Honorary Tutor, Cardiff 
University, Wales, UNITED KINGDOM. Part time lecturer, University Free 
State, SOUTH AFRICA.

ABSTRACT:
Scienti!c understanding of chronic wound infection is one thing, but can 
clinicians identify, diagnose and manage it appropriately at the bedside? 
What resources are available to them to do so? Would the Wound Infection 
Continuum framework enabler assist at the bedside? Does it? Is it a simple 
approach? Is there a simple approach? A controversial, “get you thinking,” 
“get you questioning” at the “wound face” presentation. A glimpse into 
infection without a microscope at the bedside, and a spotlight illuminating 
the gaps.
Keywords: chronic wound infection, wound infection continuum.

THE INTERPLAY OF WOUND AND ISCHEMIA GRADES ON 
INFECTION IN DIABETIC FOOT ULCERS

Joseph L. Mills, MD
Reid Professor of Surgery, Chief, Division of Vascular Surgery and 
Endovascular Therapy, Michael E. DeBakey Department of Surgery, Baylor 
College of Medicine, Houston, Texas USA
Diabetic foot ulcers differ from those in people without diabetes because 
they are almost always associated with neuropathy and they are frequently 
complicated by infection. Infection is a major driver of amputation. The 
Eurodiale study clearly showed that the combination of infection and 
ischemia (PAD) was synergistic and dramatically increases the risk of major 
limb amputation. To maximize limb salvage in such patients, an aggressive, 
organized and targeted approach is required.
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Diabetologia (2008) 51:747-755

PAD de!ned in Eurodiale simply as ABI < 0.8, with no grades, implying that PAD and 
infection are synergistic and that signi!cance of ischemia is magni!ed in the presence of 
infection

-Inf +Inf -Inf +Inf
No PAD PAD

Fig 1. ORs of healing per PAD and infection (Inf) status

Rapid baseline WIfI staging is important as the degree of limb threat can 
be thought of as 3 overlapping rings of risk consisting of the Wound (tissue 
loss), Ischemia and foot Infection. 

Tissue loss  
dominant

Infection 
dominant

Ischaemia 
dominant

Combined

 Presentations dominated by the wound or ischemia component allow 
time for a methodical, more deliberate work-up. The presence of infection, 
however, increases the degree of urgency required in management; infection 
combined with ischemia is synergistic and the speed and sequence of 
treatment are critical to saving the limb at risk. Some low grade (WIfI 1) 
infections resolve rapidly with antibiotics, and then allow more time for 
ischemia assessment and revascularization. However, regardless of ischemia 
grade, if drainable WIfI grade 2 or 3 infections are present, prompt and 
aggressive drainage of the foot should be accomplished as the !rst priority 
by an experienced surgical member of the multidisciplinary team. Since time 
is tissue, and particularly since infections involving soft tissue, tendon and 
fascia may progress rapidly, early drainage of such infections should not be 
delayed waiting for or pursuing a detailed vascular evaluation. Infection 
control is the initial mandate. Once infection has been controlled, rapid 
vascular assessment and prompt revascularization, if needed, should then be 
carried out. The third and !nal step is then achieving coverage/healing of 
the wound once infection and ischemia have been addressed. Clinical cases 
will be presented illustrating the logical application of these management 
principles in practice.
References:
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AN, Andros G. The Society for Vascular Surgery Lower Extremity 
Threatened Limb Classi!cation System: Risk strati!cation based on 
Wound, Ischemia and foot Infection (WIfI). J Vasc Surg. January 
2014;59:220-34.

2. Prompers L, Huijberts M, Apelqvist J, Jude E, Piaggesi A, Bakker K, et al. 
High prevalence of ischaemia, infection and serious comorbidity in 
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Eurodiale study. Diabetolgia 2007;50:18-25.
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arterialdisease. The EURODIALE Study. Diabetologia 2008;51:747-55.

4. Mayor J, Valentin W, Sharath S, Barshes NR, Chung J, Kougias P, Mills 
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