
I’ve a drawer full of dressings i don’t know how to use!  

Introduction:  
Originating from battlefield medicine much of what we use today is an evolution of 
material science combined with our understanding of wound physiology.  

Thousands of products are now available from what are simple ‘clean and cover’ 
dressings to specialist modulators of physiological process. It is no wonder we get 
confused. With an understanding of what the wound needs it should be possible to  
make an informed decision that suits the pocket and the physiology of the wound.  
 

Basic Dressings: Protect the wound from contamination over a 12-24 hour period post 
surgery while fibrin begins to form a seal at the wound margins. Typically used to protect 
newly sutured wounds eg. Primapore or Melolin (Smith and Nephew®).  
These dressings are very commonly used due there relatively low price but do not offer 
the advantages of moist wound management.  

They are designed to enable rapid evaporation of exudate through the cotton layers to 
keep the wound dry. They should be changed if they become wet or exudate begins to 
strike through allowing bacteria to ‘wick’ back through the dressing to contaminate the 
wound via wet fibres.  



Film dressings are a superior form of post op dressing that provides a viral and bacterial 
barrier to prevent cross contamination to and from the wound. These dressings may be 
combined with a non adherent pad to absorb wound exudate if required.  

‘Advanced’ products and their role in open wound management.  

Prepare, Promote, Protect is a 
simple concept based upon the 
objectives of management that 
compliment the healing process. 

Prepare: The most critical part of 
management is a period of wound 
bed preparation that removes 
debris, slough and potential 
pathogens. Steps include, use of 
hydrogel in the wound to prevent 
hair contamination during clipping,  
generous lavage and debridement.  

Wound preparation during the inflammatory phase is coupled with the fact that wounds 
tend to be exudative. Therefore absorbent dressings are typically required. During 
inflammation dressings can be changed at intervals of 1 to 2 days while debridement 
(either autolytic, mechanical or surgical) is achieved. 

Methods for debridement will depend on the volume and nature of devitalised tissue 
and the ability of the patient to tolerate anaesthesia.  

Surgical debridement using a scalpel will be the fastest but most aggressive method of 
debridement, but may not spare viable tissue. It may be necessary to debride over a 
longer period using less aggressive methods in order to establish and preserve what is 
viable. Over a period of 5-6 days non viable tissue should demarcate. 

Mechanical debridement such as wet to dry dressings relies on adhesion of tissue to 
gauze that is applied wet and allowed to dry over 16 to 24 hours.  
Using gauze swabs to clean the wound is an effective way to remove light debris and 
wound eschar, and will be less aggressive than wet to dry dressings. But, used in a 
wound that is beginning to granulate could be frowned upon for disrupting newly 
formed cell matrix (containing the collagen structure laid down by fibroblasts) and as 
such could delay capillary bud formation and wound contraction. As wounds begin to 
produce granulation tissue (day 4 post injury assuming effective wound bed 
preparation) a more sympathetic approach should be adopted.  



In an effort to encourage more gentle mechanical debridement in human healthcare 
Lohman and Rauscher (products distributed by Activa Healthcare in the UK) have 
developed a soft debridement pad (Debrisoft) that can effectively debride debris, but is 
gentle enough not to damage underlying tissue. Cost effectiveness of this technique is 
likely to be the principle challenge in veterinary practice.  

Chemical debridement largely obsolete in modern wound care due to common side 
effects of damage to healthy tissue. Examples include EUSOL - Edinburgh university 
solution of lime, which dissolved necrotic tissue but also causes damage to healthy 
tissue.   

Enzymatic debridement has enjoyed a renaissance in human healthcare in the form of 
Maggot therapy. 

Autolytic debridement using dressings such as Honey, Hydrogel or Hydrocolloids relies 
upon the effect of donated or osmotic action on protein rich tissue.  

Antimicrobials:  
The purpose of antimicrobials is to further reduce microbial volume in the wound bed 
AFTER debridement and lavage has been performed. Using my favourite analogy (and 
unashamedly putting into print for posterity!) if a toilet is completely full of excrement 
then it would be insane to expect a cap full of bleach to remove the problem. The same 
applies for wounds. In order for antimicrobials to do anything useful it is best to flush it 
first!  

Once flushed, the antimicrobial of choice can be used to reduce what could be 
considered risky contaminants. Bare in mind however, that during the proliferative phase 
there is no need for antimicrobials and their effect may be more detrimental than 
beneficial.  

Promote:  
Moist wound healing has been adopted since 1962 as the ideal environment to 
optimise cell proliferation and epithelial migration. The data suggested that 30-50% 
faster healing can be achieved by products that help to maintain a moist environment.  

Products designed to help maintain a moist wound environment either donate or 
absorb exudate and are familiar to most in the form of a hydrogel or foam dressings. 
The art of selection is based upon finding a product that neither macerates the wound 
nor allows drying out between dressing changes. To date there is little to help decision 
making other than personal experience and clinical judgement based upon the 
appearance of the wound and the phase of healing that is present.  

During the proliferative phase the aim is to support the formation of the wound matrix 
that supports cell migration. Dressings should do no harm to the wound bed either 
chemically or physically.  



As the net effect of cell proliferation is the laying down of new tissue dressing changes 
should be minimised to prevent trauma and interuption. As a guide in veterinary 
practice 3 to 4 days is optimal.  
Fluid donators (hydrogels or hydrocolloids) are typically used during this phase to 
prevent granulation tissue drying out.  Although it is contrary to common sense, 

hydrogels are often covered with absorbent foam dressings which will absorb some of 
the product, but do maintain some humidity due to their film backing. This makes them 
less likely to stick to the wound bed than using a hydrogel combined with a dry dressing 
(eg. Melolin from Smith and Nephew®). The latter is a common combination in practice 
but is more likely to dry out through wicking and evaporation. The risk of trauma on 
removal is therefore higher and may become more detrimental than beneficial.   

Specialist products: 
The most advanced products of our time interact with the wound environment at a 
molecular level. They will either try to substitute or influence cytokine activity to 
‘normalise’ the healing process, or may provide additional building blocks for 
remodelling of the extracellular matrix to assist vascularisation, wound contraction and 
cell migration.  

Examples available in veterinary healthcare include:   
Cyprofil® (Collagen dressings - Pioneer Vet Products Ltd)  
Remend® (Hyaluronic acid hydrogel - Bayer Healthcare Ltd) 



The commercial promotion of these more expensive and niche products are heavily 
focused on the management of ‘chronic’ wounds in humans. There are similar benefits in  
static wounds in animals but they are best used alongside some knowledge of the 
healing cascade and are no substitute for management of the common inhibitors of 
proliferation such as movement, necrotic tissue and foreign material. 

Protect:  
The final part of the ‘art’ that is wound management is the need to protect the wound 
from factors that delay healing. Although listed as a final step, these factors should be 

considered and re-evaluated continuously throughout the management process. Some 
may be relevant at presentation, while others may become problematic later to the point 
that they undo all the good work achieved at the start. Wound dressings will not address 
the majority of these factors which demonstrates that their role is just part of the process 
that tips healing in your favour.  

Conclusion:  
There are more than 3500 products on the market for wound management and 
navigating their roles and their indications is near impossible at times. The best that can 
be done is to read the status of the wound and judge its needs based on the phase of 
healing presented. See the dressings you have in your drawer climate control, while 
your the surgical skills you have will influence the condition of the vehicle and the 
direction of travel.  

12 Factors of healing delay: (Knottenbelt, D. 2006) 

Movement 

Foreign Body 

Necrotic Tissue 

Infection 

Altered Local pH 

Poor Blood Supply 

Poor oxygen supply 

Poor Health or Nutrition 

Local Factors (tension, deficit) 

Iatrogenic Factors 

Genetic Factors 

Cell Transformation 


