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The body cannot build new skin on debris. Therefore, good 
wound care begins with a thorough debridement. With the 
EWMA possession document on debridement 2015 as a 
guide, different methods of debridement are discussed. The 
best method for debridement depends on the type of debris, 
the location of the wound and on the patient. Surgical debride- 
ment is used in thick necrotic crusts. Hydrosurgery (Versajet) 
can be very elegant in more superficial yellow debris and large 
areas whereas maggot therapy is useful around delicate 
tissues such as tendons. Surgical debridement and hydro-

The cleaning process plays a key role at the start of wound 
healing. Self-cleaning wound closure can be completed 
through an equilibrium between foreign bacteria and bacteria 
of the patient’s own skin flora. In reality the equilibrium is 
often disturbed, whereby moisture builds up and stasis  
and infections result. Especially important to restore the 
equilibrium is cleansing the wound from necrotic tissue and 
interfering factors, otherwise the wound can become 
chronic. Although debridement is an effective and important 
method, it is frequently not used. This is because methods 

The problem of chronic static wounds is expected to grow 
in the coming years. Moreover, the estimated costs of 
treating these wounds are enormous, around £5.3 Billion in 
the UK. A high proportion of chronic wounds will heal 
slowly due to the presence of biofilm. Biofilms occur when 
bacteria adhere to the wound’s surface and create an 
extracellular polymeric substance (EPS), which protects the 
bacteria from anti-microbial agents. Wound debridement  
is responsible for removing the biofilm, bacteria and other 
wound debris. Debrisoft®, a Monofilament Fibre Pad, is 
recommended for use on wounds where biofilm is suspected. 
The performance of Debrisoft® was evaluated in a survey 

surgery are usually performed in the hospital or in specialized 
wound clinics and often require some form of anesthesia.  

Autolytic debridement is achieved with hydrogels that keep 
a moist woundbed. Although this is an effective method,  
it usually requires some time before adequate debridement  
is reached. Adding mechanical debridement with Debrisoft®  
is very useful in everyday practice. It is usually well tolerated 
by patients and removes debris and biofilm in an easy  
way, that can even be taught to a layman.

are painful or require intensive use of resources. In addition, 
sharp surgical debridement and the administration of 
painkillers can only be carried out by a doctor and then only 
with the patient’s consent or if the patient’s life is in danger. 
Moreover, the charging and payment for a debridement 
procedure are complicated. Enhancing the use of debride-
ment can be achieved through reallocation of this work to 
nursing staff, relatives or the patients themselves, modern, 
low-pain debridement instruments and simplified and more 
profitable procedures. 

which took place in 2016. Following the survey the data 
demonstrated that there were high levels of patient and 
clinician satisfaction, wound progression and improved 
clinical outcomes. Although this survey had no control, 
patients or wounds were selected without external influence. 
In conclusion, the survey demonstrates that the Mono- 
filament Fibre TechnologyTM offers a convenient, safe and 
effective way for wound bed preparation and biofilm based 
wound management considering the needs of clinicians 
and patients. Additionally, Monofilament Fibre TechnologyTM 
can be used in combination with topical anti-microbial 
agents to remove biofilm and improve clinical outcomes. 

Mechanical debridement with Monofilament Fibre TechnologyTM results �in better quality of the wound 

Summary

Decelerated healing of chronic wounds due to the presence of biofilm

Monofilament Fibre TechnologyTM offers a convenient, safe and effective way for  
wound bed preparation and biofilm based wound management

Monofilament Fibre TechnologyTM can be used in combination with topical anti-microbial agents

Summary

The best method for debridement depends on the type of debris, the location  
of the wound and the patient 

Autolytic and mechanical methods are easy to use and readily accepted by patients 

There are different methods for debridement such as surgical, hydrosurgical, sharp,  
biological, autolytic and mechanical techniques

Summary

Debridement as an effective and important method of wound cleaning

Recognition of and motivation to use debridement must be enhanced

Solution lies in reallocation of work, new low-pain methods and optimisation of procedures

Summary

The debridement is one of the basic aspects needed for 
tissue repair, especially in chronic wounds. In terms of  
specific care and home management of patients, mechanical 
cleaning using the specific Monofilament Fiber TechnologyTM 
can be beneficial regarding efficacy, safety, tolerability, 
results and ease of use. Therefore, 80 patients with chronic 
wounds who are cared for at home have been consulted. 
The study compared the effectiveness of different types of 
debridement, in particular mechanical, enzymatic and autolytic 

debridement methods. Findings of the study revealed that 
mechanical debridement improved quality of the wound bed, 
advanced economic management of resources by reducing 
direct and indirect costs and increased comfort of patients. 
Thus, the treatment of chronic wounds by mechanical 
debridement with Monofilament Fibre TechnologyTM causes 
high clinical effectiveness and better management of human 
and material resources.   

Mechanical debridement with Monofilament Fibre TechnologyTM results in improved management 
of human and material resources

Mechanical debridement with Monofilament Fibre TechnologyTM results in increased comfort  
of patients


