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Wound Bed Preparation 



Outline of Presentation 

 Why is wound bed preparation so important? 

 

 What are the changes in chronic wounds that make them 

so difficult to heal? 

 

 How can we change the barriers to promote healing? 

 

 Are we satisfied with what we are doing for our patients 

and their wounds? 



Wound bed preparation 

 Overall goal:  to achieve a stable wound, characterized by 
a well vascularised wound bed with minimal wound 
exudate. 

 

 The major barriers that must be  

    overcome to achieve this goal is: 

  necrotic burden,  

 bacterial imbalance, 

 excessive levels of exudate 

 



What makes Chronic wounds so different 

 Usually “stuck” in the inflammatory phase. 
 

 Cells within the wound are senescent  

    and unresponsive to certain signals 
 

 Increase levels of proteases leads to  

   degradation of an essential protein  

   required for the formation of the remodelling matrix 
 

 Exudate inhibits proliferation, formation of fibroblasts, 

keratinocytes and endothelial cells 



Three prong attack 

 Debridement 

 

 Decrease bacterial burden 

 

 Manage wound exudate 



Debridement  

 Eliminates physical barriers to wound  

    healing 
 

 Decreases bacterial concentration within the wound bed and risk 

of infection 
 

 Shortens the inflammatory phase of  

    wound healing 
 

 Increases effectiveness of topical  

   antimicrobials 
 

 Decreases odour 





                                             Case study 

Diabetic Foot Ulcer 



Types of Debridement 

 Surgical 

 Sharp 

 Autolytic 

 Enzymatic 

 Larval 

 Mechanical 



Bacterial burden 

 Bacteria present in all chronic wounds 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



How to decrease bacterial burden 

 Antibiotics 

 

 Antiseptics 

 

 Antimicrobial dressings 

 

 Debridement and cleansing 



                                             Case study 

Neuropathic foot 



Exudate 

 Healthy wound fluid contains optimal ratio of endogenous 
chemicals, which play a role in promoting granulation tissue, 
regrowth of blood vessels and reepithelialisation of the wound 

 Wounds need a moist environment 
 

 In chronic wounds exudate results in 
   loss of protein to the host, can damage 
   surrounding healthy skin, and is also an 
   excellent culture medium for bacterial  
   growth.  Has altered molecular and  
   biochemical changes 
 Contributes to a hostile environment 



Management of Exudate 

 debridement and wound cleansing 
 

 Highly absorbent dressings 

 

 Compression  

 

 

 

 

 

 

 



Case study 

Venous stasis 

ulcer 



Sterile vs. Clean technique 

 Asepsis – general term indicating activities that prevent 

infection (surgical asepsis) or break the chain of infection 

(medical asepsis) 

 

 Surgical asepsis – sterile technique using 

   sterile equipment 

 

 Medical asepsis – clean technique, reduces number of 

pathogens and decreases transfer of pathogens 



Which approach do we use for wound care 

Factor Sterile technique Clean technique 

Setting Acute Care hospitals 

Clinics in hospitals 

Home care 

Long-term care 

Community clinics 

Dr.’s office 

 

 

Procedures 

 

Invasive procedures 

Sharp debridement 

 

 

Routine procedures 

Dressing changes 

 

Patients 

 

Immunocompromised 

Advanced age or very young 

Diabetes  

 

Patients not at high risk for 

infection 



 



 



Wound cleansing 

 Removes loose debris 

 

 Removes planktonic (free floating) bacteria 

 

 Facilitates wound assessment 



Tap water vs. normal saline 

 Most commonly used solutions – normal saline and 

potable (drinkable) tap water 

 

 More importantly is the temperature of the solution – 

wound healing occurs when the solution is warm to body 

temperature 36 – 380C 



Swabbing vs. Irrigation 

 Swabbing is appropriate to remove slough, necrotic tissue and 

excessive thick exudate and cleaning surrounding skin 

 Should not be used on clean, granulating or epithelializing 

wounds – can cause trauma to wound bed 

 

 Irrigation is ideal for granulating wounds, can loosen necrotic 

tissue 

 Should not irrigate where you cannot see where the solution is 

being instilled into dead space or if you cannot retrieve (aspirate) 

the irrigating solution 



Irrigating wounds 

 Provides enough force to separate and then manually remove loose necrotic 

tissue 
 

 Pressure higher than 15d psi can damage wound and drive bacteria into 

tissue 
 

 Pressure below 4 psi is ineffective and serves only to moisten the wound 

 

       Ideal pressure delivers 8 to 15 psi 

      using a 30 – 35 mL syringe with  

       # 18 – 19 gauge needle held at 4 to 6 

      inches away from wound 



Summary  

Optimal Wound Bed Preparation 

is essential to wound care 

like a 3 legged stool 

Bacterial 

balance 

Wound Bed Preparation 

Moisture balance 

Debridement 

 

Bacterial 

Burden 



Time for questions 


