
Infection control in diabetic foot ulcers
with a bacteria binding dressing

Case A

Fig. 1: 52 year old female. Day 3
post-OP, status after opening of a
plantar abscess. Systemic anti-
biotics until day 5. Wound cleans-
ing and application of Cutimed®

Sorbact® ribbon gauze and absor-
bent pad. Daily dressing change.

Fig. 2: Day 7 post-OP. Granula-
ting wound without irritation or
necrosis, moderate exudation.
Dressing change every 2nd day.

Fig. 3: Day 11. Contraction of
wound edges and granulation.
Removal of superficial fibrin 
layers and adaption of wound
edges with Leukomed® SkinLink
(BSN medical). Continued treat-
ment with Cutimed® Sorbact®

dressings. Patient starts walking
after 3 weeks.

Fig. 4: Wound closure after 9
weeks. Adjustment of orthopaedic
shoe.

Case B

Fig. 4: Week 12. Wound closed
since one week.

Fig. 1: 59 year old female, day 8
post-OP. Open resection of second
toe and metatarsus, wound 2.5 cm
deep. Maceration underneath
hydroactive dressing.

Fig. 3: After 4 weeks treatment.
Dressing change every 2nd day.
Patient fully mobilised.

Fig. 2: Protection of wound margin
(Cavilon®, 3M), applicaton of
Cutimed® Sorbact® swab and cut-
to-size absorbent pad. Fixation by
retention bandage. Daily dressing
change.
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Introduction:

The treatment of diabetic gangrene in a post-operative 
situation is always challenging. Moist wound dressings like
alginates, hydrocolloids or polyurethane foams are used to
provide good healing conditions. Quite often these dressings
have limited exudate handling properties and as a result
maceration can occur despite wound margin protection. 
As many patients start walking early – even though advised
differently – pressure is put onto the wound which further
enhances the risk of secondary infection. 

Method:

We have found an effective method of treating diabetic foot
ulcers by using a bacteria binding wound dressing (Cutimed®

Sorbact®, BSN medical) to provide both infection control
and ideal conditions for the healing of diabetic foot ulcers.
Applying the dressing with direct wound contact and cov-
ering them with an absorbent compress provides a simple
but effective antimicrobial protection without the risk of
maceration or dressing dislocation. 

Results: 

This method has been used successfully in 90 cases of post-
operative diabetic gangrene in our hospital. Two exemplary
case studies demonstrate the positive treatment results. 

Discussion: 

The combination of bacteria binding dressings with stan-
dard absorbent compresses allows us to achieve infection
control and the necessary moist wound conditions without
maceration. The antibacterial effect is based on a physical
concept and no chemically active agents are released into
the wound. Hence cytotoxic effects or risk of bacterial resis-
tance can be ruled out. Mobilised patients can walk as this
dressing solution stays firmly in place. 

Conclusion: 

We find this a suitable method to combine patient comfort
and safety with significant improvement in healing of post-
operative diabetic foot ulcers.


