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Introduction
The Cutimed® Sorbact® range consists of dressings with antimicrobial abilities, but has 
none of the cost and bacterial resistance issues that can occur with other antimicrobial 
products.

Wound micro-organisms are largely hydrophobic in nature. The Cutimed® Sorbact® 
dressings are coated with DACC, a fatty acid derivative which makes the dressing 
highly hydrophobic. Once in physical contact with the wound bed, bacteria are 
hydrophobically attracted to the dressing, to which they become bound and thus 
reducing the overall concentration of microbes in the wound.

Cutimed® Sorbact® is effective in the treatment and management of many different 
wounds such as leg and pressure ulcers and post surgical wounds.

The main aim of this patient evaluation programme was to determine the ability of the 
Cutimed® Sorbact® range to reduce the signs of increased bacterial load (indicated 
by inflammation, high levels of exudate and malodour) and promote healing in many 
different types of non-healing wounds.

Methodology
All twenty one wounds included in the evaluation were considered non-healing, that is 
no signs of healing had been identified for at least three months before treatment with 
Cutimed® Sorbact®.

Wounds were assessed on inclusion into the evaluation and every week for the 
subsequent four weeks for signs of malodour and exudate reduction. Progression 
towards healing was judged by the colour of the tissue types present in the wound 
according to the Wound Healing Continuum (Gray et al. 2004) and a reduction in 
wound size. Wound size was measured by taking length and breadth measurement 
and calculating the surface area. Wound pH was tested in 14 patients who gave their 
permission to undertake a litmus test. Pain was assessed weekly in all patients using a 
visual analogue scale.

Photographs were taken weekly with each wound assessed and dressed by the tissue 
viability nurse at each visit.

Preliminary Results
Wound Healing
Over the four weeks of Cutimed® Sorbact® use:
 Six wounds healed
 Fourteen wounds were progressing towards healing with granulation or epithelial
 tissue present
 One wound had little change

Other notable results are:
 56% of the wounds treated were identified as being malodorous on day one. This
 was reduced to 0% at the end of the evaluation
 There was a 64% reduction in wound pH resulting in a more acidic environment
 conducive to wound healing
 During the evaluation an improvement in the patients’ peri-wound skin condition was
 observed with 38% of patients having healthy skin on day one, increasing to 68%
 on day two
 As all of the wounds were considered non-healing before the application of
 Cutimed® Sorbact®, the results give an indication of how wound status shifted
 along the Wound Healing Continuum towards granulation and epithelisation

Conclusion
Cutimed® Sorbact® has been demonstrated in this series of evaluations 
to be effective in the treatment and management of many different 
wound types. The clinical and cost-effectiveness makes them well worth 
considering when treating non-healing wounds and wounds which have 
recently formed where there is a risk of infection.

Sponsored by

Case Study 2
Patient B was a 90 year old, elderly 
gentleman who was resident in a nursing 
home. He was extremely immobile, spending 
much of his time watching television and 
reading. He had a dynamic air mattress and 
cushion. He was a non-smoker, had a good 
diet and was slightly overweight with a BMI 
of 27.

Day 0: The wound contained necrotic and 
sloughy tissue, with a high haemoserous 
exudate level, which was extremely 
malodorous. The surrounding tissue was 
macerated. The patient gave a pain rating 
of 0 (no pain experienced). The wound 
measured 2cm x 5cm (10cm2 surface area) 
with a depth of 2.5cm. Wound management 
objectives were to debride the necrotic 
tissue thereby managing the exudate level 
and to promote granulation tissue.

Day 32: The wound had granulated to 
the surface, was no longer offensive and 
measured 1cm by 1.9cm.

Case Study 1
Patient A is an 82 year old lady who lives 
in a nursing home. She had developed a 
grade 4 pressure ulcer in the nursing home 
six months previously due to sitting in a chair 
during the day. She was placed on bed rest 
on a dynamic air mattress.

Day 0: The wound was free of necrotic 
tissue but was extremely offensive which 
suggested bacterial colonisation. The wound 
measured 3.2cm x 4.5cm (14.4cm2 surface 
area) with pale margins. The depth was 
4.2cm and undermining measured 3cm and 
2cm. pH was 7.4. Previous treatment was 
honey plus adhesive foam.

Day 28: Ulcer was healing and measured 
4.2cm x 3.4cm (14.3cm2 surface area). 
Undermining was 1cm and depth was 3cm.

Case Study 4
Patient D had suffered with bilateral leg 
ulcers for many years. She had a history of 
ischaemic heart disease and osteoporosis 
causing difficulties with mobility. However, 
she did not take any medication and 
reported feeling very well. She had been 
having compression therapy applied for 
some months.  

Cutimed® Sorbact® was applied with the 
primary aim of reducing bacterial burden 
and to provide an ideal wound healing 
environment.

Day 0:  The wound was superficial, painful 
and covered most of her lower limb.

Day 14:  The changes were very apparent, 
the reddened area was paler pink and areas 
of epithelial tissue were present.

Case Study 3
Patient C was a young, 71 year old. He 
previously had peripheral vascular disease 
and 25 years ago had a femoral popliteal 
bypass to relieve the arterial blockage that 
had been caused by his smoking. Following 
the operation he gave up smoking and 
has been a committed non-smoker for the 
following 25 years.

Day 0: The wounds were multiple and 
malodorous with a high level of exudate. 
Pain was 10 on a scale of 1 to 10 (worst 
pain possible).

Day 35: The wounds were clean and 
granulating, the surrounding skin was 
healthier and the broken areas had 
decreased.
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