
BEST PRACTICE DEBRIDEMENT  
AND THE IMPACT OF COVID-19

White paper by Dr. Mark D. Cregan microjet wound therapy MWT



Debridement is the process in which all materials incompatible with healing are removed from the wound1 
and is considered an essential part of wound management. Appropriate debridement undertaken early is 
likely to accelerate healing, improving patient health and wellbeing and reducing the cost of chronic wound 
management2.  Whilst failure to debride can lead to a range of negative clinical outcomes including, but not 
limited to, increased risk of infection, ongoing inflammation, abscess formation, compromised restoration of 
skin function, and delayed healing3.     

 
Early evidence on the value of frequent debridement came from a study on diabetic foot ulcer patients. Their 
data showed that the higher the frequency of debridement the faster the rate of wound healing, and that with 
weekly debridement 48% of patients healed in the study period in the test group, compared to only 25% in the 
control group4.  A more recent, retrospective cohort study performed an analysis of nearly 313,000 wounds 
over a 4-year period. Here they showed that wounds with debridement intervals of 1 week or less healed sig-
nificantly faster, and this was consistent across all wound types5.   Further, in a 25 center study of venous leg 
ulcers, those centers where frequent debridement was performed had a healing rate of 50% compared to 28% 
in those centers that performed debridement less frequently, and those that underwent surgical debridement 
had a 34% higher wound surface area reduction compared to the VLUs that were not debrided at all6.  Simi-
larly, a 35 center study on diabetic foot ulcers showed that the healing rate was 30% in centers with frequent 
debridement and only 13% in centers with less frequent debridement7.  Together these findings suggest that 
regular debridement, at a minimum of once weekly, should be regarded as standard practice chronic wounds.  
 
However, is there any evidence to suggest that one method of debridement is superior to another?  A recent 
meta-analysis of 14 clinical trials in over 800 DFU patients validated the efficacy of surgical, autolytic and 
larval debridement, but there was insufficient evidence available to validate the use of either ultrasound or 
hydrosurgical debridement methods8, presumably due to these being newer technologies that have yet to 
be fully researched. These results were similar to an earlier meta-analysis9, although in this earlier analysis 
the investigators did see some evidence that maggot debridement therapy performed better than other me-
thodologies.  Together these data support the use of most debridement methods as equal, with the major 
decision factor being clinical and patient preference and cost.  More research is clearly needed to validate 
the use of any one debridement method over another - a point reinforced by a Cochrane review in 201010.



 
What is the impact of Covid-19 on debridement and wound care? 

In the current pandemic situation, the CMS has advised that all non-essential surgeries, including wound 
care, be stopped11 leaving fragile patients without necessary services. This classification of wound care as 
a non-essential service will result in unintended consequences for patients most vulnerable to Covid-19, 
leading to increased rates of wound complications and a greater influx of patients into the emergency de-
partment12.   Given the reduced access of patients to their wound care services, and the well-documented 
clinical and financial costs associated with a failed or inadequate debridement13, an alternative model for 
wound care delivery is needed.  A very recent paper has proposed a method called Wound Centers Without 
Walls.  This model proposes delivery of wound care to patients utilizing technology and community-centered 
care where procedures such as surgical debridement and graft placement would move from the hospital 
inpatient or outpatient setting into the Physician‘s office or even the patient‘s home14.  It remains to be seen 
as to how wide spread this Wound Centers Without Walls practice of wound care will become, however gi-
ven the likelihood of the current situation extending well into 2021, it may offer the best approach to offering 
debridement and wound care generally for the foreseeable future.
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