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Complementary CEUs 
specific to wound care.  

On-demand  webinars and courses

Continuity and collaboration of care 
with all providers for complex 

wound patients
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pathway through molecular testing 

for infectious disease

NPWT Modality

Most cost effective solutions with the 
best clinical outcomes





Better Clinical Outcomes
a n d   p r o f i t a b l e   w o u n d   r e f e r r a l s



NPWT: DACC Dressing
b e t t e r   c l i n i c a l   o u t c o m e s

National Wound Care uses a proprietary modality in negative 
pressure wound therapy (NPWT) through the use of  
diacle charbomoyal chloride (DACC) contact layer  

within the NPWT dressing.  

HEALING WITH DACC 
  
Thousands of patients experienced healing with the most complex and severe wound 
types. This included non-healing chronic wounds, infected wounds, DFU, and surgical 
dehisced wounds. Many patients were even slated for amputation until our product 
was administered as a last effort of care and limbs saved, and lives changed. 

The healing of these patients is due to the use of our DACC dressing solution and 
how it binds DNA damaging pathogens found in the wound bed and over 98% of the 
pathogens are removed at each dressing change. 

WHY THIS WORKS 
REMOVES BACTERIA INCLUDING ANTIBIOTIC RESISTANT STRANDS 
Some bacteria strands are antibiotic resistant (i.e. methicillin-resistant Staph. Aureaus 
MRSA and vancomycin-resistant Enterococcus VRE), but are removed with the DACC 
dressing. 

NON TOXIC & NON ALLERGENIC 
Many man-made dressings for complex wounds are highly toxic and/or can cause 
allergenic reactions to clinicians and patients. Some can also actually impede wound 
healing. DACC has no risk of allergies nor cytotoxicity. 

NO BACTERIAL ENDOTOXIN RELEASE  
Some advanced wound dressings, such as silver, actually kill bacteria, and create 
endotoxin release from the dead cells. With the DACC dressing the bacteria is 
removed and natural wound healing can occur.  

NO CONTRAINDICATIONS 
The DACC dressing can be used safely with all patients, including even pregnant or 
breast-feeding patients, as well as teens and children. 





Why Molecular Testing
Speed, Accuracy, and Antibiotic Stewardship

Wrong Antibiotics

Respiratory Infections

SEPSIS

75% of elderly prescribed 
incorrect antibiotics 

5th Leading Cause of Death 
in those 65+ of age

Most common causes of SEPSIS 
in the elderly is respiratory infection & UTI 

Hospitalizations

Infections and incorrect antibiotics 
are leading cause of hospitalizations for LTC



Fast 
Response

Higher 
Accuracy

Full Panel

Traditional Culture (TCM)  
take 3-7 days 

PCR response 24-48 hours

TCM has 30% false negative 
PCR has 98% accuracy

TCM is “contaminated” when 
> 3 pathogens identified. 

PCR can identify full pathogenic 
loads by identifying RNA/DNA

Antibiotic 
Guidance

Antibiotic resistants identified 
and guide to highest efficacy 

Wound UTI GI Respiratory



Better Clinical Outcomes
PDGM / PDPM

Remove DNA Damaging Bacteria  
Disrupt Biofilm
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Abstract

Bacteria- and fungus-binding mesh binds with and inactivates bacteria and fungus,
which makes it an interesting alternative, wound filler for negative pressure wound
therapy (NPWT). This study was conducted to compare the performance of pathogen-
binding mesh, foam and gauze as wound fillers in NPWT with regard to pressure
transduction, fluid retention, wound contraction and microvascular blood flow.
Wounds on the backs of 16 pigs were filled with pathogen-binding mesh, foam or
gauze and treated with NPWT. The immediate effects of 0, !40, !60, !80 and
!120 mmHg, on pressure transduction and blood flow were examined in eight pigs
using laser Doppler velocimetry. Wound contraction and fluid retention were studied
during 72 hours of NPWT at !80 and !120 mmHg in the other eight pigs. Pathogen-
binding mesh, gauze and foam provide similar pressure transduction to the wound
bed during NPWT. Blood flow was found to decrease 0·5 cm laterally from the
wound edge and increase 2·5 cm from the wound edge, but was unaltered 5·0 cm
from the wound edge. The increase in blood flow was similar with all wound fillers.
The decrease in blood flow was more pronounced with foam than with gauze and
pathogen-binding mesh. Similarly, wound contraction was more pronounced with
foam, than with gauze and pathogen-binding mesh. Wound fluid retention was the
same in foam and pathogen-binding mesh, while more fluid was retained in the
wound when using gauze. The blood flow 0·5–5 cm from the wound edge and the
contraction of the wound during NPWT were similar when using pathogen-binding
mesh and gauze. Wound fluid was efficiently removed when using pathogen-binding
mesh, which may explain previous findings that granulation tissue formation is more
rapid under pathogen-binding mesh than under gauze. This, in combination with its
pathogen-binding properties, makes this mesh an interesting wound filler for use in
NPWT.

Introduction

Negative pressure wound therapy (NPWT) accelerates wound
healing by initiating a cascade of interrelated biological
reactions in the wound edge that ultimately lead to wound
healing. Initially, the wound is filled with a wound filler

Key Messages
• the aim of this study was to investigate the effects on

the wound when using pathogen-binding mesh as the
wound filler in NPWT
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Economic aspects  
of bio!lm-based wound care 
in diabetic foot ulcers

biofilms; wound healing; health care costs; debridement; economic costs; diabetic foot ulcer

T he rapid increase in chronic wounds is a 
global phenomenon and is emerging as a 
signi"cant driver of increased health-care 
costs.1 Recent responses by funding agen-
cies to this rising cost in the USA have 

included dramatic reductions in funding for home 
health services, multiple cuts in funding (with 
increased regulations) for durable medical equip-
ment companies, and recently, the introduction of 
CMS-1601-FC (hospital outpatient prospective pay-
ment—"nal rules with comment which severely 
limits the use of advanced wound care technologies. 
In addition, third–party payers are adding regula-
tions and restrictions concerning the procedures 
and products wound care providers may use. 

All of these changes led to fewer resources for the 
management of increases in, not only the number, 
but also the severity of chronic wounds. Wound-
care providers will have to make signi"cant changes 
in their practice patterns. Practitioners will have to 
innovate in how they manage chronic wounds, so 
that they can treat patients more effectively with 
fewer resources. 

Innovations in bio"lm-based wound care have 

improved outcomes in the management of chronic 
wounds and may prove to be cost-effective. 

Chronic cutaneous wounds have the same clini-
cal pattern as other chronic infections associated 
with bio"lm-phenotype bacteria. Most bacteria in 
chronic wounds are organised in bio"lm.2 Many of 
the problems with management and the resulting 
higher cost of chronic wounds may be directly 
related to bio"lm. 

Bio"lm is a reasonable explanation for the patho-
physiology of chronic wounds, due to the way it 
behaves in other chronic infections. For lung infec-
tions associated with cystic "brosis, ventilator–
acquired pneumonia, chronic rhinosinusitis, and in 
fact, in all chronic infections, we see a different clini-
cal pattern of infections that are persistent, they wax 
and wane and respond incompletely to appropriate 
antibiotics, only to re-emerge once the antibiotics are 
withdrawn. Chronic wounds, with their persistence, 
undulant in#ammation and incomplete response to 
antibiotics and topical biocides seem as if they could 
be related to other chronic infections.3,4

The literature about common chronic infections 
associated with bio"lm demonstrates that clinical 

O Objective: There has been a dramatic rise in the number of chronic wounds globally, which is placing 
an increased demand on decreasing health-care resources. With signi!cant cuts in health-care budgets, 
wound care, providers will have to achieve better outcomes quicker and with fewer resources. By using 
new molecular methods to fully identify wound microbiota, commercially available antimicrobials can be 
used more ef!ciently, thereby improving outcomes and decreasing cost. 
O Method: This study is a retrospective analysis of patients treated for diabetic foot ulcers (DFU); one 
group healed DFUs in 2005, the other in 2013. The 2005 patients were treated with standard of care 
methods common today. The second cohort from 2013 included patients treated using bio!lm–based 
wound management anchored by molecular diagnostics. DNA methods were used to identify individual 
wound microbiota. Then personalised gels with commercially available antibiotics were applied topically 
to manage the microorganisms identi!ed.
O Results: For the 2013 cohort, total charges per patient for the entire course of treatment was $4,756 
(total payments $3,060; £1,987). For the 2005 cohort, each patient required treatments that culminated in 
total charges of $14,690 (total payments $11,444; £7,429). The economic difference per patient from 2013 
compared to 2005 was a reduction in total charges of 68% (reduction in total reimbursement of 73%).
O Conclusion: In conjunction with other cohort analysis we previously reported, we feel this economic 
data demonstrates the bene!ts not only in wounds healed faster but also more wounds healed at a 
greatly reduced total cost. 
O Declaration of interest: RW has an equity position in a molecular diagnostic lab named 
PathoGenius. 

R. Wolcott, M.D., 
Medical Director of 
Southwest Regional 
Wound Care Center;
Southwest Regional 
Wound Care Center, 
Lubbock, Texas. 

Email: Randy@
randallwolcott.com

Journal of Wound Care.Downloaded from magonlinelibrary.com by Randall Wolcott on June 25, 2015. For personal use only. No other uses without permission. . All rights reserved.

Science, Practice and Education

1Malin Malmsjö
MD, PhD
Professor and Senior 
 Consultant
2Sandra Lindstedt 
MD, PhD
2Richard Ingemansson 
MD, PhD
1Lotta Gustafsson 
MD, PhD

1Department of 
Ophthalmology 
2Department of 
Cardiothoracic Surgery, 
Lund University and 
Skåne University Hospital, 
Lund, 
Sweden

Correspondence:
malin.malmsjo@med.lu.se

Conflict of interest: 
This review was supported  
by Abigo Medical AB

!

ABSTRACT
In recent years, intensive research has 
been conducted to investigate the bio-
logical effects of negative-pressure wound 
therapy (NPWT) on the wound bed and 
to find ways to optimize the use of this 
technology. The mechanisms by which 
NPWT may lead to accelerated wound 
healing include the creation of a moist 
environment, drainage of exudate, reduc-
tion of tissue oedema, contraction of the 
wound edges, mechanical stimulation of 
the wound bed, blood flow changes in the 
wound edges, stimulation of angiogenesis 
and formation of granulation tissue. The 
choice of wound filler partly determines 
the effects of NPWT on the wound bed. 
Foam and gauze are the most frequently 
used wound fillers for NPWT. Bacteria 
and fungus binding mesh (Sorbact®) 
constitutes an interesting new alternative 
wound filler. In light of the lack of a ran-
domized, controlled trial, this review pro-
vides some insight on some of the latest 
preclinical findings regarding the choice 
of wound filler to optimize NPWT for 
the individual wound.

INTRODUCTION
Negative pressure wound therapy (NPWT) is increas-
ingly used to treat hard-to-heal wounds and has been 
shown to improve healing outcomes in many wound 
types, including orthopedic trauma1, soft tissue trau-
ma2, skin grafts3, flaps, pressure ulcers4, venous leg 
ulcers5, vascular surgery wounds, diabetic foot ulcers6, 
burns7, wound dehiscence, in abdominal8 and thoracic 
surgery9 and surgical infections10. 

Initially, the wound is filled with a wound filler 
(commonly foam or gauze) to allow pressure to be 
transmitted and evenly distributed to the bottom of 
the wound. The wound is then sealed with an adhesive 
drape and a drain is connected to a vacuum pump that 
applies the negative pressure. Wound fluid is withdrawn 
by the negative pressure and collected in a canister. 

NPWT accelerates wound healing by initiating a 
cascade of interrelated biological reactions that ulti-
mately lead to wound healing. NPWT has been found 
to create a moist wound healing environment11, drain 
exudate12-14, reduce tissue edema15, contract wound 
edges12-14, mechanically stimulate the wound bed16-18, 
alter blood flow in the wound edges13, 19-22 and stimu-
late angiogenesis23, 24 and the formation of granulation 
tissue13. The biological effects of NPWT are repre-
sented in Figure 1.

THE NEGATIVE PRESSURE LEVEL
The most commonly used negative pressure level is 
-125 mm Hg13. However, more recent studies have 
shown that the maximum biological effects on the 
wound edges, in terms of wound contraction,25 regional 
blood flow26 and the formation of granulation tissue27, 
are obtained at -80 mmHg. A recent case report28 show 
that negative pressure levels lower than -125 mm Hg 
indeed result in excellent wound healing. When us-
ing NPWT to treat poorly perfused tissue (e.g., dia-
betic foot ulcers and thin skin transplants), ischemia 
may develop in the wound tissue and the patient can 

Bacteria and fungus binding 
mesh in negative pressure 
wound therapy 
A review of the biological effects in the wound bed
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Clinically Proven 
Outcomes



Average 23 Days 
Faster Healing

Increased  
Occupancy Rates

58% Reduction in 
Re-Hospitalization

Year to year comparison 
when changed from KCI

Profitable wound patients 
increase census

reduction and removal of 
wound infections
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