
Results: 

There is evidence of autolytic debridement, granulation and reduction of the size of the wound which is demonstrated through the use of 

photographs.( Figure 3) Both ActivHeal ® Hydrogel and ActivHeal ® Hydrocolloid were able to create a moist wound healing environment that 

enabled autolytic debridement and removal of non viable tissue.  The dressings had been both comfortable and conformable whilst staying in 

place effectively despite Mr M continuing with the cycling event and environmental conditions of heat and sun. The event was completed 

before the wound had healed but Mr. M was advised to continue using Hydrocolloid dressings to maintain a moist wound environment. 

Discussion: 

Proper wound preparation improves healing and outcomes ( Howell, Chisolm, 1992) Autolysis was selected as a method of debridement on 

this occasion as the wound was small however contained 100% of non viable tissue in the wound bed. The use of ActivHeal ® Hydrogel and 

Hydrocolloid allowed the process to be carried out while the patient was still taking part in a cycling event. Both dressings created a moist 

environment which uses the body’s own enzymes to break down sloughy tissue, and create the right environment (Ousey et al, 2011) 

Conclusion: 

Debridement is indicated when there is a build up of necrotic tissue, callus, slough or other non-viable tissue in the wound bed. (Vowden & 

Vowden 2011) Debridement is a natural process that occurs in all wounds and is crucial to healing: damaged and dead tissue, debris and 

bacteria are removed from the wound, minimising infection risk and encouraging healthy granulation tissue to form, which aids healing 

(Strohal et al, 2013). 

Activheal ® Hydrogel and Hydrocolloid was used effectively to promote autolytic debridement, create a moist wound healing environment and 

promote effective wound healing. 
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Background: 

Wounds are defined as a break in the epithelial integrity of the skin (Enoch and Price,2004)When this barrier is disrupted due to any cause, 

the functions of the skin are no longer adequately performed and it is vital to restore its integrity as soon as possible. Effective acute wound 

management involves a full, holistic wound assessment as every patient presents with different signs and symptoms.  Dressings are a 

fundamental part of caring for a wound. Wounds are common in sports and can present as bruises, abrasions, burns, lacerations punctures, 

blisters or a combination of all of these (McDonagh, Zideman 2015). Most of these acute wounds will heal as anticipated however, on this 

occasion there was some contamination in the wound bed which prevented the wound from following the normal wound healing process. 

Introduction: 

Mr M a fit healthy 40 year old male taking part in an endurance cycling event. He sustained a traumatic wound to his right elbow as a result of 

falling from his bicycle onto an asphalt surface. Traumatic wounds typically produces dirty wounds. The rate of wound recovery varies 

according to the extent and type of damage incurred and intrinsic factors such as the patient’s circulation, nutrition and hydration. (Edwards 

and Griffiths,2011).First aid was initially carried out by the patient himself however the wound did not heal as anticipated and went onto 

develop a small cavity with a sloughy wound bed. Wounds that are not cleaned within six hours of injury are more likely to become infected. 

(Gottrup,1999). Sloughy tissue can attract bacteria to a wound increasing risk of infection ( O’Brien,2002) therefore it was important to remove 

this risk and create an environment for wound healing to take place. 

Method: 

Following a full patient and wound assessment the wound was cleansed using an antibacterial solution to remove bacteria and debris.  As the 

wound appeared to show the early signs of infection of new or increasing pain, erythema, local warmth, swelling and delayed healing 

(WUWHS,2008)  an antimicrobial ointment was applied to the surface of the wound to reduce the bioburden of the wound with an ActivHeal  

hydrocolloid dressing. The topical antibacterial ointment was selected to assist in reducing the bioburden within the wound (EWMA,2006) and 

the  ActivHeal ® Hydrocolloid as a secondary dressing.  

 (Figure 1) Wound on initial assessment 06/07/15   (Figure 2) Wound reassessed on 09/07/15   (Figure 3) Wound on the 14/07/15 

When the wound was reassessed the signs of infection had abated however the wound bed remained sloughy. As the wound bed was dry 

and contained 100% slough it was decided to use Activheal ® Hydrogel as a primary dressing with Activheal ® Hydrocolloid as a secondary 

dressing. Both dressings were selected to create a moist wound environment to allow the wound to autolytically debride.   Hydrogels have the 

ability to hydrate a dry wound surface rapidly (Weir,2012) and debridement removes the non viable tissue to provide a wound environment 

that is less likely to support a heavy growth of bacteria (Vowden & Vowden, 2011).  Hydrocolloids provide and maintain a moist wound 

environment that supports the healing process (Finnie, 2002) and that it also has the ability to facilitate autolytic debridement. (Hegder, 2012). 

The wound was redressed with at intervals of 2-3  over a 2 week period and wound progress was documented. 

A Case Study Using ActivHeal® Hydrogel And ActivHeal® Hydrocolloid To Promote Autolytic Debridement Of An Acute Wound 
Lyndsay MacCallum Clinical Support Nurse Advanced Medical Solutions Ltd, Premier Park, 33 Road One, Winsford Industrial Estate, Winsford, Cheshire, CW7 3RT 

Rebecca Forder Clinical Research Manager Advanced Medical Solutions Ltd, Premier Park, 33 Road One, Winsford Industrial Estate, Winsford, Cheshire, CW7 3RT 

http://www.worldwidewounds.com/2004/august/Enoch/pathophysiology-of healing. Accessed 21/10/15
http://www.worldwidewounds.com/2004/august/Enoch/pathophysiology-of healing. Accessed 21/10/15
http://www.worldwidewounds.com/2004/august/Enoch/pathophysiology-of healing. Accessed 21/10/15
http://WWW.worldwidewounds.com/2004/august/Enoch/pathophysiology-of healing. Accessed 21/10/15
http://WWW.worldwidewounds.com/2004/august/Enoch/pathophysiology-of healing. Accessed 21/10/15
http://WWW.worldwidewounds.com/2004/august/Enoch/pathophysiology-of healing. Accessed 21/10/15

