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Non-surgical treatment for pressure ulcer

Hii-Sun Jeong, MD

Department of Plastic and Reconstructive Surgery, Yonsei University College of Medicine, Seoul, Korea

Pressure, friction, shear force, and micromoisture can cause pressure ulcer. With the increase of the elderly population
in Korea, the number of decubitus pressure ulcer patients is increasing due to worsening medical conditions by
aging. In the case of quadriplegic and hemiplegic patients, there is considerable interest in the prevention and
self-treatment of pressure ulcer following daily life recovery through rehabilitation. It is important to recognize that
pressure ulcer can sometimes be avoided and can sometimes occur inevitably, and that preventive measures should
be put in place. For the improvement of pressure ulcer, the patient’s systemic condition and the understanding of
indications for local treatment should be improved. Recently, guidelines for dressing formulations related to exudate
absorption capacity were introduced. For the successful treatment of pressure ulcer, adequate support of nutrition,
control of stiffness, prevention of bacterial bioburden, removal of dead tissue (debridement), moisturizing of the
skin, and selection of appropriate dressing materials should be applied comprehensively for individual patients.

Key Words: Pressure ulcer; Treatment; Biologic dressings; Occlusive dressings;

Negative pressure wound therapy
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Figure 1. Preventive pressure ulcer dressing. (A) Coccygeal area and buttock

and (B) heel. Informed consent for publication of the clinical images was ob-

tained from the patient.
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Figure 2. Clearing effect of 1% acetic acid soaking dressing. (A) Initial state
and (B) 3 weeks after 1% acetic acid soaking dressing was done. Informed
consent for publication of the clinical images was obtained from the patient.
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Table 1. Basic fundamentals of wound care

Basic fundamentals

1. Nutrition support, glucose control, and smoking cessation

2. Debridement

3. Reduce infection

4. Maintain sufficient blood flow: warming and revascularization
5. Control edema

6. Maintain a balanced moisturized wound

7. Use appropriate dressing: control of exudate, and avoid more trauma to
wounds

8. Covering the skin or soft tissue defect: skin graft or flaps

Table 2. General and local conditions affecting chronic wounds

Category Individual factors

Nutrition
Cardiopulmonary disease

Medical treatment (chemotherapy, immunosuppres-
sant, and steroid)

Diabetes
Smoking
Autoimmune disease

General factors

Local factors Peripheral vascular disease
Venous stasis

Peripheral neuropathy (diabetes)
Radiation therapy

Pressure

Infection

Edema

Adapted from Jones CM, Rothermel AT, Mackay DR. Evidence-based medicine:
wound management. Plast Reconstr Surg 2017;140:201e-216e, with permission
from Wolters Kluwer Health.
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Table 3. Classification of dressing materials for pressure ulcer

Classification Generic name Characteristics Brand name
By absorption of Hydrogel Water, 95 % of all contents Intrasite
exudate Hydration and maintenance of moisturized wound condition
Film Permit vaporization, but prevent water permeability and contamination of fecal Op site, Tegaderm
material

Skin protection

Hydrocolloid Occlusive Comfeel
Absorption: small exudate Duoderm
Component: Sodium carboxymethylcellulos, elastin, pectin, elastomers
No use for infected wound

Gauze Cotton or synthetic fabrics
Absorption: small to moderate exudate
Common and not expensive
Painful when removed

Foam Polyurethane or polyurethane with silicone pore Allevyn, Mepilex, Versiva,
Absorption: moderate exudate Medifoam, Meditouch,
Cushion effect, preventive dressing material (when border included) Therasorb, etc.

Alginate Capability of absorption as 20 times of its weight, anticoagulation

By infection control  Silver dressing
(ionized silver)

Silver sulfadiazine

Silver nanocrystal
Acetic acid

DACC

Possibility of foreign body reaction

lonized silver binds RNA and DNA of bacteria and yeast and inhibit the proliferation

of cells. It can be toxic to fibroblast. Milder than acetic acid and iodine.
Classic material for burn management
Bacteriostatic
Economical but can develop neutropenia
The smaller particle, the greater the wound surface area
0.25% to 1% diluted solution
Useful for treating Pseudomonas sp.
Toxic to fibroblast

The synthetic fibers coated with hydrophobic material which binds to bacteria and

yeast with hydrophobic bonding
When DACC is removed, microorganisms are also removed.

Silvadene or Silamzine

Acticoat

Sorbact

DACC, dialchylcabamoyl chloride.

Figure 3. Negative pressure wound therapy. (A) An example of using negative pressure wound therapy on pressure ulcer of back. (B) Initial state of negative pressure
wound therapy applied on sacral ulcer and (C) 2 weeks after negative pressure wound therapy was applied. Informed consent for publication of the clinical images

was obtained from the patient.
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