


General medical history: 
• Diabetes Mellitus type II for 20 years
• Hypertension 
• Hyperlipidemia
• (Laser treated) retinopathy
• Moderate chronic renal failure
• General atherosclerosis
• Myocardial infarction treated with coronary stenting
• Lower limb peripheral arterial disease treated with multiple endovascular arterial    
 revascularization procedures
• Bilateral amputations of the forefoot due to ischemic gangrene 

Sex: Male
Age: 73 years
Age of wound: 4 weeks
E� ect of DEBRICHEM: Full reepithelialization at one year

Patient su� ered from a post-traumatic skin ulcer on the right lateral malleolus. The lesion, which 
initially was small and superfi cial, had been in existence for four weeks during which, due to the 
underlying pathologies, it had become deeper and larger, with partial exposure of the bone (Figure 
A). Initial therapy was self-treatment with gauze, soaked in iodopovidone.

In the clinic DEBRICHEM was applied in an ambulatory setting with subsequent weekly changes of 
vaseline gauze over the lesion by the patient himself. Debris sloughed o�  rapidly with the lesion 
developing granulation. During monthly follow-ups the ulcer gradually evolved to granulation (Figure 
B) and reepithelialization without recurrence of the lesion at one year (Figure C). 

Case I: Post-traumatic skin ulcer on right ankle

Wound presented at the clinic 
prior to DEBRICHEM use

Granulation visible after 
three months

No signs of recurrence at one 
year



General medical history: 
• General atherosclerosis
• Coronary by-pass
• Surgery of the carotid artery
• Arterial reconstruction lower limbs
• Atrial fi brillation with anticoagulation medication
• Moderate chronic renal failure

Sex: male
Age: 85 years
Age of wound: 6 weeks
E� ect of DEBRICHEM: Full reepithelialization at fi ve months

Patient entered the clinic with a chronic lesion of more than six weeks old on the skin of the right 
ankle (Figure A). The wound, which was extremely painful, had been treated at home by nurses with 
silver dressings without any improvement. The patient experienced unbearable pain at the wound 
site. 

Surgical debridement was contraindicated because of the patient’s preexisting conditions.
Instead, DEBRICHEM was applied in an ambulatory setting, combined with topical anesthesia. The 
ulcer improved immediately after the application of DEBRICHEM (Figure B). Follow-up care was 
performed via home-care and consisted of changing vaseline gauze dressings twice a week with 
a monthly follow up in the clinic. Figure C exhibits the result after one week and Figure D shows 
granulation tissue at four months. The lesion was not painful anymore and complete reepithelialization 
was obtained at fi ve months (Figure E). 

Case II: Venous leg ulcer or the right ankle

Wound presented 
at the clinic prior 
to DEBRICHEM 

use

Virtually 
immediately after 

DEBRICHEM 
application

One week after 
DEBRICHEM 
application

Ulcer at four 
months follow-up

Ulcer at 
fi ve months 
follow-up: 

reepitheliazation 
complete



General medical history: 
• Stripping of larger saphenous vein of the right leg
• Heavy smoker
• Hypertension
• Drug abuse
• Patient’s job requires standing for prolonged periods

Sex: male
Age: 55 years
Age of wound: 2 months
E� ect of DEBRICHEM: Full reepithelialization on day 315

Patient presented at the clinic with a very painful venous ulcer of the right leg that had been in 
existence for two months (Figure A). The ulcer was covered with slough and foul smelling and 
had been treated with di� erent types of dressings (including silver dressings) in combination with 
compression. A previous attempt to closure with an autograft had been unsuccessful. 

A single application of DEBRICHEM (under local anesthesia) with subsequent treatment with vaseline 
gauze resulted in rapid elimination of the pain and in clearing of the lesion in two weeks (Figure B). 

At full granulation (Figure C) an autologous split thickness skin graft was applied. Graft take was not 
100% (Figure D) but wound healing progressed, resulting in the wound becoming markedly smaller 
at eight weeks (Figure E). At nine months after DEBRICHEM application the wound improved to just a 
small lesion (Figure F). Full healing was achieved in 315 days.

Case III: Venous ulcer of the right leg

Wound presented at the 
clinic prior to DEBRICHEM 

use

Split skin graft at one month Two months after 
application DEBRICHEM

2 weeks post application of 
DEBRICHEM

One month post application 
DEBRICHEM

Ulcer at nine Months 
follow-up

F



General medical history: 
• Vasculitic ulcer of the lower leg with chronic infection 
• Vasculitis in rheumatoid arthritis
• chronic pain requiring continuous opioid treatment

Sex: female
Age: 51 years
Age of wound: 6 months
E� ect of DEBRICHEM: Full granulation: day 21

The wound was presented at the clinic when it was already six months in existence. The lesion 
is located at the lower right leg (Figure A). a chronic infection was present in the wound bed of 
this vasculitic ulcer. The ulcer was unsuccessfully treated with silver and povidone-iodine gauzes. 
Immediately after DEBRICHEM treatment a blackening of the wound was visible (fi gure B). One week 
into follow-up the wound showed granulation (Figure C) and in 21 days full granulation was reached 
(Figure D).

Case IV: Vasculitic ulcer on the lower right leg 

A: Presentation of the 
wound prior to 

DEBRICHEM use

B: Directly after 
DEBRICHEM use

C: One week after use 
of DEBRICHEM

D: 21 days follow-up

A B C D



General medical history: 
• Severe right foot infection
• Acute lymphatic leukemia
• Hypertension
• aplastic anemia

Sex: female
Age: 79 years
Age of wound: 6 weeks
E� ect of DEBRICHEM: Good granulation at day 28 

The vasculitic ulcer was located on the right fore foot and  had been present for 6 weeks when the 
patient visited the clinic for DEBRICHEM treatment. The lesion was severely infected. The ulcer has 
only been treated on a conservative approach prior to DEBRICHEM application. The infection was 
visible due to a green expression of the wound bed (fi gure A). 

The lesion has been treated with DEBRICHEM and bandaged. After 21 days granulation was visible 
in the wound bed (fi gure B) In these 21 days the bandages have been changed frequently according 
standard of care. Seven days later, at day 28, good granulation was persistent and no signs of 
reinfection (Figure C). 

The patient has been lost for follow up after day 28, because she was transferred to another hospital. 

Case V: Vasculitic ulcer on the right forefoot

A: presentation of the wound 
at the clinic prior to use of 

DEBRICHEM

B: Three weeks after the use 
of DEBRICHEM

C: 28 days of follow-up

A B C



General medical history: 
• Hypertension
• Obesity
• Smoking

Sex: female
Age: 62 years
Age of wound: 1 year
E� ect of DEBRICHEM: Full granulation: day 45

After the ulcer had fully granulated, the patient was referred to another center for skin graft and lost 
to follow up.

The patient visited the clinic with an ulcer of one year old. The venous ulcer was located on the right 
ankle (Figure A). It was treated with many di� erent types of advanced wound dressings, combined with 
compression. Surgery for vascular insu�  ciency has been performed and the most recent dressings 
used were moisture retentive ones.

DEBRICHEM was applied to the wound bed (Figure B). Follow-up care consisted of Vaseline gauze 
dressing applied twice every week via home care with monthly visits to the clinic. Full granulation at 
day 45 (Figure C)

The patient was lost to follow-up because of a transfer to another hospital for a skin graft.

Case VI: Venous leg ulcer on the right ankle

A: Wound presented at the 
clinic prior to DEBRICHEM use 

B: Immediately after treatment 
with DEBRICHEM 

C: 45 Day after DEBRICHEM 
use

A B C



General medical history: 
• Post-operative hypokinetic syndrome after colon cancer surgery
• Diabetes Mellitus
• Cachexia (wasting syndrome)

Sex: male
Age: 80 years
Age of wound: 1 month
E� ect of DEBRICHEM: full granulation was visisble after 1 month

The patient visited the clinic with a wound on the sacrum of over one month old and progressing 
into a severe pressure ulcer (Figure A). The woundbed was tested for bacterial presence and E. coli, 
Enterococcus Feacalis, Citrobacter and other gram negative and positive species were identifi ed. The 
lesion was treated with DEBRICHEM in combination with vaccuum therapy for the heavy exudatation 
of the wound bed.

The patient is cachectic and su� fers from hypokinetic sydrome after a partial colon resection because 
of colon carcinoma. The pressure ulcer showed good granulation 15 days after the application of 
DEBRICHEM. The wound was still heavily exudating (Figure B). At one month follow-up the wound 
progressed with granulation tissue (Figure C). At three months after DEBRICHEM application 
reepithelization was present (Figure D). Full epithelization was reached at eight months (Figure E). 
Negative pressure was used for exudate management. 

Bandaging and dressing of the wound bed consisted of changing vaseline gauzes minimally twice 
every week and where needed more often.

Case VII: Pressure ulcer on the sacrum

A: Wound presented at the 
clinic 

D: Ulcer at 3 months follow up E: Ulcer at 8 months follow-up

B: 15 days after DEBRICHEM 
use 

C: One month after 
DEBRICHEM application

A

D E

B C



General medical history: 
•  Diabetes Mellitus
• Diabetic heart disease
• Neuropathy

Sex: male
Age: 71 years
Age of wound: 2 months
E� ect of DEBRICHEM: full granulation in ten days

The patient visited the clinic with a chronic wound on the left foot. The wound persisted after surgical 
amputation and became infected, at presentation for DEBRICHEM the wound was over two months 
old (Figure A). The wound bed was positive for Staphylococcus Aureus and cocci gram positive 
bacteria.

The infected wound bed was treated with DEBRICHEM. Immediately after the application of 
DEBRICHEM the wound bed showed an improvement (Figure B). Previous treatments of the wound 
that did not aid enough in the healing of the wound consisted of intraluminal revascularization and 
dressing based on silver and iodine.

After debridement with DEBRICHEM the Follow-up treatment consisted of changing vaseline gauze 
minimally twice a week. In ten days, full granulation of the wound bed was visible (Figure C). One 
week later at the follow up visit, with an unchanged regimen of wound care, the wound remained 
granulated and showed good indications of healing (Figure D). Six months later at a visit 186 days 
after DEBRICHEM application the wound has completely reepithelialized. (Figure E)

Case VIII: Diabetic foot ulcer on the left foot

A: Wound presented prior to 
DEBRICHEM application 

D: 17 days after DEBRICHEM application E: 186 days after DEBRICHEM use, 
full reepithelisation. 

B: Directly After DEBRICHEM 
application 

C: Ulcer after 10 days, full 
granulation

A B C

ED



General medical history: 
• Diabetes Mellitus 
• Hypertension

Sex: female 
Age: 75 years 
Age of wound: 7 months
E� ect of DEBRICHEM: Full granulation in 6 days

The patient visited the clinic with a wound on the lower left leg. This wound has been present for seven 
months. The patient has diabetes and hypertension that impact wound healing. The wound initially started 
out as a small trauma lesion. After infection the wound kept on progressing and growing. This increase of the 
wound occurred despite treatment with advanced dressings and antibiotic therapy, coordinated from home 
care.

The wound presented at the clinic was heavily exudating (Figure A). the wound bed has tested positive for 
chronic ulcer pathogens such as pseudomonas aeruginosa. Investigation with echo Doppler excluded any 
vascular diseases as underlying cause. This diabetic patient received a DEBRICHEM application on the wound 
bed. Treatment with DEBRICHEM shows a strong carbonisation e� ect due to the desiccating properties of 
DEBRICHEM (Figure B).

Immediately after debridement using DEBRICHEM negative pressure therapy was initiated (Figure C). This 
stayed on for three days, however exudation had stopped within the fi rst day after DEBRICHEM application. 
At day three the wound bed is much less carbonized and granulation is starting (fi gure D). At day six full 
granulation was visible, negative pressure therapy was cancelled and the patient was scheduled for a skin 
graft at day eight.

Case IX: Chronic ulcer on the lower left leg

A: Wound presented before 
treatment

D: Day 3 of follow-up E: Day 6 of follow-up: full granulation

B: Carbonisation of woundbed 
after DEBRICHEM application

C: Application of VAC therapy

A

D E

B C



General medical history: 
• Severe obesity
•  Diabetes mellitus
• Hypertension
•  Oedema of the legs (chronic)

Sex: female
Age: 55 years
Age of wound: 6 weeks
E� ect of DEBRICHEM: 21 days to full granulation.

The patient visited the clinic with an infected lesion, which has been present for over six weeks on the lateral 
side of the left leg (Figure A). The ulcer initially started as a small post traumatic lesion but started to become 
infected in a very short timeframe. Despite treatment with silver and iodine containing dressings the ulcer was 
progressing. There was even no improvement with systemic antibiotic treatment.

DEBRICHEM application desiccated the exudative wound bed covered in slough (Figure B). One week after 
DEBRICHEM application the wound bed shows a dark colour of the desiccated material on the wound bed. 
However, there are no signs of (re-)infection present (Figure C).

At fourteen days post DEBRICHEM application, the scab spontaneously detached from the wound bed and 
granulation became visible. (Figure D) At the follow-up visit 21 days post DEBRICHEM application full granulation 
was visible (Figure E). From this stage, the wound progressed to reepithelization and at day 50 the wound bed 

has decreased in size signifi cantly (Figure F).

Case X: Chronic leg ulcer

A: Presentation of wound in 
clinic

D: Two weeks post 
DEBRICHEM application

B: Immediately after 
DEBRICHEM application

E: Day 21 of follow-up

C: Day 7 after DEBRICHEM 
application

F: Day 50 post DEBRICHEM 
application

A B C

FED



General medical history: 
• Diabetes mellitus
•  Ischemic stroke (bed ridden)
•  Forefoot gangrene
•  Amputation followed by full dehiscence

Sex: female
Age: 83 years
Age of wound: 4 months
E� ect of DEBRICHEM: 28 days to full granulation.

Patient came to the clinic with a lesion that remained infected with status after partial amputation because 
of gangrene and subsequent complete wound dehiscence (Figure A). The wound bed has not shown any 
improvement, despite the presence of a proper arterial fl ow (assessed with ultrasound) and topical therapy 
with silver and iodine dressings. Patient went through several cycles of antibiotic treatment to reduce bacterial 
load on the wound bed, but the lesion did not show any progression towards healing either.

Patient received one application of DEBRICHEM treatment. Immediately after the wound bed showed 
improvement on the edges (Figure B). Because of the e� ect of DEBRICHEM on the exposed metatarsal, a 
minor bone resection was performed seven days post DEBRICHEM application, for the purpose of improving 
the wound bed and the bony tissue (Figure C). Following the resection, vacuum assisted therapy was initiated. 

At three weeks after the resection, 28 days post the application of DEBRICHEM, the wound bed showed 
good granulation (Figure D). When granulation was complete, the vacuum therapy was stopped and biweekly 
Vaseline dressing changes were initiated. At 60 days after the application of DEBRICHEM the wound bed 
showed epithelization (Figure E). At nine month follow up, the lesion showed complete healing (Figure F).

Case XI: Gangrenous diabetic left foot

A: Presentation at clinic

C: Bone resection at day 7 
post DEBRICHEM

B: Post DEBRICHEM 
application

D: 28 days after DEBRICHEM 
application

Complete reepithelization 
at one year

E: 60 days post DEBRICHEM

A

D

B

E

C

F



General medical history: 
• Diabetes mellitus
• Peripheral arterial disease
• Arterial hypertension

Sex: male
Age: 72 years
Age of wound: 5 months
E� ect of DEBRICHEM: 21 days to full granulation.

The patient visited the clinic with a lesion on the left lower leg. The ulcer progressed out of a mild 
trauma. (Figure A) With diabetes mellitus and peripheral arterial disease as comorbidities the wound 
became infected.

The presence of biofi lm in the wound bed is assumed. There is a slough layer on the wound bed. 
After cleaning the wound bed with saline and dry gauze the wound was debrided with DEBRICHEM. 
The remainder of the slough and other materials in the wound bed show the desiccating e� ect of 
DEBRICHEM (Figure B), no antibiotics have been used. The follow-up treatment was Vaseline gauze 
dressings that were changed weekly. At one week after the application of DEBRICHEM the desiccated 
material has disappeared and granulation tissue started to grow (Figure C).

At three weeks after DEBRICHEM full granulation and partial reepithelization is visible (Figure D).

Case XII: Left leg ulcer

A: Wound presented at the clinic

C: One week post DEBRICHEM

B: Immediatly after DEBRICHEM application

D: Three weeks post DEBRICHEM



General medical history: 
• Arterial hypertension
• Chronic kidney failure
• Diabetes mellitus
• Severe diabetic neuropathy

Sex: female
Age: 81 years
Age of wound: 4 months
E� ect of DEBRICHEM: 21 days to full granulation

The patient visited the clinic with a lesion on the heel of the right foot. The wound started as a 
traumatic lesion induced by a shoe. The wound evolved into an ulcer and rapidly became infected. 
Comorbidities are chronic kidney failure, diabetes mellitus resulting into a severe neuropathy and 
arterial hypertension. Dressings used in home care to reduce infection did not have any e� ect.

The wound showed a thick layer of slough and purulent exudation. No vital tissue could be identifi ed 
at the wound bed (Figure A). On the day of presentation, the wound was debrided with DEBRICHEM 
(Figure B). The non-vital tissue on the wound bed easily detached with brushing with a dry gauze.

Treatment for post DEBRICHEM care was set at a biweekly change of Vaseline gauze dressings 
and o�  loading of the heel. One week post DEBRICHEM treatment the wound bed showed growing 
granulation tissue at the edges of the wound bed (Figure C). Two weeks later, at three weeks post 
DEBRICHEM application the wound bed had reached full granulation (Figure D). Biweekly Vaseline 
gauze dressing changes were continued and after 4 months the wound bed showed complete 
healing (Figure E).

Case XIII: Diabetic ulcer on the right heel

A: Wound presented at the clinic

C: One week post DEBRICHEM 
application

D: Three weeks post DE-
BRICHEM application

E: 4 months post DEBRICHEM 
treatment

B: Post DEBRICHEM treatment



General medical history: 
• Unknown

Sex: male
Age: 59 years
Age of wound: 3 months
E� ect of DEBRICHEM: 21 days to full granulation

The patient entered the clinic with a lesion on right malleolus. The wound started small but quickly 
evolved into an ulcer and became infected. The Flaminal dressings, used to reduce infection, did not 
have any e� ect. The patient also received compression of the lower extremities and has undergone 
sharp debridement to revitalize the wound bed. The wound shows some maceration on the day 
DEBRICHEM was used. In addition a small layer of slough is visible (Figure A). 

The wound showed signifi cant change after being debrided with DEBRICHEM. (Figure B) The non-
vital tissue on the wound bed easily detached by brushing with a dry gauze. Treatment for post-
DEBRICHEM care was set at a biweekly dressing change according standard of care. In addition, the 
patient received revascularisation with endovascular laser therapy. 

One month post DEBRICHEM treatment, the wound bed showed sharp demarcation and granulation 
(Figure C). Biweekly dressing changes were continued and after 2,5 months the wound bed showed 
complete healing (Figure D).

Case XIV: Venous ulcer on the right malleolus

A: Wound presented at clinic

C: 1 month after DEBRICHEM

B: Immediately after DEBRICHEM 
treatment

D: 2,5 months after DEBRICHEM

A

C

B

D



General medical history: 
• Diabetes mellitus 

Sex: male
Age: 66 years
Age of wound: 4 months
E� ect of DEBRICHEM: 20 days to full granulation

The patient visited the clinic with a diabetic foot ulcer on the fi rst digit of the right foot. The lesion 
shows maceration surrounding the ulcer. The ulcer rapidly became infected and is graded according 
the University of Texas Diabetic Foot and Diabetic Wound Classifi cation Systems: 1A. 

The dressings used in earlier care to reduce infection did not have any e� ect, and sharp debridement 
of the wound was performed without success. No vital tissue could be identifi ed at the wound bed 
(Figure A). At the day of presentation, the wound was debrided with DEBRICHEM (Figure B).

Treatment for post-DEBRICHEM care was set at a biweekly dressing changes combined  with 
o�  oading. One month post-DEBRICHEM treatment the wound bed showed an increase in granulation 
and a decrease in size. (Figure C). Two weeks later wound size was further reduced (Figure D). Two 
months after treatment with DEBRICHEM the wound bed showed complete healing. 

Case XV: Diabetic ulcer on the right fi rst toe 

A: wound 
presented at clinic

A B C D

B: After 
DEBRICHEM 

treatment

C: 1 month after 
DEBRICHEM 

treatment

D: 2 months after 
DEBRICHEM 

treatment



General medical history: 
• Diabetes mellitus 

Sex: male
Age: 69 years
Age of wound: 9 months
E� ect of DEBRICHEM: 35 days to full healing

The patient visited the clinic with a lesion in the middle of the sole of his left foot, which su� ered 
from a typical Charcot malformation. The ulcer rapidly became infected and is graded according 
the University of Texas Diabetic Foot and Diabetic Wound Classifi cation Systems: 1C  and has been 
treated with a total contact cast, sharp debridement and Aquacel dressings. These treatments did not 
have any e� ect towards the healing of the lesion.  Vital tissue was di�  cult to be identify at the wound 
bed (Figure A).At the day of presentation the wound was debrided with DEBRICHEM (Figure B).

Treatment for post-DEBRICHEM care was set at a biweekly change of dressings. After three weeks 
the wound bed showed an increase in granulation tissue and a decrease in size (fi gure C).
Two weeks later, at fi ve weeks post-DEBRICHEM application the wound bed had reached complete 
healing. (Figure D)

Case XVI: Diabetic ulcer on the left foot  

A: Wound at 
presentation 

A B C D

B: Immediately after 
DEBRICHEM 

treatment

C: 3 weeks 
after DEBRICHEM 

D: 1 month post-
DEBRICHEM 

treatment



General medical history: 
• Venous insu�  ciency

Sex: male
Age: 51 years
Age of wound: 5 years and 8 months
E� ect of DEBRICHEM: 10 days to full granulation

Patient came to the clinic with several lesions on the lower left leg. A small focal lesion is proximal to the main 
lesion which is on the ankle. The ulcer, which has been in existence for a long time, became infected early on 
and infections have been persistent. Dressings used in home care, aimed at reducing the infection, did not 
have any e� ect.

The ulcer shows a sloughed-over wound bed and could have been indicated for surgical debridement (Figure 
A1). Instead, debridement with DEBRICHEM was used (Figure B).

The non-vital tissue on the wound bed detached easily through rubbing with dry gauze. Post- DEBRICHEM 
treatment was set at biweekly changes of dressings according to the standard of care. At two and a half 
weeks, the wound bed showed increasing granulation and good progression towards complete healing. At 
two months post the application of Debrichem the wound bed had reepithelialised completely (Figure D). 
During the rest of the follow-up biweekly dressing changes were continued according standard of care.

Case XVII: Traumatic ulcer on the left lower leg 

A1: Before 
DEBRICHEM

A1 A2 B C

A2: Before 
DEBRICHEM

B: Immediately after 
DEBRICHEM treatment 

C: 18 days post 
DEBRICHEM treatment

D: 57 days after DEBRICHEM

D



Case XVIII: Ulcer on the left ankle

General medical history: 
• Arteriopathy 
• Venous insu�  ciency 
• Hypertension
• Diabetes Mellitus
• Anemia

Sex: female
Age: 72 years
Age of wound: 4 months
E� ect of DEBRICHEM: 7 days to full granulation

Patient, who is known to have arterial and venous insu�  ciency, came to the clinic with an ulcer 
on the left ankle, which had started as a trauma. The lesion rapidly became infected with, among 
other species, Enterobacter Cloacae and the distal part showed exposed bone. Earlier treatment 
with surgical debridement and antibiotic therapy did not have any e� ect and the wound continued 
its deterioration. 

Endovascular revascularisation was performed and followed with a debridement with DEBRICHEM, 
after which vacuum assisted therapy was initiated, with reapplication every three days (Figure A). 
Seven days after the application of DEBRICHEM, vacuum assisted therapy was terminated and the 
wound bed showed full granulation (Figure B). Subsequent treatment consisted of weekly changes 
of Vaseline gauze dressings. 

Two months post-DEBRICHEM treatment, the wound bed showed growing granulation and the wound 
size had decreased (Figure C). At three months the wound bed showed complete healing (Figure D). 
No antibiotic treatment was used during the post-Debrichem period.

3 days Post 
DEBRICHEM

7 days Post 
DEBRICHEM

2 months Post 
DEBRICHEM

3 months Post 
DEBRICHEM

A B C D



Case XIX: Venous ulcer on the left lower leg

General medical history: 
• Diabetes mellitus
• Hypercholesterolemia
• Hypertension

Sex: female
Age: 77 years
Age of wound: 4 months
E� ect of DEBRICHEM: 7 days to full granulation

The patient visited the clinic with a lesion on lower left leg. The wound evolved into an ulcer in 4 
months and rapidly became infected. The dressings used in home care to reduce infection did not 
have any e� ect. The wound shows a moist sloughy layer produced by a Pseudomonas infection.  
At the day of presentation the wound was debrided with DEBRICHEM and vacuum therapy was 
started immediately after. (Figure B)

The non-vital tissue on the wound bed easily detached brushing with a dry gauze at three days post-
DEBRICHEM treatment. Underneath this non-vital tissue a healthy granulating wound bed appeared. 
(Figure C) After seven days 100% granulation was reached. (Figure D) Treatment for post-DEBRICHEM 
and post-vacuum therapy was set at a biweekly change of Vaseline gauze dressings. After 70 days 
the wound bed showed complete healing. (Figure E)

A: Ulcer at presentation

D: 7 days post DEBRICHEM 
treatment

B: After DEBRICHEM 
treatment in vacuum 

treatment 

E: 70 days after DEBRICHEM 
treatment

C: 3 days post DEBRICHEM 
treatment

A

D E

B C



Case XX: Venous ulcer on the right ankle

General medical history: 
• Arterial calcifi cation
• Scleroderma
• Contact dermatitis

Sex: female
Age: 93 years
Age of wound: 16 years
E� ect of DEBRICHEM: days to full granulation

The patient entered the clinic several post-trauma lesions, this cases focusses on the largest lesion, 
the one on the right lateral ankle (Figure A1). The wound evolved into an ulcer, rapidly became infected 
and remained indolent for 16 years. A number of di� erent dressing materials, including alginate foams, 
hydrofi ber, silicone, hydrogels, collagenases and silver and iodine infused materials, used to reduce 
infection, did not have any e� ect on the multi resistant biofi lm. No vital tissue could be identifi ed at 
the wound bed. (Figure A2) 

At the day of presentation the wound was debrided with DEBRICHEM. (Figure B) The non-vital tissue 
on the wound bed easily detached by brushing with a dry gauze. 
Treatment for post-DEBRICHEM care was set at a biweekly change of silver dressings and silver 
alginates. One week post-DEBRICHEM treatment the wound bed showed  an increase in granulation 
tissue, and was grafted with pinch grafts and  grafts were introduced. (Figure C) After 1,5 months the 
wound bed showed complete healing. (Figure D)

A: Wound at 
presentation

B: After DEBRICHEM 
treatment

C: One week post 
DEBRICHEM

D: 1,5 months post 
DEBRICHEM treatment

A B C D



General medical history: 
• Wound since 4 months 
• Chronic Heart failure 
• DEBRICHEM: 7 days to full granulation

The patient entered the clinic with a lesion on right lower leg. The lesion started as a small wound 
but it quickly evolved into an infected  ulcer. An, initially small, lesion on the right lower leg became 
infected with MRSA and Pseudomonas Aeruginosa. The lesion shows a yellow slough layer on the 
day DEBRICHEM was used. (Figure A). Local anaesthesia was  were used prior to the debridement 
with DEBRICHEM. Immediately after debridement signifi cant change was observed. (Figure B) Post 
DEBRICHEM NPWT (negative pressure wound therapy) was used to promote granulation. One week 
post DEBRICHEM treatment the wound bed showed sharp demarcation and granulation of  the wound 
bed. (Figure C) Follow-up care for post-DEBRICHEM and post NWPT care was set at a biweekly 
change of standard-of-care dressings for the remainder of the follow-up period After 4,5 months the 
wound  showed complete healing. (Figure D) No antibiotics were used. 

Case XXI: 89-year-old female with an ulcer 
on right lower leg  

Figure A: wound presented a clinic 

Figure C: 1 week after DEBRICHEM 

Figure B:  immediately after DEBRICHEM 
treatment 

D: 4,5 months after DEBRICHEM 

A B

C D



General medical history: 
• Wound since 3 months 
• DEBRICHEM:  4 weeks to full granulation

The patient entered the clinic with a cyst in the right foot. It was diagnosed as a ganglion on the 
tendon of the dorsum of the foot. The cyst was excised. The wound was sutured, but after, suture 
removal, dehiscence occurred.   The wound shows a yellow slough layer on the day DEBRICHEM 
was used. (Figure A) local anaesthesia was  used prior the debridement with DEBRICHEM in an 
ambulatory setting. 

The wound showed signifi cant change after being debrided with DEBRICHEM. (Figure B) Four weeks 
post later the wound bed showed sharp demarcation and granulation of the wound bed and the size 
seemed somewhat enlarged (Figure C). After another 3 weeks the wound shows good granulation 
and epithelialization of the edges. (Figure D) Follow-up care was set up with a a biweekly change of an 
antiseptic dressing. After 3,5 months the wound showed complete healing. (Figure E) No antibiotics 
were used. 

Case XXII: 52-year-old female with a post 
surgical infected wound on right foot

Figure A: wound presented a clinic Figure B:  immediately after DEBRICHEM 
treatment 

A B

Figure C: 4 week after 
DEBRICHEM

E: 3,5 months after 
DEBRICHEM 

Figure D: 7 weeks after 
DEBRICHEM

C D E



General medical history: 
• Wound since 4 months 
• DEBRICHEM:  4 weeks to full granulation

The patient entered the clinic with a post-surgical infected donor site due to a general healing disorder. 
The wound shows some granulation that has not been progressing for at least 3 weeks and shows 
a layer of slough on the day DEBRICHEM was used. (Figure A) The wound bed received lidocaine 
analgesia for 5 minutes, resulting in a VAS pain score of 1 (scale 1-10 ). The wound showed signifi cant 
change after being debrided with DEBRICHEM. (Figure B) Three weeks post DEBRICHEM treatment 
the wound bed showed granulation and no signs of a recurring biofi lm were observed. Also, reduces 
exudate amount was noted (Figure C). After 10 weeks post-DEBRICHEM, the wound shows good 
granulation and epithelium formation, leading to a reduction in size(Figure D) Follow-up care for post-
DEBRICHEM was set at a biweekly dressing  changes. No antibiotics were used.

Footnote: VAS score, 0 is no pain, 10 is most excruciating pain possible.  

Case XXIII: 61-year-old male with a post sur-
gical infected wound on left upper back(DE) 

Figure A: wound presented a clinic Figure B:  immediately after DEBRICHEM 
treatment 

A B

Figure C: 3 week after DEBRICHEM Figure D: 10 weeks after DEBRICHEM 

C D



General medical history: 
• Wound since 3 weeks 
• Diabetes Mellitus 
• Aortic and mitral valve replacement 
• DEBRICHEM:  4 weeks to full granulation 

The patient entered the clinic for a mitral and aortic valve replacement. At the ICU a pressure 
ulcer(PU) developed. Three weeks post surgery the PU was treated with DEBRICHECM. Prior to 
DEBRICHEM treatment looks fi brinous.(Figure A) The wound bed received EMLA analgesia for 1 
hour in combination with Hypnovel and Ketamine. The wound showed signifi cant change after being 
debrided with DEBRICHEM. (Figure B) Two weeks post-DEBRICHEM treatment the wound bed shows 
good granulation(Figure C). Follow-up care for post DEBRICHEM was set at a biweekly dressing 
changes. Within 3 months post-DEBRICHEM, the wound shows full epithelialization (Figure D). 

Case XXIV: 65-year-old male with a pressure 
ulcer on the sacral area 

Figure A: wound presented a clinic Figure B:  immediately after DEBRICHEM 
treatment 

A B

Figure C: 3 week after DEBRICHEM Figure D: 10 weeks after DEBRICHEM 

C D



General medical history: 
• Wound since 2 months 
• Diabetes Mellitus 
• Cardiogenic shock 
• DEBRICHEM:  4 weeks to full granulation

The patient entered the clinic with a cardiogenic shock. A transient assistance of blood perfusion at 
the aortic level was installed via a surgical procedure. At the ICU a pressure ulcer(PU) developed. After 
1,5 months the necrosis was trimmed and NWPT was started. 2 Weeks later the PU was debrided with 
DEBRICHEM under full sedation. Figure A shows the ulcer prior to DEBRICHEM treatment: it is deep, 
covered in slough and measures 11 x 8cmx 2,5 cm deep) Post-DEBRICHEM treatment signifi cant 
change was observed. (Figure B) Two months post-DEBRICHEM treatment the wound bed shows 
full granulation(Figure C). 3 Months post- DEBRICHEM signifi cant  epithelialization with a strong 
reduction in depth and size is observed (4x 4cm and 0,5 cm deep)(Figure D). Follow-up care for post-
DEBRICHEM was set at a biweekly dressing changes and nutritional supplements.

Case XXV: 56-year-old male with a pressure 
ulcer on the sacral area

Figure A: wound presented a clinic Figure B:  immediately after DEBRICHEM 
treatment 

A B

Figure C: 2 months after DEBRICHEM Figure D: 3 months after DEBRICHEM 

C D



General medical history: 
• Wound since 6 months  
• Alcohol abuses 
• Smoking 
• Deep venous thrombosis 
• Elbow replacement 
• DEBRICHEM:  4 weeks to full granulation 

The patient entered the clinic with an infection of the elbow wound 6 months post-surgery. Surgical 
procedure was for an elbow prosthesis . Dehiscence of the wound made the prosthesis visible. NWPT 
and secondary wound closure was performed. 3 months later the wound was still open, and tested 
positive for Staph. Aureus. (Figure A) The patient did not receive anaesthesia and reported a 7/10 pain 
score for intraoperative pain. The wound showed signifi cant change after the debridement. (Figure 
B) After one week, almost full granulation was present and the pain was reduced to a 0/10. (Figure C). 
Full epithelialisation was reached after 9 weeks. (Figure D). Follow-up care for post DEBRICHEM was 
set at a biweekly antiseptic dressing changes, with conventional materials and wound care. 
 
Footnote: VAS score, 0 is no pain, 10 is most excruciating pain possible.  

Case XXVI: 76-year-old male with an infected 
surgical wound on right elbow

Figure A: wound presented a clinic Figure B:  immediately after DEBRICHEM 
treatment 

A B

Figure C: 1 week after DEBRICHEM Figure D: 9 weeks after DEBRICHEM 

C D



General medical history: 
• Wound since 3 years  
• BMI > 35  
• Ongoing systemic antibiotics 
• Insuline resistant 
• Removed hip implant 
• DEBRICHEM:  4 weeks to full granulation 

The patient entered the clinic with a wound on the left hip that was still open, three years after a 
revision of a hip implant. During these 3 years the wound has been treated with NPWT for a number 
of prolonged periods. The wound showed red tissue with a thick, purulent exudate build-up.(Figure A) 
The patient did not receive local anaesthesia  but received systemic analgesia (tramahexal) one hour 
prior to treatment. Intraoperative pain was tolerable. The wound showed signifi cant change after 
debridement. (Figure B) DEBRICHEM treatment was immediately followed by NWPT. After one week 
proper granulation was present (Figure C) and NWPT was discontinued. Standard antiseptic dressings 
were used for follow-up treatment. At 3 months post-DEBRICHEM, the wound shows development of 
epithelialization. (Figure D).

Case XXVII: 76-year-old male with an infect-
ed trauma ulcer on left hip 

Figure A: wound presented a clinic Figure B:  immediately after DEBRICHEM 
treatment 

A B

Figure C: 1 week after DEBRICHEM Figure D: 3 months after DEBRICHEM 

C D



General medical history: 
• Wound since: 11 weeks 
• Diabetes mellitus 
• Coronary artery bypass graft surgery 
• DEBRICHEM: full granulation in 5 weeks 

Patient, with a history of diabetes mellitus for over 10 years presented with wound dehiscence post 
coronary artery bypass graft surgery. The wound had been present for 11 weeks and had been 
previously treated with Manuka honey dressing and silver alginate hydrogel, with limited success. 
The wound measured 16.5 x 2.5cm at the time of presentation (Figure A). 

Treatment was initiated with DEBRICHEM and the wound bed showed signifi cant improvement 5 days 
after application (Figure B). The pain measured via Visual Analogue scale (0-10) was a 2 before, 5 
during, and 0 after treatment, Topical Lidocaine crème was used for anaesthesia.  Follow-up treatment 
consisted of changing Vaseline gauze at least  twice a week . In 5 weeks, full granulation of the wound 
bed was observed (Figure C). The wound remained granulated and showed good indications of 
healing at the one-week follow-up visits. 9 weeks post-DEBRICHEM, the wound had reepithelialised 
far enough to discharge the patient (Figure D). DEBRICHEM was found to be e� ective in the treatment 
of this chronic wound, which had previously shown limited response to other treatments. 

Case from Malaysia 

Case XXVIII: 72-year-old female with surgical 
wound dehiscense on left lower leg 

Wound presented 
prior to DEBRICHEM 

application  

Wound 5 days 
post-DEBRICHEM 

application  

Wound 5 weeks post- 
DEBRICHEM 
application  

Wound 9 weeks post- 
DEBRICHEM 
application  

A B C D



General medical history: 
• Wound since: 5 weeks 
• Diabetes Mellitus 
• Hypertension 
• Dyslipidaemia 
• Ischemic heart disease 
• DEBRICHEM: full granulation in 2 weeks

Patient with underlying diabetes mellitus, presented with a diabetic ulcer on the right foot, which 
underwent sharp debridement and a ray resection. 5 weeks post-amputation, the wound measured 
9.5 x 5 cm. It had been treated with Manuka honey dressing and hydrogel, with limited success 
(Figure A). 
DEBRICHEM was initiated as the next treatment for the diabetic foot ulcer. Despite being on aspirin, 
no bleeding was observed during treatment with DEBRICHEM. The patient was also taking insulin, 
Cardiprin, felodipine, and linofer. 
Follow-up treatment consisted of changing Vaseline gauze at least twice a week. In 2 weeks, full 
granulation of the wound bed was observed.(Figure B) The wound remained granulated and showed 
good indications of healing at the one-week follow-up visit. See fi gure C for the 7th week visit. At 
week 13 post-DEBRICHEM, the wound had completely reepithelialised (Figure C). The successful use 
of DEBRICHEM in this patient with multiple comorbidities and medication use highlights its potential 
as a safe and e� ective treatment option for diabetic foot ulcers. 

Case from Malaysia 

Case XXIX: 67-year-old-female diabetic ulcer 
on right foot

Wound presented prior to 
DEBRICHEM application  

Wound 7 weeks Post-DEBRICHEM application  

Wound 2 weeks Post-DEBRICHEM application  

Wound 13 weeks 
Post-DEBRICHEM application  

A

C

B

D



General medical history: 
• Wound since: 2 months 
• Diabetes Mellitus 
• Hypertension 
• Ischemic heart disease 
• Dyslipidaemia 
• Diabetic neuropathy 
• DEBRICHEM: full granulation after 4 weeks 

Patient presented with a left leg wound that su� ered a 2° burn from hot steam. The patient was not 
aware of the injury due to diabetic neuropathy. Two weeks after the injury sharp debridement was 
performed, but blood loss was signifi cant as the patient was on Cardin (Aspirin & Glycine) 100mg 
+ 45mg and Brilinta (Ticagrelor) 20mg. 4 pints of blood were transfused, but the patient was still 
slightly anaemic. Two months post injury (Figure A1 and A2) the wound was treated with DEBRICHEM 
to promote desiccation and scab formation. No bleeding was observed during the treatment, even 
though the patient was on aspirin. The wound bed showed a marked improvement after four weeks 
of treatment with a topical dehydrating agent. (Figure B1 and B2) 

The previous treatment for the wound consisted of Manuka honey dressing and hydrogel, which did 
not promote adequate healing. At the follow-up visit after 4,5 months, the wound had signifi cantly 
reduced in size (Figure C1 and C2) and showed good indications of healing. The patient continues 
the same treatment regimen. The patient’s medical history and medications were closely monitored 
throughout the treatment, and adjustments were made as necessary. Despite the initial signifi cant 
blood loss during sharp debridement, the patient did not experience any complications during the 
healing process. 

Case from Malaysia 

Case XXX: 52-year-old male with post-
trauma lesion on left lower leg

Lateral side of wound 
presented prior to 

DEBRICHEM application  

Medial side of wound 
presented prior to 

DEBRICHEM application

Lateral side of wound 4 weeks 
Post-DEBRICHEM 

A1 A2 B1



Case XXX: 52-year-old male with post-
trauma lesion on left lower leg

Medial side of wound 4 weeks 
Post-DEBRICHEM 

Lateral side of wound 4,5 
months Post-DEBRICHEM 

Medial side of wound 4,5 
weeks Post-DEBRICHEM

B2 C1 C2



General medical history: 
• Wound since: 3 months 
• Obesity  
• Post thrombotic syndrome 
• DEBRICHEM: full granulation after 1 week

Patient with post-thrombotic syndrome presented with a chronic ulcer on the right lower leg that 
was infected with Pseudomonas Aeruginosa. The patient was not receiving any antibiotic treatment. 
(Figure A) 

DEBRICHEM was used to remove the biofi lm from the wound bed. Immediately after DEBRICHEM, 
negative wound pressure therapy was used for 7 days. After one week the wound bed was fully 
granulated and a punch graft was performed (Figure B). After another seven days, the wound showed 
signs of healing with the graft taking well.  

The patient reported a signifi cant improvement in mobility and quality of life. The wound continued 
to improve with regular follow-up visits and appropriate care with a biweekly dressing change of 
Vaseline gauze. Despite the complexity of the case, the patient responded well to treatment, and the 
wound was successfully healed after 2,5 months (Figure C) 

Case from Italy

Case XXXI: 45-year-old male with venous 
ulcer on right lower leg

Wound presented prior to 
DEBRICHEM application  

Wound 1 week Post-
DEBRICHEM application  

Wound 10 weeks Post-
DEBRICHEM application  

CBA



General medical history: 
• Wound since: 1 year 
• Phlebo-lymphoedeme  
• Post-thrombotic syndrome 
• Venous insu�  ciency.  
• Polyarthritis 
• Heart failure 
• DEBRICHEM: full granulation after 3 weeks

Patient with  chronic wounds, in existence for one year and multiple comorbidities presented at the 
clinic. The wounds were post-thrombotic with ulcerations with a sloughed bed and greenish exudate. 
(Figure A) The wounds were treated with multiple systemic antibiotics, bactericidal solutions, and 
antimicrobial dressings. However, there was no signifi cant improvement observed. 

The patient was then treated with DEBRICHEM on both lacerations. Full granulation was achieved in 
three weeks Post-DEBRICHEM treatment. (Figure B) The wound showed a signifi cant improvement, 
and the patient’s medical history and medications were closely monitored throughout the treatment. 
After 5 weeks the wound bed had improved su�  cient to discharge the patient. (Figure C). 

Case from Spain

Case XXXII: 93-years-old female with bilater-
al ulcers on the lower leg 

Wound presented prior to 
DEBRICHEM application  

Wound 3 weeks Post-
DEBRICHEM application  

Wound 5 weeks Post-
DEBRICHEM application  

CBA



General medical history: 
• Wound since: 16 years 
• Fractures of femur and radius 
• Institutionalized in social health centre due to immobility 
• Heart failure 
• DEBRICHEM: full epithelization in 1.5 months 

Patient with a medical history of hypertension, heart failure and recurring ulcers since 2006 presented 
with a venous leg ulcer that had been present for 16 years. The patient was institutionalized in a Social 
Health Centre. The wound measured 5.5 x 2 cm with debris and malodorous exudate of several years 
of evolution, and a positive culture for methicillin-resistant Staphylococcus Aureus was obtained. 
(Figure A) 

The wound was treated with systemic antibiotics, bactericidal solutions, and antimicrobial dressings, 
but the ulcer was recalcitrant. DEBRICHEM was initiated, and the desiccated material was removed 
via curettage, within the following 15 minutes. (Figure B) The wound bed showed healthy granulation 
tissue with no signs of infection. The patient tolerated the treatment well with no reported adverse 
e� ects. During follow-up standard practise was performed and after 1.5 months the lesion was fully 
epithelized. (Figure C).

Case from Spain

Case XXXIII: 93-year-old female with recalci-
trant venous leg ulcer on right ankle

Wound presented prior to 
DEBRICHEM application  

Wound 15 minutes  Post-
DEBRICHEM application

and cruretage 

Wound 1.5 months Post-
DEBRICHEM application  

CBA



General medical history: 
• Wound since: 7 months 
• Hypertension 
• Diabetes Mellitus 
• Chronic  renal failure 
• Hyperuricemia 
• DEBRICHEM: fully epithelialized in 4 weeks.  

Patient with history of hypertension, diabetes mellitus, chronic renal failure, and hyperuricemia 
presented with a pressure ulcer on the left heel that had been present for seven months. The wound 
was previously treated with collagenase and Manuka honey, but showed minimal improvement. 
(Figure A) 

DEBRICHEM was applied to the wound, and followed by a curettage of the dessicated material within 
15 minutes after the application. The treatment was continued with biweekly dressing changes, and  
o�  oading. At the 1-week follow-up visit, the wound had good granulation tissue formation. (Figure B) 

Complete healing of the wound was achieved after 3 weeks and the patient was advised to continue 
with appropriate pressure relief measures to prevent further ulcer formation. (Figure C)

Case from Spain

Case XXXIV: 82-year-old female with pres-
sure ulcer on left heel 

Wound presented prior to 
DEBRICHEM application  

Wound 1 week Post-
DEBRICHEM application

and cruretage 

Wound 1.5 months Post-
DEBRICHEM application  

CBA



General medical history: 
• Wound since: 2 years 
• Hypertension 
• Obesity 
• Phlebitis 
• DEBRICHEM: fully epithelialized in 4 weeks

Patient presented with a venous leg ulcer in the right distal tibial region. The lesion had been present 
for two years.  

The ulcer had been treated with iodine cadexomer and alginate and therapeutic compression for 
the past two years. However, the ulcer was recurrent and had not fully healed. Upon examination, 
the ulcer measured approximately 6 cm x 4 cm in size and showed signs of debris and malodorous 
exudate. The wound culture revealed the presence of Pseudomonas Aeruginosa and s. Aureus. 
(Figure A)  

The patient was then treated with DEBRICHEM, which resulted in full granulation in just one week. The 
patient responded well to the treatment, and the wound showed signifi cant improvement in terms of 
reduction in size and the absence of malodorous exudate. After 3 weeks signifi cant epithelization is 
present (Figure B), and after 4 weeks the full reepithelization is obtained. (Figure C) 

Case from Spain

Case XXXV: 55 year old male with venous 
leg ulcer on right lower leg 

Wound presented prior to 
DEBRICHEM application  

Wound 3 weeks Post-
DEBRICHEM application

Wound 4 weeks Post-
DEBRICHEM application  

CBA



General medical history: 
• Wound since: 4 months 
• Hypertension 
• Obesity 
• Heart failure 
• Renal insu�  ciency  
• Immobilized 
• DEBRICHEM: fully granulated in 5 weeks 

The patient is an immobilized individual who has been su� ering from several comorbidities, such as: 
hypertension, heart failure, obesity, and renal insu�  ciency for some time. She has been struggling 
with a pressure ulcer that has been present for four months. The wound has been showing poor 
evolution, and had a foul-smelling exudate. The patient has been through several cycles with oral 
antibiotics and the ulcer has been treated with urokinase and carbon-silver dressings. 

The patient presented with the pressure ulcer at the clinic (Figure A) and was then treated with 
DEBRICHEM. The treatment resulted in full granulation in 5 weeks (Figure B), indicating a signifi cant 
improvement in the wound’s healing trajectory, where at 6 weeks the ulcer was assessed and the 
patient was discharged. (Figure C)
Case from Spain

Case XXXVI: 92-year-old female with pres-
sure ulcer on left heel 

Wound presented prior to 
DEBRICHEM application  

Wound 5 weeks Post-
DEBRICHEM application 

Wound 6 weeks Post-
DEBRICHEM application 

CBA



General medical history: 
• Wound since: 9 months 
• Hypertension 
• Chronic venous Insu�  ciency 
• Hip arthrosis with left hip prosthesis 
• Partial Thyroidectomy  
• DEBRICHEM: fully granulated in 4 weeks  

Patient has recurrent ulcers on the lower limbs. She also has hip arthrosis with a left hip prosthesis. 
She presents with bilateral vasculitic ulcers in the distal third of both lower extremities, with a wound 
age of nine months. 

Treatment with various antibiotics had been unsuccessful due to the patient’s allergies to beta-lactams, 
quinolones, aminobenzoic group(typically in local anaesthetics). The wound had progressively 
worsened, with a fi brinous bed, moist necrosis, and greenish exudate. Upon culture, the wound 
tested positive for Morganella Morganii, Klebsiella Pneumoniae, and s. Aureus. (Figure A)  

The ulcers were treated with DEBRICHEM and achieved full granulation in 4 weeks. (Figure B) Two 
months post-treatment the ulcer shows full epithelisation. (Figure C) 
Case from Spain

Case XXXVII: 86-year-old female bilateral 
vasculitic ulcers on lower legs 

Wound presented prior to 
DEBRICHEM application  

Wound 4 weeks Post-
DEBRICHEM application 

Wound 2 months Post-
DEBRICHEM application 

CBA



General medical history: 
• Wound since: 4 months 
• Hypertension 
• Dyslipidaemia 
• Diabetes mellitus 
• Alzheimer’s disease 
• Hyperuricaemia 
• Paget’s disease 
• Gonarthrosis 
• SARS-CoV2 infection with pneumonia  
• Haematoma  
• DEBRICHEM: full granulation in 2 weeks

The patient presented with a complex medical history, including cognitive impairment, arterial 
hypertension, dyslipidaemia, diabetes mellitus, Alzheimer’s disease,, hyperuricaemia, Paget’s disease, 
gonarthrosis, SARS-CoV2 infection, pneumonia, haematoma and two pressure ulcers that had been 
present for 4 months. The ulcers were located in the sacral and heel area. Both wounds were infected 
by Pseudomonas sp. and had heavy and moderate exudate respectively, and were painful with a VAS 
of 6 and 7 respectively. (Figure A1 and A2) 

Prior to DEBRICHEM application, lidocaine spray and topical procaine were applied locally, and the 
wounds were covered with a fi lm for 30 minutes. Follow-up treatment consisted of moist environment 
dressings, changed three times per week. In 2 weeks, almost 100% of the wound bed surface showed 
granulation tissue (Figures 2A and 2B). Due to the patient’s poor state of health and bronchial 
aspiration, the patient expired a month and a half later and was lost to follow-up.
Case from Spain

Case XXXVIII: 86-year-old female bilateral 
vasculitic ulcers on lower legs 

Wound presented prior to 
DEBRICHEM application  

Wound 2 weeks 
Post-DEBRICHEM application

Wound presented prior to 
DEBRICHEM application  

Wound 2 weeks 
Post-DEBRICHEM application

A1

B1 B2
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