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ABSTRACT
The main objective of this case-cohort-type observational study conducted at different Surgical Departments of
the Charité-Universitätsmedizin in Berlin was to evaluate the sequential use concept first described by Systagenix
Wound Management in 2007. Fifty-two patients with different wound healing by secondary intention were
treated for 7 weeks at the Charité-Universitätsmedizin in Berlin. A multidisciplinary team worked together to
reach consensus in wound assessment; in classification of infection status according to the criteria described
by European Wound Management Association (EWMA); in treatment protocol and on dressings to be used to
‘cover’ wounds. Before dressing application, all wounds were cleaned from debris. Following the sequential use
concept, wounds classified as stages 2 and 3 were dressed with SILVERCEL® and TIELLE® or TIELLE PLUS® to
‘clean’ the wounds. After 2–3 weeks, treatment was changed to PROMOGRAN PRISMA® and TIELLE® to ‘close
and cover’ wounds, thus providing optimal wound healing. Wounds classified as non infected were dressed with
PROMOGRAN PRISMA® and TIELLE® during the complete treatment period. Patients were asked to evaluate
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the treatment using a simplified questionnaire developed at the Charité-Universitätsmedizin in Berlin. Wounds
comprised 37 surgical procedures, 8 chronic mixed ulcer, 4 pressure sores, 1 diabetic foot ulcer, 1 venous leg ulcer,
and 1 mixed arterial/venous ulcer. At baseline, 12 wounds were classified as stage 3, 38 wounds as stage 2 and 2
wounds as stage 1. After 7 weeks of treatment, all patients showed a positive clinical response to the sequential
use treatment. Results of wound size showed a high significant progression of wound healing expressed with a
profound reduction of wound area (P in all measurements <0·001, chi-square test) and improved granulation. This
study summarises the clinical experiences derived from the evaluation of the sequential use concept in the daily
clinical practice of wound treatment. On the basis of the wound healing results, patients’ evaluation of treatment
and the clinicians’ and staff experiences, this concept was implemented at different Surgical Departments of the
Charité-Universitätsmedizin in Berlin.
Key words: Daily clinical practice • Sequential use concept • Surgery • Wound exudate management Wound healing

INTRODUCTION
Chronic wounds and wound healing by sec-
ondary intention cause discomfort to patients,
rise health care costs and increase workload

Key Points

• daily clinical practice in Ger-
many has shown that the work-
load of staff involved in wound
treatment has increased

• there is a real need for the imple-
mentation of a systematic clin-
ical decision-making processes
to ensure the application of
best practice, the consideration
of advances in knowledge of
wound biology and of concepts
for best wound treatment

• the aim of this case-cohort
type observational study was to
implement a precise and sys-
tematic treatment concept to
improve the healing of chronic
wounds and for wound healing
by secondary intention, estab-
lish an easy to follow treatment
routine in daily clinical practice
and to reduce the number of
products used to dress wounds

• a multidisciplinary team worked
together to conduct a detailed
wound assessment, to reach
consensus in treatment regime
to follow and to decide on the
appropriate dressings that were
to be used to cover wounds
according to the healing status
of the wound

to staff involved in the treatment of these
wounds. Ideally, wound treatment should fol-
low an interdisciplinary approach involving
clinicians, surgeons, chiropodists and nurses.
Daily clinical practice in Germany has shown
that the workload of staff involved in wound
treatment has increased. There is a real need
for the implementation of a systematic clinical
decision-making processes to ensure the appli-
cation of best practice, the consideration of
advances in knowledge of wound biology and
of concepts for best wound treatment. Recent
advances in our understanding of chronic
wound biology have led to the development
of diverse novel treatments that offer renewed
hope to patients with ulcers and other chronic
wounds (1). Defining the role of these new
treatments, in the context of the increasing
number of patients with chronic wounds, rep-
resents the next challenge (2). The most recent
example of a concept wound healing pro-
cess that was translated into a more precise
and systematic approach to define appropriate
treatment and dressing selection is the wound
bed preparation (WBP) concept (3). The wound
management principles underlying the WBP
concept are debridement, wound bioburden
management and exudate management. These
issues have to be incorporated in a precise
and systematic approach, thus leading to the
appropriate dressing selection (4). There is no
ideal dressing for all wound types and clin-
ical experience has shown that dressings are
often chosen on the basis of local practices and
empirical experiences. The type of wound, its
appearance, the amount of exudate and the
absence or presence of pain should assist in the

selection of an appropriate dressing and the
adoption of novel dressings should be based on
scientific evidence. The aim of this case-cohort-
type observational study was to implement
a precise and systematic treatment concept to
improve the healing of chronic wounds and for
wound healing by secondary intention, estab-
lish an easy to follow treatment routine in daily
clinical practice and to reduce the number of
products used to dress wounds. A multidis-
ciplinary team worked together to conduct a
detailed wound assessment, to reach consen-
sus in treatment regime to follow and to decide
on the appropriate dressings that were to be
used to cover wounds according to the healing
status of the wound.

MATERIALS AND METHODS
This case-cohort-type observational study was
approved by the Ethical Committee of the
Charité-Universitätsmedizin in Berlin. The
study describes the experiences of imple-
menting the sequential use concept (5) firstly
described by Systagenix Wound Management
in 2007 at three different Departments of
Surgery of the largest University Hospital
in Germany, the Charité-Universitätsmedizin
in Berlin. This simple concept considers and
defines the optimum combination of prod-
ucts throughout the wound healing process
towards the desired outcome of complete
wound closure. Ultimately, the concept strives
for simplicity in terms of product selection and
ease of use for the treatment of chronic wounds
and for wound healing by secondary inten-
tion. In principle, the concept recommends
first to clean the wound by applying specific
products that are proven to control bacteria,
manage exudate, control odour and to debride
slough, and then to close the wounds using
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products known to facilitate healing, control
inflammation, prevent re-infection and man-
age exudate. The final piece of the sequen-
tial use concept is covering wounds with an
appropriate secondary dressing to create an
optimal moist wound healing environment.
Best practice experience of clinicians and the
staff involved in this study are considered and
patients’ overall impression on dressing perfor-
mance is considered to choose the appropriate
wound treatment regime.

Patient population
In total, 52 patients were enrolled in this study.
Patient recruitment occurred between May
and October 2008. Twenty-two patients were
treated at the Charité-Universitätsmedizin in
Berlin Campus Mitte, Department of Gen-
eral, Visceral, Vascular and Thoracic Surgery;
18 patients were treated at the Charité-
Universitätsmedizin in Berlin, Campus Ben-
jamin Franklin, Department of Plastic and
Reconstructive Surgery; and 12 patients were
treated at the Charité-Universitätsmedizin in
Berlin Campus Virchow, Department of Gen-
eral, Visceral and Transplantation Surgery.

Treated patients met the following inclusion
criteria: diagnosed with venous and mixed aeti-
ology leg ulcers, diabetic foot ulcers, pressure
ulcers and surgical wound healing by sec-
ondary intention; with a wound size ≥1 cm (2);
wounds to be free of necrosis; patients readi-
ness and capability to adhere to medical
instructions and to comply with the scheduled
visits at one of the three medical centres of
the Charité-Universitätsmedizin in Berlin. All
patients gave prior, written informed consent
to participate and willingness to be followed
up for 6 weeks.

Patients were excluded from the study if
they met any of the following criteria: they
were aged under 18 years, to have known
incompatibility to silver or silver-containing
products and known hypersensitivity to any
of the dressing components. Also excluded
were patients known for current abuse of
drugs or current use of drugs without medical
prescription, known current excessive alcohol
consumption, pregnancy or lactation, had
progressive or advanced malignant disease,
were undergoing chemotherapy and patients
showing non concordance with the wound care
regime.

Duration of wound treatment was 7 weeks
with a follow-up period of 6 weeks.

Criteria for defining infection status
of wounds
The infection status of treated wounds was

Key Points

• in total, 52 patients were
enrolled in this study

• duration of wound treatment
was 7 weeks with a follow-up
period of 6 weeks

defined following the criteria described by the
European Wound Management Association
(EWMA) (6)

Stage 1: A few subtle signs of infection
(some malodour, pain or exudate), but
wound healing is progressing normally.
Stage 2: Increasing signs of infection
(increasing malodour, pain or exudate) and
healing is no longer progressing normally.
Stage 3: Overt signs of local infection (dis-
charge of pus, malodour, pain, erythema
and local warmth), with evidence of sur-
rounding tissue involvement. The wound
appears unhealthy or is deteriorating.
Stage 4: Overt signs of local infection
and systemic infection (pyrexia and raised
white blood cell count), with possible evi-
dence of surrounding tissue involvement.
This can lead to sepsis and organ failure,
which can be life-threatening.

Only patients with stages 1, 2 or 3 wounds
were included in the study. Swabs were taken
from the wound bed for microbiology before
treatment to determine bioburden level.

Intervention
All three centres at the Charité-Universitä-
tsmedizin in Berlin followed the same treat-
ment concept and dressing protocol. Wounds
were treated for 7 weeks with a follow-up
period of 6 weeks.

For those wounds classified as stages 2 and
3, treatment was initiated with SILVERCEL®
to ‘clean’ the wounds from bacteria, man-
age wound exudate, control wound odour
and debride the wound bed from slough.
SILVERCEL® is a conformable silver antimi-
crobial dressing known to combine the potent
broad-spectrum antimicrobial action of silver
with the enhanced exudate management prop-
erties of hydroalginate technology (7–10). To
‘cover’ wounds, maintain a moist wound envi-
ronment and avoid leakage in highly exuding
wounds and TIELLE® or TIELLE PLUS® was
used as secondary dressings (11). The products
used were achieved from Systagenix Wound
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Management, Norderstedt, Germany, formerly
Johnson & Johnson Wound Management.

SILVERCEL® was applied in accordance
with the manufacturer’s instructions and
changed two or three times a week, depending
on the exudate level and the wound’s heal-
ing status. It was applied for a period of 2–3
weeks, until the wounds were no longer in
stage 2 or 3. Treatment was then changed
to PROMOGRAN PRISMA®, a biodegradable
ORC/Collagen dressing with silver, known to
control inflammation, prevent re-infection and
manage wound exudate to promote the for-
mation of granulation tissue, epithelialisation
and provide optimal wound healing (12,13).
PROMOGRAN PRISMA® was used in combi-
nation with TIELLE® dressing as a secondary
dressing for 3–5 weeks. Wounds classified
as non infected wounds were treated with
PROMOGRAN PRISMA® in combination with
TIELLE® dressing during the complete wound
treatment period of 7 weeks. Dressing changes
occurred two to three times a week, depending
on the exudate level and the wound’s healing
status. Any adverse effects were documented.

Clinical evaluation
All patients received a complete clinical
examination prior to their enrollment in the
study. Clinical assessment of the wounds and
assessment of healing was evaluated by an
interdisciplinary approach involving nurses,
podologists, surgeons and clinicians. Clini-
cal data were collected on a weekly basis
during the 7-week treatment period and dur-
ing the follow-up period of 6 weeks. After
initial wound assessment, wound debride-
ment was conducted as required to remove
debris and bacteria. For those cases, where
extensive debridement was necessary, patients
underwent general anaesthesia. Prior to dress-
ing application, wounds were disinfected and
cleaned with polyhexanide 0·04% solution.

Wound assessment included definition of
type of wound, infection status, presence of
wound odour, amount of exudation, inflamma-
tory status, quality of surrounding tissue and
patients’ general condition. A clinical wound
score was used to assess the progress of healing
and the quality of granulation tissue (14). The
score includes a maximum of seven points,
with each parameter of wound appearance
having a maximum number of points. A higher

Table 1 Clinical wound score (14)∗

Wound quality Finding Score points

Granulation Absent
One fourth of ulcer area
Half of ulcer area
Three fourth of ulcer area
Complete

0
1
2
3
4

Colour Pale
Pink
Bright red

0
1
2

Consistency Spongy
Solid

0
1

Maximum total
score

7

∗A higher score is consistent with a better healing potential.

score is consistent with a better healing poten-
tial. This score assessed granulation, colour
and consistency of granulation tissue (Table 1).
A score of six points or more designates new
tissue of good quality and therefore the ideal
basis for further complete epithelialisation, for
example, healing.

The surrounding skin was evaluated for
maceration and signs of inflammation and
wounds were documented using digital pho-
tography. Following initial wound assessment,
wounds were assessed at each dressing change.
Dressing changes were performed by wound
specialists. Progress of wound healing was
determined by measurement of wound area
from tracings of the wound using transparen-
cies and a marker pen. Wound area was cal-
culated using the formula π/4 × maximum
length × maximum width.

Patients’ overall impression of dressing
treatment
Patient involvement is a key aspect in
choosing an appropriate dressing for wound
management. Therefore, a simplified ques-
tionnaire was developed at the Charité-
Universitätsmedizin in Berlin for patients to
comment on the treatment. At baseline, after 3
and 7 weeks of treatment, patients were invited
to rate dressing comfort and their impression
on treatment using a 6-point scale from 1 (excel-
lent), 2 (good), 3 (satisfying), 4 (sufficient), 5
(problematic) to 6 (insufficient).

© 2011 The Authors
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STATISTICAL ANALYSIS
Patients’ code numbers including clinical data
collected were used for statistical analysis with
the statistical programme SPSS 16.0. Results
are presented as mean ± SD for normal
distribution and as median and range for
abnormal distributed values. Chi-square test
was used for statistical evaluation of wound
size reduction.

RESULTS
Patient characteristics
Fifty-two patients (29 male and 23 female)
were enrolled in this study. The median age of
male patients was 59·8 years (range from 21 to
82 years) with a median body mass index (BMI)
of 24·8 (range from 19·3 to 40·3). The median
age of female patients was 54·0 years (range
from 23 to 83 years) with a median BMI of 30·1
(range from 18·7 to 41·4). Wounds comprised
37 surgical procedures, 8 chronic mixed ulcer,
4 pressure sores, 1 diabetic foot ulcer, 1
venous leg ulcer and 1 mixed arterial/venous
ulcer. Multiple comorbidities were found in 17
patients, whereas 11 patients were detected for
COLD/smoker, 5 patients suffered diabetes
mellitus, 2 patients were diagnosed with
peripheral artery occlusive disease, 1 patient
suffered from heart failure and 2 patients were
diagnosed with kidney and liver malfunction.
Treated wounds were localised on abdomen
(n = 26), left foot (n = 10), right foot (n = 5),
flank (n = 1) and other localisations (n = 10).

Wound infection and dressing treatment
regime
At baseline, 12 wounds were classified as stage
3 (showing signs of local infection and high
exudate levels), 38 wounds were classified as
stage 2 (increasing signs of infection, were
colonised by bacteria, had low or moderate
exudate levels) and 2 wounds were classified
as stage 1 (subtle signs of infection, no exudate).
All wounds were cleaned from debris before
dressing application, 14 wounds received NU-
GEL Hydrogel to debride and 38 wounds
underwent surgical sharp debridement.

Treatment regime was dictated by the
results of initial wound assessment and the
classification of infection status; 44 wounds
were classified as stages 3 and 2, these
were treated with SILVERCEL® and TIELLE®

cm2
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Figure 1. Significant reduction (P < 0·001, chi-square test)
in wound area (median and range values) during treatment time
(7 weeks).

for the first 4–5 weeks and then with
PROMOGRAN PRISMA® and TIELLE® for
the following 2–3 weeks. The remaining eight
wounds classified as stage 1 were treated with
PROMOGRAN PRISMA® and TIELLE® for
the duration of the study (7 weeks). Dressing
changes were mainly performed by wound
care specialists.

Wound healing
All patients showed a positive clinical response
to the sequential use concept (5) of wound
treatment. Weekly results of median and range
values of wound area during the treatment time
of 7 weeks are summarised in Figure 1. A clear
trend towards rapid healing and significant
reduction of wound size was observed shortly
after initiating treatment and during the
treatment time of 7 weeks. Statistical analysis of
wound size results showed a highly significant
progression of wound healing expressed with
a profound reduction of wound surface (P in
all measurements <0·001, chi-square test).

Wound score
The wound score (14) as assessed in this case-
cohort-type observational study can range
between 0 (poor healing potential) and 7 (max-
imum healing potential). Results of wound
scoring indirectly describe the effectiveness of
the sequential use treatment concept.

Weekly results of median and range wound
score values are summarised in Figure 2. With
progress of healing and reduction of wound
area, a clear trend towards improvement of
quality of new tissue can be observed with
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Figure 2. Clear trend towards improvement of healing and
improved quality of tissue; median and range wound score values
presented during treatment time of 7 weeks.

50% of patients showing a wound score of 6, 5
weeks after beginning of wound treatment.

Patients’ evaluation
Patients’ overall impression of treatment
received was assessed mainly by evaluating the
dressings used to treat wounds before, during
and after treatment following the sequential
use concept. Considering that most patients
were not able to answer a more complicated
document such as the SF-36 questionnaire gen-
erally used to document quality of life aspects.
The scoring system used for this evaluation
was feasible and easy to handle in daily clinical
practice. Results of the evaluation are sum-
marised in Figure 3. At the start of the study,
treatment was evaluated by patients between
‘satisfying’ (school grade 3) and ‘sufficient’
(school grade 4), after 3 weeks between ‘satis-
fying’ and ‘good’ (mean 2·75; SD 0·2), and with

Key Points

• this study evaluated the applica-
bility of an uncomplex sequen-
tial use concept for treatment
of most wound healing by sec-
ondary intention

• at the beginning of this study,
more than 150 dressings for
moist wound treatment (various
sizes of products included)
were listed since 2006 in all
departments of the Charité-
Universitätsmedizin in Berlin

• as a result, dressings were
chosen on the basis of local
practice and personal empirical
experience

• the authors decided to apply the
sequential use concept in daily
clinical practice to evaluate the
results derived from the use of
three products for the treatment
of most chronic wounds and
wound healing by secondary
intention

‘satisfying’ and ‘good’ (mean 2·5; SD 0·1) after 7
weeks of treatment (nearly at wound closure).

DISCUSSION
Chronic wounds and wound healing by
secondary intention represent a major burden
to patients, health care professionals and the
health care system. Special wound treatment
is required for these wounds and an accurate
diagnosis of wounds is essential for selection
of appropriate dressings to be used. Modern
wound dressings can influence and accelerate
healing and contribute to the improvement
of patients’ quality of life. However, there is
no one dressing that possesses all the ideal

before            during                  after 
 treatment   

„good“ 

„satisfying“ 

„sufficient“ 

„problematic“ 
5

4

3

2

Figure 3. Patients’ overall impression of treatment.

properties of a modern wound dressing (14,
15). There is an increasing number of dressings
available in the market and choosing the
appropriate dressing should be based on
scientific evidence. Selection of appropriate
dressings should also be based on the type of
wound, healing status, bioburden present and
amount of exudation. This study evaluated
the applicability of an uncomplex sequential
use concept for treatment of most wound
healing by secondary intention. Evaluation
of applicability of the concept at three
different Departments of Surgery of the
Charité-Universitätsmedizin in Berlin implied
that current knowledge of wound healing
and existing experience in wound treatment
derived from daily clinical practice of clinicians
and clinical staff involved in this project was
considered. At the beginning of this study,
more than 150 dressings for moist wound
treatment (various sizes of products included)
were listed since 2006 in all departments
of the Charité-Universitätsmedizin in Berlin.
As a result, dressings were chosen on the
basis of local practice and personal empirical
experience. The authors decided to apply
the sequential use concept in daily clinical
practice to evaluate the results derived from
the use of three products for the treatment
of most chronic wounds and wound healing
by secondary intention. Extensive wound
debridement before first dressing application,
control of systemic and local infection and a
general treatment of the comorbidities were
basic components of the approach. A weekly
interdisciplinary meeting including a profound
discussion on wound status and healing
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progress was implemented in the treatment
routine to improve standards and patients’
quality of life. The authors decided to follow
the approach that the first wound assessment
was performed by the treating consultant,
preferably a wound specialist, and continued
treatment by a wound specialist. At the
Charité-Universitätsmedizin hospital, wound
specialists are certified and responsible for the
treatment (and stoma supply) of all chronic
wounds or difficult to heal wounds. Outcomes
of the treatment were evaluated weekly or
immediately if complications were noticed.

The standardised documentation used in this
study for collecting data on healing progress
was shown to be easy to follow and a practical
instrument for an objective evaluation of the
healing process as well as for the evaluation of
the patients’ quality of life. The authors learned
from daily clinical practice that the applica-
tion of modern dressings, as the ones we used
in this study, should preferably be performed
by experienced professionals. In general and
compared with past experiences, wounds had
to be re-dressed at longer intervals, because
of the high absorption capacity of dressings
used allowing them to be left in place longer.
However, the time needed for dressing change
was relatively long with approximately 17 min-
utes (mean time) for each change. This could
be mainly attributed to the standard proce-
dure of dressing changes that includes dressing
removal, wound inspection and description of
the wound, cleaning debris, disinfection, dress-
ing preparation, sodium chloride application
if necessary and application of the secondary
dressing.

In our evaluation, we observed that nearly
80% of the surgical wounds treated with the
sequential use concept healed within 7 weeks
of treatment. Results of wound size reduction
corresponded with results derived from use
of the wound score (14) to evaluate progress
of healing. In the first step of the treatment
and after debridement, wound bed of wounds
showing local signs of infection were cleaned
using a silver dressing. Our results do not
support the conclusions of a Cochrane Review
on silver dressings and insufficient evidence for
their use in infected or contaminated chronic
wounds (16). However, it has to be considered
that nearly half of the patients treated had
severe comorbidities and are therefore not
comparable to older multimorbid patients with

chronic wounds (e.g. diabetic foot ulcers) with
wound duration of more than 6 months.

Although the protocol followed was stan-
dardised, this study has some limitations.

Key Points

• extensive wound debridement
before first dressing application,
control of systemic and local
infection and a general treatment
of the comorbidities were basic
components of the approach

• the authors decided to follow the
approach that the first wound
assessment was performed by the
treating consultant, preferably a
wound specialist, and continued
treatment by a wound specialist

• outcomes of the treatment were
evaluated weekly or immediately
if complications were noticed

• the standardised documentation
used in this study for collecting
data on healing progress was
shown to be easy to follow
and a practical instrument for
an objective evaluation of the
healing process as well as for the
evaluation of the patients’ quality
of life

• the authors learned from daily
clinical practice that the applica-
tion of modern dressings, as the
ones we used in this study, should
preferably be performed by expe-
rienced professionals

• in our evaluation, we observed
that nearly 80% of the surgical
wounds treated with the sequen-
tial use concept healed within 7
weeks of treatment

• although the protocol followed
was standardised, this study has
some limitations

• the majority of wounds treated
were surgical wounds and were
patients who had a long hospi-
tal stay as a result of patients’
underlying disease and the com-
plications occurring

• this study summarises the clinical
experiences at three different Sur-
gical Departments at the Charité-
Universitätsmedizin in Berlin in
evaluating the sequential use con-
cept

• the results show that this is
an easy to use concept that is
applicable for the treatment of
most wound healing by secondary
intention and also simplifies the
decision process to choose the
right dressing for covering the
wound at different stages of
healing

• clinicians and staff involved in this
study decided to implement the
sequential use concept in daily
clinical practice based on the
clinical results for wound healing
and on the reduced number of
dressings held by the hospitals

The majority of wounds treated were surgi-
cal wounds and were patients who had a long
hospital stay as a result of patients’ underly-
ing disease and the complications occurring.
The hospital stay is subject to many factors
in Germany with a health care system that
discourages outpatient treatment and early dis-
charge after surgical debridement in different
ways: financial disincentives (decreasing reim-
bursement by 800 to 900 ¤/day if patients are
discharged before the day advised), fear of
legal practice suits if complications occur after
discharge and readmission rate as quality of
care marker.

In this study, aspects of patients’ quality of
life were considered by evaluating patients’
overall impression of the treatment received
in using a simplified questionnaire developed
at the Charité-Universitätsmedizin in Berlin,
meaning that the evaluation was not as broad
as using formal questionnaires like the SF-36
format. However, the authors decided to
stick to feasible methods and in developing
simple questions to address social, financial
and physical parameters of patients’ treated, to
reflecte the reality of daily clinical practice at
the Charité-Universitätsmedizin in Berlin.

CONCLUSION
This study summarises the clinical experiences
at three different Surgical Departments at
the Charité-Universitätsmedizin in Berlin in
evaluating the sequential use concept (5). The
results show that this is an easy to use
concept that is applicable for the treatment of
most wound healing by secondary intention
and also simplifies the decision process to
choose the right dressing for covering the
wound at different stages of healing. Clinicians
and staff involved in this study decided to
implement the sequential use concept in daily
clinical practice based on the clinical results for
wound healing and on the reduced number of
dressings held by the hospitals.

ACKNOWLEDGEMENTS
We thank Christine Smoliner for data collection
and organisation of study meetings. Additional

© 2011 The Authors
© 2011 Blackwell Publishing Ltd and Medicalhelplines.com Inc 259



Sequential use: an easy concept for wound healing by secondary intention

support was provided by Birgit Klatt, Guenter
Gerig (both Campus Mitte) and Uwe Balzke
(Campus Virchow Klinikum) – wound care
specialists of the Charité-Universitätsmedizin
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