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Management of patients with lower limb ulceration is sub-optimal, 
with unwanted variations increasing cost and lengthening healing 
times. In the UK alone the mean cost per VLU is currently estimated 
at £7,600 a year, with the cost of managing an unhealed VLU 4.5 
times higher than managing a healed VLU (£3,000 per healed VLU 
and £13,500 per unhealed VLU) (Guest et al, 2017).

The term complexity used to describe a wound is not the same as 
chronicity or a hard-to-heal wound. A chronic or hard-to-heal 
wound is defined as a wound that has not healed in 12 weeks, or if 
the wound has not improved or not reduced in area by 40% in 4 
weeks of standard care following the leg ulcer treatment pathway 
(Wounds UK, 2016).

Wound complexity increases the likelihood of wound chronicity and 
can make a wound hard-to-heal. When considering wound 
complexity, it may be useful to determine the factors contributing to 
wound complexity and if the wound is hard-to-assess, 
hard-to-manage, hard-to-heal.

Recognising, understanding and addressing the factors that 
contribute to wound complexity will help direct treatment and 
management and impact on healing progression.
 
We wanted to evaluate the impact a unique Bioactive Microfibre 
Gelling (BMG) technology dressing, MaxioCel®, utilizing 100% grade A 
chitosan could have on such complex, chronic and often very hard 
to heal wounds. BMG technology maintains a cohesive structure 
that increases fluid handling, it has an antimicrobial and 
anti-biofilm action alongside wound healing properties. 

A five patient case study series across four 
weeks, age range being 43-87 years with a 
wound duration between 2-8 months, to 
assess the effectiveness of MaxioCel in the 
management of venous, arterial and mixed 
lower limb ulceration in an evaluation of 
practice in Portugal. 

We particularly wanted to assess the 
dressings ability to reduce wound chronicity 
and manage exudate levels so healing 
could proceed.

We recorded wound changes weekly 
including a subjective assessment 
observation of wound bed and periwound 
condition, wound area reduction, exudate 
management and any wound pain.

Data was also collected from clinicians and 
patients to provide information on clinical 
performance of the dressing E.g. ease of 
application and removal.

An evaluation form was completed at entry 
into the study and then weekly for four 
weeks of treatment or until healed. 

 

Wound complexity increases the 
likelihood of wound chronicity. This study 
reports the positive outcomes on all five 
patients treated with MaxioCel and 
demonstrated effective reduction in 
wound chronicity and a direct impact on 
healing progression within the evaluation 
period, alongside a corresponding 
increase in healthy granulation tissue.

MaxioCel was well tolerated and significantly reduced pain perception 
in all 5 patients. Wound area reduction was clearly demonstrated with 
a swift transition from a chronic non-healing wound to granulation 
and eventual healing in 4 out of 5 cases.

As clinicians, we would highly recommend to our peers and will 
continue to use on other patients across our clinical practice.  
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Throughout the evaluation a superabsorbent dressing was used as secondary dressing and reduced compression. MaxioCel  did not stick 
to the wound, leave residue or cause any disruption / pain to the wound bed or periwound skin upon removal.
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