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Clinical evidence for the use of a sustained silver releasing foam dressing, Contreet Foam, in the treatment of diabetic foot ulcers and venous leg ulcers
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Diabetic ulcers are notoriously prone to infections, which may contribute significantly to the indolence and non-healing of these wounds. The majority of the microorganisms prevalent in diabetic ulcers are sensitive to silver. Therefore it could be expected that wound dressings releasing appropriate concentrations of bactericidal silver ions will benefit the management of non-healing diabetic wounds. In the following we present clinical evidence from three studies that Contreet Foam (Coloplast A/S), a non-adhesive foam dressing with sustained release of silver, promotes healing of diabetic foot ulcers and venous leg ulcers to a similar degree. 

In a non-comparative study, 27 patients with diabetic foot ulcers of Wagner’s grade I or II were treated with Contreet Foam for 4 weeks1. The mean reduction in relative ulcer area was 56% (median: 81%) and four ulcers healed during the treatment. The investigators reported that Contreet Foam had good exudate management properties and was easy to use. No device-related adverse events were observed. Only 2 of the 27 ulcers treated with Contreet Foam became infected. In contrast, 6 patients that had a second foot ulcer that was not treated with Contreet Foam but an alternative dressing all developed infection in this ulcer.

In two studies on venous leg ulcers similar healing rates were observed. In a non-comparative study on 25 patients2, the relative reduction in wound area was 56% at 4 weeks. In a second study, a comparative, randomised, study with 109 evaluable patients, Contreet Foam was com-pared with a foam dressing without silver (Allevyn Hydrocellular, Smith & Nephew Ltd)3. In this study the reduction in wound area was 45% in the Contreet Foam group compared with 25% in the control group at 4 weeks. Again, Contreet Foam was considered easy to use and showed good exudate management properties. The ulcers treated with Contreet Foam were as-sociated with less odour and less maceration compared with the foam dressing without silver.

In conclusion, these three studies demonstrate that Contreet Foam promotes healing of diabetic foot ulcers as well as leg ulcers with healing rates averaging 45-56% at 4 weeks. The combination of exudate management and antibacterial effect is associated with less maceration, less leakage and promotes healing of these complex wounds. Considering the high risk of infection, particularly in diabetic foot ulcers, one might speculate that careful monitoring as well as rigorous use of silver dressings would lead to a reduction in antibiotic use and may ultimately prevent amputations.
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