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INTRODUCTION METHODS

Modern wound treatment calls for hydroactive dressings. Among the variety of materials that have A commercially available BC wound dressing* was initially
entered the field of wound care in recent years, biosynthetic cellulose (BC) represents one of the evaluated in a multi-center study in 44 patients with mainly
most promising candidates as the biomaterial features a high moisture-loading and donation capacity, venous leg ulcers, mixed leg ulcers, and diabetic foot
mechanical stability, moldability, and breathability. [1] Two specific case studies and the results of a syndrome [1], and subsequently by regular collection of
multi-center study are reported with focus on autolytic debridement and wound bed preparation. further case observations on large/circular ulcers and open

structures, specifically observing wound cleansing and
autolytic debridement as well as the effect on granulation

Biosynthetic Cellulose Dressing™  Secondary dressing [2]. These observational data collections have been
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Case 1: While the patient was
limited in  mobility due to

gonarthrosis and coxarthrosis, this
mixed leg ulcer was massively

covered with fibrous plaques and
incrustrations, stagnating for over
20 week. The application of the BC
wound dressing promoted autolytic
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which was demonstrated in vitro and distinguishes BC
dressings from alginates, hydrofiber and gel
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