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DISRUPT AND DESTROY BIOFILM 
TO ADVANCE HEALING
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Biofilm is one of the major causes  
of delayed wound healing1,2

Biofilm is present in at least 78% of chronic wounds3 

Biofilm can be defined as microbial cells adherent to a 
living or non-living surface, which are embedded within 
a self-produced matrix of extra-cellular polymeric 
substances (EPS). Biofilm provides tolerance to 
antimicrobial agents and can result in persistent 
inflammation and infection.4,5

ATTACK MODE 
Biofilm can spread and form new 
colonies by constantly releasing 
micro-organisms from the mature 
biofilm structure.7 

This can increase the risk of cross-
infection both within the wound and 
in the surrounding environment.8

RECOVERY MODE 
Biofilm is difficult to remove 
completely as it is attached to the 
wound bed. Biofilm can reform 
in as little as 24h, even following 
aggressive debridement.6

To prevent biofilm reformation, 
effective long-lasting antimicrobial 
protection is needed.6

DEFENCE MODE 
EPS shields micro-organisms  
from antibiotics, antiseptics and  
the host’s immune response.5 

This biofilm-specific defence and 
the inability to breach the EPS 
matrix contributes to a chronic 
inflammatory state in the wound 
environment.4
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Biofilm cannot always be seen with the naked eye and sometimes even 
wounds that do not show clear signs of infection may contain biofilm. 



MORE THAN SILVER™ technology  
designed to disrupt and destroy biofilm
Specifically developed to win the battle against biofilm, MORE THAN SILVER™ technology contains three 
components; ionic silver together with a surfactant and metal chelating agent, which work together to deliver 
superior*9 anti-biofilm performance.

250,000
POTENTIAL COMBINATIONS 
WERE IDENTIFIED

60,000
WERE TESTED

The result of years of research
Developing MORE THAN SILVER™ technology involved 
researching a wide range of biofilm-disrupting agents  
and surfactants in combination with antimicrobials.9

DISRUPTS

DESTROYS

DISRUPTS

    2. EDTA‡

A metal chelating agent, EDTA helps disrupt 
biofilm by removing metal ions that hold the 
EPS matrix together to expose microorganisms 
to the antimicrobial effects of the ionic silver.10-13 

    3. IONIC SILVER

A broad-spectrum antimicrobial contained in a safe and effective quantity 
(1.2%) ensures cell death of the exposed bacteria by damaging the DNA, 
denaturing proteins and enzymes, and interfering with protein synthesis.15-16

    1. BEC†

BEC, a surfactant, reduces the surface tension 
within a biofilm to enhance the anti-biofilm 
performance of AQUACEL® Ag+ dressings.10-14 

* When compared to AQUACEL® Ag+ Extra dressing and other silver-only competitor dressings: ACTICOATTM 7 and SILVERCELTM Non-Adherent dressings 
† Benzethonium chloride
‡ Ethylenediaminetetraacetic acid disodium salt



Winning the battle to advance healing
AQUACEL® Ag+ dressings advance healing in stalled, deteriorating, chronic wounds
A real life evaluation of clinical cases17
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54% of wounds
showed clinical signs of  
biofilm presence at baseline

78% of wounds
healed or progressed to healing during an 
average evaluation period of 3.9 weeks

99% of clinicians
would recommend the use of 
AQUACEL® Ag+ Extra™ dressings
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For more information, please call our Customer Relations Center (Registered Nurses on staff) at 1-800-465-6302,  
Monday through Friday, 8:00 AM to 6:00 PM (EST), or visit our Web Site at www.convatec.ca

111 PATIENTS ACROSS 60 CENTRES IN UK AND IRELAND

WOUND DURATION RANGING FROM 1 WEEK TO 30 YEARS

Dressing Size Pack size Product Code
AQUACEL® Ag+ Ribbon Dressings
1 cm x 45 cm (approx. 0.39” x 18”) 5 413570
2 cm x 45 cm (approx. 3/4” x 18”) 5 413571

Dressing Size Pack size Product Code
AQUACEL® Ag+ ExtraTM Dressings
5 cm x 5 cm (2” x 2”) 10 413566
10 cm x 10 cm (4” x 4”) 10 413567
15 cm x 15 cm (6” x 6”) 5 413568
20 cm x 30 cm (8” x 12”) 5 413569

Case studies: Advancing healing in chronic wounds
Example 1 - the wound:
Diabetic foot ulcer (6+ months) with the following clinical signs: 
odour, exudate, slough, suspected biofilm. 
Results 
AQUACEL® Ag+ dressings: peri-wound skin improved, wound bed 
improved, healed in 5 weeks. On presentation 10 days 37 days

On presentation 15 days	 45 days

Example 2 - the wound:
Stalled foot ulcer (3 months): no improvement following antibiotic 
therapy and standard silver dressing.
Results
AQUACEL® Ag+ dressings: change from sloughy to granulation 
tissue. Ulcer healed in less than 7 weeks. 
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