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Introduction 
A variety of chronic wounds are treated  on patients undergoing rehabilitation at James Haley Hospital in Tampa, 

FL. Due to wound recalcitrance, another modality for debridement was sought; in selected instances LDT was used 

with spectacular results. Medical maggots are sterile Phaenicia sericata (blow fly) larvae. Research reveals that 

LDT works by mechanical and enzymatic debridement, has antimicrobial properties and stimulates wound healing. 

Eradication of biofilm has also been demonstrated.  

Selection 
Patients with nonhealing, full thickness wounds with necrotic tissue where offloading could be maintained were 

considered. After collaboration with the physician, a discussion was held with the patient to explain the concept 

and obtain consent. 

Process 
A hospital policy was developed and approved, nursing was inserviced and the larvae were ordered through a 

pharmacy non-formulary consult. Larvae placement was coordinated by the CWOCN.  

 

 

Pre-application  

03/18/2015 

Post removal 

03/27/2015 

Closure 

03/30/2015 

Case 1 
A 23 year old airman was admitted after a traumatic amputation of his right upper extremity. The residual limb 

required surgical, enzymatic and chemical debridement due to necrosis. Hyperbaric oxygen  and low frequency 

ultrasound were in progress. Despite the above, the wound did not improve. LDT was then initiated on 03/24/2015 

and ended 03/27/2015. Site closure performed 03/30/2015. 

Application Process 

#1 Set up for application of 

larvae ( unbagged ) 

#2 Hydrocolloid border, 

gauze with approximately 

250 larvae placed 

#3 Gauze “cage” secured 

to hydrocolloid 

#4 Stocking cemented and 

taped over gauze  

#5 Final dressing which was 

changed daily 

Case 2 
A 25 year old veteran was admitted with a Stage IV pressure ulcer on a contracted left upper extremity. Despite 

enzymatic and sharp debridement, elbow pads, OT and botulinum toxin A injections, the wound continued to 

deteriorate. First LDT treatment was initiated on 06/30/2015, removed 07/06/2015; second treatment applied 

06/30/15 and removed 07/05/2015.  Veteran discharged home with significant improvement where he continues to 

heal. 
Post removal  

07/06/2014  

Protective device  

made by OT  

06/30/2015  

Follow up  

07/24/2015 

Pre-application  

06/24/2015 

Pre-application  

03/23/2015 


