
Background
Chronic wounds occur when disrupted repair 
processes occur in one or more stages of wound 
healing. Current estimates indicate that as many 
as 8.2 million Americans have a chronic 
wound. Management of chronic wounds has an 
average annual cost of $96.8 billion 

Purpose
This case series provides an overview of five 
patients with unique chronic wounds in various 
stages of healing that were treated with a 
polyurethane foam dressing containing 
methylene blue, gentian violet, and silver. This 
dressing can be utilized throughout the healing 
process. Our clinical case series reveals the 
versatility of this approach to chronic wound care.

Method
Case series design including five patients who 
presented with unique wounds for 12 to 16 weeks 
before being referred for advanced wound care 
services. Prior to advanced wound care referral, 
four cases were treated by primary care 
providers. One patient was referred as a result 
of post-surgical wound complications.
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Case Results
Wound resolution occurred  4- 8  weeks post referral 
treatment period suggesting that polyurethane 
foam containing methylene blue, gentian violet and 
silver  may provide a viable alternative for the 
treatment of  chronic wounds.

Conclusion                                        
Silver wound dressings generally have 
broad antimicrobial effectiveness. The addition of 
methylene blue and gentian violet appears to 
broaden antimicrobial coverage. Furthermore, foam 
dressings are able to manage moderate-to-highly 
exudative wounds. Results from this case series 
demonstrate the utility of the chosen intervention 
and suggest that polyurethane foam dressing 
containing methylene blue, gentian violet, and silver 
may be a viable intervention for first-line treatment 
for a broad range of chronic wounds.
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