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Purpose
• An in-person panel meeting with seven US-based health 

care providers was held to identify clinical care settings and  
appropriate use of silver collagen dressings in conjunction with 
NPWT and ROCF dressings.

Methods
• A modified Delphi technique was used. 
• An additional 25 participants were invited to complete an  

anonymous survey on the consensus statements. 
• Consensus was defined as a ≥80% agreement among survey 

respondents. 
• The panel members and survey participants included  

podiatrists, surgeons, physician assistants, registered nurses, 
and nurse practitioners (Figure 1). 

Results

Conclusions
• Limited evidence exists on the use of NPWT and ROCF  

dressings  in conjunction with silver collagen dressings. 
• A panel was convened to develop guidance for the use of this 

therapy combination. 
• A total of 12 consensus statements were created to help  

educate clinicians on the recommended and contraindicated  
uses of NPWT in conjunction with silver collagen dressings.

Background
• With an increase in patients requiring wound care,  

development of new wound care options has also intensified. 
• Advanced wound dressings and negative pressure wound  

therapy (NPWT*) are some of the more commonly utilized 
products.1-5  

• Recently, the use of oxidized regenerated cellulose (ORC)/ 
collagen/silver-ORC (silver collagen†) dressings in conjunction 
with NPWT and reticulated open cell foam (ROCF) dressings 
has become available. 
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Figure 6A. At presentation Figure 6B. Application of 
silver collagen dressing

Figure 6C. After 25 days 
of combination therapy

Figure 6D. After 10 days 
of silver collagen dressing 
and secondary dressing

Representative Case
Diabetic foot infection of the left foot, present for 18 days.  
Amputation of the 2nd and 3rd toes was previously performed. 
After sharp debridement, silver collagen dressings in conjunction 
with NPWT were initiated. Silver collagen dressing with a  
secondary dressing was utilized once NPWT was discontinued.
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Figure 2. Application of silver collagen dressings. A. The silver collagen  
dressing is trimmed to size; B. Slits are cut into the dressing for fenestration; 
C. Application of the fenestrated silver collagen dressings to a wound.

Figure 3. Recommended healthcare settings for use of silver collagen dressings 
in conjunction with NPWT and ROCF dressings.
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Figure 4. Recommended wound types for silver collagen dressings use in 
conjunction with NPWT and ROCF dressings. ‡Recommended wound type 
including surgical wounds, dehisced wounds, wounds healing by secondary 
intention, or wounds being prepared for surgical closure, along with appropriate 
wound care. 
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Figure 5. Recommended wound characteristics for silver collagen dressings 
use in conjunction with NPWT and ROCF dressings. §Recommended wound 
characteristic along with appropriate infection treatment protocols. 

Figure 1. Survey participant specialty

• Use in traumatic wounds, surgical wounds, diabetic ulcers,  
venous leg ulcers, and pressure injuries was supported (Figure 
4). 

• Silver collagen dressing use in combination with NPWT and 
ROCF dressings was also recommended in adequately  
cleansed and debrided wounds, contaminated or infected 
wounds, inflamed wounds, stalled/hard-to-heal wounds, and  
slow to granulate wounds with NPWT use alone (Figure 5).

• Use of silver collagen dressings in combination with NPWT  
and ROCF dressings at the earliest point possible in the wound 
care plan was advised. 

• The therapy combination was not recommended in the  
presence of exposed unprotected organs or exposed  
unprotected vessels, inadequate wound hemostasis,  
acutely ischemic wounds, surgically closed incisions, third  
degree burns, or in patients with hypersensitivity to therapy 
components.

• A representative case of silver collagen dressing use in 
conjunction with NPWT and ROCF dressings is shown in  
Figure 6.

• Silver collagen dressings must be fenestrated prior to application 
to the wound bed (Figure 2).

• Panel members recommended use of silver collagen dressings 
with NPWT and ROCF dressings in both inpatient and outpatient 
healthcare settings (Figure 3).
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