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INTRODUCTION

Why continuous Integral Debridement?
Debridement is frequently performed as a single
intervention.
Slough and biofilm rapidly re-accumulate, delaying healing.
Continuous Integral Debridement (CID) provides a
structured, repeatable treatment strategy suitable for all
healthcare professionals.

Cleanse

What? Debridement is the removal of viable (living) and non-viable
wound components including necrotic tissue, slough, microorganisms.
biofilm, and foreign materials.

What? The wound, wound edges, and surrounding skin
- Removes loose debris, exudate and surface bioburden
» Cleans wound edges and peri-wound skin

- Softens adherent slough

» Reveals tissue requiring debridement
» Reduces microbial burden
- Prepares for effective debridement

How? - The safest and most effective method should be used, based on
o the clinician’s training,
o expertise,
o site of service.
- Both the wound bed and wound edges should be debrided.

How? - Rinse, irrigate or soak
» Use a cleansing solution appropriate to the wound milieu
- Prefer low-cytotoxic solutions whenever possible

CLINICAL CASE

When? - Atevery dressing change Cleanse
- Before and after debridement

Continuous Integral Debridement (CID) builds upon Integral
Debridement’ by combining complementary debridement
methods into a patient-centred treatment cycle adapted to:

Patient needs

Available skills and resources

The clinical and social context

When? After cleansing at every dressing change, guided by
the healing trajectory and wound status.
CONTINUOUS
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What? Application of wound dressing selected based on
holistic patient and wound assessment

What? The wound, wound edges, and surrounding skin
« Removes loose debris, exudate and surface bioburden

Why? - Maintains the benefits of cleansing and debridement
» Controls exudate - Cleans wound edges and peri-wound skin
» Reduces re-contamination - Softens adherent slough

» Supports wound healing Why? - Reveals tissue requiring debridement

How? Selecting dressings that removes or binds slough to support » Reduces microbial burden

. continuous debridement, - Prepares for effective debridement
« maintain a moist wound environment,

* manage exudate,

- protect the wound edges from maceration,

» reduce external contamination and bacterial ingress.

Continuous integral debridement (CID)? addresses this
need!
Comprises four sequential steps: cleanse, debride, cleanse
and dress (CDCD).
These four components, none of which is sufficient alone to
promote wound healing, are implemented in turn, forming
an integrated cycle of wound care.

How? - Rinse, irrigate or soak
» Use a cleansing solution appropriate to the wound milieu

- Prefer low-cytotoxic solutions whenever possible

When? - Atevery dressing change
- Before and after debridement

When? After post-debridement cleansing.

CONTINUOUS INTEGRAL DEBRIDEMENT:
OPTIMISING WOUND BED PREPARATION THROUGH
THE CLEANSE, DEBRIDE, CLEANSE AND DRESS CYCLE

Cleanse (post-debridement)

TO READ

the full article

CONCLUSION

Continuous Integral Debridement is not a single intervention
but an ongoing therapeutic strategy that maintains a healthy
wound bed through repeated cleansing, debridement and
appropriate dressing selection.

Through its focus on tissue management, infection control
and inflammation reduction, CID aligns with the TIME and
TIMERS frameworks®* and the International Wound Infection
Institute (IWII) Principles of Best Practice”.

The step-up, step-down approach aligns with antimicrobial
stewardship® by supporting the targeted, appropriate and
time-limited use of antimicrobial dressings.

CID extends beyond Wound Hygiene — where debridement
is often performed as a one-off intervention, without
maintenance - by emphasising ongoing cleansing,
debridement and appropriate dressing application to
maintain or promote a clean wound environment, which will
promote healing and help avoid complications.
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