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Abstract 
Background: Methods for treating wounds continue to evolve in response to the increasing number of wounds seen 
each year. Whether patients have chronic or acute wounds, proper wound care can improve their quality of life. One of 
the most effective ways to speed up the wound healing process is to wash it. As excessive or inappropriate washing 
procedures can cause trauma to the wound bed, it is important to tailor the washing method to the specific wound 
condition. 
Purpose: Comparing the efficacy of different wound cleansing techniques for chronic wounds. 
Methods: A literature review. This research study is a literature review using PI(E)O (patient, intervention/exposure, and 
outcome) to determine the keywords used in the search in several databases. The databases used were PubMed, Wiley 
Online Library, Science Direct and ProQuest. The keywords used were (Wound Cleansing Method OR Wound Cleansing 
Technique) AND (Acute OR Chronic Wound. 
Results: A total of 16,500 articles were identified, after screening for the last 5 years (2019-2024), in English, full text, 
duplication, and according to the title and abstract, 18 articles were obtained, and 9 articles were included in this study. 
The results of the literature search found nine articles describing the wound washing methods used by patients with 
acute and chronic wounds, including swabbing in 2 articles, and irrigation in 7 articles. 
Conclusion: Irrigation is the most widely used method, due to the reduced number of bacteria, short healing time, 
minimal pain and high satisfaction rate. In addition, the irrigation method can be used in conjunction with other methods. 
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Introduction 

Wound prevention and care continue to rank high among the most pressing health issues, contributing to 
morbidity on a global scale (Monika et al., 2022). Research shows that bacterial infections cause the deaths of at 
least 10,000 people per one million wounded people (Ikuta et al., 2022). There was an increase from 8.2% to 9.2% 
in the prevalence of wounds in Indonesia, according to the Basic Health Research (Ministry of Heallth RI, 2018). 
Acute wounds are those that heal quickly, while chronic wounds take longer (Armstrong et al., 2022). While chronic 
wounds can take months to heal completely, acute wounds usually heal quickly and without problems (Iqbal et al., 
2017). Failure to adequately treat acute wounds can lead to the development of chronic wounds, which in turn can 
cause greater problems, such as impaired daily functioning, increased cost of care, and decreased quality of life 
(Budirahmadina et al., 2023; Gould et al., 2015). 

A healthy wound healing process is highly dependent on optimal wound care (Tottoli et al., 2020). Patients' 
quality of life can be significantly improved with thorough wound care (Izadi et al., 2018). One of the three steps in 
wound care, cleaning the wound area is essential for wound management(Vogt et al., 2020). According to research 
(Atiyeh et al., 2009), cleaning the wound can help remove cell debris and attached bacteria, prepare the wound 
bed for healing, and reduce the risk of infection. Swabbing, irrigation, and bathing are the three most popular ways 
to wash wounds (Mak et al., 2015). 
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When comparing swabbing to irrigation, it is widely believed that swabbing is more successful in removing 

germs, debris, and dead tissue with less damage to healthy tissue compared to irrigation (Norman et al., 2022). 
While wound dressings and other wound therapies have received much attention in the scientific literature, wound 
washing procedures have received little attention. In addition, there is currently no consensus across healthcare 
provider levels regarding the best way to wash wounds, leading to variations in the healing process (Monika et al., 
2022). Therefore, the aim of this study was to see how different wound washing methods affect chronic and acute 
wounds 

Method 
This research study conducted a literature review utilizing the PI(E)O framework to discover databases that 

were searched using specified keywords pertaining to patients, interventions, and outcomes. The databases 
utilized were ProQuest, ScienceDirect, Wiley Online Library, PubMed, Google Scholar. The search terms utilized 
were acute or chronic wounds, as well as wound washing procedures or treatments (Figure 1). We retrieved a total 
of 18 publications by screening throughout the past 5 years (2015-2024) in English. After eliminating duplicates 
and assessing the relevance of the titles, abstracts, and full texts, we included 9 articles in this study. The risk of 
bias was evaluated using Review Manager 5.4.1 (Cochrane, 2020) 

 
Results 

The literature search yielded twelve articles detailing various wound washing methods for both acute and 
chronic wounds. One of these articles,(Mak et al., 2015) focused on the swabbing method, while the other eleven 
articles, by (Weiss et al., 2013), (Sapra & Bhandari, 2023), (Suyanto & Amal, 2017), (Davis et al., 2020), (Lavery 
et al., 2020), (Ludolph et al., 2018), (Qin et al., 2019), and (Jeo et al., 2020). 

 

Figure 1. PRISMA Flow Chart (Haddaway et al., 2020). 
 

A previous study conducted with a sample size of 10 participants demonstrated that the utilization of MWID 
devices during wound irrigation effectively decreases the bacterial count in diabetic ulcers when compared to 
manual irrigation procedures (Suyanto & Amal, 2017). According to a study conducted by (Mak in 2015), 
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pressurized irrigation was found to be a more cost-effective method for reducing the healing time of wounds that 
healed by secondary intention. Additionally, patients who underwent pressurized irrigation reported experiencing 
less pain during wound cleansing and expressed higher satisfaction with the convenience and effectiveness of this 
cleansing method. 

The swabbing technique was studied (Sen, 2021), on 22 people suffering from chronic and acute wounds. 
No differences were seen in infection management or wound healing between patients who received sterile saline 
or tap water when swabbed. Regarding infection control, it was seen that the wounds were inflamed in both groups 
using different solutions; however, there was no significant increase; in addition, there were no infected wounds, 
pain, or excessive exudate volume. At the same time, no changes were seen in the healing process of the wounds 
included in the study. In a separate study, researchers compared two methods for treating acute wounds: swabbing 
and irrigation. The patients were separated into two groups, with one group given irrigation and the other group 
given swabbing. In the study conducted by(Mak et al., 2015), it was found that the group that underwent irrigation 
experienced decreased wound size, decreased pain levels, increased satisfaction and comfort, and cost savings. 
Furthermore, (Sapra & Bhandari, 2023) divided 2,215 fracture patients into three groups and found that low 
pressure irrigation was the most appropriate and safe option. The patients also reported no adverse effects from 
the other two pressure groups. 

 
 

Figure 2. Risk of bias of the included studies using Rev-Man 5.4.1 
 

Research by (Qin et al., 2019), compared irrigation procedures with administration of calcium sulfate- 
containing antibiotics in 74 people with persistent osteomyelitis of the lower limbs. The researchers found that 
calcium sulfate-containing antibiotics were more effective than irrigation in preventing recurrence of wound infection 
(Jeo et al., 2020), compared irrigation procedures with povidone iodine and antibiotic administration in a trial 
involving 80 patients who had undergone postoperative laparatomy. When looking at treatment costs, the irrigation 
approach proved to be cheaper than the comparator. In a study conducted (Borges et al., 2018), 44 patients 
suffering from venous leg ulcers were irrigated with PHMB solution or saline solution. The results showed a 
decrease in bacterial load in both cases. Wound improvement was demonstrated using BWAT scores, which 
include wound progression, inflammation, and pain ratings, in another study (Bellingeri et al., 2016). The patients, 
who suffered from leg ulcers and pressure sores, were administered Polyhexanide and saline solutions using an 
irrigation approach. Additionally, (Weiss et al., 2013), found that comparing irrigation methods using saline and tap 
water reduced wound infection and treatment costs in a study of 631 patients with acute wounds. A different study 
was conducted on pigs (De Francesco et al., 2022). They used an irrigation approach to cleanse wounds with six 
different solutions, and they found that MRSA biofilm decreased. The results of the risk of bias assessment of the 
article are presented in figure 2There was no significant difference between the two groups in terms of wound 
proportion, infection rate, or duration of wound healing in another study that used irrigation in conjunction with 
NPWT methodology (Malviya et al., 2022), (Lavery et al., 2020), found that 150 patients with diabetic foot infections 
used the NPWT + irrigation method, and on average, wounds healed quickly. (Ludolph et al., 2018) found that 267 
patients had fewer bacteria colonizing their wounds. 

 
Discussion 

 
Worldwide, the prevalence of wounds, both acute and chronic, continues to increase; in fact, 2% of all 

hospitalized patients suffer from chronic wounds (Sen, 2021). Chronic wounds affect nearly one billion people 

https://doi.org/


Journal of Wound Research 
And Technology 

Mahendra et al, 2024 
https://doi.org/10.70196/jwrt.v1i1.2 

4 JWRT, Volume 1, Issue 2, October, E-ISSN 3048-0043 

 

 

worldwide, according to a recent report (Yang et al., 2023). According to Nussbaum et al. (2018), this enormous 
number represents a large financial outlay. In addition, pain, exudates, body image and healing anxiety all impact 
the patient's quality of life, which is a major concern for those with chronic wounds (Frescos, 2018). Patients are 
expected to experience the shortest possible duration of painless wound healing with the least possible degree of 
scarring (Kolimi et al., 2022). Therefore, wound care is key to a speedy recovery. As part of wound care, cleaning 
the area is necessary (Burhan & Sebayang, 2022). In this study, the irrigation method-consisting of eleven articles- 
was the most used approach to wound care (Burhan & Arofiati, 2021). 

One strategy that has been used for centuries to reduce bacterial load, prevent infection and accelerate 
wound healing is wound irrigation (Papadakis, 2021). Several different solutions were used to clean wounds in the 
study. Wounds must be washed with specific solutions, and biofilms are notoriously difficult to remove using isotonic 
irrigation (Gardezi et al., 2021). Additionally, there is debate about the relative benefits of different irrigation 
pressures; while high pressure can kill more germs and particles than low pressure, it also has the potential to 
damage bone and slow down the healing process(Burhan et al., 2023). Bone injury and slow healing may be 
prevented with low pressure, although foreign substances and microorganisms may be less effectively removed 
(Zhao et al., 2016). Studies have shown that open wound contamination cannot be adequately removed by 
irrigation at pressures below 10 psi (Luck et al., 2016). 

In addition, NPWT is a treatment that changes the course of care and outcomes for complicated wounds 
(Burhan et al., 2022). Incorporating irrigation into NPWT can improve healing rates, reduce the need for amputation, 
and increase the proportion of wounds that heal (Armstrong et al., 2022; Burhan et al., 2022; Malviya et al., 2022). 
Another option is swabbing, which can damage tissue and slow down the healing process (Mak et al., 2015). 
Therefore, when using this method, it is important to apply as much force as the patient can handle (Burhan & 
Sebayang, 2022; Yu et al., 2022). 

 
Strengths And Limitations of The Study 
This study examined the efficacy of deep wound washing methods in enhancing infection control and promoting 
the healing of chronic wounds. While this review provides strong evidence and a focused study strategy, there are 
a few possible drawbacks. These factors encompassed the incorporation of small-scale research, keyword-based 
searches, a restricted number of articles in English, and diverse measurements of outcomes. Additionally, 
heterogeneity was also detected in certain studies. Furthermore, a prevalent critique of this literature evaluation is 
that it amalgamated various types of investigations in a comparable inquiry, perhaps leading to an overall 
assessment that fails to acknowledge noteworthy disparities across the studies. The study's bias was evaluated 
using metrics from the review manager. 

 
implications on patient care and the profession. 
Implications for the profession and/or patient care: The results of this study contribute very important information 
for wound nurses, especially in the selection of chronic wound washing techniques. The findings will benefit all 
wound nurses, healthcare providers, researchers and academics who provide chronic wound care. 

 
Conclusion 
The objectives of wound cleansing methods for both chronic and acute wounds encompass the eradication of 
microbes, expediting the healing process of the wound, and enhancing the overall well-being of the patient. 
Irrigation is the most preferred treatment because to its ability to decrease bacterial count, promote rapid healing, 
minimize discomfort, and achieve a high level of patient satisfaction. Furthermore, irrigation can be employed 
independently or in conjunction with other methodologies. 
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