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• Minimally adherent silver dressings 

(MASD) are anti-microbial, non-

irritating, provide a moist wound 

healing environment, and low cost. 

• The purpose of this pilot, single-center, 

non-blinded randomized controlled trial 

was to quantify the outcomes of acute 

surgical wounds treated with MASD vs. 

standard of care dressings. 

INTRODUCTION

FIGURES

•Thirty-two patients with acute wounds 

were randomized 1:1 to be treated with 

MASD once weekly or standard of care 

following surgical excision of skin 

and/or subcutaneous tissue between 

September 13, 2016 and November 28, 

2017. 

•The outcome variables included clinical 

infection, time to wound closure, and 

pain scores at dressing changes. 

•Two independent, one-sided sample t-

tests were performed to assess statistical 

significance. 

METHODS

•There was no difference in wound 

healing between SILVER MASD and 

standard of care. 

•Dressing changes were less painful for 

wounds managed with MASD silver 

dressings. 

RESULTS CONCLUSIONS

The results of this study suggest that 

MASD are not less effective in wound 

healing compared to SoC while also 

providing the benefit of decreased pain at 

dressing changes. Therefore, minimally 

adherent silver dressings can and should 

be considered a viable option in the 

management of acute surgical wounds. 

Figure 2. Superficial acute surgical wound (A) with Mepitel® 

Ag dressing (B).

REFERENCES
1. Kim J, Franczyk M, Gottlieb L, et al. Cost-effective alternative for negative pressure wound therapy. Plastic and Reconstructive Surgery - Global Open. 2017;5(2). 2. Sen C, Gordillo G, Roy S, et al. Human skin wounds: A major and snowballing threat to public health and the economy. Wound Repair and Regeneration. 2009;17(6):763–771. 3. Barrett S. Mepitel® one: A wound contact layer with Safetac® Technology. British Journal of Nursing. 2012;21(21):1271–7. 4. Kazanavičius M, Cepas A, Kolaityte V, et al. The use of modern dressings in managing split-thickness skin graft donor sites: A single-centre randomised controlled trial. Journal of Wound Care. 2017;26(6):281–91. 5. Akers K, 

Mende K, Cheatle K, et al. Biofilms and persistent wound infections in United States military trauma patients: A case–control analysis. BMC Infectious Diseases. 2014;14(1):190. 6. Moura L, Dias A, Carvalho E, et al. Recent advances on the development of wound dressings for diabetic foot ulcer treatment—a review. Acta Biomaterialia. 2013;9(7):7093–114. 7. Yunoki S, Kohta M, Ohyabu Y, et al. In vitro parallel evaluation of antibacterial activity and cytotoxicity of commercially available silver-containing wound dressings. Chronic Wound Care Management and Research. 2015;35(4):203-11. 8. Naik K, Kowshik M. The silver lining: Towards the responsible and limited usage of silver. Journal 

of Applied Microbiology. 2017;123(5):1068–87. 9. 510(k) summary 2 02013 - Food and Drug Administration [Internet]. [cited 2022Feb18]. Available from: https://www.accessdata.fda.gov/cdrh_docs/pdf13/K130040.pdf 10. Silverstein P, Heimbach D, Meites H, et al. An open, parallel, randomized, comparative, Multicenter Study to evaluate the cost-effectiveness, performance, tolerance, and safety of a silver-containing soft silicone foam dressing (intervention) vs Silver Sulfadiazine cream. Journal of Burn Care & Research. 2011;32(6):617–26. 11. Beam J. Topical silver for infected wounds. Journal of Athletic Training. 2009;44(5):531–3. 12. Jones C, Rothermel A, Mackay D. Evidence-based 

medicine. Plastic and Reconstructive Surgery. 2017;140(1):201e-16e. 13. Wakshlak R, Pedahzur R, Avnir D. Antibacterial activity of silver-killed bacteria: The "Zombies" effect. Scientific Reports. 2015;5(1). 14. Aramwit P, Muangman P, Namviriyachote N, et al. In vitro evaluation of the antimicrobial effectiveness and moisture binding properties of wound dressings. International Journal of Molecular Sciences. 2010;11(8):2864–74.

Figure 1. Superficial acute surgical wound (A) with Xeroform dressing (B).
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Table 1. Patient demographics Table 2. Wound characteristics and results during follow up 

DISCUSSION
•The silver MASD reduced patient pain, the frequency of dressing changes, and the cost 

of wound care, making it a reasonable alternative to SoC.

•Silver MASD is a reasonable option for management of acute surgical wounds due to its 

non-occlusive, minimally adherent nature, and its innate soft, pliable properties. 

TABLES

Gender

Male 16 (64.0%)

Female 9 (36.0%)

Age in Years 45.6 (SD 18.4)

BMI 29.7 (SD 10.5)

Race

African American 15 (60.0%)

Caucasian 8 (32.0%)

Hispanic 1 (4.0%)

Asian 1 (4.0%)

MASD SOC P

NO. OF SUBJECTS 15 10

DEEP WOUNDS 4 1

SUPERFICIAL WOUNDS 11 9

AVG. INITIAL WOUND 
SIZE (CM2)

136.9 161.2 0.710

AVG. HEALING RATE 65.7% 64.1% 0.911

AVG. TIME TO CLOSURE 
(WKS)

4.4 6.0 0.151

AVG. VISUAL ANALOG 
PAIN SCORE

1.1 2.8 0.008

INFECTION RATE 6.7% 10.0%

https://www.accessdata.fda.gov/cdrh_docs/pdf13/K130040.pdf%2010

