
PREVENTS AND TREATS WOUND INFECTIONS
SORBACT® RIGHT FROM THE START

Sorbact® is a registered trademark of ABIGO Medical AB



THE COST

ONCE A WOUND IS INFECTED   
IT’S TOO LATE TO PREVENT IT

Then it

starts to
really

cost.

People suffering from chronic wounds or complications 
from acute wounds are affected in many ways. Pain, 
anxiety and depression have been reported, as well 
as limitations due to dressing changes. Troublesome 
symptoms, such as wound secretion and odor, may lead 
to isolation. In some cases, there will also be a financial 
burden for the individual in terms of travel costs, sick leave 
and the cost of dressings and compression therapy.

The cost of chronic wounds 

Most chronic wounds are ulcers associated with  
ischemia, diabetes mellitus, venous stasis disease, or 
pressure. Non-healing wounds result in enormous  
healthcare expenditure. In the USA, the total cost is 
more than 3 billion dollars per year. 2) 3) 

 

The cost of surgical site infections
Surgical site infection (SSI) is a common postoperative  
complication. Each SSI is associated with approximately 
7–11 additional postoperative hospital days.4)  
A prevalence study, published in 2012, found that SSIs 
were the most common healthcare-associated infections, 
accounting for 31 percent of all healthcare-associated 
infections among hospitalized patients.5) In Denmark, 
the cost of postoperative wound infections is estimated 
at 1% of the national hospital budget.6)

Antibiotic resistance – a global threat
Antibiotic resistance is rising to dangerously high levels 
in all parts of the world. Without urgent action, we are 
heading for a post-antibiotic era, in which common 
infections and minor injuries can once again kill.7) A high 
percentage of hospital-acquired infections are caused 
by highly resistant bacteria, such as methicillin-resistant 
Staphylococcus aureus (MRSA) or multidrug-resistant 
Gram-negative bacteria.8)

Every 20 second an amputation caused by an infection in  
a diabetic foot occurs somewhere in the world. 1)



CLEAN CONTAMINATION COLONIZATION
LOCAL INFECTION SPREADING 

INFECTION

INCREASING MICROBIAL  
VIRULENCE AND/OR NUMBERS

*  Decubitus ulcers, diabetic foot ulcers, non-healing surgical wound and venous leg ulcers

Wound healing is a biological process involving a series of precisely programmed 
phases.9)  Elevated microbe levels will impair the process, resulting in an increased  
risk of wound infection and delayed wound healing. 

THE CHALLENGE 

TAKE CONTROL   
OF BIOBURDEN

Wound management  
– the importance of control
Once the skin is damaged, microbes normally present on 
the skin surface gain access to the underlying tissue. An 
important part of effective wound healing is to optimize 
the wound environment. The main task is to control 
both the moisture balance and the microbial load. The 
effectiveness of the patient’s defense system, together 
with the quantity and virulence of microbes, influences 
the development of wound infections. 10) 13)

Increased microbial load   
– associated with delayed wound healing  
A wound may be locally infected,  with delayed wound 
healing as a result, even if there is no or only subtle signs 
of infection. It is therefore important to treat infections 
even before there are distinct signs that an infection has 
developed.

Presence of fungi in the wound may also 
affect wound healing
Clinical experience and published studies show that 
fungi is associated with delayed wound healing.

In a study of 915 clinical specimens from mixed  
chronic wounds* 208 (23%) were positive for fungal 
species.11) In another study, published in 2016, 80% of 
non-healing diabetic foot ulcers contained fungi.12)

Infection prevention and control of the  
bioburden reduce the need for antibiotics
Antibiotic resistance is accelerated by the misuse 
and overuse of antibiotics, as well as poor infection 
prevention and control.7) By controlling the microbes, 
infections can be prevented and thus reduce the need for 
antibiotics.13)  

DELAYED WOUND HEALING

Not necessarily  
clinical signs

SYSTEMIC 
INFECTION



Sorbact® microbe binding dressings prevent and treat wound infections by  
lowering the bioburden. Microbes bind to the dressing surface and are removed when 
the dressing is changed. Sorbact® facilitates the wound-healing process by reducing 
wound bioburden without releasing any active agents into the wound. 

OUR SOLUTION 

SORBACT® SAFELY REDUCES  
THE BIOBURDEN IN WOUNDS

Facilitates wound healing
Elevated microbe levels will result in risk of infection 
and delayed wound healing. Sorbact® safely reduces the 
bioburden thus improving the fundamentals for  
wound healing. 

Binds common microbes in the wound  
– as well as multi-resistant bacteria 
Common wound microorganisms, such as Staphylo-
coccus aureus, Streptococcus species, Escherichia coli, 
Pseudomonas aeruginosa and Candida albicans, bind to 
the unique surface of Sorbact®. 

Sorbact® also binds MRSA (methicillin-resistant 
Staphylococcus aureus).14)  

No known risk of resistance
Microbes bind to Sorbact® and are removed when the 
dressing is changed. No mechanism of anti  microbial 
resistance has  been described with Sorbact®.  

No active agents are released into  
the wound

Improves the fundamentals for wound healing 

Can be used to prevent wound infection 
without restrictions  

Can be used in newborns

Can be used in pregnant and lactating women

CLEAN CONTAMINATION COLONIZATION
LOCAL INFECTION SPREADING 

INFECTION
SYSTEMIC 

INFECTION

INCREASING MICROBIAL  
VIRULENCE AND/OR NUMBERS

Not necessarily  
clinical signs

SORBACT® PREVENTS AND TREATS WOUND INFECTIONS BY REDUCING THE WOUND BIOBURDEN  



*

Klebsiella Pseudomonas 
aeruginosa

Staphylococcus 
aureus

Candida  
albicans

Sorbact® is applied with the green Sorbact®  
surface in direct contact with the wound bed.

Microbes bind to the dressing 
in the presence of moisture.

Bound microbes are removed  
when the dressing is changed.

Applying Binding

Removing

*  Illustration is made in accordance with reference no 15, fig 2.



RIGHT FROM THE START

SORBACT® FOR ANY KIND  
OF WOUND AT ALL STAGES
Sorbact® dressings are available for a wide variety of wounds. Since there are no active 
agents released into the wound, Sorbact® dressings can be used right from the start, 
in all patients, to prevent infection. The dressings can also be used to safely  
lower bioburden in the short-term or long-term treatment of already infected wounds.

Can be used without restrictions to  
prevent and treat wound infections

Suitable for prolonged duration of treatment

Facilitates the wound-healing process

Safe and easy to use

Comfortable for the patient

Helps reduce pain   

Helps reduce odor from the wound site

Sorbact® dressings offer a solution for a wide range 
of wounds at all stages in the wound-healing process, 
making wound management easy for both caregivers  
and patients. 

With Sorbact®, the important task of preventing wound 
infection can be done right from the start instead of 
waiting until an infection has already developed.

In wounds that are already infected, Sorbact® decreases 
the number of microbes and keeps the bioburden under 
control.
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Introduction 

 
An 81 year old m

ale w
as adm

itted to 

hospital 
follow

ing 
a 

cerebrovascular 

accident 
resulting 

in 
a 

left 
sided 

hem
iparesis w

ith dysphagia.  After 6 w
eeks 

of 
in-patient 

care, 
the 

patient’s 

rehabilitation 
 

w
as 

interrupted 
by 

a 

Clostridium
 

difficile 
infection, 

that 
w

as 

superim
posed by a severe intertriginous 

fungal infection of the natal cleft extending 

anteriorly to the scrotum
 and inner thighs. 

The 
C. 

difficile 
infection 

w
as 

m
anaged 

successfully 
w

ith 
Vancom

ycin, 
how

ever, 

stool 
frequency 

and 
consistency 

proved 

troublesom
e for the m

anagem
ent of the 

evolving fungal infection of the natal cleft.  

Deterioration of the fungal infection, skin 

breakdow
n 

and 
failed 

attem
pts 

of 

m
anagem

ent w
ith an anti-m

ycotic cream
 (2 

w
eek treatm

ent w
ith M

iconazole Nitrate 

2%
) 

left 
the 

patient 
in 

considerable 

discom
fort.   Figure 1. show

s the infection 

at day 0 w
ith a bacteria and fungi binding 

dressing* .   

 Results 

 
After 24 hours of m

anagem
ent w

ith a 

bacteria and fungi binding dressing* (Figure 

2) 
the 

patient 
reported 

a 
significant 

reduction 
in 

pain 
and 

an 
observed 

reduction in skin redness (Figure 3).  The 

difficulty in m
aintaining com

plete control 

of the infection continued as the C. difficile 

infection w
as treated.   The m

anagem
ent of 

the infection using a soft cotton based 

dressing w
as described as sim

ple by the 

nursing staff, painfree for the patient and 

effective in its result (Figure 4). 

The m
anagem

ent of the patient w
ith the 

selected dressing continued post day 20 

w
ith 

infection 
recurrence 

realised 
given 

continued antibiotic m
anagem

ent and a 

background of diabetes m
ellitus type 2. 

Aim
 

 
The 

aim
 

of 
this 

case 
study 

w
as 

to 

evaluate the effect of a bacteria and fungi 

binding dressing* in the m
anagem

ent of a 

severe intertriginous fungal infection.    

Fungal 
infections 

are 
becom

ing 
a 

m
ore 

w
idespread problem

 in long term
 aged care, 

Intensive Care Units and the norm
al hospital 

setting. 
 

W
ith 

the 
increasing 

burden 
of 

diabetes 
m

ellitus 
type 

2, 
the 

ageing 

population and the overuse of antibiotics it is 

anticipated 
that 

fungal 
infections 

w
ill 

increase in prevalence. 

 

Figure 2.  M
anagem

ent w
ith a fungi binding dressing 

Figure 1.  28 Septem
ber 2013 - Day 0 . 

Figure 3.   29 Septem
ber 2013 - after 24 hours. 

Figure 4. 18 O
ctober 2013 – Day 20 
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Fugure 5. W
ound bacteria and fungi bind to bacteria and 

fungi binding dressing*: Candida albicans (orange)  3. 

* Sorbact® Ribbon Gauze, ABIGO
 M

edical Sw
eden.  

M
ethods 

 
The patient received application of the 

cotton 
based 

bacteria 
and 

fungi 
binding 

dressing* daily.  Frequency of stools and the 

location 
of 

infection 
dictated 

m
ultiple 

dressing changes w
ere required during the 

initial phase of m
anagem

ent.   

The 
m

anagem
ent 

w
ith 

cream
s 

and 

ointm
ents 

ceased 
prior 

to 
com

m
encing 

m
anagem

ent w
ith the selected bacteria and 

fungi binding dressing*. 

 Conclusion 

 
The bacteria and fungi binding dressing* 

operates by binding w
ound m

icro-organism
s 

that w
ould otherw

ise im
pede norm

al w
ound 

healing.  The m
echanism

 of action is based 

upon the physical principle of hydrophobic 

interaction
1 and does not rely upon the 

deposition 
of 

bactericidal 
chem

icals 
or 

endogenous 
toxins 

to 
the 

w
ound 

bed.   

(Figure 5)  The literature base is increasing to 

support ointm
ent, cream

 and chem
ical free 

alternatives 
to 

the 
m

anagem
ent 

of 

interdigital 
and 

intertriginous 
fungal 

infections. 2-3 

This individual case study has dem
onstrated 

quite effectively how
 a bacteria and fungi 

binding 
dressing* 

can 
value 

add 
in 

the 

m
anagem

ent 
of 

a 
recalcitrant 

fungal 

infection.  The author is hopeful this  case 

can lead to larger clinical studies in the area. 

CLEA
N



Sorbact® can therefore be used as prevention in 
wounds that are at risk of infection or re-infection, and 
throughout the entire healing process in wounds that 
are infected. Sorbact® dressings can be used without 
restrictions in children and in women who are pregnant 
or breastfeeding.

MAKES SENSE 

SORBACT® ADVANTAGES OVER  
COMMON ANTIMICROBIALS 

COMMON 
ANTIMICROBIAL 

DRESSINGS

CAN BE USED TO PREVENT WOUND INFECTION - WITHOUT RESTRICTIONS

IMMEDIATE ONSET OF ACTION

BINDS AND REMOVES MICROBES FROM THE WOUND

NO MECHANISM OF RESISTANCE HAS BEEN DESCRIBED

REDUCES THE BIOBURDEN IN WOUNDS

NO RELEASE OF ACTIVE AGENTS INTO THE WOUND

In contrast to commonly used antiseptics, antibiotics and antimicrobial  
dressings, Sorbact® releases no active agents into the wound.



Sorbact®  is documented  in our ongoing clinical research program, with peer-reviewed, 
published data on a wide range of wound types and clinical settings. Below are examples  
of results from the program. Combined with more than 20 years of successful use in clinical 
practice, it provides confirmation of the clinical outcome and cost-effectiveness of Sorbact®.  

Sorbact® – the cost-effective way to  
prevent surgical site infection
A randomized controlled study among 543 women  
undergoing elective or emergency low transverse 
cesarean section showed that the risk of SSI was  
significantly reduced with Sorbact® Surgical Dressing 
compared to a standard surgical dressing.18) This study 
confirmed the efficacy and cost-effectiveness of Sorbact® 
Surgical Dressing in SSI prevention among women 
undergoing cesarean section.

In the Sorbact® group there was no treatment with 
systemic antibiotics due to SSI.

PROVEN 

SORBACT® CLINICAL EVIDENCE

Sorbact® significantly reduces bacterial  
burden in infected leg ulcers compared to  
a silver-containing dressing
A randomized comparative single-center study involving 
40 patients with heavily colonized or locally infected 
venous leg ulcers. Analysis of the bacterial load showed 
a significant reduction of bacterial burden at day four 
compared to baseline in both study groups. The average 
bacterial load reduction, however, was significantly 
higher with Sorbact®, compared to the silver containing 
dressing (p<0.00001).16)

CFU cm2

Silver-containing hydrofiber dressing Microorganism-binding dressing (Sorbact®)

90 000
80 000
70 000
60 000
50 000
40 000
30 000
20 000
10 000

0
Day 4 (p<0.00001)Day 0 (P = 0.21)

FINAL OUTCOMES OF THE WOUND-HEALING PROCESSSorbact® is proven effective in the  
management of chronic wounds
A European multicenter study involving 116 patients 
with chronic wounds demonstrates that 21% of  
patients’ wounds healed during the study, and a  
further 72% showed improvement in wound healing 
using  Sorbact®.17)

Cured  - 21%

Improved  - 72%

Stagnating  - 6%

Worse  - 1%

6%

4%

2%

0%

1.8%

Sorbact® Surgical  
Dressing (n=272)

5.2%

Standard surgical  
dressing* (n=271)

% SURGICAL SITE INFECTION (SSI)

€ 6 000

€ 5 000

€ 4 000

€ 3 000

€ 2 000

€ 1 000

€ 0

€1 065

Sorbact® 
Surgical Dressing

€5 775

Standard  
surgical dressing*

TOTAL ESTIMATED COST

 

p = 0.04    |     *Tegaderm + Pad

The SSI rate in the Sorbact® Surgical Dressing group was 1.8%, which is  
significantly  lower than the 5.2% in the control group (p=0.04). The total 
estimated cost of SSI prophylaxis and treatment  was higher in the control group 
compared to the Sorbact® Surgical Dressing group  (€5 775 vs €1 065, 
 respectively)18) 



SORBACT® PRODUCT RANGE

SORBACT® GEL DRESSING

Ref no Size pcs/pack
98136 7.5x7.5 cm 10
98137 7.5x15 cm 10
98139 3x15 cm 10

SORBACT® ROUND SWAB

Ref no Size pcs/pack
98126 Ø3 cm 70 (5x14)

Sloughy

Infected

Necrotic

Infection prevention

Shallow

Superficial Shallow + deepDry

Low

Medium

High

SORBACT® COMPRESS

Ref no Size pcs/pack
98128 4x6 cm 40
98125 7x9 cm 40

SORBACT® SURGICAL DRESSING

Ref no Size pcs/pack
98140 5x7.2 cm 100
98141 8x10 cm 20
98142 8x15 cm 20
98143 10x20 cm 20
98144 10x25 cm 20
98145 10x30 cm 20
98146 10x35 cm 20

SORBACT® RIBBON GAUZE

Ref no Size pcs/pack
98118 1x50 cm 20
98121 2x50 cm 20
98120 5x200 cm 10
98119 10x200 cm 10

Reduces bioburden in dry to low-exuding 
wounds

Sorbact® Gel Dressing is a sterile, bacteria- and 
fungi-binding dressing covered with gel. It consists 
of a green Sorbact® wound contact layer with a 
water-based gel. Sorbact® Gel Dressing donates 
moisture and enables a moist wound environment.

Reduces bioburden in minor cavity wounds 

Sorbact® Round Swab is a sterile, bacteria- and 
fungi-binding wound dressing. It consists of a green 
Sorbact® wound contact layer shaped into a  
spherical swab, held together by a silicone ring.

A wound contact layer that reduces bioburden

Sorbact® Compress is a sterile, bacteria- and 
fungi-binding wound dressing. It consists of a green  
Sorbact® wound contact layer, which allows the 
passage of wound exudate into a secondary dres-
sing. The dressing is folded into eight layers. The 
dressing can be used in compression therapy.

Significantly reduces the risk of surgical 
site infection16)

Sorbact® Surgical Dressing is a sterile, bacteria- 
and fungi-binding wound dressing. It consists of 
a green Sorbact® wound contact layer combined 
with an absorbent wound pad and a transparent 
acrylic adhesive film. Sorbact® Surgical Dressing 
absorbs and retains exudate and enables a moist 
wound environment. The waterproof backing film 
provides protection against external contamina-
tion and allows excess fluid to evaporate.

Reduces bioburden in cavities and fistulas

Sorbact® Ribbon Gauze is a sterile, bacteria- and 
fungi-binding wound dressing. It consists of a 
green Sorbact® wound contact layer, which allows 
the passage of wound exudate into a secondary 
dressing. The dressing can be used in compression 
therapy.



SORBACT® FOAM DRESSING

Ref no Size pcs/pack
98310 10x10 cm 10
98315 15x15 cm 10
98320 10x20 cm 10

SORBACT® FOAM GENTLE BORDER

Ref no Size pcs/pack
98531 7.5x7.5 cm 10
98532 10x10 cm 10
98533 15x15 cm 10

SORBACT® ABSORPTION DRESSING

Ref no Size pcs/pack
98224 7x9 cm 20
98222 10x10 cm 20
98223 10x20 cm 10

SORBACT® NPWT WOUND FILLER

SORBACT® SUPERABSORBENT

Ref no Size pcs/pack
98425 17x28 cm 40
98410 10x100 cm 10

Ref no Size pcs/pack
98501 10x10 cm 10
98502 10x20 cm 10
98503 20x20 cm 10
98504 20x30 cm 10

Reduces bioburden in moderately  
exuding wounds

Sorbact® Foam Dressing is a sterile, bacteria- and 
fungi-binding foam dressing. It consists of a green 
Sorbact® wound contact layer combined with a 
polyurethane foam with a semi-permeable  
backing film. Sorbact® Foam Dressing absorbs and 
retains exudate, thereby reducing the risk of  
maceration and enabling a moist wound  
environment. The semi-permeable backing film 
allows excess fluid to evaporate.

The atraumatic all-in-one dressing that  
reduces bioburden

Sorbact® Foam Gentle Border is a sterile, bacteria- 
and fungi-binding, self-adherent absorbent wound 
dressing. It consists of a green Sorbact® wound 
contact layer, polyurethane foam, soft silicone 
adhesive borders and a vapor-permeable  
polyurethane backing film. 

Reduces bioburden in moderately to highly 
exuding wounds

Sorbact® Absorption Dressing is a sterile, bacteria- 
and fungi-binding wound dressing. It consists of 
a green Sorbact® wound contact layer combined 
with an absorbent core and a white backing film. 
Sorbact® Absorption Dressing absorbs and retains 
exudate, thereby reducing the risk of maceration 
and enabling a moist wound environment. The 
dressing can be used in compression therapy.

Bioburden management wound filler that  
provides negative pressure without ingrowth 

Sorbact® NPWT Wound Filler is a sterile, bacteria- 
and fungi-binding wound dressing. It consists of 
a green Sorbact® wound filler. Sorbact® NPWT 
Wound Filler conforms to the wound bed, 
providing negative pressure distribution without 
ingrowth of granulation tissue.

Reduces bioburden in highly to excessively 
exuding wounds

Sorbact® Superabsorbent is a sterile, bacteria- and 
fungi-binding, superabsorbent wound dressing. It 
consists of a green Sorbact® wound contact layer 
combined with a superabsorbent core and a white 
water-repellent backing film to prevent exudate 
strikethrough.

Clinicians should ensure that the product is used in accordance with the manufacturer’s instructions for use.



Sorbact® is a Swedish innovation and the range of wound dressings is available through ABIGO partners and distributors in 
more than 65 countries worldwide. In some regions, Sorbact® is available as Cutimed® Sorbact® and Leukomed® Sorbact®.  

Find your local distributor at abigo.com. Sorbact® is a registered trademark of ABIGO Medical AB. 

ABIGO Medical AB · Ekonomivägen 5 · SE-436 33 Askim · Sweden  

Tel: +46 31-748 49 50 · abigo.com
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