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What is a Biofilm? 
Biofilms are mostly made up of exopolymers and microorganisms (mixed strains 
of bacteria, fungi, yeasts, algae, microbes, protozoa, and other cellular debris), 
and they have been around long enough to show up in fossil records. In the 
United States, it has been reported that approximately 16 million new biofilm-
based infections are diagnosed every year. Biofilm-associated cutaneous 
diseases include burns, pressure injuries (ulcers), surgical site infections, and 
diabetic foot ulcers. Their annual incidence is 1.96 million cases in the United 
States, where they cause an estimated 268,000 deaths and incur an estimated 
annual direct cost of $18 billion.1,2 

Bacteria live in several forms, including planktonic (free-floating) forms and 
biofilms. Biofilms form when a planktonic bacterium attaches to a surface 
that is exposed, such as a wound. Biofilm formation can occur in any setting, 
whether clinical or natural. Depending on environmental conditions, different 
types of biofilm can form over the surface. A microcolony of primary biofilm 
colonizers quickly forms once attachment has been made. A key process in 
biofilm formation and expression is called quorum sensing. Quorum sensing 
molecules help bacterial colonies mature by stimulating change in specific 
genes.2,3 Once the colonies have developed into a mature biofilm, it will then 
release planktonic cells that migrate into the bulk fluid phase to seek a new 
surface to colonize. Staphylococcus aureus and Pseudomonas aeruginosa are the 
most commonly associated quorum sensing bacterial species studied.4 
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The Stages of Biofilm Development 

1 �Attachment – Planktonic (free-floating) 
bacteria adhere to the biomaterial  
surface.

2 �Growth – Cells aggregate, form microcolonies, 
and excrete extracellular polymeric substances 
(EPS). The attachment of these cells is irreversible 
once the microcolonies are bonded.

3 �Maturation – A biofilm is formed and 
matures, and the cells form multilayered 
clusters. Three-dimensional growth  
and further maturation of the biofilm  
provide protection against host defense 
mechanisms and antibiotics.

4 �Detachment – The biofilm reaches a critical  
mass and disperses planktonic bacteria,  
ready to colonize other surfaces.2,3 
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How to Identify a Biofilm in Wounds
A biofilm is an adherent population of bacteria in a particular area. Many times, 
biofilms are not seen and are microscopic. There are no signs and symptoms 
of infection with biofilms. When wound progress becomes stagnant for 
approximately 2 weeks, one should suspect a biofilm colony. This is a wound that 
fails to show signs of healing despite an optimal standard of care. Slough may 
also indicate that a biofilm is involved.2,4 Clinicians should become familiar with 
identifying bacterial balance, by noting changes in wound tissue and the amount 
of exudate. Chronic wound infections contribute to prolonged hospitalization 
and limb loss, and they pose a potential risk of sepsis to patients. As health care 
providers, we want to prevent and eliminate infection. 

Every wound has the potential for infection, but it is important to differentiate 
between infection and colonization. Most chronic wounds are colonized by 
polymicrobial aerobic-anaerobic microflora. Typically, chronic wounds are not 
cultured unless there are active signs and symptoms of infection. Wound care 
specialists have become somewhat skilled at visually detecting biofilms, but 
there is no text edition that provides color photographs of every wound with 
bioburden. Infection may be present if any of the following are present in the 
wound area, thereby warranting a culture4,5: 

 Erythema
 Induration
 Increased pain
 Increased exudate
 Friable, red granulation tissue
 Odor after wound cleansing

Most Common Pathogens Found in Wounds

• Aeromonas	 • Fusobacterium

• Bacteroides	 • Klebsiella

• Candida	 • Peptostreptococcus

• Clostridium	 • Proteus

• Enterobacter	 • Pseudomonas

• Enterococci	 • Staphylococcus

• Escherichia	 • Streptococcus
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Biofilm Identification Techniques
Swab culture: A swab culture is the most common technique used for identifying 
biofilms because it is non-invasive and cost-effective. This type of culture will 
usually identify the bacterial species of the infection and help steer antibiotic 
therapy. Surface swabs will unveil only the colonizing organism, and they may 
not reflect deeper tissue infection. An acceptable alternative to quantitative 
tissue culture is the Levine quantitative swab technique.5 

The Levine Quantitative Swab Technique:

1	
Cleanse the wound with normal saline. 

2 	
Pat the dry wound bed with sterile gauze. 

3 	�Culture the healthiest looking tissue, excluding exudate, and purulent  
or devitalized tissue.

4 	�Spin the end of the sterile applicator over a 1cm×1cm area for at  
least 5 seconds.

5    	�Apply sufficient pressure to swab, thereby causing tissue fluid to  
be expressed.

Deep-tissue biopsy: A deep-tissue or punch biopsy for a quantitative culture is 
the gold standard for identifying wound bioburden and diagnosing infection. 
Biopsies can be invasive, painful, expensive, and are not always available in all 
settings. Biopsies must be performed by qualified and trained providers, who 
are not always available. Providers most frequently use a disposable special 
circular blade punch tool to remove a plug of deeper layers of skin for testing. 
Depending on the size, sutures may be necessary to close the wound.6 

Needle culture: Needle aspiration is a less invasive technique to use in wounds 
such as puncture injuries. This method includes inserting a small 22-gauge 
needle into the wound. To obtain a sample of the fluid for biopsy, the clinician 
pulls back on the plunger and then changes the angle of the needle two or 
three times to remove fluid from different areas of the wound.6

Careful assessment and documentation of the patient and the wound will help 
clinicians determine when to perform a wound culture for pathogens and the 
best technique for gaining the culture sample. Protocol may vary depending 
on health care setting, so be sure to follow your facility guidelines.7
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Why Biofilms Can Be a Challenge
Antibiotics are designed to attack bacteria, and they may only partially 
eliminate the bacteria contained within a biofilm.2,8 The dense EPS paralyzes 
large antibodies and neutralizes microbicides. A biofilm can promote anaerobic 
bacteria growth and synergism among different bacteria, generate MRSA–
resistant proteins, produce negative charges of polysaccharides, and DNA-
bind cationic molecules such as silver, antibiotics, and polyhexamethylene 
biguanide. Because biofilms are so difficult to disrupt, clinical studies show 
that 60%-90% of chronic wounds contain a biofilm, although only 6% of 
acute wounds contain a biofilm. The wound appears to be healing and then 
becomes stagnant again.2,8

Stages of Bacterial Growth in Wounds9

INTERVENTION WARRANTED

Contamination Colonization Critical 
Colonization*

Localized 
Infection

Spreading 
Infection

Systemic 
Infection

Planktonic  Growth Biofilm Present Inflammation

*Planktonic bacteria, staphylococci, streptococci, Pseudomonas and Escherichia coli.
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Differentiating Common Terms 
BIOFILM is any group of microorganisms in which cells stick to each other and often also to 
a surface. These adherent cells become embedded within a slimy extracellular matrix that is 
composed of EPS.

BIOBURDEN is normally defined as the number of bacteria living on a surface that has not 
been sterilized. The term is most often used in the context of bioburden testing, also known 
as microbial limit testing, which is performed on pharmaceutical products and medical 
products for quality control purposes.

SLOUGH is defined as yellow devitalized tissue that can be stringy or thick and adherent to 
the tissue bed. 

NON-VIABLE TISSUE may be black (necrotic) or yellow (slough), and if left in the wound, 
it creates the ideal conditions for bacterial growth and infection. 

DEVITALIZED TISSUE may include necrotic tissues, foreign debris, and bacteria, which are 
removed from the wound area. Tissue that is transitioning from viable to devitalized tissue is 
called slough. Tissue that is completely non-viable is called necrotic tissue.


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 Ways to Manage a Biofilm
Developed biofilms harbor physical and metabolic defenses. These defenses 
enable the biofilm to resist antimicrobials that usually alienate planktonic cells 
and include resistance to host defenses, biocides, antibiotics, and ultraviolet 
light. Therefore, clinicians must utilize multiple and concurrent strategies to 
tackle biofilm colonies, as follows2,10,11:

	�  �Sequential sharp debridement of wounds can disrupt biofilm growth 
and inhibitory factors, and can promote faster healing. It is difficult to 
predict the outcome because we still do not know the depth needed to 
remove the entire biofilm colony. Surgical instruments such as curettes, 
scalpels, and/or ultrasound energy can be used.10

	�  �Avoid application of skin grafts and impregnated dressings on 
wounds until the biofilm has been eradicated. Biofilms use foreign 
materials as a food source. 

	�  ���Treating wounds with an antimicrobial or bacteriostatic dressing 
(such as those containing silver, cadexomer iodine, or methylene blue) in an 
alginate or polymeric foam form will help prevent reformation of biofilms.12

	� �Systemic antibiotics are used to destroy biofilm microbes and 
prevent reseeding of bacteria on the wound surface. However, exposing 
bacterial biofilms to the wrong antibiotics may cause thicker biofilms. 
Antibiotic dosing should be adjusted and monitored if another antibiotic 
has been taken for systemic biofilm-based diseases.10,13 

	�  ��Maggot debridement therapy studies have shown that the excretions 
and sections of sterile larvae or maggots contain many bioactive 
compounds that could prevent, remove, and reduce biofilm formation.14

Conclusions
Treatment and management of biofilms are ongoing challenges 
for clinicians, health care providers, and microbiologists. Further 
research is needed to clarify risk factors, identify formation, and 
treat biofilm to support, guide, and optimize wound care clinical 
practice in infected or non-healing wounds. 

Click here to take our quick quiz to test your knowledge on 
biofilm management in wound care.

7

Exposing  
bacterial biofilms 
to the wrong 
antibiotics may 
cause thicker 
biofilms.

7
Biofilms in Wound Management: An Overview
© 2018 Kestrel Health Information, Inc.  
www.woundsource.com�  

A PART OF

http://www.woundsource.com/biofilms-and-wound-care-test
http://www.woundsource.com/biofilms-and-wound-care-test
http://www.woundsource.com/biofilms-and-wound-care-test


A Clinical Guide To Pressure Injury Risk Assessment & Prevention  /  © 2017 Kestrel Health Information, Inc. �  www.woundsource.com  /  8 

A part of 8

Sources

1.	 Wolcott RD, Rhoads DD, Dowd SE. Biofilms and chronic wound inflammation. J Wound Care. 
2008 Aug;17(8):333-41. 

2.	 Phillips PL, Wolcott RD, Fletcher J, Schultz GS. Biofilms made easy. Wounds Int. 2010:1(3). 
Available at: http://www.woundsinternational.com/made-easys/view/biofilms-made-easy. 
Accessed December 19, 2017. 

3.	 Omar A, Wright JB, Schultz G, Burrell R, Nadworny P. Microbial biofilms and chronic wounds. 
Microorganisms. 2017 Mar 7;5(1):E9. doi: 10.3390/microorganisms5010009

4.	 Biofilm – Infected Wounds. Wound Care Centers. https://www.woundcarecenters.org/
article/wound-types/biofilmbased-wound-care. Accessed December 19, 2017.

5.	 Levine NS, Lindberg RB, Mason AD, Pruitt BA Jr. The quantitative swab culture and smear: 
a quick, simple method for determining the number of viable aerobic bacteria in open 
wounds. J Trauma. 1976;16(2):89-94.

6.	 Zuber TJ. Punch biopsy of the skin. Am Fam Physician. 2002 Mar 15;65(6):1155-8.

7.	 Wound Cultures and Biopsies. Wound Integrity. https://www.woundintegrity.com/wound-
care-info-center/wound-cultures-and-biopsies/. Accessed December 19, 2017.

8.	 Stechmiller JK, Schultz G. Implementing Biofilm and Infection 2014 Guidelines.  
National Pressure Ulcer Advisory Panel. http://www.npuap.org/wp-content/
uploads/2015/02/3-Treating-Biofilms-J-Stechmiller-G-Schultz.pdf. Accessed December 19, 2017. 

9.	 Hess CT, Kirsner RS. Understanding the presence of biofilms and wound healing: 
opportunities for intervention. Todays Wound Clin. 2012 Apr;6(3). Available at: http://www.
todayswoundclinic.com/understanding-presence-biofilms-wound-healing-opportunities-
intervention. Accessed December 19, 2017.

10.	 Wolcott RD, Rumbaugh KP, James G, et al. Biofilm maturity studies indicate sharp 
debridement opens a time-dependent therapeutic window. J Wound Care. 2010 
Aug;19(8):320-8.

11.	 Tissue Viability. Smith & Nephew – Australia. http://www.smith-nephew.com/australia/
wound-assessment/tissue-viability/. Accessed December 12, 2017.

12.	 Unosson E. Antibacterial Strategies for Titanium Biomaterials. (Master’s thesis). Uppsala, 
Sweden: Uppsala University, 2015. https://www.researchgate.net/publication/277833092_
Antibacterial_Strategies_for_Titanium_Biomaterials. Accessed December 19, 2017. 

13.	 Wu H, Moser C, Wang H-Z, Høiby N, Song Z-J. Strategies for combating bacterial biofilm 
infections. Int J Oral Sci. 2015;7(1):1-7. 

14.	 Harris LG, Bexfield A, Nigam Y, Rohde H, Ratcliffe NA, Mack D. Disruption of Staphylococcus 
epidermidis biofilms by medicinal maggot Lucilia sericata excretions/secretions. Int J Artif 
Organs. 2009 Sept;32(9):555-64.

8
Biofilms in Wound Management: An Overview
© 2018 Kestrel Health Information, Inc.  
www.woundsource.com�  

A PART OF



A Clinical Guide To Pressure Injury Risk Assessment & Prevention  /  © 2017 Kestrel Health Information, Inc. �  www.woundsource.com  /  9 

A part of

FOLLOW US:  

   

Facebook “f ” Logo CMYK / .eps Facebook “f ” Logo CMYK / .eps

       

For more information on infection control  
and wound management, click here. 

2018 Advisory Board Members
CLINICAL EDITOR

Catherine T. Milne, APRN, MSN, BC-ANP, CWOCN-AP 
Connecticut Clinical Nursing Associates, LLC, Bristol, CT

EDITORIAL ADVISORY BOARD
Elizabeth A. Ayello, PhD, RN, ACNS-BC, CWON, MAPWCA, FAAN  

Ayello, Harris & Associates, Inc., Copake, NY

Sharon Baranoski, MSN, RN, CWCN, APN-CCNS, FAAN, MAPWCA  
Nurse Consultant, Shorewood, IL

Martha Kelso, RN, HBOT 
Wound Care Plus, LLC, Lee’s Summit, MO 

Diane Krasner, PhD, RN, FAAN  
Wound & Skin Care Consultant, York, PA

James McGuire, DPM, PT, CPed, FAPWHc 
Temple University School of Podiatric Medicine, Philadelphia, PA

Nancy Munoz, DCN, MHA, RD, FAND 
Southern Nevada VA Healthcare System 

Las Vegas, NV

Marcia Nusgart, R.Ph.  
Alliance of Wound Care Stakeholders, Coalition of Wound Care 

Manufacturers, Bethesda, MD

Kathleen D. Schaum, MS 
Kathleen D. Schaum & Associates, Inc.,  

Lake Worth, FL

Thomas E. Serena, MD, FACS, FACHM, MAPWCA 
SerenaGroup®  

Hingham MA, Pittsburgh PA

Aletha W. Tippett, MD  
Advanced Wound Team, Cincinnati, OH

Toni Turner, RCP, CHT, CWS  
InRich Advisors, The Woodlands, TX

Kevin Y. Woo, PhD, RN, FAPWCA  
Queen’s University, Kingston, Ontario

FOUNDING CLINICAL EDITOR
Glenda J. Motta, RN, BSN, MPH, ET 

GM Associates, Inc., Loveland, CO

WoundSourceTM Team
STAFF
Publisher/President | Jeanne Cunningham
jeanne@kestrelhealthinfo.com

Vice President | Brian Duerr 
brian@kestrelhealthinfo.com

Print/Online Production Manager | Christiana Bedard
christiana@kestrelhealthinfo.com

Editorial Director | Miranda Henry
miranda@kestrelhealthinfo.com 

HOW TO REACH US
Corporate Office 
P.O. Box 189 – 206 Commerce St. 
Hinesburg, VT 05461 
Phone: (800) 787-1931 
E-mail: info@kestrelhealthinfo.com 
Website: �www.woundsource.com
Editorial inquiries: editorial@kestrelhealthinfo.com 
Advertising inquiries: sales@kestrelhealthinfo.com

TERMS OF USE
All rights reserved. No part of this report may be reproduced or 
transmitted in any form or by any means, electronic or mechanical, 
including photocopying, recording, faxing, emailing, posting online  
or by any information storage and retrieval system, without written 
permission from the Publisher. All trademarks and brands referred  
to herein are the property of their respective owners. 

LEGAL NOTICES
© 2018 Kestrel Health Information, Inc. The inclusion of any  
advertisement, article or listing does not imply the endorsement  
of any product, organization or manufacturer by WoundSource, Kestrel 
Health Information, Inc., or any of its staff members.  
Although material is reviewed, we do not accept any responsibility  
for claims made by authors or manufacturers.

The contents of this publication are for informational purposes only. While 
all attempts have been made to verify information provided in this 
publication, neither the author nor the publisher assumes any responsibil-
ity for error, omissions or contrary interpretations of the subject matter 
contained herein. The purchaser or reader of this publication assumes 
responsibility for the use of these materials and information. Adherence to 
all applicable laws and regulations, both referral and state and local, 
governing professional licensing, business practices, advertising and all 
other aspects of doing business in the United States or any other 
jurisdiction, is the sole responsibility of the purchaser or reader. The author 
and publisher assume no responsibility or liability whatsoever on the 
behalf of any purchaser or reader of these materials. Any perceived slights 
of specific people or organizations are unintentional.

99
Biofilms in Wound Management: An Overview
© 2018 Kestrel Health Information, Inc.  
www.woundsource.com�  

A PART OF

THE WORLD'S DEFINITIVE SOURCE FOR WOUND CARE 
& PRODUCT INFORMATION 

https://twitter.com/woundsource?lang=en
https://www.facebook.com/WoundSource/
https://plus.google.com/+Woundsource
https://www.linkedin.com/groups/1134217/profile
http://www.woundsource.com/biofilms-and-wound-care
http://www.woundsource.com/biofilms-and-wound-care
http://www.woundsource.com/biofilms-and-wound-care

