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CASE STUDY

Maggots ‘n’ chips: a novel approach
to the treatment of diabetic ulcers
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t is estimated that there are approximately 1.4 million

people with diabetes in the UK. According to Gordois

et al (2003), approximately 15% of this population will
develop at least one foot ulcer during their lifetime, and of
these a significant proportion (possibly in excess of 15%)
will result in an amputation of the toe, foot or leg.

The management of diabetic ulcers presents a particular
problem to the health-care professional, as these wounds are
easily infected and generally show little propensity to heal
because of the associated vascular disease. A recent systematic
review of the treatment options for infected diabetic foot
ulcers (Nelson et al, 2006) provides little useful practical
advice on the treatment of this condition; the authors con-
cluded that ‘there was no strong evidence for recommend-
ing any particular antimicrobial agent for the prevention of
amputation, resolution of infection or ulcer healing’.

In the community, treatment of diabetic ulcers often
involves the use of many different dressings, variously designed
to promote debridement, combat infection, or facilitate heal-
ing. Regrettably, in many cases, despite the best efforts of all
concerned, these treatments are unsuccessful and the patient
has little option but to accept an amputation.

One somewhat unconventional form of treatment that
has been used with some success, involves the use of sterile
maggots to remove necrotic tissue and combat infection. A
number of case reports and small-scale studies have been
published that describe the use of this therapy in the treat-
ment of the diabetic foot and most of these papers describe
how the maggots are placed directly on the wound and
covered with a piece of nylon net to prevent them from
migrating onto the surrounding skin.

with the ease of use of a conventional dressing. This new
product, called the LarvE Biofoam™ Dressing consists of a
pouch containing maggots and large numbers of tiny foam
chips which provide an environment within the pouch
that is ideally suited to the maggots’ development. The
foam chips within the dressing also provide a significant
fluid-handling capability for dealing with wound exudate.

This case study describes the first reported use of this
new dressing in the management of an infected diabetic
foot wound in the community.

Medical History

The patient, Mr T, is a 79-year-old gentleman who was
diagnosed with type 2 diabetes in 1991. In addition to his
diabetes, he also has ischaemic heart disease, peripheral
vascular disease, hypertension, and anaemia of unknown
origin.

Following a period of hospitalization, Mr T underwent
a below-knee amputation of his right leg for an infected
foot ulcer in February 2006. The amputation site healed
well, but while in hospital he also developed an ulcer on
his left hallux.

Arterial surgery was performed to improve the blood
supply to the affected limb but despite this intervention,
the toe became gangrenous and had to be amputated. He
was discharged from hospital into the care of the primary
care team on 5 May 2006 following a five-month period
as an inpatient.

ABSTRACT

Although treatment outcomes can be impressive with
this—the so-called ‘free-range’ technique—the use of mag-
gots is sometimes avoided or rejected by health-care staff
for aesthetic reasons—the so-called ‘yuk’ factor. This is
particularly true in the community where patients or their
partners have concerns, generally totally unfounded, that
maggots will escape and potentially cause a plague of flies
in their house!

In an attempt to address this problem, maggots have in
the past been presented in a simple net bag resembling a
tea bag which overcomes most of these aesthetic objec-
tions, but outcomes with this presentation have in many
instances been disappointing (Thomas et al, 2002).

Recently, however, a new dressing has been developed
that combines the clinical benefits of ‘free-range’ maggots

The management of diabetic ulcers presents a particular problem to the
healthcare professional as these wounds become easily infected and often
show little propensity to heal, leading in many cases to an amputation. The
application of sterile maggots in a new presentation called the Biofoam
Dressing transformed a longstanding MRSA infected amputation site into
a clean granulating wound in one treatment. Further multiple applications
of maggots to the newly cleansed wound were associated with the rapid
development of granulation tissue and the elimination of the MRSA. Based
upon our experience, it is proposed that, in the absence of effective
conventional treatments for infected diabetic foot ulcers, the use of this
technique should be considered as a first line therapy for all such wounds
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