
 

T – Tissue 
 
Epithelialisation  
Epithelialisation is the final stage of wound healing, during which epithelial cells (new skin cells) migrate 
across the wound surface to cover it. Epithelial tissue appears as pale pink/white and is very delicate and 
fragile. Care is needed when cleansing the wound and removing dressings in order to prevent skin stripping 
and shearing damage.  
NB - Emollients, barrier protectants and transparent films can be used to protect newly formed 
epithelisation tissue as per the local formulary. 
 
Granulation  
Red granulation tissue fills the wound as it is healing. It is firm to the touch, painless and does not bleed 
easily. Wound infection should be suspected if the granulation tissue is dark, brick red, friable and bleeds 
easily. 

 
Over-granulation 
Over-granulation is also known as hyper-granulation, exuberant granulation tissue, or proud flesh and usually 
presents in wounds healing by secondary intention. Unhealthy over-granulation tissue presents as either a 
dark red or a pale bluish/purple uneven mass rising above the level of the surrounding skin The presence of 
over-granulation tissue increases the patient’s risk of infection, prevents or slows epithelial migration across 
the wound and delays healing. Causes of over-granulation include: 

• Moderate or high levels of exudate 
• Increased bacterial burden at the wound interface/ wound infection 
• Presence of foreign material 
• Prolonged physical irritation/friction/movement at the wound interface 

NB - Malignant tissue can sometimes resemble over-granulation tissue. It can be present for many months 
and may have a cauliflower appearance. Examine any suspected cases and undertake an onward referral to 
the Dermatology Team in accordance with the Northern Cancer Alliance Suspected Cancer in Adults referral 
pathway 
 
Slough  
Slough consists of dead cells in the wound bed and is yellow/white in colour.  It generally has a soft texture, 
it can be thick and adheres to the wound bed or patchy over the surface of the wound. International 
Wound Infection Institute [IWII], 2022). Slough consistency is determined by the tissue’s hydration status 
and interaction with the dressing material, as well as the depth and type of non-viable tissue (Wounds UK, 
2013; Atkin, 2014). 
 
Necrosis 
Necrosis is dead or devitalised tissue that is black/brown in colour. It acts as a culture, providing an ideal 
breeding ground for bacteria and prevents an accurate wound assessment. 
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