
 

  
Pathway for Healing by Secondary Intention Surgical Wounds 
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A surgical wound, also known as an incision, is a cut or wound 
created during surgery. It's typically made by a surgeon using a 
scalpel to access underlying tissues for a surgical procedure.  
 
They require healing by secondary intention when there is 
significant loss of cutaneous tissue and the edges of 
which cannot be brought together.  
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Undertake wound bed preparation  
Follow the Wound Bed Preparation Pathway to cleanse and mechanically debride the wound bed. 

 

A
ss

e
ss

m
e

n
t 

 
Tr

e
at

m
e

n
t 

R
e

fe
rr

al
s 

If there is no improvement after 14 days of treatment refer to: 

• DRI / RDaSH / Practice Nurses with a Diabetic Foot Ulcer - The Podiatry Foot Protection Service 

• DBTH inpatient all other wounds - The Skin Integrity Team (SIT) 

• Practice Nurses all other wounds - Tier 1 or 2 – Community Tier 3 HUB 

• RDaSH/Practice Nurses all other wounds - Tier 3 – The Tissue Viability and Lymphoedema Service (TVALS) 
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e • At each dressing change or every 2 weeks as a minimum re commence this pathway at the assessment point, to identify if the 
treatment remains the most suitable option.  

• Once the wound has no depth revert to the T.I.M.E.S Pathway 

Developed by: Skin Integrity Team. Updated December 2025 v2. For review by July 2028. 

References: National Institute of Health and Care Excellence (NICE) (2019) Surgical site infections: prevention and treatment NG125. National Wound Care Strategy 
Programme: (2021) Recommendations for Surgical Wounds. 

 

If the named product on this pathway is not available a temporary second line product is available to use. This can be found within the main text of 
the Doncaster Wide Wound Care Formulary Document. 

  
 

What exudate level does the wound currently have? 

High Moderate, Minimal, None 

Consider NPWT or PICO Pathway  What is the wound dimension in cm (W x D x L) 

If not suitable 20cm2 or more (e.g 5 x 5 x 2)  
19cm2 or less   

1. If there are any underlying 
structures visible apply 
Atrauman to the wound bed. 
 
2. Fill the wound with 
Cutimed Sorbact Ribbon, 
ensuring a section of the 
dress stays outside of the 
wound. (Document the 
number of ribbon dressings 
inserted). 
 
3. Cover the wound with: 
Suprasorb P Sensiflex 
OR 
Kliniderm Superabsorbent 
Pad with Safe Soft Bandaging  
 
 
 
  

Cutimed Sorbact Ribbon 
can stay in place for upto 

7 days, depending on 
exudate levels 

 

 
 

 
Here is a video showing 
the application method: 

VIDEO 

 
 

1. If there are any underlying 
structures visible and this is 
the 1st treatment used the 
patient should be observed 
for 30 minutes after 
application, for any adverse 
effects. 
 
2. Fill the wound with either 
Flaminal Hydro or Forte 
 
3. If required cover the 
wound with: 
Suprasorb P Sensiflex 
OR 
Kliniderm Superabsorbent 
Pad with Safe Soft Bandaging  

 

Flaminal can stay in place for up 
to 4 days dependant on exudate 

levels 
 

Moderate Exudate 

  

 
Minimal /No Exudate 

  

 
 

Here is a video showing the 
application methord:  

VIDEO 

https://www.dbth.nhs.uk/wp-content/uploads/2024/07/WBP-Pathway-1.pdf
https://www.dbth.nhs.uk/services/skin-integrity/information-for-healthcare-professionals/doncaster-wound-care-alliance/doncaster-wide-wound-care-formulary/
https://www.dbth.nhs.uk/wp-content/uploads/2024/07/Moisture-Edges-and-Surrounding-Skin.pdf
https://www.dbth.nhs.uk/wp-content/uploads/2024/08/PICO-and-Negative-Wound-Therapy-NPWT-Selection-Guide-2024-2027.pdf
https://www.hartmann.info/en-au/products/wound-management/contact-layers/impregnated-contact-layers/atrauman%C2%AE
https://www.cutimed.co.uk/products/manage-infection/bacteria-binding-wound-contact-layer/cutimed-sorbact/cutimed-sorbact-ribbon
https://www.youtube.com/watch?v=OlBHNtL8eRo
https://products.mediq.co.uk/portfolio/kliniderm-superabsorbent/
https://products.mediq.co.uk/portfolio/kliniderm-superabsorbent/
https://www.dbth.nhs.uk/wp-content/uploads/2025/04/Pathway-for-the-application-of-Soft-Lower-Leg-Bandaging-2025-2028.pdf
https://www.youtube.com/watch?v=mdFvnAGKxFY
https://www.dbth.nhs.uk/wp-content/uploads/2025/03/Flaminal-cavity-SY-ICB-v2.1.pdf
https://www.dbth.nhs.uk/wp-content/uploads/2025/03/Flaminal-cavity-SY-ICB-v2.1.pdf
https://www.dbth.nhs.uk/wp-content/uploads/2025/03/Flaminal-cavity-SY-ICB-v2.1.pdf
https://www.dbth.nhs.uk/wp-content/uploads/2025/03/Flaminal-cavity-SY-ICB-v2.1.pdf
https://www.flenhealth.co.uk/products/flaminal
https://www.flenhealth.co.uk/products/flaminal
https://www.youtube.com/watch?v=OlBHNtL8eRo
https://products.mediq.co.uk/portfolio/kliniderm-superabsorbent/
https://products.mediq.co.uk/portfolio/kliniderm-superabsorbent/
https://www.dbth.nhs.uk/wp-content/uploads/2025/04/Pathway-for-the-application-of-Soft-Lower-Leg-Bandaging-2025-2028.pdf

