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People are wounded from time to time. These wounds can be classified into open and 
closed wounds according to their configuration, or acute and chronic wounds ac-
cording to their duration. They can also be classified according to their depth, infec-
tion status, or originating disease.

Dressings make direct contact with a wound to accelerate its recovery while pro-
tecting it. They act to establish an appropriate environment for promoting the forma-
tion of granulation tissue and epithelization, thereby helping the wound to heal.

Since George Winter reported in the 20th century that a proper moist environment 
helps to heal wounds, numerous dressing materials have been developed to help cre-
ate and maintain such an environment. The newly developed dressing materials are 
intended to overcome the disadvantages of previously used gauze dressings, including 
adherence to the wound at the time of removal, necessity for frequent dressing change 
due to absorption limitation, and lowering of wound temperature.

Silver-impregnated dressings are considered to be one of the most effective treat-
ments for chronic infectious wounds and are particularly effective for diabetic 
wounds. The inflammatory phase of wound healing is easily prolonged in diabetic 
wounds, which are prone to infection, though of course infection is but one of the 
reasons for diabetic wound healing stasis. When infection does occur, it should be 
controlled and removed as efficiently as possible in order to prevent further prolong-
ing and stasis of the inflammatory phase and promote wound healing. Tsang et al. [1] 
published a randomized controlled study, which showed that nanocrystalline silver-
impregnated dressings are effective in diabetic foot ulcers. Gottrup et al. [2] published 
a paper on the effectiveness of applying silver-impregnated dressings on chronic 
wounds. As such, many studies have shown that using silver-impregnated dressings is 
effective for chronic wounds and infected wounds [3-10].

However, in the Korean National Health Insurance system, silver-impregnated 
dressings are covered by insurance only when applied to burn injuries. Moreover, us-
ing these dressings on non-burn wounds falls under the category of “arbitrary unin-
sured application,” which means that receiving any reimbursement or payment for 
these dressings is punishable by law, regardless of patient consent for their use and 
payment. In other words, silver-impregnated dressings cannot be used on non-burn 
chronic infectious wounds or for infection prevention unless they are applied totally 
free of charge, which drastically limits their utility in Korea. With constant changes in 
the medical environment, including the expansion of patients’ characteristics and de-
mands, and the improved level of overall medical services together with the develop-
ment of medical technologies, the demands imposed upon our National Health In-
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surance system are also progressively changing. Therefore, the 
health insurance system’s coverage of silver-impregnated 
dressings should be actively discussed and conferred, so that 
these innovative dressings can be used for infection preven-
tion and control in various acute and chronic wounds instead 
of just burn injuries. 
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