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Clinical Application of Maggots in Chronic Difficult
Wounds

Sug Won Kim, M.D., Ph.D., Tae Jo Kang, M.D.
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Purpose: Since ancient times, larval therapy has
been applied to help wound healing. Its use has recently
been rediscovered, and the interest in this therapy has
been increased in clinical practice, as well as in research.
The objective of this study is to assess the efficacy of
maggot therapy for the treatment of intractable, chronic
wounds.

Methods: Twenty patients, suffering mostly from
chronic wounds were treated using maggots of greenfly
(Phaenicia sericata). Sterile maggots were administered
to the wound twice a week. The causes of the develop-
ment of wounds were diabetic foot(14), trauma(3), plate
exposure(1), and unknown origin(2).

Results: Complete debridement was achieved in 10
wounds; in 8 wounds, the debridement was partially
achieved; 2 patients escaped. Four patients were healed
without any additional surgical procedures but fourteen
patients were treated with skin graft. Pain, reported by six
patients, was relatively well controlled with oral analgesics.

Conclusion: We found larval therapy to be effective
for chronic wounds. Maggot therapy is a relatively rapid
and effective treatment, particularly in necrotic wounds
or the wounds resistant to conventional treatment.
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Fig. 1. (Above) Maggots application on wound of right
foot. (Center) Wounds after 3 days later. (Below) Maggots
after applications (3 days later).
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Fig. 2. (Above, left) Diabetic foot wound on right foot. (Above, right) Healthy granulation tissue after 6 cycle applications(21
days later). (Below, left) Intraoperative view of skin graft(l1 month later). (Below, right) Postoperative view.

Fig. 3. (Left) Chronic wound with bone exposure on the dorsum of left foot. (Right) Wound with healthy granulation tissue

after 8 cycle application.
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Fig. 4. (Above, left) Raw surface on left elbow. (Above, right) Relatively clean wound after 1 cycle application(3 days later).
(Below, left) Wound contraction with epithelialization after 6 cycle applications(20 days later). (Below, right) Spontaneous

healing with complete epithelialization (1 month later).
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Table I. Summary of Patients
Duration of
Patient  Age/ Cause Site of wound rna.ggo.t Wound U‘se. O.f Foul odor Pain Final
No. Sex application culture antibiotics result
(week)
1 27/F Plate Elbow, Lt 4 MRSA + No difference Increased Spontaneous
exposure healing
due to
crushing
injury
2 43/M  Trauma Ankle, Lt 2 E-coli -/+ Increased Increased Skin graft
3 76/M DM Sole, Rt 4 MRCNS -/+ Decreased No difference Escape
4 46/F DM Heel, Lt 8 MRSA + Decreased Increased Skin graft
5 68/M DM Dorsum of 3 MRSA + Decreased Increased Skin graft
Foot, Rt
6 33/M  Trauma 2nd finger, Rt 2 No growth + Decreased Decreased  Spontaneous
healing
7 51/M DM Ankle, Rt 2 MRSA + No difference No difference  Skin graft
8 60/F Unknown Lower leg, Rt 4 No growth + Decreased No difference  Skin graft
9 33/M  Unknown Heel, Lt 8 Pseudomonas -/+ Decreased Increased Skin graft
10 71/F DM Sole, Rt 7 MRSA -/+ No difference ~ Decreased  Spontaneous
healing
11 53/M DM Sole, Rt 4 MRSA + Decreased No difference  Skin graft
12 60/M  Trauma Dorsum of 8 MRSA + Increased Increased Skin graft
Foot, Lt
13 48/F DM Sole, Rt 2 Enterococcus -/+ No difference No difference Spontaneous
healing
14 53/M DM Great toe, Rt 3 Candida + Decreased Decreased Skin graft
albicans
15 43/F DM Heel, Rt 4 MRCNS -/+ No difference No difference  Skin graft
16 65/F DM Great toe, Rt 6 MRSA -/+ Increased No difference  Skin graft
17 72/M DM Dorsum of 2 MRSA -/+ Decreased No difference Escape
Foot, Lt
18 63/M DM Dorsum of 5 Serratia + Decreased Decreased Skin graft
Foot, Rt marcescens
19 64/M DM Sole, Rt 6 MRSA -/+ No difference No difference  Skin graft
20 57/M DM Great toe, Lt 8 E-coli + Decreased No difference  Skin graft

MRSA, methicillin resistant Staphylococcus aureus; MRCNS, methicillin resistant coagulase-negative Staphylococci; E. coli, Escherichia coli.

Table II. Characteristics of 20 Wounds with Maggot Therapy

Wounds status

Before maggot application

End of maggot therapy

Surface size(cm?)

Necrotic tissue(% total surface)

Granulation tissue(% total surface)

18.75(0.63 - 231.75)

38(22 - 55)
19(4 - 35)

14.36(0.24 - 193.35)

7(1-3)

56(34 - 77)
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