
Liaquat National Journal of Primary Care 2026; 8(2): 247-250 (All articles are published under the Creative Commons Attribution License) 247

Commentary

ISSN: 2708-9134 (Online)

Is it Necessary to Reconceptualize Therapeutic Success in Chronic 
Wounds? A Manifesto on Pain Relief, Functionality, and Quality of Life, 

Rather than Just Closure
Wolmark Xiques-Molina1,2,3,4, Katrwin Pérez-Camacho1 and Johana Galván Barrios5*

1Research & Development Unit, Cure Latam Health Technologies, Barranquilla, Colombia
2Asociación Colombiana de Medicina Interna (ACMI), Bogota, Colombia

3Asociación Latinoamericana de Pie Diabético (ALAPID), Veracruz, Mexico
4Sociedad Colombiana de Cirugía Ortopédica y Traumatología (SCCOT), Bogota, Colombia

5Biomedical Scientometrics and Evidence-Based Research Unit, Department of Health Sciences, Universidad de la Costa, 
Barranquilla, Colombia

Abstract
When treating chronic wounds, therapeutic success has traditionally been focused on complete wound closure. However, it is 
well known that this goal is not easy to achieve and, in many cases, impractical, especially for complex cases, such as older 
people, people with multiple morbidities, and those living in socially or economically disadvantaged environments. When closure 
is considered the most critical isolated outcome, patient-related outcomes that significantly affect patients’ overall health, such as 
pain, functional limitations, and quality of life, are often overlooked. Recently, it has been shown that novel methods, such as topical 
oxygen therapy, offer advantages beyond epithelialization, helping relieve pain, improve mobility, and increase satisfaction with the 
therapeutic approach. From a practical perspective and in terms of equitable access to healthcare opportunities, limiting access 
to these treatments due to economic costs complicates the most complex clinical and human challenges associated with chronic 
non-healing wounds, such as frequent hospitalizations, prolonged use of antibiotics, disabilities, and ongoing pain. In primary health 
care, health outcomes such as pain control, maintaining independence, and the ability to perform activities of daily living are directly 
meaningful to patients and essential for the sustainability of health care models. Therefore, we affirm that therapeutic efficacy in the 
treatment of chronic wounds should be considered not only in terms of wound closure but also in relation to outcomes such as dignity, 
functional capacity, and quality of life.
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INTRODUCTION
Chronic wounds are a common and complex 
health condition around the world, mainly related to 
cardiometabolic diseases, but also to the pathological 
aging of the population [1]. Although it has traditionally 
been believed that the most important clinical aspect of 
managing this type of wound is complete closure, there 
are actually additional outcomes that are overlooked 
and that go far beyond delayed healing, as they affect 
patients’ physical health, mobility, emotional health, 
and social participation (outcomes that are particularly 
relevant in nursing, gerontology, and geriatrics). At 
the same time, chronic wounds generate a significant 
economic and disease burden, which, due to the routine 
frequency of these wounds, often goes unnoticed by 
health systems, especially when treatment is prolonged, 
and healing is difficult or impossible to achieve [1-3].

Although complete healing is clearly an essential 
biological goal, this limited perspective is a form of 
clinical reductionism that overlooks outcomes many 
patients consider most important, given their clinical, 

social, and human contexts [4]. For people with complex 
health conditions or limited access to advanced 
treatments, complete wound closure is an unrealistic 
expectation rather than a feasible goal. In these cases, 
relieving pain, maintaining functionality, and preserving 
the best possible quality of life represent opportunities 
for better health outcomes than the closure of chronic 
wounds [2-4].

The purpose of this commentary is to discuss the need to 
consider redefining therapeutic success in the treatment 
of chronic wounds. We suggest that patient-centered 
outcomes be more clearly incorporated into clinical 
practice and research, ensuring that care continues to 
respond to patients’ real experiences and is consistent 
with the realities of primary care. By not considering 
wound closure alone as the primary goal, healthcare 
providers can take a broader, more compassionate, 
and fairer approach to evaluating the overall success of 
chronic wound treatment.

LIMITATIONS OF THE CHRONIC WOUND 
HEALING PARADIGM FOCUSED ON 

COMPLETE CLOSURE
Following recommendations from various authors over 
the years, complete wound closure has been the primary 
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criterion for evaluating treatment effectiveness in the 
management of chronic wounds [3, 4]. In routine clinical 
practice, this goal is often unattainable. Older people, 
polymorbid patients, and people living in areas with 
restricted access to specialized treatment usually face 
biological and systemic obstacles that make complete 
recovery unlikely. When this approach predominates, 
essential elements of the patient’s experience, such 
as ongoing pain, worsening functional impairment, and 
reduced quality of life, are likely to be overlooked during 
clinical assessments. Depending on the context, these 
elements may even have greater predictive value for 
recovery and/or overall prognosis [3, 4].

The current reliance on traditional economic methods, 
such as simple dressings and antiseptic agents, reveals 
the limitations of a closure-focused approach [4]. 
Although these strategies are still frequently used, they 
tend to offer minimal benefits in hard-to-heal wounds and 
do not directly influence pain or functional limitations. In 
contrast, newer treatments, such as continuous topical 
oxygen therapy, have demonstrated benefits beyond 
faster healing, including improved pain control, infection 
prevention, and increased functional independence [5-
7]. Taken together, these findings call into question the 
adequacy of closure as the sole indicator of success and 
highlight the need for broader assessment frameworks 
that better reflect the multifaceted effects of chronic 
wounds on patients’ lives.

PATIENT-ORIENTED OUTCOMES: PAIN, 
FUNCTIONALITY, AND QUALITY OF LIFE

According to the essential pillars of evidence-based 
medicine, a clinical outcome is only considered 
significant if it addresses patient priorities and guides 
decisions that affect both individuals and communities 
[8]. From this perspective, it is feasible to assert that 
pain intensity, functional independence, and quality of 
life should not be considered secondary or minor factors 
in the treatment of chronic wounds. On the contrary, 
these outcomes represent key therapeutic objectives, 
underscoring the importance of clinical interventions in 

routine practice [5-7]. Neglecting them carries the risk of 
continuing with treatments that treat wounds as biological 
entities, without taking into account that chronic wounds 
behave like a syndrome.

Despite the above, a significant proportion of clinical 
studies on the treatment of chronic wounds continue to 
emphasize complete closure as the primary outcome, 
relegating patient-centered outcomes to secondary 
analyses or exploratory assessments (Table 1) [5-7]. 
This approach warrants reevaluation. A patient who can 
walk without pain, return to daily activities, or maintain 
functional independence can be considered to have 
achieved treatment success, even if complete wound 
closure has not occurred.

Pain and loss of functional capacity are not just clinical 
parameters; they are experiences that influence how 
people perceive their bodies, relate to others, and 
participate in society [9]. When pain is reduced or 
functional capacity is restored, the benefits go beyond 
simple physical improvement and encompass dignity, 
self-esteem, and a revitalized sense of control. We 
propose to defend that medicine and nursing achieve 
one of their fundamental objectives when they aim not 
only to repair tissue, but also to alleviate suffering in all 
its manifestations.

EQUITY AND ITS IMPORTANCE IN 
PRIMARY HEALTH CARE

Equity is a fundamental principle of primary health 
care and should guide the definition and pursuit of 
therapeutic success [9]. However, in reality, we often 
observe that the patients who suffer most from chronic 
wounds are those with the least access to advanced 
treatment options. Restricted access to advanced wound 
treatment technologies is often defended on economic 
grounds. However, we argue that this reasoning does 
not account for the usually higher total costs associated 
with the chronicity of the clinical condition and its 
related complications, such as multiple hospitalizations, 
prolonged antibiotic use, chronic disability, decreased 
productivity, and ongoing pain [5-7].

Table 1: Relevant outcomes in chronic wounds beyond closure and their justification from different perspectives [5, 6, 7, 10].

Outcome Human and Social Perspective Scientific Evidence Public Health / Health System 
Perspective

Pain
Pain shapes how people experience their 
bodies and interact with others. Relieving 
it restores comfort and reduces avoidable 
suffering.

Studies show that therapies such as 
topical oxygen significantly decrease pain 
intensity and duration.

Pain control reduces emergency visits, 
lowers opioid and antibiotic use, and 
improves treatment adherence.

Functionality
Loss of function limits autonomy and 
participation in daily, family, and work 
life. Preserving it protects identity and 
independence.

Clinical trials report improved mobility, 
fewer complications, and greater 
reintegration with advanced therapies.

Maintaining functionality prevents 
hospitalizations, reduces disability, and 
lowers the economic burden on caregivers 
and health systems.

Quality of life
Quality of life reflects physical, emotional, 
and social well-being. Improving it restores 
hope and purpose, even without complete 
healing.

Evidence demonstrates significant 
improvements in quality of life with 
innovative technologies.

Better quality of life enhances productivity, 
reduces indirect costs, and supports 
equity by focusing on outcomes valued by 
patients.

Healing
Wound closure is important but not 
sufficient; what matters most is how 
healing changes the patient’s life.

Healing remains a key outcome but should 
be considered alongside complementary 
measures.

An exclusive focus on closure perpetuates 
inequities and limits the impact of health 
policies.
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Following this line of thinking, we consider outcomes such 
as effective pain control, maintenance of independence, 
and rehabilitation of activities of daily living to be 
clinically and ethically valuable, as is complete wound 
closure [5-7]. Integrating these outcomes into daily 
practice encourages shared decision-making and aligns 
care with person-centered principles. Furthermore, 
conceptualizing advanced wound therapies as long-term 
investments rather than short-term healthcare costs is 
crucial to addressing health inequalities and improving 
the sustainability of healthcare systems.

REDEFINING THERAPEUTIC SUCCESS IN 
THE MANAGEMENT OF CHRONIC WOUNDS 

IN PRIMARY CARE
After presenting the various logical arguments, we 
maintain that success in treating chronic wounds 
cannot be measured solely by wound healing. A more 
meaningful assessment must consider whether the care 
has alleviated suffering, maintained functional capacity, 
and preserved patients’ dignity. In primary care, adopting 
this broader view requires incorporating interventions 
that deliver consistent clinical benefits, reduce caregiver 
burden, and alleviate the long-term effects of untreated 
wounds [10]. It also seeks a broader view from evidence-
based medicine, which values both outcomes based on 
patients’ actual experiences and those that are directly 
measurable [11-15]. This is crucial to recognize for 
the conceptualization, design, and execution of future 
studies on chronic wounds.

To align scientific precision with human importance, 
physicians, nurses, and researchers must focus on 
outcomes that matter to both patients and communities 
[11-15]. Ultimately, the importance of a clinical outcome 
lies not only in its quantitative value during statistical 
analysis but in its ability to reflect meaningful changes in 
the everyday experiences of the people it aims to benefit.

CONCLUSION
Based on the arguments presented, it is necessary to go 
beyond wound closure when managing chronic wound 
syndrome. This implies recognizing that the true goal of 
medicine and nursing is to improve life, rather than merely 
achieving biological results. This is especially important 
for patients in high-risk environments. We therefore 
maintain that successful therapy should be characterized 
by the maintenance of dignity, functionality, and overall 
quality of life, and that adopting this viewpoint in primary 
care offers the opportunity to align clinical practice with 
the fundamental goal of healthcare more closely.
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