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Abstract 

Infestation of living beings with maggots is called myiasis. Humankind knows this over centuries. 

Australian aborigines have used maggots to clean wounds for thousands of years. The world war 

experience of managing infected and necrotic wounds made it obvious that. These wounds which got 

infected with maggots had a better outcome in terms of debridement, limb salvage, lesser percentage 

of amputation, lesser degree of septic complication. MDT found place in the medical management of 

challenging wound with extensive neurosis especially in patients with comorbidities. Where sharp 

debridement was fraud with serous outcomes. The advent of penicillin was a setback for the modeling 

of MDT. With the emergence of drug resistance, the prevalence of chronic infection such as osteo-

myelitis had increased. In the secure for different means of management of such condition, the MDT 

mode its comeback. Maggots were found to derive their nutation through extracorporeal digestion 

by secreting protocoled enzymes; the enzymes are metalloproteinase and asperity proteinase. Other 

enzymes include carboscypepti - dases A and B, Lucien aminopeptidase, collagenase and serine pro-

teases. Broad spectrum antimicrobial activity of the secretion is due to allantois urea, phenyl acetic 

acid, phenylacetaldehyde calcium carbonate. Bactena not killed by the secretions were ingested by 

the larvae and degraded in their intestines thus, it has been appreciated that MDT is effective and 

safe, is better option in certain clinical conditions. 
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Introduction 

Historical aspects.  Chronic wounds such as sores diabetic or vascular ulcers are associated 

with high morbidity and to lesser extent mortality (1). Chronic wounds take the form of no 

healing ulcers with fibrotic tissue, dead and necrotic slough and multiple infections (2). 

Debridement is the removal of foreign debris and devitalized or contaminated tissues from 

a wound so that the no surrounding healthy tissues are exposed (3). The main reason for 

debriding a wound is to avoid for bacterial growth (4, 5). The Utilization of larvae for wound 

healing has been reported; Australian aborigines have used maggots to clean wounds for 

thousands of years (6). Ambroise pare 1509-1590 and Dominique jean larrey 1766-1842, 

have documented the association of maggots with debndement of necrotic tissue during us 

civil war (7). Battlefield soldiers during world war had their wounds infested with maggots 

as reported by Williom S.Baer (8). In late 1920s and early 1930 Baer clinically applied 

maggots in the treatment of complicated wounds and osteomyelitis (8,9). In1929 Baer 

showed that the treatment was effective in the of chronic osteitis and osteomyctitis (10). The 

use of maggot debridement therapy (MDT) thrived until the development of penicillin in the 

1940s (8). 

 

Biology of flies and maggots 

Maggots are they larvae immature flies (11,12). Teeing on necrotic tissue, the larval or mag-

got stage of fly development is the primary feeding stage (12). The blow fly lags 2000-3000 

eggs over a few weeks, in 18-24 hours larvae hatch out. These are 1-2mm in length. They 

start feeding on necrotic tissue, vigorously teeing larvae increase in size to 8-10mm in about 

4-5days molting twice during this time they leave the wound and become pupae further 

metamorphosis results in development to adult fly. Medical grade larvae are obtained from 
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infested porcine liver. Eggs are separated and chemically sterilized and kept in aseptic con-

dition before use (13). As a safety precaution the eggs are dis infected using Chlorhexidine, 

povidone iodine and sodium hypochlorite (14,15,16,17,18).  

 

Mechanism of action 

- MDT is based on three mechanisms 

- Mechanical removal of necrotic tissue 

- Bactericidal and bacteriostatic activity 

- Promotion of healing  

Four major actions associated with this form of wound therapy are deboned disinfection, 

stimulation of healing and biofilm elimination by (8,19). Studies by Sherman and pester 

regarding the elimination of bacterial flora including MRSA by larvae placed in the wound 

opened new opportunities for researchers and clinicians worldwide (20). Maggot secretion 

may have an anti-inflammation effect on cutaneous wounds (21). 

Mechanical Deben dement is caused by specific muddles or mouth hook, by proteolytic 

enzymes in the secretions and exertions can dissolve the dead or infected matrix on the 

wound (22). Maggot secretes and excretes digestive enzymes; dead tissue is lignified and 

can be easily absorbed by the maggot (23). Proteolytic enzymes produced by the larvae of 

Lucilia sericata (24). Larval secretion's contain L-histidine 3-gaumidino propionic acid and 

L-valinol which increase of human on endothelial cells (25,26,27) 

 

Method of application of MDT 

Patients undergoing MDT have to be routinely evaluated. A written consent for treatment 

has to be obtained.  MDT is indicated for pen wounds and ulcers that conation gangrenous 

or necrotic tissues with or without infection (28). In recent years the emergence of antibiotic 

resistance prompted renegade research for at native approaches to managing chronically 

infected wounds (29,30). Medical grade maggots have become commercially available since 

2004 in us (31). Application of maggots40-50 maggots are carefully inserted into the wound. 

recessing is opened over this to confine the maggots to the wound bed. Follow up dressing 

is done after 48 hours, maggots are removed with the help of suction, then of resh batch of 

maggots are introduced as before. This cycle is repeated as required. 

Results previous studies have demonstrated fewer amputation were needed compared to 

conventional therapy (32,33). Patients who had sufficient exposure, the therapy was suc-

cessful in halting destruction. 

 

Discussion 

Increasing awareness of clinical benefits of MDT lee to more targeted evidence-based use 

of this modality for diabetic foot ulcers venous ulcers, chronic pressure ulcers. There was a 

reduction of bacterial load in wounds, osteomyelitis cancer and bruins (29,34,35). Arm-

strong et., al (2005) demonstrated that the antibacterial activity in excretions and secretions 

of Lucillia caprine maggot's seer us to act synergistically with concurrent antibiotic therapy 

for staph, aureus (36). How maggots combat wound infection is that the larvae can ingest 

wound bacteria and kill them as they pass through the digestive tract (37). It is recommended 

that early aggressive surgical debridement with intravenous antibiotics in combination with 

MDT may be more effective that these treatments (38).  

 

Conclusion 

MDT is a very effective and safe modality of wound debridement and limb salvage has the 

benefit of being a means of mechanical removal of necrotic tissue, has the advantage of 

being bacteriostatic its role in the management of osteomyelitis and MRSA infections is 

now well established by reach. Mindset of the patient and community associating maggots 

with the dead, is decaying and nasty total smelling condition is one of the greatest hurdles 

in employing MDT. Infoline highlighting the medicinal advantages with a better media com-

munication MDT may become acceptable. 
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