Wound Management
From Closure to Exposure
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TODAY'S AGENDA

Wound Assessment
What do | have?

Closure techniques

What do | do?

Wound containment (Bandages)
How do | keep it safe?
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INTRODUCTION

Tenets of Halsted: Seven basic principles of surgical
technique regarding tissue handiing

e Gentle handling of tissue

e Meticulous hemostasis

e Preservation of blood supply

e Strict aseptic technique

e Minimum tension on tissues

e Accurate tissue apposition (approximation)

e Obliteration of dead space

WHY GOOD CLOSURES
& MANAGEMENT ARE
IMPORTANT

Improve healin;

Prevent Infection

Good Cosmesis




WHAT’S THE COST
OF INFECTION?

7
WHAT’S THE COST OF INFECTION?
500,000 8,000 DEATHS UPTO60%
SURGICAL SITE EACH YEAR CONSIDERED
INFECTIONS DUE TO SSI PREVENTABLE
EACH YEAR. 5135 SpENT BY MEDICARE ONNON-
HEALING AND INFECTED WOUNDS

WOUND ASSESSMENT
What do | have?
6 Clean & Prep the wound

Many products

Surgeon preference
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http://nice.org.uk/guidance/cg74

WOUND ASSESSMENT

What do | have?

o Can | see?

Adjust Bed H

Adjust Patient Position

Ty
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WOUND ASSESSMENT

What do | have?

e Is it bleeding?

Electricauterization (Bovie, Aquamantis)

Topical hemostatic agents

|, Arista, FI
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WOUND ASSESSMENT

What do | have?

o What type of wound is it?
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L

Familiarize yourself
with these and others.
Be patient and figure
out the root of the

problem and what tool

you should use. Itis
very hard to close
something that you
can't see due to
bleeding.




WOUND ASSESSMENT

What do | have?

How many layers are there? Different suture
products depending on layer of tissue.

Capsule Subdermal
Subcutioular

e
W
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WOUND ASSESSMENT

What do | have?

e How are the tissues?

There’s no tissue here, there should be?
Really Thick, Hard, No elasticity? N ’
Discuss options with surgeon.
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WOUND ASSESSMENT

What do | have?

e Does it approximate easily?

Ye eat! Let’s get started

No? Re-check patient position

- remember the cut position. Get there
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WOUND ASSESSMENT

What do | do?

Q Closure Techniques

ave a Plar

Know what you need to execute that plan

Understand that you can change your mind
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WOUND ASSESSMENT

What do I do?

e How Long Does it Take Tissues to

Bon

igaments: 10-12+Weeks
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SUTURE

Theideal suture is the smallest possible
size needed to produce uniform tensile
strength and securely hold the wound
approximated for the required time for
healing, then be absorbed or removed.
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There are many, many suture types

NON-ABSORBABLE ABSORBABLE WORTHNOTING

Natural: Sk, Staples Synthetic: Monocry, Viery, PDS Regardless of suture compositon, the

Synthetic: Ethion, Prolene: Monocryt: 100 days body wileactto any suture as a foreign
Vicryt: 60 days body, producingforeign body reaction
PDS: 200 days tovarying degrees.

MONOFILAMENT VS
MULTIFILAMENT SUTURE SIZES POP OFF VS RUNNER

Diameter of suture sizes run Knot vs Knotless
inverse (2.>4)
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ABSORBABLE
SUTURES: THE
STRENGTH YOU
NEED FOR THE
CHOICES YOU
MAKE

| BN

SUTURESTRENGTHRETENTION

CHRISBEROPAC

NONABSORBABLE
SUTURES: THE
STRENGTH YOU
NEED FOR THE
CHOICES YOU
MAKE

CHRISBEROPAC




ETHICON SUTURE
LABEL & GRAPHICS
REFERENCE

CHRISBEROPAC
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CLOSING TECHNIQUES
BY INCISION TYPE

CHRISBEROPAC

Closing Techniques by Incision Type

PORTALS

Technique

Generally simple interrupted or “figure 8”

Product Size

Nylon or Generally 2.0
Monofilament or3.0
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Arthrotomy/tendon Subdermal

“Figure 8” or Knotless

Simple interrupted (bury
runner (Stratafix)

knot) or “runner.”
Product: Product:

Vicryl, Ethibond, Stratafi Vicryl, or knotless (Stratafix)
(Monofilament), PDS (Infection)

Size Size:

0-10 20

Closing Techniques by Incision Type.

LINEAR REPAIR

Subcuticular

“Runner” or Topical (Dermabond.

Product:
Monocryl, Stratafix Morx
above products

Size:
300r40
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Closing Techniques by Incision Type

NON-LINEAR REPAIR/ TRAUMA
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Closing Techniques by Incision Type.

Remember Halsted Tenets

GENERAL STRATEGY

Approximate don’t strangulate Eliminate dead space Don’tdo this




Closing Techniques by Incision Type

HAND TIE VS INSTRUMENT TIE

National Institute of Health:
Hand ties are often preferred over instrument ties, as force and
tension on the suture can be maintained during tying, resulting in

more secure knots. A square knot, which is the current reference
standard, has alternating throws placed parallel on top of one another.

ome to Sunda
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Closing Techniques by Incision Type.

PICTURES OF CLOSED INCISION

Inflammatory
phase

Proliferative
phase

Remodeling
phase

4-6 days 6-21days 21daysto 2 years
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WOUND
CONTAINMENT

10



WOUND CONTAINMENT

BANDAGES

Physical Absorb Provide
Barrier drainage moisture

(optimize
proliferative phase)

Accelerate
Healing

(silver, zinc, collagen,
vitamins)
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WOUND CONTAINMENT

POSITIONING

Remember Don’t cut off Place bandage
patient flexibility at expected
positioning & ROM by
needed ROM removal time

Often
bandage is at
ornear 90
degrees
(Knee)

WOUND CONTAINMENT

CLEAN & DRY

Clean and Clean and dry Did you dry
dry closure total area the whole
needed for areaneeded?

bandage.
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WOUND CONTAINMENT

REMEMBER!

Remember that patient swelling will
fluctuate over time in early phases

Bandage
placement

CHRISBEROPAC
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Wound Containment

TYPES OF BANDAGES

Prineo, Aquacel, Mepelex,
Zipline Jumpstart
Not exactly a bandage, but Imbued with agent to

Negative pressure
wound therapy

PICO, Provena
functions as one promote healing

37
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Wound Containment

THINKABOUT YOUR
PATIENT’S SKIN TYPE
AND FRAILTY

May cause deviation from your “standard” product

Wrong product on patient may cause

blistering and ulceration
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Wound Containment

BANDAGE REMOVAL TIME

Basic Imbued or Specialty NPWT
bandages bandages

Remove: 1-3 days Remove: 5-10 days Remove: 1-2 weeks
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Wound Containment
SUTURE ABSCESS
They happen
Can be caused by braided suture (Vicryl)

Butcanalso ne response of patie
suture before it has time to dissolve

Generally treat patient with oral antibiotic.

+/- surgical removal vs let body do it's thing

40
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Wound Containment

DRAINAGE

Thisis a bad thing! If something can get out,

something can getin

e e

Take patient health into +/- Antibiotics. Discuss
i with surgeon

May respond to glue, May need ISD. Discuss
suture, or NPWT with surgeon
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Wound Containment

DEHISCENCE

Spontaneous vs traumat

Spontaneous generally due to closure failure

your strategy fla
Traumatic (fall, etc.) can happen
Almost always a trip to the OR

Try to remove old suture during procedure

jose with more secure pr e to compromi
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Wound Containment

FLUCTUATION

Patient education Your fault (poor Your fault
on swelling choice in bandage)
management

BLISTERING

OUT OF CONTROL FRIABLE OR POOR BANDAGE
SWELLING OR FRAIL SKIN PLACEMENT IN
FLUID SURGERY

WET
BANDAGE

Patient education
issue or poor
compliance

43

14



IN SUMMARY

What do Whatdol Howdo |
I have? do? keep it safe?

SINCERELY THANK
YOU FOR YOUR TIME
AND ATTENTION!
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