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POSTTRAUMA WOUND

MANAGEMENT

BVOT Congress Brussels May 3th

PRIMARY SOFT TISSUE LESIONS

• prepatellar bursitis-skin abrasions, 

• wheel spoke lesions ( children ),

• hand lesions,

• ….

1. WELL KNOWN TO ORTHOPAEDIC SURGEONS IN PROSTHETIC SURGERY!

2. BIOFILM MEANS “ THIN LIVING LAYER “! IT CONSISTS OF DIFFERENT KINDS OF 

MICROORGANISMS THAT STICK TOGETHER IN A 3-DIMENSIONAL MATRIX.

3. MAIN DRAW BACKS OF A BIOFILM IN WOUNDS ARE A DIMINUTION OF THE

LOCAL IMMUNE SYSTEM AND LESS ACTIVITY-PENETRATION OF ANTIBIOTICS AND
ANTISEPTICA.

BIOFILM.

PRONTOSAN.

• Polyhexanide + Betaine:

• Slows growth of bacteria,

• Removes the biofilm,

• Cleans the wound.

. = ALGINOGEL + ANTIMICROBIAL ENZYMES.

. KEEPS THE WOUND MOISTY AND CLEAN.

. DIMINISHES BIOFILM FORMATION.

Flaminal hydro.

TRANSPARENT,

IN SITU 7-14 DAYS,

CAUSE MINIMAL PAIN AND TRAUMA WHEN EXCHANGE,

DIFFUSION OF EXSUDATE TO BANDAGE AND NOT SKIN 

(MACERATION! ),

SILVER IMPREGNATED?

Ideal Bandages.
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Aquacel ( Ag )

Comfeeltransparent

Mepilex ( Ag )

BLISTERS.
Not much in literature.

A blister may be avoided by a different incision, but 

an incision through a blister may not be

problematic.

Large blisters ( > 1cm ) that are placed under a 

dressing will break, creating an area for potential

bacterial colonization and superinfection.  If a 14-

day surgical delay is expected, blisters can best be

decompressed allowing reepithelialization.

. BONY INJURIES ARE ALWAYS ASSOCIATED WITH

SOFT TISSUE DISRUPTION AND DAMAGE!
. A GOOD SOFT TISSUE ENVELOPE IS ESSENTIAL TO
FRACTURE HEALING AND OVERALL EXTREMITY

FUNCTION!
. INJURY MANAGEMENT BEGINS BY RECOGNIZING

AND CLASSIFYING THE INJURY!

Wound management in trauma cases.

TCHERNE AND OESTER:
GRADE I: INDIRECT INJURY; SUPERFICIAL LACERATION
GRADE II: DIRECT INJURY AND SIGNIFICANT BLISTERING, 

EDEMA AND IMPENDING COMPARTMENT SYNDROME

GRADE III: EXTENSIVE CRUSHING, MUSCLE DAMAGE, 
COMPARTMENT SYNDROME OR VASCULAR INJURY.

Gustilo and Anderson classification:

Type I: open fracture; wound < 1cm

Type II: open fracture; wound > 1cm; no extensive tissue damage

Type III a: open fracture; wound > 10 cm; high energy trauma

Type III b: high energy and necessitating soft tissue flap

Type IIIc: vascular injury.

INITIAL MANAGEMENT.

Advanced Trauma Life Support ( ATLS )

Resist the urge to initially classify open injuries

because surgical debridement is needed to

delineate the extent.
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PRINCIPLES OF TISSUE 

MANAGEMENT.

Debridement,

Irrigation,

Antibiotics,

Timing of closure.

Wound debridement with irrigation fluid

at low pressure and the administration

of antibiotics are essential aspects of 

treatment.

Diabetes? Hepatitis? Immuno
deprivation? Elderly with albumine 

deficiency? SMOKER?

NO CLINICALLY IMPORTANT DIFFERENCES

BETWEEN IRRIGATING SOLUTIONS ( OR 
PRESSURE? ) ON HEALTH RELATED QUALITY OF 

LIFE ( HRQL ) AFTER OPEN FRACTURES.

BONE JOINT J. 2018: 100-B: 88-94

Fluid Lavage in Open Fracture Wounds ( 
FLOW ) trial. 1. PRIMARY WOUND CLOSURE IS THE BETTER OPTION FOR

MOST WOUNDS
NO 2ND VISIT TO OPERATING ROOM,
MINIMIZES DESICCATION OF TENDON OR BONE.

2. CHOOSE THE SIMPLEST PROCEDURE FIRST ( DECREASE OF 

FREE TISSUE AND FLAP TRANSFERS IN HOSPITAL FOR JOINT 
DISEASES - NEW YORK ).
3. THE DISADVANTAGES OF EARLY WOUND CLOSURE ARE THE

PSSIBLE RETENTION OF NON-VIABLE TISSUE, THE POTENTIAL
FOR INFECTION, AND THE RISK OF A TOO TIGHT CLOSURE

LEADING TO FLAP NECROSIS.

Timing of wound closure.
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THE USE OF NEGATIVE PRESSURE DRESSINGS IS BASED ON THE
IDEA OF INDUCING AN INTERSTITIAL FLUID FLOW GRADIENT AND
DECOMPRESSING THE OTHERWISE EMBARRASSED
INTERSTITIUM BY ACTIVELY PULLING THE EXCESS INTERSTITIAL

FLUID FROM THE TISSUE SPACE.

1. INDICATION: DEEP OPEN WOUNDS.

2. POLYURETHAAN FOAM ( GRANUFOAM: GREATER PORE
DIAM, GREATER DRAINAGE CAPACITY, INFECTED WOUNDS WITH
EXSUDATE ) OR ALCOHOL FOAM ( LESSER PORES ), CONNECTED

TO A SUCTION DEVICE ( 125 MM HG ) WHICH IS CHANGED EVERY
48-72 HOUR.

3. THE VACUUM MAKES THE WOUND TO COLLAPS AND
WOUND BORDERS TO APPROXIMATE AND PROVIDE BETTER

BLOOD CIRCULATION AT THE WOUND.

4. OCCLUSIVE WOUND THERAPY: GAINS TIME!!!

VACUUM ASSISTED CLOSURE ( VAC ).
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PREVENA ( HOSPITHERA ),

PICO ( S&N ).

AFTER WOUND CLOSURE IN OR!
= PREVENTION
POSSIBLE AMBULATORY TREATMENT 
SMALL PORTABLE SUCTION DEVICE

REMAINS IN PLACE FOR 7 DAYS

Negative Pressure Wound Therapy.

Early consultation with the wound nurse and

a plastic surgeon is recommended for

patients with extensive contaminated

wounds and/or with loss of skin and deeper

wounds.  

Best early soft tissue coverage = 7-10 days.

COVERAGE OF THE SKIN AFTER

FASCIOTOMY.

THANK YOU FOR YOUR ATTENTION.

DERMAL SUBSTITUDES AND FLAPS.

Donor skin ( human,porcine .. ),

Integra Dermal Regeneration Template ( silicone layer + 
layer consisting of type I bovine collagen and
glycsaminoglycan - - 50mm Hg ),

Rule of thirds: gastrocnemius flaps proximal third of tibia, 
soleus flap mid third and free flap distal third?

WOUND MAMAGEMENT IN TRAUMA CASES:

• “ Closed “ fractures ( beware of Tcherne

classification ): what to do with blisters? 

Palpabel hematoma?

• Open fractures with delayed internal

stabilisation.


