LOCAL WOUND MANAGEMENT

Open wounds should be managed locally according to the following principles:

1. LIMB ELEVATION: to decrease edema that increases interstitial pressure and decreases tissue perfusion.  Elevation improves vasularity and preserves viability of the injured cells in (the zone of injury), and enhances wound healing.

2. DECREASE BACTERIAL LOAD. Bacteria may be present in the wounds in two forms that should be recognized and differentiated.
A. Contamination: defined as the mere presence of bacteria on the wound environment, it is inhanced by necrotic tissues, external contaminants and foreign bodies; it is a mechanical process that can be detected by wound swab culture. 
Management of contamination
1. Wound debridement: means excision of the necrotic tissue.

2. Wound mechanical irrigation with normal saline under appropriate pressure.
3. Topical antimicrobial agents as silver sulphadiazine
4. It should not be treated with systemic antibiotics, because the necrotic tissues are not vascular so systemic agents would not reach the bacteria.

B.Infection: Contrary to contamination, infection is an active biological phenomenon and involves bacterial invasion of living tissues with the response of the living body to this invasion by inflammation. The source infection may come from the contaminating bacteria when their number and virulence exceed the immunity, or may be (hematogenous) coming through the blood stream from distant sources. Wound infection is manifested by the known signs of inflammation. Laboratory diagnosis of infection is by (wound tissue culture): sending a piece of living tissue for culture. In this case wound infection is diagnosed when the bacterial number is equal or more than 100,000 microorganisms per gram of tissue. Wound infection is a serious complication that may lead to sepsis and septic shock, and should be treated with appropriate systemic antibiotics, NOT by local tropical agents.
3. AVOID TRAUMA TO THE WOUND: 
There are two sources that cause wound trauma: Mechanical trauma and chemical trauma:

a. Mechanical trauma: The following causes of mechanical trauma should be avoided:

I. Adherence of dressing to the granulating wound causing damage to the healing tissues when the dressing is removed, so the dressing should be non-adherent by using appropriate agents.
II. Gentle handling of tissue and avoid aggressive manipulation of the wound by rubbing.
III. Avoid tight dressing.

b. Chemical trauma: Many antiseptics are cytotoxic to the wound tissues, they    should not be applied to the granulating wounds, and the rule is: DO NOT PUT ON THE WOUND WHAT YOU CAN NOT PUT IN YOUR EYES. So irrigation of the wound with normal saline is the safest option.
REMEMBER: Wound dressing should be painless!  Pain means that you are harming the wound.

4. KEEP THE WOUND MOIST: Keeping the granulating wound (open wound) wet prevent its desiccation, and enhance its healing because cellular functions require moist environment. The wound media however should not be over-wet. 

