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Goals of Presentation

• Discuss characteristics of surgical dehiscence

• Identify characteristics of arterial vs venous wounds

• Discuss surgical site infection assessment and infection 
definition/criteria

• Discuss best practice for infection treatment of the surgical wound

• Discuss interventions and management for optimal wound care for 
all types of wounds

• Discuss the role of Negative Pressure wound therapy in wound 
healing



Wound management 101

• Many different brands that 
have many different 
products

• Perfusion optimization=Key

• Wound bed optimization

• Know what you are trying to 
achieve
• Moisture balance

• Local infection/bioburden

• Acute vs chronic

Reference: 11,12



Dressing selection





Surgical site dehiscence



Definition

•  Definition

• Contributing factors
oSmoking

oPoor nutrition

oUncontrolled chronic disease

oInfection

oTension/pressure/friction

oMedication use

Reference: 10



Management of dehiscence

• Primary vs secondary healing

• Know anatomy and extent of surgery performed

• Wound bed quality and presentation

• Infection prevention, appropriate dressing selection

• Optimize contributing factors

Reference: 3



Surgical site infection



Infection Criteria

NERDS criteria

Sensitivity is 73% and specificity is 80.5% when three 
criteria are present

 

STONEES criteria

Sensitivity is 90% and specificity is 69.4% when three criteria 
are present.

Lab assessment: CRP, CBC, ESR

Reference: 2, 5, 11, 12



Topical wound care

• Topical antimicrobial use limits

• Wound bed presentation

• Culture technique

• Clean vs sterile dressing changes

• Classification
oSuperficial incisional

oDeep incisional

oorgan/space

Reference: 4, 6, 11, 12



Pharmacological interventions

• Single or polymicrobial coverage

• Environmental factors

• Surgical site location

• Duration of therapy

• Adjunctive modalities

• Most common pathogens:
o Uncomplicated, non purulent infection

• B-hemolytic strep (strep pyogenes)

• MSSA

oMRSA

oComplicated, purulent infections
▪ Gram positive, gram negative aerobes, anaerobes

Reference: 5, 14



Reference: 14



Reference: 14



Reference: 14



Arterial vs Venous wounds



Which is which?

Arterial wound characteristics

Wound base: pale with minimal 
granulation tissue, necrosis is common

Usually deeper

Thicker edges, well defined edges

Minimal drainage

More likely to become infected

Edema less likely

Surrounding tissue characteristics may 
include pallor, dependent rubor, 
shiny/taut/thin/fragile skin, hair loss, 
atrophy of SQ tissue, cool to touch

Venous wound characteristics

Wound Base: Ruddy red with variable 
slough coverage

Usually shallow in nature

Size is variable, can be fairly large

Moderate to heavy exudate

Less likely to become infected

Edema present

Surrounding wound tissue characteristics 
may include hemosiderin staining, 
atrophie blanche, maceration, built up 
drainage, itching, warm to touch

Reference: 15



Examples



Non-invasive imaging testing

Ankle Brachial Index 
(ABI)

Definition and Calculation
Values:

• Elevated: > 1.30.
• Normal: 0.9-1.00 (1.1/1.2)
• LEAD: ≤ 0.90.
• Borderline perfusion: ≤ 

0.60–0.80.
• Severe ischemia: ≤ 0.50.
• CLTI: ≤ 0.40.

Consider TBI evaluation
• Normal: >0.75
• >50mmhg in diabetic 

should allow healing of 
digit amputation

• <30mmhg in any patient 
signifies poor ability to 
heal

Arterial duplex

Measures arterial 
amplitude

Triphasic, Biphasic, 
Monophasic

Velocities

Venous duplex 
(reflux)

Assess for reflux

Best done in standing 
position

Screen for DVT 
additionally

Criteria for reflux:

• Superficial system: 
>0.5 secs

• Deep system: >1 secs

Reference: 1, 5, 8



Topical wound management

Arterial ulcers Venous ulcers

• Drainage management

• Necrotic tissue/slough 
management

• Compression therapy

• Leg elevation + walking

• Pain control

• Systemic infection 
management and 
prevention

Reference: 2,  9, 15

• TIME principle
• Donate moisture to wound 

bed
• Eschar management
• Avoid compression therapy
• Dedicated walking 

program
• Improve perfusion
• Pain control
• Localized infection 

management and 
prevention



Negative Pressure wound 
therapy (NPWT)



Negative Pressure Therapy 101

Mechanism of 
action

Applies pressure to 
wound bed to allow for 
angiogenesis at capillary 
level

Drainage management 
and moisture balance

Occlusive dressing

Pain management

Contraindications 
for placement

Untreated infection

Heavy necrotic 
tissue/slough burden

Inappropriate offloading 
of pressure

Exposed structures such 
as blood vessels, organs

Malignancies

Known, untreated 
ischemia

Reference: 7

Criteria for 
placement

Clean wound bed

Actively treating 
underlying infection

Depth to wound



Types of NPWT

Incisional (pre-made vs independently 
constructed)

Open belly 

Standard (Black, white, Silver, Blue 
foams)

Solution Instillation abilities

Inpatient vs home units

Disposable vs battery operated units



Management of NPWT

• Standard of care

• Appropriate type of foam dressing placement

• Appropriate suction disc application

• Education to provide to 
patients/caregivers/HH/facilities

oWhen to remove dressing

oMalfunction info

oApplication techniques to ensure best outcomes



In conclusion

• Goldie locks principle

• Know what type of wound you are working with

• Know anatomy

• End goal

• Rally the troops
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