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� Wound closure:
A. Primary closure: Immediate suturing of the wound
B. Delayed primary closure: Leave stitches in the wound and close it after 3-5 

days when wound is clean. We do this method for contaminated wounds.
C. Secondary closure: By scar formation and epithelisation.
D. Tertiary: By graft or flap.
� Phase of Wound Healing: Look at the diagram
A. Inflammatory 
B. Proliferative phase
C. Remodeling phase
Please refer to these links:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2903966/
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Chronic Wound 3 6 week and improper
woundhealing
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Factors contributing to impaired wound healing 

A. Local factors B. Systemic factors

� Arterial insufficiency 
� Venus insufficiency
� Edema 
� Infection
� Pressure
� Radiation
� Foreign material
� Necrotic tissue

� DM 
� Malnutrition
� Vitamin deficiency
� Chemotherapy
� Smoking
� Aging
� Steroids   
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Excessive Wound Healing

1. Keloids
2. Hypertrophic scars
Please refer to this link:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4129552/
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� Etiology
� Histology
� Treatment
� Surgical excision
� Z-Plasty
�W-Plasty
� Steroids
� Silicon
� Pressure garment
� Laser
� Interferon
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Pressure Ulcers
Bed sores

� Definition
� Etiology 
� Pre-disposing factors
� Locations
� Prevention
� Work up
� Treatment : Medical surgical 
� Complications of surgery
Please refer to the following links:
https://www.researchgate.net/publication/257777910_Bedsores_Top_to

_bottom_and_bottom_to_top
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