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RELEVANCE OF THE TOPIC.

Infected wounds - one of the important causes of mortality in surgery, which is the source of generalization of the process.

Today, the frequency of infectious complications, even in "pure" surgical operations, is 1.5-5%, whereas in cases of bacterial contamination of surgical wounds - reaches 8.5 - 40%. In 18-30% of patients after operations on the abdominal organs, the postoperative flow is complicated by peritonitis, wound inflammation, the formation of intra-abdominal abscesses or other infectious processes.


Thus, at this stage of development of mankind wounds and wound infection remains an important medical and social problem, the solution of which requires a deep understanding of the totality of biological processes occurring in a macroorganism when invading it microorganisms.


Therefore timely diagnosis and scientifically substantiated treatment is one of the most important problems of surgery.

THE AIMS OF THE THEME STUDY:
Know (theoretical questions):

1. Bases of asepsis and antiseptics. 
2. Definition of the concept of an infected wound.

3. Etiology and pathogenesis of the infected wound.

4. Organization of primary surgical debridement of infected wound.

5. The main stages of surgical intervention.

6. Features of management of infection wounds.

7. Possible general and local complications.

8. Methods of infected wounds treatment.

9. Different types of bandages that can be used.

10. Principles of care for patients with infected wounds.

11. The structure of purulent dressing rooms, organization of sanitary-hygienic regime in it.

12. Technique of detersion of drainage tube, replacement of drainage in patients with a purulent wound.

13. Antiseptic drugs for detersion of purulent wounds.

14. The main mechanisms and the terms of regeneration of wounds.

Be able to: 

1. Apply the principles of care for surgical patients (hygiene of patients with the consideration of localization of the disease).

2. Examination of the patient and the place of the disease.

3. To be able to give a clinical interpretation of the revealed symptoms.

4. To be able to form a clinical diagnosis.

5. To appoint conservative treatment in cases of infected wounds.

6. Substantiate indications for surgical intervention.

7. To carry out postoperative observation of patients and to carry out care.

8. To apply prophylactic means of developing the infection in the wound.
9. Principles of care for patients with infected wounds.

10. To be able to detersion of drainage tube, replacement of drainage in patients with an infected wound.

Possess of practical skills: 

1. To definition of inflammation symptoms in the wound.

2. To determination of clinical and morphological signs of wound healing by primary and secondary intention.

3. To master the technique of palpation in determining the borders of the inflammatory process.

4. Determine palpatory increase of lymph nodes and their characteristics.

5. To learn to detect fluctuation or softening in the center of inflammation.

6. To learn to rinse purulent wounds with antiseptics.

7. Improving the technique of applying different types of bandages, depending on the localization of the wound.

8. To master the technique of detersion of drainage tube, replacement of drainage in patients with a purulent wound.

9. To master the technique of taking the material on the sensitivity of microflora to antibiotics.

Providing an beginner level of knowledge-skills

	Discipline
	To know
	To be able to

	Anatomy
	The structure of the skin, the subcutaneous basis and deep tissue structures. Anatomical features of the parts of the body, where the pathological process is localized.
	Determine the anatomical localization of the wound, the depth of the wound.

	Microbiology
	Microbiological characteristics of wounds: "clean" and "dirty" wounds. Characteristics of the main pathogens of wound infection; bacteriological control of the microflora of purulent wounds.
	To distinguish between "clean" and "dirty" wounds.

	Pathological physiology
	Pathogenesis of inflammation and shock.
	Identify the main pathogens of wound infection.

	Pathological anatomy
	Signs of inflammation at various stages of wounds healing. Typical changes in tissues and exudates under anaerobic processes. Destructive changes in tissues.
	Be able to determine the phases of the inflammatory process in the wound.


Tests for checking the initial level of knowledge

1. A secondary wound infection is called, which is possible with:

A. violation of asepsis at the time of first aid;
B. violation of asepsis during dressing;
C. during the first 3-5 days from the moment of injury;
D. at the time of injury.
2. At primary infection microbes fall into the wound with:

A. vulnerate objects;
B. surgeon's hands;
C. suture material;
D. tweezers in surgical treatment.
3. The secondary tension heals wounds:

A. recent wound;
B. aseptic;
C. infected;
D. surface.
4. All means help remove from a wound of purulent discharge, except?

A. solution of antibiotics;
B. proteolytic enzymes;
C. hypertonic sodium chloride solution;
D. drainage.
5. If there is in a wound a picture of acute inflammation, the last should be attributed to:

A. bacterial contaminated wounds;
B. crushed wounds;
C. aseptic;
D. infected wounds.
Standards for answers:

1) B
   2) A     3)
C 
4) A
    5) D    

If you are convinced that your beginner level of knowledge meets the requirements of the entry-level objectives, go on to mastering the theoretical issues of the topic.

CONTENT OF TEACHING

Structural-logical scheme of the topic
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3.  Clinical picture of wounds
















4. Types of wound healing


5. Treatment of wounds








Table of educational elements:

1. Wounds

2. Classification of wounds

3. By the nature of damage

4. By the reasons of damage

5. By the contamination

6. By the relation to the cavity of the body

7. Stab wounds

8. Sword-cut

9. Сhopped wounds

10. Slaughter wounds

11. Avulsed wounds

12. Bitten wounds

13. Poisoned wounds

14. Gun shot wounds

15. Operative wounds

16. Arbitrary wounds

17. Aseptic wounds

18. Infected wounds

19. Penetrating wounds

20. Nonpenetrating wounds

21. General symptoms of wounds

22. Local symptoms of wounds

23. Acute anemia

24. Shock

25. Infection

26. Pain

27. Hiatus

28. Bleeding

29. Primary

30. Secondary

31. Treatment of skin around the wound with antiseptics

32. Local anesthesia

33. Primary surgical treatment of the wound

34. Aseptic bandage

Orienting basis of action

By means of visual manuals, diagrams, tables students analyze the concept of wounds, wound process, types of wounds healing, methods of treatment of infected wounds.

After studying of this topic, students must have an idea about the definition, classification, etiology, pathogenesis, clinical and morphological characteristics of infected wounds; the features of the wound process in purulent wounds; methods of diagnostics and control of the wound process; the concept of surgical treatment of purulent wounds; types of drainage purulent wound; types of secondary sutures; methods of plastic closure of wounds; treatment of purulent wounds, depending on the phase wound process; to master the principles of care for patients with infected wounds; carry out post-surgical observation for patients and carry out care.
"Purulent" dressing

In "purulent" dressing, initially bandage patients with granulating wounds, then - with purulent wounds, in the end - with intestinal fistulas. Pus and other liquid are collected in a tray, which is then disinfected with a solution of antiseptics (hydrogen peroxide, sulfonchloranthine, bleach, etc.). Antiseptic treatment of the dressing table is performed after each dressing. Used dressing material is destroyed after treatment. Patients with anaerobic infection are treated in a special box, where they carry out lining separately designed for this staff, using separate instruments for the patient and wearing proper clothing before entering the ward. The tools used are soaked in 6% solution of hydrogen peroxide for an hour, sterilized separately from others.

Method of conducting dressing of purulent wound

Before the dressing up, the doctor wears sterile gloves. The skin around the wound is smeared with tincture of iodine. Sterile tweezers remove gauze bandage from the wound. The examination of the wound, palpation of the edges  is carried out. Removal of pathological secretions from the wound is carried out. Depending on the phase of the early process, ointments are used, drainage is performed. An aseptic napkin is applied, which is fixed with a sticky patch.

Method of washing drainage tubes, replacing drainage with purulent wound, applying ointment bandages

Materials and tools: tweezers, anatomical and surgical, scissors, ether, alcohol, ile cleolos, brilliant green solution, gauze balls, small and large napkins, cotton swabs, hemostatic clamps (2-3), scissors vertically bent, 3% solution of hydrogen peroxide, solution of 3% boric acid, furatsillin, 0,5% chlorhexidine, dimethoxide, 10% solution of sodium chloride, rubber drainage.

Ligation course: Under the patient put a ceratum and substitute a renal pelvis. The bandage is removed and placed in a container with disinfectant.

The skin around the wound is carefully treated with alcohol or iodine, the wound is washed with solutions of antiseptics (hydrogen peroxide, chlorhexidine, furatsillin, boric acid, etc.), purulent necrotizing tissues are removed, the wound is dried with gauze balls, drained and covered with gauze napkins. Drainages are fixed to the skin by adhesive plaster or seams. On a skin around drainage lay a napkin in the form of "pants". When fixing the bandage with a napkin in it make a hole for drainage.

After dressing tools, all materials and objects are subject to disinfection predssrilpashyipy processing to remove protein, fat, mechanical contaminated blood, as well as therapeutic drugs.

Method of care of drainage tube

Place of bandaging: clean bandaging, chamber of separation of abdominal surgery. A doctor dresses an apron, mask, sterile gloves. Necessarily before the care of drainage tube it is needed to fix the quantity of excretions and their kind (serous, hemorrhagic, serous, serous-hemorrhagic, and others like that). A doctor takes a sterile syringe, by a capacity 10 or 20 ml and connects him to the drainage tube. Then draw off the piston of syringe to itself, suck out thus maintenance of tube. When in a tube there is no maintenance, this procedure must be conducted with the other drainages. If there is a necessity, outpour maintenance of syringe in a test tube and order to laboratory researches.

CONTENT OF TEACHING

INFECTED WOUNDS


The purulent wounds are divided on primary, derivated after operations concerning acute purulent processes (opening of abscess, phlegmone, cultivation of lips of operating wound in connection with suppuration), and secondary,  which suppurated during healing (traumatic and operating).


 The purulent wound is characterized by general and local developments. The clinical indications of and general reaction of organism on development of and local purulent infection consist of deterioration of state of health,  to appearance and to progressing be sick in the field of and wound proof to and fever, changes in and picture of peripheral blood (BST increase,  leucocytosis, shift of leucocyte formula to the left,  lymphopenia, increase of LIT by Calf-Calif). Quite often changes are marked in analyses of urine. Practically in all cases is marked the increase of a2 and gamma- globulins, hypoproteinemia.


 Local indications of purulent wound are edema, hyperemia of lips of a wound, pain at palpation. Can be determined lymphangitis and lymphadenitis. At increasing of defeat of underskin fat the zone of perifocal edema and infiltrate quite often is very extensive, that is a unfavorable indication. From a wound occurs exudate. The character of exudate from a wound is determined by a kind of agent of purulent process.

Staphylococcus will derivate dense pus of yellowish colour, some strains is dirtily-grey pus with a sharp odor, necrosis of tissues.

For streptococcus defeat is characteristic the liquid pus of yellow or green colour or pus recalling sanious fluid.

Blue pus bacillus gives pus of blue-green colour with sweetish odor recalling an odor of agar-agar; similar indications has the pus derivated by vulgar proteus.

Colibacillus pus of brownish colour with characteristic odor. The kind of  agent determines also current of local purulent infection. For staphylococcus defeat is characteristic the acute beginning of local process with expressed developments of purulent-resorptive fever. Streptococcus infection has weak local and general developments,  with the tendency to a general development as phlegmona. For blue pus bacillus and proteus is characteristic the flasque, long current of local process intoxication with expressed general appearances.

The process of refinement of a purulent wound is clinically expressed. If the sufficient outflow from a wound is supplied, quickly develops clear demarcation both whole wound,  necrosis and separate segments within 2-5 days. At this time happens melting of fibrin, covering walls of a wound, strip and delimit necrotic tissues. The duration of current of stage of refinement of a wound is variable also depends on combination of the local and general factors.


 During tearing away of dead tissues there are separate islets of granulations, constantly covering walls of a wound, the general state of health of the patient  gradually is improved.

After refinement of a wound wound  process enters the second phase - phase of regeneration,  formation and maturing of granulating tissue. A characteristic indication of this phase is the long duration current,  depending on the sizes of a wound and it's localization.


 At the significant sizes of wound defect the third phase of healing also flows past for a long time. Just duration of current of healing and large sizes of a wound put a problem of it's closing with the help of seams or autodermoplastic.


 The classical flow pattern of wound process of a purulent wound can become complicated by secondary infection of a wound in the second phase of wound process. Granulations become pale,  dim, sometimes gain cyanotic nuance. Haemorragies from them decreases,  sometimes on occassion increased. Quantity of exudate, at once receiving purulent character simultaneously is increased. Quite often pyorrhea results to fast lysis of granulations. It can be deboosting or full discontinuance of epithelization.


 In any phase of healing the flasque current of wound process is possible. It can express in long current of a phase of a inflammation with changes of periods of increased and decreased activity of inflammation, more often is marked the long current of a phase of regeneration with flasque growth of granulations of cyanotic colour and slow epithelization. Actually it develops chronic inflammatory process, which premise is the impossibility of completion of an acute inflammation by rigorous regeneration.


 The reasons of chronic current of wound of process can be local,  general, regional.


 To local concerns defective surgical processing of a wound and presence of necrotic tissues, quite often incapsulated, to regional - disturbances of blood circulation and lymphatic flow in the wound, especially on the lower limbs. The general factors actuate disturbances of a general condition,  reactivity of an organism,  exhaustion by accompanying heavy diseases,  avitaminosis etc. In clinical practice the flasque current of wound process is observed at diabetes mellitus, diseases of vessels of the lower limbs, cancer.


 Wound process has the singularities of clinical current at sepsis, putrifactive or anaerobic infection.


 It is necessary to underline,  that the time of healing depends on the following factors: character and degree of a defeat;  localizations and degree of infection of a wound; a general condition of an organism; medical measures.


 The important factor nowadays is increase of a level of sensitization of the population,  changes of biological properties of microflora,  sharp increase of it's immunity to antibacterial preparations.


 Criterions of an evaluation of current of wound process. The basis of diagnostics and evaluation of current of wound process is the clinical picture combined from local and general symptoms. An objective criterion is temperature of body and changes of a picture of peripheral blood. There is also number of special methods of research.


 The major value in diagnostics of wound process has bacteriological research. First of all this determination of a kind of an agent of wound infection and it's sensitivity to antibiotics,  and also quantitative determination of the contents of microbes 1g of tissues or 1 ml of exudate. A critical level of bacterial semination is the 105 microbs on 1 g of tissue. At presence in a wound of necrotic tissues or hematoma the purulent process develops at semination with lower level. 


 Apply also cytologic researches of wound exudate, method of prints or method of surface byopsy of a wound. Cytologic diagnostics allows to judge character of morphological changes in a wound, condition of unspecific immunological of reactivity of an organism,  effectiveness of medical measures,  precisely determine  phase of wound  process.


 An informative method of an evaluation of current of wound process is the determination of pressure of oxygen in the wound. During healing РО2 in a wound will increase from 10 till 17-20 мм.рт.ст., in infected wound is descended from 7 up to 0 from 5 to 13 days.


 About healing judge on dynamics of changes of enzymes in a wound. Enzymic activity in a wound is increased from first minutes after an injury. At development of necrosis activity of enzymes decreases or disappears. In a phase of an inflammation activity of acid and alkaline phosphatases amplifies. 


 For an evaluation of healing by a secondary tension use measurement of area of surface of a wound. Test by Popova is simple and indicative. On a wound superimpose and cellophane steril plate and put on it outlines of a wound. Figure transfers to a cross-section paper and count up area of a wound.

 Measurement carryed out in 6-10 days and calculate an interest of decreasing of area of surface of wound  for one day in relation to the previous outcome under the formula S = (S-Sn)[ *100] /S*I,  where S is area at the previous measurement,  Sn-area nowadays,  T-number of days between measurements. At normal current wound of process the diurnal decreasing of area of a wound makes 4%.


 Treatment of and purulent wound. The complex therapy of a purulent wound actuates as surgical,  and medicinal treatment. Thus the surgical interference posesses a leading role.


 The surgical treatment consists in realization of surgical processing of a purulent wound,  draining it and closing with the help of seams or dermoplastics.


 It is necessary to understand surgical processing of a purulent wound like it's broad dissection with opening of purulent pockets,  coretraction of all necrotic, dead and impregnated by pus tissues. Distinguish full and partial processing of a purulent wound or purulent center. The full surgical processing of a purulent wound implies it's coretraction within the limits of healthy tissues. However, anatomic and operating conditions not always allows to execute surgical processing in full volume. Quite often it is necessary to perform only dissection of necrosis in a wound and remove only largest centers or additional opening of pockets. In such case the partial surgical processing of a purulent wound (purulent center) is made.


 The indications to realization of surgical processing of a purulent wound are determined by necessity of removing of dead tissues and liquidation of the purulent center. The coretraction of necrotic tissues provides removing of substratum for habitability of bacteria,  therefore, prevents further development of purulent process and generalizing of infection,  promotes significant decreasing of resorbtion of products of necrolysis from surface of a wound and drop of intoxication.  The surgical processing of a purulent wound results in partial drop of quantity of microbes. 


 Contra-indication to realization of full surgical processing of a purulent wound is the danger of damage of the vitally-important organs: nerves, large vessels,  tendons, articulate bursas. In such cases the operating interference is necessary to limit by dissection of a purulent wound and adequate draining with coretraction only of large centers of necrosis,  i.e. to execute partial surgical processing.


 The surgical processing of a purulent wound is directed on liquidation of already developed infection and depending on a clinical picture is shown in any terms from a moment of a injury or development of wound infection.


 In the first phase of wound process, in phase of an inflammation,  the surgical treatment provides the most fast removing of dead tissues and transition of process in phase of regeneration. In this phase the surgical treatment pursues the purpose of maximum fast closing of surface of wound. At the same time thus there can be and  necessity of an additional dissection of pockets, removing of purulent granulations,  coretraction of inflammatory changed perifocal tissues.


 Before operation the surgeon should estimate a condition of the patient and to update character of a wound, degree of perifocal changes,  presence of pockets and degree of distribution of  purulent process,  and, accordingly to work out plan of forthcoming operation to plan an optimum sectional view, localization of possible contrapertura. 



 The surgical processing of a wound is made with full observance of rules of asepsis and antiseptis.


 The sectional view should be sufficient for reliable access and audit of a wound, provision of complete removing of dead tissues and consequent outflow of wound exudate.


 Determination of degree of dead tissues and scales of coretraction is difficalt task. An authentic indication of viability of tissues is the origin of a copious capillary bleeding.


 After realization of surgical processing of the purulent center or purulent wound the surgeon has a problem of draining of wound and maximum fast closing of surface of wound by any way.


 Ways of refinement of surgical processing of a purulent wound.


 At realization of surgical processing completely to remove wound microflora in most cases it is impossible. The modern level of a hardware of surgery opens new capabilities in this direction. Apply the following ways of processing of wounds: by and pulsing jet of fluid; with the help of vacuum; with the help of ultrasound; by rays of the laser.


 Draining of a purulent wound. The indications to draining of a purulent wound are determined by necessity of removing of exudate from a cavity of a wound, products of disintegration of tissues. Providing sufficient outflow of wound exudate, the drainage creates the best conditions for prompt tearing away of dead tissues and transition of process of healing in a phase of regeneration. In turn,  the deprivation of wound microflora of nutritious environment, what is purulent exudate,  determines also large value of draining as method of struggle with wound infection.


 Kinds of drainages and ways of draining. On the gear of an operation the drainages are divided on active and passive. The passive drainages is outflow of purulent exudate on a drainage handset which happens in an outcome of gravity,  if the drainage is allotted from the lowest point of a purulent cavitny. The second kind of passive drainages is calculated on capillary sucking properties of drainages (gauze tampons).


 Active draining consists of use of long duration washing of a wound by antiseptic solutions,  that provides mechanical removing of purulent exudate,  and also in aspiration of purulent exudate from a wound with the help of appliances and vehicles creating negative pressure in a drainage system.


 The combining long duration washing of a wound and constant vacuum aspiration is most effective active draining.


 As passive drainage nowadays apply rubber or polychlorvinyl tubes of various diameter, and also rubber glove graduates and gauze tampons. Using of gauze tampons for treatment of purulent wounds was entered at the end of XIX centuries due to activity of discoverer of physical antisepsis M.J.Preobrajenskiy. The hygroscopic operation of gauze tampon is short,  and in 4-6 hours it is transformed in impregnated by pus fuse hindering outflow of purulent exudate from a wound. It stipulates necessity of change of tampon not less often,  then each 6 hours ,  that is impracticable in clinical conditions.


 The rubber graduates,  unary rubber drainage are capable to supply outflow of serouse exudate from a pure wound at the first hours after operation and are calculated on passive outflow of purulent exudate.


 Pipe drainages are most shown at treatment of a purulent wound. In treatment of a purulent wound draining is shown during whole phase of inflammation. Removing of drainage and it's change are shown and at appearance of inflammatory  changes round it. 


 Imposing of seams on a purulent wound. Most adopted in treatment of a purulent wound are the secondary seams; primary also primary-defered seams are applied less often.


 Imposing of seams on a wound make at full it refinement from necrotic tissues and appearance of granulations. The indications to imposing of seams on a purulent wound or on a wound after opening the purulent center of soft tissues are: full refinement of a purulent wound from necrotic and dead tissues; absence of expressed inflammatory changes of skin and soft tissues round the wound; and capability of adequate comparison of lips of wound without excessive their tension. An indispensable condition for imposing of seams on a purulent wound is also maintenance of sufficient outflow of wound exudate and rational antibioticotherapy,  directed on destruction stayed in a wound microflora. 


 Local medicinal treatment of wounds. Arsenal of various substances used in treatment of wounds practically is unlimited: various grasses,  flowers and lives (aloe, plantain, camomile), antiseptics, various oils,  fats and balms,  biogenic stimulators, bacteriophags, adsorbents, nominal ointments (Vyshnevskiy,  Lassar etc.), modern chemotherapeutic drugs, antibiotics.


 All wounds, irrespective of aetiology,  heals under the general laws,  which schematic can be presented as phases of current of wound  process: the first phase is inflammation, second is regeneration, third is scar reorganization and epithelization.


 The processes which are flowing past in a phase of inflammation and regeneration are various,  therefore in essence there cannot be means suitable for treatment of wounds generally,  in all phases. In this connection the first and main requirement to local medicinal treatment of wounds is,  that the treatment should be under construction strictly pursuant to those processes,  which happens in various phases of wound process,  helping it to natural course, instead of braking it.


 Nowadays there are no medicinal preparations able to call fast and full tearing away of necrosis and reliable suppression of  infection in the first phase and also effective stimulation of phase of regeneration. The medicinal means used in the first phase of wound process,  should have necrolytic,  hydrofile, antibacterial and whenever possible anaesthetic operation,  i.e. to promote processes of refinement  wound, suppression of microflora and by that to create conditions for consequent regeneration.


 Treatment of wounds in controlled  abacterial environment. Nowadays in connection with technical progress the capabilities of treatment of wounds were opened by a premise of the patient or injured part of a body in special isolator with abacterial environment.


 Any installation for treatment of wounds in abacterial environment consists of compressor or ventilator for blowing through of an air,  bacterial filter and chamber with steril environment, where placed the patient. There are two main types of antibacterial isolators: general – wards and operating rooms with laminar flow of a steril air used for general isolation of the patients; local - for creation  of antibacterial conditions round separate segments of a body or operating wound.


 The isolator the general type is difficult technical device,  for which maintenance is required specially trained staff. It's disadvantage is the difficulty of fulfilment of medical assignings and procedures.


Isolator of a local type use for creation of antibacterial environment round the future operational wound (for performance of operation) or separate sites of a body in case of their isolated defeat (burns, wound, trophic ulcer).  

QUESTIONS FOR SELF-CONTROL: 

1. The concept of an infected wound.

2. Stages of surgical debridement of the infected wounds.

3. Wound process.

4. Types of wounds healing.

SYSTEM OF TRAINING TASKS

1. The patient has a deep torn wound with uneven edges covered with pus. In regional divisions - juicy granulation tissue that does not rise above the level of the wound. What kind of healing of the wound?

2. For a physician of the clinic turned a patient M., 38 years old with a granulating wound of the right shin, what treatment should be applied?

3. Patient 35 years old on a torn wound of a thigh received 3 days ago as a result of a household injury, for patient was carried out an additional cuting of the skin, excision of dead tissue, the discovery of purulent swim, drainage of the wound. What operation was performed by the patient?

4. In the admissions department came the patient with a blind stabbing left shoulder. Wounded 4 days ago. In the area of the wound, swelling, pain is determined. From the wound there is a serous-purulent content in a small amount. The surgeon of the reception department performed the wound wound, tamponed it tampon, soaked it with a hypertonic solution of sodium chloride, imposed a bandage. The patient has an emergency specific prophylaxis of the tetanus. What mistake the surgeon has admitted?

5. In the patient after a wound by a nail on the palmar surface of the brush, the second day appeared swelling of the back surface, increased pain. The skin around the bony wound is red, hot to the touch. When palpation of tissue around the wound is sealed painful, from the wound is allocated turbid serous fluid. In what phase is the inflammatory process?

6. The patient 34 years old complains of intense pain and edema in the area of ​​the left forearm, a rise in temperature to 40 ° C, a general weakness and anorexia that arose 2 days after injury to the forearm with a wil. Objectively there is swelling and compaction of the tissues of the forearm with softening, hyperemia of the skin without clear boundaries, a positive symptom of "fluctuations". The patient showed severe leukocytosis with the shift of the leukocyte formula to the left. Which method of local treatment is right?

7. In the patient F., 42 years old, on the 5th day after falling on a bit the glass in the area of increase of the first right femur of the upper limb appeared swelling, redness, local increase in skin temperature, with sacrificial secretion. The indicated area is painful when moving and palpation, characterized by fluctuation phenomena. Diagnosis. What treatment should be used?

List of theoretical questions

1. Bases of asepsis and antiseptics. 
2. Definition of the concept of an infected wound.

3. Etiology and pathogenesis of the infected wound.

4. Organization of primary surgical debridement of infected wound.

5. The main stages of surgical intervention.

6. Features of management of infection wounds.

7. Possible general and local complications.

8. Methods of infected wounds treatment.

9. Different types of bandages that can be used.

10. Principles of care for patients with infected wounds.

11. The structure of purulent dressing rooms, organization of sanitary-hygienic regime in it.

12. Technique of detersion of drainage tube, replacement of drainage in patients with a purulent wound.

13. Antiseptic drugs for detersion of purulent wounds.

14. The main mechanisms and the terms of regeneration of wounds.

The list of practical skills

1. To definition of inflammation symptoms in the wound.

2. To determination of clinical and morphological signs of wound healing by primary and secondary intention.

3. To master the technique of palpation in determining the borders of the inflammatory process.

4. Determine palpatory increase of lymph nodes and their characteristics.

5. To learn to detect fluctuation or softening in the center of inflammation.

6. To learn to rinse purulent wounds with antiseptics.

7. Improving the technique of applying different types of bandages, depending on the localization of the wound.

8. To master the technique of detersion of drainage tube, replacement of drainage in patients with a purulent wound.

9. To master the technique of taking the material on the sensitivity of microflora to antibiotics.
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