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Cic nghién ciru vé qua trinh lanh thwong
VT Cap Vs VT Man tinh

Acute (healing) wound

Inital phase:

1. Scab formation

2 Immune cel
nfitration

Healing phase:
3. Re.epmelalsaten
4. Angiogenesis
5. Fibveblast migration
6. Colagen sopastion

Fene  Colgentoobast  Batea Immuse cel

S <£71=

Eperms Botim  Blodvesien

Chronic {nonhealing) wound

Chronic wound sbnormalities:
1. Infectioniotim

2 Hyperproiferstive epicermis/
stallod re-epinelalisation

3. Persistent inflammation

4. Fibrblast senascence

5. Impaired angiogenesis

6. Fibrin cuffs (eamer to oxygen

7. Elovated MMPs

Cic nghién ciru vé qua trinh lanh thwong
Tuin hoan tai chd

Palpable pulse >80 mm Hg

Ankle-brachial >0.5 and <1.2
pressure index (ABPI)

Transcutaneous O2 >30 mm Hg
tension
Toe pressure >55 mm Hg

R. GARY SIBBALD MD FRCPC(MED,DERM) MACP FAAD M.ED
Professor Of Medicine / Public Health U. Of Toronto

Director of The International Interprofessional Wound Care Course
Clinical Editor, Advances in Skin and Wound Care

President Of The World Union Of Wound Healing Societies

Cic nghién ciru vé qua trinh lanh thwong

Cép dd té bao Cép do phén tir
+  Tiéu cAu + Yéu tb ting truéng
+ Bach ciu « Cytokines
* Nguyén bao s¢i « MMPs*
+  Té bao ndi mac mach mau * TIMPS**

( Vascular endothelial cells )

+  Té bao biéu bi

« Ni tiét to

*Matrix Metalloproteinases (MMP).

**Tissue Inhibitors of Metalloprotienases (TIVIPS) Sibbald et al: 2000, 2003, 2007, WHO 2010, 2011
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Gigi thiéu v& Chuin bi nén vét thwong (WBP)

Vincent Falanga

Phin loai dé chuén bj nén vét thwong va kich hoat
nhirng vét thwong man tinh

(Classifications for wound bed preparation and
stimulation of chronic wounds)

‘Wound Repair and Regeneration 2000, 8(5)

Gary Sibbald, et al
Chuén bj nén vét thwong - Cit lgc, Cin
bang h¢ vi khuan va Cin bang d¢ am

Preparing the Wound Bed - Debridement, Bacterial
Balance and Moisture Balance

Ostomy/Wound Management 2000, 46(11)

I

Nguyén Iy TIME trong chuén bj nén vét thwong min tinh

Biéu hién lim sang

Cic vin aé & cip df phan
tir & té bio

Hinh djng

Higu qui

Két qui

Non-viable Tissue
M chét

Bién déi trong dich vét
thurong va mé chét 1am
chim linh thuong

Citloe (ty cit loc,
phiu thuit, enzyme,
sinh hoc, biing tay)

Nén vét thwong sach, dich
vét thwong véi protein hoat
tinh

Nén vét thuong
séng

Infection,

Lugng vi khuin nhidu, gdy
ra:

Tai chd/toan thin

Lam gidm lwgng vi khuén,

Cin ddi h¢ vi

Inflammation : - Khing khuin din dén: khudn va giam
Nhiém trimg, viem | - dai thyc bao gay viem - Khing viém - dai thye bio gay viem phiin irng viém
- protease - Ul ché protease - protease
- hoat dong ciia cic yéu t& | - Yéu té ting truing | - hoat ddng ciia chc yéu t§
tiing trudng. tiing trudng.
- moi trudmg lanh thwong - moi trudmg lanh thwong
Moisture imbalance | Qui it dich tiét - Han ché sy | Diing biing gac phit Tranh dé vét thwong qua Mai trudmg dm cin

| Dinh nghia : WBP- Ldy di rio cin tai ché dé lanh thwong, giiip hi¢u chinh ECM

Mit cin bing dj di chuyén ciia cic yéu t§ hop dé cin bing im khé biing
Am lanh thwong Kiém soit lwgng dich qui
Qui nhiéu dich tiét — Gay nhiéu
loét
Edege of wound Té bao simg khong di Pinh gid lai nguyén Soi nguyén bao va soi Ria vét thuong tién
Ria vét thwong — chuyén nhin, cin nhic cic keratine ddp img ¢ trong | trién
khéng tién trién Té bao vét thuong khing ligu phip chuyén sau: | vét thwong
hoiic c6 dudng dd | dip img, hoat dgng bit - dasinh hoc
thuimg cia protease hoje | - ghép da

thanh phin djch vét thuong
bt thuimg

- phéu thujt mach
miu

[International Advisory Board on Wound Bed Preparation 2003. Tabel 6, Schultz et al.

Vén dé thuong gip
1. Nhiém khuan — Biofilm - Osteomyelitis

2. Cac bénh ly khac nhau - Thiéu oxy

Venous insufficiency

Arterial occlusive diseases

Ocdema
Capillary rarefaction
Ambulatory venous
hypertension
Prolonged diffusion
distances

constricted lumina
reduced blood flow
Stenosis

Diabetes mellitus

Basal membrane thickening
=> constricted lumina
Dysfunction in vascular tone
regulation (Neuropathia)
Concomitant pAOD (50%)
Shunt building

Pressure ulcers
= Blood undersupply

= Capillary rarefication
= “Squeeze out” effect in
tissue perfusion

Hypoxic / ischaemic tissue condition




9/13/2019

3.Tinh trang vét thwong : Tinh trang phii né & co thit mao mach

4. Su thay dbi dic tinh da & ngudi Cao tudi

+ NGi gitra thuong bi va trung bi bj mai mon

+  Giamsd luong & bao langerhans, dudng bao , Tb hic t&
+ Giam tong hgpcollagen

* Giam tan mach

Youns skin Elderty skin

M3t sb luu y trong Chudén bj nén vét thwong
1. Phéan bi¢t VT nhiém tring ndng siu

NERDS * Non-healing - Kh‘?ng lanh
B2 mit: « Exudate — Dich tiét
Semat: * Red + Bleeding - Do + Chay mau
Diéu tri tai . Py
h" N * Debris - M6 chét
ey’ o + Smell - Mui er/aﬁ'
S ; Size — Vét throng 16m h s
. | STONEES e~ Vet thuong Jon hon | dan )
Sau: « Temperature — Nhi¢t do ting
52U |+ Os—Tham do, phoi nhiém
Dieu tri Lot
toa th‘. « Exudate — Dich tiét
oanthan | . gmell - Mui

eTreat for gram posiive or
culture result

@Gram positive
eGram negative
@Anasroebes

2. K/s md — K/s Nhiém trung
Chon lya phuwong phap cat loc phu hop

Phﬁ.u Enzym Tw cit loc Sinh hoc Bﬁng tay

thuit
Téhe dd 1 3 5 2 4
Tinh chon loc 3 1 4 2 4
Pau 5 2 1 3 4
Dich tiét 1 4 3 5 2
Nhiém khuéin 1 4 5 2 3
Chi phi 5 2 1 3 4

Thir tw chon lya wu tién tir 1 dén 5

+ Dic diém vét thwong — kich thwére, vi tri, mire dd tiét dich, ddu hi¢u
va tri¢u chirng nhiém tring

+ Tinh chon lgc ciia phwong phap dé han ché 1am tén thwong cic md
khée manh

+ K ning ciia nhan vién y té

*+  Thoi gian thich hgp cho cit loc
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Cit lgc voi siéu Am Cit lgc voi Maggot

[= quency U und D
in C wweound o sy
Review of Current Evidence

La
oy
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TinEu Ruty Chang. F3c fulie Ferry., FHO'.
T, P

= the
tool l'or maintaining = healthy
vwound bed in most chronic

Moleculight 3. Gidm ap luc 1€n ving bi loét do ty de

waens - A systematic review and mecta-analysis of off-loading

ImDrDvcd dc tectiaon of :Ilnttn"y relevan und e .((crin u-ilnn s -
B A e e e e P e T mecthods for diabetic foot ulcers
' : Tarly Blralyah, MBBS," Gabricla Prussky, ML, lun.m I'ablt; Mﬂu. MD,
Apostolos Teapas, MDD, PhD,” Mohammed Nabhan, MD,* Robert G. Prykberg, DPM, MPH,*
Belal Firwana, MD," Rim Hasan, MDD, Larey 1. l’mlun. MLS,' .mu

Mohammad Hassan Murad, MDD, MIH,
ana Columbin, Mo
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slmed in dhie rpventanle veview oo find she Do e nllabie evidence for OfF loading mechosa:
reed MEDLING. Kmiuse. Cochrane CENTRAL Web of Sclence. and Scopus through Ocwber 2011
dsns rviewems efiscued stidies anel sarasios sdata, Fredefned ouisomes of interes inctudst somples
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(oot wilean uaing methend. The risk of bias i the inchuded stidles was maderate.
analysis demoastrased impryred ~ mm-a heating with sotal eomuuet seeting wrae removab e
s donal B advan s villiers oiir eaial scamet Lastivg

iomprorvedt hesling with | i < Ehag e i S i
Fie iy Gomarint whth regular foutar. Dot ware spuce ....nn..,. etier off ‘cthoda.

T e s e %F dlin cuts £ook Slseen Moo s e s
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4. Kich hoat hoat dong té bao

Oxygen wound-therapy

Celachesionto Mirospheres

Le

Cic diéu tri hd trg khac

MMP modification — NOSF, Collagens, Photodynamic
therapy

Inflammation mediator - TNFa- Inhibitor, B- Glucan
Growth factor - PDGFbb, TGF
pH-value modificators = Cadesorb
Hyaluronic acid

Chitosan
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KET LUAN

Tiép can nhom da chuyén khoa : Diéu tri vét thwong man tinh
* Danh gia VT toan dién
+ Tiéu chuén hoéa diéu tri
+ Chi phi diéu trj thip

Endocrinologist Vascular & Endovascular Surgeon Family Physicians

Team based approach

Wound Care Team Pain Specialist Orthopaedics Podiatry

Cam on sw theo doi!
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