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Introduction

Wound care is part of everyday practice for the equine practi-
tioner. It can be either very frustrating or rewarding, and some-
times both, to try and provide the best functional and cosmetic
outcome for our clients and patients. The goal of this book is to
help veterinarians work with one of the most common ailments
of the horse-wounds. This book will cover basic and some
advanced wound care principles as general topics, along with
specific wound considerations. There are many tried and true
principles that will be discussed as well as some new and exciting
principles.

Some Helpful Hints

Scattered throughout the text, you will find the following symbols to
help you focus on what is routine and what may be really important:

v/ This is a routine feature or basic point for understanding the
subject discussed.

¥ This is an important feature. You should remember this.

= The key symbol will be used selectively to indicate a very
important point to assist your understanding of the topic area.

Y, Stop. This does not look important, but it can really make a
difference when trying to sort out unusual or difficult
situations. It can be my opinion based on personal experience.

& Something serious will happen if you do not remember this,
possibly resulting in injury or loss to the patient, and upset to
the client.

® A companion CD is available for purchase by calling
877-306-9793. The CD contains the full text, figures, and
tables of this book formatted for easy search and retrieval. The
CD symbol indicates that additional images of a topic are
available on the CD.



This section will help the practitioner to identify the different
types of wound dressings that are available.

v/ Wound care dressings include any therapy that can be used to
treat a wound.

¥ Often these dressings are used in multiple layers providing dis-
tinct benefits for the desired outcome. Dressings can include any-
thing from a simple non-adherent pad to a complex synthetic
semi-occlusive pad and everything in-between.

¥ For many veterinarians, the number of dressings available can
be overwhelming. It is important to recognize that most dressings
have been designed for specific purposes.

f— In many cases, equine practitioners have traditionally used
dressings for tasks they weren’t designed for, in order to minimize
the number of different materials needed. While this technique
may work, it is likely that appropriate use of specific materials
will provide a more satisfactory outcome. While the list could be
very long, there are eight general dressing categories that will be
discussed. In some instances, the same dressing could be included
in more than one category.

Dressings Used for
Cleaning and Prepping

v/ Many dressings have been used for cleaning and prepping.
The purpose is often twofold: one to reduce the amount of
debris, and the other to minimize risk of infection.

W, The most commonly used dressings for cleaning and prepping
are gauze dressings; however, not all gauze dressings are created
equal (Figure 1-1). Gauze is available in both woven and non-
woven forms. Each of the forms has positive and negative char-
acteristics (Table 1-1). In general, woven gauze is better for
cleaning and prepping than is non-woven gauze because of the
loose weave and the inherent strength they provide.

&  The superior prepping and debriding characteristics, while
beneficial in some cases, are detrimental in others. One example
is a wound that is clean and free of bacterial infection. When
woven gauze is used to clean the wound, the superficial fibrob-
lasts and epithelial cells are removed, retarding the healing
process. In some cases, enough mechanical trauma ensues to
increase the likelihood of infection. In summary, woven gauze is
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Figure 1-1 A. Woven and B. non-woven gauze.

Table 1-1 Woven -vs- Non-woven Gauze

WoVEN GAUZE NoN-woVvEN GAUZE

Made of 100% Cotton Primarily Synthetic Blends
Moderate Lint Levels Low Lint Levels

High Strength Low Strength

Moderately Absorbent Highly Absorbent

Vertical Wicking Ability Horizontal Wicking Ability
Conformable Resilient

Relatively Adherent Less adherent

Moderate to High Loft or Bulk Little Loft or Bulk

Superior Debridement Characteristics Poor Debridement Characteristics
Superior Prepping Characteristics Poor Prepping Characteristics

best used on normal skin when aggressive cleaning properties are
needed. Non-woven gauze is best used for cleaning wounds and
surgical sites where less mechanical trauma will occur with use.

v/ Cotton and foam applicators impregnated with some type of
antiseptic are often used in human medicine to clean and prep
an area. They are rarely used in horses due to the expense and
the surface area involved in the preparation.



Dressings Used for
Debridement

¥ Debridement can be achieved through various methods
including sharp debridement, physical debridement, chemical
debridement, autolytic debridement, and enzymatic debridement.
Dressings are generally used to achieve physical and autolytic
debridement. The methods of debridement will be more com-
pletely discussed in Section 2.

v/ Physical debridement employs the concept of removing contam-
ination and devitalized tissue with a dressing using physical force
(Figure 1-2). In most cases, woven gauze is used to perform this task
(see Table 1-1). Woven gauze is more aggressive than non-woven
gauze in removing both contamination and tissue. Large amounts
of contamination or devitalized tissue will impede healing.

W It is important to remember that in some cases, physical
debridement is more traumatic than beneficial to the wound bed.
Consequently the use of physical debridement should be carefully
considered and used only when removal of tissue and contamina-
tion by physical force will ultimately lead to the best possible
outcome.

Figure 1-2 Drawing showing gauze
debridement.




f— In most cases, sharp debridement should be used to begin
the debridement phase, and less aggressive physical debridement
used to finish the process.

¥ Autolytic debridement occurs when an appropriate dressing is
chosen to maintain the proper moisture balance at the wound
surface (Figure 1-3). The wound exudate is then left in contact
with the wound, allowing better access of white blood cells and
autologous enzymes to remove the devitalized tissue. Autolytic
debridement requires a moist wound, and will only remove devi-
talized or diseased tissue, whereas physical debridement is non-
selective. Calcium alginate and semi-occlusive foam dressings are
examples of dressing types that are used for autolytic debridement.

W, Autolytic debridement is more completely described in
Section 2. Specific dressing types will be described in more detail
in Section 6.

Figure 1-3 Wound over dorsal spinous processes undergoing autolytic
debridement.

Dressings Used for
Packing

v/ Dead space occurs when enough tissue is lost from a wound to
leave a cavity where tissue should remain. The presence of dead
space in a wound or surgical site provides the potential of seroma
or hematoma formation.

¥ In cither case, infection is a more common sequela than when
the entire wound or surgical area can be closed. In some cases
this is simply not possible and dead space remains.



v Gauze is the most commonly used dressing to fill dead space.

W, Roll gauze is preferred in order to have a contiguous dressing
thereby minimizing the chance of leaving foreign material in the
depths of the dead space. The gauze is unrolled and pushed into
the defect until the defect is filled (Figure 1-4). If the defect is
large and requires more than one roll, the end of the first roll is
tied to the beginning of the next roll and so on. In this fashion,
only one end of the gauze needs to be pulled until all of the
gauze is removed.

v’ Woven gauze is preferred because it is stronger than non-
woven gauze and is less likely to tear.

& The gauze should be moistened prior to application and kept
moist to minimize drying of the wound and reduce the pain asso-
ciated with removing the packing.

¥ Antimicrobial gauze such as Kerlix A.M.D. provides the bene-
fit of reducing bacterial load while also filling the dead space.

¥ Any type of woven gauze will provide physical debridement
and as long as it is pre-moistened will minimize trauma to the
surrounding tissue. Specific dressing types will be described in
more detail in Section 6.

Figure 1-4 Dorsal spinous process wound being packed with saline moistened
antimicrobial roll gauze (Kerlix A.M.D.™ Tyco Healthcare/Kendall).



