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• An acute wound 
• damage to the skin that frequently heals completely within a predictable 

time range, depending on the wound depth, size, and the magnitude of 
the damage

• Intention of Healing
• Secondary: without intervention >> scaring issue
• Primary: intervention to close the wound initially
• Tertiary: purposefully delayed intervention to close the wound



Wound infection Risk: IWII



Indication for microbial studies 
(1) evidence of local spread or systemic infection
(2) failure to respond to antimicrobial intervention or clinical 

deterioration despite appropriate antimicrobial treatment
(3) surveillance of drug-resistant microbial species
(4) identification of species that may be less amenable to surgical 
intervention

Effective Wound Pain Management
• Nociceptive
• Inflammatory
• Neuropathic

• Background pain
• Incident or cyclic pain
• Procedural or non-cyclic pain



Belief and Current Fact about Laceration

• Old concept : duration > 8 hrs >> Left open management
• Current: duration < 24 hrs >> closed approximation management

• Critical aesthetic area like face 
• Aligned edges
• Excision of edges
• Well irrigation technique with NSS
• ≥  250 mL 
• low-pressure technique



Choice of suture material in each area 



2020

• 2,494 pediatric burns
• ≥ 20 mins cool running tap water VS none



Overview of Burn Classification

First degree

Second degree

Third degree

Superficial burns

Partial thickness burns

Full thickness 
burns 

5-10 days
2 – 3 wks > 3 wks

> 8 wks

Warby R, Maani CV. Burn Classification. [Updated 2023 Sep 26]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 Jan-. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK539773/



Spectrum of second degree burn 

Debleb + 
Clean
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Area 1-2
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Spectrum of second degree burn 
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Indeterminate second-degree burn wound



Minor Burn Classification by ABA

Lesion must be an isolated injury that does not involve the face, hands, perineum, or feet, does not cross 
major joints, or involve the entire circumference of a body region

Can be treated outside burn center



Blister Management

• Debrided or Removed
• Already ruptured
• Suspected infection 

• Keep intact 
• Size < 2 cm
• Non-expanding
• Not impairing of ROM function
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Normal Healing
• 40 – 50 % ↓ / 4 wks

• Size
• Depth
• Exudate volume
• Bleeding/Bloody
• Pain



Hard-to-Heal wound
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•4 weeks
•Standard treatment
•Failure of normal healing

• Non-progression of size
• Slough or necrotic tissue always stays
• Too easy to get bleeding 
• Periwound maceration is still on the go
• Infection off and on
• Pain is a best friend to the patient

Atkin L, et al. J Wound Care 2019;28(3 Suppl 3):S1-S49.



Hard-to-Heal wound

Delayed presentation 
Acute wound Diabetic foot ulcer Pressure ulcerVascular ulcer
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4D
• Decontamination1

• Debridement1 
• Dressing 
• Decreased pain

How to optimize healing process ???

Faster

Lower

1.Bowler PG, et al. Clin Microbiol Rev. 2001;14(2):244-269. 

D3

**Biofilm**



Murphy C, et al. J Wound Care 2020; 29(Suppl 3b):S1–28.

48 – 72 hrs



How to use ???



Atkin L, et al. J Wound Care 2019;28(3 Suppl 3):S1-S49.

T I R E M 

Clinical 
Presentation

Choose Options 
and Tools in 

Local 
Resources to 

Match your 
Wounds

Preferred 
Outcomes



Hygienic Wound Care Concepts

James GA, et al. J Wound Care. 2020:1;29(Sup3b):S1-S26. 

Clean 
= T + I + E

Debride = 
T + I

Refashion
=

I + E Dress
= I + E + M + R



Let’s speak in the same language!!!



How to use wound hygiene in the traumatic wound?

Wound irrigation
Decontamination

Clean wound base 
No Foreign body left

Remove surely DEAD 
tissue out.

No DEAD tissue left

Repair & 
Reapproximate in 

optimum time

Immediate VS Delay
Layer by Layer vs big bite

Choose the way to dress your wound

Need antimicrobial effect: Ag+ -> no Ag+
OD VS non-OD method



How to use wound hygiene in the burn wound?

Scrub burn
Unroof big bleb

Clean wound base 
Complete wound evaluation

1.Early tangential 
debridement 
2.Subfascial excision
3.Amputation

Punctate bleeding
Good viable 
base/stump

Grafting & 
Reconstruction
optimum time

Immediate VS Delay
Graft VS Flap

Choose the way to dress your wound

Need antimicrobial effect: Ag+
OD VS non-OD method



How to use wound hygiene in the DFU wound?

Whole foot cleansing Clean foot
Correct Self foot care

Callus trimming
Wound base re-vitalize

No callus
Vitalize wound base

Neuropathy foot surveillance
or Vascular assessment 

Specific foot ware
Vascular intervention

Choose the way to dress your wound

Need antimicrobial effect: Ag+ ?
OD VS non-OD method



2024



2024



2024



2024



2024



Outline

• Latest Consensus for management of Acute Wound 
• Quick review with Hard-to-Heal wound
• Re-introduction of WOUND HYGIENE
• My experience of the application of WOUND HYGIENE



Any question, 
Any comment, 
Speak up!!!
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