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Abstract

With�the�aim�to�formulate�simple�and�practical�guidelines�for�choosing�dressing�material,�
�he� objectives� being� to� develop� an� Acronym� so� that� these� guidelines� should� be� easy� to�
remember,� to� develop� �cientific� �� �vidence� based� guidelines,� develop� guidelines� which�
should�be�applicable�to�all�kinds�of�wounds�irrespective�of�site�and�duration�(acute/chronic),�
and�to�develop�guidelines�for�selection�of�safe,�effective,�appropriate�and�economic�dressing.

�ey�ords:��urnt�wound;��kin�grafting;��ates�jensen�wound�assessment�tool.
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I�T�O��CTIO�

A�dressing�is�a�clean�or�sterile�material�that�is�applied�
directly� to�wounded� or� diseased� tissue� to� absorb�
secretions,�prevent�infection,���uid�loss,�trauma,�and�
transplanted� tissue� (e.g.,� skin� graft),� administer/
retain�medications�to�promote�healing/pain�relief,�
keep� the� environment� clean,� apply� pressure� to�
avoid� edema,� or� stop� bleeding.�Many� innovative�
surgical� dressings,� including� vapor� permeable�
adhesive���lms,�hydrogels,�hydrocolloids,�alginates,�
and�synthetic� foam�dressings,�were� introduced� in�

�o��to�cite�this�article:

�halini���,�Ravi��umar��hittoria,�Jacob�Antony��hakiath/Application�of��wcr��uidelines�for��ressing�in�
Wound�Management/Int�J�Neurol�Neurosurg.�2022;14(1):1�–1�.

1��0.�New�product�categories�were�also�introduced,�
including� anti-adhesive� silicone� meshes,� tissue�
adhesives,� barrier� ��lms,� and� silver� or� collagen-
containing� dressings.� Finally,� engineered� skin�
substitutes� and� combination� products� were�
produced.� Various� negative� pressure� devices� are�
now� available� for� ef��cient� and� successful�wound�
treatment�using�negative�pressure�(NPW�).

A� �ressin�� �uideline� is� Re�uired� for� follo�in��
Reasons

�� �o� choose� a� particular� dressing� material�
based� on� the� wound� characteristics� and�
patient� factors� (�cienti��c� and� evidence�
based;�to�avoid�bias�in�selection).�

�� �o�prevent���ommercial�Misuse��of�dressing�
products�a��uideline�is�re�uired.

�� �o� ��ducate� �� �uide�� Nurses,� �ressers� ��
Paramedical��taff.

�� �he� �ociety� for�Wound��are� and�Research�
(�W�R),� founded� in� 200�,� is� a� uni�ue�
blend� of� academic,� clinical,� research,� and�
social� service�whose�mission� is� to�promote�
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better� wound� care� and� research,� provide�
community� health� care� related� to� trauma/
wounds�by�publishing� journals,�newspaper�
articles,�books/handbills,�maintaining�a�web�
site,� establishing� scholarships,� foundations,�
and�lectureships,�and�providing�grants�and�
other�benefactions�either�in�India�or�abroad.�
��W�R� �eneral� �uidelines� for� Wound�
Management�� (Wound� �are� �on� 201�,�
JIPM�R,� Pondicherry)� was� the� society�s�
inaugural� guideline.1� ��W�R� �riteria� for�
�ressings��is�the�next�in�the��W�R�guideline�

series,�with� the� goal� of� formulating� simple�
and� practical� guidelines� for� choosing�
dressing�material.��he�goals�are�to�create�an�
acronym�to�make�these�guidelines�easier� to�
remember,�to�create�scienti��c�and�evidence-
based�guidelines,�to�create�guidelines�that�are�
applicable�to�all�types�of�wounds�regardless�
of� site� or� duration� (acute/chronic),� and� to�
create�guidelines�for�selecting�safe,�effective,�
appropriate,� and� cost-effective� dressings.�
(Fig.�1)

Fig���:��W�R�Acronym.

�ther� wound� assessment� tools� ��WA� (�riangle�

of�Wound�Assessment�wound� bed,�wound� edge,�

peri-wound�skin)2�and��IM���oncept�(�-�issue,�I-�

In��ammation���Infection,�M-Moisture,��-�dge)�of�

assessing�wound�bed�,�4.

MATE�IA�S�A���MET�O�S

�he�study�was�carried�out�in�burns�ward�in�JIPM�R,�

Pondicherry� tertiary� care� hospital� in� �outh� India,�
after� receiving� approval� from� department� ethical�

council.

A����yr�old�female�alleged�history�of�accidental�

burns�from�kerosene�stove�around�on�1�/0�/2022�

at�her� residence� in��alasthambadi.��he�was�burnt�

for� less� than�10� seconds.��he�was� initially� treated�
at� �hiruvannamalai� ��� and� referred� to� JIPM�R�

for�further�management.��bstetric�P�L�,�last�child�

birth���months�back�and�married�for���yrs.

�n� physical� examination� she� was� conscious,�
oriented,� unable� to� open� her� eyes,� systemic�
examination�was�within�the�normal�limit.�Locally,�
second�degree�super��cial�and�deep�burns�involving�
the�face,�chest,�both�breast�and�proximal�arm�which�
is� 1��� total� burnt� surface� area� with� inhalational�
injury� (Fig.� �).� After� her� initial� resuscitation,� she�
underwent� serial� wound� debridement,� scaffold�
application,�tangential�excision,�skin�grafting,� low�
level� laser� therapy� (Fig.� 4),� Autologous� platelet�
rich� plasma� and� hydrojet� debridement� and� full�
thickness� skin� grafting� to� both� breasts.� Wound�
assessed�using�photographs�and�described�results�
of� each� approach� of� wound� dressing� using� bates�
jensen�wound�assessment�tool.

�he�selection�of�a�suitable�dressing�begins�with�
a�wound�assessment.��JWA��was�used�to�examine�
the�wound�(�ates�Jansen�Wound�Assessment��ool-�
A� total� of� 1�� item� score).��Whenever� the�dressing�
is� changed,� the� wound� is� properly� appraised,�
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and� photographs� are� taken� that� are� signed� and�
dated.�(Fig.��)�For��WA��wound�characteristics,�a�
selection�of�digitali�ed�wound�pictures�was�used.�
For�future�publishing,�the�images�needed�to�be�of�
high�resolution�and�good��uality,�as�well�as�valid�

and�re��ective�of�the�targeted�attribute.��o�add,�alter,�
or� exclude� these� images,� a� face-to-face� validation�
exercise�was�undertaken.�Additional� images�were�
collected�for�the�remaining�attributes�and�to�replace�
those�that�had�not�been�validated.

Fig���:��ates�Jansen�Wound�Assessment��ool.

Fig���:��ystematic�Analysis�of�the�patient�at�the�time�of�admission. Fig���:�Wound�bed�preparation�after�Wound�assessment.
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Fig���:��kin��rafting�after�wound�bed�preparation.

�ES��TS

After� serial� application� of� dressings� according� to�
�W�R�guidelines�and�assessment�of�wound�using�
photographs�and�scoring�according�to��ates�Jensen�
wound� assessment� tool� done� over� more� than� 1�
month�it�has�been�noticed�that�there�was�signi��cant�
in�wound�healing.�(Fig.��)�

Fig�� �:� �linical� decision� about� wound� dressing� after� wound�
assessment..

Fig���:�Reassess�before�choosing�next�dressing.

Initial�assessment�of�wound�by��JWA��score�was�
2��and�after�wound�management,�the�score�was�1�.�
(Fig.��)

�ISC�SSIO�

��W�R��uidelines�for��ressings��(�able�1)�provides�
systematic�approach�for�choosing�a�dressing,�easy�
to�remember�because�of�acronym�and�applicable�to�
all�kinds�of�wounds�irrespective�of�site�or�duration.
(�able�2)

Wound�Type� �ecommended��ressing �ressing�Change�

�ry�Necrotic Moisture�Retention�Interactive��ressing�e.g.�Polyarcrylate,�
�ydrogel

�-4��ays�

Wound� with� �xposed� �one,�
�endon

�over� with� �ulle� and� Moist� �ressing;� Moist� Retaining�
Interactive��ressing.�(�ydrogel,��ender�Wet�dressing)

2��ays

�urn-Minor��urns Non� Adherent� Antimicrobial� Impregnated,� Absorbent�
�iological��ressing.�

4-�� �ays� Visval� Review� Leave�
�ressing�on�if��ealing��ee

�urn-Major� or� Re�uiring�
Admission�e.g��pecial�Areas��urns

Non� Adherent� Antimicrobial� Impregnated,� Absorbent�
�iological��ressing�Face�and�Perineum��xposed�

Inpatient�Review

�hronic�Wounds �ydrocolloid,�Alginate,�Foam�NPW� �-���ays�

�iabetic�Wound� Antibiotic� (�ilver)� Impregnated� Absorbent� If� Re�uired�
Along� With� Pressure� Relief/�ff� Loading/�hoe�
Modifications�NPW��If�Admitted

2-���ays�

Table��:�Recommended��ressing�for��ommon�Wound�Problem.
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Venous��lcers �ioactive� �ioengineered��ressing,� �ompression��ressing�
If� Admitte-Along�With� limb� �levation� and� �ed� Rest� �r�
NPW��

2-���ays�

Post��perative�Wounds �ry��omposite��ressing 2-���ays�

�ranulation�is��tunned�Wound,�Wound��losure�in��hronic�Wounds�

CO�C��SIO�

�espite� plethora� of� information� available� related�

to� various� dressings,� a� clear� guideline� has� been�

suggested�to�choose�dressing�for�complete�wound�

healing� in� optimal� time� period� with� minimum�

complications.
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�oal�to�be�achie�ed �ecommendations

�o� increase� moisture� level� in� the� wound� (dry� wounds,� for�
betteer�cpitheliali�ation,�protection�of�exposed�tendon�and�bone�
in�wound�etc.)

�ydrogel

�o�blance�moisture�in�the�wound�(e.g.�for�promoting�granulation) Aliginates,� �ydrogel� �heets,� Polyacrylate� egl,� Foams,�
�ydrocolloids,� �ydrofibers,� �ilicone� �ressings,� �omposite�
�ressings.

�o�reduce�moisture�in�the�wound�(exudations�in�wounds) �epending� on� level� of� exudate� absorbent� do,� alginates,� foam�
and�superabsorbent�dressing�(sec��able��.)

�o�debride�the�woumd �ollagenase� and� Paipan� For� autolytic� debridement� in� moist�
envioroment-hydrogel,�hydrocolloid
Limited�Access�dressing�(LA�)-�NPW�

�o�reduce�odor�in�the�wound �harcoal�with�alginate

�o�reduce�bacterial�count �uper�absorptive�dressings�that�locks�bacteria�(bacteriostatic)
Absorbent�dressing�with�silver

�o� promote� celll� proliferation� and� growth� of� granulation� in�
stunned�wound,�wound�closure�in�chronic�wounds

�rowth�factors,�stem�cells

Table��:��ressing�recommendations�as�per�re�uirement�of�the�wound�that�is�to�be�achieved.
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