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DRESSINGS, 

Preoperative and Postoperative Care

I. Indications: 
1. Absorption of secretions: any wound,  which is discharging or oozing.  Absorbent  sterile, dry dressings must be changed frequently
2. Protection from contamination: if a surgical operation has been performed under sterile conditions and primary closure is expected, a sterile dry dressing is applied and left undisturbed until the sutures are removed
3. Pressure dressings: reduce tension, prevent edema and hematomas, and promote healing
4. Limitation of movement: transverse wounds near joints, splints for fingers and toes
5. Psychological factors: notifies self and others of injury
II.
Types:
1. Non-adherent: considerable discharge from ulcers, burns, blisters, or sinuses (i.e. Tegaderm)
2. Gauze: fingers and toes, irregular surfaces
3. Elastic: wounds on arms and legs, sclerotherapy for varicose veins, axilla, breast, perineum buttock and scalp
4. Antibacterial: areas of heavy infection (in-growing toenails)
5. Acrylic resin aerosol: areas difficult to keep in place (scalp)
Generally, clean sutured lacerations usually just need a simple, dry dressing:  a piece of non-stick gauze such as Tefla covered with tap.  Wounds on the face or scalp can be left undressed although you may want to apply some wound ointment.

III.
PRE-OPERATIVE PROCEDURES: 
A. Know the patient

1. medical Hx

2. Medications and supplementation

a) Anticoagulants

b) Substances that alter anesthesia metabolism (tricyclic antidepressants)

c) Pain medications

3. Past problems (anesthesia, dressing, plaster, skin antiseptics…)

4. Pre-existing conditions that may jeopardize healing

a) Peripheral circulation deficits

b) Diabetes

c) Scleroderma

d) Polyarteritis

e) Immune deficiencies

f) Keloid formers

B. Education your patient and chart this information (informed consent)

1. Scar formation

2. Estimated time of healing

3. Possible complications

4. Nutritional support: Optimize nutrition for 2 weeks pre-surgery

a) Ensure adequate protein or supplement with amino acids or protein powders

b) ACE + Zn in addition to a multivitamin and mineral

5. Botanicals: 

a) Bromelain and curcumin: for pain support

b) Bioflavonoids: for immune regulation, vascular and CT support pre- and post surgical (see below)

C. Skin preparation

1. Indications: majority of minor surgery (Hibisol, Betadine) before and after skin has been closed before final sterile dry dressing is


applied

2. Contraindications: avoid alcohol or ether with electrocautery or diathermy (heat sterilizes!), operations on or near the eye

3. Removal of hair is rarely necessary

IV. POST OPERATIVE CARE: 

A. General: 

1. Keep clean and dry X 48 hours

2. elevate if possible; If on an area of motion, use as little as possible

3. ROC 2-3 days unless signs of infection: redness, swelling, fever, increased pain

4. Redress with smaller dressing (bandaid) which can better tolerated moisture

5. Suture removal: tensile strength (wound healing) vs. scar formation (average 6-10 days)

6. Optimize nutrition for 4 weeks post surgery

a. Ensure adequate protein or supplement with amino acids or protein powders

b. ACE + Zn in addition to a multivitamin and mineral

c. Enzymes: decrease inflammation and swelling

7. Botanicals:

a. Bromelain and curcumin: for pain support

b. Centella: CT support

c. Eleuthrococcus: Immune and adrenal support

d. Bioflavonoids: for immune regulation, vascular and CT support

8. Homeopathy: arnica and/or hypericin

9. Physical Medicine: EMS, dry contrast

10. Psychosocial: 

a. Affirmations, imagery and self-hypnosis

b. Transform recovery room in a healing environment (music, photographs, paintings…)

c. Prayer: self, family and friends

