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LACERATIONS AND SOFT TISSUE INJURIES

Accurate evaluation of soft tissue injuries and foreign bodies is essential; only minor lacerations and straight-forward foreign bodies should be managed in the primary care setting.  The initial evaluation should be done without anesthesia to be able to assess any peripheral nerve or tendon damage.

A. PCP EVALUATION:

1. Evaluate w/o anesthesia
2. Refer unless minor lacerations and straight-forward foreign bodies
3. Referrals: cut tendons, nerves, cosmetically significant facial wounds, foreign bodies deeper than fascia or near critical structures.
B. CLASSIFICATION OF WOUNDS:

1. By Type:
a) Puncture wounds  
1) Nails, knives, glass, gunshots, bites
2) Referrals: nerves, tendons, joint capsules, blood vessels, chest or abdomen
3) Tetanus prophylaxis

4) TX: cleanse, irrigate (saline with irrigation syringe), debride if necessary, remove foreign body, leave open, sterile dressing
b) Abrasions

1) Scrapes, loss of superficial epithelium or dermis
2) TX: cleanse, remove visible contamination, dress.  Herbal Technologies (KP Khalsa) Arnica Pine Salve can be very helpful.  Has turpentine but does not cause toxicity. It is generally applied only once, right over the suture (you would not want to put it into a deep wound).
c) Avulsions:
1) Segments of skin and/or sub-Q cut or torn  from its bed (may be partial flap or complete)
2) TX: Three point suture and/or steri-strips; may require graft if complete
d) Lacerations: cut or tear of soft tissue, usually jagged.  The flap is called the pedicle and has a precarious blood supply from its base. The most important aspect of technique is to approximate the most important pieces first (the tip of the pedicle).  The suture through the tip should only be through the dermis to prevent cutting off blood supply (vertical).  You can also do a horizontal mattress (horizontal through the tip).  Tom does not like this as the blood supply can still be compromised and puckering can occur.  The approximation of the tip is 90% of the Tx.  You can suture or steristrip the sides as needed.

Debridement:  the edges of the wound heal best if they are 90(.  If not, proper healing does not occur and infection has a 

place to grow in the uneven spaces.  First, determine what  skin needs to be debrided. When cutting you may need to cut good skin to make a straight line.
1) Superficial: skin, subQ, fascia and/or muscle
2) Deep: nerves, tendons, vessels, bones, viscera
3) Simple: no loss of tissue or contamination
4) Complex: tissue loss or damage, foreign matter: alvusions, deep abrasions, crush injuries
5) Clean: little or no bacterial contamination
6) Dirty/contaminated: high bacterial contamination
2. By Depth:
a) Partial thickness: epidermis and partial dermis (abrasions, shave excisions, curettage, electrodessication); quick healing, minimal scarring depending on extent of dermal involvement.
b) Full thickness: epidermis and full dermis ( sub-Q fat, scar will form, may require secondary intention
C. METHODS OF CLOSURE:

1. Primary closure: 
a) immediate suture, 
b) clean or minimal contamination, 
c) < 6-12 hrs or older 12-24 hrs if very clean, 
d) good blood supply (face and neck)
2. Delayed primary closure
a) delayed suture after 3-4 days if clean wound (no pus, necrosis, infection)
b) visible contamination 
c) < 12-24 hrs, 
d) irrigate, debride, pack w/ moist sterile dressing
3. Secondary Intention
a) No suture
b) grossly contaminated, infection, or primary wounds that have become infected
c) variable 
d) wound contraction, granulation, epithelialization ( scar
D. GENERAL PRINCIPLES OF WOUND REPAIR:

1. Goals: accurate approx; prevent infection; eliminate dead space; preserve function; minimize scarring
2. TX: optimize healing, determine need for suturing, sufficient irrigation, adequate hemostasis; debride as necessary; do NOT shave hair or eyebrows; maximize blood supply
E. MANAGEMENT OF LACERATIONS:

1. S// 7 attributes + Meds/Supplements + PMHx (allergies, other conditions, keloids, nutrient status, lifestyle (water, sleep, diet, elimination systems)
2. O//wear gloves and mask, evaluate before anesthesia, r/o referrals,  local anesthesia ( full exam + other pertinent PE
3. A//Superficial, simple, clean Laceration (otherwise, probable referral)

P// Informed consent

Anesthesia


Irrigation (approx 1 liter)

Prep around wound (betadine or chlorhexadine)


do not shave hair as this increases risk of wound infection; never shave eyebrows


drape

Ensure adequate numbing

Debride if indicated


inspect, suture, stitch


repair


antiseptic wash



dress


tetanus or Abx as indicated


verbal and written wound care and follow-up
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