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Rothschild University Hospital. Paris. France; Lapeyronie University Hospital.. 
Montpellier. France; Saint Joseph Hospital. Paris. France; Global Medical 
Affairs Director. Laboratoires Urgo. Paris. France
Aim :

The aim of this survey was to determine the incidence of pain (“moderate 

to severe”) at the dressing removal in patients presenting with acute and 

chronic wounds of various origins, and the effect of switching to a non-

adherent dressing for the local treatment of these wounds. 

Methods :

A prospective cohort survey was conducted in 656 primary care physicians 

working outside hospital environment. The pain experienced during 

dressing changes was systematically evaluated. In patients with moderate to 

severe pain, whatever type of wound, a more extensive evaluation was 

performed and they were asked to document a self-evaluation questionnaire 

at each nursing care. A second questionnaire was documented by the 

physicians (initial and subsequent visit).  

Results:

The MAPP survey involved 5850 outpatients presenting all types of wounds: 

2914 acute wounds (traumatic, burns, post-operative wounds) and 2936 

chronic wounds (ulcers, pressure-sores, diabetic ulcers). Prevalence of painful 

removal (“moderate to severe”) was similar in the two groups, acute and 

chronic wounds (79,9%, 79,7% respectively). The first cause of this painful 

removal was the adherence of the dressing to the wound bed and switching 

to the new prescribed non-adherent dressing (UrgoTul, based on the lipido-

colloid technology (TLC) Laboratoires URGO) reduced pain at the dressing 

changes in 88% and 95% of the patients presenting chronic and acute 

wounds, respectively. 

Conclusion:

This survey confirms that pain at dressing removal is a major issue, 

irrespective of the aetiology of the wound. Selection of a suitable non-

adherent dressing will dramatically improve patient’s acceptability.
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THE REALISTIC CHALLENGE OF ADVOCACY IN 

WOUNDMANAGEMENT

Visiting Fellow, Queensland University of Technology; Facultat d’Infermeria i 
Fisioteràpia, Universitat de Lleida, GRECS
Background and Aims:

Person centred care is frequently acknowledged in medicine but its 

comprehensive application to wound management is both complex and 

overdue. The core concept requires looking at the whole person rather than 

his or her clinical presentation. Action is needed—not just to assess the 

current concept and status of advocacy, but to develop and promote an 

international consensus on a person-centred approach for wound 

management and beyond

Method:

The joint vision of this international consensus group is to empower and 

improve quality of life for individuals receiving wound care in the following 

ways:

Develop a practical algorithm for practitioners and easy to read public 

information literature

Disseminate information to support individuals and their families from 

admission to pre-discharge from our care

Develop a programme to educate and involve physicians more proactively 

in the wound management process

Ensure the pre-admission and post discharge assessment process is 

interactive.

Results:

These materials will be presented to the WUWHS delegates in 2019. Medical 

technology and dressings in wound management are continually evolving 

and there are new and progressive ways in which wounds can be managed. 

The provision of peer reviewed guidelines and procedures that make this 

concept a functional aspect of a clinician’s everyday care ensure that 

individuals receive the support and advocacy that they need. 

Conclusion:

A collaborative approach allows individuals, as key stakeholders, to play an 

active role in their care. Moving forward, we need to challenge ourselves as 

practitioners—to think beyond the term ‘patient’ and stop viewing 

individuals in our care as passive recipients of our advice, but to view them 

as people who have an important voice in their own care pathway.  Person 

centred care will only succeed if all stakeholders are fully committed and 

fully involved in the wound management process.
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THE JOURNEY OF WOUND CARE IN KUWAIT

Wound and Diabetic Foot Clinic Jahra hospital, Al-Masayel, Fahaheel, OM Al-
Hayman and Saad Abdullah Specialized Wound and Diabetic Foot Clinic
This presentation will be of a high value for all health care providers as 

Wound care is an interdisciplinary  

In this presentation we will go through the Journey of Wound Care in 

Kuwait showing the development of wound care unit, sharing the success of 

wound care and the secret behind the success and how to build a wound care 

unit and the importance of patient psychology in managing the wound 

Once Upon The Time In Kuwait:

 Pre-hospital phase. (alternative medicine ) 

(Patients & materials (medicine) & who take care)

 Hospital (wound care clinics) 

(Patients & materials (medicine) & who take care)

 Primary health care clinics 

(Goal & patients & materials & who take care)

 Kuwait today  

(Assets & materials & statistics & preventive program)
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EFFECTIVENESS OF TOPICAL APPLICATION OF 

METRONIDAZOLE IN WOUND ODOUR CONTROL: A 

SYSTEMATIC LITERATURE REVIEW

University of Minho – School of Nursing, Portugal;Health Sciences Research 
Unit: Nursing (UICISA: E), Nursing School of Coimbra (ESEnfC), Portugal
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Background and Aims:

Malodorous is one of the main symptoms responsible for changes in the 

quality of life of the person with a wound. Topical use of metronidazole is 

evidenced in the literature as a good option in wound odour control. The 

aim of this systematic literature review is to analyse the evidence of the 

effectiveness of topical use of metronidazole in reducing or eliminating 

wound odour.

Methods:

Systematic review of databases of EBSCOhost-Research Databases, PubMed® 

Central and SciELO, of studies published between January 2014 and May 

2019, in English, Portuguese and Spanish. The studies were assessed using 

the Joanna Briggs Institute (JBI) critical appraisal instruments.

Results:

Only five studies presented methodological quality superior to 50%. A phase 

III clinical trial and four reviews of the literature were included. Based on the 

results, topical application of metronidazole is effective in controlling odour 

in wounds, mainly malignant wounds, with its 0.75% and 0.80% gel 

formulations being the most commonly used.

Conclusions:

Studies of higher methodological quality are needed in order to measure 

with more accuracy the effectiveness of topical metronidazole in controlling 

wound odour.
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PROCEDURAL PAIN MANAGEMENT IN COMPLICATED POST 

SURGICAL WOUNDS OF THE CERVICAL AND FACIAL AREA

AOU Città della Salute e della Scienza di Torino
Background and aims:

The procedural pain medication of complicated post – surgical wounds in 

the cervico – facial area is often severe, with negative repercussions on 

psychophysical well – being. The aim of this study was to assess the pain felt 

during dressing, including the phase of removal, cleansing, debridment, 

dressing application and fixation.

Methods:

From January 2017 to December 2018 we observed 30 patients (24 men and 

6 female) aged between 33 and 87 years. 

Results:

Removal: average pain (DS) = 1 (± 1)  

Cleansing: average pain (DS) = 1 (± 1)

Debridment: average pain (DS) = 6 (± 2) 

Downloaded from magonlinelibrary.com by 089.154.030.002 on September 14, 2020.


