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Wound healing is a complex process in which the skin, and the tissues under 
it, repair themselves after injury. ... 

 Phase 1 : Hemostasis Phase. blood clotting 
(hemostasis)  

 Phase 3 : Proliferative Phase.   (tissue growth) 

Phase 4 : Maturation Phase.(tissue remodeling) 

Phase 2 : Defensive/Inflammatory Phase. 

Reference: https://www.google.com/url?sa=i&url=https%3A%2F%2Fistoforum2015.com%2Fwound-healing-processes%2F&psig=AOvVaw3S3L-qU5Veus7fcWyz-
vIm&ust=1637043180627000&source=images&cd=vfe&ved=0CAsQjRxqFwoTCJi5s5_bmfQCFQAAAAAdAAAAABAD 

What is the process of wound healing 
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Li, J., Chen, J., & Kirsner, R. (2007). Pathophysiology of acute 

wound healing. Clinics in dermatology, 25(1), 9-18. 
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Factors delaying wound healing 

Local Factors 
• Slough 
• Necrosis 
• Oedema 
• Infection 
• Biofilm 
• Ischaemia 
• Excess exudate 
• Low oxygen levels 
• Elevated proteases 
• Neuropathy 
• Venous 

insufficiency 
 

 

Systemic Factors 
Inadequate perfusion 

Elevated inflammation 

Poor diet 

Co-morbidities e.g. diabetes 

Obesity 

Polypharmacy/medication 

Stress 

Immunosuppression 
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เคสมะเร็งเม็ดเลือด หลังท า biopsy แผลไม่หาย ใหญ่ขึน้ 

เลือกใช้ superabsorbent รูปแบบแผลไม่คงที ่ใช้ทัง้หมด 

5 ซอง   
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เคส DFU หลังขยายหลอดเลือด 

รักษาแผลด้วย Keracis 



> Debridement  

 >  Negative wound pressure therapy  

  > Omega 3 fish skin for tissue regenerate-Kerecis  

เคส DFU แผลตดิเชือ้  



Identification Risk Factors 
 • A wound that has not reduced in size by >40–50% at 4 weeks should be 

regarded as hard-to-heal and be referred to a specialist wound 
practitioner  or a complex wound clinic 

Action plans should not be static; they should be consistently re-
evaluated as the patient heals or fails to heal  



Risk factors for hard to heal wound 

Atkin, L., Bućko, Z., Montero, E. C., Cutting, K., Moffatt, C., Probst, A., ... & Tettelbach, W. (2019). 
Implementing TIMERS: the race against hard-to-heal wounds. Journal of wound care, 28(Sup3a), S1-S50. 



Wound management pathway and process guidelines 
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Wound management pathway and process guidelines 
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Mangement of patient-related factors 

Atkin, L., Bućko, Z., Montero, E. C., Cutting, K., Moffatt, C., Probst, A., ... & Tettelbach, W. (2019). 
Implementing TIMERS: the race against hard-to-heal wounds. Journal of wound care, 28(Sup3a), S1-S50. 

Best practice for the most common wound types 
 

Venous leg ulcer  : Compression therapy and venous intervention 
Pressure injury     : Pressure reduction, relief and redistribution 
Diabetic foot ulcer: Offloading and management of diabetes 
Arterial ulcer         :  Vascular reconstruction 
 

Standard of care :  
 Holistic 
 Assessment and accurate diagnosis  
 Management of the underlying causes 
 Using best practice according to expert guidelines 
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INNOVATION in 
WOUND CARE 



Improvement  
of techniques 

Equipment and embodies 
a combination  

Synthesis of knowledge  

create new products, processes, or 
services 

Methods 

What  is news in wound care ? 



Take Home Massage 
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Team work 
Assessment very 

important Moist wound healing 
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Thank you 



QUESTIONS? 


