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The worldwide volume of surgery is

considerable, with an estimated
234.2 million major surgical procedures 

carried out every year across the 

globe(Weiser et al,2008)

Wound healing by primary intention

following surgery is assisted by the 
use of sutures, staples, glue, adhesive 

tape wound dressings or negative 

pressure wound therapy(NPWT), and 
healing commences within hours of 

closure (Rodero and Khosrotehrani, 2010)



Surgical wound dehiscence 
(SWD)

“defined as the rupturing of 
opposed or sutured margins 

following a surgical 
procedure”

(Wounds Asia, 2018)



Dehiscence can occur up to and including day 30 

postoperatively, Most dehiscence occurs 4–14 days 

following surgery (Sandy-Hodgetts et al, 2015)

Further definition of wound dehiscence according to the Centers for 

Disease Control and Prevention definition classifies 

dehiscence as a deep surgical site infection 
(deep or organ space SSI) (Horan et al, 2013) and, as such, 

is classified as an SSI, regardless of whether the
dehiscence is confirmed as microbial or of a 

non-microbial nature

Surgical wound dehiscence 
(SWD)



The cost of SWD not only 
impacts the acute care setting; 

the burden is also borne by 
district and community nursing 

settings. Further additional 
costs associated with delays in 
healing and reduced quality of 

life for the patient, family.
. 

(Wounds Asia, 2018)



อาการปวด บวม แดง รอ้น 

อาการปวดเกิดจากฮีสตามนิ,

ไคนนิ (kinins) และพรอสตาแกลนดนิ

ที่หลัง่ออกมาจาก leucocytes 

อาการบวม เกิดจากการสะสม

ของเหลว อาการรอ้น แดง เกิดจาก

หลอดเลอืดฝอยขยายตวั



ระยะนีจ้ะมปัีจจยัการเจริญเตบิโต 

(growth factor) ที่ออกมาจากเกร็ด

เลอืด (platelet) นวิโตรฟิล

(neutrophil) และแมคโครเฟจเป็น

ตวักระตุน้ บริเวณแผลจะ

ประกอบดว้ย เนือ้พื้น (ground 

substance) คอลลาเจน หลอดเลอืด

ฝอย ไฟโบรบลาส และเซล

อกัเสบ (inflammatory cell) ทัง้หมดจะ

ดมูสีแีดงสด เป็นมนั เรียกว่า 

granulation tissue



ในภาวะที่ผูป่้วยมกีารตดิเชือ้ หรือ

ขาดอาหารจะมกีารสลายตวัของ

คอลลาเจน มากกว่าการสรา้ง 

ทาํใหบ้าดแผลไมแ่ข็งแรง แรงยึด

ขอบแผลลดลง 

แผลแยกจากกนัไดง้า่ย 

(wound dehiscence)



เร่ิมตัง้แตห่ลงัวันที่ 20 บางกรณีอาจมี

การเปลี่ยนแปลงไปไดน้านถึง 2 ปี 

ระยะนีม้ีการสรา้งเสน้ใย

คอลลาเจนใหมข่ึน้มาทดแทน 

คอลลาเจนใหมน่ีจ้ะมดัโยงไขวก้นั ทาํให้

บาดแผลแข็งแรงมากขึน้





and treatment

The three steps 
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.

days 5 to 9. Wound closure materials are removed at somepoint between days    
9and 14, with skin closure strips or tape strips used after their removal
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The three
surgical wound closure goals are as follows:

Closed surgical wounds that heal by primary intention are those 
where the skin edges are joined together, without any areas of 
separation, eliminating dead space and minimizing the need for 

new tissue formation

1

Delayed primary closure of a surgical wound may be used 
to prevent infection in contaminated surgical wounds. The 

wound is allowed to remain open for several days before 
final closure to ensure all sources of contamination have 
been removed and/or infection is resolved

2

3
Surgical wounds that may be dirty or infected heal best by secondary 
intention where the wound is left open and heals when granulation 

tissue fills the wound from the base up.

Canadian Association of Wound Care,2020



sutures staples
face 5-7 days

on the neck, 7 days

on the scalp, 10 days 7 to 10 days

on the trunk and upper extremities, 
10-14 days

7 days

on the lower extremities,
14-21 days

8 to 10 days

When should sutures be removed?

(Susan Lipsett, 2022)



70% Hip and knee

30% OTHER

example



Canadian Association of Wound Care,2020



Dry Wounds

Dry surgical wounds with
healing as a goal may benefit 

from the addition of 
a hydrogel, hydrocolloid, 

non-adherent
mesh dressing or transparent 

film 
to hold moisture in and 
protect the wound bed

Canadian Association of Wound Care,2020



as being absorbent, protective, 
permeable, transparent,able to 

provide a moist environment

The orthopedic surgeon 
needs to assess this as soon

as possible



PLEASE ADD 100 %





70%

30%

example

Hip and knee

OTHER



using sterile saline 
up to 48 hours after 

surgery. 

When an SSI 
occurs, treatment 
will be based on 

assessment of 
patient, infection 

(acute versus 

chronic) and 
organism factors

Optimize the local wound 
environment through

Cleansing Debriding
Managing 
bacterial 
balance

The removal of necrotic 
tissue will help to reduce 
bacterial burden in the 

management of an SSI. In 
collaboration with the 

surgeon, clinicians must 
determine what method 
of debridement is most 

appropriate

Canadian Association of Wound Care,2020



Canadian Association of Wound Care,2020
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