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Rezumat

Ulcerul de gamba reprezinti o pierdere de substanta
dermohipodermicd situatd in pdrtile declive ale membrelor
inferioare, cu evolutie prelungitd si fiird tendintd spontand
la vindecare. Un pansament corect ales scurteaza timpul de
vindecare, itmbundtdteste calitatea vietii bolnavului si
limiteazdi costurile sistemului de sindtate. Inainte de a alege
tipul de pansament, trebuie sa avem in vedere cd un
pansament ideal mentine umiditatea pligii, indepdrteazd
exudatul in exces, nu este alergenic, protejeazd ulcerul de
traumatisme si infectii secundare, se schimbi rar.

Pentru a preciza prognosticul si a alege tipul adecvat
de pansament, evaluarea initiald a ulcerelor de gamba are in
vedere prezenta necrozei, infectiei si exudatului. Debridarea
autoliticid se realizeazd utilizind pansamente cu hidrogel,
hidrocoloid, alginat de calciu sau film. Pentru tratarea
infectiei, existd pansamentele cu antimicrobiene topice ce
contin argint, iod, miere, biquanida polihexametilen, sau o
combinatie de metilen albastru si cristal violet. In cazul
ulcerelor infectate, pentru filtrarea mirosului neplicut se
pot utiliza pansamente seundare cu carbune.

Un mediu umed este esential in toate fazele vindecdrii,
pdastrarea unei umiditdti adecvate se face crescind
umiditatea in pligile uscate si scazand umiditatea in pligile
cu exudat excesiv, astfel se poate recomanda utilizarea
pentru o plagd uscatd de pansamente cu hidrocoloid,

Summary

Leg ulcer is defined as a dermohypodermic loss of
substance located in the lower parts of the inferior limbs
with long time evolution and without the tendency for
spontaneous healing. A proper dressing shortens the
healing time, improves the quality of life and lowers the
health care costs. Before choosing the type of dressing, we
must have in mind that an ideal dressing keeps the wound
moisture, removes excess exudate, it is not allergenic,
protects ulcers from secondary infections and trauma, it
changes less frequently.

To determine the prognosis and to choose an
appropriate type of dressing, the initial assessment in a
venous ulcer takes into account the presence of necrosis,
infection and exudates.

Autolytic debridement is performed using hydrogel
dressings, hydrocolloids, alginates or films. For the
treatment of infection, there are topical antimicrobial
dressings containing silver, iodine, honey,
polyhexamethylene biguanide, or a mixture of methylene
blue and crystal violet. In infected ulcers, odor filtration
may be obtained with charcoal secondary dressing.

A humid environment is essential in all stages of
healing,in order to maintain a proper moisture, it is
necessary to increas humidity in dry wounds and to decreas
it in wounds with excessively exudate. We recommend
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hidrogel, film transparent, iar pentru o plagd wmedd,
pansamente din spumd, alginat de calciu, hidrofibre.

Datoritd imbatranirii demografice si lipsei preventiei,
in prezent, in tara noastrd prevalenta si incidenta ulcerului
de gambi de etiologie venoasa este in crestere generdnd
spitaliziri repetate, costuri mari si un impact negativ
asupra calititii vietii bolnavului. Tratamentul eficient si
precoce este necesar pentru a evita spitalizirile prelungite si
eventualele complicafii

Cuvinte cheie: ulcer venos, pansamente moderne.
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using hydrocolloid dressings, hydrogels, films for dry
wounds and foams, alginates, calcium hydrofibers for moist
wounds.

Due to aging and lack of prevention, currently, in our
country the prevalence and incidence of venous leg ulcers is
increasing, causing multiple hospitalizations, high costs
and a negative impact on patients” quality of life. Early and
effective treatment is mandatory to avoid prolonged
hospitalization and possible complications.
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Introducere

Ulcerul de gamba reprezintd o pierdere de
substanta dermohipodermica situatd in partile
declive ale membrelor inferioare, cu evolutie
prelungita si fara tendinta spontana la vindecare.
Aceasta afectiune este o problemd majord a
sistemului nostru de sanétate.

Ulcerul de gamba este o plagéa cronicd care se
vindeca In cateva sdptamani sau in cativa ani, de
aceea medicii trebuie sa stie cum sa il evalueze
corect si cum sa aleagd pansamentul potrivit. Un
pansament corect ales scurteazd timpul de
vindecare, Imbundtdteste calitatea vietii
bolnavului si limiteaza costurile sistemului de
sanatate.

Ulcerul de etologie venoasa se formeaza
datorita circulatiei venoase deficitare. Presiunea
venoasd crescutd duce la formarea edemului care
afecteazd perfuzia pielii. Atunci cand se produc
traumatisme, datoritd perfuziei inadecvate,
vindecarea nu se obtine si apare ulcerul.

Plagile acute se vindecd urmand patru etape:
coagulare, inflamatie, proliferare si remodelare.
Plagile cronice ramana timp indelungat intr-una
dintre aceste etape (de obicei etapa inflamatorie)

[].

Pregatirea patului plagii

Evaluarea initiald a ulcerului de gamba are in
vedere prezenta necrozei, a infectiei sau a
exudatului. Prognosticul bolii si tipul de
pansament ales depind de aceste trei
caracteristici. Echilibrul bacterian, necroza
tisulara si umiditatea pldgii conditioneaza

Introduction

Leg ulcer is defined as a dermohypodermic
loss of substance located in the lower parts of the
inferior limbs with long time evolution and
without the tendency for spontaneous healing.
This condition is a major problem in our health
system.

Because leg ulcers are chronic wounds that
heal from a few weeks to a few years, doctors
must know how to assess them properly and how
to choose the right dressing. A proper dressing
shortens the healing time, improves the quality of
life and lowers the costs.

Venous ulcer occurs due to poor venous
circulation. High venous pressure leads to edema
which affects the skin perfusion. If there is an
injury, due to the inadequate perfusion, healing is
not achieved and the ulcer occurs.

Acute wounds heal in four steps: coagulation,
inflammation, proliferation and remodeling. A
chronic wound remains for a long time in one of
those stages (usually in the inflammatory stage)

[1].

Wound bed preparation

The initial evaluation of the ulcer takes into
account the necrosis, the infection and the
exudate. The prognosis and choosing the type of
dressing depend on these three characteristics.
Bacteria balance, tissue necrosis and moisture
influence the healing of the wound. [2]. The
dressing is chosen according to the appearance of
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vindecarea ei [2]. Pansamentul este ales in
functie de aspectul patului, cantitatea de exudat,
marginile ulcerului, miros, existenta semnelor de
infectie, dimensiunile ulcerului.

Vindecarea ulcerului de gamba necesita
urmadtoarele conditii: mentinerea unui mediu
umed fard risc de macerare, evitarea com-
ponentelor toxice din textura pansamentului,
reducerea la minim a frecventei schimbarii
pansamentelor [3].

Debridarea ulcerului de gamba se poate face
cu ajutorul pansamentelor. Debridarea autolitica
se realizeazd utilizdnd pansamente cu hidrogel,
hidrocoloid, alginat de calciu sau film, prin
intermediul enzimelor proteolitice ale orga-
nismului pacientului eliberate de catre macro-
fage. Un alt tip de debridare este cea enzimatica
care se obtine wutilizdnd pansamente cu
colagenaza [24].

Plagile murdare sau infectate bacterian pot fi
curdtate cu agenti topici precum: clorhexiding,
betadind, acid acetic, peroxid de hidrogen, scarlet
red dye sau bacitracin. Clorhexidina si betadina
au spectru larg de actiune si toxicitate tisulara
micd; acidul acetic este eficient impotriva
Pseudomonas; colorantii sunt eficienti impotriva
cocilor Gram-pozitivi, dar nu si a bacteriilor
Gram negative. Pansamentele cu antimicrobiene
topice contin argint, iod, miere, biguanida poli-
hexametilen, sau o combinatie de albastru de
metilen si violet de gentiana [2].

Pastrarea unei umiditdti adecvate se face
crescand umiditatea in plédgile uscate si scazand
umiditatea in pldgile cu exudat excesiv. Un
mediu cu o umiditate corespunzitoare oferd
conditii optime pentru a se realiza debridarea
autoliticd [3], insd umiditatea excesivd poate
afecta testul perilezional cauzand maceratie [2].
Exudatul in exces se indepdrteazd deorece este
bogat In matrix metaloproteinaze, enzime care
pot impiedica vindecarea si citokine capabile sa
atace tesutul sanatos din jur [4].

Un mediu umed este esential in toate fazele
vindecarii: accelereazd reepitelizarea si sinteza de
colagen, faciliteaza actiunea factorilor de crestere,
stimuleazd angiogeneza si proliferarea fibro-
blastilor si keratinocitelor [4]. Un mediu umed
previne deshidratarea tesuturilor si moartea
celulelor, iar durerea este semnificativ redusa
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the bed, the amount of exudate, ulcer edges,
smell, signs of infection, ulcer size.

Leg ulcer healing requires the following:
maintaining a moist environment without
maceration, avoiding toxic components in the
dressing texture, minimizing the frequency of
dressing changes [3].

Leg ulcer debridement can be done using
dressings. Autolytic debridement is performed
by the proteolytic enzymes released by the
macrophages from the patient’s body, after using
hydrogel dressings, hydrocolloids, alginates or
films. Another type of debridement, the enzyme
debridement, is obtained using dressings with
collagenase [2, 4].

Dirty wounds or bacterial infection may be
cleaned with topical agents such as chlor-
hexidine, betadine, acetic acid, hydrogen
peroxide, scarlet red dye or bacitracin. Betadine
and chlorhexidine have broad-spectrum and
mild tissue toxicity; acetic acid is effective against
pseudomonas; scarlet red dye agents are effective
against Gram-positive cocci but not against
Gram-negative bacteria. Dressings with topical
antimicrobial substances contaning: silver,
iodine, honey, polyhexamethylene biguanide or a
mixture of methylene blue and crystal violet. [2]

Keeping a proper humidity means to increase
moisture in dry wounds and to decrease it in
wounds with excessive exudate. A proper
moisture in the wound’s enviroment provides
optimal conditions to achieve autolytic de-
bridement [3], but excessive moisture macerates
the perilesional tissue [2]. Excessive exudate
must be removed because it is rich in matrix
metalloproteinases, enzymes which impair
healing and cytokines which attacks surrounding
healthy tissue [4].

A moist environment is essential in all
healing phases: it allows reepithelialisation and
accelerates collagen synthesis, facilitating the
action of growth factors, stimulates angiogenesis
and proliferation of fibroblasts and keratinocytes
[4]. A moist tissue prevents dehydration and cell
death, and the pain is significantly reduced when
the ulcer is treated with occlusive dressings. [5].
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atunci cand ulcerul este tratat cu pansamente
ocluzive [5].

Un pansament ideal mentine umiditatea
plagii, iIndepdrteaza exudatul in exces si
particulele toxice sau contaminante, nu este toxic
si nu este alergenic, protejeazd ulcerul de
traumatisme si poate fi indepdrtat fard a
traumatiza plaga, nu este permeabil pentru
bacterii, permite schimbul gazos, se schimba rar
si este cost-eficient, protejeazda impotriva
infectiilor secundare [6].

Managementul mediului plagii se bazeaza pe
conceptul de pregatire a patului prin debridare,
mentinerea echilibrului bacterian, indepértarea
exudatului In exces si Ingrijirea tesutului
local. Acest concept a dus la dezvoltarea prin-
cipiilor TIMES (Tissue, Inflammation/Infection,
Moisture, Edge/Epithelialisation) [7].

An ideal dressing maintains moisture, re-
moves excessive exudate and toxic or conta-
minate particles, it is non-toxic and non-
allergenic, it protects the ulcer against external
trauma and it can be removed without
traumatizing the wound, it is not permeable to
bacteria, it allows gas exchanges, it changes less
frequently and it is cost-effective, it protects
against secondary infections [6]

Taking care of the wound environment
involves the concept of wound bed preparation
through debridement, maintenace of bacterial
balance, removing excess exudate and local care
of the tissue. This concept leads to the
development of TIMES principles (Tissue,
Inflammation / Infection, Moisture, Edge /
Epithelialisation) [7]

Necroza Debridare autolitica

Pansament cu hidrogel
Pansament cu hidrocoloid

Miere medicald

Debridare externd

Chirurgicala
Mecanica
Enzimatica

Biologica

Infectie Superficiala

Antibiotic topic

Pansament impregnat cu antimicrobian

Profunda

Debridare

Evaluarea infectiei sistemice (considerarea
antibioterapiei sistemice)

Exudat Plaga uscata

Pansament cu hidrocoloid
Pansament cu hidrogel

Film transparent

Plagd umeda

Pansament din spuma
Pansament din alginat de calciu
Pansament cu hidrofibre
Pansament compozit

Grefd tegumentard sintetica
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Necrosis

Autolytic debridement | Hydrogel dressing
Hydrocolloid dressing
Medical honey

External debridement

Surgical
Mechanical
Enzymatic

Biological

Infection Superficial

Debridement

Topical antibiotic
Dressing with antimicrobial agentsDeep

Evaluation of systemic infection (considering systemic
antibiotic)

Exudate Dry wound

Hydrocolloid dressings
Hydrogel Dressing

Transparent film

Moist wound

Foam dressing
Alginate dressing
Hydrofibers dressing
Composite dressing

Synthetic skin graft

Dermatita de contact la pansamente

Dermatita de contact si polisensibilizarea
sunt frecvente in randul bolnavilor cu ulcer
venos. Desi s-a crezut cd pansamentele moderne
prezintda un risc mai mic de a produce
sensibilizare cutanata, multiple teste patch
pozitive la aceste pansamente infirma ipoteza.
Cele mai frecvente pansamente care produc
alergii de contact sunt: pansamentele cu hidrogel,
pansamentele cu hidrocoloid si pansamentele cu
ioni de argint [8]. Hidrogelul este cel mai frecvent
iritant/alergen datorita propilenglicolului pe
care il contine [9].

Tipuri de pansamente

A. Pansament transparent tip film

Exemple: Tegaderm, Betapad Film, Askina
Derm, Opsite Post-Op, Immerci Film

Contact dermatitis and dressings

Contact dermatitis and polysensitization are
common among patients with venous ulcer.
Although it is believed that modern dressings
have a lower risk for skin sensitization, multiple
positive patch tests contradict this hypothesis.
Most common dressings causing contact allergy
are: hydrogels, hydrocolloids and silver dressings
[8]. Hydrogel dressings are the most common
irritants/ allergens because they contain

propylene glycol. [9].

Types of dressings
A. Film dressing

Examples: Tegaderm, Betapad Film, Askina
Derm, Opsite Post-Op, Immerci Film
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Pansamentele film sunt transparente si semi-
permeabile (impermeabile pentru fluide si
bacterii si permeabile pentru oxigen si vapori de
apa). Deoarece acestea se schimbd mai rar, pro-
voacd mai putind durere[4]. Aceste pansamente
pot fi adezive sau nonadezive si sunt confec-
tionate fie din poliuretan, fie din straturi de
polimer sintetic [2].

Pansamentele permit trecerea vaporilor de
apd, O,si CO, dinspre plaga, sunt impermeabile
pentru bacterii si favorizeaza debridarea auto-
litica [10].

Deoarece sunt semipermeabile, pansamenele
film mentin un mediu umed in plaga. Exista
diferite tipuri de filme cu diferite grade de
permeabilitate pentru vapori, dar pansamentele
film sunt recomandate doar pentru pligi cu
exudat foarte putin sau absent deoarece fluidul se
poate acumula sub pansament provocand
macerare. Aceste pansamente sunt recomandate
doar pentru pldgile superficiale cu exudat minim
(spre exemplu, pldgile aflate in stadiul de
epitelizare) [2, 11].

Filmele se pot utiliza ca pansamente secun-
dare. Deoarece se comportd ca niste pansamente
ocluzive, nu se folosesc pe ulcerele infectate cu
bacterii anaerobe (de obicei recunoscute dupa
mirosul neplédcut). Se pot schimba In maxim sapte
zile [11]. Acestea prezinta dezavantajul de a nu
putea fi folosite pe tegumente fragile si adezivul
poate cauza dermatitd de contact [4].

B. Pansament cu hidrogel

Exemple: Hydrosorb, HydroTac, Askina Gel,
Neoheal

Deoarece hidrogelurile sunt confectionate din
polimeri cu un continut mare de ap4d, ele mentin
umiditatea la nivelul ulcerului si diminueaza
durerea. Nu se utilizeazd in tratarea ulcerelor
infectate si prezintd risc de a determina o
dermatitd de contact datoritd propilen glicolului
sau altor componente [4, 11].

Pansamentele cu hidrogel au proprietati
semiocluzive si sunt folosite pentru a hidrata
plagile neinfectate uscate, dar pot fi folosite si
pentru a absorbi exudatul moderat unde este
cazul. Ele favorizeazd debridarea autolitica [2,
12]. Nu sunt indicate in ulcerele cu exudat
abundent deoarece favorizeazd macerarea, si nici
inaintea terapiei cu larve deoarece acestea nu
tolereaza hidrogelurile [11].
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Film dressings are semi-permeable (im-
permeable to fluids and bacteria and permeable
to oxygen and water vapor). As these changes
rarely, they cause less pain. [1]

These dressings may be adhesive or non-
adhezive and are made of either polyurethane or
synthetic polymer layers [2].

Film dressings allow passage of water vapor,
0O? and CO? from the wound, are impermeable to
bacteria and make autolytic debridement [10].

Because films are semipermeable, they
maintain a moist wound environment. There are
different types of films with varying degrees of
vapor permeability, but film dressings are
recommended only for wounds with mild or no
exudate because fluid may accumulate under the
dressing causing maceration. These dressings are
recommended only for superficial wounds with
minimal exudate (eg epithelizing wounds). [2,
11].

Films might be used as secondary dressings.
Because they are occlusive dressings, they are not
used for infected ulcers with anaerobic bacteria
(usually recognized by their odor). Films are
changed up to seven days [11].

They are unsuitable for fragile skin and the
adhesive can cause contact dermatitis [4].

B. Hydrogel

Examples: Hydrosorb, HydroTac, Askin Gel,
Neoheal

Because hydrogels are made of polymers
with high water content, they maintain humidity
levels and reduce ulcer pain. They are not used in
treating infected ulcers and they might cause
contact dermatitis due to propylene glycol or
other components [4, 11].

Hydrogel dressings are semi-occlusive and
they are used to hydrate dry non-infected
wounds, but they might also absorb moderate
exudate when applicable. They promote autolytic
debridement [2, 12]. Hydrogels are not indicated
for ulcers with excessive exudate because they
macerate the tissue, nor before larvae therapy
because larvae do not tolerate hydrogels [11].

Hydrogels are used in granulation and
epithelialization stages. They are transparent and
allow monitoring the wound without removing
the dressing. They change every 1-3 days. They
are used with secondary dressings [2, 11].




Hidrogelurile se utilizeaza in fazele de
granulatie si epitelizare ale ulcerului. Sunt
transparente si permit monitorizarea pladgii fara a
indeparta pansamentul. Se schimb4 la fiecare 1-
3zile. Se utilizeaza impreund cu un pansament
secundar. [2, 11]

C. Pansament cu hidrocoloid

Exemple: Hydrocoll, Immerci Tulle+, Askina
Hydro, Gota-Derm, Betacure

Aceste pansamente adezive contin carboxi-
metilceluloza sodicd combinata cu pectind si sunt
utilizate in toate fazele ulcerului de gamba (de-
bridare, granulare, epitelizare). Absorb exudatul
si formeazd un gel, mentin mediul umed. Atunci
cand sunt indepartate pot ldsa un miros neplacut
care se poate confunda cu infectia [2]. pH-ul mic
pe care il creeaza este eficient in tratarea ulcerelor
suprainfectate cu Pseudomonas [11, 13].

Ele favorizeaza debridarea autoliticd a pla-
gilor deoarece rehidrateazd, sunt imper-meabile
pentru fluide si bacterii, se schimba rar, la 2-7zile
[2,4]. Deoarece sunt rezistente la apa, pacientii
pot face dus cu ele [11].

Prezinta dezavantajele de a nu absorbi, pro-
duc traumatism cand sunt Indepartate, pot
determina dermatite de contact, pot macera
tesutul din jur si au miros neplacut [4].

D. Pansament din alginat de calciu

Exemple: Sorbalgon, Algisite M, Algisite Ag,
Tegaderm alginate, Suprasorb A, Askina
Calgitrol, Tegagen

Aceste pansamente semipermeabile, cu
putere mare de absorbtie au multiple avantaje:
retin secretiile moderate-abundente din ulcerele
exsudative sau infectate, sunt hemostatice dato-
ritd ionilor de calciu pe care ii elibereaza si inter-
vin in coagulare [2], debrideaza autolitic plagile,
insd prezintd dezavantajul de a necesita pansa-
ment secundar [4].

Pansamentele pe baza de alginat de calciu
absorb pana la de 20 de ori greutatea lor facandu-
le foarte eficiente in tratatrea exudatului
moderat-sever [1].

In contact cu secretiile se transforma intr-un
gel absorbant care permite indepdrtarea fara
durere a pansamentului si protejeaza tesutul nou
de granulatie. Se schimbd la 3-7 zile. Pansa-
mentele din alginat de calciu nu se aplicd pe
ulcere uscate (sau cu necrozd) deorece adera la
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C. Hydrocolloid

Examples: Hydrocoll, Immerci Tulle+, Askina
Hydro, Gota-Derm, Betacure

These adhesive dressings contain sodium
carboxymethylcellulose and pectin they are used
in all stages of leg ulcers (debridement,
granulation, epithelialization). After absorbing
the exudate, they transform into a gel,
maintaining a moist environment. When
removed, hydrocolloids leave malodor that
might be confused with infection [2]. Because
they lower the pH, hydrocolloids are effective in
treating ulcers infected with pseudomonas [3, 11].

Hydrocolloids promote autolytic
debridement. These type of dressings rehydrate
the wound, they are impervious to fluids and
bacteria and they are changed every 2-7 days [2,
4]. Because hydrocolloids are waterproof,
patients may be able to shower with them [11].

Hydrocolloids have some disadvantages:
they do not absorb, produce trauma when
removed, they might cause contact dermatitis or
macerate surrounding tissue, and they have an
odor [4].

D. Calcium alginate dressing

Examples: Sorbalgon, Algisite M, Algisite Ag,
Tegaderm alginate, Suprasorb A, Askina
Calgitrol, Tegagen

These semipermeable, highly absorptive
dressings have multiple advantages: they retain
moderate-abundant secretions from exudative or
infected ulcers, they are hemostatic because of the
calcium ions involved in coagulation, [2] they
promotes autolytic debridement, but they also
have some disadvantages like requiring
secondary dressing [4].

Calcium alginate dressings absorb up to 20
times their weight, making them very effective in
treating moderate to severe exudates [1].

In contact with secretions they turn into an
absorbent gel that enables painless removal of the
dressing and protects the granulation tissue.
They are changed every 3-7 days. Calcium
alginates are suitable for dry ulcers (or necrosis)
as they adhere to the wound. [1, 11] If this
happens, they can be removed with sodium
chloride 9% warmed up or the dressings are left
in place because they are biodegradable [11].
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suprafata pldgii [1, 11]. Daca acest lucru se
intampld, fie se pot indeparta cu solutie de
clorura de sodiu 9% incalzits, fie se lasd pe loc
deoarece sunt biodegradabile [11].

Un dezavantaj pe care il produc este mace-
rarea tegumentului perilezional intact deoarece
aceste pansamente permit fluidului sa colecteze
intre pansament si tegumentul perilezional intact
[11].

E. Pansament cu hidrofibre

Exemplu: Aquacel

Pansamentele cu hidrofibre contin fibre de
carboximetilceluloza sodicd si sunt utilizate
pentru debridarea ulcerelor cu exudat moderat-
abundent [2], avand putere mare de absorbtie.
Sunt netraumatizante la indepdrtare si pentru ca
sunt neaderente, necesitd pansament secundar
[4]. Daca exudatul nu este moderat-abundent,
pansamentul va adera la plaga. Se schimba la
maxim 7 zile [11].

Comparativ cu alginatii, In contact cu exu-
datul ulcerului formeaza un gel care poate avea o
putere de absorbtie de trei ori mai mare decat cea
a alginatilor [14], iar hidrofibrele produc mai
putind maceratie perilezionald [15]. Ambele
tipuri de pansamente pot ldsa un rezidu fibrinos
si pot fi utilizate In ulcerele cu exudat usor dar
necesita solutie salind pentru a fi indepartate [1].

F. Pansament din spuma

Exemple: PermaFoam, HydroTac, Braun
Askina Foam, Allevyn Adhesive, Allevyn Gentle
Border, Polymem

In general, pansamentele din spumd sunt
groase si prezintd o structura bilaminara cu
suprafata hidrofilica [1].

Acest tip de pansament este utilizat in fazele
de granulatie si epitelizare ale ulcerului cu
exudat usor pand la abundent. Doarece este
permeabil pentru apa si vapori si impermeabil
pentru lichide si germeni, absoarbe exsudatul in
exces si protejeaza de contaminarea din exterior.
Poate fi aderent sau non-aderent. Poate fi
schimbat cel mult la 7 zile [11].

Prezinta dezavantajele de a macera pielea
inconjurdtoare si este opac [3, 4].

De obicei sunt pansamente neaderente, mai
bine tolerat de pielea fragild, ce necesita
pansament secundar. Poate fi utilizat si cu un
pansament secundar care sa absoarbd exudatul in
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A disadvantage is that they macerate the
surrounding skin and they allow fluids to collect
between the dressing and normal skin around the
ulcer [11].

E. Hydrofibers

Example: Aquacel

Hydrophobic dressings contain highly
absorptive sodic carboxymethylcellulose fibers
and they are used for debridement of ulcers with
moderate-severe exudate [2]. They are non-
traumatizing on removal and because they are
non-adherent, secondary dressing are necessary
[4]. If there is no moderate-abundant exudate, the
dressing will adhere to the wound. The frequency
of dressing change is at maximum 7 days [11].

Comparing with alginates, hydrofibers in
contact with exudate form a gel which absorbs
three times more exudate than alginates [14], and
hydrofibers produce less perilesional maceration
[15]. Both types of dressings leave a fibrinous
residue and they require saline to be removed
from ulcers with mild exudate [1].

F. Foams

Examples: PermaFoam, HydroTac, Braun
Askina Foam, Allevyn Adhesive, Allevyn Gentle
Border, Polymem

In general, foam dressings are thick and they
have a bilaminar structure with a hydrophilic
surface [1].

Foam dressings are used for granulation and
epithelialization phases of ulcers with mild-high
exudate. Because it is permeable to water vapor
and impermeable to liquid and germs, it absorbs
excessive exudate and protects from external
contamination. It may be adherent or non-
adherent. It is changed every 7 days at maximum.
[11].

Foams have some disadvantages, they mace-
rate the surrounding skin and they are opaque.
[3, 4].

They are non-adherent dressings, well
tolerated by fragile skin, which requires a
secondary dressing. In ulcers with excessive
exudate, foams are used with a secondary
dressing. Theirs removal is traumatic and
because they are changed at longer periods of
time, costs are reduced. [3].




exces. Se indeparteaza nontraumatic si deoarece
se schima rar, reduce costurile [3].

Aceste pansamente, asemdndtor cu hidro-
coloizii, pot ldsa un miros nepldcut. Pand in
prezent, nu sunt raportate cazuri de dermatita de
contact la alginati sau pansamente pe bazad de
spumd, exceptand spumele aderente [1].

G. Pansament cu ioni de argint

Exemple: Atrauman Ag, PolyWIC, Acticoat,
Algisite Ag, Allevyn Ag Adhesive

Pansamentele cu ioni de argint controleaza
colonizara si infectarea. Infectia este una dintre
cele mai frecvente complicatii ale ulcerului venos,
ulcerele infectate generand tratamente costisi-
toare perioade lungi de timp [16,17].

Se utilizeazd pe termen scurt deoarece sunt
iritante. Nu trebuie utilizate mai mult de 4
sdptdmani fara o justificare clinica puternica [17].
Pansamentele nu se schimbd mai devreme de 24
de ore sau mai tarziu de 7 zile [11].

H. Pansament cu carbune

Exemplu: ClinSorb

Este un pansament seundar utilizat pentru
filtrarea mirosului nepldcut, in special in ulcerele
infectate. Poate fi utilizat pand la 7 zile [11].
Acesta actioneazd prin atragerea si legarea bacte-
riilor de suprafata sa, favorizand indepartarea lor
odata cu schimbarea pansamentului. Nu au fost
raportate efecte toxice [17].

Biofilmul ulcerului este precursorul infectiei
[18]. Biofilmul se formeaza atunci cand bacteriile
planctonice (care plutesc liber) se ataseaza la
suprafata ulcerului si formeazd o comunitate
polimicrobiand protejatd de o substanta poli-
mericd extracelulard. Biofilmul se matureaza in 2-
4 zile si devine rezistent la antibiotic si anti-
microbiene [16, 17]. Biofilmul produce raspuns
inflamator, sunt eliberate neutrofile, macrofage,
matrix metalproteinaze si oxygen reactiv pentru
a incerca indepdrtarea coloniei, Insd acestea
degradeazd si tesutul sandtos sau aflat in
procesul de vindecare [17, 19].

I. Pansamente compuse (sau compozite)

Exemple: Traumafol (placd de hidrocoloid,
spumad si film poliuretanic), Askina Sorb (alginat
de calciu, carboximetilceluloza), Askina Carbo-
sorb (strat exterior netesut, strat absorbant, strat
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These dressings, like hydrocolloids, leave an
unpleasant odor. Except contact dermatitis at
adhesive foams, so far, there are no cases of
contact dermatitis at alginates or foams reported

[1].

G. Silver dressings

Examples: Atrauman Ag, PolyWIC, Acticoat,
Algisite Ag, Allevyn Ag Adhesive

Silver dressings protect from colonization
and infection. Infection is one of the most
common complications of venous ulcers, infected
ulcers generating expensive treatments long
periods of time [16, 17].

They are used on short term because they are
irritating. Silver dressings should not be used
more than 4 weeks without a strong clinical
justification [17]. These dressings do not change
earlier than 24 hours or later than 7 days [11].

H. Charcoal dressing

Example: ClinSorb

This secondary dressing is used to filter the
odor of infected ulcers, in particular. Charcoal
dressings are used up to 7 days [11]. It attracts
and binds bacteria on its surface, removing them
once the dressing is changed. No toxic effects
were reported [17].

The biofilm is the precursor of infection [18].
The biofilm appears when planktonic bacteria are
attached to the ulcer site and results in a poly-
microbial community protected by extracellular
polymeric substance. Biofilm matures within 2-4
days and becomes resistant to antibiotic and
antimicrobial [16, 17]. When biofilm produces
inflammatory response, neutrophils, macro-
phages, matrix metalloproteinase and reactive
oxygen are released in order to remove the
colony, but this degrades also healthy tissue or
the tissue in healing process [17, 19].

I. Composite dressing

Examples: Traumafol (hydrocolloid plate,
foam and polyurethane film), Askin Sorb
(calcium alginate, carboxymethylcellulose),
Askin Carbosorb (absorbent outer layer of non-
woven viscose-rayon and an activated charcoal
cloth layer), Askin Transorbent (transparent film
polyurethane foam and dehydrated hydrogel),
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de carbune activat), Askina Transorbent (film
transparent, spumd poliuretanicd, strat de
hidrogel deshidratat), Askina Foam (spumd
poliuretanicd, film transparent), Askina Calgitrol
AG (alginat de calciu, spumd poliuretanicd,
baried de argint ionic)

Pansamentele compuse sunt alcatuite din mai
multe straturi (straturi absorbante, hidrocoloizi,
spume, bariere antibacteriene, alginati, hidro-
geluri) avand scopul de a creste absortia, blocarea
fluidului si debridarea autolitica. Nu sunt
indicate in tratarea ulcerelor infectate [4]. Sunt
opace si au o margine adezivé care se fixeaza de
tegument.

Pansamentele compozite au grade variate de
absortie, fiind utilizate in controlul exudatului si
ca pansamente secundare pentru alginati, spume,
hidrofibre. Pot fi schimbate la maxim 7 zile [2].

J. Grefa tegumentara sintetica
(substituient de piele)

Grefa tegumentara sinteticd creste proba-
blitatea vindecadrii ulcerului venos comparativ cu
pansamentele conventionale [20].

Concluzii

Producitorii de pansamente incearcd cons-
tant sa-si Imbunatdteasca produsele. Noi pansa-
mente sunt In cercetare pentru a adera la plaga
fara durere si fara a fi indepdrtate traumatizant.

Datoritd imbatranirii demografice si unei
preventii insuficiente, In prezent, in tara noastra
prevalenta si incidenta ulcerului de gamba de
etiologie venoasd este In crestere generand
spitalizari repetate, costuri mari si un impact
negativ asupra calitdtii vietii bolnavului. Trata-
mentul precoce este necesar pentru a evita
spitalizdrile prelungite si eventualele complicatii,
cu atdt mai mult cu cat in prezent avem la
dispozitie o paletd extinsd si eficienta de
pansamente moderne capabile sd ne ajute in
demersul nostru terapeutic.

Managementul ulcerelor venoase se face in
mod complex, demersul terapeutic necesitad
colaborarea dintre specialitdti, efort dublat de o
permanentd cercetare orientatd In directia
descoperirii de noi optiuni terapeutice eficiente
pentru gestionarea acestor cazuri.

292

Askin foam (foam, transparent film), Askin
Calgitrol AG (calcium alginate, foam, silver ions)
Composite dressings have several layers
(absorbent layers, hydrocolloids, foams, anti-
bacterial, alginates, hydrogels) in order to
increase absorption, block fluid and maintain
autolytic debridement. They are not indicated for
infected ulcers [4]. They are opaque and they
have an adhesive edge that binds to the skin.
Composite dressings have different degrees
of absorption, they are used in controlling
exudate and as secondary dressings for alginates
dressings, foams, hydrofibers. They are
exchanged within 7 days, maximum [2].

J. Synthetic skin graft

Synthetic skin graft increase the possibility of
venous ulcer healing compared with conven-
tional dressings [20].

Conclusions

Dressings” manufacturers constantly try to
improve their products. They do research for new
dressings which should adhere to the wound
without causing pain and which should be
removed without traumatizing the wound.

Due to global aging and lack of prevention,
currently, in our country the prevalence and
incidence of venous leg ulcers is increasing. As a
result, repeated hospitalizations, high costs and a
negative impact on the quality of life are
observed. Early treatment is mandatory to avoid
prolonged  hospitalization and  possible
complications, especially in out times when we
have an extensive range of modern dressings
effective in helping us in our therapeutic
approach.

The management of venous ulcer is complex,
its therapeutic approach requires collaboration
between specialties, coupled with constant
research focused on discovering new therapeutic
options suitable for these cases.
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