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QUESTION 1: What are the types of wound healing?
Primary healing: Sutured wound.
Secondary healing: Open wound1.
QUESTION 2: How does primary healing occur?
Reepithelization - occurs fast.
Tension strength - develops slowly1.
QUESTION 3: How does secondary healing occur?
Superficial wound healing: From cutaneous adnexa, fast.
Deep wound healing: From wound edges, slow1.
QUESTION 4: What are the factors affecting healing in a
wound?
Wound size: Healing time is not directly proportional to the
wound size. It takes large wounds only a little more time to close
than small wounds.
Wound site: Those in acral regions heal later than those in central
regions.
Wound shape: Healing time depends on the diameter of the
broadest circle obtainable in the wound.
Injury method: The fastest healing occurs in wounds not
involving denatured protein or necrotic debris. (Wounds occurring
due to cryosurgery, electrosurgery, laser beams and acids require
more time to heal).
Agents used and recurring trauma: Some antiseptic or
haemostatic agents delay healing.
Foreign objects: If not removed from the wound, the
inflammatory response is prolonged, causing infection and delay
in healing1.
Hematoma or seroma: Creates an environment suitable for
infection2.
Heat: In case of hypothermia, the tension strength expected to be
achieved in the wound is delayed1.

Amount of oxygen: Tissue hypoxia impairs collagen synthesis
and defense against bacterial infections, affecting wound healing
negatively.
Smoking: Causes cutaneous vasoconstriction; restricts oxygen
carrying capacity of the blood by increasing the amount of
carboxyhemoglobin2.
Infection: Prolongs inflammatory process and delays wound
healing. Likelihood of dehiscence increases and tension strength
is delayed in sutured wounds1,2.
Nutritional factors: The need for energy (mostly for collagen
synthesis) increases in severe injuries. In the absence of glucose, fat
and protein are used for energy. Glucose metabolism disorder as
in diabetes, protein malnutrition, lipid deficiency and zinc, vitamin
C and vitamin A deficiencies negatively affect wound healing1-3.
Medicines: Corticosteroids: If given within 3 days before or
after injury, they inhibit wound healing and delay formation of
tension strength. Topical steroids also inhibit wound healing.
Immunosuppressive and antineoplastic drugs counteract wound
healing by inhibiting inflammatory cell functions. Resulting
leucopenia increases vulnerability to infections. Non-steroid antiinflammatory drugs (aspirin, phenylbutazone...) have been shown
to reduce wound tension strength in animals. They involve
increased risk of bleeding1,2.
Radiotherapy: With its direct impact on fibroblasts, it inhibits
wound healing. Growth factor may partially reverse such impaired
wound healing3,4.
Systemic diseases: Immunologic deficiency, malnutrition,
malignities (due to inflammatory cell function disorder and
malnutrition), hepatic diseases, renal impairment, neurological
disorders, hypertension, hereditary factors, and alcoholism have
negative impacts on wound healing3.
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