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,lJ)d T lymphocytes have the greatest influence on wound healing
(Barbul 1(90). lL-1 and tumor necrosis factor are the main
chemok iues released by these activated macrophages (Leibovich
,1I1ci Ross 1(75). T lymphocytes also participate in wound healing,
migrating into a wound after the inflammatory phase (Fishel,
Barbul. Beschorner, Wasserkrug and Efron 1987).

No doubt good immune functioning is extremely important in
regul;lting woundhealing as well as in preventing wound infection,
which can have a detrimental effect on n01111alhealing. Although,
the cascade of events outlined above is seen in normal healing, one
or more of the above processes may be compromised in some
pat ients, resulting in delayed healing and formation of a chronic
wound (Cote-King and Harding 1998).

Psychoneuroirnrnunology has established a link between
psychological factors and the endocrine and immune systems
(Ader, Cohen and Felton 1995). The role of the endocrine and
immune systems in healing has been well researched (Barbul
1(NO). It is therefore possible that psychological factors have a role
in the pathogenesis and recurrence of some chronic wounds
(/\lllkrsnn,Marcia, Andberg 1979~Olshansky 1992). Stotts and
Wipke-Tevis (1996) refer to researches showing how
psychophysiological stress has been identi lied as a cause of
dcla yed healing. Palmer (1995) discusses how psychological and
psychosocial problems can affect wound healing, suggesting that
the "psycho-social aspect of community health is often the most
vital part of dealing with wounds that will not heal."

Kiccolt-Glaser et (/1. (1995) found that the healing of punch
biopsy wounds "took significantly longer" in patients with
dementia and vtha: the caregivers of these patients reported
signilicantly more stress than caregivers of control subjects.
l~x,-lt1lin::ltion stress was associated with delayed healing of hard-
palate punch biopsy wounds in II. dental students (Marucha,
Kiecolt-Glaserancl Favagehi 1998). The stress experienced by
these subjects predated their punch biopsies and hence the delayed
healing, suggesting a directional relationship between stress and
delayed healing. The authors suggest that stress-related alterations
in immune function ll1a~ lead to impaired .healing. Franks et al.
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Colour and Consistency of Exudates
It is usual to describe the colour and consistency of the exudate as
\\ ell as its volume. Mulder (1994) suggests descriptors based on
the visual components of the exudate: serous, sanguineous,
serosanguineous and purulent. Pseudomonas infections produce
thick, malodorous, sweet-smelling, green exudate, while proteus
infections produce an ammonia-like odour .

. ljul/(/5?,C'l7Icnf Plan
Once an accurate assessment has been made, an appropriate plan
t.'!' management should be formulated. For example, compression
bandaging may be used in venous hypertension and diuretics may
he prescribed if heart failure is causing gross pedal oedema. When
a high level of exudate is expected, measures to protect the
surrounding ski n from damage should be employed. These include
the use 01' simple barrier creams and the now widely available
skin-proteciant wipes or sprays. If the -~ are likely to be very
ircqucnt changes of dressing, which ma , lead to tape damage of
the surrounding skin, a keyhole dressing using a film or thin
hydrocolloid may be more appropriate because it allows the tape to
be secured to the dressing rather than to the vulnerable peri-wound
skin. Dressings may manage exudate in a variety of ways,
including absorption, transmission (by allowing free drainage
through the dressing or by transpiration), interaction or by a
combination of these ways. There are several generic types of
product, which may be classified within these categories .

.../bsorbcucy
Perhaps the most common method of management is the use of
absorbent dressing products such as foams or alginates. These vary
considerably in . their levels of absorbency and comparative
informution both within the literature and from the manufacturers.
II IS difficult to interpret objectively clue to lack of a standard
.methodology. The type of absorption required depends on the
churucteristics of the wound being managed.

Some products claim selective absorbency of the liquid
component of the exudate, concentrating the beneficial wound
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