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DEKUBIT ULSERI YONETIMI

Dr Selmin Dirgen Caylak
Mugla Sitki Kogman Universitesi Tip Fakiiltesi
Enfeksiyon Hastaliklar: ve Klinik Mikrobiyoloji



Basing Ulserlerinin

Onlenmesi

HIZLI BASVURU KILAVUZU

EUROPLAN

FRESSURE ULCER
ADYVISORY FANEL

(EPJAP

NATIONAL
PRESSURE ULCER
ADVISORY PANEL

(INPLIAR)

AVRUPA BASINC ULSERI DANISMA PANELI (EPUAP)
VE
ULUSAL BASINC ULSERT DANISMA PANELI (NPUAP)
TARAFINDAN HAZIRLANMISTIR




Es anlamlt

v' Dekiibit tlseri (Decubitus ulcers)
v' Dekiibit yarasi

v' Yatak yarasi (Bedsores)

v Basi yarasi (Pressure sores)

v' Basi llseri (Pressure ulcers)

v National Pressure Ulcer Advisory Panel (NPUAP)
Nisan 2016'da giincellendi

v" "Pressure ulcer” yerine"Pressure injury” kullaniimasi
onerilmekte



Ulusal Basing Yaralari Oneri Paneli (NPUAP)

Basi travmasini (Pressure injury)

‘Tek basina basing ya da yirtilma ile basincin
birarada sebep oldugu, genellikle kemik
¢ikintilar Gzerinde veya tibbi/diger cihazlara

bagli olarak ortaya ¢ikan lokalize deri ve/veya
derialti doku hasari

olarak tanimlamistir.

,

NATIONAL
PRESSURE
The National Pressure Ulcer Advisory Panel (NPUAP) Pressure Ulcer Stages Revised by ULCER

NPUAP Erisim. http://www.npuap.org/pr2.ntm erisim tarihi 02. 05.2016 ADYISORY
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Prevelans
v" Akut bakimda — % 3-17

v Uzun siireli bakimda ) 9 3_12

v Evde bakimda ) % 10-35

v NPUAP prevelansi * Belirli bir zaman diliminde basing
yaras! olan kigilerin orani“olarak tanimlamistir.

http://www.uptodate.com. Epidemiology, pathogenesis and risk assesment of pressure ulcers. Erigsim: 28.04.2016




Insidans

v %24-70
v' Her yil yaklasik 2.5 milyon kisi ABD'de tedavi ediliyor

v NPUAP insidansi "belirli bir siire boyunca basing yarasi
gorilmeyen popllasyonda yeni olusan basing
yarasi“olarak tanimlamistir.

http://www.uptodate.com. Epidemiology, pathogenesis and risk assesment of pressure ulcers. Erigim: 28.04.2016
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Pressure Ulcers Surveillance Report
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Hastanin hastaneye yatisinin kaginci giiniinde
basing ulseri olustugunu gosteren tablo.

Basing ulserlerinin evrelere gore dagilimu.
Grafige gore hastalarin %80’i Evre 1, 2,3’diir

Prevelans 72,5, insidans %1,9, yogun bakim unitesi
prevelans 7%5,9'dur



190mmHg | Basing Bolgeleri

~‘

Topuk 8% Sakrum Dirsek Skapula || Basin
23% 3% 5% arkasi 1%

{

Malleolus %7 Biyiik trochanter %15



Sandalyeye bagimli spinal kord travmal
hastalarda

Prevelans: %30 ( 20 yil iginde)

....... Sakr.um °/°18

""" s Tskium %31 300'\'\'\'\""9
Trochanter %26

Vevs Topuk %5

McKinley WO, Gittler MS, Kirshblum SC, et al.
Spinal cord injury medicine. 2. Medical complications after spinal cord injury: Identification and management.Arch Phys Med Rehabil. 2002;83(3
Suppl 1):558.



Patogenez

Basing: Bir birim alan lzerine uygulanan kuvvettir.
N (newton)/cm2 yada mm Hg olarak ifade edilir

10 kg
(@) -
/2.. ..............
Vi
y
Area 10 cm?2 Area 50 cm?2
Pressure 10kg = 1kg/cm? Pressure 10kg = 0.2kg/cm’

10cm? 50cm?



Patogenez

DAMARLAR ILE DOKULAR ARASINDAKI SIVININ GEGISLERI
HUCRELER ARASI SIVI

KILCAL DAMAR

HUCRELER ARASINDAKI SIVI

DAMARDAKI SIVI HUCRELER ARASI SIVI -
DAMAR DISINA ITILIiR DAMARA GEKILIR

i¢ HASTALIKLARI HEMSIRELIGi 5:43, VEHBI KOG VY:6



Bodyweight

l,ll

. .Q.o ‘
o' Body. o 0
Prommence

1 Muscle

Deep

pressure -
Necrosis
Subcutaneous
tissue
Superficial
pressure

necrosis

Karakteristik olarak, cilt seviyesinde olusan
nekroz kemik lzerindeki yapilarin nekrozuyla
karsilastirilinca genelde daha azdir



Risk Faktorleri

Intrensek

v Viicut agirhigi

v Malnutrisyon

v Ileriyas

v Immobilizasyon

v' Akut/kronik hastaliklar (DM, HT)
v Inkontinans........
Ektrensek

v’ Basing

v Nem

v Sirtinme

v' Shearing (makaslama)
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ILlave Evreler (Evrelendirilemeyen Evre)

UNSTAGEABLE

Tam kalinlikta doku kaybi var, ancak ilser eskar dokusu ile kaplidir.
Oli doku uzaklastirilincaya kadar yaranin gergek evresi belirlenemez.

,

NATIONAL
o PRESSURE

Pressure Ulcer Definition and Stages. NPUAP ,2016. ULCER
ADVISORY

PANEL



Stpheli- Derin Doku Hasar!

Cilt bitinligl bozulmamis ancak ciltte mor ya da
kestane renginde degisiklik ya da igi kan dolu
biller vardir.

Doku, ¢evre dokular ile karsilastirildiginda
agrih, sert, ezik, daha soguk, daha sicak ve

daha yumusak olabilir. RRENAL

PRESSURE

initi ULCER
Pressure Ulcer Definition and Stages. NPUAP ,2016 ADVISORY

PANEL




Ek Tanimlar

v Medikal alet ile iliskili basi Travmasi (Medical Device
Related Pressure Injury)

Nazogastrik tip Oksijen tiipdi Arterial line

’

NATIONAL
PRESSURE

Pressure Ulcer Definition and Stages. NPUAP ,2016 ULCER
' ' ADVISORY

PANEL



Ek Tanimlar

v" Mukozal membran basi travmasi (Mucosal Membrane
Pressure Injury)

v'Evreleme yapilamaz

Pressure Ulcer Definition and Stages. NPUAP ,2016

’
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Not all -
ulcers are Neuropathic diabetic foot ulcer

pressure
ulcers

\

.'.
| &

ad forefoot Venous leg ulcer



Risk Tanimlamasi

v' Braden Skalasi
v Norton skalasi




Braden skalast
16-18 puan alti riskli

Duyusal 1. Timdyle 2. ok Sinirh | 3. Hafif 4. Sinirli Degil
algilama sinirli Sinirl
Nem 1. Hep Nemli | 2. Sik Sik 3. Bazen 4. Nadiren
Nemli Nemli Nemli
Aktivite 1. Yataga 2.Sandalyeye | 3. Bazen 4. Sik Yirdr
Bagimli bagimli Yirdr
Mobilite 1. Immobil 2. Cok Kisith | 3. Hafif 4. Kisithilik
Kisitl Yok
Beslenme 1. Cok Kotii 2.Yetersiz | 3. Yeterli 4. Milkkemmel
Siurtinme | 1. Problem 2. Potansiyel | 3. Gordniir
Var Problem Problem Yok




Norton skalasi
Quali‘t\y-i:h'ction

[/ The Norton Pressure Sore
Risk-Assessment Scale Scoring System

The Norton Scoring system. shown below, and created in England in 1862, has baen the lirst prassura sors
risk evaluation scale to be created. back in 1962, and for this it is now criticized in the wake of the results of
modern rasaarch s ease of uss, hawavar. makeas it stll widealy used today.

To evaluate the Norton Rating for a certain patient loock at the tables below and add up the values beside each
parametar which apply 1o the patient. Ths total sum is tha Norton Rating (NR) for that patiant and may vary from
20 (minimum risk) to S (max<imum risx).

{Indicatively, a Norton Rating belowr © means Very High Risk, 10 to 13 means High Risk, 14 to 17 medium nisk
and above 18 means low rnsx)

Sood

Physical Fair
Condition [Poor

|[very Bad

Alert

Mental Apathelic
Condition Confused

= NAED REED

Stluporcus

Ambulant
Activity Yvalks wilh help
Charbound
Badrfast

Full

Slightly Iimpaired
Vary Limitad
[iImmobile

Mobility

MEEREEED

MNons

Occasional
Usually Urinary
|Urinary and Fecal

G 5]

Incontinence

=N

Generally. the risk factor is coded this way: [Greater than 18 [Low Risk

[Betwsen 18 and 14 |[rdecium risk
|[Betwaen 14 and 10 |Hiah Risk
[Lesser than 10 |Wery High Risk

Another rating system cetting more and more popularity is the Braden Scale. created in the USA. more recent
and precise than tha NMorton scale, which evalualaes faclors such as sensory parcaplhion, skin welness, nutrition
and such.

Sanitaria Scallgera SpA - Via della Consortia 2 - 37127 ZAl Avesa - Verona - Italy
Tel (+39) 0458-378 555 - Fax {(+39) 0458 378 556

_\\:&“M{% htip:-i’www_sanitariascaligera.comiCarel!Norton E.htm/
Lumetra PU Toof Kit &




Enfekte olmamis dekiibit lilserine

yaklasim
v’ Cilt bakimi
v Basincin azaltilmasi
v'Pozisyon
v'Destek ylizeyler
v Beslenme
v Yara bakimi

v Nekrotik dokularin debritmani
v Uygun yara ortusu
v Agri kontrold



Cilt bakimi

v Cilt nemlendiricileri kullaniimal
v Masajdan kaginilmali

v"Nem maruziyeti azaltiimali

v Inkontinansa yonelik snlemler

European Pressure Ulcer Advisory Panel and National Pressure Ulcer Advisory Panel. Prevention and treatment
of pressure ulcers: quick reference guide. Washington DC: National Pressure Ulcer Advisory Panel; 2014



Pozisyon

Shows 30-degree side-lying position,
using pillows and foam wedge

b
I;
N
Hipbone
] 330@!6
|
Tailbane
efe
s Feshy part of buttocks

Giindiiz S., Alaca R. Basi Yaralari: Korunma ve Tedavi. Romatol Tib Rehab. 1999; 10: 221-226




Destek ylizeyler

A.Statik Basin¢ azaltici
B. Dinamik Basing giderici

Basing Azaltici yataklar (hava, su, jel, silikon, képik)

1. Yatak lizerine konanlar 2. Terapotik yataklar
(overlays)




Basing giderici yataklar

v’ Sivilastirilmis havali
v'Dusik hava kayipli yataklar seklinde olabilirler.
(Basinci 15-30 mmHg kadar distrirler.)




Destek yilizeylerin ozellikleri

Hava Akisli
(High air loss)

Low air
loss

Alterne
basingli

Statik yatak
(hava veya su)

Kopiik

Standart
yatak

Basing |

+

+

+

<=

Nem |

Isi
birikim !

Shear §

Dinamik

Fiyat

ylksek

yiksek

normal

distik

distik

distik

Courtney H. Lyder. Pressure ulcer prevention and management. JAMA 2003;289: 223-226



Dekiibit tlserini onlemede ozel
yataklar kullanigh mi?

v' Standart siinger yatak yerine, daha yiiksek ozelliklere
sahip yataklarin kullaniimasi

v" Sik pozisyon degisikliginin mimkin olmadig
durumlarda aktif destek ylizeylerin kullaniimasi

v' Alterne basingli aktif destek ylzeyi olan yataklar ile

statik destek ylizeyler arasinda basing ilseri
insidansi agisindan fark yoktur

Cullum N, McInnes E, Bell-Syer SE, Legood R. Support surfaces for pressure ulcer prevention. Cochrane
Database Syst Rev. 2004

Reddy M, Gill SS, Rochon PA. Preventing pressure ulcers: a systematic review. JAMA. 2006;296(8):974-984.



Beslenme

REVIEW IMPROVING PATIENT CARI

Pressure Ulcer Risk Assessment and Prevention
A Systsmatic Comparatwe Effectivesess Review

foge Chos, MD: Tmcy Dama, MLES Chrstine Sougatsss, MPE by Slatea, MPYS Amvy ) Starvses AL DL APTS Katte Ratied, MO AP
and Duwid | Bushley MD. Are

v' Glinde 1.2-1.5 g/kg protein
v Glinde 30-35 kcal / kg enerji

v Nutrisyonel desteklerin, Vitamin C, Zn
faydasi?



Yara Bakimi

v’ Dekibit llserini temizlemek igin antiseptik
solisyonlar ve cilt temizleyicileri kullanma

v'Povidin iyodin

v Iyodofor

v'Sodyum hipoklorid soliisyonu
v'Hidrojen peroksit

v'Asetik asit



Yara bakimi-irrigasyon

v"Nem, nem, nem....
v' SF, RL, steril su kullaniimal
v' Dusik basingli irrigasyon yeterli (4-15 psi)

v Bunun i¢in 18 G'lik brandil ’rakllmls 35-50 ml'lik
bir enjektor kullanilabilir

Registered Nurses Association of Ontario (RNAQO). Nursing Best Practice Guideline, assessment &
management of stage I to IV pressure ulcers, August 2002



() Cochrane @i

Better health.

Our evidence About us Get involved News and events

Honey as a topical treatment for acute and chronic wounds

Seg

v’ Bal tedavisinin etkinligi net degil



Yara bakimi-debritman

Evre 3-4
v Cerrahi (6zellikle enfekte ise)
v Enzimatik (kollagenaz)
v Otolitik :
— Hidrojeller,hidrokolloidler,hidrofiberler
v Mekanik :

— Kuru gaz pansumanlari,islak-kuru gaz pansumanlari.

v Biyolojik (Maggot tedavisi)



Maggot tedavisi

v’ Lucilia sericata sineginin steril hale getirilmis
larvalarinin kronik yaralarin tedavisinde
kullanilmasi "Maggot Tedavisi” olarak
isimlendirilmektedir

v'Proteolitik enzimler (serin proteaz, aspartil
proteaz ve metalloproteaz)

v  Amonyum
v Antimikrobiyal aktivite

v Kanit diizeyi C




Wwound management dressing guide

Type of tissue in Lhe
wound

therapeutic goal

Role of dressing

Treatment options

|
!

Waund had preparation

plalmanigrossing

Secondary drassing

o Neaulic, bladk, dry

Fetnove cealaliced Gssus
Do rot Attemot
debridemeant i vaso far
el Tidency suspeded
Keep dry and refer fur
vascular asseszment

Hydrative ol wound bed
Pramote actolytic
debridenmeant

Surgicdl o mechanice
dubridemnsnt

Hydrugel
Hensy

Pulvursthgne T diessog

= Slougty, yallow, droawn,
niack ar qray

« Dry to low exudate

o Sloughy, yelow, bramn,
Llack o giwy
= Moderate mn nigh snadate

Remave siough

Provide dean wound bed
for granulation tszue

Memuer slough

Pronicla clean waonnd had
for oranulation Fssoa
Exudate rmanageenenl

Rehydrate weond bad
Contrel melzzure dalance
Promote aulclytic
debridement

Alsurl sxcess Puid
Pratect perimound skin tn
prevent mareratian
Promote aulclylic
dubridurent

Suraical o mechanicad
dahridemant It saaprapriate
Wwound cleansing (considar
antizeptic woeund claansing
sclution)

Surgial oo mechanics
debidement il aoproprists
Waoaind cleansing (cansidar
ant=eptic woeend cleansing
sodution)

Consider barrier products

= Hydragel
* Honcy

v Aleorbert drezsng
{alyinala/ CHC ! Toarn)

« For deep wounds, se
(a4ity Strips, oo of ribbon
VEISions

Palvursthane <lim drassng

Low adherent {siiconc)
drezzing

Releetion bandags ur
pelyurethans film diessay

o Granulatng, Jdean, el
s Dry to low exudate

Promule granulalion
frovide healthy wourd bed
for cpithclialization

Hairtain muistues balancs
Protect new tasus growth

Wound cleansiny

v Hydrogel

s Low adherent (sdicone)
drezsing

o For deep wounds use caaly
srips, rupe o1 ribbon
versiors

« Granulating, dean. rec
e Modorate tc high cxudate

» Epithelializing, red, pink
= No to low exudate

Fxudate managsement

Prowvide healthy wound bed
for cpithclialization

Promote epithelialization
and wound maturation
(contraction)

Mairealn melstare halance
Protect now bssus growth

Protect new tissue growth

Wound cleansing
Conzider darrer products

o Areoctert drassng
[alginata/CHMC toam)

s Los adheront (sticone)

drar=ina
= Hydrocolloid (thin)
= Polyurethane film dressing

= Low adherent (silicone)
dressing

» Infected
= Low to high exudate

Reduce bacterial load
Exudate management
Odor control

Antimicrobial action
Moist wound healing
Odor absorption

Wound cleansing (consider
antiseptic wound cleansing
solution)

Consider barrier products

= Antimicrobial dressing

Pad and/ur eelenlion
bardaye

Avoid bardages that may
cauze occuzicr anc
macaraton

Tapes should be wzed with
cauticn duc to aliergy
potentiz and zccondary
complications

http/www.uptodate.com. McCardle J, Chadwick P, Edmonds M, et al. International Best Practice Guidelines: Wound Management in

Diabetic Foot Ulcers. Wounds International, 2013. Copyright © 2013 Schofield Healthcare Media LTD. Available from:

www.woundsinternational.com.



Temiz llser, enfeksiyon yok

Evre III, Evre IV,
Evrel Evre II nekroz yok | | nekroz yok

i i | S

Transparan i|isi

fimorts " Tongaron  Yoratenialy
film orti y -
Hidrokolloid Aljinat, koplik kapama

Bluestein D, Javaheri A. Pressure Ulcers: Prevention, Evaluation, and Management. Am Fam Physician. 2008;78(10):1186-1194



Komplikasyonlar

Non-enfeksiyé6z Enfeksiyoz
v Uretral fistil v Yiizeyel enfeksiyon
v’ Heterotropik v Derin enfeksiyon
kalsifikasyon v’ Sepsis /Bakteriyemi

v’ Sistemik amiloidoz v Seldlit
v Marjolin dlseri v Osteomyelit

v' Endokardit

v Menenjit

v’ Septik artrit



Dekibit llseri enfeksiyonu

v' 310° cfu/gram bakteri kolonizasyonu
v’ Beta hemolitik streptokok tremesi
v Biyofilm

Kontaminasyon =) Kolonizasyon mms)
Kritik Kolonizasyon s Invaziv enfeksiyon



/ Eritem seliit
- gri niteliginde degisme:
Y Ofem Krepitasyon
v Agri Artan eksuda miktari
v Isiartisi Pi

Inflamasyonla beraber seréz eksuda
Eritemin artisi

Dokunun kabuklanmasi

Cevre dokularda lokal i1s1 artisi

Yara iyilesmesinde gecikme (dikkatli
6lcumlerle)

Basi 6nlenmesine ragmen yaranin geniglemesi:
Eritem

Fragile graniilasyon dokusu

Kotu koku

Odem

www.cslr.cz/.../English_pos doc_final.pdf Identifying criteria for wound infection: A Delphi approach Erigim tarihi
01.05.2016




Etiyoloji

The Role of Bacteria in Pressure Ulcers 151

Table 164, Microbial flora in a chronic wound over time

Time Type of microorganism Clinical and laboratory findings

First few days (utaneous flora
Tto4weeks  Cutaneous flora accompanied by Gram-positive aerobic ~ Suppurating, Gram-positive, single species
cocd, often streptococci, Staphylococcus aureus

4weeks onwards  Cutaneous flora accompanied by Gram-negative Polymicrobial mixture of arobic and anaerobic
facultative anagrobic bacteria, particularly coliforms pathogens, tissue nerosis, undermining, deep
followed by anaerobic bacteria and Pseudomonas spp. involvement

R. Gary Sibbald, Paul Chapman, and Jose Contreras Ruiz The Role of Bacteria in Pressure Ulcers In
Science and Practice of Pressure ulcer treatment 2006



Dekibit llseri enfeksiyonunda tani

v/ Surdntu kdltdrd

v Igne aspirasyonu

v Doku veya kemik biyopsi kiiltirleri
v Kan kiltird



South Med J. 1992 Sep;85(9):901-3.
Infected pressure sores: comparison of methods for bacterial identification.
Rudensky B', Lipschits M, Isaacsohn M, Sonnenblick M.

v Sirinti kilturidnde %96 pozitiflik
v'Igne aspirasyonunda %43

v'Derin doku kiiltirinde %63

v'Ancak derin doku kiltird ile infeksiyon
arasinda daha anlamli iliski bulunmus



Yara bakimi

v Irrigasyon (SF ile)

v Debritman (cerrahi)

v Topikal antiseptik
v'Todine bazli (Cadexomer iodine)
v'Gumds bazl

v Topikal antimikrobiyal (neomisin, gentamisin,
mupirosin)

v Yara kapama ortileri
v'Gumds icerikli

Lipsky BA, Hoey C. Topical Antimicrobial Therapy for Treating Chronic Wounds. Clin Infect Dis 2009;49(10):
¥541-49.



Yara bakimi, basincin azaltilmasi ve uygun nutrisyona ragmen iyilesmeyen
dekibit lseri

Lokalize ve/veya sistemik enfeksiyon bulgulari

pd e Sepsis/Bakteriyemi
Yok Vv 7| Sistemik antibiyotik

ar
/ / \ Debritman

2 hafta topikal Lokal enfeksiyon

R : AN Seldilit
antibiyotik Topnkgl antibiyotik Sistemik antibiyotik
Debritman )
l l Debritman
Yarada
dizelme

2-4 hafta iginde diizelme yok

v

Derin doku biyopsi kiiltiird
Osteomyelit igin MRT

Osteomyelit yoksa 2 hafta farkli topikal antibiyotik (kiiltiire gore)

www.uptodate.com. Infectious complications of pressure ulcers. Erisim tarihi: 28.04.2016




() cochrane

Dekibit ulserinde diger tedaviler

v' Dekibit ulseri TIT. ve IV. evrede olup konvansiyonel
tedaviye yanit alinamiyorsa elektroterapi énerilir
(Kanit diizeyi=A)

v' Inat¢i II. evre yaralarda da yararh olabilir (Kanit
dizeyi =A)

v VAC ve normotermik tedavi (Kanit diizeyi B)

v’ Terapotik ultrason (Kanit diizeyi C)

v" Ultraviyole 1s1g1 (Kanit diizeyi C)

v' Pulsasyonlu elektromanyetik alan olusturma (Kanit
dizeyi C)

v’ Pulsasyonlu radyofrekans (Kanit diizeyi C)

v Blyime faktorleri (PRP) (Kanit diizeyi B)

v Diger buyiime faktorleri (Kanit diizeyi C)

European Pressure Ulcer Advisory Panel and National Pressure Ulcer Advisory Panel. Prevention and treatment
of pressure ulcers: quick reference guide. Washington DC: National Pressure Ulcer Advisory Panel; 2014



Oksijen tedavisi

v Hiperbarik oksijen tedavisi énerilmiyor (Kanit
diizeyi C)
v Topikal oksijen onerilmiyor (Kanit diizeyi C)

European Pressure Ulcer Advisory Panel and National Pressure Ulcer Advisory Panel. Prevention and treatment of
pressure ulcers: quick reference guide. Washington DC: National Pressure Ulcer Advisory Panel; 2014



Sonug

v’ Dekiibit tlseri bulunan hastalarin bakimlari
multidisipliner bir yaklagimi gerektirir

v" Dekiibit ulserlerinin en basarili tedavisi olusumunu
onlemektir.

.. Beslenme
Yara Hemsiresi | ZB
zmani
ZS Genel _~

Plastik Cerrah Cerrah
Lj? FTR - Norolog
ic Hastaliklari
Psikiyatris Ortoped)st
Enfeksiyon Fizyoterapist.




Dikkatiniz icin tesekkir
ederim



