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23. ANTIMETQIMIZH KATAKAIZEQN — KATEYOY-
NTHPIEZ OAHlIEX

NEW DRESSINGS AND REIMBURSEMENT
Sylvie Meaume,

M.D., Hopital Charles Foix, 94 Ivry/Seine, France

The beneficial effect of a moist wound environment
has been well etablished for healing rate of acute
wounds and for pain relief, debridement and comfort
of chronic wounds. Occlusive dressings can also be
cost effective in reducing the frequency of dressing
changes. Although most of dressings are products
acting passively by absorption, the most prominent
hypothesis coming from experimental datas is the in-
duced relative hypoxia, promoting keratinocyte motil-
ity, a real justification for the clinical use of occlusive
dressings. However, cellular physiology of chronic
wounds and cellular effects of occlusion are still poor-
ly documented.

Numerous manufactured dressings are available. The
specific clinical indications of different dressings de-

N

pend of their physical properties and the practitionner
experience, mostly based on open clinical studies.
Dressings are classified according to their perform-
ance criteria such as absorbant capacity, hydration
ability, adhesive components and debridment capaci-
ty. On account of the lack of evidence based medicine
in this field, only basic recommandations are listed in
chronic wound expert conferences.

Topical therapy is recently moving to bioengineered
products or to dressings that may interact with the
healing process. These products are classified as
topical drugs or as cellular therapy, justifying efficacy
and cost effectiveness studies. They represent a new
generation of topical care products, to include soon in
wound management strategies.
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1. EAKQZEIX AEPMATOZ OOEINOMENEZ ZE
AEPMATIKA KAI ZYZTHMATIKA NOZHMATA
NouUtong KwvoTtavrivog

AieuBuvTrg AgppaToAoyikoU TUAUOTOG

I'N.A. «O EuayyeAIopoG»

Kal otnv éAkwon (ulceration) kai otn d1GBpwaon (ero-
sion) £xoupe atroucia emOnAiou. £Tnv éAkwaon n BAG-
Bn eival BaBuTepn, eTTekTEIVETAI OTO XOPIO PE PAEN ay-
YEiwV Kal aigoppayia.

O1 e@eAKIOEG TTOU KAAUTITOUV TNV €AKWON £XOUV EPU-
Bpd, 1wWdN 1 Kuavépubpn amoxPwWaon, OPEIAGUEVN
oTnv Tapoucia aipng. H dUoKkoAa atmoKOAAWPEVN
e@eAKida, Adyw TTapouaiag Ividoug ovoualeTal EoXa-
pa (eschar).

ZUXVEG DEPUATIKEG EAKWOEIG

» TpaupaTikAG aITioAoyiag (EKOOPEG)

* ‘EAKN €k 0TA0EWG KOl BpouBo@AERiTIOOG

* 'EAKN €K KOTOKAIOEWG

* 'EAKN OQEINOPEVA OE APTNPIOCKANPUVON

* NeupotmaBnTikda €Akn dkpou TTod6¢ (mal perforans)
* EAKwTIKOI yKOI OEPUATOG (BACIKOKUTTAPIKA,
QKAVBOKUTTOPIKA ETTIONAIOMATA, HEAGVWUA, KEPATOA-
KavOwua)

* Fayypaivwdn €Akn

* OQWONG XOoVOPOJEPUATITIGC TOU WTOG

* APBwodn €Akn oTéuartog, N6gog AdauavTiddn-
Bechet)

ZITaVIOTEPEG DEPUATIKEG EAKWOEIG

* Mayypaivwdeg Tuddepua

* AIpoo@aIpIVOTTABEIEG (DPETTAVOKUTTAPIKY avalpia)
* EAkwoeig o onwaipia ammé weudouovada

* EAKWTIKG OEpPATIKA AEPQUPOTA

( ’\/EAAnWKr'] Etaipgia ETToUAwong Tpaupdtwy Kai EAKwv



