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Wound management -
Part 1: stopper pad injury

case history
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ABSTRACT: This is the first in a series of three case studies on different types of
wounds. This article focuses on an unusual laceration of a stopper pad and the
process of wound healing following initial emergency presentation.

Introduction

‘Alfi€] a six-year-old Husky/Malamute/German shepherd dog-cross presented as an
emergency at the surgery having sustained an injury to his left foreleg whilst on a walk.

The owner was unaware of how the injury had occurred but reported that the dog had
crossed through a stream to get back to his owner after the wound had occurred.
Otherwise the owner had not interfered with the wound.

A longitudinal split of the stopper pad had occurred and heavy contamination was
present. The wound was managed surgically, with the entire pad being resected.

Day 1

The patient presented to the author as
an emergency. He had sustained an
injury to his left foreleg whilst out on a
walk in woodland. On initial
examination the stopper pad had been

fully split into two, lengthways (Figure 1).

The cause of the injury was unknown.

It appeared unlikely that the stopper
pad could be repaired as it was severely
damaged. The wound was flushed with
sterile saline spray (Aquspray,
Animalcare); and a dressing was applied
until surgery could be performed.

G Figure 1: Day 1, initial presentation

N

Manuka medical honey (Activon,
Dechra) was applied with a secondary
hydrophilic foam dressing (Advasorb
Plus, Dechra). The owner was warned
of the potential risk of wound
breakdown as a result of the level

of contamination.

The patient was admitted for the
surgical procedure to be performed.

Under general anaesthetic, the wound
was found to be heavily contaminated
(Figure 2). The prognosis for pad repair
was very poor, so the entire pad was

to be removed.

The area was fully prepped for surgery
(Table 1). It could now be seen that the
lateral side of the pad had completely
detached from the underlying tissue

(Figure 3).

The pad was removed and the
remaining wound debrided surgically.
Absorbable monofilament (PDS II,
Ethicon, Johnson & Johnson) was used
subcutaneously and absorbable braided
nylon (Nylomide AK, Animus Surgical)
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TABLE 1 How to clean a contaminated wound

Step 1: Fill the wound area with K-Y Jelly to prevent further contamination.

Step 2: Clip the area using clippers and/or scissors with K-Y Jelly on blades
to help trap hair and prevent further contamination).

Step 3: Flush the area with copious amounts of saline*. When prepping for
surgery, diluted Hibiscrub 0.05% is used on the skin around the wound - but

not in it.

*The author chooses to use Aguspray [Animalcare, 0.9% saline solution in a ready-to-use canister] as the
maost convenient method of flushing. Alternatively, a bag of saline can be used with a three-way tap and a
19G-20G needle. Both methods will deliver a suitable pressure for wound cleansing.

K2 Figure 2: Day 1, assessment under
general anaesthesia, heavy contamination
present

K2 Figure 3: Day 1, area prepped for surgery.
Small areas of contamination are still
present after copious flushing and cleaning
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in the skin. Horizontal mattress sutures
were used to help relieve the mild tension
created in the centre of the wound caused
by the large deficit created by the pad
removal (Figure 4).

A small centre area of eversion of the
skin edge can be seen.

The foot was dressed as before using
honey and hydrophilic foam dressing.

The patient was given an injection of
amoxicillin/clavulanic acid (Synulox,
Pfizer) and NSAID meloxicam (Metacam,
Boehringer Ingelheim). He was
discharged with a five-day course of
meloxicam oral suspension and
amoxicillin/clavulanic acid (Clavaseptin,
Vetoquinol) tablets.

The owner was given instructions on care
of the dressing (Table 2). An Elizabethan
style collar was also recommended to
prevent patient interference with the
dressing.

Day 5

The wound was redressed using a Melolin
dressing, following flushing with saline.
The wound was healing well. The author
did not see the patient on this occasion.
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K2 Figure 5: Day 9, after dressing removal.
Note discharge from wound.

K Figure 6: Day 9, after saline flushing. The
wound can then be properly assessed.

Day 9

The wound was assessed. Upon removal
of the dressing, a discharge was noted
(Figure 5) along with the patch of
eversion and a small area of breakdown
distally. The vet checked the patient and
found the left pre-scapular lymph node to
be enlarged and the patient’s temperature
slightly elevated at 39.1°C.

The patient had finished his antibiotics,
so another five-day course of Clavaseptin
and a 14-day course of Metacam were
prescribed.

TABLE 2 Bandage aftercare for owner

The owner was advised to monitor for any of the following signs which may
have indicated a problem with the dressing;

odour

discharge through dressing
» swelling

skin irritation/soreness
+ lameness

patient interference

In addition, the owner was instructed to cantact the surgery immediately to
arrange for re-dressing if either of the following occurred:

« the dressing became dirty or wet

= the dressing slipped from original position.
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K Figure 7: Day 13, two areas of superficial &2 Figure 9: Day 27, wound fully healed
wound breakdown present with

granulation tissue

K2 Figure 8: Day 13, after suture removal.
Note raw areas below wounds where
sutures had dug into the skin

Discussion

The nature of the wound was unusual
and had not been seen by the author
before. Previous cases have involved
wounds to the distal aspect of the pad,
without the need for pad amputation.

This case demonstrates the first-line
approach of a nurse when an emergency
presents. The most important element
when presented with a wound of this
nature is to flush the wound free of any
contamination adequately, and to keep

it moist. As this wound was heavily
contaminated and uncomfortable for the
patient, as much flushing was done as
possible then a suitable dressing put in
place which would help draw the
contamination from the wound and keep
it moist until surgery was performed.

As the wound was initially seen within
the ‘golden period’ of less than six hours,
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The wound was flushed with saline
(Figure 6). Owing to the facts that the
previous dressing had not maintained a
moist wound environment and that
infection was present, a repeat dressing
using honey and hydrophilic foam
dressing was applied.

Day 13

The owner had removed the bandage the
previous day as it had become wet. The
two areas previously noted were
superficial - lcm x 0.8cm distally and
0.8cm x 0.5cm proximally (Figure 7). The
sutures were removed as they had dug in
somewhat and were quite difficult to
remove (Figure 8).

It was decided to leave the wound open
to heal by second intention. The owner
was advised to bathe the area with saline
twice a day and to apply an amphorous
hydrogel (Citrugel, Advancis Medical)
three times daily to maintain a moist
wound environment.

Day 20

The wounds had improved. The affected
areas had reduced in size to 0.6cm x
0.4cm and 0.6cm x 0.2cm. Two ends of
the subcutaneous PDS were protruding
so they were trimmed back. The owner
was advised to continue with the same
homecare regimen.

there was less risk of infection and
breakdown because the wound was
properly cleansed, resulting in a more
acceptable level of bacterial
contamination.

Clients should always be encouraged to
present the wound as soon as possible.
‘An animal owner able to thoroughly (and
safely) lavage a wound using tap water
will be able to reduce the risk of infection
significantly the earlier it is performed
after injury’!

It is always worth mentioning to clients
that wounds of this nature may be prone
to infection and wound breakdown.
Client communication - is very
important to increase compliance and
prevent any grievances if unexpected
problems occurred. The author would
advocate the use of honey from the time
of surgery as part of the treatment
protocol for wounds of this type. There

Day 26

A successful outcome was achieved, with
the wound fully healed and hair re-
growth (Figure 9). The owner reported it
had been healed for the past three days.
On the site of the wound, the newly
healed scar tissue was pigmented grey.

A barrier spray (Cavilon, 3M) was used
to protect the new skin.

K2 Figure 10: Alfie

was very good owner and patient
compliance in this case which contributed
to a successful outcome (Figure 10). &
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