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ABSTRACT 

Objective: to report the healing evolution of a wound treated with the use of 1% silver sulfadiazine and 
essential fatty acids, surgical debridement and systemic treatment with antibiotics. Method: this is a 
descriptive study, reporting clinical case type, in a public institution of Uberlândia/Minas Gerais, Brazil. It 
was developed in a patient with traumatic etiology injury after motorcycle accident with left lower limb 
amputation. Result: the wound cleaning was daily performed with 0.9% saline solution and brush soaked with 
2% chlorhexidine; the topical treatment with 1% silver sulfadiazine and essential fatty acids, the surgical 
debridement and systemic therapy were effective accelerating the healing process. Conclusion: the 
association of the adequate topical therapy with surgery and systemic treatment allowed a satisfactory 
evolution of the wound with a growth of the granulation tissue and infection control. Descriptors: Wound 

Healing; Nursing Care; Intensive Care Unit. 

RESUMO 

Objetivo: relatar a evolução da cicatrização de uma ferida tratada com o uso da sulfadiazina de prata a 1% e 
ácidos graxos essenciais, desbridamento cirúrgico e tratamento sistêmico com antibioticoterapia. Método: 
estudo descritivo, tipo relato de caso clínico, em uma instituição pública de Uberlândia/MG, Brasil. Foi 
desenvolvido em um paciente com lesão de etiologia traumática, após acidente motociclístico, com 
amputação de membro inferior esquerdo. Resultado: a limpeza da ferida foi realizada diariamente com 
solução fisiológica 0,9% e escova embebida em solução de clorexidina 2%; o tratamento tópico com a 
sulfadiazina de prata a 1% e ácidos graxos essenciais, o desbridamento cirúrgico e a terapia sistêmica foram 
eficazes acelerando o processo de cicatrização. Conclusão: a associação da terapia tópica adequada com o 
tratamento cirúrgico e sistêmico permitiu uma evolução satisfatória da ferida, com crescimento de tecido de 
granulação e controle da infecção. Descritores: Cicatrização de Feridas; Cuidados de Enfermagem; Unidade 

de Terapia Intensiva. 

RESUMEN 

Objetivo: relatar la evolución de la cicatrización de una herida tratada con el uso de la sulfadiazina de plata 
a 1% y ácidos grasos esenciales, desbridamiento quirúrgico y tratamiento sistémico de terapia con 
antibióticos. Método: estudio descriptivo, tipo relato de caso clínico, en una institución pública de 
Uberlândia/MG, Brasil. Fue desarrollado en un paciente con lesión de etiología traumática, luego de un 
accidente de motocicleta, con amputación de miembro inferior izquierdo. Resultado: la limpieza de la herida 
fue realizada diariamente con solución fisiológica 0,9% y escoba embebida en solución de clorhexidina 2%; el 
tratamiento tópico con la sulfadiazina de plata a 1% y ácidos grasos esenciales, el desbridamiento quirúrgico y 
la terapia sistémica fueron eficaces acelerando el proceso de cicatrización. Conclusión: la asociación de la 
terapia tópica adecuada con el tratamiento quirúrgico y sistémico permitió una evolución satisfactoria de la 
herida, con crecimiento de tejido de granulación y control de la infección. Descriptors: Cicatrización de 

Heridas; Cuidados de Enfermería; Unidad de Terapia Intensiva. 
1Nurse, Master Degree, Intensive Care Unit of Uberlândia Clinical Hospital. Uberlândia (MG), Brazil. E-mail: renataenf76@gmail.com; 
2Nurse, Ph.D. Professor, Nursing Department, Federal University of Santa Catarina/UFSC. Florianópolis (Santa Catarina), Brazil. E-mail: 
luciamante@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CLINICAL CASE REPORT ARTICLE  

 

 

mailto:renataenf76@gmail.com
mailto:luciamante@gmail.com


Silva R da, Amante LN.                                                                                     Treatment of a traumatic wound: report... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(8):3042-50, Aug., 2016 3043 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9373-82134-1-RV1008201632 

 

The transit accident is a worldwide serious 

problem. Each year, transit accidents have 

been victimizing thousands of people, and 

besides producing fatal victims, it leaves 

temporary or permanent sequels of varying 

degrees among the survivors.1 One of the 

sequels arising from transit accidents is the 

emergence of traumatic wounds caused by 

severe trauma which result in injuries with 

extensive skin loss as limb amputations, 

bruises, and lacerations with tissue loss. This 

condition leads to hospitalization and is 

usually associated with increased length of 

stay, to expenses with security and high 

consumption of medical and technological 

resources.2 

Such event is a dynamic and complex 

process involving biochemical and 

physiological phenomenon that need to 

behave harmoniously to ensure tissue 

restoration.3 The wounds are defined as tissue 

loss and can reach the dermis complete or 

incompletely, or even affect the whole body, 

reaching the subcutaneous tissue, muscles, 

and bones. The loss of tissue determines a 

tissue repair process involving mediators, 

blood cells, extracellular matrix that will 

restore the integrity of the skin initiating the 

healing process.4 

This biological healing process passes 

through three phases starting with the 

inflammatory phase followed by proliferative 

and ending with the restorative. The fast 

restoration of the epidermal barrier is 

essential to reduce morbidity and mortality.4 

Depending on the amount of damaged or 

lost tissue, of the injury cause, the healing 

can occur by the first intention, in which it 

has a reduced healing time; by second 

intention when there is the need for 

formation and granulation tissue in the wound 

layer and the healing by a third intention 

when already exists factors that retard the 

healing process.3 

Although some advances have occurred on 

this systemic tissue repair, the wound 

treatment, especially the complex ones, it is 

still a challenge for the health team. The 

great changes in recent decades, in the 

concepts related to healing, have mobilized 

industries to develop and provide products on 

the market, more specific, effective, and 

appropriate to each type of wound about 

cost/benefit. Numerous types of covers and 

topical therapy were emerging in the market 

to promote an environment to favor the 

natural physiological process. This required 

more knowledge about the correct use of 

these new technologies by health 

professionals.3 

The care of transit accidents victims often 

needs to be performed in the Intensive Care 

Unit (ICU), given the extent and location of 

the trauma.5 Therefore, it is the responsibility 

of the nurse of this unit to assess, care and 

register the performed nursing care, a fact 

highlighted by a study of the nurses behavior 

in wound care of ICU patients. In this study, 

all nurses held the registration of nursing 

care, which assessment met the specific 

evaluation criteria for wounds.8 

Thus, the objective is to report the healing 

evolution of a wound treated with the use of 

1% silver sulfadiazine and essential fatty 

acids, surgical debridement and systemic 

treatment with antibiotics. 

 

This is a descriptive study, a type of case 

report about the treatment of a wound of a 

patient admitted to the ICU of a public 

hospital in the city of Uberlândia, a 

motorcycle accident victim, which resulted in 

the amputation of the left lower limb (LLL). 

The wound care was only performed by ICU 

nurses, between April and May 2015. Every 

day, during the dressing change, the 

assessment of the healing evolution was 

performed, according to the evaluation 

system by red-yellow-black colors (RYB), 

followed by the registration of observations. 

The dressing technique included the cleaning 

of the wound, topical treatment, coverage, 

and fixation bandage. The information was 

obtained from the records, studied, discussed 

and compared with the literature. For the 

publication of this study, we obtained the 

patient's consent, according to 466/2012 

Resolution of the National Health Council 

(NHC), and were respected the principles of 

autonomy, beneficence, non-maleficence and 

justice. 

 

A patient of 34 years old, male, previously 

healthy, a polytrauma victim resulting in a 

transfemoral traumatic amputation of the left 

lower limb (LLL). He was hospitalized from 

April 3rd to 5th, 2015; intubated, mechanically 

ventilated from April 3rd to 20th when he was 

extubated uneventfully. During the intubation 

period, he received a continuous pump 

infusion: propofol during five days; midazolam 

and fentanyl during 17 days; he made use of 

norepinephrine until April 8th, 2015. As for the 

antibiotic scheme, oxacillin during four days 

(April 3rd to 6th), Piperacillin + Tazobactam 
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during seven days (April 4th to 10th), 

Teicoplanina during 15 days (April 7th to 21st), 

Imipenem + Cilastatin during 14 days (April 

11th to 24th) and Sulfamethoxazole during 14 

days (April 22nd to May 5th). He remained with 

central venous access in the right jugular until 

April 17th, when it was replaced by a new 

central access, this time in the right 

subclavian vein until day April 22nd, 2015, with 

the replacement of peripheral venous access 

until the ICU patient discharge. Between the 

April 3rd and 22nd, 2015 he remained with an 

indwelling urinary catheter to control urinary 

flow. During the period he spent in the ICU, 

the diet was conducted by nasogastric tube 

and after April 21st, 2015 he started the diet 

by mouth. The cleaning of the wound was 

daily performed, at least once a day, with 

0.9% saline (0.9% saline) and brush soaked in 

2% chlorhexidine solution; and for topical 

treatment, 1% silver sulfadiazine and essential 

fatty acids were selected, the dressing fixing 

was made with sterile dressings and crepe 

bandages of 30 cm were used as coverage 

throughout the treatment. It was observed the 

following evolution of the wound: LLL dressing 

opened for the first time on April 4th (Fig. 1) 

showed the commitment of the total skin 

thickness, with approach points without active 

bleeding, but with 100% exudate seropurulent 

of the wound layer, saturated coverage and 

foul-smelling. The patient was referred to the 

surgical center (SC) on April 6th, for the 

liberation of the approach points, meticulous 

cleaning of the wound and debridement of 

devitalized tissue (Fig. 2). However, after the 

first surgical debridement, the wound had 

irregular edges, lacerated, yellow slough and 

thin consistency, loosely adhered to the edges 

of the wound and in the wound layer, the 

presence of devitalized tissue, foul-smelling; 

the presence of purulent exudate with 100% of 

the wound layer and saturated coverage. The 

procedure to clean and debride the wound in 

SC occurred twice more during 

hospitalization, the first three days after the 

first intervention and the second one four 

days after the second intervention. After the 

third approach in SC, on April 14th, 2015, the 

wound had epithelized tissues, with bright 

color, light, sensitive to pain (Fig. 3). The 

topical treatment with 1% silver sulfadiazine 

has been maintained until this date. After this 

day, the essential fatty acid (EOA) was 

introduced in combination with 1% silver 

sulfadiazine by the secretion absence and 

epithelialization areas with the presence of 

bright red vascularized tissues. It was 

necessary to carry out the dressing twice a 

day due to the increase in serum-exudation, 

saturating 100% of the used coverage. With 

the suspension of sedation, from 21st April 

2015, it started to administer fentanyl citrate 

50mcg/ml and intravenous morphine sulfate 

10mg/ml, 30 minutes prior dressing, according 

to the prescription. From April 22nd, 2015 the 

dressing was performed only with essential 

fatty acids until the patient’s discharge on 5th 

May 2015 and returned to be performed once 

a day. On April 28th, 2015 (Fig. 4), the wound 

was completely vascularized, color vivid, 

bright and clear and extensive granulation 

tissue area; seven days later, on May 5th, 2015 

(Fig. 5), it had an extensive area of 

granulation tissue, blood red in color, and 

glossy appearance. On May 5th, 2015 the 

patient was discharged from the ICU to the 

ward, maintaining the wound treatment. 
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Figure 1. Initial assessment - characteristic of the wound on 04/04/2015. 

 

 

Figura 2. Characteristic of the wound on 04/07/2015.  
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Figure 3. Characteristics of the wound on 04/14/2015. 
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Figure 4. Characteristic of the wound on 04/28/2015. 
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Figure 5. Characteristic of the wound on 05/05/2015 – ICU discharge. 

 

 

The transit accidents are the leading 

causes of morbidity and mortality, and cause 

irreparable damage to the individual's life, 

leading to prolonged hospitalization and high 

treatment costs. The male and the young 

adult age group lead the high rates of 

morbidity and mortality among the transit 

accident victims.10 The injuries caused by 

accidents are varied and can affect various 

parts of the body, and the upper and lower 

limbs are often achieved. Thus, the fast 

assessment of the patient's clinical condition 

and the conditions of the injuries are essential 

for the initiation of the treatment.4 This 

report about a patient, young adult, 

previously healthy, a transit motorcycle 

accident victim, which culminated with 

traumatic transfemoral amputation of the left 

lower limb and hospitalization in an ICU for 33 

days. The first chosen treatment was the 

application of 1% silver sulfadiazine across the 

wound layer and the area outside the LLL of 

the thigh region, about its action on the 

control of bacterial growth and to 

recommended its use in bloody wounds (Fig. 

1). 

The wounds with a high bacterial charge 

could benefit from topical application of 

antimicrobial and 1% silver sulfadiazine has a 

broad spectrum activity.7 The association of 

EOA and 1% silver sulfadiazine was performed 

after 11 days of treatment already having 

tissue epithelialization and after April 22nd it 

was chosen to continue only with EOA. This 

choice is supported by a study that 

investigated the practices and knowledge of 

nurses about the local wound care, in which 

the EOA (100%) and 1% silver sulfadiazine 

(66.6%) were indicated to conduct wound 

treatment.9 On the other hand, the 1% silver 

sulfadiazine is often cited in the treatment of 

burns as an antimicrobial agent and with the 

purpose to combat the local infection.6 EOA 

shows a beneficial effect on wound healing in 

animals and is commonly used in granulation 

tissue.8 During the hospitalization period in 

ICU, in addition to topical treatment, the 

surgical debridement was performed to help 

to remove the devitalized tissue and maintain 

a healthy wound and thus, restore skin 

integrity. The debridement corresponds to the 

removal of devitalized tissue, necrotic, 

damaged and/or infected in the wound layer 

with the use of chemical or mechanical 

techniques, and this is an effective method of 

choice when there is an urgency to debride a 

wound.12 Another aspect related to treatment 

was the use of antibiotics. Patients considered 

serious in general, receive therapy with drug 

combination to cover the possible bacteria 

found in hospital flora. All drugs used during 

hospitalization were indicated to treat serious 

infections including skin infections, bones, 

and soft tissue, considering that the wound 

infection is a possible complication and, 

consequently, the delay in healing.3-10 Thus, 

the knowledge of the physiology of healing; 

the etiology and clinical characteristics of the 

wound layer and surrounding area; the 

patient's underlying diseases, as well as daily 

wound assessment, the nurse can determine 

the appropriate treatment to treat the 

injury.11 

Thus, the topical therapy with surgical and 

systemic therapy contributes accelerating the 

healing process. The surgical treatment 

through a large wound washing, together with 

the debridement of devitalized tissue, has 

enabled to keep the viability of the wound 

layer, the infection control and the action of 

topical therapy promoting healing by second 

intention.3-12 

DISCUSSÃO 
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Technological advances have enabled 

improvements to the wounds treatment, 

accelerating the healing process and providing 

a better quality of life for patients with skin 

lesions. 

In addition to the products cited in this 

study, new formulations and coverage’s have 

emerged on the market for the wounds 

treatment, however, besides these 

innovations, the daily assessment of the 

wound contributes to the success of the 

treatment.  

This study showed that the chosen topical 

treatment, associated with early surgical 

treatment was effective to stimulate wound 

healing, and these were decisive factors in 

the favorable outcome.  

 

1. Cavalcante FG, Morita PA, Haddad SR. 

Invisible sequels of traffic accident: the post-

traumatic stress disorder as a public health 

problem. Cienc Saude Colet [Internet]. 2009 

[cited 2016 May 10];14(5):1763-72. Available 

from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S1413-81232009000500017&lng=en 

2. Coltro PS, Ferreira MC, Batista BPSN, 

Nakamoto HA, Milcheski DA, Tuma Júnior P. 

Role of plastic surgery on the treatment 

complex wounds. Rev Col Bras Cir [Internet]. 

2011 [cited 2016 Dec 23];38(6):381-6. 

Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0100-69912011000600003&lng=pt  

3. Geovanini T, Oliveira-junior AG, Palermo 

TGS. Manual de curativos. São Paulo: Corpus; 

2007.  

4. Blanes L, Ferreira L. M. Prevenção e 

tratamento de úlcera por pressão. São Paulo: 

Ed. Atheneu; 2014.  

5. Calil AM, Sallum EA, Domingues CA, 

Nogueira LS. Mapping injuries in traffic 

accident victims: a literature review. Rev 

Latino-Am Enfermagem [Internet]. 2009 [cited 

2016 Feb 06];17(1):120-5. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0104-11692009000100019&lng=pt  

6. Rossi LA, Menezez MAJ, Gonçalves N, Ciofi-

Silva CL, Farina-Junior JA, Stuchi RAG et al. 

Local treatment with burn injuries. Rev Bras 

Queimaduras [Internet]. 2010 [cited 2016 Mar 

16];9(2):54-9. Available from: 

http://rbqueimaduras.org.br/detalhe_artigo.

asp?id=35   

7. Moser HH, Pereima MJL, Soares FF, Feijó R. 

Use of silver preparations on the treatment of 

children's burns at Joana de Gusmão Children's 

Hospital. Rev Bras Queimaduras [Internet]. 

2014 [cited 2016 Feb 19];13 (3):147-53. 

Available from: 

http://rbqueimaduras.org.br/detalhe_artigo.

asp?id=214&idioma=Portugues   

8. Salomé, GM. Profile of motorcycle accident 

victims treated at a public hospital emergency 

department. Saúde Colet [Internet]. 2009 

[cited 2016 Jan 21];6(35):280-7. Available 

from: 

http://www.researchgate.net/profile/Gerald

o_Magela_Salome2/publication/43530953_Ava

liando_leso_prticas_e_conhecimentos_dos_enf

ermeiros_que_prestam_assistncia_ao_indivduo

_com_ferida/links/0deec52657f21e7f88000000

.pdf   

9. Moreira RAN, Queiroz TA, Araújo MFM, 

Araújo TM, Caetano JÁ. Nurses conduct in the 

treatment of wounds in an Intensive Care 

Unit.  Rev Rene Fortaleza [Internet]. 2009 

[cited 2016 Mar 02]. Available from:  

http://www.revistarene.ufc.br/revista/index.

php/revista/article/view/480/pdf  

10. Santos AMR, Moura MEB, Nunes BMVT, 

Leal CFS, Teles JBM. Profile of motorcycle 

accident victims treated at a public hospital 

emergency department. Cad Saúde Pública 

[Internet]. 2008 [cited 2016 Apr 

28];24(8):1927-38. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0102-311X2008000800021&lng=en  

11. Morais GFC, Oliveira SHS, Soares MJGO. 

Nurse wound evaluations in public hospital 

institutions. Texto Contexto – Enferm 

[Internet]. 2008 [cited 2016 Mar 30];17(1):98-

105. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0104-07072008000100011&lng=en  

12. Santos ICRV, Oliveira RC, Silva MA. 

Surgical debridement and the legal 

responsibilities of nurses. Texto Contexto – 

Enferm [Internet]. 2013 [cited 2016 May 

05];22(1):184-92. Available from: 

http://www.scielo.br/scielo.php?script=sci_ar

ttext&pid=S0104-07072013000100022&lng=en  

 

 

 

 

 
 
 
 
 
 
 
 
 
 

CONCLUSION 

REFERENCES 

http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232009000500017&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S1413-81232009000500017&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-69912011000600003&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0100-69912011000600003&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692009000100019&lng=pt
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-11692009000100019&lng=pt
http://rbqueimaduras.org.br/detalhe_artigo.asp?id=35
http://rbqueimaduras.org.br/detalhe_artigo.asp?id=35
http://rbqueimaduras.org.br/detalhe_artigo.asp?id=214&idioma=Portugues
http://rbqueimaduras.org.br/detalhe_artigo.asp?id=214&idioma=Portugues
http://www.researchgate.net/profile/Geraldo_Magela_Salome2/publication/43530953_Avaliando_leso_prticas_e_conhecimentos_dos_enfermeiros_que_prestam_assistncia_ao_indivduo_com_ferida/links/0deec52657f21e7f88000000.pdf
http://www.researchgate.net/profile/Geraldo_Magela_Salome2/publication/43530953_Avaliando_leso_prticas_e_conhecimentos_dos_enfermeiros_que_prestam_assistncia_ao_indivduo_com_ferida/links/0deec52657f21e7f88000000.pdf
http://www.researchgate.net/profile/Geraldo_Magela_Salome2/publication/43530953_Avaliando_leso_prticas_e_conhecimentos_dos_enfermeiros_que_prestam_assistncia_ao_indivduo_com_ferida/links/0deec52657f21e7f88000000.pdf
http://www.researchgate.net/profile/Geraldo_Magela_Salome2/publication/43530953_Avaliando_leso_prticas_e_conhecimentos_dos_enfermeiros_que_prestam_assistncia_ao_indivduo_com_ferida/links/0deec52657f21e7f88000000.pdf
http://www.researchgate.net/profile/Geraldo_Magela_Salome2/publication/43530953_Avaliando_leso_prticas_e_conhecimentos_dos_enfermeiros_que_prestam_assistncia_ao_indivduo_com_ferida/links/0deec52657f21e7f88000000.pdf
http://www.researchgate.net/profile/Geraldo_Magela_Salome2/publication/43530953_Avaliando_leso_prticas_e_conhecimentos_dos_enfermeiros_que_prestam_assistncia_ao_indivduo_com_ferida/links/0deec52657f21e7f88000000.pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/480/pdf
http://www.revistarene.ufc.br/revista/index.php/revista/article/view/480/pdf
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2008000800021&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0102-311X2008000800021&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072008000100011&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072008000100011&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072013000100022&lng=en
http://www.scielo.br/scielo.php?script=sci_arttext&pid=S0104-07072013000100022&lng=en


Silva R da, Amante LN.                                                                                     Treatment of a traumatic wound: report... 

English/Portuguese 

J Nurs UFPE on line., Recife, 10(8):3042-50, Aug., 2016 3050 

ISSN: 1981-8963 ISSN: 1981-8963 DOI: 10.5205/reuol.9373-82134-1-RV1008201632 

Submission: 2016/04/18 
Accepted: 2016/07/11 
Publishing: 2016/08/01 

Corresponding Address 

Renata da Silva 
Universidade Federal de Uberlândia 
Unidade de Terapia Intensiva 
Av. Pará, 1720 
Bairro Umuarama 

CEP 38405-382  Uberlândia (MG), Brazil 


