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Current practice in the management of wound odour:
An international survey

@ CrossMark

Georgina Gethin®", Patricia Grocott™', Sebastian Probst“%, Eric Clarke *
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Table 1
Profile of respondents.

Table 5
Challenges in managing wounds.

Item [theme Cited by Cited by patients
clinicians {according to
n(¥)n=1444 the clinician)”

n(%) n=1444

Odaour 1198 (83) 1227 (85)

Social concems o 1039 (72)

Containment of exudate 1010(70) 1010 (70)

Pain T01070) 1010 (70)

Emotional stress 0o 967 (67)

Bleeding 7501(52) 400 (34)

Functional Compromise 490 (34)

MNutritional deterioration 0 389 (27)

Oedema 0 274(19)

Difficulties with fit to location 750 (52) 0

Difficulties with fir “BO3 48] 0

Difficult to keep clean 548 (38) 0

Mismatch between size of 404 (28) 0

wound and size of dressing
Peri-wound skin problems BG(B) 0

? Mot primary data from patients. These are what the patients’
complain of according to the clinican.

Undertaken formal or 3™ level

Profession n (%) n=1444

Years

since

Country of respondents

education in wound management qualification ni{¥)n=1444

n (%) n=1444 n (%) m= 1444
Murse 1195 (&3) Short course 70 (5) 1-5 111 (B) Italy 267(184)
Surgeon 70(5) Certificate B9(5) G=10 144 (10 Spain 266(18.4)
Doctor 69(5) Diploma 13 (=1) 11-20 380 (26) Australia 215(14.8)
Podiatrist 56(4) Batchelor degree 33 (2) =20 BOD (55) Germany 195(13.5)
Physical therapist/ 200(1.3) Post-graduate diploma 63 (4) Missing 91 UsA 166(11.4)

Physiotherapist

Pharmacist 71(.5) Masters 144 (1) Switzerland 105(7.2)
Other 23(1.6) Doctoral level q(=1) United Kingdom 103(7.1)
Missing 4(3) Other 126 (9) Ireland B0{4.1)

Mone 917 (64) Other 67 (463)




wol o se) 4y 4R
.&% »akni.m T o
B L e D Bl
ol = m%ﬂ% A 18 et




LYK G T TR R 8

e = =
COMMUNITY SERVICES DIVISION CLNICAL GUIDANCE | £ 13 * 2016 2019@ AR
AR £ e NHS 3304

FUNGATING WOUND CLINICAL Sap.
=B %%
GUIDANCE & (LPT) #&1 e

£ 'Dm'i’ﬁﬂiﬂ* gy
F*—(fr% % iE B PRI o %zl‘
A R BrIET R R BT
FRRF LE R
B4R ¢ g
]}’9‘5; \ ;//‘;//‘w.r«fra__z -




Malignant Fungating Wounds
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the Care of Patients with
Malignant
Fungating Wounds
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2019)"
Eati
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Informed
Practice Tools
(EIPT, 2018)"
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Z0ks Effectiveness of
metronidazole in the
treatment of tumor wound
odors

Z0kkeE Topical treatment for
controlling malignant
wound odour
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Review Article

Topical Management of Bleeding From Malignant ) Gheck for updates

Wounds Caused by Breast Cancer: A Systematic Review

Flavia Firmino, PhD), Diana Lima Villela-Castro, PhD, Juliano dos Santos, PhD, and

Vera Licia Conceicao de Gouveia Santos, PhD

FPalliative Care Service (EE ), National Cancer Institute, School of Nursing, University of Sao Paulo, Brazil; Nursing Educating of A. C
Camargn Cancer Center (DLLV), Sao Paulo, Brazil; National Cancer Institute (J.5.), Breast Cancer Service, Rio de Janeiro, Brazil; and
Nursing and professor of the Medical-Surgical Nursing Departmend of the University of Sao Pauwlo School of Nursing (VL. ), Sao Paulo,
Brazil

Abstract

Context. Topical management is the main form of control of signs and symptoms regarding malignant wounds (MWs)
arising from wmor progression on the skin, Nevertheless, few studies have explored this theme and evidence on the
effectiveness of the methods used o control bleeding is unknown, leading to a lack of consensus wo suppornt clinical practice.

Objectives. Identify and evaluate current evidence on topical MW hemaostasis from breast cancer and suggest new topics
for future research.

Methods. This review was performed according w the Preferred Reporting [tems for Svstematic Reviews and Meta-
Analvees. Seven indexed databases were consulted using the terms: “breast neoplasms™; "breast cancer™; "malignant fungating
wounds™; “malignant wounds™; “bleeding.”

Results. From the 112 articles identified in toial, six were included in this review: a descriptive cohort study (n = 32), two
case series (n = 21) and three case reports (n = 3). Fifty-six patients were exposed to 11 types of topical reatments using
caleium alginate, surgical hemostats, adrenaline, nonadherent dressings, silver nitrate, modified Mohs Paste, and 10%
formalin. There were no reports of significant adverse effects.

Conclusion. Although studies have promoted positive results of topical hemostasis, scientific evidence is stll weak and
arises from studies with poor methodologieal quality. Randomized controlled wrals were not identified. The results highlight
the crucial need for pilot studies wo evaluate effect siee, study procedures, and measurable resulis. | Pain Symptom Manage

2021:61:1275—1286. Published by Elserier Inc. on behalf of Amevican Academy of Hospice and Palliative Medicine.

Key Words

Breast cancer, wounds and injuries, palliative medicine, palliative care, hospice and palliative care nursing, systematic weview
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