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Gelisim siirecine (akut-kronik)
Enfeksiyon olup olmamasina (temiz-infekte)
Sebebe gore (diyabetik, basinc, venoz, vs)
Tutulan dokunun derinligine (ytzeyel-tam kat),
Yaranin durumuna (nekrotik, eskar, grantle,
epitelize vs)

gibi farkli sekillerde siniflandirilabilir

Doku bus




Akut

« Travmatik, cerrahi nedenle olusan,
* Genellikle beklenen iyilesme siirecine
uygun yanit veren, temiz yaralardir.
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Basing yarasi
(basi yarasi, basing tlseri, yatak yarasi)

"Diyabetik ayak
|(diyabetik dlser. noropatik. iskemik.

to be hard-to-h This was quite a tough one;in

. nO "l diabetic foot ulcers (DFU) <50% reduction over four

A rt weeks is considered hard-to-heal. In venous leg ulcers
(VLU) the value is <40% and in pressure ulcers (PU) the

\ (GTE value is <20-40%. Obviously, aetiology plays a big role.
'Venoz uiser

(venoz bacak yarasi, varis lseri)

Radyasyon hasari
Ameliyat sonrasi yaralar

Atkin L 2019




Hemostaz

Inflamasyon Proliferasyon

Saniye--Saatler Saatler----Ginler Ginler ---haftalar

Yeniden yapilanma
Haftalar---Aylar

-

S

Yara iyilesmesi
inflamasyon,
granilasyon dokusu olusumu,
reepitelizasyon,

bir stirectir

\

matriks olusumu ve yeniden modelleme gibi
birbirini kapsayan agsamalari iceren karmasik

/

Hemostasis (Bleeding) Normal

Wound
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1.Hemostaz

- )

Yaralanma bélgesindeki kanamanin durdurulmasi amaciyla
ilk fizyolojik yanit hemostaz baslar

Reaktif vazospazm sonrasi trombis olusur.

Olugan pihti bakteriyel kontaminasyon ve sivi kaybini
engelleyen fiziksel bir bariyer olabilir

/




INFLAMMATORY PHASE (DAY 3)

{ 2. Inf Iamasyon}

Hemostazi takiben sekonder vazodilatasyon, kapiller permeabilite artisi,
|okositlerin bélgeye gogl ve aktivasyonu meydana gelir.

Notrofiller: ilk birkag dakika---birkag saat iginde yara bélgesine gog¢
etmekte. 24-48 saat araliginda sayilari en st seviyeye ulasmakta, 3.
glinden sonra azalmaya baslar

\Ar'dmdan monositler gelir lenfositler bu alanda yogunlasir /




REEPITHELIALIZATION AND NEOVASCULARIZATION (DAY 5)

3. Proliferasyon

Granilasyon dokusu olusumu yaklasik 3-5. glinlerde baslar
Fibroblastlar artar, anjiyogenez uyarilir, kollajen sentezi artar
keratinositler artar, yara kenarlari arasinda baglar kuvvetlenir
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Yeniden Sekillenme l
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Implementing TIMERS: the race
"°"" against hard-to-heal wounds = ™ % AT 0

. X
Here it is recommended that any wound that has not

healed by 40-50% after four weeks of good SoC should
be considered a hard-to-heal wound and alternative
strategies should be sought, often via referral to a

wound care specialist or multidisciplinary team (MDT).




Yara gelisiminde farkli patofizyolojiler yara yonetimi yaraya

gore olmali

Presentation of wound/lesion/ulcer

Risk factors associated with hard-to-heal wounds

Obesity Diabetes Cancer

Older age Arterial disease Systemic medication

Poor nutrition Venous disease Radiation

Genetics Neuropathy Psychosocial

Smoking Chronic inflammation Patient adherence

Anaemia Lymphatic insufficiency Patient economic status

Hypoxia Oedema (if on lower limbs) Demographic factors

Comorbidities Immune suppression or disease Behavioural factors
Immobilisation

Pressure ulcer g
Risk of a hard-to-heal wound
Leg ulcsr Addre derlying cause
: . ress underlying cau
Diabetic foot ulcers ying

Modify risk f h ibl
Peripheral arterial disease DERNES actrsw bl




Clinical Management Extra

Wound Bed Preparation 2024: Delphi Consensus on
Foot Ulcer Management in Resource-Limited Settings

Figure. WOUND BED PREPARATION 2024

@ PersON WITH OR AT RISK
M\ ©OF A CHRONIC WOUND

TREATMENT PATIENT-CENTERED
OF THE CAUSE @] concerns

ABILITY TOHEAL

tenance / Non-healing

@ @ INFECTION AND ‘/-\,0 MOISTURE
\\_/ INFLAMMATION \J/ MANAGEMIEINT

A

HEALTHCARE
SYSTEM CHANGE

0 HEALING TRAJECTORY

©WoundPedia 2023.
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@ Eg: EDGE ADVANCEMENT

0 Bashk

Nedene Yonelik Tedavi

Hasta Odakl Endigeler

iyilesme Yetenegi

Yerel Yara Bakimi

Debridman

Enfeksiyon ve iltihap Yonetimi

Nem Dengesinin Saglanmasi

iyilesme Stirecinin Takibi

Yara Kenan Geligimi

Saglk Sistemi Degisiklikleri

Agiklama

Yaranin altinda yatan nedenin
ortadan kaldiriimasi (ornegin;
basi, venoz yetmezlik, diyabet)

Hastanin yagam tarzi, agri
dizeyi, sosyal ve psikolojik
durumunun degerlendirilmesi

Yaranin iyilegip
iyilesemeyecegine gore
siniflandirma: iyilesebilir /
idame / lyilesmeyen / Palyatif

Yaranin dogrudan tedavisi
(ornegin uygun pansumanlar,
yara gevresi cilt bakimi)

Nekrotik (0li) dokularin
temizlenmesi

Enfeksiyonun kontrol altina
alinmasi, inflamasyonun
azaltilmasi

Yaranin fazla kuru ya da fazla
nemli olmamasinin saglanmasi

Yara iyilegmesinin izlenmesi ve
gerektiginde mudahale edilmesi

Yara kenarlarinin ilerleyip
ilerlemediginin kontrol edilmesi

Gerekli durumlarda sistem
diizeyinde organizasyonel veya
yapisal degisiklikler




Implementing TIMERS: the race
against hard-to-heal wounds

JEUHNAL ﬂ'F WGUND c Fig 2. Molecular reasons for hard-to-heal wounds UGL 28, NG SI MAHGH 20_19

Initial injury — > Healing

Hypoxia, micro/macroangiopathy.
venous stasis, bioburden (planktonic
and biofilm)

Addressed by

wound bed " .

preparation/ Chronic inflammation (TNFa IL-1, 6,8
CRP)

adequate

debridement

Addressed by
modulation of
factors

T Proteases, T ROS,
T Cytotoxic exotoxins

Addressed by
methods of L GF, + GFR, { ECM, | wound cells
closure

Chronic, hard-to-heal wounds

TNF-a—tumour necrosis factor-a; IL-interleukin; CRP—C-reactive protein;
ROS-reactive oxygen species; GF—growth factor; GFR—growth factor
ntor: ECM—extrace ar matrix




Yara Tedavisinde Temel Prensiplerimiz
E b
Hed{ T+I+M+E+R+S

Yar T: (Tissue/ doku)

I: (infection, inflam)

* SPIM: (Moisture/ nem)
E: (Edge/ yara kenart,
epitelizasyon durumu)
R: Repair

S: SOCIC(I F/ SOSYC(I kaTérler Implementing TIMERS: the race
/I aaainst hard-to-heal wounds

JOURNAL OF WOUND CARE CONSENSUS DOCUMENT VOL 28, NO 3, MARCH 2019
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T: Tissue

Enfekte,

Table 11: Methods of wound debridement and desloughing (Strohal et al, 2013; Atkin, 2014;

Percival & Suleman, 2015; Wounds UK, 2017

Type of Mode of action Comments
debridement
Autolytic/ B Devitalised tissues are B Aided by dressings that manage exudate or donate
enzymatic softened and liquefied moisture to produce a moist wound environment
by enzymes occurring B Can be used before or between other methods of
naturally in the wound debridement
B Slow, but ease of use may lead to overuse and delay
more appropriate method of debridement
Mechanical B A swab, cotton gauze, or | M Easy to use

Sharp

Surgical

Larval

Ultrasonic

Hydrosurgical

monofilament pad is used
on the wound surface to
detach devitalised tissue

B Devitalised tissue is
removed using a scalpel,
scissors and/or forceps

B Non-viable tissue and
wound margins are
excised to achieve a
bleeding wound bed

B Green bottle fly larvae are
placed loose or bagged
in the wound where they
ingest devitalised tissue
and microbes

B Ultrasound is used to
break up devitalised tissue

B A high-pressure jet of

B Patients can use for self-care under supervision

B Quick and selective; useful on hard eschar
B Requires specialist training

B Useful for hard eschar and to debride large areas
B Requires specialist training and usually requires
anaesthesia and an operating theatre

Reduces pain, bacteria and odour

Unsuitable for dry, excessively moist or malignant
wounds, or wounds that communicate with a body
cavity/organ

Patients may decline

Quick

Requires specialist training

zlenmesini

WORLD UNION

WOUND HEALING SOCIETIES

CONSENSUS DOCUMENT

WOUND EXUDATE

EFFECTIVE ASSESSMENT
AND MANAGEMENT

Requires specialist training 09 Poawad
saline is used as a cutting
World Union of Wound Healing Societies (WUWHS) W‘m

Consensus Document. Wound exudate: effective

assessment and management Wounds International, 2019
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T: Tissue management (doku yonetimi):
Debridman:

Akut yaralarda, yabanci maddelerin-hasarli dokularin temizlenmesi,
iyilesmeye hazirlamak igin genellikle bir kez yapilir.

Kronik yaralarda, nekrotik dokular altta yatan hastalik nedeniyle yeniden
olusabilir, multipl debridmanlar gerekebilir.

Genel bir kural olarak, yara grandlasyon dokusu ile kaplanmamis, ise
yaranin iyilesmeye gidebilmesi icin, debridman uygulanabilir.

A /

[- Eskar, nekrotik, fibrotik dokular: debride edip }

* Yarayi 6nce granile ardindan epitelize hale getirmeli




ﬁ Tissue management (doku yonetimi): \

Falanga;
Cansiz doku, akinti ve bakteri toplulugunu igin

"nekrotik yik" fanimlamasi yapmis

Kr yarada nekrotik yik birikimi
inflamatuvar cevabi stirdiirir,

epitelizasyonun oniine geger.

Yara debridmani bu nekrotik yikin kaldirilmasidir

U _
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Debridman
» Keskin debridman: en sik uygulanir, poliklinikte veya yatak
basinda, hekimler veya egitimli podiatristler tarafindan yapilabilir.
« Cerrahi debridman ameliyathanede, genel anestezi altinda
degisjk cerrahi aletlerin kullanildigi islemler

/

Cerrahi debridman

Akin M, DIYABETIK AYAK YARASINA YAKLASIM; TIME,
MOIST, TIMERS, 2025




~

Mekanik debridman: Kuvvet kullanilarak yaranin silinmesi, firgalanmasi, i1slak-

kuru pansumanlar ile yara yatagindaki debris, devitalize dokularin
uzaklastiriimasi

Basingli yara irrigasyonu da bu grupta yer almakta

Maserasyon ve kanama riski tasir, tekrarlayan pansumanlar gerektirebilmekte,
agrili bir islem haline gelebilmektedir.

K Resim 2: Mekanik Debridman /

Akm M, DIYABETIK AYAK YARASINA YAKLASIM: TIME,
MOIST, TIMERS, 2025

R ‘nﬁ




ﬁfoliﬁk Debridman;
Yara yataginda nemli bir ortam saglanir

Nekrotik yik, viicudun kendi dogal endojen enzimleri ile yikilmasi
ve fagositik aktivite ile yara yatagindan uzaklastiriimasidir.

Yavas bir debridman seklidir.

\ Dogal bir siire¢tir

~

/




Enzimatik debridman

Enzymatic debriding agents

Enzimatik Debt

Iskemik, nekro1
enzimler ile uza

Kollajenaz; kerc
tarafindan lret

relatively
"aggressive"”
enzymatic
debridement
Generally pain-
free delivery
May be
combined with a
variety of other
topical dressings

available in the
United States

= MNonselective (ie,
will cleave any
protein
containing
cysteinea)

= Relatively slow
acting

Enzyme i )
Agent Advantages Disadvantages Precautions
source
Collagenase | Strain of Approved by the m Effectiveness Moist wound
Clostridium US FDA for the compared with environment
histolyticum debridement of other farms of required for
chronic wounds debridement activation
and burns may be Topical silver
Selective for questionable dressings
collagen = Prescription significantly
Generally pain- based on wound inhibit
free delivery area collagenase
May be High cost activity
combined with a Relatively slow
variety of other acting
topical dressings
Papain Papava Provides = Mot readily Agent is often

combined with a
chlorophyll
complex that
causes green
wound
discoloration
following
application
MNeed to avoid
adjacent healthy
tissues

Bromelain

Pinsapple

Relatively rapid
acting

Selective for
nonviable tissue

= Removal from
base of wound
required after
several hours

= Inhibits platelet
function but is
reversible

Evidence of
efficacy is based
on acute
wounds or
burns, not
chronic wounds

FD&: Food and Drug Administration.

Data from:

Copyrights apply

1. Ramunde J, Gray M. Coflagenase for enzymatic debridement: a systematic review. 7 Wound
Ostomy Continernce Nurs 2009; 36:54.

2. Kravitz SR, McGuire 7, finszer K. Management of skin ufcers: understanding the mechanism
and selection of enzymatic debriding agents. Adv Skin Wound Care 2008; 21:72.

gindan proteolitik




Biyolojik debridman

* Larval debridman/biyocerrahi: Yesil sise sinegi larvalari (Lucilia
sericata veya Lucilia cuprina)

» Cansiz dokuyu sindirmek igin proteolitik enzimlerle sivilagtirilmig
dokuyu temizler.

* Larval debridman travmatik degildir.

* Devitalize olmus dokuyu sindiren enzimler, saglikli dokuda endojen
inhibitarler tarafindan inhibe edilir.




BASVURUDAKI GORUNTULERI




POLIKLINIK TAKIPLERI













6 Infection and Inflamation \

« Kontamine: Agik yaralar kontaminedir, konakta bir reaksiyon yaratacak
dizeyde degildir.

* Kolonize: Mikroorganizmalar gogalabilir ancak hiicresel hasara neden olmaz

yara iyilesmesine engel olmaz

» Kritik kolonize: Yara iyilesmesi bozulur, agri baslayabilir, ancak sistemik

reaksiyonu gelismez.

- Infekte: Mikroorganizmalar iireyerek doku icerisine yayilir, konakta sistemik

wm’r bulunur. /

(I: Infection and Inflamation (enfeksiyon ve enflamasyon yonetimi):
Yaradaki, enfeksiyonun ve yanginin azaltilmasi icin debridman,
drenaj ve yaraya antiseptik, antibakteriyel urinlerin kullaniimasini
\gerekirse amputasyon ifade eder Y,




Exudate
amount,
of exudz

WOUND EXUDATE

EFFECTIVE ASSESSMENT
AND MANAGEMENT

Box 4: Signs and symptoms of Box 5: Overview of biofilm
wound infection in a non-healing g. However, exudeflGIELGE IR 1R T TS
wound (IWI, 2016) Srgesa eS| UK, 2017; Schultz et al, 2017)

New, increased or altered wound-
related pain

mely wound healii ® Biofilm comprises micro-

Delayed healing organisms embedded in a
Wound malodour or change in ” matrix of molecules including
te composition between no
odou poteins and DNA
ds (i Comment: . :
g;irj:f:d Sl T gacatewoundsy M Biofilm can exist on the surface
: Cell-sign: of a wound and within deeper
Periwound oedema orocess ¢ ‘ P
Bleeding or easily damaged proteins t tissues, and may be present as
(friable) granulation tissue ::‘lge:t'fai patches or islands
Wound bed discolouration productic ll - Although biofilm is not visible
Induration, pocketing and 2 :
bri:gin; 1 E S E to the naked eye, slough in a
the depos i
B Systemic signs and symptoms: szrfﬁh wound may be mistaken for
malaise, loss of appetite, pyrexia because ¢ biofilm. Even though slough is
: : iferati e e .
or hypothermia, tachycardia, ot not biofilm, it is likely to contain

tachypnoea, elevated C-reactive . L
than by f micro-organisms and may be

protein (CRP), elevated or e
suppressed white blood cell e endelat e andepicer a product of biofilm-induced

count, sepsis, septic shock inflammation

ng
nt

atrix.



Biyofilm mmm) Iyilesmesi zor yara

« Antibiyoterapide basarisizlik

In wounds that are not healing, heightened and ongoing inflammation is a likely contributor
to increased exudate production. This may be related to wound infection and/or the

presence of biofilm (Schultz et al, 2011; Percival, 2017)
yeniden olusgmasi

0 Sik ve agresif debridman,
[ Uzun siireli ve yliksek doz sistemik antibiyoterapi,

O Antiseptikler ve yara értilerinin (6zellikle glimis igerikli)
etkili micadele yontemleridir




Table 8: Clinical methods of assessment of wound exudate production

Method Details
Wound Extent of control  Exudate amount Dressing requirement
exudate
score
Wound Exudate Score Full None/minimal No absorptive dressings required. If clinically,

(Falanga, 2000)* feasible dressing could stay on for up to a week

2 Partial Moderate amount Dressing changes required every 2-3 days
3 ‘Uncontrolled ' Very exudative wound Absorptive dressing changes required at least daily ook oo

CONSENSUS DOCUMENT

Management of infection/biofilm
A sudden increase in wound exudate and pain are indicative of wound infection. The infection should

be treated in line with local policies on the use of topical antimicrobials (IWII, 2016). This may include

the use of dressings containing topical antimicrobials such as silver, iodine or polyhexamethylene
bi id ding infecti | linfecti f 2 diabetic f | . WOUND EXUDATE
iguanide (PHMB). Spreading infection or local infection of a diabetic foot ulcer may necessitate EFFECTIVE ASSESSMENT

treatment with systemic antibiotics. AND MANAGEMENT

In wounds that are not healing as expected despite optimal treatment, biofilm may be suspected.

Management of wounds in which biofilm is thought to delay healing involves:

B Breaking up biofilm/slough (the house of the biofilm, which makes up over 90% of the total biofilm
volume) and removing biofilm - through repeated debridement and maintenance desloughing (Percival
& Suleman, 2015)

B Reducing biofilm reformation — through the application of topical antimicrobials and protection of the
wound from contamination by other microbes (Schultz et al, 2017; Wounds UK, 2017; Percival, 2017).
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M: Moisture balance (nem dengesi):
Ideal yara iyilesmesi icjn yara yiizeyinin nemli tutulmasi gerekli

“Yara kuru ise nemlendir-asiri nemli ise kurut”

) ———

Ideal yara pansumanit: Optimatmoisture .

Fazla eksuday! emmeli Ldeal yara pansumant:

Yaray! bakteri ve yabanci cisimlere Yaraya yapfsmamah. |

karsi korumali Nonallerenik ve nonirritan olmal
Yaradan isi ve sivi kaybini Kokuyu glderme!l.

engellemeli Kolay uygulanabilir olmali

Nem dengesini iyi saglamali Ucuz olmali

- N /




Yara tedavisinin miladi yara iyilesmesinde "nem"in
oneminin anlasiimasidir

Yaradaki nem

4 A

» Hiicre canliligini, cogalmasini ve anjiyojenezi artirir
» Otolitik debridman saglar,
> Blyiime faktori potansiyeli ile hedef hiicre iliskisini,

Kuru yaralarda, otolitik debridman saglayan oksijen, nem ve bakteriye
gecirgen olmayan hidrokolloid pansuman daha yararl

)




=t lranAatilvmm e, ;ﬁ;n

KL UYGULAMA
Yara nedeni tekrar degerlendirilmeli

tedavi yontemleri disindlmelidir bi
Ir

*Yara ortleri
*greft

*vaskdiler cerrahi
inize

Yara kenarlarinda iyilesme baslar . .
ulmeli




TIME kavra
olmazsa dig

R : Onarim/yc
entegrasyonu

icin TIME'In |

¥ I: Inflammation/ . :
m “

Treat underlying cause and risk factors

Observation: edge Observation:
i osmsabmrsos Observation: rolled/epibole/ Slow/stalled
'bservation: nia o0 incorrect moisture callus, Poor closure failing
devitalised tissue and/or infection, balance advancement of conservative
bioburden wound edge therapy
‘lh:tt‘:nnt
options:
Debridment Treatment
options: options: o Amdonll’c'l‘\on:ion
Autolytic Antimicrobials Options: Cell scaffold
Sharp Antibiotics See also ECM-based
Surgical Biofilm pathway Treatment il technologies
Mechanical Bacterial binding options: Cyanoacrylate Growth factors
dressings periwound
Including:; NPWT protectants Platelet-rich
Sy et Comprastion Excision of plasma (PRP)
Debridement pads Absorbent sclerosed margins Bioengineered
Gas plasma dressings substitutes
Enzymatic Fluorescence
: Oxygen therapy biomodulation NPWT
Larva (hyperbaric and
Ultrasound topical) Wound fillers Cxygen thermpy
pie (e.g. collagen) (hyperbaric and
Laser €O, MMP/TIMP i topical)
Concentrated management
. s pou Stem cell therapy
skin graft
Outcome:
Outcome: S
oweomo:. Infl ti Manage molsture Outcome:
Clean wound Infection and Wound m“‘m m“ Wound closure,
dovitalised tissue conducive to Epithelialisation

S: Social- and patient-related factors

Social situation

Patient education
Understanding belief system

.cikir veya

tOrlerin

Patient understanding A Motivational literacy
Engage the patient . 3
Patient adherence . with the care plan ] Active listening
Patient choice Psychoeducation
Psychosocial Patient's own goals

Patient's family/caregiver education



Kursad Turksen Editor

Cell Biology and

Translational
Medicine,
Volume 22

Stem Cell Driven Approaches in Regeneration
and Repair

@ Springer

/ Rejeneratif terapiler, \
Hicresel terapiler,

Buyume faktorleri,
Biyoaktif biyomalzemeler,
Kok hiicre uygulamalari
Biylme faktoru igerebilir.

. /

De Francesco F, Ogawa R. From Time to Timer in Wound Healing Through the

Regeneration. Advances in experimental medicine and biology. 2024;




Sosyal ve Hasta Iligkili Faktérlerin Entegrasyonu

nderlying cause and risk factors

Hasta ile iletisim halinde
Kendi iyilik durumu igin gereklilikler anlatilarak,
uyum saglayabilecekleri planlama yapilmal




Grup A: Grup B:

2007- 2( ¢ ay siireyle hasta takip ~009-2011
192 hasta 183 hasta

Hastaneye bagsvuru- 24 saat

Debridman revaskiil.

3 gun

% 11 Mortalite % 4.4

% 396 MGJOY‘ Clmp c,/o 246




Yara tedavisi karmasik bir konudur.
Bir kronik yarada farkli evrelerde patolojiye ugramis kisimlar
olabildigi gibi,
Ayni hastada farkli tarzlarda kronik yaralar da olabilir.

Kronik yara dinamik, degisken ve direnc|i bir sorundur. A
Tedavileri de oyle olmalidir.

Onemli olan; yaranin varsa nekrotik dokulardan temizlenmesi,

enfeksiyondan korunmasi ve uygun nemli ortamin saglanmasidir.




4 A

Sonug
Akut yarallar genellikle yara ortami ve enfeksiyon riski yonetilerek tedavi
edilebilir
Iyilesmenin geciktigi yaralarda alta yatan patofizyoloji ve risk faktarlerine
odaklanma gerekli
Iyilesmeye engel olan sistemik ve lokal tiim etkenlerin degerlendirilmeli

Bu amagla yara yénetiminde uygulanmakta olan tedavi basamaklar: ve

\ger‘eklilikleri tanimlanmistir. /




4 A

TIMERS
Yara tabani degerlendirme ve tedavi tekniklerini 6zetlemektedir.

Olii doku, debris ve enfeksiyondan arindirilmig, uygun nem ortaminin

saglandigi, oksijenlemenin saglandigi, yara iyilesmesinin desteklendigi
yaralarda iyilesme hizlanir

Hastanin sosyal ve fonksiyonel olarak iyilesmesi saglanmis olur.

- /




Ne kadar basarili bir tedavi yapilirsa yapilsin, diyabetik ayak

remisyonlarla seyreder

4 N
Yapilan tedavi kadar risk faktorlerinin yohetimi, hastanin bu

tedavilere uyumu, takiplere devamliligi, onlemleri uygulamada
surekliligi en az yaranin tedavisi kadar chemlidir.

- /

4 )

Hastalara yapmasi ve yapmamasi gerekenler, olasi sonucjari ile
ayrintili bir sekilde anlatilmali,
N /

Bu sartlar saglanmadigi zaman hasta yeni yaralarla merkezlere
basvurmaya devam edecektir







Clinical Study
Diabetic Foot: Surgical Approach in Emergen

Yara tedavisinde takim

calismasi ve erken girigsim ¢ok
gerekli

“Time is Tissue”!
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