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IN ROUTINE WOUND MANAGEMENT : THE MAPP STUDY
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In the management of wounds of any aetiology in outpatients, the acceptability of local care and dressings have rarely been evaluated on a large Scale.
Dressing’s acceptability and patient’s pain during dressing removal are dramatically important to choose the appropriate contact layer for the wound care management.
To determine the prevalence of painful wounds in outpatients, a large prospective survey was conaucted by Laboratoires Urgo in France under a scientific Committee’s supervision.

MATERIALS AND METHODS

656 general practitioners and specialists have documented all acute wounds or chronic wounds seen during their daily practice. For all patients, pain observed during the last dressing change was systematically evaluated. In case of moderate to severe pain, a more extensive evaluation was performed by the physician.
The nature of the selected dressing was noted by the investigator. To evaluate the impact of a non-adherent contact layer* on pain removal, a local treatment with a lipido-colloid contact layer* was then initiated. Patients were asked to fill in a self-evaluation questionnaire. If patients were seen at a further visit, a new
evaluation was documented.
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CONCLUSION

This survey confirms that pain is a major problem in wound management, irrespective of the aetiology of the wound,

or whether it is acute or chronic.

All patients should be considered for appropriate analgesia during wound treatment. The rational selection of adequate contact layers should be vigorously promoted
through active educational programmes for health-care professionals andperhaps, for patients themselves.

*Urgotul ® trademark by the Laboratoires URGO (France), in Eurape / Restore® Contact Layer
(with TRIACT Technology) trademark by Hollister Wound Care LLC in the Northern America
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