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SHKOLITJET INDORE DHE POZICIONIMI I TYRE Ni KLASIFIKIMIN E
SHERIMIT Ti PLAGEVE
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Summary

TISSUE DISCLOCATION AND THEIR POSITION IN THE CLASSIFICATION OF THE HEALING
PROCCES

Avulsing trauma is a frequent event in the plastic surgical practice. In a six year period 1998-2003, 276
patients were admiited to our Service with the diagnosis of an avulsing wound, approximately 46 cases per year, and
356 surgical procedures were carried out on them, with an average of 1,3 interventions per patient. This index results
better for this period of study, as compared with that of some years ago (1,6 in 1992), thanks to a better understanding
of the physiopathology of the avulsed flap. On the basis of this understanding we have applied the early escharectomy
and wound closure within the same procedure. Healing of the avulsed wound poses in fact some special features, that
makes it difficult to enroll it with either the primary or the secondary healing. This paper includes a discussion on
classifications of wound healing, mentioned in different publications, especially in textbooks of surgery. As will be
demonstrated these classifications have some discrepancies and we have made an attempt to give an opinion of ours as
regards wound healing classification. This has resulted valuable in our everyday practice, and includes naturally the

healing of wounds that follow an avulsing trauma.

Shérimi i plagéve, i ¢farédolloj natyre
qofshin ato, &shté preokupimi kryesor i pérditshém
né praktikén kirurgjikale. Eshté ky shkaku qé
kirurgét i kthehen e i rikthehen kétij problemi pér
ta njohur gjithnjé e mé thellg, me géllim arritjen e
njé shérimi sa mé t¢ shpejté dhe samé cilésor. Mund
t¢ thuhet se pérparimi mé i dukshém né njohjen e
procesit t€ shérimit eshté béré né dy dekadat e
fundit, né sajé té identifikimit dhe t& t& kuptuarit @
rolit g€ luajné né kété proces faktorét e rritjes dhe
citokinat (1,2). Mé tej kjo njohje éshté komplewar
pas kuptimit té& rolit gé luan sistemi imun (3). Prs
nga piképamja teorike procesi i shérimit né ditét
tona €shté shumé mé i qarté se sa ishte dy dekada
mé par€, por ende kjo njohje nuk shfrytézohet
plotésisht pér qéllime praktike (4).

Nga ana tjetér kemi konstatuar njé faré
relativiteti né klasifikimet e shérimit t& plagéve ¢
béhen né tekstet e kirurgjisé. Shérimi parésor,
dytésor apo terciar pérshkruhet apo shpjegohet né
varési € botékuptimit t¢ autorit dhe té shkollés gé
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ai pérfagéson.

Duke gené se kirurgu plastik ka pérvojé né
trajtimin ¢ plagéve déshirojmeé qé né kété punim té
béjmé njé panoramé t& fiziopatologjisé sé shérimit
té tyre dhe t€ japim njé klasifikim té llojeve té
shérimit 1 cili n& praktikén toné ka rezultuar i
vlefshém. Ng t& pérfshihen edhe plagét avulsive
(shkolitése) qé jané objekt i studimit toné.

Qéllimi i studimit

1.T€ pérshkruajé aktivitetin kirurgjikal té
gjashté viteve té fundit mbi shkolitjet indore ("98 -
2003).

2.'T¢é paraqesé fiziopatologjing e shérimit té
plagéve dhe té faktoréve gé ndikojné né mbylljene
tyre.

3. T€ paraqesé parimet tona kirurgjikale bazuar
né ndarjen ¢ lembos shkolitése né tre entitete.

4.T¢€ parages€ njé tablo t¢ pérgjithshme té -
klasifikimeve kirurgjikale mbi shérimin e plagéve,
duke marr€ né konsideraté edhe parimet kirurgjikale




