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Introduction

Wound healing is a biological process in the human body. Due to the tissue in-
jury anatomical structure and function of the body changed [2]. Due to the wound
healing, anatomic structure and function of body part changed using a several
types of factors. There are 3 types of wound healing, depending on treatment and
wound type. These are called primary, secondary and tertiary wound healing. Also
biologically, 3 phases of wound healing were recognized and defined: hemostasis,
inflammatory and proliferative phase [3].

Hemostasis is the process of the wound being closed by clotting. Hemostasis
starts when blood leaks out of the body. The first step of hemostasis is when blood
vessels constrict to restrict the blood flow. Then platelets stick together in order to
seal the break in the wall of the blood vessel. As a result, coagulation occurs and
reinforces the platelet plug with threads of fibrin which are like a molecular binding
agent. The platelets adhere to the sub-endothelium surface within seconds of the
rupture of a blood vessel's epithelial wall. After that, the first fibrin strands begin to
adhere in about sixty seconds. As the fibrin mesh begins, the blood is transformed
from liquid to gel through pro-coagulants and the release of prothrombin. The for-
mation of a thrombus or clot keeps the platelets and blood cells trapped in the
wound area [1]. The thrombus is generally important in the stages of wound healing
but becomes a problem if it detaches from the vessel wall and goes through the cir-
culatory system, possibly causing a stroke, pulmonary embolism or heart attack.
Inflammatory phase is the second stage of wound healing and begins right after the
injury when the injured blood vessels leak transudate (made of water, salt, and pro-
tein) causing localized swelling [6]. Inflammatory phase controls bleeding and pre-
vents from infection. The fluid engorgement allows healing and repair cells to move
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to the site of the wound. During the inflammatory phase, damaged cells, pathogens,
and bacteria are removed from the wound area. These white blood cells, growth fac-
tors, nutrients and enzymes create the swelling, heat, pain and redness commonly
seen during this stage of wound healing. Inflammation is a natural part of the
wound healing process and only problematic if prolonged or excessive [7].

The proliferative phase of wound healing is when the wound is rebuilt with new
tissue made up of collagen and extracellular matrix [2]. In the proliferative phase,
the wound contracts as new tissues also make a new network of blood vessels. So
that the granulation tissue can be healthy and receive sufficient oxygen and nutri-
ents. Myofibroblasts cause the wound to contract by gripping the wound edges and
pulling them together using a mechanism similar to that of smooth muscle cells [8].

Also there are some intrinsic and extrinsic factors that affect the wound heal-
ing. Intrinsic factors include: increased age, obesity, nutrional state and chronic
diseases. Extrinsic factors include: smoking, mechanical stress, moisture, infec-
tions and chemical stress [2].

Objectives

To study about the role of risk factors that can provoke the inability of post-
operative wound healing process, after surgical treatment among patients treated in
2021 in the Gomel Regional Hospital.

Materials and methodology:

Anamnesis of 50 patients with a mean age of 64 years were taken from the Go-
mel Regional Hospital. Among SO patients ( 80% patients have less than10 days of
recovery period and other 20% have long recovery period due to some other disease
conditions). An analysis of modern literature data from specialized manuals and
journals was also performed.

Research results and discussion

In 2021, 50 post-operative patients were victims with or without acute/chronic
disease condition of abdominal or lower extremities wound. Among this group, 10
patients (20 %) have prolonged wound heling periods 15-35 days. Other 80 % have
less than 10 days of recovery period associated without any chronic or acute dis-
eases. Such as any blood disorders (anemia), diabetes mellitus, heart disease or any
infectious disease.

From the 10 patient’s case history associated with Diabetes mellitus 20 %,
moderate chronic anemia 40 %, IHD 20 %, COVID 19-pneumonia 10 % and other
diseases 10 %. Also some of them were taken long periods without any of this rea-
sons. That revealed as effect of extrinsic factors. Example for the long term use of
alcohol, smoking etc.

Right posterolateral region of the abdominal wall (28 % of cases) wound took 35 days
(maximum days) to heal because of Arterial hypertension (2 stage) and diabetes
mellitus type.

Due to COVID19 mild form of SARS, community-acquired poly-segmental
pneumonia, hypostatic moderate course of COPD, moderate chronic anemia (12 %)
patients were taken 23 days (minimum days) to heal.

Conclusion

The wound healing is tissue repair following an injury. It is an active process.
The first phase is the inflammation, followed by a stage of fibroplasia, tissue remod-
eling and scarring. During this period various mechanisms occur. Chemical signals
that can balance the regular movement. Proliferation, and differentiation of cells.
That production and degradation of ECM proteins [7]. These proteins directly affect
the cellular events and modulate cell responsiveness to soluble growth factors. The
perfect healing in periodontics should start to the adequate function. It can cause
severe health problems. If the thrombus becomes away from the vessel wall and
travels through into the circulatory system. If it reaches the brain, heart or lungs, it
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can cause stroke, heart attack and pulmonary embolism respectively. However,
without this process, the healing of a wound would not be possible [8]. If the blood
does not clot sufficiently, it may causes bleeding disorders such as hemophilia.
Over-active clotting can also cause problems; thrombosis. When blood clots form
abnormally, it can potentially cause embolisms. Blood clots break off and later it
will become enter into the vein or artery. Hemostasis disorders can evolve for sever-
al causes. They may occur due to factor error or else deficiency of chemical media-
tor’s also chronic disease condition with aging [7].
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Beeodenue

Baaromapa ycnexam HeOHaTaAbBHOM HMHTEHCHUBHOM TepallMd M peaHHMMalluu 3a
IIOCAEIHUE MOECSITHUAETHS yBEAWYHUAACH BBIXKHMBAEMOCTBb AeTel N3 I'PYII BBICOKOTO
PHICKa, B TOM YHCAE, POAUBIINXCHI HEJOHOIIEHHBIMHU.

OTH OEeTH COCTaBAGIOT I'PYIILy BBICOKOT'O PHCKa BO3HUKHOBEHHUS y HUX B JaAb-
HeHnieM HapylleHHH COMaTH4eCKOro, HEBPOAOTHYECKOIO XapaKTepa, YTO COCTABASIET
0a3y [aAs BO3SHUKHOBEHHS PA3AWYHOIO POZIa OTKAOHEHHH, B TOM YHCAE U B IICHXHUYe-
CKOM pPa3BUTHH, a B OoAee cTapllleM BO3pacTe — BO3HUKHOBEHUE XPOHHYECKHUX 3a-
OoAeBaHU, HAaIpUMeEpP, TAKHUX, KaK AUabeT, OXKUpPEeHHe, apTepHasbHas THIIEPTEH3HSI.

[Tpur4amHBI, CIOCOOCTBYIOIIME POKIAEHHUIO HEIOHOIIIEHHbBIX AeTel, MOXKHO pa3se-
AWUTB Ha TPH IPYIIIBL:

1. ColasnbHO-OMOAOTHYECKHE TIPUYUHBI. OTO IOHBIE HAM BO3PaCTHBIE OepeMeH-
Hble, HU3KUH pPOCT, HH(PAHTHUABHOE TEAOCAOXKEHHE OepeMEHHBIX, MHOTOIIAOHBIE PO/IbI.

2. ConpaabHO-3KOHOMUYeCcKHe (pakTopbl. Cro/la OTHOCAT HU3KHUH YPOBEHDb KH3-
HH, HU3KOE MaTepHasbHOoe obecriedeHHe M, BCAEACTBHE 3TOT0, HEIIOAHOIIEHHOE ITHTAa-
HHE MaTepH, HEYJOBAETBOPHUTEABHBIE KHUAUIITHO-OBITOBBIE YCAOBHUS, TSIKEABIH (PU3H-
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