ULCER, SINUS &

FISTULA




» A break in the epithelial continuity

» Discontinuity of the skin or mucous membrane
which occurs due to the microscopic death of

the tissues







Wagner’s Grading of ulcers

+Grade 0- Preulcerative lesion/ealed ulcer
+Grade 1 - Superficial uleer

+Grade 2 - Ulcer deeper to Subcutancous tissue exposing soft
tissue or bone

+Grade 3 - Abscess formation or ost i

+Grade 4 - Gangrene °fplfof|’ limb/foot

+Grade 5 - Gangrene of entire one area/foot




(Classification




A. Clinical

»Spreading : (Edge - Inflamed & Edematous)

»Healing : (Edge is sloping with healthy red
granulation tissue & serous discharg

»Callous : (Floor conta
granulation tissue with i edge)




B.Pathological

» 1. Nonspecific
»2. Specific
»3. Malignant




Non specific Ulcers

» Traumatic Ulcer
» Arterial Ulcer

» Venous Ulcer

» Infective Ulcer

» Diabetic Ulcer




FExamination




Tip of the toes, dorsum of
The foot

de of the leg.

Long saphenous varicosity |Medial si
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With ulcer
Short saphenous varicosity |Later:
With ulcer

Perforating ulcers

Non-healing ulcef Over the shin
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Bloody discharge Malignant ulcer

Discharge with bony
spicules










D. Raised edge Rodent ulcers or

(beaded edge) basal cell
carcinoma.







Varicose ulcer

Thin and dark 5Arteria! ulcer







UReErmInetiedge Tubefculous ulegr
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[nvestigations

- Hb, TLC, ESR
and blood examination to rule out diabetes
- PA. view to rule out PTB
for culture/sensitivity
in cases of arterial dise
to see for Osteomyelitis
- Non-healing/malignant ulcers













ication between lumen of one viscus
and lumen of another
(or)
between lumen of one hollow viscus to the

extenor
(or)
between any two vessels




* Branchial fistula

* Tracheo-esophageal
* Umbilical

* Congenital AV fistula

* Thyroglossal fistula




ctes

)

(@)

Fg 1218 @ A sinus, and () a Psudn Sotr sually anse fom a
FOCRaNg abscess. (3) This shows that & srus 5 @ DENC track, n this
CRSe 3 piondal sinus. wit™: 1S Pars: (B) this shows that a fistuls s & TBCH
COMECINE WO optneka | Med Srtaces. hes cCose & COOCUILANOOUS

fstaa




» Orocutancous
~ Enterocutaneous

~ Appendicular
» Thyroglossal
» Branchial




Usually asymptomatic but when infected manifest as-
. Recurrent/ persistent discharge.

+ Pam.

- Constitutional symptoms if any deep seated onigin.




- Antibiotics
- Adequate rest

- Adequate excision
- Adequate dramnage.




\fter excision specimen be sent for HPE

[reating the cause.
¢.g, ATT for TB sinus.

removal of any foreign body.




