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2. Pyoderma gangrenosum

G is a neutrophilic dermatosis as a part

of a complex systemic auto inflammatory

process. The literature indicates an
incidence of 0.3-1.0/100,000 inhabitants. Thus,
the PG is one of the so-called orphan diseases."”
The gender distribution is described with about 3:1
more common in women. The disease can occur at
any age. However, patients are frequently affected
after the age of 50 years."

Aetiology

The exact aetiology of PG is unknown. The
presence of abnormal neutrophils and T-cells lead
to immune dysregulation with increased levels of
inflammatory mediators. It has been reported that
healed sites of previous ulceration are refractory

to local relapse. Therefore it is discussed that

the T cell activity obligatory targets follicular
adnexal structures leading to the destruction of
pilosebacecus units." A genetic predisposition with

The current understanding of pathophysiology

is that I"G is not only an isolated skin disease,

but a cutaneous manifestation of a generalised
inflammatory response. This is also clear when one
considers that there are many associations with
other inflammatory diseases. PG has also been
repeatedly described as part of some rare syndromes
often associated with hidradenitis suppurativa
{Table 1).21

Comorbidities

In addition to the long-known diseases associated
with PG such as chronic inflammatory bowel
diseases (IBD) and inflammatory rheumatological
diseases (IRD)), associations with (haematological)
neoplasia have also been reported. In addition, there
is increasing evidence that PG may be associated
with aspects of the metabolic syndrome."” Therefore
it is not surprising that there is an estimated 3-fold
increase in the mortality rate amongst patients with
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PIODERMA GANGRENOSO:
Una inflamacion neutrofilica descontrolada
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Pioderma gangrenoso

* PuUstulas=>» progresion rapida=>» ulceras necroéticas borde violaceo

* Dolor intenso
« Asociado a enfermedad inflamatoria intestinal

- J

« Biopsia para H/E=» hallazgos no patognomonicos
« Cultivos negativos
> Diagndéstico de exclusion

Fendmeno de patergia
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JAMA Dermatology | Consensus Statement
I)laﬂnostu Critena ofl Icerative Pyoderma Gangrenosum
\l (]I‘] ‘;:\.l\ ] ".';"”_\;"‘ln.‘” ;

CRITERIO MAYOR

Biopsia con infiltrado neutrofilico

+ G

CRITERIOS MENORES \

« EXxclusion de infeccion
« Fenomeno de patergia
« Enfermedad inflamatoria intestinal o artritis reumatoide
« Ulceracion de papula, pustula o vesicula 3 dias tras su aparicion
« Eritema periférico, borde socavado, dolor en la ulcera
« Ulceras multiples, una de ellas en cara anterior de pierna
» Cicatrices cribiformes
\ Disminucion del tamafio en el 1ler mes con inmunosupresores J
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The New England Journal of Medicine

SKIN ULCERS MISDIAGNOSED AS PYODEEMA GANGRENOSUM

Rocer H. WeeniG, M.D., Mark D.P. Davis, M.D., Patrick R. DaHe, M.D., ano W.P. Danier Su, M.D.

 Ulcera vascular] | | Farmacos ]
Causa
Inflamatoria
[Vasculo_patl’a [Malignidad ]
oclusiva | Infecciones |
_ , ~ Ulcera
[ Vasculitis ] Causa fisica/ artefacta
guimica







e

R
_ SRP N
e
















Ectima gangrenoso

* Inmunodeprimidos. Neutropenia grave
e Pseudomona aeuriginosa, otros

g OCLUSION VASCULAR POR MATERIAL BASOFILO
2) GRANULAR (BACTERIAS)



Patron vasculopatico

vasculopat Vasculitis

oclusiva










V[ Congreso Nacional v |/ Internacional
de Atencion al Paciente con Heridas




Calcifilaxia
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“““ “”~  Cuando una herida en la piel no se cierra
When a wound in the skin won't heal

Dr. Elena Conde, Dermatologist

TODAS LAS CONCEPTOS TIPOS DE HERIDAS TRATAMIENTO TERAPIA ULCERAS CASOS PERLAS o v Q

PUBLICACIONES GENERALES Y FISIOPATOLOGIA CONVENCIONAL  AVANZADA = VENOSAS CLiNICOS

Search

Claves para entender la ulcera de
Martorell

For Elena Conde - - 16




“Ulceras supramaleolares por arteriolitis en grandes hipertensas”

Fernando Martorell, 1945
-
-







Research letter

Comparison of pyoderma gangrenosum and
Martorell hypertensive ischaemic leg ulcer
in a Swiss cohort

*Mayor edad
=Fumadores

Martorell »Afectacion exclusiva de piernas
=Comorbilidades cardiovasculares (HTA, DM)
*Mas riesgo de sobreinfeccion




Centro necroético

ULCERA HIPERTENSIVA ISQUEMICA DE MARTORELL

Bordes eritemato-
violaceos

Arteriola con pared y flujo normales

engrosamiento de intima y media

disminucion de flujo

Arterioloesclerosis isquémica subcutanea



Martorell Hypertensive Ischemic Leg Ulcer
A Model of Ischemic Subcutaneous Arteriolosclerosis

Jurg Hafner, MD; Stephan Nobbe, MD; Hugo Partsch, MD; Severin Lauchli, MD; Dieter Mayer, MD;
Beatrice Amann-Vesti, MD; Ruedi Speich, MD; Christoph Schmid, MD; Gunter Burg, MD; Lars E. French, MD












Research Article

DermatUIﬁgg Dermatology 2018:234:194-197 Recelved: July 16, 2018

. Accepted after revislon: August 6, 2018
DU 10,1 155/000452669 Fublished enline: September 10, 2014

Cutaneous Arteriolosclerosis Is Not
Specific to Ischemic Hypertensive
Leg Ulcers

Jean-Benoit Monfort® Karine Cury® Philippe Moguelet® Francois Chasset?®
Claude Bachmeyer® Camille Francés® Annick Barbaud?® Patricia Senet®






NECROSIS CELULAR

INFLAMACION

Lo que el 0jo no ve en una herida por traumatismo en
personas de edad avanzada

© Elena Conde Montero
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ESFACELOS
CELULAS INFLAMATORIAS

BIOFILM




Numero de células en la herida
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@(’\‘ Inflamacion Proliferacion Remodelacion

Plaquetas
Neutrdfilos

Macréfagos
M1
Macréfagos
M2
Fibroblastos

Miofibroblastos

Queratinocitos

Meses- 2 ahos

Tiempo tras la produccion de la herida



Colonizacion
bacteriana

Hipoxia tisular

Fase inflamatoria prolongada

Acortamiento de fase
inflamatoria

Remodelacion

Promocion de la
formacion de tejido
de granulacidn

Estimulacion de la
epitelizacion



¢Como frenar este circulo

Vicioso?
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Diagnostico correcto

Tratamiento etiolégico

@

[Abordaje local para control de la inflamacion ]

¥

[Aceleracién del proceso de epitelizacion ]




Mas alla del tratamiento iInmunosupresor

Farmacos biologi

Inmunosupresion

Optimizacion del tratamiento local
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Alternativas de tr,fatamientn sistémico

2':9:5“'50'33 Adalimumab

ic ?Spctl""a Etanercept
:;\zaltlf-:o|=)rl"‘=1I Ustekinumab

apsona Secukinumab
Micofenolato mofetilo :

Anakinra
Metotrexato Canakinumab )
\_ / S
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La compresion es el mejor tratamiento anti-
gravedad en todas las heridas de pierna

s ¢

//
antraindicacién...
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AstraZeneca

EMLA is the trademark of the AstraZenec
AstraZeneca © 2003-2006
Manufactured by Reci

AstraZeneca «
for AstraZeneca AB,

a group of companies

pharm Karlskoga AB, Karlskoga, Sweden
Sodertalie, Sweden
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PubMed + topical AND sevoflurane AND (chronic wound OR ulcer)
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Efficacy and safety of topical sevoflurane in the treatment of chronic skin ulcers.
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Am J Health Syst Pharm. 2017 May 1,74{9):e176-2182. doi: 10.2146/ajhp151008.
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Treatment of chronic venous ulcers with topical sevoflurane: a retrospective clinical study.
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Alcazar V.
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PMID: 28121303  Free Article
Similar articles

Healing_of chronic venous ulcer with topical sevoflurane.
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Alcazar V.
Int Wound J. 2017 Dec; 14(6):1323-1326. doi: 10.1111/iwj. 12806. Epub 2017 Aug 17.

Control local infection and vascular ulcers painh'w
topical sevoflurane. Series cases report.-—-,

Alfredo Abad Gurumeta 1, Elena Conde Montero 2, Javier Ripollés Melchor 1,
Eugenio Martinez Hurtado 1, Ane Abad Motos 1, Norma Aracil 1

02 "O" }‘“l( in Copenhagen 1 Department of Anesthesiology, 2 Department of Dermatology




Usos Alternativos del
Sevoflurano: Efecto
Analgésico Topico

12 SERIE: 9 pacientes con L]I(':era's_venosas

Tras 12 aplicacion:
Reduccion EVA dolor de 7,4+/-0,5 a 2,1+/- 0,6

En aplicaciones posteriores (8/paciente): 7,2+/-2,3 a 1,1+/-0,6

Duracion media: 10 horas



Efficacy and safety of topical sevoflurane in the
treatment of chronic skin ulcers @

Mean Morphine Suliate Consuption(mg/day)

110 =

10 4

Basslina

45 60 Fi-] 100 130 160
Days of Analgesic Treatment




W) International Wound Journal

Intermational Wound Joumal ISSMN 1742-4801

ORIGINAL ARTICLE

Healing of chronic venous ulcer with topical sevoflurane

Adrian Imbernon-Moya', Francisco Javier Ortiz-de Frutos?, Mdnica Sanjuan-Alvarez?, Isabel
Portero-Sanchez?, Raul Merinero-Palomares® & Victoria Alcazar®

30 pacientes, media 76+/- 6 afos

4 semanas de tratamiento, =
Aplicacion cada 48 h, 1ml/cm2

Latencia 2-7 min

Maan

Duracion 8-18 horas "
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PROMOTOR
ANTIBACTERIANO CICATRIZACION

ANALGESICO



















Pioderma gangrenoso parece,
ulcera por alteracion del
metabolismo de la homocisteina

esS

For Elena Conde -



ACIDO FOLICO, VITAMINA B6 Y VITAMINA B12 PARA REDUCIR NIVELES DE HOMOCISTEINA

Tetrahidrofolato

5,10-metilentetrahidrofolato -adenosl Imetionina

‘ Vitamina B12

5-met|Ientetrahndrofolato HOMOCISTEINA

Vitamina B6

MTHFR: Metilentetrahidrofolatoreductasa
MS: Metionina sintetasa
CBS: Cistationina beta-sintasa

Cistationina

© Elena Conde Montero
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Rheumatol Int (20100 30:1253-1257
DOT 10.1007/00296-010-1418-1

SHORT COMMUNICATION

Leg ulcers in the antiphospholipid syndrome may be considered
as a form of pyoderma gangrenosum and they respond favorably
to treatment with immunosuppression and anticoagulation

Carlos A. Cafas - Carlos E. Durin -
Juan C. Bravo * Dora E. Castano * Gabriel J. Tobon



Estrategia de tratamiento combinada

Corticoide oral + ciclosporina

[Inyecciones de Enoxaparina]

Corticoide topico

[Sevoflurano irrigado ]

Injertos en sello secuenciales

[Terapia compresiva ]




























* Mujer, 62 anos
« HTA, dislipemia, obesidad
« Sindrome ansioso-depresivo

o En tratamiento con
venlafaxina, quetiapina

« Cirugia quistes hidatidicos en
1990y 1994

o Malla por eventracion hace
15 anos

=» MC: Ulcera abdominal de 2 semanas de evolucion
o Episodios similares en 1994 y 2013










pleta reepitelizacion=>» 3 meses mas tarde



T I mes MAS tarde e S bt

N

Prednisona 1 mg/kg/dia




Ciclosporina 3,5 mg/kg/dia
Amoxicilina-clavulanico 875 mg/8 h
Ac folico, vit B6, B12
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Evolucion
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2 Y sl no es un pioderma gangrenoso?

Empeoramiento a pesar de tratamiento adecuado
Malestar general, animo deprimido, ansiedad

REPLANTEAMIENTO
DIAGNOSTICO

SEGUIMIENTO

ESTRECHO

- PCR 27.5, resto sin alteraciones
Cultivo: P. mirabilis
Histologia inespecifica
TC: afectacion cutanea y grasa exclusiva

\ITC psiquiatria

J

Cura oclusiva
Suspension ciclosporinay prednisona
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1,5 meses tras el alta
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DIAGNOSTIC DILEMMAS

Wounds 2016:28(2)63-67

Factitious Ulcer Misdiagnosed as
Pyoderma Gangrenosum

Elena Conde Montero, MD'; Begodia Sanchez-Albisua, MD';
Soledad Guisado, RN°: Maria Angeles Martin-Diaz, MD';
Eva Balbin-Carrero, MDY'; Marta Valdivelso-Ramos, MD'; and
Pablo de la Cueva Dobao, MD'

Abstract: Dermatitis artefacta may mpr&W lenge for the

clinician. As the patient does not admit ing the lesions,




Ulceras simuladoras de pioderma gangrenoso

Pioderma gangrenoso=» diagnostico de exclusion

/ » Etiologia venosa \
« Vasculopatia oclusiva

« Vasculitis

 Etiologia tumoral

« Enfermedad inflamatoria

» Inducidas por farmacos

« Causa exogena

K 3 Dermatitis artefacta /




Quemaduras auto-inducidas
por amoniaco

Actas Dermosifiliogr. 2013;104(10):854=-866

ACTAS
Dermo-Sifiliograficas

ACTAS : >
Dermo-Sifiliograficas 3 \
Full English text availabla at - \
www actasdarmouorg .
REVISION B I . {

Dermatitis artefacta: revision

A. Rodriguez Pichardo* y B. Garcia Bravo

Departamento de Dermatologia, Hospital Universitario Virgen Macarena, Sevilla, Espana






Exploring the
concept of a
Team Approach
to Wound Care

MANAGING
WOUNDS

AS A TEAM
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