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Overview

* Wound care 101
‘. @@)\) . * Etiology and treatment of
‘ lactation-related wounds
ey * Things that are NOT
‘ ' .'%) wounds but get mistaken

as wounds

|
‘ — Subacute mastitis
" — Vasospasm

Wound Care
101

— Dermatitis

— Hyperkeratosis
— Adenomas

— Cancer

— Miscellaneous
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Phases
(Overlap — Not Discrete)

¢ Inflammatory
— Clot formed, WBC
begin autolysis
* Proliferative
— Epitheliazation:
fibroblasts form
collagen, new vessels
formed, granulation
formed, epithelial cells
migrate from the
edges
¢ Maturation

— Tissue remodeling to
take back strength

Skin Layers

* Epidermis
— Sealing, protective

— Epidermal appendages
are lined with
epidermal cells for
regeneration and
reepithealization

e Dermis

— Structure, strength
¢ Subcutaneous

— Padding
* Muscle
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e Acute: heal quickly,

¢ Chronic

Types of Wounds

transient cause, lack

impediments to healing

— Lacerations, abrasions,
punctures, burns,
surgical incisions

— Pressure ulcers,
neuropathic ulcers,
ischemic ulcers,
inflammatory (chronic
disease, cancer)

Treatment Goals

Wound bed prep for healing

— Debridement of dead tissue
and exudate: autolytic
(safe/slower), enzymatic,
biosurgical, mechanical
(WTD-out of favor),
sharp/surgical

Well vascularized with

minimal exudate

Dressing that facilitates
healing

Skin edges fresh to allow
epithelial cells to migrate

Topical Therapy Princples

Remove dead tissue
Absorb excess exudate

Facilitate autolytic ey
debridement

Maintain moist wound W : »% (N .
surface SOSO S 3
Minimize pain “‘

Protect peri-wound skin

Thermal insulation
Protect from trauma

Moist Wound Healing

Migration of cells
more effective
Cells can perform
needed tasks
Growth factors and
chemo-attractants
better able to
interact with target
cells

Pain minimized
Less scar tissue

Topical Dressings

* Fillers

— Absorptive:
calcium alginate
+/- silver

— Hydrating: balm

* Covers
— Hydrogel,
= mepilex,
polymem
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What Keeps Wounds From Healing?

* Ischemia

— All wound healing
needs adequate %
perfusion

* Edema

¢ Lack of moist
healing

IATROGENIC: APNO-NO-NO!

. . How to Make APNO: The Recipe
* Misuse of topical
agents/antiseptics
* Steroids
— Inhibit macrophages,
lymphocytes, decrease
antibody production,
diminish antigen
processing
* NSAIDs interfere with
platelet activation,
angiogenesis, collagen

way, Tray s toed o stick 2 damaged

* Poor application
techniques (tapes)

¢ Drying of wound

* Reduction of wound

temperature with

dressing changes

Trauma from aggressive

cleaning

Fibrinous exudate

bathing the wound

* Trauma )
production
APNO-
NO-NO-
NO
IATROGENIC Continued Poll:
-~ . Which are
Infected?
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MEWS
gpmnn Allegedly Breastfeeds Cat on Delta Airlines
g

80«
F1 DL1360/AN N326us N p
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i /02 KSYR/KATL <N326use«
S oo e Not Infected
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Howavar, a TikTak Hondant Ainsiay refor 1o the

incicent. with a video gostad on November 2 claiming that “socursy met the fight
bacause a woman was breastiseding her cat.”

“Tris woman had oné of thoss, ike, halress cats swadcled up In 2 blanket 50 1t (ooked
e & bay,* Ainsisy EIZabstn 584 In 8 10low-UD Vile postsd on Novembar 13, “Har
S WS U B e Was Ting 10 8t the Cat 10 N 3N she WOuKINt Bt the at back
1 tha carmier And the cat was scrsaming for s ite.”

Nope
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THIS?

Nope!
Pay 3
This swelling was
a pocket of pus
YES! WHY? Etiology of Lactation Wounds
4 R * Engorgement/latch
i - “ * Pump Trauma

* Biting

* Nipple piercings

* Fluid collection drainage
* latrogenic/self-inflicted
* Granulomatous mastitis

Pump Trauma

Early
Latch Trauma
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Infant Biting

£

Nipple Pier.cings:‘-; ’
‘b

. ’;‘

A

nnnnnnnnnnnnnnnnnn

Drainage Site Wounds

Granulomatous Mastitis

Treatment
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Pump trauma

What Would
You Do?

Ischemia/Strangulation Rx

Be wary of lubricants
like coconut oil — can
allow mom to turn up
suction to dangerously
high levels

Limit duration of time
pumping

Proper suction

Proper flange fit

Take a break from
pumping and hand
express
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Superficial Ulcerations Tx

* It’s simple: MOIST,
CLOSED wound
healing!

Note that hydrogel
products marketed
for lactation state to
not use with balm
Herng ot s e * However, a benefit of
hydrogel in general is
its ability to be “used
in conjunction with
topical medications”

“Hydrogel bases therefore

offer great potential, as they =
can easily be combined with Hellyon
various substances that T —

1]

facilitate wound healing

- — v Viirogel e’ Gz of e s s reping
- tisme ¥ -

properties to promote healing [ R—

in chronic wounds. However, f———

there is still a lot of
educational work to be done
by the treating physicians to
make patients aware of these
benefits and to establish ideal
moist wound management as
a standard approach even for
minor wounds.”

»

Invaginations: Evert to Assess

Cratered/Exudate Rx

* Need “fillers”

— Absorb
excess
exudate,
promote
tissue

M Freeing moms
ingrowth {rom breastieediog 0
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Remove Exudate/Biosurgical Debridement

Presentation One week s/p
polymem

Four weeks B )
s/p polymem

Pump Trauma Causing Abscess Rx

* Drain it

* Place stab incision
and drain site AWAY
from areola if
possible

* Hand express and
feed baby at breast
if possible

DON’T SOAK THE NIPPLE
IN SALT WATER!

< Unroofed blisters P
o start proper wound carel
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Latch Trauma Rx

-

* Treat engorgement
— Ice, lymphatic drainage, do
not remove excess milk
* Treat hyperlactation
— Babies continue to clamp
with high flow
* Adjust position
* Treat trauma with
moist/closed healing
versus fillers if
cratered/exudate

Bite Trauma RX

* Dirty wound, no
suturing, glue, or
tape-> close by
secondary
intention with
basic wound care
support

Remove Exudate/Biosurgical Debridement

: ¥ e

”Kitchen sink” wgund care WS
4 =

Resolved at two weeks

Nipple Piercing Sites

10
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Nipple Piercing Site Trauma Rx

* Wound care if
ulceration or
cratering

* Hematoma: moist
heat for
spontaneous
drainage

* NSAID for pain

* Aspirate/stab
incision if large

Post drain day #1: persistent erythema, no
undrained fluid collection: antibiotics changed

=

N
Post drain day #2: improved erythema Post drain day #3: drain removed

Post-drain removal day #2: closing drain site Post drain day #10: closed, healed, no

residual erythema

What Will You Do With This?

DO NOT PACK

* Gets soaked with
milk immediately
* Keeps wound
persistently open
* Excessive
granulation tissue
* Prolonged
healing time

\\\\\\\\\\\\\\\

* Fistula and

* Arare time to

Do NOT PUMP

hypertrophic
granulation
tissue formed

use silver nitrate
on hypertrophic
granulation on
areola

11
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Consequence of patient Milk fistula

”

told to “pump to empty in area of pump trauma

Persistent fistula at
13 days from
repeated pump

NAC and IR drain sites
closed day 16

Everything closes eventually
with appropriate management
(2.5 weeks s/p drain)

latrogenic/Self-Inflicted Scar Tissue

Granulomatous Mastitis

12
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Treatment

— Past
* Antibiotics

——

Management of idiopathic granulomatous @

Intemational Breastfeeding
Joumal

mastitis in lactation: case report and review

of the literature

Haresh W, Karmfd"® and Karna & Minchet

* Oral steroids
« Surgical debridement, drains a
and chronic wounds e
S e
— Present “uname B2
Intralesional Kenalog [Mamcinolone e
injections w
* Methotrexate or azathioprine
if they progress ~——
¢ ?Humira
Azathioprine
Biopsy Site

3 months PP; drain Day 3 after
placed and AZA started 14F seroma cath

Summary of

Treatment Principles

Treatment:
Behavioral

* Avoid pump
— Not physiologic
— Suction levels
— Noinfant bacterial
exchange or mechanical
debridement
— Risk adding additional
complications from
pump
* Mastitis, plugging, blebs
* Hand expression
« Side lying or laid back
nursing

Treatment: Wound Care

KEEP IT SIMPLE

Treat it like a burn

— Keep moist, cover 24/7

— Use fillers (polymem)
for cratering and cover
for closed healing

— Silver nitrate rarely for
hypertrophic
granulation tissue

— PRN 0.1%
triamcinolone for
limited period of time
for extreme pain

13
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NO

Wound Care DON’Ts

Hairdryers

“Letting it dry out”

Moist washcloths (unless
you are purposely trying to
open up the skin)

Soaking in salt

Topical antibiotics or
antifungals

Tapes, glues, bandages
Shells, silverettes, anything
else that increases nipple
edema by constricting
areola/nipple base
Sterilizing with alcohol and
other drying agents
PICKING!

APNO-NO-NO!

Don’t Close a Dirty Wound Primarily

¢ Vast majority of
wounds on
nipple/areola are dirty

* Large laceration with
knife with
presentation
immediately: clean,
close primarily

* Do not suture,
dermabond, tape
closed any wound on
the breast or nipple!

P.S. These are NOT Wounds

Subacute Mastitis

Imbalance of natural
breast flora akin to
vaginal yeast infection
or bacterial vaginosis

May have history of
previously treated
acute mastitis

Nipples/latch can be
very tender and have
scabbing, blebs,
biofilm; underlying
breast pain and
plugging

Eglash et al JHL 2006, Milk Mob 2015

Subacute Mastitis Treatment

* Breastmilk culture

* Antibiotics

* Lecithin to emulsify
milk

* Treat hyperlactation

* Probiotic

Eglash et al | Human Lact 2006, Milk Mob 2015

14
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Treatment with Antibiotics

Nipple Blebs are NOT Trauma

Resolved 5 months pp after 30 days azithromycin

(C) Acute mastitis by 5. aureus

(A) HEALTHY MAMMARY GLAND

Absorption of taxins | Systeric symptons
(general bloodstream) ™ (flu-like symptoms)

+ Bactoria:
=4 logy CFUml

* Homogeneous. (D) Subacute mastitis by
nopnlation NS or streptococcl

o toxin production
Thick biofilms J Tendency to chronic/
Antibiotic resistance | recurrent mastitis

“Cracked Nipple” (NOT Trauma)

Bleb Treatment

Treat hyperlactation

Treat subacute

mastitis

* 0.1% triamcinolone to
bleb

* Sunflower or soy
lecithin by mouth

* DO NOT PICK and

unroof!

Vasospasm Requires Warmth,
Not Wound Care

15
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Vasospasm

Horhnes_

HAND WARMERS

“Lady Mittens”

Image: Hothomestead

Dermatitis
e Assess allergies
— Baby medication or —
food
— Laundry detergent

— Breast pad material
— New nursing bra
— Pump parts

— Nipple créme,
topical abx

e Tx
— Remove allergen
— 0.1% triamcinolone

36 Hours After Steroid Creme!

Not a Wound or Infection!

Three months later with some
recurrence after cessation of steroid

Presentation

16
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Dermatitis Treatment

Presentation Presentation
o

0 weeks 0.1% triamcinolone creme

Berens et al ABM Protocol #26

Dermatitis with Secondary Skin Ulceration
from Contact Irritant (Nystatin)

One Week Later s/p Steroi

h

Nipple Adenoma
(May Bleed, Not a Wound)
* Benign
proliferative
process of
lactiferous ducts

* Presents with
nipple nodule,
nipple erosion,
nipple discharge

Lee and Boughey Breast J 2016)

Treatment of Nipple Adenoma:
Excise and Protect from Trauma

39 weeks pregnant

3 months postpartum
using nipple shields

Syringomatous Adenoma,
Pyogenic Granuloma

* Laser, excision
with

coagulation,
silver nitrate

17



12/12/2021

Paget’s

* Starts on nipple and
moves to areola
— Eczema is opposite
¢ Stages
— Early: red, shiny
— Intermediate:
roughened nipple
— Late: flattening of
nipple, scaly
erythematous
lesion

— Very late: complete
loss of nipple

Breast Cancer Recurrence

« Thickening of

¢ Tx

Hyperkeratosis

stratum corneum
(outer layer skin)
usually with
abnormal quality of
keratin

— Calcitrene
(synthetic
derivative of
Vitamin D,
calcitriol)

— Keratolytic
moisturizer (urea
or lactic acid)

— Laser definitive

Treatment of Herpes/Shingles

Avoid contact on
that breast

Keep covered until
lesions scab over
Express and discard
on affected breast
Nurse on
contralateral breast
Antiviral
medications are
safe

18
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; Sebaceous Cyst:
. Excise Prior to Breastfeeding
or Let Drain Spontaneously

Images: Kathy Leeper, MD

EP Milk Crust: Do Not Pick!

Montgomery Gland Obstruction

* Wipe off coconut oil
(or don’t use
lubrication at all!)
after pumping as it
can cause
obstructed glands

Take Home Points

¢ Pump trauma: reduce
suction, pump time, fit of
flanges

* Avoid iatrogenic toxicity

— Topical irritants, steroids,
NSAIDs, drying out

* Moist, closed wound healing

* Fillers/absorptive if excess

exudate

Nipple highly vascular and

resistant to infection

— PO abx if true infection

« Do not treat non-wounds as
wounds

Just Remember...

* NOTHING
about lactation
should look like

(A !
& 3‘ Breaking Bad

19
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IK(W/A\N,ZIA\/A\
\ 1| \Blessingsy

Healthy Holidays ....
and All the Breast in 2022 ©

Thank You!

Katrina Mitchell, MD, IBCLC, PMH C
Physiciangui

20



