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Introduction: 
Regardless of how scary and eye catching a wound might be, its critical to do a full physical 
exam and a full patient assessment. Do not get tunnel vision! While it is tempting to treat 
wounds right away, be sure to complete a full patient assessment, looking for any other issues 
that may complicate things, or be contraindications to treatment. Additionally, stabilizing the 
patient prior to wound management is imperative. More often than not, the patients presented 
to us have chronic wounds, and it is much more likely your patients will die from stress, 
starvation, sepsis or dehydration before they die from their wound. Once your patient is stable, 
address the wound as soon as possible, as delayed wound management can lead to 
complications such as sepsis.  
 
Reptiles and wound healing: 
Reptile skin is dry, scaly and generally does not have any glands. While the same principals of 
wound management apply across avian, mammalian and reptilian patients, reptiles generally 
heal much slower. The same stages of wound healing occur, however external factors such a 
temperature play a significant role in reptile would healing. In mammals, the cells required for 
healing (epithelial cells and fibroblasts) migrate up from the wound bed, while in reptiles these 
cells migrate from the edges of the wound meaning it takes longer to heal larger defects. 
Eventually all wounds will heal, but if we manage wounds effectively, we can speed healing, 
and in turn, speed the patients return to the wild. If we minimize the inflammatory phase, 
shorten the debridement phase, and speed granulation tissue formation, we can heal wounds 
an optimal rate. It is important to note that in reptiles, granulation tissue may have a grey, 
brown and tan color and bruising may be green. These colors are often associated with 
infection and necrosis in mammals; however, this is not always the case in reptiles.  
 
Types of wounds: 
There are four main types of wounds. Abrasions are partial thickness wounds – like road rash. 
Punctures are small, but perforate full thickness through the skin and also often contaminate 
and penetrate deeper tissue like muscle. Lacerations are sharply incised wounds – like a skin 
tear or a gash. Degloving wounds occur when there has been extensive loss of skin and 
associated underlying structures.  
 
Would classification: 
Wounds can be classified in four major groups. A clean wound is one that is made surgically – 
an incision made by a veterinarian through the skin. A clean contaminated would is also made 
surgically but penetrates a viscus organ (like the gastrointestinal tract). A contaminated wound 
is any that was caused by trauma; while we might not see physical debris in this wound, by 
nature of how it was caused, there is likely bacteria and other microorganism from the 
environment in this wound. A dirty or infected wound has physical debris and often dead 
tissue. Wildlife patients that we treat have contaminated or infected/dirty wounds.  
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Treating the reptile patient: 
While the basics of wound therapy apply across mammals there are some special 
considerations that need to be taken when treating a wounded reptile. If the wound is affecting 
a large surface area, electrolytes and fluids can be lost leading to dehydration. If the patients 
wound or bandage affects its ability to soak and maintain its hydration, dehydration can occur. 
When treating a wounded reptile, it is very important to evaluate hydration frequently, and 
treat accordingly. Reptiles are ectotherms and the healing of their wounds is depending on 
environmental temperature. Studies show that healing occurs more quickly in snakes held at 
higher temperatures. Sub-optimal temperature and husbandry can weaken the patient’s 
immune system leading to wound complications and delayed healing. Working with your 
veterinarian, analgesia should always be considered in the wounded reptile.  
 
How can wounds be treated: 
Clean and clean contaminated wounds can be closed primarily – meaning stitched or sutured by 
a veterinarian. When suturing reptiles, a veterinarian should select an everting suture pattern, 
for example, horizontal mattress. Since healing takes longer in these patients, stiches should be 
left in place for 4-6 weeks. Contaminated wounds can be closed surgically as well, however for 
these we elect delayed primary closure. This means managing the wound as an open wound for 
3-5 days, allowing the margins of the wound to become fully apparent, and any debris or 
infected tissue to be removed prior to surgical closure. Wounds can also heal by contraction. 
This is open wound management and is selected most often to contaminated and infected 
wounds.   
 
Wound management: 

Lavage   

• One of the most simple and critical parts of wound management is wound 
lavage. Wound lavage is the act of flushing a wound. Saline is the most common 
solution used to flush wounds. The pressure at which you flush a wound is very 
important. Studies have shown that a pressure of 5-8 PSI is ideal for removing 
contaminants and bacteria without damaging the healthy tissue. This pressure 
can be achieved by using 35 cc syringe and a 18 gauge needle or catheter to flush 
the wound.  

  Debridement 

• Debridement is the removal of dead and necrotic tissue from a wound. 
Debridement is critical for wound healing as necrotic or dead tissue encourages 
bacterial growth, and then this contamination leads to prolonged inflammation. 
By performing effective debridement, we can break this cycle, shorten the 
inflammatory phase and speed healing.  

• Debridement can be surgical (performed by a veterinarian) or non-surgical. Non-
surgical debridement can consist of wet to dry bandages, honey bandages, 
enzymatic ointments, and autolytic ointment/debridement 

o Wet to dry bandages are a great and simple bandage for debridement in 
reptiles.  A wet to dry bandage is made by placing gauze soaked in saline 
on the wound site, and then covering the wet gauze with dry gauze. This 



is all secured in place by something adhesive. As the wet gauze dries, it 
sticks to the top layer of the wound and when removed, pulls debris and 
dead tissue with the gauze. These bandages should be changed every 1-2 
days and are generally used for 24-96 hours on contaminated wounds.  

o Honey can be used topically to aide with debridement. Honey is 
hyperosmotic (meaning it sucks water out), which kills bacteria by 
dehydrating them, but also draws out exudate and debris from a wound.  

o There are many hydrogel products on the market that can be used to aid 
in debridement (intrasite, hydrogel). These amorphous hydrogels 
rehydrate necrotic tissue, and absorb exudate resulting  

Bandaging  

• There are three main layers to a bandage.  
o The primary layer is the layer that is in contact with the wound. The goal 

of this later is to maintain and moist wound environment, assist with 
debridement, and encourage granulation tissue formation 

o The secondary layer provides padding for the wound, absorbs any 
exudate and can help to support and immobilize the area 

o The tertiary layer holds the other layers in place, provides pressure to 
control and bleeding or swelling and provides a barrier to the 
environment 
 

While topical therapies and bandages can be helpful additions to managing wounds, they are 
not replacements for basic wound care, such as lavage and debridement. Excessive ointment 
application can lead to lack of oxygen at the site, which can starve the damaged tissue which 
can worsen necrosis, leading to increased dead tissue. Always fully remove any topical 
medication or ointment to evaluate and flush the wound routinely.  
 
Laser Therapy  
Low level laser therapy, or a therapeutic laser can be used to improve and speed wound 
healing. The laser acts by increasing the amount of ATP at the cellular level, leading to increased 
available energy for wound healing. This can lead to increased angiogenesis (blood vessel 
growth), fibroblast proliferation, collagen synthesis and can speed the anti-inflammatory 
process.  
 
Negative pressure wound therapy 
Vacuum-assisted wound closure uses negative pressure to stimulate blood flow, remove 
exudate and stimulate granulation tissue formation. This can greatly speed healing. The 
downside to this is that specialized (and costly) equipment is required.   
 
 


