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THE DEEP TISSUE PRESSURE INJURY:
WILL IT RESOLVE OR WILL IT EVOLVE?

One type of pressure injury that can be particularly puzzling is the Deep Tissue
Pressure Injury (DTPI). In some cases, they resolve with early intervention. In others,
they evolve and develop tissue necrosis or tissue loss. Acommon question among
clinicians is, “When do | restage the wound?” In this month’s newsletter, we will
discuss the definition of the DTPI, how DTPIs may evolve and when to update the
staging, share research on the evolution of DTPIs, and understand how to give the
DTPI the best chance of resolution with effective interventions.
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DEEP TISSUE PRESSURE INJURY DEFINITION

The Deep Tissue Pressure Injury (DTPI) is intact or non-intact skin with
a localized area of persistent non-blanchable deep red, maroon,
purple discoloration or epidermal separation revealing a dark wound
bed or blood filled blister. Pain and temperature changes often
precede skin color changes. Discoloration may appear differently in
darkly pigmented skin. This injury results from intense and/or
prolonged pressure and shear forces at the bone-muscle interface.
(NPIAP, 2019)
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RESTAGING AS THE DEEP TISSUE PRESSURE INJURY EVOLVES
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HOW MANY DEEP TISSUE PRESSURE INJURIES EVOLVE?

Several research studies have been conducted to
determine what percentage of DTPIs will evolve to
develop necrotic tissue or full-thickness tissue
loss. Baharestani (2013), found that 71% of DTIs
evolved to become full thickness. Sullivan (2013),
however, found that only 10% of the DTPIs
developed into full-thickness tissue loss.
Richbourg (2011), revealed that 43% of the DTPIs
became full thickness. While the results may vary
in these studies, the main discovery is that not all
DTPIs will evolve into a more complex or full-
thickness wound, and that timely intervention
may prevent deterioration.
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OPTIMIZING HEALING FOR DEEP TISSUE PRESSURE INJURIES

OFFLOADING HEELS EFFECTIVELY IN
ADULTS TO PREVENT PRESSURE INJURIES

INTERVENTIONS

Place a pillow vertically under
each lower leg between the.
knees and ankles so that the
heels are offloaded in such a ]
way as to distribute the weight
of the leg along the calf without
pressure to the popliteal space
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Heel suspension devices can
be used instead of a pillow to
offload the heels. Follow the

rmanufacturer guidelines and

consider the Implementation
Considerations in the Guideline™
when using these devices.
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Despite our best efforts, some DTPIs
may evolve into more complex
wounds due to the extent of the
initial injury. However, prompt
identification and intervention can
reduce the risk of further decline.
Interventions are focused on total

| offloading, maintaining perfusion,

and optimizing nutrition. Routine
turning, repositioning and support
surfaces are key components to
every pressure injury care plan.
Heels are the most common area
affected by DTPIS. The use of heel
suspension devices can help achieve

pressure relief and protection from

shear. Take a look at the NPIAP’s

guidelines on how to properly

offload heels.
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