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Introduction

Management of wounds and assessment of wound healing and
scarring are probably as old as medicine itself. The history
of modern wound care and management closely parallels
that of military surgery, which has laid down the principles
and dictated the practices of wound cleansing, debridement
and coverage. Although wound healing is probably the most
critical aspect of essential medical and surgical care, it has
been neglected for a long time. With the tremendous surge
over the last two decades in basic research, wound healing
is emerging as a well-defined medical entity transcending
existing specialties and subdivisions.

Key Messages

e a multitude of health professionals of various back-
grounds are interested in the field of wounds and wound
healing

e all the specialists from different and various back-
grounds interested in wound healing are in search for a
unifying identity

e it seems reasonably warranted to group them under one
and single appellation

e based as customary and usual on Latin and Greek, we
propose the term ‘vulnerology’ to define all practitioners

Costagliola M, Atiyeh B. Vulnerology: a new term to describe the discipline of wound
care. Int Wound J 2014; 11:269-273

Although wound healing is probably the most critical aspect of essential medical
and surgical care, it has been neglected for a long time. With the tremendous surge
over the last two decades in basic research, wound healing is emerging as a well-
defined medical entity transcending existing specialties and subdivisions. In view
of the multitude of health professionals interested in the field of wounds and wound
healing, it seems reasonably warranted to group them under one and single appellation.
We suggest ‘vulnerology’ as a new term to describe the discipline of wound care.

o the already suggested term ‘woundology’ is a neologism
and is not appropriate etymologically

e in Latin, a wound is ‘vulnus, vulneris’ and the verb to
wound is ‘vulnerare’

e the choice of ‘Vulnerology’ as a new appellation of
wound management and healing, would certainly have a
great effect in advancing and promoting the science and
practice of wound healing; it could lay the foundations
of a whole future field of education and training

dealing with wound healing issues
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Several organisations and societies have been created first
in the US then in several European countries specifically ded-
icated to the problems of wound healing and care, however,
nothing equivalent existed in France till 1995.

As wounds and wound healing are of interest to a multitude
of health professionals, it seems reasonably warranted to group
all those interested under one and single appellation. We
suggest ‘vulnerology’, as a new term to describe the discipline
of wound care. In the present report, we will illustrate why
this term is more appropriate etymologically than the other
already suggested appellation.

Historical background

Ambroise Paré (1509-1590) (1), (Figure 1), named ‘father
of modern surgery’, barber surgeon than military surgeon
and surgeon of four kings of France of the Valois dynasty,
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Figure 1 Ambroise Paré.

has published in 1554 the first treatise on wound care: ‘La
maniere de traiter les plaies’ (ways to treat wounds). Subse-
quently, Alexis Carrel (2) (Figure 2), Nobel Price winner in
1912 (L’homme cet inconnu), and Henry Drysdale Dakin (3)
(Figure 3) developed in 1915 a new concept for continuous
irrigation of war wounds, ‘Irrigation continue des plaies de
guerre’, which changed spectacularly the prognosis of war
wounds.

However, 40 years ago, Raymond Vilain (4) (Figure 4),
a passionate and charismatic individual with un-doubtable
sparkling eloquent communication skills, was the first to insist
on the importance of the mechanisms of healing and scarring.
Those of the generation of the senior author remember very
well his vibrant and brilliant teaching frequently illustrated
by challenging and provoking new ideas and suggestions in
his service at Boucicaut Hospital in Paris. Vilain even then
insisted on the aetiologic significance of the microbial flora
as well as on the pathologic behaviour of microorganism
within a given milieu. He stressed the value of drainage tech-
niques, irrigation, wide marsupialisation of cavities and wound
debridement and advocated the use of pro-inflammatory dress-
ings (Vaseline-impregnated gauze) to stimulate wound cleans-
ing and healthy granulation tissue formation. He also proposed
the use of anti-inflammatory dressings (corticosteroids) to curb
excessive granulation tissue formation. He criticised the indis-
criminate widespread use of antibiotics as well which he
qualified as ‘divinely wishful’ same as the prophylactic antibi-
otic therapy often riddled with ‘holes’ in microbial coverage,
thus inadequate and incomplete. He then discussed about the
concept of bacterial colonisation and differentiated between
detrimental wound sepsis and tolerable infection, ‘Peace be on
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a wound with good will microorganisms’, as if defining and
anticipating the concept of critical wound bacterial colonisa-
tion. He also stressed the importance of nutrition in delayed
wound healing. Despite Vilain’s efforts, French medical pro-
fessionals showed total disregard to the wound healing prob-
lems. Treatment of wounds was considered a minor task to be
performed at the bed-side and reserved to only few paramed-
ical personnel. Faced with a wound or ulcer, the physician
usually said to his assistant before leaving and turning his
back: ‘take care of this wound and put a dressing’.

More than 15 years ago, a scientific committee grouping
specialists of various backgrounds was formed: the French
and Francophone Society of Wounds and Healing was founded
and organised its first National Conference in Paris in January
1995. This first meeting about the study of wound healing
was a great success with regard to treatment and preven-
tion. During this meeting, a new discipline seemed to take
shape grouping specialists of diverse horizons: internists, sur-
geons, pharmacists, physiotherapists, nurses, geriatric physi-
cians, dermatologists, plastic surgeons, burn specialists, anaes-
thesiologists, paediatricians, nutritionists, endocrinologists and
diabetic specialists, etc. All assembled with one motive: The
search for the optimal conduct facing a wound or a healing
problem. They, in fact, have constituted a multi- or inter-
disciplinary group of a new ‘multi-factorial specialty’ (5).

Fifteen years later, the National conference of Wounds
and Wound Healing gathered more than 3000 medical and
paramedical participants. This new specialty seemed to have
reached adulthood and, due to the present drive for rapid heal-
ing at minimal costs, is becoming unavoidable. This specialty
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Figure 2 Alexis Carrel (1873-1944).

Figure 3 Henry Drysdale Dakin (1880-1952).

is growing stronger thanks to organisation of annual confer-
ences and regional meetings, establishment of decentralised
university diplomas and scientific publications (International
‘Wound Journal, Journal des Plaies et Cicatrisation, etc.), and
elaboration of practical manuals, not forgetting the important
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Figure 4 Raymond Vilain.

workshops, discussions during symposiums and very often
interactive debates, as well as the increasing number of par-
ticipants in meetings and conferences testifying to their suc-
cess. One of the highlights that must be mentioned is the
organisation in Paris in July 2004 of the second World Union
of Wound Healing Societies meeting. During these meet-
ings, progress and undeniable novelties regarding prevention
and treatment of wounds and ulcers were identified together
with the recognition of ever more sophisticated dressings,
each group of dressings being dedicated to one particular
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aspect of the wound healing problem. In this regard, the
input of all the pharmaceutical companies and industries coop-
erating for the improvement of wound care cannot but be
applauded.

Some consensus about new therapies have emerged fol-
lowing these meetings and acquired notoriety such as healing
with negative pressure VAC therapy whose benefits have been
recently demonstrated in a controlled and randomised study on
healing of amputation stumps in diabetic patients. Others, on
the other hand, have stirred new issues for future debate. For
example, during the past few years, in view of the proliferation
of the very fashionable silver-based dressings, a controversial
issue has been raised: What are the real benefits of the sil-
ver ion? Could it induce resistance particularly because now
the benefits of silver sulfadiazine, even in the treatment of
burn wounds, are being seriously questioned? Relationships
with the social security, reimbursement problems that have not
been fully addressed yet, novelties regarding growth factors,
role of skin substitutes and keratinocyte cultures, astonishing
foetal healing and many other subjects that feed nowadays
passionate and heated debates constitute important fields for
future study and research.

Why a new wound healing terminology,
‘vulnerology’, is necessary?

In view of the multitude of health professionals interested in
the field of wounds and wound healing, it seems reasonably
warranted to group them under one and single appellation. It
has been long time since the Anglo-Saxon professionals, well
known for their sense of abbreviations and concise terminolo-
gies, have created “Wound Care Teams’ (WCT) or ‘Multidis-
ciplinary Care Teams’ (MCT) and speak of ‘Wound Manage-
ment’ (WM), “Wound Healing’ (WH) and even ‘Wound Nurs-
ing’. Interest in these groups is not only dedicated to wound
care but it also comprises basic research about wound heal-
ing cytokines, growth hormones, cutaneous substitutes, foetal
healing, angiogenesis and in-depth research about collagen
kinetics and metabolism. The aims of all these practitioners
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are the same: save life, save function; save aesthetic aspect in
order to allow social reinsertion with good quality of life.

All the specialists from different and various backgrounds
interested in wound healing are in search for a unifying
identity. Anecdotally, armies have banners and nations have
flags, likewise specialist uniting for the same project and goal
cannot remain referred to as ‘physicians or para-medical per-
sonnel dealing with the treatment of wounds and the wound
healing issues’. This is a long and heavy if not absurd nomen-
clature. Specialists working on this same subject must be
known by a common name. Hence there is a need to fill the
gap.

Based as customary and usual on Latin and Greek, we
propose the term ‘vulnerology’ to define all practitioners
dealing with wound healing issues.

In Latin, a wound is ‘vulnus, vulneris’ and the verb to
wound is ‘vulnerare’. The Latin words are derived from the
Greek word ‘oulé’, meaning wound or scar, which has been
transformed in Latin to ‘volnus’ then ‘vulnus’. The adjective
‘vulneraris’ is used to describe anything related to wounds. As
defined in many dictionaries, ‘vulnerary’ means an action or
remedy that helps to heal wounds. The familiar French word
‘vulnerable’ is derived from this common root.

In France, ‘Vulnéraire’ is the name of a plant known
for its wound healing properties (Anthyllis Vulneraria). The
plant belongs to the papillonacae family in which the corolla
has five petals and looks like a butterfly with four wings
and one carina. The plant Genius Anthyllis or Anthylide
etymologically is derived from a double Greek origin: ‘anthos’
flower and ‘ioules’ down, because of the hairy chalice. Three
plants Montana, Tetraphyla and Vulneraria constitute the
specific species.

Only Anthyllis Vulneraria has wound healing properties.
It is an herbaceous plant growing in limestone soil of
dry meadows along the sea shore and coastal cliffs or in
medium altitude areas. The common name of this plant is
‘Kidney vetch’. It has yellow flowers and is mentioned in
the medicinal plants dictionary (Boullard 2001) (6). It is also
named ‘Hypericum nummularium’ (Figure 5) (Millepertuis a

Figure 5 Anthyllis Vulneraria (Millepertuis; Alp Tea).
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sous) or yellow trefoil (Alp tea). In medieval times, medicinal
properties of this plant were not known to barber physicians.
Empirically, peasants have discovered its healing effects and
used it as poultice or ointment to treat wounds. It has also
been used in cases of stomach and bowel hypotonicity as
a purge.

Conclusion

Rather than calling all those who deal with wound healing
‘vulnerary specialists’, an unattractive and rather difficult to
articulate name, the terms ‘vulnerotherapists’ or ‘vulnerolo-
gists” are being proposed. Vulnerology certainly is a hybrid
of Greek and Latin but it seems to be an appropriate neolo-
gism, probably more appropriate than ‘woundology’ proposed
by Keith Harding (7) that is controversial etymologically and
phonetically may not sound pleasant. Far from starting a war
of words, ‘Vulnerology’, more appropriately, if adopted, will
unite the group of persons sharing a common interest and
way of thinking and a mutual goal for caring and healing of
wounds ‘to save life, function and aesthetic aspect’ despite
the fact that they have different backgrounds and retain their
own particular approaches.

Power of words, power of language; this adds strength
and dynamism to the specialty and improves its audience.

© 2012 The Authors
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‘Vulnerology’ is a true discipline and it has rights, which must
be recognised, but it has also duties to conduct comparative
double blind clinical studies with rigour, honesty, transparency
and with multicenter experimentations. Vulnerologists should
not be in competition with burn specialists. The two specialties
are complementary.

The choice of ‘Vulnerology’ as a new appellation of wound
management and healing would certainly have a great effect
in advancing and promoting the science and practice of wound
healing; it could lay the foundations of a whole future field
of education and training.
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