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[ Abstract ]
people’s lifestyle has changed accompanied with the problem of

With the development of social economy,

population aging. The spectrum of disease also varied according-
ly, thus led to complicated and varied wound aetiology, along
with the formation of innumerably changed acute and chronic
wounds. Therefore, it is hard to meet the requirement of multi-
disciplinary knowledge and technique in the diagnosis and treat-
ment of some extraordinary agent wound with a single discipline.
The extraordinary agent wound is caused by some uncommon or
rare etiological factors, the specialty of which lays on the unique
mechanism of wound formation, and a lot of disciplines were in-
volved in the diagnosis and management of the wound. A unifi-
cation of multiple disciplines is needed to integrate the relevant
theory and technique to care the wound by giving consideration
of the symptom and the aetiology. The primary diseases which
induced the uncommon agent wound should be targeted and trea-
ted effectively; meanwhile, a comprehensive treatment combined
with multiple new wound management techniques should be car-
ried out to realize the objective of precise treatment.
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