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Abstract: In order to facilitate effective wound repair and tissue regeneration, this study explores the 

creation and assessment of a novel wound healing ointment made with anti-inflammatory, antibacterial, 

and regenerative ingredients.  Significant antibacterial action, improved cell migration and proliferation, 

decreased inflammation, and quicker wound closure are all shown in the preliminary results.  Better 

collagen deposition and angiogenesis were also seen in treated wounds by histological investigation, 

indicating better tissue repair.  The study also emphasizes the distinct pathophysiology and care needs of 

cut wounds, which are distinct from other traumatic injuries because of shock brought on by plasma loss, 

eschar formation, and protracted periods of scar remodeling.  Despite their initial sterility, cut wounds 

require particular treatment methods beyond standard bandages since they are susceptible to infection and 

sepsis due to patient immunocompromise. Simultaneously, both internal and extrinsic aging processes, 

which are primarily caused by reactive oxygen species and free radical damage, impact the structural and 

functional integrity of the skin, which includes the epidermis, dermis, and subcutaneous layers.  These 

procedures impact the results of wound healing by decreasing the suppleness, moisture, and barrier 

function of the skin.  Overall, the results highlight the unique difficulties in treating cut injuries as well as 

the larger involvement of skin physiology and aging in wound healing, while also highlighting the 

therapeutic potential of the developed ointment for clinical wound care. 
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I. INTRODUCTION 

Cut Wound: A cut wound , also known as a laceration or incision , is a type of wound caused by a sharp object , resulting 

in damage to the skin and potentially underlying tissues.[1] 

 

Types of cuts wounds:  

1) Superfacil cuts:  Affect only the outer layer of skin. 

2) Deep cuts: Extend into deeper layers of skin or underlying tissue. 

3) Complex cuts: Involve multiple tissue layers or structures.[2] 

 

Symptoms of cut wounds: 

1) Bleeding: Cuts can cause bleeding, ranging from mild to severe. 

2) Pain: Cut wounds can be painful. 

3) Swelling and Redness: Inflammation may occur.[3] 
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Fig. no. 1 Cut Wound 

 
Fig.2 Layers of the skin. 

Skin Layers: 

The skin consists of several layers, each with distinct functions: 

 

Epidermis: 

1. Outermost Layer: Protects against external factors. 

2. Keratinocytes: Produce keratin, providing strength and rigidity. 

 

Dermis: 

1. Middle Layer: Contains blood vessels, nerve endings, and hair follicles. 

2. Collagen and Elastin: Provide skin elasticity and strength.[4] 

 

Hypodermis (Subcutaneous Layer): 

1. Innermost Layer: Attaches skin to underlying muscles and bones. 

2. Fat Cells: Store energy and provide insulation.[6] 

 

Functions: 

1. Protection: Barrier against external factors. 

2. Regulation: Temperature, hydration, and sensation. 

3. Sensation: Nerve endings detect sensations. 

 

Importance: 

1. Wound Healing: Skin layers play a crucial role in healing. 

2. Skin Health: Maintaining skin integrity is essential.[7] 
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Classification: 

 
  

1. Mechanisms of injury and wound formation 

2. Tissue response to cut injuries 

3. Stages of wound healing 

4. Factors influencing wound healing and complications 

5. Recent advancements in wound care and management 

 

1. Mechanisms of Injury and Wound Formation: 

When a sharp object makes contact with the skin, it creates an incised wound. The force and angle of the object determine 

the characteristics of the wound, including its depth, width, and length.[8] 

Key factors that influence wound formation include: Sharpness of the object: Sharper objects, such as knives or surgical 

blades, tend to create clean, well-defined cuts. Blunt objects, on the other hand, can cause irregular, jagged tears. 

Velocity of the object: The speed at which the object strikes the skin also influences the nature of the injury. High-velocity 

cuts (e.g., from a glass shard) may cause more significant tissue disruption than slower, deliberate cuts.[9] 

Tissue properties: The composition and strength of the skin and underlying tissues (fat, muscle, and connective tissue) 

also play a role in the way a cut wound forms. For example, skin over areas with high tension (such as the hands and feet) 

may tear more easily than more flexible regions. Upon injury, the skin's protective barrier is compromised, exposing 

deeper tissues to the external environment, 

including pathogens, and initiating a cascade of biological processes aimed at restoring the tissue integrity.[10] 

 

2. Tissue Response to Cut Injuries: 

 

Fig. 3 Deep Cut Wound. 
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Fig.4 Difference Between Laceration And Puncture wound. 

 

The response to cut wounds is a complex, multi-step process that begins immediately following injury. The main phases 

of this response are: 

1. Hemostasis: This is the first step following a cut wound, where the body attempts to stop the bleeding. Platelets 

aggregate at the injury site and form a blood clot. The clot acts as a physical barrier to pathogens and forms the foundation 

for the subsequent healing process.[11] 

2. Inflammation: After hemostasis, the inflammatory phase begins. It is characterized by the release of inflammatory 

mediators such as cytokines, growth factors, and proteases. These molecules recruit immune cells (like neutrophils and 

macrophages) to the site of injury, which clear the area of bacteria, dead cells, and debris. Inflammation also sets the 

stage for tissue regeneration and repair.[12] 

3. Proliferation: During this phase, the body begins to regenerate the injured tissue. This includes angiogenesis (the 

formation of new blood vessels), fibroplasia (the formation of new connective tissue), and epithelialization (regeneration 

of the epidermis to cover the wound). Granulation tissue forms, which is essential for wound contraction and re-

epithelialization.[13] 

4. Maturation: The final stage of wound healing is the remodeling phase, where the newly formed tissue is reorganized 

and strengthened. Collagen fibers are laid down in a more structured manner, and the wound gradually contracts. While 

the scar tissue may regain some tensile strength, it is never as strong or elastic as the original skin.[14] 

4. Factors Influencing Wound Healing: 

Several intrinsic and extrinsic factors affect the rate and quality of wound healing. These factors include: 

Age: As people age, their ability to regenerate tissues decreases. Older individuals may experience slower healing due to 

reduced collagen production and impaired immune responses. 

Nutrition: Adequate nutrition is vital for wound healing. Proteins, vitamins (especially Vitamin C and Vitamin A), and 

minerals (such as zinc) are essential for collagen synthesis and immune function. 

Comorbidities: Conditions like diabetes mellitus, cardiovascular disease, and immunosuppression can impair wound 

healing by affecting blood flow, reducing immune response, or causing chronic inflammation. 

Infection: The presence of pathogens in the wound can significantly delay healing. Infection can prolong the inflammatory 

phase and lead to chronic wounds, which may require more intensive medical interventions. 

Wound location: Wounds in areas with high movement or tension (like joints or the face) may heal more slowly due to 

mechanical disruption and the risk of wound dehiscence (wound reopening).[15] 

5. Complications in Cut Wound Healing: 

While most cut wounds heal without major complications, several issues can arise during the healing process: 

Infection: A major complication in the healing of cut wounds, especially those caused by contaminated objects or in 

immunocompromised individuals. Wound infections can lead to increased pain, swelling, pus formation, and delayed 

healing. Keloid and Hypertrophic Scarring: Abnormal scar formation can occur, particularly in individuals with a genetic 
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predisposition to excessive collagen production. Keloids extend beyond the original wound, while hypertrophic scars 

remain within the wound margins but can be raised and discolored. 

Chronic Wounds: Certain factors, such as poor circulation, diabetes, or excessive mechanical stress, can cause wounds 

to become chronic, leading to prolonged healing times and potential tissue necrosis. 

Wound Dehiscence: In some cases, a wound may reopen before it has fully healed, often due to mechanical stress, 

infection, or insufficient closure.[16] 

6. Advances in Wound Care and Management: 

Recent advancements in wound care have significantly improved the management of cut wounds, especially in cases 

where healing is delayed or complications arise. Some notable developments include: 

Biologic Dressings: Skin substitutes, such as collagen-based dressings, biologic skin grafts, and engineered tissue 

products, have shown promise in promoting faster and more efficient wound healing by providing an optimal environment 

for tissue regeneration. 

Growth Factors: The application of growth factors like Platelet-Derived Growth Factor (PDGF), Epidermal Growth 

Factor (EGF), and vascular endothelial growth factor (VEGF) has been explored for their ability to stimulate cellular 

proliferation, collagen deposition, and angiogenesis. 

Negative Pressure Wound Therapy (NPWT): This technique uses a vacuum-assisted device to apply continuous negative 

pressure to the wound, improving blood flow, reducing edema, and promoting tissue regeneration. 

Stem Cell Therapy: Stem cells, particularly mesenchymal stem cells, have shown potential in regenerating damaged 

tissues and promoting wound closure. Research is ongoing to understand the optimal delivery methods and long-term 

effects of stem cell-based therapies. 

Advanced Antimicrobial Dressings: Newer wound dressings infused with silver, honey, or iodine have enhanced 

antimicrobial properties, reducing the risk of infection and promoting quicker healing.[18] 

 

Aetiology of Cut Wounds: 

The aetiology of cut wounds refers to the causes or origin of these injuries. Cut wounds, also known as incised wounds, 

are caused by sharp-edged objects that slice through the skin and, depending on severity, can damage underlying tissues 

such as subcutaneous fat, muscle, nerves, and blood vessels. Understanding the aetiology of cut wounds is crucial in 

clinical medicine (to determine the cause and appropriate treatment), forensic science (to reconstruct the events leading 

to the injury), and public health (to identify preventive measures).[19] 

1.Traumatic Causes: 

These are the most common causes and occur due to direct mechanical force from a sharp object. 

a. Accidental Injuries: 

Domestic accidents: Cuts from knives, broken glass, or sharp tools during cooking, cleaning, or other household activities. 

b. Occupational injuries:  

Workers in construction, manufacturing, agriculture, and healthcare are often exposed to sharp tools, machines, or 

instruments. 

c. Road traffic accidents (RTAs): Sharp metal fragments, shattered glass, or body panels can cause lacerations and incised 

wounds. 

d. Sports injuries: Contact sports or sports involving sharp equipment (e.g., fencing, ice hockey) may result in cut 

wounds.[20] 

 

2. Self-inflicted Injuries: 

Accidental self-cuts: Often occur during shaving, cooking, or handling sharp objects. 

Deliberate self-harm (DSH): Some individuals cut themselves as a coping mechanism, often in the forearm or thigh 

regions. These wounds are typically shallow and parallel. 

3. Assault or Violence:  

These may result from knives, razor blades, or other weapons in cases of interpersonal violence or criminal assaults 

Domestic or gender-based violence: Cut wounds are often seen in victims of domestic abuse.[21] 
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4. Iatrogenic Causes: 

Cut wounds may occur unintentionally as a result of medical procedures. These are typically clean and controlled but 

may lead to complications if not properly managed. 

Surgical incisions: Intentional cut wounds made under sterile conditions for operative procedures. 

Accidental cuts during procedures: May happen during catheter insertions, injections, or minor surgical procedures. 

Improper handling of instruments: During wound dressing, suture removal, or diagnostic procedures.[22] 

5. Environmental and Animal-Related Causes: 

These include natural or environmental interactions that lead to cut wounds. 

Sharp plant materials: Thorns, reeds, or branches can cause lacerations or cuts. 

Animal attacks: Claws, talons, or bites (particularly from cats or wild animals) may produce cut-like injuries. 

Marine injuries: Contact with coral reefs, sea shells, or sharp fins.[23] 

6. Pathological Causes (Rare): 

In rare cases, underlying medical conditions may predispose a person to develop cut-like wounds or spontaneous skin 

splitting. 

Skin fragility disorders: Conditions like epidermolysis bullosa or Ehlers-Danlos syndrome can result in spontaneous skin 

tears that resemble cut wounds. 

Severe dermatological conditions: Necrotizing fasciitis or severe ulcerative diseases can cause skin breakdowns that 

mimic sharp injuries. 

Psychiatric disorders: In conditions like factitious disorder (Munchausen syndrome), individuals may deliberately create 

or simulate cut wounds for attention.[24] 

7. Forensic Considerations in Aetiology: 

From a forensic standpoint, distinguishing the aetiology of cut wounds is essential for reconstructing incidents and 

determining intent. 

Accidental vs. inflicted: Accidental wounds tend to be irregular and in accessible areas, while deliberate wounds (self-

inflicted or homicidal) often have patterns or targeting of vital areas. 

Defensive wounds: Usually found on the palms, forearms, or fingers indicating a struggle or attempt to protect oneself. 

Hesitation cuts: Superficial, parallel cuts often seen in suicide attempts, typically on the wrists or throat, preceding a 

deeper fatal incision. 

Postmortem cuts: Lack of bleeding and tissue reaction can help differentiate wounds inflicted after death from those 

occurring ante-mortem.[25] 

 

II. CONCLUSION 

In conclusion cut wounds are a frequent but difficult clinical problem that involves a complicated interaction between the 

processes of hemostasis, inflammation, proliferation, and remodeling.  Cellular signaling, growth factors, extracellular 

matrix deposition, and angiogenesis are all essential for reestablishing tissue integrity, according to the science underlying 

cut wound healing.  Developments in our knowledge of the physiological and molecular processes have given us 

important new information on the elements—such as infection, systemic diseases, and environmental factors—that either 

promote or hinder recovery.  In order to improve wound repair results, recent research highlight the significance of novel 

treatment approaches, including growth factor administration, bioactive dressings, antimicrobial agents, and stem cell-

based interventions.  All things considered, a better understanding of cut wound biology enhances clinical care and opens 

the door for the development of  Next-generation treatments that can reduce scarring, increase healing effectiveness, and 

enhance patient quality 
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