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From Road Rash to Recovery (Updated September 16, 2011)
It can happen any time: the first time you clip in to new pedals, sliding out in a crit, bombing down some singletrack, touching wheels in pace line you can crash and end up with a nasty road rash.  The medical term for this condition is abrasion.  Abrasions hurt because so many nerve ending are exposed as the top layer (epidermis) and middle layer (dermis) are scraped off.  Depending on the depth of the wound  parts of nerves, blood vessels, hair follicles are all suddenly exposed to air.  If the road is oily, sandy, or full of gravel, bits of the surface become imbedded in the open wound.
Treatment of road rash can be done in steps depending on where the crash happens.  If you are in the middle of a forest or miles down the road from a town most wounds can be stabilized temporarily and treated later at home or in a clinic if more severe.  In any crash the detection of head and neck trauma or limb fractures is critical.  If there is no obvious internal injury requiring a 911 call, initial wound assessment is often easier if the wound is clean.  Water bottles are a ready source of clean water to irrigate debris and grit away to see the base of the abrasion and prevent later permanent tattooing by implanted road material.  Non-stick pads like Telfa or the center of a large bandage can be applied to prevent further wound contamination until a full range of dressings and salves are available.
At home there is time to think about the wound in a cleaner environment.  It is important to check medical records for the most recent tetanus booster shots.  These should be given every ten years to maintain immunity from serious tetanus infection also known as “lock jaw”.  A gentle cleaning of the wound in the shower with lukewarm, not scalding, soapy water will remove residual road grime.  Abrasions smaller than a quarter can easily be covered with double or triple antibiotic ointment and an adhesive bandage once or twice daily.  Larger wounds may require ointment, non-stick pads and a wrap or net bandage to hold everything in place.
Any wound that becomes more tender, red, or swollen in the days immediately following a crash may need medical attention.  Fever, drainage, and odor should never be ignored as this may be sign of wound infection requiring oral or intravenous (IV) antibiotics.  Fortunately most road rash is not severe.
Shallow abrasions usually begin to reseal the surface in 7-14 days if kept moist and covered.  Allowing wounds to dry out and make scabs actually slows down healing by forming a wall of crust that the new skin cells must move around to resurface the base of the wound.  The newly healing road rash is also very sensitive to the sun and must be protected to prevent light or dark discoloration of the skin.  There is no strong evidence that popular treatments like Vitamin E oils or onion based gels reduce the size, thickness, or improve the appearance of scars in the long run.

