The Evaluation of a Combined Negative Pressure Wound Therapy and Negative Pressure Wound Therapy With Instillation System
for the Treatment of Difficult to Heal Wounds: An Initial Clinical Experience

Tom Wolves MS, MD, FACS
S dale Surgical C 5¢ Arizona
Background Results (cont'd)
* Negative pressure wound therapy (NPWT) is increasingly used in combination with instillation e
mm”m«,mmm“mu benefit from the instillation of topical wound fluids, |Case Study 1 A3yescoidfemal 4 - after surgery = Six patients (Table 1) were treated with the new NPWT/NPWTI system.

such as contaminated or stalled wounds, wounds with exposed hardware or a foreign body,
‘wounds with high levels of exudate and slough content, painful wounds, and wounds at high risk

for amputation.™

* Controlted fluid instillation in tandem with NPWT may help promote wound healing by enhancing
exudate and infectious material removal.>s

Purpose

* To evaluate a new combination NPWT/NPWTi* system for the treatment of difficult-to-heal
wounds.

* Average duration of NPWTi was 19 days.
= In the patient who received traditional NPWT without instillation using two different
types of foam (Case Study 1):
- NPWT duration was 10 days.
- Granulation tissue in both halves of the wound showed no noticeable difference in
degree or quality.
Methods

* After wounds were acutely debrided, NPWT or NPWTi was used for all patients.

- NPWT was applied to one patient’s wound, segmented lnto halves, with reticulated open
cell foam (ROCF') and a less hydrophobic ROCF (ROCF-VC!|

- Both halves of the wound healed in a similar time period.

= All wounds were closed by primary, Jary or delayed primary ir
* Investigator noted ease of use in set-up and wound management with this new

g - Mmmwmrﬂsmm:wmumocwcwawwm d, o e E (11 € Cor I of MW ot B g . NPWT/NPWTI system.
] LR sy oo ents) or 14 strength Dakin's
Solution®"" (1 patient). i 4r L * Solution delivery appeared timely, and the dressing removed easily.
| * NPWT cycle time (34 hrs), soak time (5 or 10 min), and continuous pressure (-100 or -125 mmHg) | Case Study 2 Mmﬂmxmﬂomm 2 ol * No complications occurred during the study.

wvere set.

* Atset soak time intervals, the negative pressure cycled off. Fluid was instilled to fill the foam and
‘was held in the foam and wound cavity for the set soak time, then removed when NPWT was
resumed.

Conclusions
* The NPWT/NPWTI system operated safely within our pilot study.

* Less time was required for set-up and training with this NPWTi, compared with our
experience with previous NPWTI.

= Within the limitations of this small study, this new NPWT/NPWTI system appears to be a
viable modality in treating complex wounds that may benefit from automated, intermittent
hydrocleansing.

= Dressings were changed every 2-3 days, at which time wound progress was charted.

* Therapy was discontinued when the wound was ready for further surgical procedures, the
patient was transferred from the acute care setting, or the wound progressed to a point
thata less wound dality could be used.

Results

Table 1: Patient Demographics

* Additional studies are needed to determine the effects of various NPWTi parameters on
wound healing.

Method of
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