Effectiveness of Negative Pressure Wound Therapy with Instillation and Dwell in Removing Nonviable Tissue,
/ Promoting Granulation Tissue, and Reducing Surgical Debridements: A Systematic Literature Review
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eDebridement is an important technique in the treatment of A systematic search of PubMed, Embase, and ClinicalTrials. eEvidence of reduction in necrotic and infected tissue ¢Over 63% of patients avoided surgical debridements in
complex wounds and is defined as the removal of any non- gov was conducted to identify studies from January 1, 2015 following treatment was observed in 97.9% of wounds across 8 studies, and a statistically significant decrease in surgical
viable material or debris, such as necrotic tissue, slough, -August 31, 2022. 17 studies. debridements was noted in 2 comparative studies (Table 2).
infectious material, biofilm, and foreign bodies from the

d bed t ‘ d healing -2 e|Included studies had outcomes related to nonviable tissue, eFormation of granulation tissue after NPWTi-d with eln each of the comparative studies, there were no reported
wound bed to promote wound healing.

granulation tissue, and debridement. ROCF-CC was reported in 99.2% of wounds across 14 adverse events in the treatment groups, while there were
eSurgical or sharp debridement is commonly used. «Studies were summarized and analyzed using descriptive studies (Table 2.) several complications reported in the control groups
HOWGVGI’, there are often reasons Whg this may not be statistics. Table 2. Clinical Outcomes Associated with Use of NPWTi-d with ROCF (Table 3)
available or appropriate, such as the patient’s poor general Clinical Outcomes Studies with [ Treatment [ Control
- . . . eporte roup roup
condition, the risk of excessive damage which can delay Results Outcome | Patients | Patients Conclusions
healing, risk of bleeding, or risks of anesthesia.* . . . . . (N=21)
864 studies were identified from published literature and Nonviable Tissue Outcomes eThis systematic review offers supporting real-world

*Negative pressure wound therapy with instillation and dwell  ClinicalTrials.gov (Figure 2). 87 studies met the criteria for reductionin necroficand infectedtissue 1 17 R - vidence across a variety of comblex wound tupes that

(NPWTi-d) using reticulated open cell foam dressings with 3 full text review and 21 studies met the inclusion criteria for Provent development of nonviablotissue | 1 9/9.(100%) [ 0/11(0%) - - 3 P Jpes -
: : . . Granulation Outcomes NPWTi-d with ROCF-CC can provide hydromechanical
1 cm X 08 cm hOleS (ROCF'CC) prOVIdeS hUdrOmeChar“CaI the Sgstemahc review. Granulation tissue formation 14 128/129 NR . . . ‘ ‘
wound cleansing and promotion of granulation tissue (99.2%) removal of infectious materials, non-viable tissue, and wound
. ) _ oA total of 178 wounds were treated with NPWTi-d with pebridement Sutcomes {, ﬁ debris.
formation (Flgure 1) 5-8 Avoided surgical debridement 8 48/76 (63.1%) | 0/11(0%)
) R F- In the incl tudi Table 1). Significantly fewer surgical 2 15 3.0 . . . . .
OCF-CC e included stud es( able ) debridements, days (combined median) e This leads to |mproved outcomes mcludlng the reduction of
" Reduced wound surface area requiring l 4/7 (57.1%) NR : |d b d d : f | t t
| e debridement surgical debridaements, and promotion of granulation tissue.
.% searchng (n=864) Other Wound Outcomes . . o
foe St e SRt e Bt hg s E Prepare wound bed for closure 7 33/40 (825%) | NR * NPWTi-d with ROCF-CC may eliminate the need for or reduce
1 cm)cwcular Holels;f SR B LG = v Complete wound closure/healing 9 42/48 (87.5%) | 2/5(40.0%) . .
kst S IR O B 3 | Shorter time to wound closure (days, 2 28.7 (37.9) | 77.3(102.3) the frequency and extent of surgical debridement when
NI e N e £ D2 D b 455 LA R ords after deduplication (n . . . .
Wound bed surface:, .1 a2 T s Slough ol < .. : S . YAOXeTEs — required or provide an alternative treatment when the
| sosfa F d f th ,d di 1 S 8 " " "
| [ Table 1. Wound Types in the Included Studies e o herab, T (e can) 1 2 2 procedure is unavailable or not tolerated by the patient.
T ) o Wounds remaining healed at 90 days 1 15/15 (100%) | 15/15 (100%)
; Lm‘mg;::ﬂmjm.igh&h: = :Voqndl}r;{p; r ?8((/21)3 3) Pain reduction L 4/5 (80.0%) NR References
S W e P TS urgical/denisce - Decreased edema 1 15/15 (100%) NR
= :;Cnisuln :ftmnm-&;; Pressure ulcers/injuries | 49 (27.5) Decreased erythema ! 15/15 (100%) NR
E Mo Vicsls Thaiiy: 337 Traumatic 14 (7.9) Avoidance of amputation 2 5/7 (71.4%)* NR 1. Harries RL, Bosanquet DC, Harding KG. Wound bed preparation: TIME for an update. Int Wound
é Gﬂ"hb*_l““?_f Diabetic foot ulcer 19 (6.7) *Limited to patients where risk of amputation was noted. J. Sep 2016;13 Suppl 3(Suppl 3):8-14. doi:10.1111/iwj.12662
° MM$: - ' e.lc oot 4 : NR = not reported 2. Manna B, Nahirniak P Morrison CA. Wound Debridement. StatPearls [Internet]. StatPearls Pub-
_ . s = Smglepa:;““?w: 59 Chronic 10 (.6) lishing; 2024. https://www.ncbi.nlm.nih.gov/books/NBK507882/

Figure 1. Negative Pressure Wound Therapy with Topical Wound Solution Instillation and Dwell L J Veterinary- 4 Surn | | 471 2;529; Table 3. Reported Complications and Adverse Events 3. lgligc(jBersté};ctjr II\/I16S§g|2e1fgr(éJ)Ld F.u1%h:sg3P§)d/Surgoilca!gggct)%%iéess to Promote Cutaneous Healing. Med

(NPWTi-d) used in Conjunction with Reticulated Open Cell Foam with Through Holes (ROCF-CC). | €nous leg uicer ' — cl(Basel). Jun : or1v. medascl

Used and reprinted with permission from Solventum. ( | Rm,d”mhﬁedtﬂ”ﬂm; (2=66) Other/unknown 4(2.2) Complications/Adverse Events Numfber Tr;atment Cé:'ontrol 4. Fukui M, Kakudo N, Matsuoka Y, Fujiwara N, Kusumoto K. Application of Negative-pressure

No data on safety/performance: 1 Total 178 (100.0) u' r:.::up r:.::up Wound Therapy with Instillation and Dwelling Using a New Foam Dressing (V.A.C. VERAFLO
- No Veraflo Therapy- 19 Studies Patients Patients CLEANSE CHOICE) Initial Experience in Japan. International Journal of Surgical Wound Care.
& R ] (N =21) N (%) N (%) 2020;1(2):53-61. doi:10.36748/ijswc.1.2_53
P E Subject device not used: 3 Seroma 1 0/15 (0) 3/15 (20.0) 5. Gabriel A, Kahn K, Karmy-Jones R. Use of negative pressure wound therapy with automated,
urpose = No debridement: 5 Required at least one debridement to remove 1 0/9 (0) 11/11(100.0) volumetric instillation for the treatment of extremity and trunk wounds: clinical outcomes and
: : : : : w Pediatnc patient: | + + + tential cost-effectiveness. Eplasty. 2014;14:e41.
Gt non-viable tissue following NPWT potential cost-elfectiveness. £plasty )

* This I!teratgre review e.Xammed. the eﬁeCtIV?neSS of S s Return to surgery for debridement 1 0/5(0) 2/5(40.0) 6. Kim PJ, Attinger CE, Stginberg JS, et al. T.he impact of negative-pressure wound th.erapg. with
NPWTi-d with ROCF-CC in removing nonviable tissue and ' Continued infection 1 0/5 (0) 1/5(20.0) 'nST'”at'ﬁn Compareﬁ \(/jV'th Sdtanf_)?rd nggatlve'pgessuri/l WO;B?:?%?%UI?SS}fe?t;gsréect%ﬁb g;}gq
: : : : . : : ( 1 ion. TMA 1 0/5 (0 1/5 (20.0 ical, cohort, controlled study. Plast Reconstr Surg. Mar ; :/09-716. doi:10. :
infectious material, promoting granulationtissue,and reducing % || o mesing it i STt o 1 ORI prs.0000438060.46290.72
surgical debridements. E e Pain with dressing changes 4 11/35 (31.4) N/A 7. Téot L, Boissiere F, Fluieraru S. Novel foam dressing using negative pressure wound therapy with

" Patient with diabetic ulcer e}{perienced 1 1/4 (250 N/A instillation to remove thick exudate. Int Wound J. Oct 2017,14(5)842'848 dOI1OTH1/IWJ12719
. . maceration of the peri-wound skin 8. Kim PJ, Attinger CE, Constantine T, et al. Negative pressure wound therapy with instillation: Inter-
Flgure 2. Results of the Literature Search No cgmp“catigng/adverge events reported 14 0/14 (0) 0/3(0) national consensus guidelines update. Int Wound J. Feb 2020,17(1)174‘186 dOI1OT|T|/IWJ13254

Presented at the Symposium on Advanced Wound Care Spring/Wound Healing Society, April 30-May 4, 2025, Grapevine, TX. *Solventum™ Veraflo™ Therapy with V.A.C. Veraflo Cleanse Choice™ Dressing (Solventum Corporation, Maplewood, MN)

NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for these products and therapies. Please consult a clinician
and product instructions for use prior to application. Rx only.




