COMMENTARY

Variations of Negative Pressure Wound Therapy

here have been several reports about the various
types of negative pressure wound therapy
(NPW'T). The most common dressing material
is the polyurethane foam sponge, although there
have been some reports that did not use any dressing
materials.l'! Even for the polyurethane foam sponges,
there are wide variations in the coarseness of the mesh."”

The dressing sponge can maintain suitable moisture,
remove small necrotic tissue clogged in its mesh,
and provide a three-dimensional scaffold in the
intertrabecular spaces for the granulomal to cause
a living reaction which serves to eradicate necrotic
tissue and suppress bacterial propagation. In order to
gain maximum advantages from NPWT, not only the
negative pressure environment, but also the selection
of the most suitable dressing material will be necessary.

Regarding the treatment of diabetic foot ulcers, there
have been many reports™* that have evaluated the efficacy
of the commercially available VAC®, which uses a
polyurethane foam sponge with a relatively coarse mesh.
Evaluations of the efficacy of other types of dressing for
diabetic foot ulcers need to be performed. With regard
to this point, I read the article by Nain et al. who used
originally designed devices, with great interest.”) I would
like to know more about the “foam-based dressing.”

Mitsuyuki Nakayama

Department of Vascular Surgery,

Kanoiwa Hospital, 1309, Kamikanogawa,
Yamanashi-City, Yamanashi 405-0018, Japan.
E-mail: mitsu88@mx5.nns.ne.jp

REFERENCES

1. Tachi M, Hirabayashi S, Yonehara Y, Uchida G, Tohyama T, Ishii
H. Topical negative pressure using a drainage pouch without foam
dressing for the treatment of undermined pressure ulcers. Ann Plast
Surg 2004;53:338-42.

2. Watanabe H, Ohura N, Ichioka S, Nakatsuka T. Clinical experience of
topical negative pressure therapy for non-healing wounds. J Jpn Plast
Reconstr Surg 2005;25:509-16.

3. Nakayama M. Applying negative pressure therapy to deep pressure
ulcers covered by soft necrotic tissue. Int Wound J 2010;7:160-6.

4. Lavery LA, Boulton AJ, Niezgoda JA, Sheehan P. A comparison of
diabetic foot ulcer outcomes using negative pressure wound therapy
versus historical standard of care. Int Wound J 2007;4:103-13.

5. NainPS, Uppal SK, Garg R, Bajaj K, Garg S. Role of negative pressure
wound therapy in healing of diabetic foot ulcers. J Surg Tech Case
Rep 2011;3:17-22.

Access this article online

Quick Response Code:

Website:
www.jstcr.org

DOI:
10.4103/2006-8808.78464

Journal of Surgical Technique and Case Report | Jan-Jun 2011 | VolI-3 | Issue-1



