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Initial Experience Using Negative Pressure Wound 
Therapy with Instillation and a Reticulated Open 
Cell Foam Dressing with Through Holes
By: Allen Gabriel, MD; Jami Rice, PA

INTRODUCTION
Over the last few years, advancements in negative pressure wound 
therapy (NPWT) with instillation have made the system easier to use. 

Wound Therapy System) used timed, intermittent, gravity-fed delivery 
of an instilled topical wound solution in conjunction with NPWT and 
demonstrated positive clinical outcomes in a variety of acute and 
chronic wounds.1-5 To further simplify and enhance the precision of 
this instillation technique, a next-generation device was developed 
that automated and volumetrically controlled the delivery of topical 
solutions to the wound bed with a user-selected dwell time, followed 
by removal of the topical solution via NPWT. Additionally, specialized 

instillation and a dwell time (NPWTi-d).6,7 Since its inception, there 
have been several recommendations and guidelines published8-11 as 
well as numerous studies on the use of NPWTi-d for the management 
of complex wounds.12-16   

More recently, a novel reticulated open cell foam dressing with 
through holes (ROCF-CC; V.A.C. VERAFLO CLEANSE™ CHOICE 
Dressing) has been developed that assists with wound cleansing by 
removing thick wound exudate and devitalized tissue in patients when 
debridement is not possible or appropriate. A recent retrospective 
case series by Teot et al17

NPWTi-d with ROCF-CC for patients with complex wounds containing 
areas of devitalized tissue. Their preliminary results suggested that 
“adjunctive use of NPWTi-d with ROCF-CC  may help clean large, 
complex wounds when complete surgical debridement is not possible 
or appropriate and/or when areas of slough and non-viable tissue 
remain present on the wound surface.”17 We report on our initial 
experience using NPWTi-d with ROCF-CC on a patient with complex 
wounds. 
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FIGURE 1. Wounds on Day 3 after V.A.C. 
VERAFLO™ Therapy using V.A.C. VERAFLO™ 
Dressing

FIGURE 2. Application of PREVENA™ Therapy

(Left leg)

(Right leg)

CASE STUDY
A 65-year-old male with a history of coronary artery 
disease, peripheral vascular disease, hypertension, 
and diabetes underwent open abdominal aortic 
aneurysm repair with a clamp time of less than 2 hours. 
The patient subsequently developed bilateral lower 
extremity compartment syndrome and underwent open 
fasciotomies. Following one debridement and wet-to-
dry dressing changes, the plastic surgery department 
was consulted. At this time, another debridement was 
performed to remove necrotic muscle, and V.A.C. 
VERAFLO™ Therapy using the V.A.C. VERAFLO™ 
Dressing was initiated for 3 days using instillation of 
saline with a 1-second dwell time, followed by 2 hours 
of NPWT (-125 mmHg) (Figure 1). The dressing was 
switched to V.A.C. VERAFLO CLEANSE CHOICE™ 
Dressing, and therapy resumed using the same therapy 
settings. On Day 7, the wounds were surgically closed, 
and the PREVENA™ Incision Management System 
was applied to the closed incisions (Figure 2). After 7 
days, the PREVENA™ Incision Dressing was removed 
from the incisions (Figure 3). At follow-up Day 41, both 
incisions remained healed (Figure 4). 

DISCUSSION
Given the complex nature of this case, advanced 
therapies and surgical principles were utilized to achieve 

achieved. One option would have been to continue with 
wet-to-dry dressing changes, which would have taken 
a prolonged period of time and potentially increased the 
pain and discomfort for the patient during the dressing 
changes. The next option was utilizing standard 
V.A.C.® Therapy (-125 mmHg); however, this would not 
have given us the cleansing that was needed for this 

type of wound. One other option was available that 
provided the necessary wound cleansing along with 
application of negative pressure, V.A.C. VERAFLO™ 

Therapy has been described in other published 
studies12,13,15,16 and consensus/recommendation 
guidelines.8-10 Our goal is always to cleanse and cover 

access to V.A.C. VERAFLO™ Therapy gives us the 
opportunity to achieve this goal.

In this particular case, we found that: 
• early utilization of V.A.C. VERAFLO™ Therapy 

was critical
• V.A.C. VERAFLO™ Therapy cleansed the wound
• NPWT during V.A.C. VERAFLO™ Therapy 

reduced edema to help achieve delayed primary 
closure

• V.A.C. VERAFLO CLEANSE CHOICE™ Dressing 
assisted in removal of non-viable tissue and 
enhanced cleansing

• PREVENA™ Therapy assisted in healing of the 
delayed primary closure incisions

This case is a perfect example of what appropriate 
adequate debridement followed by instillation therapy 
in combination with NPWT can provide. The goal of 

In this case, a delayed primary closure instead of a 
skin graft was a much better option for the patient. 
Hypothetically, if full granulation was achieved by 
whichever modality described, then complete closure 
would have been accomplished with a split-thickness 
skin graft. The aggressive early management with 
V.A.C. VERAFLO™ Therapy and starting the closure 
process early was the key to the success of a delayed 
primary closure.  
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FIGURE 3. Incisions after 7 days of PREVENA™ 
Therapy

FIGURE 4. Healed incisions on follow-up Day 41 

(Left leg)

(Right leg)
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