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Negative pressure wound therapy (NPWT) 
has been used for over thirty years in the 
management of acute and chronic wounds. 
NPWT can be used in the acute hospital setting 
as well as after hospital discharge in multiple 
settings including skilled nursing facilities, 
rehabilitation hospitals, long-term acute 
hospitals, and in the home. Wounds that are 
commonly treated with NPWT include chronic, 
acute, traumatic, subacute, and dehisced 
wounds, partial-thickness burns, ulcers (such 
as diabetic, pressure,  or venous insufficiency), 
flaps and grafts.1,2

Clinicians who frequently use NPWT are 
seeking new ways to improve the operational 
and clinical benefits of NPWT. Although highly 
effective in promoting wound healing, the 
current traditional acrylic adhesive drapes 
used with NPWT have some limitations which 
include:

• Pain experienced by the patient at 
dressing changes

• Difficulty in repositioning the drape once 
applied

• The time required for dressing changes
• The time required for training new or 

infrequent users
• Creating a seal in anatomically 

challenging areas
• The drape sticking to gloves

3M has developed a first-to-market novel 
hybrid drape (3M™ Dermatac™ Drape) 
consisting of a polyurethane film with acrylic 
adhesive and a silicone perforated layer for use 
with 3M™ V.A.C.® Therapy.3 Dermatac Drape, 
with its silicone/acrylic hybrid design, creates 
an ideal balance for wound healing. Some of 
the benefits of the Dermatac Drape include:

• Providing a highly effective seal for 
negative pressure 

• Repositionability at the time of initial 
placement

• Less time at dressing changes compared 
to traditional acrylic-only adhesive 
drapes

• Minimizing pain and discomfort at 
dressing changes

Over the past year, our center participated in a 
pilot project using Dermatac Drape outside of 
the hospital setting. Five consecutive patients 
were enrolled in the pilot between September 
2021 and December 2021. At baseline, all 
patients were receiving V.A.C.® Therapy using 
traditional acrylic adhesive drape technology. 
Upon discharge from the hospital and/or 
after evaluation at the wound care center, the 
patient’s NPWT drape was transitioned to 
Dermatac Drape. All patients received regular 
V.A.C.® Therapy dressing changes through their 
respective Home Health Agency (HHA) every 
2-3 days. The patients were followed once a 

week in our wound care center to evaluate 
wound healing and assess the patient’s and 
the HHA’s impressions of Dermatac Drape. 
The wound types treated in this pilot included 
diabetic foot ulceration and acute surgical 
wounds (Figure 1). All patients went on to 
wound healing.

The physicians, patients, and the HHAs 
observed tangible benefits with the use 
of Dermatac Drape in comparison to the 
traditional acrylic adhesive drape. Observed 
benefits of Dermatac Drape included:

• Significant ease of use
• No need for skin preparation before 

applying the drape
• No need for the drape window framing 

technique to be used in order to achieve 
a seal

• Less cutting of the drape
• Use of a single clear release liner
• Minimal (if any) discomfort at wound 

during dressing changes
• Significantly less time required for 

dressing changes

As with any new product or technology there 
is a learning curve. It is recommended that 
clinicians and members of the wound care team 
participate in a hands-on demonstration and/or 
workshop prior to applying Dermatac Drape. It 
is also critical to keep in mind that patient and 
wound selection are important considerations 
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Figure 1. Representative images of pilot study wound types. A. Open fifth ray amputation; B. Diabetic ulceration; C. Open surgical wound.



in the use of Dermatac Drape, clinicians 
should review the instructions for use prior 
to application. Reaching out to experienced 
resources including your local representative 
or the 3M Helpline can be extremely helpful 
to answer any questions or troubleshoot any 
problems, if encountered.
Having used Dermatac Drape, our center can 
attest to the ease of use of applying the hybrid 
drape compared with the “1-2-blue” application 
technique for the traditional acrylic adhesive 
drape. The HHA nurses that participated in this 
pilot shared similar feedback around the ease-
of-use with Dermatac Drape.

A few tips that should be kept in mind when 
applying the drape include:

• Leave a 5-7 cm drape border when 
applying Dermatac Drape (Figure 2)

• Cut slits in the Dermatac Drape to 
accommodate difficult anatomy

• The acrylic adhesive on Dermatac 
Drape can take up to 20 minutes 
after placement to cure, allowing for 
repositionability in this timeframe.

This small, single-center pilot using  V.A.C.® 
Therapy with Dermatac Drape in the out of 
hospital setting indicates that this hybrid 
silicone/acrylic drape was easy to handle, cut, 
apply, and reposition. In addition, a number 
of HHA nursing staff reported reduction in the 
time required for dressing changes with the use 
of Dermatac Drape.
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Figure 2. Representative image of drape placement 
by the home health agency (HHA). Dermatac Drape 
applied to a dorsal surface diabetic foot ulcer.
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Patient data and images courtesy 
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CWS FFPM RCPS (Glasgow)

As with any case study, the 
results and outcomes should not 
be interpreted as a guarantee 
or warranty of similar results. 
Individual results may vary 
depending on the patient’s 
circumstances and condition.

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