Meta-Analysis to Compare Outcomes of Two Different Negative Pressure Therapy Systems for Closed Incision Management
in Knee and Hip Arthroplasty
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e Closed incision negative pressure therapy (ciNPT) to aid in e Twelve studies comparing ciNPT-F to SOC (Table 1;

e In these meta-analyses, ciNPT-F demonstrated a statistically

the reduction of incisional risks has been Iincorporated Figures 1 and 3) and 6 studies comparing ciNPT-MLA to Table 2. ciNPT-MLA Study Descriptives significant reduction in the incidence of SSCs and SSls when
into the practice of diverse surgical specialties.’® SOC (Table 2; Figures 2 and 4) were identified. Study Design Specific Wound Type assessed against SOC.
. : . : Giannini 2018 RCT Revision hip and knee : : .« . _ere
e Commercially-available systems deliver cINPT through a e Conversely, ciINPT-MLA did not demonstrate significantly
variety of different mechanisms. Gillespie 2015 RCT Primary THA different rates of SSCs and SSlIs when compared to SOC.
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e The purpose of this meta-analysis is to compare potential Study Design Specific Wound Type Karlakki 2016 RCT Primary TKA and THA
effects of these differences on clinical outcomes following Anatone 2018 Retrospective Primary TKA and THA Keeney 2019 T Primary or revision TKA
hlp and knee arthroplaStY’ Cooper 2016 Retrospective Revision TKA and THA and THA
, . RCT: randomized controlled trial; THA: total hip arthroplasty; TKA: total knee arthroplasty; HA:
Cu rley 2018 Retrospectlve TKA/UKA/UniPat hip arthroplasty; KA: knee arthroplasty
Methods Doman 2021 Retrospective Primary TKA References
e A systematic .Iitera.ture .search (Tables 1 and 2) was Higuera-Rueda 2020 RCT Revision TKA 1.Cooper HJ, Roc GC, Bas MA, et al. Injury. 2018;49(2):386-391.
conducted to identify hip and knee arthroplasty studies Manoharan 2016 Prospective Primary TKA
that compared the effect of two CcINPT systems against Newrman 2017 T cevicion THA and TKA o o S 2.Ruggieri VG, Olivier ME, Aludaat C, et al. Heart Surg Forum.
standard of care (SOC) on the incidence of surgical site Table 3. Summary of surgical site complication and surgical site 2019:22(2):E092-E096.
complications (SSC) and surgical site infections (SSI). Pachowsky 2012 RCT THA infection meta-analyses
Bauser 2016 RCT f:rﬁgi:ﬁzrfﬂ?ﬁ:gs i pd Studies o oc o ) o (o5 O | 3.Licari L, Campanella S, Carolla C, Viola S, Salamone G. Cureus.
e Meta-analyses were executed by calculating risk ratios (RR) Prospective With utcome - Froduct () (95% CI) (95%Cl)  p-value 2020;12(5):e8283.
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Results (Cont’d) Results (Cont’d)

e For ciNPT-F, 8 of 12 studies reported SSC rates (Figure 1). In those, ciNPT-F significantly reduced the incidence of e SS| rates were assessed in 7 of 12 studies involving ciNPT-F (Figure 3). In those, ciNPT-F significantly reduced the incidence
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SSC (RR =.332, 95% CI =.236, .467; p < .001). of SSI (RR =.401, 95% CI =.190, .844; p =.016).
e For ciNPT-MLA, 5 of 6 studies reported SSC rates (Figure 2). In those, there was no significant difference in SSC rates e For ciNPT-MLA, 4 of 6 studies reported SSI| rates (Figure 4). In those, there was no significant difference in SSI| rates between
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between ciNPT-MLA or SOC (RR =.798, 95% CI = .458, 1.398; p = .425). ciNPT-MLA or SOC (RR =.580, 95% Cl =.222, 1.513; p = .265).
Study name Statistics for each study SSC / Total Risk ratio and 95% ClI Study name Statistics for each study SSC / Total Risk ratio and 95% CI Study name Statistics for each study SSI/ Total Risk ratio and 95% Cl Study name Statistics for each study SSI/ Total Risk ratio and 95% CI
Risk Lower Upper Relative i i is ower r elative i A ti
o lmit  Gmt  pVaue NPT  SOC weight e Bk Bk Ve PICO $0C kbt rafio  imt  Imi  pvaue NPT SoOC "weight e B T o Gas mED — i
d— % WS G B OB RHR = S Hester 2015 0.333 0.038 2.910 0320  1/18 3/18 5.50 2332?220(::3 G B Gilespie201s 0667 0.119 3.748 0645  2/35  3/35 24.99
Curley 2018 0.269 0.068 1.058 0.060 2132 37/159 ' 6.18 Gillespie 2015 1.600 1.027 2.493 0.038 24 / 35 19735 28.21 Higuera-Rueda 2021 0333 0.068 1625 0174 2 /147 6/ 147 L 22 07 Karlakki 2016 0.095 0.005 1702 0.110 0/102 5/107 10 22
Doman 2021 0420 0204 0900 0025 9/130  21/130 —— 2112 Karlakki 2016 0.233 0.052 1.053 0058  2/102  9/107 0.71 iowment 0T GBS 0 DO BHE 020 BEE G147 546 |Koonoy 2010  1.007 - - T T, cop
Newman 2017 o426 o108 0017 oo  8/79  19/80 +| 085 Helito 2020 0.631 0.446 0.893 0000  28/97  91/199 30.33 yagi . . . . . ‘
P - sogi OGS T T 316 Overall 700 T 500 VT I Tyagi 2020 0518 0055 4906 0566  1/92  3/143 10.96 Overall 0.580 0.222 1513 0.265 ‘.
Overall 0.332 0.236 0.467 0.000 < | Overall 0.401 0.190 0.844 0.016 | <ol I 0.01 0.1 1 10 100
0.01 0.1 1 10 100 - s ! b e 0.01 0.1 1 10 100
Favours ciNPT-F  Favours SOC Favours ciNPT-MLA Favours SOC Favours ciNPT-F  Favours SOC Favours ciNPT-MLA Favours SOC
Figure 1. Surgical Site Complications (ciNPT-F versus SOC) forest plot. Figure 2. Surgical Site Complications (ciNPT-MLA versus SOC) forest plot. Figure 3. Surgical Site Infections (ciNPT-F versus SOC) forest plot. Figure 4. Surgical Site Infections (ciNPT-MLA versus SOC) forest plot.
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*3M™ Prevena™ Incision Management System (3M Company; St. Paul, MN); tPICO? Single Use Negative Pressure Wound Therapy
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