Clinical Outcomes Using New Hybrid Drape with Negative
Pressure Wound Therapy for Various Wound Types in
Difficult Anatomical Locations: Case Study
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Negative pressure wound therapy (NPWT) has traditionally been
applied using an adhesive acrylic drape to cover a foam dressing
and the peri-wound skin. Use of the adhesive acrylic drape
results in a tight seal; however, application of the drape can

be cumbersome, and the drape cannot be re-positioned after
placement. This can lead to increased time, cost, and material
waste. Further, incorrect removal of acrylate adhesives may
result in medical adhesive related skin injury, which can harm
surrounding skin and cause pain and discomfort for patients."?

As an alternative to the traditional acrylate drape, a low-tack
hybrid acrylate - silicone adhesive drape was recently developed
to help overcome disadvantages of the acrylate adhesive drape,
while maintaining a good seal. The drape has an acrylic adhesive
coating and a perforated silicone layer. Our facility began

using this new hybrid NPWT drape as a first-line drape option,
especially in difficult-to-fit anatomical locations, in part, due

Case | Age Sex Wound type

Comorbidities

to its repositionability at initial placement.? The objective of the
current study was to demonstrate the efficiency of the new hybrid
drape used in conjunction with NPWT in two complex wound cases.

METHODS

3M™ V. A.C.° Granufoam™ Dressing was cut to size and applied
to the wound or over skin grafts. In the event of usage over a
skin graft, 3M™ Adaptic™ Non-Adhering Dressing was placed
prior to positioning the foam dressing. 3M™ V.A.C. Dermatac™
Drape was trimmed to cover the dressing with an additional 5-7
cm border to cover intact peri-wound skin and placed over the
V.A.C.° Granufoam™ Dressing. The V.A.C. Dermatac Drape was
repositioned as necessary upon dressing application, and any
wrinkles or creases in the drape were smoothed to prevent air
leaks. Dressings were changed every 2-3 days. Continuous nega-
tive pressure (3M™ V.A.C.° Therapy) was initiated at -125 mmHg.

Procedure(s) prior to NPWT

Deep abdominal wound
with ostomy

Morbidly obese; abdominal dehiscence;
MRSA positive

Total colectomy; lysis of adhesions;
end ileostomy

42 78 M Failed fixation of left

midshaft humerus

fracture

Hypertension; type Il diabetes; multiple
myeloma. Failed hardware post fall;
MSSA positive; left arm abscess with
osteomyelitis secondary to pathological

ORIF of proximal humerus fracture;
removal of all hardware, subsequent
to revision ORIF left IM nail fixation

Table 1. Patient demographics, wound type, comorbidities, and procedure prior to negative pressure wound therapy; courtesy of Rosemary Hill, BSN,

CWOCN, WOCC (C)

NPWT= negative pressure wound therapy; MRSA = Methicillin-resistant Staphylococcus aureus; FTSG= full-thickness skin graft; STSG = split-thickness
skin graft; MSSA = Methicillin-sensitive Staphylococcus aureus; ORIF = open reduction internal fixation; IM = intramedullary; DFU = diabetic foot ulcer
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Figure 1. Abdominal wound (Case 1). A. Wound presentation post total colectomy lysis of adhesions and end ileostomy; B. Application of 3M™ V.A.C.®
Therapy using 3M™ V.A.C. Dermatac™ Drape; the drape achieved a seal despite the abdominal creases and close proximity to the ostomy site; patient

photos courtesy of Rosemary Hill, BSN, CWOCN, WOCC (C)

Figure 2. Arm abscess (Case 2). A. Abscess following failed fixation of the midshaft humerus and removal of hardware; B. Application of 3M™ V.A.C.®
Therapy using 3M™ V.A.C. Dermatac™ Drape; patient photos courtesy of Rosemary Hill, BSN, CWOCN, WOCC (C)

RESULTS

V.A.C. Dermatac Drape was utilized in two complex wound
cases: deep abdominal wound close to an ostomy and upper
arm abscess after a failed fixation (Table 1, Figures 1-2).

In all cases, a negative pressure seal was maintained between
dressing changes and during drape removal, no evidence of
epidermal stripping was observed.

CONCLUSIONS

In our experience, dressing application and removal were
simplified with use of V.A.C. Dermatac Drape versus the standard
drape. At dressing changes, both patients experienced improved
comfort due to easier removal of the V.A.C. Dermatac Drape.
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NOTE: Specific indications, contraindications, warnings,
precautions and safety information exist for these
products and therapies, some of which may be Rx only.
Please consult a clinician and product instructions for use
prior to application.

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.

Patient data and images courtesy of Rosemary Hill, BSN,
CWOCN, WOCC (C).
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