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			Introduction 

			Postoperative delayed wound healing, surgical site infections and other wound complications are associated with increased morbidity and health-care costs. In vascular surgery, wound complications can have serious consequences. Favorable results have been reported using closed incision negative pressure therapy (ciNPT) over various incision types. Studies have shown that ciNPT helps hold incision edges together, removes fluid and infectious materials, and protects incisions form external contamination. We report our initial experiences using a ciNPT over clean, closed lower limb amputation wounds.

			Methods

			A retrospective record review identified 4 patients (2 females, 2 males) where ciNPT was used following lower limb amputations for end-stage vascular disease between January 2016 and July 2017. All postamputation incisions were closed in layers with our standard technique and managed with ciNPT, which was applied in the sterile field of the operating room. ciNPT consisted of a self-adhesive foam dressing and a portable therapy unit (PREVENA Dressing, KCI, an Acelity company, Texas). The therapy unit provided continuous -125 mmHg. No surgical drains were used with ciNPT [1,2].

			
Results

			Case series

			Patients had an average age of 78.5±9.85 years (range: 67-91 years). All patients had end-stage peripheral vascular disease. Patient comorbidities included obesity, hypertension, active tobacco use and/or diabetes mellitus. Patients underwent an infragenual or transgenual amputation. ciNPT was left in place for 7 days. 3 incisions healed without complications, 1 was revised for local necrosis.

			Literature

			The vascular surgery population is at an increased risk of surgical site infections related to peripheral vascular disease, diabetes, obesity, previous surgery and presence of tissue loss. Negative pressure wound therapy dressings have been used on primarily closed incisions to reduce surgical site infections in other surgical disciplines. The mode of action of NPT on a closed surgical incision is notably different from the mode of action in open wounds. The combined effects of reduced lateral tension, improved lymphatic clearance, and reduction in hematoma and seroma may contribute to faster and stronger healing with reduced risk of infection and dehiscence (Figure 1).
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			ciNPT could be a viable option over closed incisions after lower limb amputations in vascular impaired patients at risk for postoperative wound complications.
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Figure 1: above - with ciNPT at day O (postoperatively) down - at day 7 when ciNPT was removed.
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