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Negative-pressure wound therapy (NPWT) has been well
represented in the literature in the most recent half of
2017; a selection of the reported studies shall be profiled
in this Journal watch. As a starting point for this report,
the reader is referred to a recent overview of NPWT
presented by Lalezari and colleagues (2017). In this paper
the authors trace the origins of NPWT and misnomers
associated with the terminology used to describe this
treatment. The evidence, thereafter, is examined from two
perspectives. Firstly, the theory and evidence associated
with the proposed mechanisms by which NPWT aids wound
healing are explored, with specific attention to the influence
of NPWT on perfusion, micro- and macrodeformation, and
exudate and bacterial burden management. Secondly, the
empirical foundation for using NPWT for various types of
wounds, including acute open wounds, closed surgical
incisions, chronic wounds, and for wounds treated with
skin grafts and skin substitutes is examined. The authors
also briefly describe the recommended uses of NPWT
with instillation (NPWTi) whereby a fluid is applied to the
wound prior to commencing NPWT. This paper provides a
useful resource for those seeking general reading on the
topic of NPWT. It articulates some of the controversies as
to the theory and mechanism of action that makes NPWT,
according to the authors, “... the most significant disruptive
technology in wound care in recent times” (p. 649). The
authors present a perspective that NPWT aids wound healing
when individualised to each type of wound and concluded
that there is no single unifying theory of NPWT.

Yang SL, Zhu LY, Han R, Sun LL, Dou JT. Effect of
negative pressure wound therapy on cellular fibronectin
and transforming growth factor-1 expression in diabetic
foot wounds. Foot Ankle Int 2017; 38(8):893-900.

This study sought to extend evidence emerging from
animal-based research regarding the capacity for NPWT
to enhance the production of growth factors and collagen
that aid wound healing by examining these factors in
vivo. Specifically, the study aimed to determine if cellular
fibronectin (cFN) production and TGF-B1 expression were
increased in diabetes-related foot ulcers treated with NPWT.
A prospective, open-label, randomised controlled trial was
conducted. Participants (n=40) were randomly allocated to
a NPWT group (n=20) or a control group (n=20). Participants

had a non-healing diabetes-related foot ulcer (>1 month),
were aged between 50 and 70 years, ABPI ranging =0.5
and <0.9,TcPo, 220 and =40mmHg, and a Wagner grade
between 2 and 4. A variety of comorbid conditions or
growth factor or hyperbaric oxygen therapy treatment in
the last 30 days were reasons for exclusion. No significant
differences between the intervention and control groups
were detected at baseline. NPWT involved the provision of
continuous negative pressure —125mmHg for 7 days. The
NPWT dressing was changed every 48-72 hours. Moist
wound therapy was attended with dressings changed every
24-48 hours. Punch biopsies (8 mm diameter, 3 mm depth)
were obtained at baseline and after 7 days of study follow-
up and were divided into 3 samples for immunocytochemical
staining, western blot analysis and mRNA analysis. Results
confirmed that cFN and TGF-B1 were significantly increased
in the NPWT-treated wounds. This study provides in vivo
support that NPWT facilitates the presence of factors known
to facilitate wound healing in diabetes-related foot ulcers.

Krebs B, Jagri¢ T. Does negative-pressure wound therapy
for the open abdomen benefit the patient? A retrospective
cohort study. Adv Skin Wound Care 2017; 30(6):256-260.

A retrospective cohort study over a three-year period was
conducted with the aim of identifying predictors of mortality
amongst open abdomen (OA) patients who had received
NPWT (Krebs & Jagri¢, 2017). It was proposed by the authors
that mortality rate after NPWT, and temporary abdominal
closure (TAC) more generally, is high and prompted their
investigation as to what factors associated with NPWT
specifically were linked with mortality. Patients were included
in the study if their hospital record indicated a diagnosis
of an OA and received NPWT (n=52). Patient outcomes
were determined as death during the acute episode (death)
or discharge from hospital (survival). NPWT involved the
RENASYS Open Abdominal Solution (Smith & Nephew
Pty Ltd). Treatment protocols were not described further;
however, dimensions of NPWT use were included as
variables in the predictive model including time to commence
NPWT, number of NPWT changes, and days of NPWT use.
Additional variables included in the model were age, sex, type
of operation and abdominal closure, number of operations
prior to commencing NPWT, and OA classification. Logistic
regression was used to identify significant predictors of
short-term survival following NPWT for patients with an OA.
Mortality was 50% overall (29% <30 days postoperative).
Univariate relationships between the predictor variables and
mortality were determined for patients having more than
seven NPWT system changes, longer NPWT duration, and
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the type of abdominal closure (mortality rates were highest
for those receiving a laparotomy compared to fascia closure,
mesh, one layer or skin only). Multivariate analysis revealed
only those patients having more than seven NPWT system

for prospective studies, a vehicle by which an expanded
range of data can be sourced, is warranted. More generally,
reducing NPWT duration including the number of system
changes was proposed as a means to reduce mortality

changes had an increased risk of death (Hazard ratio =
4.033, CI=1.078-15.086). The authors acknowledge that
the underlying medical conditions are relevant to patient
mortality and as such the suite of variables included in the
analysis was limited. As such, the author’s recommendation

among these patients.
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On behalf of the Editorial Board, Editor Allison Cowin
sincerely thanks all reviewers who contributed to the 22
manuscripts that were published this year in Volume 25.
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Thank you to Donna Angel, Carol Baines, Judith Barker,
Laura Bolton, Melinda Brooks, Jill Campbell, Keryln Carville,
Kerrie Coleman, Helen Edwards, Brooke Farugia, Emily Haesler, Flavia Huygens, Zlatko Kopecki, Peter Lazzarini, Linda
Lehman, Matthew Malone, Rosemary McGinnes, William McGuiness, Wendy Mclnnes, Sue MclLennan, Bernadette
McNally, Charne Miller, Stuart Mills, Pam Morey, Rachael Murray, Rajna Ogrin, Christina Parker, Guilherme Pena, Jenny
Prentice, Jan Rice, Hiromi Sanada, Lisette Schoonhoven, Wendy Smyth, Colin Song, Xanthe Strudwick, Sue Templeton,
Lyn Thomas, Robin Watts and Michael Woodward.

Special thanks to those who reviewed multiple manuscripts.

The voluntary contribution that each reviewer makes contributes greatly to the high standards that Wound Practice and
Research strives to achieve.

Coloplast Biatain® Literary Awards

Wound Practice & Research, the Australian Journal of Wound Management and
Coloplast Australia are pleased to offer three Coloplast Biatain Literary Awards.

These awards are designed to encourage and reward those who publish their
wound care clinical experience. The awards acknowledge excellence of original
manuscripts, case presentations and clinical research undertaken within

Australasia, both novice and advanced.

Each winner of the Coloplast Biatain Literary Award receives $1000 to be used towards future endeavours in wound
management. To enter you must be the first-named author of a manuscript published in Wound Practice & Research
Journal. Manuscripts must relate to a case study, original research or a literature/clinical practice review, authors are
preferably members of Wounds Australia.

Articles
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Judged by the Editorial Board of Wound Practice & Research annually, one award per category is given based on published -
articles in the calendar year. }
Coloplast manufactures Biatain, Biatain Ag, Biatain Ibu, Biatain Silicone, Biatain Silicone Lite, Biatain Super, Biatain
Alginate, Comfeel Plus Transparent and Ulcer dressings which provide integrated solutions in wound healing. Coloplast
Wound Care is committed to the development of excellence in wound management practices.
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