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Medicare Improvements for Patients and Providers Act of 2008 required the 
Secretary to evaluate existing HCPCS codes 

 

Conclusion 

• Current evidence does not support that one type of dressing is superior to any other 

 

• No NPWT system has been proven to be superior by means of RCTs  

 

• There is no evidence demonstrating a singular component of any NPWT complete 
system is more important in Wound Care than any of the others 

 

 

AHRQ NPWT Technology Assessment 2009 
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• Equivalent Safety and Efficacy as Standard of Care 
– Small, portable, lightweight 

– Safety alarms 

– Data tracking capabilities 

 

 

 

 

 

 

 

 

 
• Clinical Package to support claims 

– Clinical studies 
• Supporting benefits of foam and  

gauze based NPWT 

– Case Studies  

Invia® Negative Pressure  Wound Therapy 

• Dressing Details 
– Choice of dressing interface 

• Comfort of foam based NPWT 

• Benefits of gauze based NPWT  

– Offering flexibility in your clinical care 
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Conclusion Citation 

• This case series demonstrates that a new ultra-portable device** can be used 

effectively on the majority of wounds for which NPWT is indicated and in all 

care settings.  

• A new device that promotes freedom and mobility helps patients resume 

normal daily activities which in turn improves patient care.  

• Patients found the system to be light, portable, easy to use and comfortable. 

They were very satisfied with the outcomes of this new solution. 

Bowe M,  Watson P, Tucker H,  Moore C, Paglinawan R.  A case 

series featuring a new NPWT device well suited for Home  

Healthcare. Presented at the Annual Symposium on 

Advanced Wound Care (SAWC) Spring, April 24 – 26, 2043, 

Orlando, FL, USA. 

 

• A prospective case series, subcutaneous infections after median laparotomy 

for colorectal surgery were treated by NPWT with a PHMB gauze system and 

finally closed by secondary suture.  

• Our hypothesis was that NPWT provides shorter treatment time, minimal 

painas well as cost savings for the total treatment when compared to 

standard treatment (moist to-dry) dressing with gauze plus 0.04% PHMB 

solution. 

• Conclusion:  PHMB gauze under NPWT proved to be a powerful system for 

treating SSI, provided a comfortable dressing that was noted to be in a 

“minimal pain level range” during dressing changes, and lowered overall 

treatment time and costs. 

Koppes P, Krohs U, Mares A, Harlacher S, Bowe M, Paglinawan 

R, Marquardt C.  Secondary suture in complication management 

of subcutaneous surgical site infections after colorectal 

surgery: A prospective case series using NPWT with PHMB 

gauze. Presented at the Annual Symposium on 

Advanced Wound Care (SAWC) Spring, April 24 – 26, 2043, 

Orlando, FL, USA. 

 

• An ultra-portable NPWT device* was evaluated on three patients within the 

San Antonio Military Medical Center (SAMMC) and the Wilford Hall Medical 

Center (WHMC). 

• The cases demonstrate that a new ultra-portable personal NPWT device can 

be used effectively on the majority of wounds for which NPWT is indicated 

across the continuum of care; from the peri-operative period to home. 

• By using the new ultra-portable personal NPWT device*, the need for multiple 

NPWT systems throughout the various care settings is circumvented, thus 

changing the way NPWT systems are typically applied in practice today. 

Bowe M, Chambers J, Miller Q, Ferguson E, Foulk R, Sinski S, 

Cantu J,  Flowers A, Brower G, Paglianawan R.  A paradigm shift 

in peri-operative NPWT. Presented at the Annual Symposium on 

Advanced Wound Care (SAWC) Fall, September 27 – 29, 2013, 

Las Vegas, NV, USA. 

Invia® NPWT Clinical Evidence 
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Conclusion Citation 

• Three patients with complicated post-operative wound infections treated with a 

new NPWT portable device* utilizing a sequential therapy program utilizing foam 

and gauze. 

• Demonstrated that the use of the new portable pump provided the possibility to 

discharge mobile patients managed with the sequential NPWT regimen and to 

perform dressing changes and secondary suture in the ambulatory care setting. 

• Demonstrated the usefulness of this small and portable pump in the successful 

treatment of wounds in a variety of healthcare settings. 

Koppes P, Harlacher S, Bowe M, Paglinawan R, Marquardt C.   

Complex wounds: A new portable NPWT pump efficiently  

supports wound healing. Presented at the 26th  

Annual Clinical  Symposium on Advanced Wound 

Care Spring/Wound Healing Society (SAWC  

Spring/WHS), May1-5, 2013 Denver, CO. USA. 

• Green foam and black foam have similar biological effects on the wound bed. 

• Bleeding and exudate can be more easily monitored when using green foam or 

gauze. 

• Differences in the wound bed tissue morphology when using foam or gauze plus 

NPWT support clinical observations that granulation tissue under foam is thick but 

fragile, whereas that under gauze is thinner but denser. 

Malmsjo M, Ingemanson R. Green foam, black foam or gauze 

for NPWT: effects on granulation tissue formation. Journal of 

Wound Care. June 2011; 20(6): 296-301. 

• Compared to standard wet-to-dry gauze dressings with PHMB solution, NPWT 

therapy provides an inexpensive tool for lowering the total treatment costs. 

• PHMB gauze under NPWT proved to be a powerful system for treating SSI, 

providing a comfortable dressing that was noted to be in the minimal pain level 

range during dressing changes and lowered overall treatment time and costs.  

Marquardt C, Koppes P, Krohs U, Bil E, Schiedeck Th,  

Paglinawan R, Simon M. NPWT with PHMB gauze for the  

treatment of surgical site infections after median laparotomy  

saves total treatment costs. Presented at the 24th Annual  

Clinical  Symposium On Advanced Wound Care /Wound  

Healing Society (SAWC /WHS), April 14-17,2011  Dallas, TX,US 

• A prospective single arm controlled study was started, based on the hypothesis 

that NPWT* with a PHMB gauze*** [1, 2, 3] on Surgical Site Infection (SSI) cases 

followed by secondary sutures for wound closure, provides a comfortable 

dressing and cosmetically good results. 

 

Marquardt C,  Krohs U, Bil E, Schiedeck Th, Paglinawan R,  

Simon M.  Surgical site infections after median laparotomy  

treated with NPWT and PHMB gauze. Presented at the 24th  

Annual Clinical  Symposium On Advanced Wound Care  

/Wound Healing Society (SAWC /WHS), April 14-17,2011   

Dallas, TX,US. 

Invia® NPWT Clinical Evidence 
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• In this case series, NPWT system* with PHMB gauze interface*** was evaluated to 

treat these difficult postoperative situations, which could not be re-operated. 

Necessary stoma pouches further complicated dressing application. 

• The NPWT system* with PHMB gauze*** showed an outstanding capacity in 

treating challenging postoperative abdominal wounds with intestinal fistula. 

During treatment patients were mobile with a high degree of comfort.  

• For the three patients, the therapy revealed its efficacy and met clinician„s 

expectations. 

Marquardt C, , Krohs U, Bil E, Schiedeck Th, Jurczok A 

Paglinawan R, Simon M. Challenge in Wound Care:  

Management of the Open Abdomen with Intestinal Fistula and  

Stoma. Presented at the 23rd Annual Symposium on  

Advanced Wound Care & Wound Healing Society  

(SAWC/WHS), Orlando, Florida, USA, April 17-20, 2010 

• A retrospective analysis of archival data from wounds of 55 patients treated with 

a gauze based NPWT system was subjected to data quality assessment and 

statistical analysis. 

• On average, wounds were 62.7% of their initial areas and 24.28% or their initial 

volumes at the endpoint of therapy. 

• Demonstrated the gauze based NPWT system is effective in accelerating wound 

healing. 

Ammar A, Paglinawan R, Chariker M, Simon M.    

Healing rates in patients receiving negative pressure wound  

therapy.  Presented at the 22nd  

Annual Clinical  Symposium on Advanced Wound 

Care /Wound Healing Society (SAWC  

/WHS), April 26-29, 2009 Dallas, TX. US. 

• A comparison of various existing dressing types in combination with a negative 

pressure wound therapy system and study the influence on both wound closure 

and granulation tissue formation in wounds of porcine. 

• Results suggest that healing is taking place with each one of the dressings used in 

combination with NPWT on porcine wound model. 

Paglinawan R, Colic M, Simon M. A comparative of various 

dressings coupled to a negative pressure system to study 

effects on wound healing. Presented at the 22nd Annual 

Clinical  Symposium on Advanced Wound Care /Wound 

Healing Society (SAWC/WHS), April 26-29, 2009 Dallas, TX. 

US. 

Invia® NPWT Clinical Evidence 
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 M Malmsjö, Ingemansson R. Similar biological effects of green and 

black polyurethane foam in negative pressure wound therapy: green 

foam facilitates monitoring of wound status, bleeding and exudate.  

 

Poster presented at EWMA,  

Geneva May 2010  
 

9 

In-vitro Studies 
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Parameters assessed 

 The measures compared for each of the three wound filler 
types in the two animal studies included: 

  

• Mechanical effects (contraction) 

• Quantity & quality of granulation tissue with different fillers 

• Wound bed tissue in-growth into the wound filler  

• Pressure transduction 

• Blood flow in the wound bed  

 

 

 

 

 

Malin Malmsjö, MD, PhD (in press) 

 



© Medela 

 

 Results: Wound contraction 

• Wound contraction was 

slightly greater for foam 

(both  MHC & V.A.C.) than 

for gauze 

• Percentage changes in 

wound surface area were 

similar 
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Results: Granulation tissue formation 

 

• Granulation tissue formation is slightly greater under foam than 

under gauze and in the presence of a wound contact layer (in 

this case Mepitel and Mepitel One) 

 

• Degree  of granulation tissue similar for both MHC Avance foam 

and V.A.C. Granufoam   

 

 

 

Malin Malmsjö, MD, PhD (in press) 
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Results: Tissue in-growth 

 
  

 

• Wound bed tissue grows into 
foam but not into gauze 

 

• Reflected in findings of case 
studies showing gauze to be 
easier to remove 

 

• Removal of AMD gauze does 
not disrupt the wound bed and 
may lessen patient pain during 
dressing changes. 

  

• The presence of Mepitel1 + 
Mepitel One2 hinders in-growth 
and lessens the force needed 
for removal of foam in NPWT  

 

 
 

 

 

Malin Malmsjö, MD, PhD (in press) 
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Results: Pressure transduction 

• Optimal pressure 
transduction with MHC 
Avance foam, KCI V.A.C. 
Granufoam, and gauze 

 

• All three fillers were 
comparable 

 

• When using Safetac 
technology (Mepitel and 
Mepitel One) wound bed 
pressures achieved were 
reduced 

Malin Malmsjö, MD, PhD (in press) 
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Results: Microvascular 

blood flow in the wound edge 

 

• Observations regarding blood flow were 
similar for MHC Avance foam and KCI V.A.C. 
Granufoam 

 

• Gauze had slightly less pronounced blood flow 
effects, especially at 0.5 cm from the wound 
edge 

 

• Increased blood flow facilitates oxygenation, 
nutrient supply and removal of waste products 

 

• Decreased blood flow stimulates angiogenesis 
and granulation tissue formation 
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Conclusion Citation 

• Pilot observational study on 16 patients with diabetic foot ulcers 

• Indicated that use of the new NPWT system can be expected to have a positive 

effect on the healing of post-amputation wounds and foot ulcers in patients with 

diabetes. 

• Demonstrated that the system is easy to use, effectively controls exudate, and 

minimizes pain and inconvenience for patients being treated with NPWT. 

Stansby G, Wealleans V, Wilson L, Morrow D.  Clinical  

experience of a new NPWT system in diabetic foot ulcers and  

post-amputation wounds. Journal of Wound Care. November   

2010; 19(11. 

 

• This poster describes the results of a study that set out to assess the 

effectiveness of a new negative pressure wound therapy (NPWT) system* in the 

treatment of a variety of different wound types in both hospital and home care 

settings. 

• This case study series highlights that the NPWT system is a highly flexible and 

portable means of applying negative pressure to a variety of different wound 

types. 

Pritchard B, Cadwaladr B. Clinical experience with a new 

negative pressure wound therapy system in the treatment of a 

variety of different wound types. University Health Board, 

Wrexham Maelor Hospital, Wrexham, United Kingdom. 2011. 

• This poster describes a new system that can be used to provide continuous and/or 

intermittent negative pressure (-60 to -200mmHg). The dressing kits supplied with 

the NPWT system give clinicians the option of either foam dressings or AMD 

gauze dressings (AMD gauze), with/without an atraumatic wound contact layer** 

which can be used underneath the wound dressings to promote patient comfort. 

• This case study series highlights that the NPWT system is a highly flexible and 

portable means of applying negative pressure to dehisced surgical wounds. 

 

Harrison M. Case study evaluations of a new negative  

pressure wound therapy system in the treatment of dehisced  

surgical wounds. Royal Liverpool and Broadgreen University  

Hospital Trust, Liverpool, United Kingdom.  2011. 

• This poster outlines the results of a multicentre case series that was undertaken to 

    evaluate the performance of a new negative pressure wound therapy (NPWT)  

    system a in the management of a variety of complex, hard-to-heal wound types, all  

    of which are associated with significant disability and mobility as well as having a  

    considerable impact on health care resources. 

• The new NPWT system is a highly flexible and portable means of applying 

negative pressure to a variety of different wound types 

Chadwick P, Bamford A, Harrison M, Pritchard B. Multicentre  

clinical evaluation of a new negative pressure wound therapy  

system in the treatment of complex, hard-to-heal wounds. 

Salford Royal NHS Foundation Trust, Hope Hospital, Salford,  

UK. University Hospitals Birmingham NHS Foundation Trust,  

Birmingham, UK. Royal Liverpool and Broadgreen University  

Hospital Trust, Liverpool, UK.Betsi Cadwaladr University  

Health Board, Wrexham Maelor Hospital, Wrexham, UK. 2011 

Avance® NPWT Clinical Evidence 
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Conclusion Citation 

• This poster reports on the results of a case study series that was undertaken to 

evaluate the performance of a new NPWT system* in the management of foot 

ulcers associated with diabetes and/or neuropathy. 

• The findings of the case study series outlined in this poster indicate that the new 

system is highly flexible, portable and effective, although larger clinical studies 

need to be undertaken in order to confirm this. 

Chadwick P, Haycocks S, Watts K. Use of a new negative  

pressure wound therapy system in the treatment of foot  

ulcers: a case study series Salford Royal NHS Foundation  

Trust, Hope Hospital, Salford, UK.  2011. 

• This poster reports on the results of a case series that was undertaken to evaluate 

the performance of a new NPWT systema in establishing split-thickness skin grafts 

during the management of burn wounds of varying severity. 

• The new NPWT system is a flexible, portable and effective system in the 

management of burn wounds of varying severity. 

Bamford A. Management of burn wounds with a new 

negative pressure wound therapy system. University 

Hospitals Birmingham NHS Foundation Trust, Birmingham, 

UK.  2011 

• This article has outlined the most relevant literature available on the management 

and treatment of necrotising fasciitis.  

• Demonstrates the effectiveness of the Avance topical negative system. The 

management of these complex wounds requires a great deal of collaboration 

between members of the multidisciplinary team and the company. 

• The Avance Film with Safetac technology delivers a pain-free dressing change 

towards the end of the patient care pathway. 

Rafter L. The management of a patient with necrotizing 

fasciitis employing topical negative pressure. Wounds UK  

2012, Vol 8, No 4 

• Product review article and case studies 

• The data generated from laboratory and clinical evaluations of the Mölnlycke 

Avance NPWT system indicate that it is clinically effective (i.e. it is a single system 

that can be applied to a wide range of wound types in both hospital and home 

settings) and is easy to use (i.e. it is lightweight and portable). 

Chadwick P, Bamford A, Harrison M, Pritchard B, Morris P,  

Stansby G. Avance® negative pressure wound therapy  

system: a clinical focus. Wounds uk, 2010, Vol 6, No 4. 

Avance® NPWT Clinical Evidence 
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Skin Graft 

Necrotizing 
Fasciitis 

Arterial Ulcer 

Pressure Ulcer 

Proven Efficacy 
On All Wounds 

For Which NPWT 
Is Indicated 



© Medela 21 

PN: 1547897A 07/13 

Effects of NPWT 
which promote 
wound healing  
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 Case Studies 

 KOL development 

 Combined Therapies 

 Wound dressing interface 

  New product    
development 


