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V.A.C.° Therapy Phase

Instillation & Dwell Phases

Solution
Instillation

Cleanses wound with
oyclic delivery, dwell,
& removal of topical
wound solutions

Promotes perfusion
and reduces edema

1

Provides thorough v ; :
wound coverage with {
topical solution during. k==l |
selected dwell tima*

Rauga. .

Removes exudate
and infectious
material
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Solution Dwell

Dilutes and solubilizes” . Inaatravin vivo studies

infectious material " S e—— SS) show that foam contact

a2nd wound debris r - m— B Lith tissue creates mico-
~—= ’ e geformation that leads

to cell stretche?

*Topical solution dependent
1. Rycerz AM, Slack P, McNulty AK. Distribution assessment comparing continuous and periodic wound
instillation in conjunction with negative pressure wound therapy using an agar-based model. Int Wound J
2013;10:214-20.

2. Saxena SM, et al. Vacuum Assisted Closure: Microdeformations of Wounds and Cell Proliferation. Plast
Reconstr Surg. 2004; 114(5):1086-1095. 3. McNulty AK, et al. Effects of negative pressure wound therapy on
cellular energetic in fibroblasts grown in a provisional wound (fibrin) matrix. Wound Rep Regen. 2009
Mar;17(3):192-9. 4. McNulty AK, et al. Effects of negative pressure wound therapy on the fibroblast viability,
chemotactic signaling and proliferation in a provisional wound (fibrin) matrix. Wound, 2007;15:838-846.

Cell stretch under negative
pressure stimulates cellular
activity that results in
granulation tissue
formation®
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Irrigatie vs. instillatie met inweektijd £{ vac veraflo

Irrigatie:

Wassen of spoelen van een wond
door middel van een vochtstroom

Instillatie met inweken:

Vocht toedienen in een wond en de
vloeistof in staat stellen een
specifieke tijd in de wond te blijven
voordat het weer wordt afgevoerd
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NIV e Richting vochttoediening .'...-" - S
(periodieke instillatie) Continue irrigatie s 'acC. verario
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v.a.c. veraflo
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A. Free-floating bacteria
attach to surface’
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B. Bacteria can begin
LR B B I B B B B O B B B SE:rE-tlngmat"x-WIth
15 minutes of attachment?

E. Dispersion of bacteria
from mature biofilms
causes recolonization'

LN S

Aok R AR
o EEE R

Susceptibility to
therapy decreases as
biofilm matures*
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C. Bacteria replicate as fast as every
30 minutes® and biofilm characteristics
appear within 5 hours®

D. Mature biofilm can be
observed within 8 to 10 hours*®
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Meer granulatieweefselvorming _ £{ vac veraflo

 Wondgenezingsmodel bij varkens en 7 dagen
behandeling*

e Contralaterale niet- geinfecteerde wonden

e Met V.A.C. VERAFLO™ Therapy en fysiologisch
zout 43% meer granulatieweefsel dan wonden
met V.A.C.® Therapy na 7 dagen therapie

* NPWT = continu -125 mmHg;

éKCl * NPWTi-d = 5 min inweken gevolgd door de

. . 2.5 uur NPWT op -125 mmHg per cyclus
An Acelity Company Lessing MC, et al. WOUNDS. 2011;23(10):309-319. o 6D Medical Pharma company



Klinisch bewijs

INVITED REVIEW

Clinical recommendations and practical guide for negative

pressure wound therapy with instillation
Subhas Gupta', Allen GabriolZ, John Lantis? & Luc Téot*

T Deparirmacs of Plastic Surgery, Lorma Lirds University Schocl of Madicne, Loms Linds, A, USA
ZCmmtint L o P S, G L IS4

Sospis, News York, WY, USA
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Introduction

It is recognised that effective wound management requires 2
" Key Messages

Gupta S, Gabesel A, Lantis J, Téot L. Clinical recommendations and practical
guﬂelm&gmpmmnmmwlhmmhwjm :
doiz 10,111 Liw] 12452

Abstract

vesa the patient and

the wound 1o determine an optimal wound treatment plan. It s critical to identify and

mlmxﬂnlmymrwmm)kalmg prior 1o selecting the most appropriate

VT)is 2 well-established

mmdwmmmmmm.mmw management of acute and

chronic wounds. In fecent years. the introduction of topical wound solution delivery
VT s

Acommer-
cially available sysiem now offers automated, volumetric control of instilled topical
wound solutions with & dwell Gime in combination with NPWT (NPWTi<& VAC.
‘VeraFlo™ Therapy. KCL 2a Acelity company, San Antonio, TX). This NPWTi-d sys-
tem differs from other insillation systems in that a fimed, predstermined volume of

topical
to dwell in the wound bed (without NPWT), for a user-selected period of time before
NPWT is resumed This added accuracy and process simplification of solution deliv-
ery in tandem with NPWT have prompted use of NPWTi-d as first-fine therapy in 3
‘wider subset of complex wounds. However, considerably more research is required o
validate efficacy of NPWTi-d in various wound types. The purpose of this review is &

adjunctive use of NPWT-d. propose a clinical approach for appropeiate application of
NPWTi-d and coaclude with case stdies demanstrating successful use of NPWTi-d
Based on this review, we conclude that either 2 large case series examining effects of
NPWTi-d on different wousd types or possibly 3 large prspective registry evalusting

o i and

closurs would be valuabie to the medical community in evaluating the efficacy of this
promising therapy.

to

determine the optmal treatmet plan for schieving wound care
gadshmwmdmdmmnsk factors are known to

= effective wound management iavolves a

"
costs (Table 1) (12). ww-xaxmnmdehydmxu

The copyeighe e for s asice was changed on 3 Jane 2015 afer original

cnline publication.

 negative pressure wound therspy (NPWT) is 2 well-
i apy in
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First experiences with negative pressure wound therapy
and instillation in the treatment of infected orthopaedic
implants: a clinical observational study

Burkbard Lehner - Wim Fleischmann - Rolf Becker -
Jukema

Germolt N.

Receivest 19 Jamusy 211/ Acompied 7 Ageil 2011
T Spuinger Veriag 2011

Abstract
Purpose Infections asociated with arhopaedic implants
‘remain a serious complication. The main objoctive in acute
infection conwol is component retention, wheress this
option & usually not considered for chronic infections.

Methods This multi-cenwe prospective, non-mndomised
observatomal smdy investigatod one possble treatment
option for imphnt retention in combination with negative
pressure wound therspy with instillation (NPWTi). Thirty-
two patients with @ infected onhopacdic implant were
analysed Twenyy-rwo patienss had a acute infection (<

‘Ninetoen patienss (86 4%) with an acute infection
and eight patients (80%) with 2 chronic micction reizined
their implant 2t 4-6 mons follow-up afier treatment.

B Letmer )

‘Surgery, Orfapedic Universty Faspenl.
Scheradher Lanarzee
69115 Hexieibers, Germamy
emal i eideBerpde
W Fietchmnn

of Trawms and Reconsrucsve Sargery,
[ERIRES " ———
Bietgherm Bismgen, Germmny
B Becker
E
Cologne, Germmy
G N Jukema

Deparamens of Tesmms Sugrery, Universiy Flospinl of Zarich,
Zurich, Swieriend

Publishd oalise:

Conclusions Our sty s howed that NPWT can be used 25

i rapy
implants and may even be considerd for early chvomically
infected implants.

Introduction

Infections associaed with orthopaedic implants (Of) such &
hip and knce prostheses often results in serious dissbility of
the patients. The number of total hip and knee replacements

total
(TKA) is 1.525% Revision THA or TKA camics
respective infection sk of 32-56% md up o 15% in
mega-mplants [12]. The cstmaied cost of teating an

‘without signs of loosening is eradication of the infection with
retention of the implant since exchange revision surgery may

The four commonly used surpical ntsrventions for
i prosthcsis e (1

of antibiotic-lbaded bead chains) [2, M (2) meaxr
rphoement (2], () fwo-sige eplcemant [21, 26] and

Surgical debridement in combimason with systemic
antbiotc thempy & e prefemsd ppmach hecase this
option. allows for retention of the prosthesis md can be

L spenger

ORIGINAL ARTICLE

Negative pressure wound therapy with saline instillation:
131 patient case series

i Brinkert °, Mazen AR, Magatl Naug”, Micolas Make', Chics Tris & Luc Teor!
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RECONSTRUCTIVE

The Impact of Negative-Pressure Wound
Therapy with Instillation Compared

with Standard Negative-Pressure Wound
Therapy: A Retrospective, Historical, Cohort,
Controlled Study

Paul |. Kim, DPM., MS.
Christopher E. Adinger, M.D.
John 5. Steinberg, D.PM.
Karen K. Evans, ML

Kelly A. Powers, DEM., M.
W. Hung, M.D.

Jesse R Smith, BA, MS.
Zinnia M. Rocha, B.S.

Larry Lavery, DPM., M

Washingion, €. and Dallas, Tocas

A

egative-pressure

wound

therapy that combines negative pressure with instllation of a topical solution.
Methods: This rewrospective, hisworical, cohort-contral smdy examined the
impact of negative-pressure wound therapy with and without insullaton.
Results: One hundred forty-owo patients (negative-pressure wound therapy,
n = 74; therapy with instillation, G-minute dwell dme, n = 34 and therapy
with instillation, 20-minute dwell time, n = 34) were included in the analy-
sis. Number of operative visits was significantly lower for the 6- and 20-minute
duwell time groups (2.4 + 0.9 and 2.6 = 09, respectively) compared with the
no-instillation group (3.0 £ 0) (¢ S 0.05). Hospiial sty was. significantly
shorter for the 20-minute dwell tme group (114 5.1 days) compared with
the noinsullation group (14.92 = 9.25 days) (< 0.05). Time 1o final surgieal
procedure was significantly shorter for the 6 and 20-minute dwell time groups
{78252 and 75 = 5.1 days, respectively) compared with the no-nstillation
(9.28 = 5.2 days) (p< 0.05). Percentage of wounds closed before dis-
charge and culture improvement for Gram positive bacteria was significantly
higher for the G-minute dwell time group (94 and 90 percent, respeciively) com-
pared with the nionstllaron group (52 and 63 percen respectiel) (P 0.5).
The authors pressure wound therapy
with nstillation (6- or 20-minuze dwell ume) is more benefictal than standand
negarive-pressure wound therapy for the adjunctive treatment of acutely and
chronically infected wounds that require hospital admission.  (Plast. Reconstr:
Surg. 133: 709, 2014.)
CLINICAL QUESTION /LEVEL OF EVIDENCE: Therapeuric, IIL

therapy with  has been widely used for decades as an ciec-

instillation combines localized subatmo-  tive adjunetive treatment of acute and chronic
spheric presure with del
cal solution. Negative-pressure wound therapy  instillation provides an additional dimension to

livery of a topi-  wounds."* Negative-pressure wound therapy with

negativepressure wound therapy, with the ability

Jrom the Department of Plastic Surgey, Georgeonen Unioersity 10 deliver a solution to the wound bed in a pre-
ol Gegeon, Uity St of Malin; Core pmgﬂmmtd manner. The intensal, duration of
P

.ﬁagﬂ, Universiy of Tesas Soutlestern Medical Center

Il time, and type of
solution can be plc:ls:lv prescribed.

Teceiced for publication Junc 6, 2013 accepted Soptember

5, 2013,
FPosier

freseniation af ihe Symposium on Advanced Wound | Disclosure: D Kim is o consultant for Kinetic
Care, in Denaer, Colorado, May | through May 5, 2013: | Coneopts, Inc. Dr. Adtinger is an uncompensated
and af the Plastic Susgery Foundation Technology Innoua-

tiom in Plastic Surgery Meeting, in San Francisco, Califor- | seceived
nia, May 31 through fune 2, 2013,

consultant for Kinetic Concepts, Inc. D Lavery has
past rescarch funding from Kinctic Can-
cepts, Inc. The other autlors have na fimancial infer-

DOL: 10.1097/01

est o declare in velation io the content of ihis article.
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Potentieel betere klinische resultaten dan met

V.A.C.® Therapy

e V.A.C. VERAFLO™ Therapy met Prontosan®
vergeleken met V.A.C.® Therapy:

— Verkorting ligduur
— Verminderd aantal OK procedures

— 80%-94% van de wonden gesloten bij ontslag vs. 62%
bij V.A.C.® Therapy

— Minder tijd tot laatste chirurgische procedure

€KCI

An Acelity Company Therapy: A Retrospective, Historical, Cohort, Controlled Study, 2014,

RECONSTRUCTIVE

The Impact of Negative-Pressure Wound
Therapy with Instillation Compared

with Standard Negative-Pressure Wound
Therapy: A Retrospective, Historical, Cohort,
Controlled Study

Paul ]. Kim, ILEM., M5,
Christopher E. Auinger, M.D.
John 8. Sweinberg, D.EM.
Karen K. Evans, M.I}.
Kelly A. Powers, D.EM., M.S.
Rex W. Hung, M.D.

Jesse R. Smith, BA, M5,
Zinnia M. Rocha, B.S.

Larry Lavery, D.EM., M.PH.

Washingiom, £.02; and Dallas, Thes

A

Background: Negative-pressure wound therapy with instillation is a novel wound
therapy that combines negative pressure with instilladon of a topical solurion.
Methods: This retrospective, historical, cohon-conwol sudy examined the
impact of negarive-pressure wound therapy with and without instllatdon.
Results: One hundred forn-owo patients (negative-pressure wound therapy,
n = 74; therapy with instillation, G-minute dwell time, n = 34; and therapy
with instillation, 20-minute dwell ime, n = 34) were included in the analy-
sis. Number of operative visits was significantly lower for the 6 and 20-minute
dwell dme groups (2.4 + 0.9 and 2.6 + 0.9, respectively) compared with the
no-instllaton group (3.0 + 09) (p < 0.05). Hospital sy was significanthy
shorter for the 20-minute dwell dme group (114 + 5.1 days) compared with
the nonstillation group (14.92 + 9.25 days) (p < 0.05). Time to final surgical
procedure was significantly shorter for the 6 and 20-minute dwell ime groups
(78 + 52 and 7.5 = 3.1 days, respectively) compared with the no-instillation
(9.23 = 5.2 days) (p < 0.05). Percentage of wounds closed before dis-
charge and culre imp nt for Gram-positive bacteria was significantly
higher for the f-minute dwell ime group (94 and 90 percent, respectively) com-
pared with the no-instillation group (62 and 63 percent, respectively) (p< 0.05).
Conclusion: The authors” resulis suggest that negative-pressure wound therapy
with instillation (6 or 20-minute dwell time) is more beneficial than szandard
negative-pressure wound therapy for the adjunciive treatment of acutely and
chronically infected wounds that require hospital admission.  (Plast. Reconsin
Surg. 138: 700, 2014.)
CLINICAL QUESTION /LEVEL OF EVIDENCE: ThElEp-Elllil: 118

tive adjunctive treatment of acute and chronic

egative-pressure . wound  therapy  with  has been widely used for decades as an effec-
instillation combines localized subatmo-

spheric pressure with delivery of a topi-
cal solution. Negative-pressure wound  therapy

Fiomm ihe Depaiment of Plastic Surgery, Georgetown Undoersity
Huspital: Ceompetoron. University School of Medicine: Geonge:
toum University Medical Gender; and the Deprartment of Plasiic
Suergery, University of Tess Southaestern Medical Center
Received for publication June 6, 200 3; accepled Seplember
5, 2013

Posier presentation al the Symposium on Adoanced Wound
Care, in Denver, Colorads, May 1 through May 3, 2013;
and al the Plastic Surgery Foundation Tecknology Innova-
dion in Plastic Surgery Meeting, in San Francisco, Califor-
nia, May 31 through fune 2, 201 3.

Cofryright © 2014 iy the American Society of Plastic Surgeons

DOL: 10.1097/ 01.prs. 0000438 060.46290.7a

wounds. -7 Negative-pressure wound therapy with
instillation provides an additional dimension to
negative-pressure wound therapy, with the ability
to deliver a solution to the wound bed in a pre-
programmed manner. The interval, duration of
negative pressure, solution dwell ime, and type of
solution can be precisely prescribed.

Disclosure: x Kim 5 a consuliant for Kinetic
Coneepts, Inc. Dv Attinger is an uncompensated
consultant for Kinetie Concepts, Inc. D Lavery has
received past research funding from Kinetic Con-
cepts, fnc. The other authors have no financial inter-

est fo declare in relation to the content of this article.
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In een prospectieve, multi-center studie bij
131 patiénten kon 98% van de wonden

behandeld met V.A.C. VERAFLO™ Therapy
chirurgisch worden gesloten

Bij 46 patiénten (35%) voorheen behandeld
met V.A.C.® Therapy, maar stagnerende

wondgenezing, konden de wonden met
V.A.CVERAFLO™ Therapy worden gesloten

€KCI

An Acelity Company

international wound journal €

Internationsl Wound Journsl ISSN 1742-4201

ORIGINAL ARTICLE

Negative pressure wound therapy with saline instillation:
131 patient case series

David Brinkert ', Mazen Ali2, Magali Naud?, Nicolas Maire', Chlod Trial* & Luc Téot*
1 Orthopadic Department, Strasbourg University Hospital, Strasbeourg, Francs
2 Orthopadic Urit, Orleans Hoapital, Drisans, France

3 College of Pharmiazy, Moritpslier Uniearsity Hozpital, Montpslier, France
4 Wound Healing Unit, Mertpsllisr Univarsity Hespital, Mompellisr, Francs

Key words Brinkert I, Ali M, Mand M, Maire N, Trial C, Téot L. Megative pressure
Diabetic foot ulcars; Infection; Instilation wound therapy with saline instillation: 131 patient case series. Int Wound I 2013;
tharapy; Crthopaedic wounds 10 (suppl. 1):56-60

Correspondence to Abstract

L Téct, M, PhD

Pole EMMBRUN Megative pressure wound therapy combined with timed, cyclical instillation (NFPWTi)
Moritpsllisr Uniearsity Hozpital of topical wound sclutions has been mecently presented as a new adjunctive
3 Avarue Charles Flahaut modality for treating wounds with signs of infection. Mormal saline, antiseptics and
24090 Menespslier, France antimicrobials all have been proposed in scientific and clinical SllJﬂ‘LqS-ﬂ potentially
E-mail: l4eai@churmcripsllier fr effective when used with NFWTI for treating heavily inf \nphpds This is a

prospective clinical study of 131 patients with 131 I \!r]l MNFWTI using
nﬁt tres and one
ively uged. Results were

doi: 10.1111/iw). 12176 saline between January 2012 and December.

surgical wound healing centre in France. “nh_g'g 2
favourable: in 98% of the cases) the M didﬁmhd__ha_ after debridement and
following the use Iﬂladn dnraln_pn' 12.19 days. This does not
praclude the mssd : '] aIaI)r with mare active antibacterial
ﬁj‘ﬁ.qﬁ ! l'méas tpm-gqéuﬁuhad
7G| ¥ .
o[/ 100
R =L
A N
\ I \ [ I - .
\ i
Intrndummnl" J l-’] » LLF#T\I.Q'I | volumetric distribution and removal of
-Eq:l'.c!l Bdlhmm:F | gopild be used as adjunctive treatment
ﬁaingv: 'l"Im“ qﬂ SA, Inc. m - dah\lamd Br,hl.chiad wdun ﬁ.]ldj at high risk of infection andfor

wé.mds\thd have ot responded to conventicmal NPWT.
m;gshsﬁﬁtlon principle involves irrig mdg :mti aking the
followed by removal chr‘EEa fu{;ﬁ.na HEP]]chmrn of

advance ment has been considered one qf wm‘u—]

introduced by Argenta and Morykwas (1 JQ I} 1 o7 ‘s'"u
technologies to simplify the coverage

]
wiounds, such as post-traumatic woundy .\umda ﬂ !I_\I r— il
{e.z. diahetic foot ulcers [DFUs]). A.nnp andanary &1} Key Msahages RN
and Blume ef al. (4) also carried out mndomised controlled |- Y [ R
trials, demonstrating successful use of NPWT for digbetic” | *\0e atife | pre ‘weuhd therapy with instillation

foot wounds and DFUs, respectively. NFWT can e hwcgql [ \has—been recently presented as a new
to most types of acute and chronic wd_( Janis, msof_| | ctive modality for treating wounds with signs of
action for NFWT include dnmmgf'yn;gmﬂ =3 mgathq‘/ ~ ln.ﬁactlon

il the purpose of this study was to evaloate the outcomes
removing infections J:uatq:l. mumug .
perfusion md,m& HF ']aad‘mg o of 131 complex wounds (e.g. open fracture, infected
cell stretching h"‘f ]u_]Jtl Activity important haematoma, pressure uleer and non-healing pastoper-
for wound heali 4 h most visible clinical effect ative dehiscence wounds) in 131 patients who were

treated with NPWTi using saline in three different cen-
tres in France

® in 98% of the cases, the wounds could be closed after
debridement and the use of NFWTi

is wound reduc d d to subsequent granulation tissue
formation. However, some wounds remain difficult to treat.
For these reasons, a technically improved NFWT system with
instillation was designed. ¥.A.C. VeraFlo™ Therapy (NFWTi;

© 2013 The Authors
&6 Intemational Wourd Joumal & 2013 Medicalhslpings.com Ino and John Wiay & Sons Lbd

NOTE: DALY for Acelity Imtarmnal Educational Use. NOT FOR CUSTOMER DNSTRIBUTION.
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Potentie voor retentie van orthopedische |mplantateng'.-:’ vac. veraflo

—

* % Retentie acute geinfecteerde * % .F.ietentie chronisch |
orthopedische implantaten geinfecteerde orthopedische
implantaten
100 p=0.036 . p = 0.001
90 %
* 86.4% 80
70 19/22 20
60 o
50 -
40 20
%D 30 gﬂ 20
= 20 g 20
) O]
a 0 a .
Control ! NPWTi? Control ! NPWTi?

1) Controle groep (standaard behandeling), op basis van gepubliceerde data; 2 NPWTi: Negative
Pressure Wound Therapy met Instillatie
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V.A.C. VERAFLO™ Therapy met de V.A.C.ULTA™ i

Ophangsysteem Ophangsysteem

VeYol§
vlioeistoffen

Canister

V.A.C.
- VERALINK ™
Cassette

Vloeistoftoediening met
volumetrische pomp
Voor betrouwbare, veilige en
automatische vochttoediening.

Groot scherm
Intuitief, eenvoudige
menustructuur voor makkelijk
=KCI programmeren van therapie

An Acelity Company
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V.A.C. VERAFLO™ Dressings

Wondtypen

Wondeigenschap-
pen

Hoofddoel(en)
van de therapie

€KCI

An Acelity Company

VA.C. VERAFLO™
Dressings

V.A.C. VERAFLO™
Dressings

V.A.C. VERAFLO™
Large Dressing

V.A.C. VERAFLO™
Large Dressing

V.A.C. VERAFLO
CLEANSE™ Dressing

V.A.C. VERAFLO
CLEANSE™ Dressing

V.A.C. VERAFLO CLEANSE
CHOICE™ Dressing

V.A.C. VERAFLO CLEANSE
CHOICE™ Dressing

Open wonden, waaronder wonden
met opperviakkige ondermijningen
of tunnelgebieden waarvan het
distale aspect zichtbaar is.

Grote open wonden, waaronder
wonden met opperviakkige ondermi-
jningen of tunnelgebieden waarvan
het distale aspect zichtbaar is.

Wondholten of wonden met
complexe vormen

Wonden met dik, fibrineus
exsudaat, dood weefsel, infectieus
materiaal en andere bioburden van
de wond.

= Bij gebruik in combinatie met V.A.C.
VERAFLO"™ Therapy: bevorderen
van de verwijdering van infectieus
materiaal en andere bioburden van
de wond.

= Vorming van robuust
granulatieweefsel.

- Bij gebruik in combinatie met V.A.C.

VERAFLO" Therapy: bevorderan
van de verwijdering van infectieus
materiaal en andere bioburden van
de wond.

= Vorming van robuust granulatieweef-

sel in grote wonden.

+ Bij gebruik in combinatie met VA.C

VERAFLO™ Therapy: initigren van
actieve therapie en bevorderan
van de verwijdering van infectieus
materiaal en andere bicburden van
de wond.

» Gemakkelijk toe te passen in tunnels

en ondermijningen.

- Bij gebruik in combinatie met VA C.

VERAFLO™ Therapy: initiéren van
actieve therapie en bevorderen
van de verwijdering van infectieus
materiaal, zoals dik, fibrineus
exsudaat, dood weefsel en andere
bioburden van de wond.

+ Afhankelijk van de klinische beoordel-

ing, kan deze combinatie warden over-
wogen wanneer chirurgisch debride-
ment niet mogelijk of ongeschikt is.

{ wvac veraflo

GCM

a GD Medical Pharma company



Veel toegepaste vloeistoffen bij instillatie g',. vac. veraflo

Fysiologisch zout Advacyn® Prontosan®
(Polyhexanide 0,1% + Betaine)

Er is ook instillatie mogelijk met diverse andere vloeistoffen (bijv. azijnzuur)

1 Negative-Pressure Wound Therapy with Instillation: International Consensus Guidelines. Kim PJ,
Attinger CE, Steinberg JS et al. Plast Reconstr Surg 2013;132:1569-1579

EKCI 2 Brinkert D. et al, Negative Pressure Wound Therapy with Saline Instillation, 131 Patient Case G q' :

Gl s e Series, Int Wound J, 2013 Dec; 10(s1):56-60. 2 GO Medical Pharma campany



Wanneer pas je V.A.C. VERAFLO™ Therapy toe £{ vac veraflo

* Infectie of teveel (taai) geel beslag of dik exsudaat in de wond
e Biofilm
e Riekende wonden; pseudomonas of andere gekoloniseerde wonden

e Osteomyelitis

€KCI
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Casuistiek
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Meerwaarde V.A.CVERAFLO™ Therapy

Snellere en actieve
behandeling
geinfecteerde &
contamineerde

wonden

Betere klinische

resultaten

vergeleken met
V.A.C.® Therapy

€KCI

An Acelity Company

Biofilm vorming
voorkomen door
continue

reiniging

Kostenbesparing
t.o.v. reguliere
NPWT

Instillatie met
inweektijd voor
optimaal contact
met het gehele

wondbed

Twee
therapieén in
één systeem

a GD Medical Pharma company
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¢ vac veraflo

‘Don’t be afraid to give up the good to go for the great’
John D. Rockefeller
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