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CONCLUSION
To summarize, we observed the supportive role of both the portable personal and reusable NPWT device*,**, enabling safe and effective use from the post-
operative setting to the home setting. Factors assisting patient compliance, were
the reliability and ease of use of the device. As well as allowing full mobility due
to the compact and light weight design of the personal device*. This small case
series, shows the use of a full featured personal or a reusable NPWT device for
outpatient post surgical procedures easily meets our goal of therapy. In addition
to meeting the clinical requirements, the personal NPWT device is cost-effective
and reliable. Further research with increased number of patients is needed to
confirm the clinical benefits captured in this case series.

Notes:
Product notation:
* Invia® Motion™ NPWT System (Medela AG, 6340 Baar, Switzerland)
**Invia® Liberty™ NPWT system, ***Invia® FitPad
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