PURPOSE / The objective of this study was to determine the ability of 3 NPWT systems 1- to maintain set pressure in a simulated wound bed when placed at
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While instrumental to effective NPWT delivery, not all NPWT systems have the
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technical capability to meet all these standards, which can potentially lead to
complications in wound healing.
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NPWT systems that cannot remove fluid efficiently nor maintain set pressure may negatively impact the therapy’s effectiveness.® System A¥, with its
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