Computational modelling of impact of three negative pressure wound therapy systems in supporting the healing of surgical incisions:
a finite element simulation study
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INTRODUCTION RESULTS
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Figure 1: Negative pressure wound therapy (NPWT) is used in the management of closed surgical incision sites,
with clinical benefits related to reduction of incisional tissue strain, reduction in edema, and improved .. i :
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properties, 317 including skin (epidermis, dermis), fat, muscle
and bone layers and closure with seven sutures (Fig 2).1°
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FE simulations occurred in three phases

CONCLUSIONS AND KEY FINDINGS

This study used FE modelling to estimate » Suturing of opposing wound edges can generate high, localized tissue strain, both at suture anchor points but also in peri-wound tissue.
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