Utilization of Dynamic Pressure Control Mode in Negative Pressure Wound Therapy: Initial Experience
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. Assess the feasibility of using DPC mode in conjunction with NPWTi-d, a Dressings were changed 2-3 times/week.

e More research is needed to define wound characteristics that would most benefit from

PTSD: post-traumatic stress disorder; DM: diabetes mellitus; HTN: hypertension; DFU: diabetic foot ulcer;

combination that has not been documented in prior publications.

PVD: peripheral vascular disease; PAD: peripheral artery disease

NPWTi-d and DPC mode.

Case 1. Multiple arterial and venous leg ulcers. 63-year-old male with history of peripheral artery
disease, venous insufficiency, hypertension, and uncontrolled diabetes mellitus type 2, with complications
of neuropathy, vascular disease and prior diabetic foot ulcers. Presented with 6 heavily infected right leg
ulcers (anterior lower leg, proximal medial low leg, distal medial lower leg, proximal medial foot, lateral
ankle) present for 2 years secondary to arterial and venous insufficiency and diabetes. Patient reported

Case 2. Dehisced flap. A 37-year-old male presented with a failed second stage left leg
fasciocutaneous sural flap that was performed 5 months prior to reconstruct a complex
nonhealing ankle wound that occurred during a motorcycle accident 2 years before. Patient
reported increased pain and purulent drainage. He inquired about an amputation to relieve his
chronic pain.

Cases

Case 3. Infected diabetic foot wound. A 24-year-old male presented with a gangrenous
diabetic foot infection resulting from an acute wound inflicted during an altercation. There
were concerns about the possibility of osteomyelitis.

Case 4. Nonhealing surgical wound. A 20-year-old male presented with nonhealing surgical wounds
acquired one month prior during a rollover motor vehicle collision. Following exploratory laparotomy, right
hemicolectomy, ligation of mesenteric bleed, splenectomy and excisional irrigation and debridement of right
hip, NPWTi-d was applied to 3 large wounds located on hip, midline abdomen and right posterior elbow.

acute pain and was at risk of requiring above knee amputation on the right distal extremity. Anterior and
distal medial lower leg ulcers are shown below.
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