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Negative Pressure Wound Therapy and Hardware Salvage: 
A National Database Analysis of Orthopedic Implant Infections

Background
Orthopedic hardware infection remains a major challenge 
in orthoplastic surgery and frequently necessitates 
explantation.

Negative pressure wound therapy (NPWT) is widely used to 
optimize wound environment and control bioburden.

Its effect on hardware retention at a population level 
remains unclear.
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Research Objectives
• To evaluate the association between NPWT and 

hardware removal in patients with infected orthopedic 
implants.

Methods
• Data source: TriNetX database (2005–2025)
• Population: Patients with infected implants of the 

hip, knee, shoulder, spine, and extremities
• Exposure: NPWT within 3 months of infection
• Matching: 1:1 propensity score matching (age, 

BMI, race/ethnicity, HTN, DM, nicotine, 
chemotherapy, radiation)

• Final cohorts: 11,691 NPWT vs. 11,691 matched 
controls

• Outcomes: Hardware removal at 30, 45, 60, 90 
days, 6 months, 1 year

Conclusion
NPWT was associated with reduced hardware removal in 
the first 60 days, supporting its role in early implant salvage.

Results


