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Negative Pressure Wound Therapy

(NPWT)

What is a Wound?
Damage in the skin or other body 
tissues caused by
 a surgical incision or injury 
affects the structure and 
function of the skin, soft tissues, 
or mucosa.

Negative Pressure Wound Therapy (NPWT)
(Vac machine)
 Leading technology for treating and managing
chronic or difficult-to-heal wounds. It involves using a vacuum 
dressing, which creates negative pressure over the wound site. It can 
be applied to wounds on any part of the body.
The total duration of the treatment is determined by the size, 
pathology, structure, and intended use of this therapy for the wound.

Mechanism of action.
• The vacuum dressing consists of a foam or gauze pad placed 

over the wound, covered with an airtight adhesive dressing, 
and connected to a vacuum pump. The pump creates negative 
pressure within the dressing, 

• Negative pressure setting (from -25 to -200 mm Hg) can be 
adjusted according to the patient’s needs and wound nature.

• The therapy setting could be continuous or intermittent.
• The wound healing duration depends on factors such as age, 

smoking, obesity, blood glucose level, nutrition status (protein 
stores), and other underlying conditions. 

 Contraindications
• Cancer (malignancy) in the wound,
• Insufficiently debrided wounds
• Untreated bone infection (osteomyelitis)
• Untreated bleeding disorder (coagulopathy)
• Unexplored tunnel (fistulas)
• Exposed blood vessels or vital organs.

Negative pressure wound therapy care.
• Usually, the dressing is changed every 48 to 72 hours.
• Ensure that THERAPY ON is showing on the display screen.
• Confirm that the clamps are open and the tubing isn’t kinked.
• The machine should not be disconnected or switched off for more 

than 2 hours daily.
• When the machine runs, you notice a slight pulling sensation and 

Indication.
• Chronic, acute, and dehisced wounds.
• Burns, ulcers (such as diabetic, pressure ulcers).
• Skin flaps and grafts.

 Purpose.
• It promotes the formation of new tissue that speeds up the 

healing process of wounds.
• It provides a moist environment for wound healing.
• It pulls the borders of the wound together.
• It helps move the infectious substances and excess fluid into a 

machine-specific container.

Components of Negative Pressure Wound Treatment.
• The wound is covered with special foam padding.
• A thin transparent occlusive dressing seals over the wound.
• A trackpad with suction tubing is connected to a canister to collect 

the fluid drainage.
• Negative pressure is applied using a specialized pump.

squishing of the dressing material. Mild itchiness and tenderness 
are expected as a wound heals.

• Check your dressing every two to three hours to ensure the 
material has firmed up and collapsed.

• Starting this treatment will help ease the pain. 
• You can walk or shower while on vac therapy, taking necessary 

precautions. 
• Kindly adhere to the fall prevention measures in place.

Possible complications that could arise:
• Bleeding.
• Around the wound, skin damage. (Maceration).
• Skin irritation.

Signs and symptoms of infection.
• Fever.
• Warm to touch 
• Swollen wound.
• Severe redness and itchiness on the skin around the wound.
• Foul smell or pus from the wound.

It is essential to remember that this treatment is safe, that 
most patients handle NPWT well, and that these problems are 
uncommon. 
 
You should inform your nurse 
immediately if you suffer any 
unexpected symptoms or 
adverse effects while getting 
NPWT. 

Call your nurse right away: 
• If the machine is working, but the dressing has not collapsed or 

when the machine stops functioning.
• If you feel tingling or numbness near the wound.
• If the machine alarms, as alarms can be triggered when the 

battery is low, leaking is present, canister is full etc.
• If you observe a sudden increase or a large amount of blood in the 

tubing or canister
• If you observe signs and symptoms of infection (mentioned 

before).
• If the pain suddenly worsens or changes in nature.

Inform the healthcare team of any previous history of allergy to
wound dressing materials.


