Significance Results

Surgical site complications (SSCs) pose many challenges for patients undergoing gynecology and A total of 96 patients received a SNPWT device for incision management. The wound complications rate was

gynecological oncological surgical procedures™. 10.4% (n=10); encompassing 6.7% (n=7) SSl and 3.1% (n=3) dehiscence. No seroma or hematoma events
were reported. Of the 10 patients that experienced either SSI or SSC, four patients were readmitted, however
no re-operations due to wound complications occurred. No patients with SSC or SSI experienced delays to
adjuvant therapy or required re-operation due to wound complications.
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. Smoker including SNPWT reduced the SSI rate by more than half (58%). Utilizing SNPWT as part of a surgical protocol
sSNPWT for at risk patients can improve clinical outcomes, most importantly allowing adjuvant therapy to commence
Considered on time, while decreasing the impact on mortality and morbidity. The identification of the at-risk patient and
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<NPWT Considered Dressing both to the cost of NPWT and consequences of SSC. This reduction therefore positively impacts other

relevant outcomes, including re-admissions, re-operation, adjunctive therapy delays, morbidity, and mortality.

*PICO" Single Use Negative Pressure Wound Therapy System, Smith and Nephew, Hull, UK.
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