THE CHALLENGE OF MULTIDISCIPLINARY TEAM IN WOUND CARE AFTER CARDIAC SURGERY
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Recommendation

Q [
System l C The panel suggests the use of prophylactic negative pressure wound therapy (pNPWT) in adult P reve n t I O n
patients on primarily closed surgical incisions in high-risk wounds, for the purpose of the
Facto rS prevention of 55l, while taking resources into account.
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low-resource settings. Thus, the prioritization of this intervention should be carefully considered OW e r S O OW— u p
a e a O a m a n age m e nt . according to resources available and other priority measures for the prevention of 351
I * |t was also noted that there were no trials comparing different levels of negative pressure or
\ \ M different durations of applying negative pressure to the wound. In addition, studies did not report SCO r‘ E
' ' m U n d e rSta n d I ng t h e rO | e Of N PWT subgroup analyses by type of surgery or the degree of wound contamination. In stratified meta-
o e ° ° ° analyses, there was little evidence that the effects differed by type of surgery, wound class or the
SpeCIfIC \ HOIIStIC \ Surglcal level and duration of applying negative pressure. The CDG concluded t he ct appears to be
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/ / - = Az a3 result of the low gquality evidence and the other above-mentioned factors, the majority of
GO members agreed to suggest the use of plPWT on primarily closed surgical incisions in high-
risk procedures, but taking resources into account. One GDG member disagreed with the
recommendation because he considered the evidence insufficient to support it. The CDG decided
! that the strength of this recommendation should be conditional.
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\Factm i Infection This prevention program had results in the moment, improving the

healing rate of the patients, and decreasing the length of stay and
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the complications. The immediate economic impact was huge for healing stay Less cost of life

Patient undergoing
surgery

the department, however the economic impact months after the

beginning of the program decrease a lot.
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