
1. Characteristics: Patient & Wound. 1.a Recommended method debridement if possible  
2. First line NPWT modality.  3. Transition therapy.  4. Closure/ 4.a Reassess wound.
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Negative Pressure Wound Therapy  
Step down pathway

Complex Wound Definition:1

•  Wounds that require a revision 
(“second look”) surgery

• Diabetic foot wound infections
• Ischemic wound beds
•  Wounds complicated by invasive 

infection or extensive biofilm
•  Wounds in which healing progression 

has “stalled” following traditional  
NPWT therapy

• Wounds that cannot easily be closed
• Severe traumatic wounds
• Necrotizing fasciitis
•  Exposed or infected bone (with or 

without traumatic defects)
Reference: 1. Kim PJ, Attinger CE, Crist BD, 
et al. Negative pressure wound therapy
with instillation: review of evidence and
recommendations Wounds-> Kim_2015_
Wounds (v1.0).

Is the wound clean and 
ready to be closed?

Reassess parameters 
weekly against 
treatment goals

Transition to AWD

Stop or change therapy 
if objectives not met

Definitive closure 
or reconstruction.

Reconstruction: 
•  Dermal template  

or Skin Graft

Closure:
•  direct / flap / 

dermal template 
/ skin graft

Debridement 
protocol 

+ biopsy + 
infection 
control if 
necessary

Slough/devitalized 
tissue, no bone and/or 

tendon exposure,  
deep fascia  

V.A.C. VERAFLO™ 
Dressings
- Promote granulation

V.A.C. VERAFLO 
CLEANSE™

- Cleanse wounds with 
complex geometries

V.A.C. VERAFLO
CLEANSE CHOICE™ 
Dressing
-  Removal of thick fibrinous 

exudate and slough

Infection, collection/
abscess tissue

Bone/tendon exposure 
or fibrous tissue

&/or

&/or

Manage Exudate

Promote  
Granulation Tissue

&/or

Is the wound ≤ 
18cm x 18cm 

And / Or 
<180ml  &/or

wound depth ≤3cm  
And /or

Requires mobility

Does the patient have ≥ 2 
clinically relevant comorbidities, 

or is the wound complex?

Yes

Yes

Yes Yes

Yes

Yes

1. 3. 4. 4.a

3.

Reassess parameters 
weekly against 
treatment goals:
•  >40% reduction 

in wound size in 4 
weeks

•  Prepare for flap 
closure and bolster 
with V.A.C.® Therapy. 

•  Or Continue to full 
granulation/surface 
level epithelisation 
if possible using AWD

•  Stop or change 
therapy if objectives 
not met

4.

1.a

1.

NoNo

No

V.A.C. VERAFLO™ 
Dressings

Hospital Out of Hospital

No

Wound

2.

2.

If transitioning 
to community  

to continue  
therapy

Use V.A.C. 
VERAFLO™ 
Therapy up 
to 2 weeks 

if wound not 
clean or need 

to promote 
granulation 

tissue


