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3M™ Prevena™ YIFHAIEE S X T AEFMIRAIOER L REZENCLILERYRXTLTY,
FMYIBEEEAEAICIXS T SR ERMEEE  ciNPT (closed incision Negative Pressure Therapy) 175 & T,
FMRAUREOEEZERLET,
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3M™ Prevena™ tIHEIEER AT LOERERSZERICOIDERRNICEIBASNTVET

XERDLRATITAvILEa—EXZRIICED JERDBNGHKEBEM L LLE L T3M™ Prevena™ tIFRAIEE S X T LI
FMTEBALRRAE (SSI) t MEDHKERZERBL. EORLMEBEAMNTEINTVET,

MRDBE
> COSSIHIEIT 2 X ZEBRITIFAIEICRR I NCA26RD SHE TN IR Z W RE L IGRDARAIHAELS S ENT T,

> SSHCEET A REBERFT6,1874
*3M™ Prevena™ YIRHAIEE S X7 LB 11,2644
ERDBIEWBMERE (O bO—ILEE) 14,923%

> RREICEET AN REBESGET 9524
-3M™ Prevena™ YIRARIBIE > X T LB :366%
ERDEERBMERAE (D> MO—)LEE) 15864

AERR

> 3M™ Prevena™ YIBAIEIE S X T LlE. . COCFMAIDE ISR B LV IS RIDRAMEICH 1T B IR KRAE ESSIKERDERIC
FE5LET,

> 3M™ Prevena™ YIRAIBIE S R T LIZ SSIOEE VX INGVWEEICH L. SSIOERICERGMRZRLE LT,

(FHEPOIRRICET D X2 524h]

Treatment Control
Study or Subgroup Events Total % Events Total % Odds Ratio (95% Cl) Odds Ratio (95% ClI)
Cantero 2016 0 17 0.0 9 43 (20.9) 0.10 (0.01,1.89)
Dimuzio P 2017 6 59 (10.2) 15 60 (25.0) 0.34 (0.12,0.95) ——
Grauhan O 2013 3 75 (4.0) 12 75 (16.0) 0.22 (0.06, 0.81) —
Grauhan O 2014 3 237 (1.3) 19 3508 384) 0.37 (012, 116) T
Gunatiliake RP 2017 1 39 (2.6) 4 43 9.3 0.26 (0.03, 2.40) —_——
Lavryk O 2016 7 55 (127) 21 101 (20.8) 0.56 (0.22, 1.40) —a—
Lee AJ 2016 0 27 (0.0) 0 17 (0.0 Not estimable
Lee K2017 6 53 1.3 9 49 (18.4) 0.57 (019,173) —
Matatov T 2013 3 52 (5.8) 19 63 (30.2) 014 (0.04, 0.51) [ S —
NCTO01341444 0 28 (0.0) 2 30 ©7) 0.20 (0.01, 4.35)
NCT02196310 13 145 (9.0) 16 154 (10.4) 0.85(0.39, 1.83) —a—
NEWMAN JM 2017 2 80 (2.5) 12 80 (15.0) 015 (0.03,0.67) —_——
Redfern RE 2017 2 196 (1.0) 14 400 (3.5) 0.28 (0.06, 1.26) —
Ruhstaller K 2017 2 61 (83) 4 58 6.9 0.46 (0.08, 2.60) ——]
Sabat J 2016 2 3D 67) 7 33 (21.2) 0.27 (0.05, 1.39) —
Swift SH 2015 3 110 (27) 24 209 1.5 0.22 (0.06, 0.73) ——
Total 1264 4923 0.37(0.27,0.52) HH
0.01 0.1 1 10 100
Favours [experimental] Favours [control]
[$RRABICRAT B X 2 #Z#R]
Treatment Control
Study or Subgroup Events Total % Events Total % Odds Ratio (95% ClI) Odds Ratio (95% ClI)
Ferrando PM 2017 1 25 4.0) 5 22 (22.7) 014 (0.02,1.32)  —————
Gunatiliake RP 2017 1 39 (2.6) 2 43 @) 0.54 (0.05, 6.19) } {
NCT01341444 3 28 (10.7) 3 30 (10.0) 1.08 (0.20, 5.85) [ ———
Pachowsky M 2012 4 9 (44.4) 9 10 (90.0) 0.09 (0.01,1.03) J
Pauser J 2014 4 1 (36.4) 8 10 (80.0) 0.14 (0.02, 1.03) —_—e
Pleger SP 2017 0 58 (0.0) 1 7 (1.4) 0.40 (0.02, 10.05) ,
Refern RE 2017 0 196 (0.0) 2 400 (0.5) 0.41(0.02, 8.49) i
Total 366 586 0.31(013, 075) —l—
0.01 01 1 10 100
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Antoniou GA. Onwuka CC. Antoniou SA. Russell D. J Vasc Surg. 20194

MEDOEE

> RCTERDLE 21—
- BERERYIBEMTIC D ULWT3IM™ Prevena™ YIBHRIEIE S X7 L (PREVENAEE 1362M41) “1ZHER L v > (O bO— LB 37141) #ER LT
BETT33%) % LLEF 2R

AEER

> PREVENABETIE SSIEEDURIDTI%ETLEL T
-SSIF 4 PREVENAB416 vs O > 0O —JLEF95% (OR 0.36.95% CI.0.24~0.54) o

> PREVENAB¥ T\ AFTHRIADVEMEL & LTco (MEFIIE.-2.14H.95% CI.-3.78~0.49)
> PREVENAB¥ T .HFMDURIHMERL % L7 (OR 0.44.95% CI.0.22~0.88)

> BREUIRICLZEIRFM IS LBEICE VT 3M™ Prevena™ YIBIRIBIE S X T LAZ AW CINPTIZREE BB & LR L
BROREZDLLOSLTVET,

> CiNPTIZ HERIR. BE. BF M2 O IR EHEZS I SECTVRIAF 2R/ OBEOTFIHREL TR T I2HLEDN DD,
[

Negative pressure Control Odds Ratio 0Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% C1 _Year M-H, Fixed, 95% CI
Sabat 2 30 ¥ 33 T75% 0.27[0.05 139 2016 ——t%
Lee 6 53 9 43 10.0%  057[018,1.73] 2017 =
Kwran 6 59 18 60 161% 034 (012,095 2018 i~
Gomhert 13 ag 30 90 326% 031[015063) 2018 —-—
Engelhardt 9 L] 19 68 18.0% 042[017,1.02] 2018 S
Pleger 5 58 15 71 14.8% 035[012,1.04] 2018 ——
Total (95% CI) 362 371 100.0% 0.36 [0.24, 0.54] ‘
Total events 41 as

001 0.1 10 100

Favours negative pressure  Favours control

RN B F i DR IZEBVIRAMICH TS CINPTD X & #4718

Svensson-Bjérk R, Zarrouk M. et al. British Journal of Surgery. 20194
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> RCTTRZEL E 21— L7DB6RICDVNT DXL IR
- BRIYIRAMTIC DUV TIM™ Prevena™ YIEIAIEIES X7 L (PREVENABE: 5124)) CAZH#ER Lw S >4 (O O—)LEE537H) %=
A LIAETL, 0490 % L EHR 2T

AERR
> SSIOFEEEIF. O O—I/LE23.1% S LB L TPREVENABETIX9.6% LA L % L 7o (OR.0.35.95%CI. 0.24~0.50)
> TEMITHBEMDAZIFRE LIRCTIMRICH I 2T TPREVENAEEIZSSIDE R Z R L &F L7zo (OR.0.37.95%Cl.0.22~0.63)

S8l rate
Sludy NPWT  Slandard dressing  Waeight (%) Odds ratio Odds ratio
Engelhardt et & #1 Sol64 19068 173 042 (0-17,1-02) _—
Gomberl et a/ 26.27 130198 30 of 90 252 0-31 (0-15, 0-63) -
Hasselmann et a/ =580 70r150 150l 166 156 0-49 (0-20, 1-24) —a—
Kwon et af 2429 6 0f 59 12 of 60 1241 0-45 (0-16, 1-30) = g
Lee ot al 3238 7 0f53 11 0f 49 124 0-53 (0-19, 1-48) N 08 |
Pleger et af > 50f 58 30 0f 71 126 0-13 (0-05, 0-36) e
Sabal et af 7°38 20l 30 70f33 4.9 0-27 (0-05, 1-39) e
Total 49 of 512 124 of 537 100-0 0-35 (0-24, 0-50) &
I | | |
001 0-1 1 10 100
Favours NPWT Favours slandard dressing
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Grauhan O. Navasardyan A. Hofmann M. et al. J Thorac Cardiovasc Surg. 20134F;145:1387-1392.

RAEOBE

> B —EERIC LB H1E T HR R

> HREE 1502 DEHEE (BMI=30)

> STMEHARD  f9 & P REIBAMI 90 B U

> 3M™ Prevena™ tIRABIEIES X7 L (PREVENAEE) CRBERL Y > J (DX MO —ILEE) ICH T 2 MBRAIR RO LR

AEER
> PREVENAZFIZABEER LW > (A O—/)LEE) B L CLRIRROFEEIMER L F LTz
(PREVENARY 3/7558% [4%] vs > O — LB 12/75583 [16%].p=0.0266)

> U LBMEEICKZRRAEIE. OV MO—ILBEDOEEZEIORICHT L. PREVENABE TIZODTNIZDEEDHICROENF LT
(p=0.0090).

RS BE—RYOOEIX
20% $8,000
p = 0.0266 16.0% $6,020
15% $6,000
10% $4,000 51096 M AWnh
o 4.0% DOEBEHIR K~
5% /o $2,000 YR 2E
3/75 $4,024
0% $0
PREVENA >y bha— LBt PREVENA ad>bhO—JLE
UHAIEES 2T L TRAIEEY X T A
BAMCHITBZIAXL-ETI

AHRICH T BERERICREIR N - XL EEALLEE, 3M™ Prevena™ YIBIRIBES 27 LOBRAIC LD, BE—25:054,0240
X BB D RB I NE LT,

REEPTRFEOREIXFETIL 3M™ Prevena™ YIFRIEE S X T L (n=75) Ay rO—I)LE (n=75)
R LI (a) 3 12
RRHER 4.0% 16.0%
BRE—HHIO DX R (b) $37,513 $37,513
BE—AYLO OREREICHSBMERE (a*b)/n) $1,501 $6,002
BE-AZLODOAGEREE IR $495 $18
BFE—ANLDOHIX L $1,996 $6,020

1t 3M™Prevena™Peel & Place X7 LF v bOMEE I O—LE (H—CHE) = 1 B 1B T35 5108 18RILE LB ERICH T2 3MEEE,
RBIARXSETINZGBRUIARARDO T — 2% FEAL3M™ Prevena™ UIBIRIBIB S R T L IFIBER L v > > I ZFERLIBOHEIZ S CRE) 2FIRLTUVE S,

RETIIGIRZBENC LTED EEREOER IR S ERL R ER HIRINREZRLT 2D TIEDHD EH AL
BACRS T MRIGAETINEHBUMEDO2ENBIHEOSRBE L BHAL LTOAERTZ M ERINET,
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Pleger SP. Nink N« Elzien M. Kunold A. Koshty A\ Boning A Int Wound J. 20184;15(1):75-83.

MEDOBE

> HE . MEARFHOBREBUIRICH LT RROMBRL Y>> T (O ~O—)LEE) L LB L 723M™ Prevena™ YIBHAIEE > X7 LA
(PREVENAEY) DB RAMERFET 5 &

> AR :IPREVENABEIZ43 D EE/S8HFAOYIFE. O bO— LB TR D EE /TINARDOYIF

> FRIBEER Szilagyin$8 (Grade LI ICED<RHGFHEZ  MiT#E5~THE Y308 B IZEHE

RAEER
> PREVENAZEIZ KEEBRL Y>> (DY O—/LE) LB L T BFIRRODREZBEISRV I £ LT
(PREVENAZY 1/4353 [2.3%] vs I>~O—JL& 10/5788% [17.5%].p=0.022),

> PREVENABFIZ OV bA— LB LR L THEERERICASEHEOBR BB Z R L& LT,
(PREVENABE 5/584]F [8.62%] vs > O —JL&F 30/71Y188 [42.3%]. p<0.0005) .

> PREVENAZEIZ OV O — /LB EER LT MERI0E FTOBFMABRICED LE LT,
(PREVENAZE 1/5847F8 [1.7%] vs > bO—JLE% 10/715189[14.1%]. p=0.022),

SR BRRRERICET 38B0AMHERE BE—RYEODOHLIX
20% p = 0022 17.5% 50% »<00005  42.3% €800 $3,674
15% 40% €600 $980
30% BE—A
10% 5 €400 EV0;
20% BIEM
5% 2.3% 10% 8.6% €200 JX bk
° - HIREE
0% 1/43 0% 5/58 30/71 €0 $2,694

PREVENAZ®: 2> bO—JLEF PREVENAZY > bO—JLEF PREVENAB® > bO—JLE¥

BAICEFBZIRR-ETIL
AR H T BERERICREIRZ - EXLEBEALIEA. 3M™ Prevena™ YIRIAIEES X7 LOBAICLD. BE—£5:0$2,6940
IR NHIHOEREM D R I NE LT,

3M™ Prevena™ YIBHRIEIR S RFLA O bO—-ILE(BERLYS YY)

mENEREZBIFAORBEFEETIL

BEH (n) 43 57
BRTRRFFE M (a) 1 10
BRI F LR 2.3% 17.5%
BRI H D DX Ko (b) $20,842 $20,842
BE-—ANHLD ORABREFELEICH SEBMERE (a*b)/n) $485 $3,656
BE-AHLOOAGEEHRIR N $495 $18
BE—ALEOOEIX $980 $3,674

+ 3M™ Prevena™ Peel & Place > X7 L% v O O O—)LE (H—EWE) IZ18 1@ # LEBE18RILE LTHBE D3MHEEE,

RIS ETILEGEIRLICHZERERD T — 2% FE AL 3M™ Prevena™ YIBHAIE B S AT AFIFIZER L vV I FERLIEOHEEIX S CEKE) ZHIRLTVET,
RETINIFTRE BN LTED EEOMERI DR b B B ER ERNRERIET DD TIEHOFELE A

BAZRN 2RI AET N Z2RHBEMEDL AN RFTMOSRE L ERBELTOAMEBTH CHHRINET,
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Tanna N, MD, FACS, Northwell Health, New York, USA.
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= REBAR/N 7 /N T (CABG) THB ERYIREZ S 17258 &t

-CABGTHIE EFIIE. 2-3:BM AR
-UIFE DB B 2 E DR & AL A 2. 38 BT
HERBOBIEEDD

RS DARE L 3M™ Prevena™ tBIEES X T LDER

FMECTHTEBEWE DT ITURIY VAT MEOREF 2RO WEEMEABRELF L (KB),

e EORBEICH L TR RMROHIHEANNBERDF T A T CHEFBEZITVE L (KC),
W HHEAZERICHS P REITEOISEICEE L £ L7 (KD),

ARSI ST B R TICWEIRL — YA BALICRETOIKETY ML RESEEITVEAIL L7 (KE).
3M™ Prevena™ Peel & PlaceRLw > > % FASEANICAE T L BB EL125mmHgZ 0L £ L7 (KF),

EBBE

58 T3M™ Prevena™ YIFAIBIE S X7 LICL BT ER T LE LI FLy 2 VI BRE LR UIR BRI BIBERT . EaR AR D IKR IS
BoNFLATLE (MG EEIMEBTEEICEHEOELELBCGRIRLELILAROBRBARTHEBIIHDELEATLI,

&2l H B ORBHREIICTRMISBAAREBEZREBRLIECCHBOoNE L (KH),

A. B TIFEER DR AE B.AIEUIRICLD WEDEEFE C AWHTCHETERBEZRE D WHOMKAZRSELIFER
ZHESD BIEIC B E)

€

E. SREsiAm =5 | S5 ¢ A F. 3M™ Prevena™ Peel & Place G. VIRAEREATEA] 5B B H. UIBAEREASERl #2188
RLw> > o % ERSHANICBAT

BET—RLEE|Z Tanna N, MD, FACS (KE = 2—3—2/N.Northwell Health) M2,
JERS M DIER E BERKICAERIC B TR ERCPERIF. BEROEREFRATEDDTIEHD FEAMROERIF.ENENDOEREORTCREICEI>TERDET,
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Sumpio B, MD, PhD, FACS, Yale School of Medicine, New Haven, USA.

BER®

BE 58wt

HERE ERB. SBRESR REMERER. L. S MIME. 1814 FRZE MR R RESE IR MAEAE. 1814 BEm
BEERE BEEA D D 10FFIICRLE

FME BEIAFURIC=AEEIR/ /SRl BB AT BR8N\ > R F T MBSl 4 &

PHRAE
i iR MEM KT C TSN MESE T ARABREME AL REARBREBOLALARRTARBRERIC D> TR AFAZED
TEINELTc.6cmD REMBEYIFICK 2 ERMARENRARIIFMATTHONE LT,

VIR DAL 3M™ Prevena™ tFAIEIES X F LOER

3M™ Prevena™ Peel & PlaceRLw > > I = IFEEAEANC AT L BBEL25mmHgZ AL £ L7c. AR YIRS IR 5k /1 D8R
TR OB EZTENE L TWETMETHBI3IM™ Prevena™ YRR BB X T LZEALF L .

RBRR
Firg BEFETERET-HBOREZR T HT CSEBARRE LIRICRRELTVWET.3M™ Prevena™ IRIAIEE S 27
LITEBERL & LTl 29 HEICRBERDORRELE LT,

X1 EEEYIAI%ZEAIL.3M™ Prevena™ Peel & PlaceRLw> > X2 %298 B REREHYUIFHAIFT2AR
7% BEAT

BET—REFES Sumpio BIMDPhD.FACS CREIO=T « Ay MINZ 2a—/N\—RX> AT —)LKFEZHMEINE) DR,
RS M DRER RIS AEGIC BT B ER VRIS AROBREMRIAET 2D DTIEH D ELAMALOBERIZ.ENETNDBEDRIPREICL>TEADE T,
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BEDER

FRTEBALE SR (Surgical Site Infection : SS) DV R IVEFDZLK B EBEER L FHERICLDIHDTT,

£ 1. SSID—MEMBYRIEF 2

EEEROURIET FHEROURIEF
- BMI 240kg/m? £ 745 <18kg/m? » 3EHF - THBBOLEE" » EHRE
D) R N
BEQUZZEFT | | o2 ks omRR . Ea
- ASA BHREE I - - Ef/%in
» BMI 30-39.9kg/m” . FUE Y BN | > HABICH D BEVEE
. RS 3 B 15 O A . CERMMEAR
BREDUXIET | » BEEEEREE 2600 class2 > METLTS Y <25g/dl | » FEGAAENERSE S50
> BR2 /I8 B . 24T 15 B
> RETE > REEICTE 3 REERIRE 5 5 ) &
- BHEEORFOT RS RAB IR BB B R
» BMI 25-29.9kg/m? > FEREO%EE
- > SR DTHIA BB R — LA » BRI D BB
BEQUAZAT | xpness > FHOBEE
- 5 o MEDT R/ D EEE<30% - SBRL—

>T(EB) CLTEEINE T TR ABNLED 21 I FE L REDLED FMHBE DTS N—1 > 21T KRB/ /N RBEDTIZSERE T S EYIBOTIE IR/ T

R2. FMEATHNOFHBUSHEDEMIRIEFOH

ZER EMURIEAF
e > {81 P B Bh AR SR ER » DA O (LVAD) > DB/ /S 2 AT D BERIIEE
> BRSSO > BiE > BRI DERIE
&S & > SRR
- > BRET, > TR OO AT B S IS A
- » X b iEER/EAH > B DR
FLERARL /T B AR > TR BNARE B » HIMoU XY » AEBED!) X755 BRA score
= > WAE DT TIH (>3) > Ffilc & 5%k >1.51 > ZEEER
= > FUREHIES > TRIRIAE
R R > 275> K/ ATEE > EEU YT » BETRYREO2ENRE

TBRAZOZIF BRICESWT SSWIERE WA 75 v S BANMEBFMREOIEIEAEHEDIRY (%) Z5tELFT,
BREEX 71 BMIUFBRASABFRED S X HIMMER S EENOEAEE IS OEFINOREZ EHF . (Www.brascore.org)

BEICHEIZIVRIEAF!

> FEFRIE > B » JLFIXTOFCREEAR > mME
» ASAZ O 773 > B HIEE > KISEAVRUE > BEBERS
> S » 7LD = VI » B > BEEAEEMEER

VIR ICEET 3 — RN B U IEF

> RAONBVEMITOYIR > NEEBIEG » BRFM > PEIAY I F) 73 BRI
> #&0R L O > FhE > FTEERE O R
> [LEEFE 7 B T AR R B > 5H > TR D RS R AR Y

FHICEHETZ—MROBIIIEF (&)

TR ERAH nENF DRMESN

> BERETT AR » EHBREORELMN » BiF 0 &R MmABE » B b BTN > B9 IE YR8
> fERE BRI AR AT > LEBEEM > BRI » AT MEBHER

> SRR ESRIREH » KEBETERIE > B BT

> IR AR > BEGERY XY

» TIBAIL = 7 E1E
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7O EDEHM SR EBVI-CINPTICEITAMAENEERRINTVLET,
UToHTHE. OREROEARHCHELIZRX T,

BERIET VX LA O

LARMLIEYICT o > S D e e b IO BIERLLLBRERD 55Nt TET VX
LANILLb AR EEAEBRFAROL E2— (BEEHD)

LRI \EEBb e D WIS T o Y SNIcHBEBRD 585N TET VR
LAIL2b BRI D3R — MRS IFEDEVEERCIREER (B 7407 v FEK80%KiH)

LA SEYNCT B > SN DR — SRR R PEFST RO 51§ SNEEHIL T, TIIFEE
DEVE—FIFARIIN—THh5FE5NIHD

LAILAEGS ) =X (BLUOBDOEVIR— & L OERIXIRMZE)

LALS AR ¥ EH i OB VWEFIROB R, 25V IFERF RNYFHRE. E—RE) ILE

2<HD

Yl - #i =t

BRERIET >R LAJL*

Engelhardt M, Rashad NA, Willy C, Muller C, Bauer C, Debus S, Beck T. Closed-incision negative pressure

therapy to reduce groin wound infections in vascular surgery: a randomised controlled trial. RREBYIR 1b
Int Wound J. 2018;doi: 10.1111/iwj.12848.

Gombert A, Babilon M, Barbati ME, Keskei A, et al. Closed incision negative pressure therapy reduces

surgical site infections in vascular surgery: a prospective randomised trial (AIMS Trial). BREYH 1o
Eur J Vasc Endovasc Surg. 2018;doi:10.1016/].ejvs.2018.05.018.

Kwon J, Staley C, McCullough M, Goss, S, et al. A randomized clinical trial evaluating negative pressure SRR b
therapy to decrease vascular groin incision complications. J Vasc Surg. 2018;1-9. S

Lee AJ, Sheppard CE, Kent WD, Mewhort H, Sikdar KC, Fedak PW. Safety and efficacy of prophylactic IR F TS

negative pressure wound therapy following open saphenous vein harvest in cardiac surgery: a feasibility study. | #1723 AKATEERAR 1b
Interact Cardiovasc Thorac Surg. 2017;24(3):324-328. B R IR ER AT

Lee K, Murphy PB, Ingves MV, Duncan A, DeRose G, Dubois L, Forbes TL, Power A. Randomized clinical trial

of negative pressure wound therapy for high-risk groin wounds in lower extremity revascularization. BRI 1b
J Vasc Surg. 2017;66(6):1814-19.

Pleger SP, Nink N, Elzien M, Kunold A, Koshty A, Boning A. Reduction of groin wound complications

in vascular surgery patients using closed incision negative pressure therapy (ciNPT): a prospective, BERERYIRE 1o
randomised, single-institution study. Int Wound J. 2018;15(1):75-83. doi: 10.1111/iwj.12836.

Colli A. First Experience With a New Negative Pressure Incision Management System on Surgical Incisions H9ETEchy)Eg 5
After Cardiac Surgery in High Risk Patients. J Cardiothoracic Surg. 2011,6(1):160. s 7

Weir G. The use of a surgical incision management system on vascular surgery incisions: a pilot study. s e e

Int Wound J. 2014:11 Suppl 1:10-2. ME/NA/ R 2
Grauhan O, et al. Effect of surgical incision management on wound infections in a poststernotomy patient = I’

population. Int Wound J. 2014;11 Suppl 1:6-9. BBIEFYIR 2b
Grauhan O, et al. Prevention of poststernotomy wound infections in obese patients by negative pressure g Ech R ob
wound therapy. J Thorac Cardiovasc Surg. 2013;145(5):1387-92. s &

Matatov T, et al. Experience with a new negative pressure incision management system in prevention of groin 8NS5 3
wound infection in vascular surgery patients. J Vasc Surg. 2013;57(3):791-5. = 7

Santarpino G, Gazdag L, Sirch J, Vogt F, Ledwon M, Fischlein T, Pfeiffer S. A Retrospective Study to Evaluate

Use of Negative Pressure Wound Therapy in Patients Undergoing Bilateral Internal Thoracic Artery Grafting. FIERENARAS BT 3
Ostomy Wound Manage. 2015 ec;61(12):26-30.

Simon K, et al. [Use of Negative Pressure Wound Therapy on Surgical Incisions (Prevena™) after Surgery of BB 3
Pectus Deformities Reduces Wound Complications.]. Zentralblatt fur Chirurgie. 2014. [German language] WE 7

Atkins BZ, Tetterton JK, Petersen RP, et al. Does Negative Pressure Wound Therapy Have a Role in Preventing M BEh YR 4
Poststernotomy Wound Complications? Surg Innov. 2009;16(2):140-6. = Tp5

Atkins BZ, et al. Laser Doppler flowmetry assessment of peristernal perfusion after cardiac surgery: beneficial H9E Ech )RS 4
effect of negative pressure therapy. Int Wound J. 2011;8(1):56-62. " 7

Reddy VS. Use of Closed Incision Management with Negative Pressure Therapy for Complex Cardiac Patients. =

Cureus. 2016;8(2):2506. BBIEHYIR 4

13



RRAR

Yl - #hi

BRIETYXLAIL*

Simon K, et al. [Use of Negative Pressure Wound Therapy on Surgical Incisions (Prevena™) after Surgery of g Eh R

Pectus Deformities Reduces Wound Complications.]. Zentralblatt fur Chirurgie. 2014. [German language] B &

Chopra K, Tadisina KK, Singh DP. The ‘French Fry’ VAC Technique: Hybridization of Traditional Open Wound [RERFER B 1%

NPWT with Closed Incision NPWT. Int Wound J. 2016;13(2):216-9. DAV

Dohmen PM, et al. Can post-sternotomy mediastinitis be prevented by a closed incision management system? g Ech R

GMS Hyg Infect Control. 2014;9(3):Doc19. B 7

Dohmen PM, et al. Use of incisional negative pressure wound therapy on closed median sternal incisions after W BRI

cardiothoracic surgery: clinical evidence and consensus recommendations. Med Sci Monit. 2014;20:1814-25. = 5

Haghshenasskashani A, Varcoe RL. A New Negative Pressure Dressing (Prevena) to Prevent Wound NS 2 5
Complications Following Lower Limb Distal Arterial Bypass. Br J Diabetes Vasc Dis. 2011;11(1):21-4. = 7

Wu RT, Sumpio BJ, Miller S, Sumpio BE. Use of closed-incision negative pressure therapy: cardiothoracic and .

vascular surgery. Plast Reconstr Surg. 2019;143:31S. B IERYIR s

2E X

McGillicuddy E, Ozaki K, et al. The impact of vascular surgery wound
complications on quality of life. Journal of Vascular Surgery. Volume 64, Issue
6, December 2016, Pages 1780-1788.

Fowler VG Jr, O’Brien SM, Muhlbaier LH, et al. Clinical predictors of major
infections after cardiac surgery. Circulation. 2005;112 (9 Suppl.):1358-65.

Willy C, Engelhardt M, et al. The impact of surgical site occurrences and the
role of closed incision negative pressure therapy. International Wound Journal.
2016, Pages 35-46.

Giles KA, Hamdan AD, Pomposelli FB, Wyers MC, Siracuse JJ, Schermerhorn
ML. Body mass index: surgical site infections and mortality after lower
extremity bypass from the national surgical quality improvement program
2005-2007. Ann Vasc Surg. 2007;24:48-56.

Davenport DL, Zwischenberger BA, Xenos ES. Analysis of 30-day readmission
after aortoiliac and infrainguinal revascularization using the American College
of Surgeons national surgical quality improvement program data set. J Vasc
Surg. 2011:60:1266-74.

Kuy S, Dua A, Desai S, Dua A, Patel B, Tondravi N, et al. Surgical site infections
after lower extremity revascularization procedures involving groin incisions.
Ann Vasc Surg. 2014;28:53-8.

Ozaki CK, Hamdan AD, Barshes NR, Wyers M, Hevelone ND, Belkin M, et al.
Prospective, randomized, multi-institutional clinical trial of a silver alginate
dressing to reduce lower extremity vascular surgery wound complications. J
Vasc Surg. 2015;61:419-27 el.

Wiseman JT, Fernandes-Taylor S, Barnes ML, Saunders RS, Saha S, Havlena J,
et al. Predictors of surgical site infection after hospital discharge in patients
undergoing major vascular surgery. J Vasc Surg. 2012;62:1023-31.e5.

Greenblatt D, Rajamanickam V, et al. Predictors of surgical site infection after
open lower extremity revascularization. Journal of Vascular Surgery. 2011;
54(2): 433-439.

10 Graf K, Ott E, Vonberg RP, et al. Surgical site infections e economic

1

consequences for the health care system [Review] Langenbecks Archs Surg
2011;396:453e9.

Coello R, Charlett A, Wilson J, et al. Adverse impact of surgical site infections
in English hospitals. J Hosp Infect 2005;60:93e103.

12 Jenks PJ, Laurent M, McQuarry S, Watkins R. Clinical and economic burden of

surgical site infection (SSI) and predicted financial consequences of elimination
of SSI from an English hospital. J Hosp Infect 2014;86:24e33.

13 Wilkes RP, Kilpadi DV, Zhao Y, et al. Closed incision management with

negative pressure wound therapy (CIM): Biomechanics. Surg Innov.
2012;19(1):67-75.

14 Kilpadi DV, Cunningham MR. Evaluation of Closed Incision Management with

Negative Pressure Wound Therapy (CIM): Hematoma/Seroma and Involve-
ment of the Lymphatic System. Wound Repair Regen. 2011;19:588-596.

14

15

16

17

18

19

20

21

22

23
24

25

26

27

Glaser DA, Farnsworth CL, Varley ES, et al. Negative pressure therapy for
closed spine incisions: A pilot study. Wounds.2012;24(11):308-316.

Federal Drug Administration. De Novo Classification Request for PREVENA
125 and PREVENA PLUS 125 Therapy Units. De Novo Summary (DEN180013),
2019. https://www.accessdata.fda.gov/cdrh_docs/reviews/DEN180013.pdf

Antoniou GA, Onwuka CC, Antoniou SA, Russell D. Meta-analysis and trial
sequential analysis of prophylactic negative pressure therapy for groin wounds
in vascular surgery. J Vasc Surg. 2019; doi 10.016/jvs.2019.01.083.

Svensson-Bjork R, Zarrouk M, Asciutto G, Hasselmann J, Acosta S. Meta-anal-
ysis of negative pressure wound therapy of closed groin incisions in arterial
surgery. BJS. 2018; doi:10.1002/bjs.11100.

Pleger SP, Nink N, Elzien M, Kunold A, Koshty A, Boning A. Reduction of groin
wound complications in vascular surgery patients using closed incision
negative pressure therapy (ciNPT): a prospective, randomised, single-institution
study. Int Wound J. 2018;15(1):75-83.

Grauhan O, Navasardyan A, Hofmann M, et al. Prevention of poststernotomy
wound infections in obese patients by negative pressure wound therapy. J
Thorac Cardiovasc Surg. 2013;145:1387-1392.

Willy, C., Agarwal, A., Andersen, C.A., Santis, G.D., Gabriel, A., Grauhan, O.,
Guerra, O.M.,, Lipsky, B.A., Malas, M.B., Mathiesen, L.L., Singh, D.P. and Reddy,
V.S. (2017), Closed incision negative pressure therapy: international multidisci-
plinary consensus recommendations. Int Wound J, 14: 385-398. doi:10.1111/i-
wj.12612.

Reddy HV, Ujwala J, Swetha M, Ramya SB. Seroma: an interesting case report.
Int J Reprod Contracept Obstet Gynecol. 2014;3(1):254-257.

Carlson MA. Acute wound failure. Surg Clin Nor Am. 1997;77(3):607-36.

Son D, Harijan A. Overview of surgical scar prevention and management. J
Korean Med Sci. Sci 2014;29:751-57.

Mangram AJ, Horan TC, Pearson ML, et al. Guidelines for prevention of
surgical site infection, 1999. Inf Control Hosp Epidemiol. 1999;20(4):247-78.

Culver DH, Horan TC, Gaynes RP, et al. Surgical wound infection rates by
wound class, operative procedure, and patient risk index. Am J Med. 1991;91
(suppl 3B):152-157.

Jones ME, Hardy CJ, Ridgway JM. Head and neck keloid management: a
retrospective early review on a new approach using surgical excision, platelet
rich plasma and in-office superficial photon X-ray radiation. Edorium J
Otolaryngol. 2015;2:14-19.



15

3M™ Prevena™ YJHBIEBIEB S X T LA
F A BB REE BN LESA T LT,

FATIFEEREASHAY I L CRRERASEE (CINPT) 2175 CE THFAMTARMIRASL: SSI OREZERL ET

3M™ Prevena™ Peel & Place > XFLF vk 13cm

— B R Ly S VT TREIC RR AL TR T )
« 3M™ Prevena™ B2 EHEIFEIREE .
«3M™ Prevena™ Peel & Place RLw>>4%wk13cm

«3M™ Prevena™ F+ = X&Z—45ml
cFY )= —R&ALSYS

3M™ Prevena™ Peel & Place KL W »4¥vk13cm

«3M™ Prevena™ Peel & Place RLw<>%13cm
«3M™ Prevena™ %%

cNYFRRUY T

« ER

3M™ Prevena™ Peel & Place X7 LF vk 20cm

«3M™ Prevena™ RS EMEIFEIRERE /.
«3M™ Prevena™ Peel & Place RLw<>5%wk20cm la
«3M™ Prevena™ F+ =X —45ml

cF )= —R&ALZYS

3M™ Prevena™ Peel & Place KL W >4 %v,20cm

«3M™ Prevena™ Peel & Place KL >420cm
+ 3M™ Prevena™ IR % ==
N F AR S

3M™ Prevena™ PLUS CUSTOMIZABLE X7 L% vk 90cm
FMBIOERICEDE. “HDRAEZITIXLTER
«3M™ Prevena™ PLUSEIfE [E# T EIRRE
«3M™ Prevena™ PLUS CUSTOMIZABLE
RLw>o%y~90cm
«3M™ Prevena™ F+ = X&Z—150ml i
cEPU—F—2&ANSYT

3M™ Prevena™ CUSTOMIZABLE KLwy> Y%y 90cm

« 3M™ Prevena™ PLUS CUSTOMIZABLE KLw</>% 90cm
NAROIOCRIRYT

« SENSAT.RA.CO/\yRFa—T /
VACE RL—7(4#) 4

R %

3M™ Prevena™ ¥y = X4 — 45ml
3M™ Prevena™ BURSEMEIFEIREBICFERALED,

3M™ Prevena™ PLUS ¥+ =X4#— 150ml 4
3M™ Prevena™ PLUSEI S E#IF IR BICFERALEY, '

BEEROURIETF

3M™ Prevena™ Peel & Place X7 L F vk 13cm 1x v/ PRE1101/1.S
3M™ Prevena™ Peel & Place > X7 LAF vk 20cm 1x v /58 PRE1001/1.S
3M™ Prevena™ Peel & Place RLw> > Fwhk13cm S5{E/%& PRE1155/1.S
IM™ Prevena™ SIEAIEES X5 4 3M™ Prevena™ Peel & Place RLw> > 4% wk20cm 5{8/%& PRE1055/1.S
3M™ Prevena™ F ¥ =X & — 45ml 5{@ /%8 PRE1095/1.8
3M™ Prevena™ PLUS CUSTOMIZABLE > X7 43wk 90cm 1Fv /58 PRE4001/1.S
3M™ Prevena™ CUSTOMIZABLE FLw< > 2%k 90cm S1E/#8 PRE4055/1.S
3M™ Prevena™ PLUS F+vZX4&— 150ml 518 /% PRE4095/1.S

fR554: Prevena YIRRIEE S X T L 2R AERE S 130100BZX00020000

s O -

BAERROIERRN

_ M BESEERS 274 IM™ X%V 27T 5 M

| =*'-'. i) https://www.3mcompany.jp/3M/ja_JP/ /- . https://www.3mcompany.jp/3M/ja_JP/p/c/

- medical-jp/npwt/ D — medical/surgical-supplies/staplers-removers/
SBM™MHB—=ShILRL—7F B2 SM™ (KB EER®
: . .

https://www.3mcompany.jp/3M/ja_JP/ < s, https://www.3mcompany.jp/3M/ja_JP/

medical-jp/surgicaldrape/

bair-hugger-jp/

3M™ SRR R M

https://www.3mcompany.jp/3M/ja_JP/p/c/
medical/bandages-dressings/skin-closures/

SM™ERAYRY

https://www.3mcompany.jp/3M/ja_JP/
medical-jp/mask/

15



3M™ Prevena™ YIHEIBIES AT LDFFMIE.
MHAYNEFTEERVESHLELIETL,

AR ChoDOREOREEICIE. RENSERE. B2 B8 IRFE. R2BRIEHSNTVET,
EAICRLTIIBREICIERO L RO ERHAEZSR LTIV AER . ERESEEHRLLTVET,

3M.KCI Prevena. V.A.C.13 3MA D EFIZET Y,
Please Recycle. Printed in Japan. ©3M 2021, All Right Reserved. KCI-115-A(1021)IT
PRA-PM-JP-00182(10/21) 20214108 1ERK

SR
T—r—T71%Rant

https://go.3m.com/medical-jp/



