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• GTBH caters to a large number of open fractures with a wide variety of wounds.
• In settings with limited resources, simplified NPWT dressing considered an effective 

alternative.
• Paucity of literature on change in the percentage area of wound covered by 

granulation tissue and the change in bacteriological load following application of 
Low cost NPWT. 

Aim: 
To evaluate the change in the granulation tissue coverage and the bacteriological 
load, in wounds, of acute musculoskeletal injury patients following the use of wall 
mounted negative pressure wound therapy device.

Objectives:
1. To measure the change in the percentage of wound area covered by the 

granulation tissue before and after the application of wall mounted NPWT device.
2. To evaluate the change in the bacteriological load of wounds before and after the 

application of wall mounted NPWT device.



A prospective interventional study was undertaken 
at GTBH with a sample size of 21 patients

Components of the device include:
• Wall mounted suction device
• Autoclaved polyurethane foam (thickness = 1.25 

inch)
• Adhesive drape (Ioban)
• Suction tubing

All materials except for the foam(which can be 
purchased at any local hardware store) are 
available in the hospital supply.

Materials and methods

Fig1. Wall mounted suction device 
(arrow) NPWT applied to a patient in 

the Ortho Trauma ward



• Mean reduction in wound side 
was 599.29 mm2 (p = 0.000)
• Mean increase in granulation 

tissue was 716.1 mm2. (p = 0.001)
• Mean increase in bacteriological 

count was 13784761.91/ml, 
however, was statistically 
insignificant. (p = 0.404).

Results

Fig.2 a-c: Sequential NPWT dressings for an open 
fracture proximal humerus.
Fig.3 a,b: Pre & post NPWT wound tracing.
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Fig. 4 a-d: Pre and Post NPWT granulation 
tissue coverage tracing.
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Fig. 5 a,b:Pre and post NPWT bacteriological growth
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Conclusion
• Low cost NPWT showed a comparable significant increase in granulation tissue 

and a significant decrease in wound size when compared to other studies 
utilizing the VAC system. However, the cost of each dressing was significantly 
lower than the traditional VAC system deployed by most studies. 
• Although the study showed a non-significant decrease in bacteriological 

clearance from the wound, no other study could be found evaluating 
bacteriological clearance from the wound using a low-cost device used in this 
study. Our result is comparable to a number of studies which conclude that the 
beneficial effects of VAC cannot be attributed to an increased bacteriological 
clearance from the wound. 


