USE OF NEGATIVE PRESSURE WOUND THERAPY FOR CESAREAN PATIENTS WITH OBESITY

Evaluating clinical outcomes and budget impact at the MUHC

Methods

Meta-analysis of 10 randomized controlled trials

What is Negative Pressure Wound Therapy?

. 2 p i Pregnant patients with obesity
« A wound-healing technology that creates a vacuum- * Population (BMI>30kg/m2) undergoing cesarean

sealed environment to improve healing and reduce the ,
Negative pressure wound therapy

[Il Intervention

risk of infection. (NPWT)
* There are two common devices based on the level of
negative pressure: PICO (-80 mmHg) and Prevena (—125 1 Comparator Standard dressing

mmHg).

Surgical site infections, wound
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