


The application of negative pressure in 
vacuum-assisted closure removes edema fluid 
from the wound through suction. This results 
in increased blood flow to the wound (by 
causing the blood vessels to dilate) and greater 
cell proliferation. Another important benefit of 
fluid removal is the reduction in bacterial 
colonization of the wound, which decreases the 
risk of wound infections. Through these effects, 
vacuum-assisted closure enhances the 
formation of granulation tissue, an important 
factor in wound healing and closure.



Length of Treatment
The length of treatment depends on the size and depth of 
the wound. Naturally, smaller, shallower wounds will 
require shorter treatment periods. One study in the United 
States evaluated the effectiveness of vacuum-assisted 
closure among patients with chronic, nonhealing wounds. In 
this study, the application of vacuum-assisted closure lasted 
for 6 weeks, in which 80 to 90 percent wound closure was 
achieved. The authors of the study estimated that complete 
wound closure would take approximately 16 to 20 weeks for 
large chronic wounds.



Uses of Vacuum-Assisted Closure
This technique has been used increasingly over the 
past decade for acute and chronic wounds, and 
animal studies have demonstrated improved 
wound healing. Its use has been extended to other 
types of wounds, such as surgical wounds from 
abdominal, chest and cardiac (heart) surgical 
procedures. Currently, vacuum-assisted closure 
can be used on all types of wounds: acute, 
subacute or chronic.

http://www.woundcarecenters.org/wound-basics/acute-wound-basics.html�
http://www.woundcarecenters.org/wound-basics/chronic-wound-basics.html�

	The VAC Procedure�Vacuum-assisted closure (also called vacuum therapy, vacuum sealing or topical negative pressure therapy) is a simple technique where a piece of foam with an open-cell structure is inserted into the wound, and a wound drain with lateral perforations is laid atop it. The entire area is then covered with a transparent adhesive membrane, which is firmly secured to the healthy skin around the wound margin. When the exposed end of the drain tube is connected to a vacuum source, fluid is drawn from the wound through the foam into a reservoir for subsequent disposal.�The plastic membrane prevents the ingress of air and allows a partial vacuum to form within the wound, reducing its volume and facilitating the removal of fluid. The foam has a few important functions: it ensures that the entire surface area of the wound is uniformly exposed to this negative pressure effect, it prevents occlusion of the perforations in the drain by contact with the base or edges of the wound, and it eliminates the theoretical possibility of localized areas of high pressure and resultant tissue necrosis.�
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