THE VAC PROCEDURE

_ALLED VACUUM THERAPY, VACUUM SEALING OR TOPICAL NEGATIVE PRESSURE
WW‘HERE A PIECE OF FOAM WITH AN OPEN-CELL STRUCTURE IS INSERTED INTO THE
ITH EATERAL PERFORATIONS IS LAID ATOP IT. THE ENTIRE AREA IS THEN COVERED WITH
RANE, WHICH IS FIRMLY SECURED TO THE HEALTHY SKIN AROUND THE WOUND MARGIN.
DRAIN TUBE IS CONNECTED TO A VACUUM SOURCE, FLUID IS DRAWN FROM THE WQUND
I'HE FOAM INTO A RESERVOIR FOR SUBSEQUENT DISPOSAL.
| HE INGRESS OF AIR AND ALLOWS A PARTIAL VACUUM TO FORM WITHIN THE WOUND,

LITY OF LOCALIZED AREAS OF HIGH PRESSURE AND RESULTANT TISSUE
NECROSIS.



hrough suction. This results
low to the wound (by

1sing the blood vessels to dilate) and greater
| proliferation. Another important benetfit of

risk of wound infections. Through these effects,
vacuum-assisted closure enhances the
formation of granulation tissue, an important
factor in wound healing and closure.



...........

Treatment
oth of treatment depends on the size and depth of
ind. Naturally, smaller, shallower wounds will
horter treatment periods. One study in the United
valuated the effectiveness of vacuum-assisted
among patients with chronic, nonhealing wounds. In
y, the apﬁlication of vacuum-assisted closure lasted
or 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.




d Closure

lechnique has be 1sed increasingly over the
cade for and ,and
studies have demonstrated improved
1ealing. Its use has been extended to other
/ »f 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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