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AIMS

* To assess the safety and efficacy of the new
RENASYS® TOUCH device

 To compare the efficacy of variable intermittent
versus continuous Negative Pressure Wound
Therapy

— Granulation tissue > 80%

— Necrotic tissue < 5%

— Wound area and depth
appropriate

— No oedema/infection

— Web based electronic randomization
— Patients treated up to 28 days

— Foam fillers: changed every 48-72 hrs,
no less than 3 x/week

— Gauze fillers: initial change at 48 hrs,
then 2-3x per week

— Wound assessment at each dressing change

23 patients
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Continuous
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% Reduction in wound dimensions
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% Reduction in volume

in the following trends:
— Increased healthy/viable tissue (NS)
— Reduction in wound volume (NS)

— Reduced pain sensation during wear
(p=0.01)

—Whilst a number of non-significant trends between therapies were observed on the limited interim data, these need to be investigated further during the remainder of the trial

—Limitation: Interim study with small numbers
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