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Abstract (300 word limit)

From Febbruary 2017 to March 2018 we have treated patients

who presented cutaneous ulcers refractory to advanced

medications, laparotomy dehiscences, muscolar wall defects

and a case of Veneuil’s disease with negative pressure therapy

application. We treated 14 patients with negative pressure :

therapy: 1 lower right leg post surgical drenaige ulcer, 3
extended post-traumatic lower right limb ulcers, 8 patients with
subcutaneous negative pressure, 1 patient with intra-abdominal
(Smith&Nephew) Bio-A Gore

Veneuil’s with

subcutaneous ulcers healed with mean of 8 weeks (form 6 to 12

medication Renasys-AB plus

prosthesis, 1 case of disease. Patients
weeks). Medications was performed every 3-4 days. Instead
patient with intra-abdominal therapy and Bio-A Prosthesis
healed

medication every 4 days. Patient with Verneuil’s disease healed

in 4 months  without bowel fistula formation with

in 45 days with only 3 negative pressure applications.

Negative Pressure Therapy is a new and feasibility therapy for
treatment of extreme subcutaneous ulcers with total restoration
of Bio-A

therapy

of skin without discomfort.

with

patient Application

Prosthesis intra-abdominal negative pressure

found an excellent application in extreme cases and it is
feasibility and simple to apply but after a careful study of
patient. In those case the application of negative pressure
less disconfort for reduced time of

allowed patient,

hospitalization, no pain and a rapid healing of patient.

Image

Fig. 1: On the right the treatment of Verneuil’s disease. On the left
treatment of ulcer of the right leng. (pre-post negative pressure)
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