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BACKGROUND Case Series Wound Summary Statistics
Negative pressure wound therapy with instillation and dwell time (NPWTi-d) has become Table 2. Wound Summary Statistics
widely accepted as adjunct treatment for complex infected wounds; however, the results Variable HOCI NPWTi-d NSS NPWTi-d p-value
vary with the chosen irrigant. The objective of this study was to compare effects of different (n=19) (n=8)
NPWTi-d irrigants on clinical outcomes of patients with complex, infected wounds.
Hypochlorous acidt (HOCI), chosen for its antimicrobial and biofilm-disruptive properties, Traumatic wound, no. (%) 8(42.1) 6 (75) 0.21
was compared to 0.9% sodium chloride solution (NSS). Underlying wound cause, no (%)
Compartment syndrome 5(26.3) 4 (50) 0.01*
Open traumatic wound 4 (21.1) 2(22.2) 0.01*
M ETHODO LOGY Infected surgical wound 5(26.3) 1(11.1) 0.01*
‘ o R : Necrotizing wound 3(15.8) 0(0) 0.01*
This is a single-institution, comparative, observational, and retrospective analysis of Postoperative day 8 Postoperative day 22 Pressure ulcer 1(5.3) 1(11.1) 0.01*
patients with multiple comorbidities and complex wounds or grossly infected wounds with Vascular insufficiency 1(5.3) 0 (0) 0.01*
muldrig resstan "I’a:“ﬁf;; The primary endpoints were: 58 year-old male sustained self-inflicted stab wound to his left arm in a dirty pool of Wound location, no. (%) sien sers ost
o length of hospital stay ; ower extremity : : .
o number of wound-related operating room procedures, water that subsequently developed compartment syndrome following revascularization. Upper extremity 2(109) 1013 081
o and days to wound closure. . .o . 'omen : : .
Our institutional standard NPWTi-d of ten minutes dwell time every four hours was WO un d Cu Itu res. ACInEtObaCter baumann” com p I eX) PseUdomonaS pUtIda) En terOCOCCUS wl:)el::‘ndel:ir:gfgg;’)mavg (SD) 30446(f21§.);)9) 1741;(()'117?2 1) 8%
employed for patients treated with both HOCIt and NSS. If necrotic tissue was identified, it . . . o ' ' : ' '
was debrided prior to implementation of negative pressure wound therapy. faec,um) BGCI”US cereus gro u p . _I:a!cterlal colon.lzatlon, no (%) 15(78.9) > (62.5) 0.63
. . . . rips to operating room, avg. (SD) 2.2(2.3) 4.1(2.0) 0.38
Wound management: Hypochlorous acidt NPWTi-d on consultation until healthy NPWTFd duration (days) ave. (D) - 72(62)  86(29) 044
ime to wound closure (days), avg. : : :
RESULTS granulation allowed split thickness skin grafting 7 days later (postoperative day 15). SD: standard deviation
The study includes 24 patients with 27 complex wounds of various etiologies, all with

NPWTi-d incorporated into their wound management regimen. There was a trend towards:

= fewer operating room visits for patients treated with HOCI+ compared to NSS (3.3 vs.
4.1, p=0.19).

= fewer days to wound closure compared to NSS (19.4 vs. 22.5, p=0.33),

= And shorter LOS for patients treated with HOCIt compared to NSS (24.3 vs. 37.9,
p=0.27).
Our patients’ diagnoses included:

CONCLUSION

Our clinical experience utilizing NPWTi-d with HOCI in grossly infected and complex wounds
has shown favorable outcomes. Additionally, this study demonstrated a trend toward:

v' decreased operative visits,

v' days to closure,

v" and LOS for medically complicated patients.

These outcomes suggest the effectiveness of HOCI as an irrigant for NPWTi-d and have
resulted in an update to our institutional protocol, making HOCI our standard irrigant when
using NPWTi-d for complex, infected wounds.

» traumatic amputations, penetrating injuries, compartment syndrome
» necrotizing soft tissue infections/necrotizing fasciitis,

> infected stage IV pressure injuries,

» and complex multidrug-resistant abscesses.
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