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INTRODUCTION

Wound healing remains a challenge for treating physicians. Various medical and surgical 
modalities were employed. The relatively newer therapy includes vacuum-assisted closure (VAC) 
using negative pressure in difficult-to-heal wounds [Figure  1]. The optimum level of negative 
pressure, that is, 125  mmHg is effective in removing interstitial fluid thereby reducing local 
edema and increasing tissue vascularity and hence reducing bacterial load. Sub-atmospheric 
pressure creates deformation within the tissue producing protein and matrix synthesis.1

The technique has yielded good results in many studies reported to date. But the technique 
requires the cost of around 17,600 Indian Rupees for a negative pressure wound therapy (NPWT) 
device. Only a few studies have provided insights into NPWT use in the Indian setting.

SOLUTION

Cost-effective measure by using cling film, suction tube, sponge, and dynaplast which ranges 
from 50 Indian Rupees per person. The wound is debrided and the sponge is cut according to 
wound size using a surgical blade. Sterility is maintained by autoclaving the sponge. The sponge is 
maintained in the position using cling transparent film alternative to Tegaderm and sealed using 
dynaplast [Figure 2]. The suction tube which is used in tracheostomy suctioning connected to 
suction gauze attached in the ward is utilized for creating negative pressure. Post-therapy the 
discharge and lesion size reduced significantly [Figures 3 and 4].
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DISCUSSION

A wound is defined as a break or disruption in the normal 
anatomical structure and function which varies from simple 
break in the epithelial continuity to deeper extension up 
to subcutaneous tissue with damage to tendons, muscles, 
neurovascular structure, and sometimes bone.2

Various therapeutic options such as dressing with foam, 
alginates, hydrocolloids, hydrofibers, compression therapy, VAC, 
ultrasound therapy, low-level laser light therapy, photodynamic 
therapy, and low-frequency electromagnetic fields.3

Here, we are discussing about VAC which involves a six- step 
method.
1.	 Foam dressing is replaced by a sponge which is cut to the 

approximate size of the wound.
2.	Th e alternative for perforated drain tubes is a suction 

tube placed on top of the sponge.
3.	 Adhesive transparent membrane, that is, Tegaderm 

replaced by cling film.
4.	 Drain is connected to the VAC unit or suction container 

attached in the ward.
5.	 Pressure is adjusted from 70 to 150 mm Hg.
6.	 Leakage is ensured.

Figure  2: Wound is debrided and 
the sponge is cut according to 
wound size using surgical blade. 
The sponge is maintained in the 
position using cling film, sealed 
using dynaplast. The suction tube 
connected to suction gauze attached 
in the ward is utilized for creating 
negative pressure.

Figure  1: Chronic non healing 
ulcer over lower 1/3 rd of leg 
measuring 6 × 5 cm with irregular 
margin.

Figure 3: Reduction in discharge 
and minimal reduction in size of 
the lesion on the 3rd day.
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CONCLUSION

VAC is the best alternative for deep non-healing wounds 
with good response.
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Figure 4: Near complete reduction in depth and size of wound.
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