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�13;�B���4
���EB���1��C�D5���=����1D���C�����C���CE���1C�CEB���1��C�D5���65�D����
������� �5��C�5��5�� C5B�=1�� �5=1D�=1�� 1��� C���� �5�B�C�C�� �1��
negatively a�ect patient outcomes and health care costs.

���EB���1�� C�D5� =1�1�5=5�D� ��D���C�� ����E����� ���C5�� ����C����
�5�1D�F5��B5CCEB5�D�5B1�I����� ������1F5�255���5F5���5��D���5���
mitigate the risk of SSC development.

����� �� EC5� �1C� 255�� 1CC���1D5����D�� ��C�D�F5� �1D�5�D� �ED��=5C�
across many surgical specialties.���

 �B��C5
��This systematic review and meta-analysis evaluated the e�ect�
�6���� �������CD�CEB���1��1����51�D��5����=����ED��=5C�1�B�CC�
published studies.

�5D��4C
���� CICD5=1D��� ��D5B1DEB5�
C51B��� EC����  E2�5���
�������� 1��� ������
�1C� �5B6�B=5�� ��9��B5�
�).

�� E2���1D���C� �B�DD5��
��� �����C��� ��=�1B����
��� �� D�� CD1��1B�� �6�
�1B5� �B5CC���C� �������
25D�55�� �1�E1BI� �����
1����E�ECD� ������5B5�
assessed.

����1B1�D5B�CD��C��6�CDE�I�
�1BD����1�DC�� CEB���1��
�B��5�EB5�� �B5CC���� EC5��� �EB1D���� �6� DB51D=5�D�� ��CD�CEB���1��
outcomes, and follow-up data were extracted.

��Mean di�erences or standardized mean di�erences were used�
D�� 1CC5CC� ���D��E�EC� F1B�12�5C� B5��BD5�� ��� D�5� C1=5� C�1�5� �B�
outcomes reported on di�erent scales/measurement instruments.

�5C�<DC
��The literature search identi�ed 84 studies for analysis.

��Signi�cant reductions in SSC rates in favor of ciNPT use were�
found (p<0.05, �9��B5��).

���3<�C9��C
����B� D�5C5�=5D1�1�1�IC5C�� D�5�EC5��6� ��� ���1C�1CC���1D5����D���
a statistically signi�cant reduction in the incidence of SSCs, SSIs,
seroma, dehiscence, and skin necrosis.

���5�E�5�� B51�=�CC����� B5��5B1D���C�� 1��� �5��D���6� ��C��D1�� CD1I�
�5B5�1�C���2C5BF5�� ������ ���1D�5�DC�1C��5���1C��5�B51C5���1���
and opioid use.

���DE�I� ��=�D1D���C� ����E�5� =�H� �6� �2C5BF1D���1�� CDE��5C� 1���
randomized controlled trials, a mix of surgical specialties, and
di�erences in data reporting across the included articles.

���D�C��E���25���D5��D�1D�D�5��1D1�1B5�B5�1D5��D����5���==5B��1��I�
1F1��12�5� ��� �� CICD5=� 1��� =1I� ��D� 25� 1�����12�5� D�� �D�5B��
available systems due to di�erences in the devices.

���EB�5��C� C��E��� ���C��5B� 1��� 1F1��12�5� �1D1� 256�B5� ���C��5B����
whether or not to use a particular ciNPT device.
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��Signi�cant reductions in SSI, super�cial SSI, deep SSI, seroma,
�5��C�5��5�� 1��� C���� �5�B�C�C��5B5� 1CC���1D5����D�� ��� �� EC5�
(p<0.05, �12<5��).

��Reduced readmission and reoperations were signi�cant in favor�
of ciNPT (p<0.05, �12<5��).

��ciNPT patients had a 0.9 day shorter hospital stay than patients
receiving SOC (p<0.001, �12<5��).

�5C�<DC�����D�4�
��Di�erences in post-operative pain scores and reported amounts�
of opioid usage were signi�cant in favor of ciNPT use (p<0.05,
�12<5��).

������5���CD���5B1D�F5��B1��1�5�1���1�D�2��D���EC1�5��5B5�B5�E�5��
in ciNPT patients, it was not signi�cant (p>0.05, �12<5��).

��=����1D���
�DE��5C�
���

Risk Ratio (95% CI) ��
�5�1D�F5���C���

�5�E�D������������
��F1�E5

��� 46 0.543 (0.448, 0.657) 64.884 46% (34%, 55%) ������

��� �� 0.524 (0.438, 0.628) 56.110 48% (37%, 56%) ������

���� �� 0.523 (0.373, 0.733) 43.047 48% (27%, 63%) ������

���� �� 0.472 (0.289, 0.770) 19.920 52% (23%, 71%) �����

�5B�=1 27 0.676 (0.519, 0.881) 27.91 32% (12%, 48%) �����

�5=1D�=1 �� 0.728 (0.457, 1.159) 0.000 27% (-16%, 54%) 0.180

�5��C�5��5 39 0.623 (0.424, 0.913) 65.079 38% (9%, 58%) �����

������5�B�C�C �� 0.465 (0.301, 0.718) 0.000 54% (28%, 70%) �����

�12<5����Summary of surgical site complication meta-analyses.

CI=Con�dence interval; DSSI=Deep surgical site infection; LL= Lower limit; SSC=Surgical
site complication; SSI= Surgical site infection; SSSI= Super�cial surgical site infection;�
�������5B���=�D

�ED��=5
�DE��5C�
���

�D1D�CD����������� �� ��F1�E5

�51�=�CC��� 24 ��C���1D�� 0.773 (0.606, 0.987) 24.453 �����

��� 40 ��C���1D�� 0.64 (0.519, 0.789) 12.271 ������

��� �� Di�erence in Means -0.901 (-1.257, -0.544) 80.458 ������

�12<5����Summary of health economic outcomes meta-analyses.

LL= Lower limit; LOS= Length of stay; ROR= Return to operating room; UL= Upper limit

�5C�<DC�����D�4�

�ED��=5
�DE��5C�
���

�D1D�CD����������� �� ��F1�E5

�B1��1�5��=�� � Di�erence in Means -122.8 (-253.2, 7.7) 83.4 0.065

��D�2��D��C 9 ��C���1D�� 0.697 (0.484, 1.005) 68.811 0.053

 1������B5 3
Standard Di�erence

����51�C
-0.499 (-0.668, -0.331) � ������

��������C5��=�� � Di�erence in Means -20.098 (-35.198, -4.999) � �����

�12<5����Summary of miscellaneous patient outcomes meta-analyses.

LL= Lower limit; UL= Upper limit

�9��B5����Surgical site complication forest plot. Each study is displayed with the risk ratio,
upper and lower limit, total number of events, and relative weight. The total represents�
the overall weighted risk ratio and limits using a random e�ects model.

�9��B5����Identi�cation of studies for meta-analysis.

38�0(�
�Q ����

(0��6(
�Q ����

4826�
�Q ����

5�I�U�QF��6�DUF�
�Q ����

��SOLFD���3�EOLFD�LRQV����Q�LIL��
�Q ����

6���L�V��QFO�����LQ�0��D��QDO�VLV�
�Q ���

6���L�V�(�FO������Q ����
��SOLFD���V�EV�T��Q��3�EOLFD�LRQ��Q ��
0��D��QDO�VLV��Q ���
1R���RPSDUD�L����Q ����
1R��FL137��Q ���
3U�FOLQLFDO�6������Q ���
9���ULQDU��6������Q ��
1RQ�(Q�OLV��/DQ��D����Q ���
3��LD�ULF 3RS�OD�LRQ �Q ��

6���L�V����Q�LIL�����ULQ��/L��UD��U��6�DUF�
�Q ����

�EV�UDF�V�DQ��7L�O�V�6FU��Q���
�Q ����

)�OO�7����5��L��
�Q ����

6���L�V�(�FO������Q ���
��SOLFD���V�EV�T��Q��3�EOLFD�LRQ��Q ��
1R���RPSDUD�L����Q ��
1R��FL137��Q ���
3U�FOLQLFDO�6������Q ��
3��LD�ULF�3RS�OD�LRQ��Q ��
8QS�EOLV��� �Q ��

Mika Sifuentes
Typewriter
© 2022 3M. All rights reserved. 3M and the other marks shown are marks and/or registered marks. Unauthorized use prohibited.

Mika Sifuentes
Typewriter
Authors DS, HJC, and AG are consultants to 3M.


