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variety of di�erent mechanisms.
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signi�cant reduction in the incidence of SSCs and SSIs when�
assessed against SOC.

��Conversely, ciNPT-MLA did not demonstrate signi�cantly�
di�erent rates of SSCs and SSIs when compared to SOC.

�
��Reasons for these observed di�erences were not evaluated�
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Methods
���� CIC���1��3� �����1����� C�1�3�� ��12<��� �� 1��� �) was�
3����3���� ��� ������6I� ���� 1��� ����� 1�������1C�I� C�����C�
that compared the e�ect of two ciNPT systems against�
standard of care (SOC) on the incidence of surgical site�
complications (SSC) and surgical site infections (SSI).

��Meta-analyses were executed by calculating risk ratios (RR)�
using a random e�ects model to assess the e�ect of (1)�
closed incision negative pressure therapy with foam dressing�
(ciNPT-F*) versus SOC and (2) ciNPT with multilayer�
absorbent dressing (ciNPT-MLA†) versus SOC (�12<�����

��Comprehensive Meta-Analysis Version 3.0 (Biostat Inc.,�
Englewood, NJ) software was used to perform the analyses.

��For ciNPT-F, 8 of 12 studies reported SSC rates (������� �). In those, ciNPT-F signi�cantly reduced the incidence of�
SSC (RR = .332, 95% CI = .236, .467; p < .001).

��For ciNPT-MLA, 5 of 6 studies reported SSC rates (������� �). In those, there was no signi�cant di�erence in SSC rates�
between ciNPT-MLA or SOC (RR = .798, 95% CI = .458, 1.398; p = .425).
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����������Surgical Site Complications (ciNPT-MLAversus SOC) forest plot.����������Surgical Site Complications (ciNPT-F versus SOC) forest plot.

�12<�����Summary of surgical site complication and surgical site
��6�3��������1�1�1�IC�C

SSC: surgical site complication; SSI: surgical site infection; RR: relative risk; CI: con�dence
interval; RRR: relative risk reduction

Outcome  ����3�
Studies�
���

RR (95% CI) �2 RRR (95% CI) ��F1���

SSC
3�� ��� 8 .332 (.236, .467) 0.000 67% (76%, 53%) ������

3�� ����� 5 .798 (.458, 1.390) 72.013 20% (54%, -39%) .425

SSI
3�� ��� 7 .401 (.190, .844) 0.000 60% (81%, 16%) ����

3�� ����� 4 .580 (.222, 1.513) 16.725 42% (78%, -51%) .265

�12<�����ciNPT-F Study Descriptives

�D�4� �D�4�������� Speci�c Wound Type

Anatone 2018 �����C��3��F� Primary TKA and THA

Cooper 2016 �����C��3��F� Revision TKA and THA

Curley 2018 �����C��3��F� TKA/UKA/UniPat

Doman 2021 �����C��3��F� Primary TKA

Higuera-Rueda 2020 ��� Revision TKA

Manoharan 2016  ��C��3��F� Primary TKA

Newman 2017 ��� Revision THA and TKA

Pachowsky 2012 ��� THA

Pauser 2016 ���
Hemiarthroplasty for
6����1����3��6�13����C

Redfern 2017
Prospective With �
Historical Control

Primary THA and TKA

Tyagi 2019 �����C��3��F�
Primary direct ANTERIOR

approach THA

Tyagi 2020 �����C��3��F�
Primary POSTERIOR
approach THA

RCT: randomized controlled trial; THA: total hip arthroplasty; TKA: total knee arthroplasty;�
UKA: unicompartmental knee arthroplasty; UniPat: unicompartmental patellofemoral
1�������1C�I

�12<���� ciNPT-MLA Study Descriptives

�D�4� �D�4�������� Speci�c Wound Type

Giannini 2018 ��� ��F�C��������1�������

Gillespie 2015 ��� Primary THA

Helito 2020
Prospective With �
Historical Control

Primary TKA

Hester 2015 �����C��3��F� Revision KA and HA

Karlakki 2016 ��� Primary TKA and THA

Keeney 2019 ���
Primary or revision TKA�

and THA

RCT: randomized controlled trial; THA: total hip arthroplasty; TKA: total knee arthroplasty; HA:
hip arthroplasty; KA: knee arthroplasty

����������Surgical Site Infections (ciNPT-F versus SOC) forest plot. ����������Surgical Site Infections (ciNPT-MLAversus SOC) forest plot.

��SSI rates were assessed in 7 of 12 studies involving ciNPT-F (������� �). In those, ciNPT-F signi�cantly reduced the incidence�
of SSI (RR = .401, 95% CI = .190, .844; p = .016).

��For ciNPT-MLA, 4 of 6 studies reported SSI rates (������� �). In those, there was no signi�cant di�erence in SSI rates between�
ciNPT-MLA or SOC (RR = .580, 95% CI = .222, 1.513; p = .265).
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��Twelve studies comparing ciNPT-F to SOC (�12<�� ���

�������� �� 1��� ��� 1��� �� C�����C� 3���1����� 3�� ������ ���
SOC (�12<���������������1����) were identi�ed.
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