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Abstract

Vacuum therapy has become a new option in the treatment of wounds in surgery. More 
recently this therapy has also been used as a treatment for anastomotic leakages in association 
or not to emergency surgery. The management of these devices should be familiar to all the staff  
in a surgical ward.
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Introduction
Wound infections are one of the most common 

complications in surgery [1]. The treatment starts with 
antibiotics but also good care of the wound is needed. Several 
types of management have been described but in the last few 
years, vacuum therapy has become a popular option [2].

This vacuum therapy has also been used for wall 
dehiscence, pilonidal sinus disease, and a variety of conditions 
[3-5]. In the last few years, this therapy has been used for the 
treatment of anastomotic colorectal leakages with success 
ranging from 75% to 100% regarding the author [6].

The aim of the present work is to review the management 
of vacuum therapy in a surgical ward.

Vacuum therapy for infected wounds

In a sterilized setting, the wound should be cleaned 
and measured carefully. The sponge should be measured 
and divided accordingly to the size of the wound. In our 
experience, the size of the sponge should be at least 1 cm 
smaller in its diameter than the wound allowing the wound 
to approach the sponge decreasing the size of the defect with 
every change. Once the sponge is placed and the borders of 
the wound adjusted, a drape should be placed on top. To favor 
the adhesion of the drape, the borders of the wound should 
be dried. A small hole is done at this point in the drape in 
the place where the sponge is bigger to stick the drape with 
the tube that would be connected to the suction pump. We 
recommend keeping a -100 mm Hg negative pressure. 

Vacuum therapy for anastomotic leakages

The technique was already published by Jimenez-
Rodriguez, et al. [7]. In a summary, VAC is a technique that 
consists of the insertion of an open-cell polyurethane foam 
sponge into the wound (B. Braun Medical BV, Melsungen, 
Germany). The wound is irrigated with a normal saline 
solution and the sponge dressing is cut according to the 
size and geometry of the leak and the corresponding cavity. 
Two or more sponges are used whenever the wound size is 
too large for a single dressing. A gastroscope is then placed 
into the deepest point of the cavity and is connected to 
an introducer tube. The gastroscope is removed, and the 
sponge moistened with lubricant is pushed through the tube 
and inally released at the far end of the cavity. The plastic 
tube is then withdrawn. Finally, the correct position of the 
device is monitored, and the sponge is connected to a suction 
pump (Redyron® PLUS TRANS suction device, Melsungen, 
Germany) (Figures 1,2).

This suction pump is the device we should watch once the 
patient is in the ward. It delivers a constant level 2 negative 
pressure (375 mm hg). The sponge is kept in place by the 
suction effect in the cavity, and no drapes or other devices 
are needed to secure the system.  Level 2 pressure is used 
initially for greater aspiration, since there is usually more 
necrotic material, in the irst replacement we modify it to 
Level 1 (150 mm hg).
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[10]. Independently of the location of the patient and in case 
of failure of the therapy, a leak in the pump or a defect of the 
sealing drape should be considered.

This vacuum therapy is a common device that should 
be known by the staff in a surgical ward due to its popular 
use. Due to the differences between health care systems and 
hospitals, not all are managed by surgeons, sometimes these 
devices are managed only by surgeons. But even though, all 
staff should know how to deal with a possible leak in the 
drape or other signs of alarm. This is one of the limitations 
of this paper because not all centers allow non-MD staff to 
manage these devices. Also, the cost is a limitation because 
not all hospitals have these therapies and even when it is 
available, sometimes is restrictive due to the price.

Nevertheless, current trends show earlier discharge of 
our patients and the use of vacuum therapy in ambulatory 
settings could be the key to avoiding extra cost and to be the 
ideal situation in the management by home-visiting nurses.

In this work, we reviewed some of the technical aspects of 
this therapy that should be known in a surgery ward.

Conclusion
Vacuum therapy is a common device in a surgical ward 

and it should be known by the staff. It could be used in the 
treatment of open wounds or colorectal leakages.
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The sponge system is changed every 3-5 days to avoid the 
adherence of granulation tissue, which may result in painful 
removal.

Discussion
The bene its of negative pressure have been demonstrated 

[3-5,7]. The attraction of cells and the suction of luids have 
been some of the advantages of this therapy. Faster healing 
of would and recovery of patients with shorter stays support 
its use [8,9].

Vacuum therapy has been proven to be useful in the 
treatment of infected wounds and anastomotic leakages 
[8,9]. In both situations, the staff in the ward should be 
aware of the care needed by these patients. The technique 
can be used in a hospital setting or an ambulatory setting 

Figure 1: Image showing one vacuum device while in use by a patient.

Figure 2: Sponge under used in a colorectal leak.
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