A new and simpler use of Nega�ve Pressure Wound Therapy in treatment of 3 pressure ulcers and 1 leg ulcer
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Use of Nega�ve Pressure Wound Therapy (NPWT) can be diﬃcult for both pa�ent and nursing team. Some�mes
complex to apply and, when the seal is lost, the pump stops func�oning and the wound remains untreated un�l
the dressing can be changed. This new NPWT pump works by manipula�ng the outer walls of the tubing, thereby
elimina�ng the risk of ﬂuid contamina�ng the internals of the unit. It runs con�nually, providing nega�ve pressure
and con�nuous removal of both air and ﬂuid from the wound site. This means that exudate can be removed from
the wound even in the event of a leak in the dressing - thereby reducing the poten�al risk of skin macera�on and
removing the risk of ﬂuid build-up within the wound bed.
We evaluated the use of this new pump on 4 wounds over 4 weeks or longer as required. The wounds were 3
pressure ulcers (PU) and one leg ulcer (LU). The nurses were shown how to use the pump which was a simple
method and would never alarm. The pa�ents all gave permission for the evalua�on.
The ﬁrst pressure ulcer was a lady who had been on the ﬂoor for 5 days and had a category 4 pressure ulcer that
had been treated previously with NPWT. She complained that the other pumps kept alarming through the night.
The 2nd and 3rd PUs were 4 and 5 months dura�on. The LU was of 9 months dura�on.
The 4 wounds were all assessed by a Tissue Viability Consultant Nurse (TVCN) to ensure suitability for the
evalua�on and permission was sought for each wound. Those applying the NPWT were a mixture of qualiﬁed
nurses and healthcare assistants. The TVCN demonstrated how to apply the dressing and ensured that there was
an understanding of how to use and what to do. The TVCN then le� the nurses to care for the wounds and the
TVCN assessed weekly.
The PUs of 4 and 5 months and LU all healed within 6 weeks. The PU category 4 is now healing and is half of the
original size. The lady was content as the Nexa Device did not alarm and her wound showed every sign of healing
over the 3 months.
Two videos were undertaken with the nurses' permission demonstra�ng how simple it was to use the machine.
They were given the Nexa Device and told to connect it without instruc�on. Each managed it without assistance.
The Category 4 wound was being changed two or three �mes daily. It is now changed a�er 2 to 3 days. Less
discomfort for the lady and making the treatment cost eﬀec�ve.
NPWT is a technique that uses nega�ve pressure under a sealed dressing connected to a pump in order to promote
healing in acute or chronic wounds and has been proven eﬀec�veness in since 1986. In fact there are many
documented cases of NPWT in wound healing throughout history with one of the oldest methods can be traced
back to 400 BC when the Greeks prac�sed cupping using heated copper bowls(1).
This new concept of NPWT is simple to use and takes away any fear of managing the machine. The outcome is as
would be expected of any NPWT and is less costly and easier to use. The Nexa Device is mul� pa�ent use and is
recycled through the company.
These case studies were important for three reasons. The simplicity of use, the eﬀec�veness of the treatment and
the associated cost which are all important to modern wound healing. This par�cular pump (NEXA) was found to
be very successful in all 3 areas and the healing of the 3 wounds that healed, given their chronicity, was
remarkable.
METHODS:
• The product was to be used as described in the package leaﬂet.
• Photographs to be taken at each assessment.
• The nurses caring for the pa�ent will apply and remove the dressing.
This is to iden�fy how simple or diﬃcult NEXA is to use.
• Pa�ent and nurses to be provided with a ques�onnaire to be completed during the use of NEXA.
TVNC to assess prior to, during and at the ﬁnal removal of the dressing.
• Any problems to be reported to the TVN and then to NEXA Medical.
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Mrs Y is a 65 year old healthy lady although, with diabetes, who
lives alone. Watching TV one evening, she a�empted to stand and
fell onto the ﬂoor. She was unable to stand again and was on the
ﬂoor for 5 days. Her family rang and received no answer so a�er 5
days were worried and her so, a policemen, broke open her door
and found his mother in a terrible state with a huge black area on
her sacrum. This developed to a Category 4 pressure ulcer.
Following 4 weeks in hospital she was taken to a nursing home and
the independent TVCNs became involved in her care. They provided
NEXA topical nega�ve pressure and monitored the healing. Healing
such a large pressure ulcer can take many months if not many years.
Dressings changed daily or more as required.

Mr X was an 89 year old gentleman with anaemia due to
Aplas�c anaemia. He had sustained a wound on his lateral
le� leg which had been present for 4 months without
healing. He consented to be part of the in service evalua�on
and the NEXA Topical Nega�ve Pressure was applied. He
agreed to the evalua�on and his wife was shown how to use
the product and dressings and she would change the
dressing as required. The TVNCs visited weekly to assess the
wound and photograph.

This lady is 84 years old and has mul�ple sclerosis. She has
poor nutri�on as she refuses food. She has had a very long
dura�on pressure ulcer over her ischial tuberosity which
developed when she was seated. Now on long term bedrest
she developed a diﬀerent pressure ulcer over the sacrum of 3
months dura�on.
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The gentleman and his wife gave permission for the photograph.
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Fig 6. NEXA Container ﬁlled with ﬂuid

On admission to the evalua�on the wound
measured 12.1cms in diameter. Depth was to
bone with undermining of 5cms.
There were no problems iden�ﬁed with the
TNP NEXA. The wound remained clean
and healthy and measurement was 2.0cms
in diameter with 1cm undermined. The bone was completely
covered and the wound granulated almost to the surface. The
machine was able to manage large amount of exudate that formed
(Fig 6). Dressing change reduced to twice weekly with the wound
base covered with silicone dressing. There was no pain in use. The
nurses and carers in the nursing home found it intui�ve to use and
the TVNCs visited weekly and as required during the week.
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Device a�er 4 days in situ.

Nexa applied on June 8th 2019 when the wound measured
2.5cms x 3 cms. By June 17th, the wound had shrunk to
such a degree that the NEXA could no longer be applied. A
second wound developed but healed so well with NEXA it
was discon�nued a�er only one week.

29-7-19. The wound is too small to apply

NEXA. This progressed to full closure
within next 7 days.

Mrs X managed the dressing changes with instruc�on from
TVNCs. The TVNCs visited every week had given her more if
advice was required. The wound progressed to healed in 6
weeks.
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NEXA Fluid Container Pack and NEXA Dressing

NEXA is an excellent product. It has the advantages of being
simple to use and inexpensive when compared to other
products. Overall, every nurse enjoyed using NEXA and the
pa�ent, who had experience with KCI VAC (and hated the
thought of using it due to the alarm constantly waking her)
was grateful for the fact NEXA did not wake her once, the
therapy pump noise did not disturb her in the least and the
wound is certainly in a healing state for which she is very
grateful.

