
1. Investigate the most common indications of NPWT for 
upper extremity reconstruction reported in the 
literature.

2. Determine revision rates in wound management.
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Learning Objectives
The hand and upper extremity represent a sizeable reconstructive
challenge due to their anatomical and mechanical complexity. Soft tissue
composition differs significantly from proximal to distal, and from volar
to dorsal. Attributes favoring rapid wound healing, combined with its
relative accessibility and low cost, have made NPWT a popular method
for coverage of soft tissue defects of the upper extremity, either as an
adjunct to more complex surgical interventions or as an ultimate
procedure.

Introduction

NPWT is effective in various indications of upper extremity
reconstruction, whether as an adjunct or definitive treatment,
and may accelerate wound healing or wound bed preparation
for subsequent procedures. Large cohort randomized control
studies would be beneficial in quantifying the advantages of
NPWT over conventional dressings.

Conclusion
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In total, 45 articles were included, regrouping 404 cases of NPWT used
in the upper extremity. The forearm was involved in 53% (n=213) of
cases, the hand in 36% (n=147), the fingers in 10% (n=39), and the axilla
in 1% (n=5). Seventeen different indications were cited. 90% of cases
were considered successful (n=365), as opposed to 6% partial failures
(n=24) and 4% total failures (n=15). Closure of the radial forearm flap
donor site was the least successful procedure, with a success rate of
69% in 94 cases.

Results

Embase, Medline and Pubmed were searched using keywords in a
combination of “upper extremity”, “arm”, “forearm”, “wrist”, “hand”,
“finger” AND “negative-pressure wound therapy”, “VAC therapy”,
“vacuum assisted closure”. Studies of all levels of evidence were
included in the review. The procedural outcome was broadly divided
either as a success, a partial failure or a total failure. Definitions of each
category are as follows: a durable complete coverage of soft tissue
defect requiring no revision intervention is considered a success; a
partial loss of coverage requiring either conservative or surgical
intervention is considered a partial failure; finally, a complete loss of
coverage requiring additional unforeseen surgical intervention is
considered a complete failure.
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