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3
Retrospective studies that have a comparison or 
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cases are considered a case series.

5 Expert opinion, consensus documents, single case 
reports, economic models and literature reviews.
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LONG-TERM PRECLINICAL STUDY EVALUATING NOVEL PEEL AND PLACE NEGATIVE PRESSURE WOUND THERAPY DRESSING
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Purpose
A 35-day preclinical study was performed to compare long term wound healing outcomes 
between the PnP dressing and ROCF + interface layer (IFL).

Methods

Conclusions
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Reticulated open cell foam (ROCF)* with negative pressure wound therapy (NPWT)† is an 
established, effective treatment for acute and chronic wounds.1 Typically, ROCF dressings are 
changed every 48 to 72 hours to limit granulation tissue ingrowth. A novel peel and place (PnP) 
NPWT dressing‡ has been created that: 

• Decreases potential for tissue ingrowth
• Allows longer wear between dressing changes
• Simplifies dressing application.

Background Results Cont’dMethods Cont’d

1. Armstrong, D. G., Lavery, L. A., & Diabetic Foot Study Consortium (2005). Negative pressure wound therapy after
partial diabetic foot amputation: a multicentre, randomised controlled trial. Lancet (London, England), 366(9498),
1704–1710. https://doi.org/10.1016/S0140-6736(05)67695-7.
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Fibrinous material (FM) was observed on the surface of most wound beds at early timepoints 
with considerable reduction, without intentional debridement, by day 35. Color thresholding 
analysis showed FM coverage decreased from an average of 62.3% at day 7 to 10.7% at day 
35 in Peel and Place treatments. Similarly, this reduction was observed in wounds treated with 
ROCF + IFL/ IFL dressings with 33.9% coverage at day 7 to 11.6% at day 35 (Figure 5).

Treatments:
Novel Peel and Place treated wounds receive continuous NPWT at -125  mmHg for 35 days 
with weekly dressing changes.
ROCF treated wounds had an IFL applied beneath the ROCF to limit tissue ingrowth allowing 
for 7-day dressing changes. ROCF + IFL treated wounds had continuous NPWT at -125mmHg 
applied for 28 days followed by IFL alone for 7 days.
Evaluations:
2D and 3D images were captured at each observation day. Wound area measurements and 
quantification of fibrinous material were conducted via color thresholding and pixel analysis 
on 2D images (Figure 3).  
3D imaging provided wound volume and area values. Wound sections were collected for 
histologic and morphometric analysis including granulation tissue thickness measurements, 
percent re-epithelialization, and evaluation of fibrinous material on the wound bed (Figure 4).

Figure 4. Histomorphometry tracings legend. Pink lines = granulation tissue 
thickness; Blue line = total wound length; Green lines = length of re-epithelialized 
areas; Red line = length of fibrinous serocellular debris-covered areas

Histomorphometry confirmed this reduced FM in Peel and Place and ROCF+ IFL/ IFL treated 
wounds with a mean coverage of 3.9% and 7.0%, respectively (Table 1).

Results Cont’d 

Figure 6. Wound volume fill (mean ± SEM). n = 6 for ROCF+ IFL/ IFL; n = 12 for V PnP. Treatments 
connected by bars are statistically significantly different from each other within time points: *p 
< 0.05.

Figure 7. Wound volume fill (mean ± SEM). n = 6 for ROCF+ IFL/IFL; n = 12 for V PnP. 
Treatments connected by bars are statistically significantly different from each other 
within time points: *p < 0.05

Figure 1. Comparison of  7.5cm x 3cm  excisional 
wounds, full thickness (left) and 2cm deep muscle 
(right)

ROCF+IFL/IFL Treated Wound Images and Masks

Novel Peel and Place Treated Wound Images and Masks

All pre-clinical work was approved by the relevant Institutional Animal Care and Use Committee 
(IACUC) and complied with all applicable national and local regulations. 

Study design:
• 20 total paraspinal wounds (10 wounds per animal x 2 animals)

• 7.5cm x 3cm x 2cm deep muscle excisional wounds (Figure 1).

Parameter Assessed
Mean ± SEM

ROCF + IFL/ IFL Novel Peel and Place

Granulation Tissue Thickness (mm) 13.5 ± 0.8 12.8 ± 0.8

% Re-Epithelialization 97.8 ± 2.2 100.0 ± 0.0

% Debris Coverage 7.0 ± 7.0 3.9 ± 2.2

The FM did not seem to negatively impact wound healing as 2D image analysis showed a rapid 
reduction of Peel and Place treated wound area from 14.7 cm2 on day 7 to 0.9 cm2 by day 35 
(Figure 7).

3D image analysis of the Peel and Place treatment showed 87.6% wound volume fill by day 
7 and 98.9% by day 35. Furthermore, ranked irritancy scoring deemed the Peel and Place 
dressing to be a non-irritant (Figure 6).

Histomorphometry assessments found 100% and 97.8% re-epithelialization in the Peel and Place 
and ROCF + IFL/ IFL treated wounds, respectively (Table 1). A board-certified pathologist 
reported granulation tissue to be of good quality as evidenced by collagen maturity and 
vascularization.

Figure 3. Daily progression of a Novel PnP and an ROCF + IFL treated wound and the associated 
mask outlining fibrinous material on the wound bed.
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Table 1. Granulation tissue thickness, % re-epithelialization, and % debris coverage results at day 35 from 
histomorphometry analysis. SEM=standard error of the means.

Results

*
*

* p≤0.05

Results of this study illustrate that the novel extended wear, peel and place NPWT dressing, 
applied to deep excisional wounds for 35 days, yielded positive outcomes such as wound 
volume and area reduction. Furthermore, the novel dressing was shown to promote quality 
granulation tissue formation, re-epithelialization, and wound closure.

Figure 5. Percentage of  debris coverage is displayed in the graph above. n = 8 for ROCF+IFL/ IFL; n = 12 for 
Novel PnP. Error bars indicate standard error. Significant differences (p≤0.05) between treatments are denoted 
with an asterisk. Matching □ and ▲symbols are used to denote significant differences (p≤0.05) in debris coverage 
between consecutive time points within treatment groups.

Figure 2. Study design and procedure days.

Figure 7. Wound area is displayed in the graph above. Error bars indicate standard error. n = 8 for ROCF+IFL/ 
IFL; n = 12 for Novel PnP. Significant differences (p=0.05) between treatments are denoted with an 
asterisk. Matching symbols are used to denote significant differences (p=0.05) in wound area coverage 
between consecutive time points within treatment groups.
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Diwi Allen, MS; Rosella Kendrick, BS; Marisa Schmidt, BS; Timothy Robinson, PhD; 
 Christopher Locke, BS; Ben Stokes, PhD; and Kristine Kieswetter, PhD, MBA 

KCI, San Antonio, Texas; KCI, Ferndown, United Kingdom

Presented at the 6th Congress of the World Union of Wound Healing Societies, 8-12 March 2020, Abu Dhabi, UAE

The authors thank Willie M. Heard III, PhD (KCI), for the preparation and production of this poster.

*V.A.C.® GRANUFOAM™ Dressing; †V.A.C.® Therapy; ‡Novel Dressing (KCI, San Antonio, TX)

NOTE: Specific indications, contraindications, warnings, precautions, and safety information exist for these 
products and therapies, some of which may be Rx only. Please consult a clinician and product Instructions 
for Use prior to application.

Purpose
The objectives of this study are to evaluate a Novel Dressing 
in conjunction with NPWT as compared to traditional NPWT with 
ROCF dressing in a porcine full-thickness model.

Methods
Full-thickness excisional wounds were created along the spines of 
11 swine. ROCF, ROCF + an interfacial layer (ROCF + IFL), and the 
Novel Dressing‡ were applied with continuous negative pressure 
at -125 mmHg for 7 days. Dressing changes were then performed.  
NPWT was continued with the Novel Dressing and ROCF + IFL 
replaced with only IFL without NPWT. The study was terminated 
at Day 13 and wounds samples were collected for histopathology 
and histomorphometry to assess granulation fill and its quality and 
percent re-epithelialization. 

Statistical analysis was performed on the preclinical study data 
using JMP 13.0.0 software (Cary, NC). For data sets that were 
normally distributed, such as percent re-epithelialization, the 
analysis of variance (ANOVA) statistical analysis was performed. 
If the Prob > F was 0.05 or less, then the Student’s T Test analysis 
was performed to compare means. For non-parametric data 
sets, such as, percent wound fill and collagen maturation, the 
Wilcoxon Test/Kruskal-Wallis rank analysis was performed. If the 
Prob > ChiSq was 0.05 orless, then means were compared by 
the Tukey-Kramer Test. Alpha was set at 0.05.

Introduction
Reticulated open cell foam (ROCF*) is a well-established dressing 
for use with negative pressure wound therapy (NPWT†).

Conclusion
Results of the preclinical study illustrate that the Novel Dressing 
provided more favorable results compared to traditional ROCF.  
Extensive granulation tissue ingrowth after 7 days of continuous 
NPWT was induced by ROCF, in that ROCF could not be 
removed from the wound bed. The Novel Dressing filled the 
wound to 88.4% and induced healthy granulation tissue as per 
collagen maturation and level of vascularization (data not shown) 
assessments at Day 13. Lastly, the Novel Dressing induced 
epithelialization without requiring an IFL, unlike ROCF. This 
suggests that the Novel Dressing could be a longer-wear dressing 
(up to 7 days). A longer wear dressing can have operational 
benefits (e.g. fewer dressing changes needed), as well as 
improve patients satisfaction with less pain which are critical factors 
to health systems. 

References
1. Scherer SS, et al.  The mechanism of action of the vacuum –assisted closure device.
Plast Reconstr Surg. 2008;122(3):786-797.
2. McNulty AK, et al.  Effects of negative pressure wound therapy on fibroblast viability,
chemotactic signaling, and proliferation in a provisional wound (fibrin) matrix.  Wound
Repair Regen.  2007;15(6):838-846.
3. Morykwas MJ, et al. Vacuum-assisted closure: A new method for wound control and
treatment: Animal studies and basic foundation. Ann. Plastic Surg. 1997; 38:553-562.
4. Venture ML, et al.  Mechanisms and clinical applications of the vacuum-assisted
closure (VAC) device:  a review.  Am J Clin Dermatol.  2005;6(3):185-194.

Results
Visual wound assessment 
• For ROCF-treated wounds, some of the foam could not be
removed from the wound bed at Day 7 due to severe granulation
tissue ingrowth (Figure 1).  Therefore, data were not collected for
ROCF-treated wounds.
• Some serocellular debris was present on the ROCF + IFL and
the Novel Dressing wound beds with healthy tissues underneath
at Day 7.  The presence of serocellular debris was less prevalent
at Day 13 (Figure 2).
• Data were not collected for ROCF-treated wounds at Day 13
because ROCF could not be removed due to severe excessive
ingrowth (Figure 2).

Figure 1. Representative wounds 
at Day 7. A. ROCF (partially 
peeled). B.  ROCF + IFL.  C. Novel 
Dressing.  ROCF = reticulated open 
cell foam; IFL = interfacial layer.

Figure 2. Representative wounds at 
Day 13.  A. ROCF + IFL (partially peeled). 
B. Novel Dressing. ROCF = reticulated
open cell foam; IFL = interfacial layer.

Figure 3. Representative histology images 
at Day 13. A. ROCF + IFL. B. Novel Dressing. 
ROCF = reticulated open cell foam; IFL = 
interfacial layer.

Figure 4. Percent wound fill at 
Day 13 (mean ± SEM), n = 10 or 11. 
ROCF = reticulated open cell foam; IFL = 
interfacial layer.
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Figure 5. Percent re-epithelialization 
at Day 13 (mean ± SEM), n = 11. 
ROCF = reticulated open cell foam; IFL = 
interfacial layer.
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• Re-epithelialization (mean 
total) for the Novel Dressing 
was greater at 8.20 mm versus 
ROCF + IFL at 7.73 mm (data 
not shown).
• Percent re-epithelialization for
the Novel Dressing was greater
at 42.2% compared to 40.4%
for ROCF + IFL (Figure 5).

Results (Cont’d)
• Granulation tissue quality through collagen maturity via
histopathology (data not shown)

- The maturity of collagen for both the Novel Dressing and ROCF
+ IFL at Day 13 were comparable.

- Both treatments had majority of stroma dense and organized
and collagen fibers oriented parallel to the skin.

Percent wound volume fill via 3-dimensional image analysis 
• At Day 13, the wounds were at least 88.4% filled by the Novel
Dressing, while ROCF + IFL was only at 84.0% (Figure 4).

Granulation tissue thickness via histopathology
• The Novel Dressing had greater average granulation tissue
thicknesses in comparison to the wounds treated with ROCF +
IFL at Day 13 (Figure 3).

Link to study
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Conclusions
• Results of the usability and preclinical studies illustrate that the Novel Dressing

provided more favorable results compared to traditional ROCF.
• Users were able to successfully apply the Novel Dressing more quickly and easier

than ROCF, and most speculated that the Novel Dressing design may have some
clear benefits over ROCF.

• In addition, improved granulation tissue formation was illustrated in pigs and the
elimination of tissue ingrowth may allow it to be used as a longer-wear dressing.

Introduction
While reticulated open cell foam (ROCF*) is a well-established dressing for use 
with negative pressure wound therapy (NPWT†), tissue ingrowth may occur if the 
dressing is left in place for greater than 72 hours. Removal of ROCF with tissue 
ingrowth may cause bleeding and pain, and retained microscopic pieces of foam 
may elicit an adverse tissue reaction. A Novel Dressing‡ designed to utilize the 
advantages of ROCF while addressing this challenge has recently been created.

Statistical analysis was performed using JMP 13.0 software (Cary, NC). For data  
sets that were normally distributed, such as granulation tissue thickness, the 
analysis of variance (ANOVA) statistical analysis was performed. If the Prob > F  
was 0.05 or less, then the Student’s t-test analysis was performed to compare 
means. For non-parametric data sets, such as peel force, the Wilcoxon 
test/Kruskal-Wallis rank analysis was performed. If the Prob > ChiSq was 
0.05 or less, then means were compared by the Tukey-Kramer test. Alpha 
was set at 0.05.
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Results
Usability Study: 
Study participants provided subjective ratings on dressing use and application  
(Table 1). All 12 participants found the Novel Dressing easier to use 
(“Easy” or“ Very Easy;” Likert scale ratings).

Although all users applied both dressings successfully (compressed dressing 
with no leaks), there were distinct disparities regarding application time. The 
Novel Dressing took approximately half the time to apply, 3.4 minutes, compared 
to ROCF at 5.3 minutes (Table 2).

Dressing Type Mean Application Time (s) Slowest Application Time (s)

ROCF 316 665
Novel Dressing 206 309

Table 2. Application Time

Additionally, users also participated in a post usability evaluation and asserted their 
thoughts concerning the Novel Dressing (Table 3).

Eleven out of 12 believed the Novel Dressing would encourage granulation, and 8 out 
of 12 stated an interfacial layer would not be required, unlike current practice 
with ROCF, because they expected no granulation tissue ingrowth. Furthermore, 
8 out of 12 believed that the Novel Dressing could be left on the wound for 
>3 days. Finally, all but one of the users predicted the patient would not feel
pain/discomfort upon Novel Dressing removal.

Responses of Clinicians

Eleven of twelve (91.7%) believed the Novel Dressing would encourage granulation.

Eight of twelve (66.7%) stated that an interfacial layer would not be required with the Novel 
Dressing, as granulation tissue ingrowth was not expected with the Novel Dressing.
Eight of twelve (66.7%) believed that the Novel Dressing could be left of the wound >3 days; 
whereas, ROCF dressing changes are every 2-3 days.
Eleven of twelve (91.7%) predicted the patient would not feel pain/discomfort upon Novel 
Dressing removal.

Table 3. Post Usability Evaluation

Results (Cont’d)
Preclinical Study: Analysis indicated the Novel Dressing had significantly more  
granulation tissue than ROCF, 5.7 ± 0.6 mm versus 2.4 ± 0.3 mm (p < 0.0419), 
respectively (Figures 1 and 2). Interestingly, tissue ingrowth was limited to only ROCF- 
treated wounds at 1.1 ± 0.2 mm (Figure 3). 

Methods
Usability Testing: User testing was performed 
to determine if participants could successfully 
accomplish dressing application and sealing 
using the Novel Dressing under NPWT. The 
study also helped determine if there were any 
added benefits of using the Novel Dressing 
compared to ROCF. All participants were 
experienced NPWT users (6 surgeons and 6

Ease/Difficulty of Use
1 Very Difficult
2 Difficult
3 Slightly Difficult
4 Neither Difficult nor Easy
5 Slightly Easy
6 Easy
7 Very Easy

Table 1. Usability Likert Scale

nurses). After 6-8 minutes of self-training, including viewing a 3-minute training 
video, the participants demonstrated how they would apply traditional ROCF on a 
wound model before applying the Novel Dressing. The same series of questions 
regarding performance and preferences were asked to ensure direct comparisons. 

Preclinical Study: Full-thickness paraspinal excisional 
wounds were created in 11 swine. Dressings were 
applied and continuous negative pressure at  
-125mmHg administered for 7 days. Histopathology
evaluations and morphometry measurements were
completed to assess granulation tissue thickness. In
addition,peel testing was performed after 7 days to
measure the force of dressing removal from the
wound bed.

Figure 1. Representative histology images 
at Day 7. A. ROCF. B. Novel Dressing.  

A.

B.

Figure 2. Mean granulation tissue thickness
(mean ± SEM), n = 10 or 11.
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Figure 3. Mean tissue ingrowth at Day 7 
(mean ± SEM), n = 11.  
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As expected, there was a correlation  
between peel test force and tissue 
ingrowth. The force required to remove 
the Novel Dressing was significantly 
lower for the Novel Dressing compared 
to ROCF at 0.3 ± 0.1 N and 10.7 ± 1.5 N, 
respectively (p < 0.0001) (Figure 4). 

Figure 4.  Mean peel force (mean ± SEM), n = 10 or 11.
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Preclinical Evaluation of a Novel Dressing Used in Conjunction With Negative Pressure Wound Therapy 
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Rx only. Please consult a clinician and product Instructions for Use prior to application.

Conclusions
The Novel Dressing elicited a faster rate of granulation/wound fill and biocompatible tissue 
responses with no apparent adverse effects or inhibition of the overall tissue ‘healing’ response. The 
tissue induced was of good quality. The Novel Dressing also exhibited a complete absence of  
granulation tissue ingrowth into the dressing, unlike ROCF. In direct correlation, the amount 
of force required to remove ROCF was significantly greater in comparison. It is speculated that 
the Novel Dressing could be used as long-term dressings (up to 7 days without a dressing change)  
without adverse effects and without issues regarding dressing removal.  
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Introduction
While reticulated open cell foam (ROCF*) is a well-established dressing for use with negative 
pressure wound therapy (NPWT†), there are some drawbacks to the dressing, namely tissue 
ingrowth. Tissue ingrowth may occur if the dressing is left in place for greater than 72 hours. 
Removal of the ROCF dressing with tissue ingrowth can cause bleeding and pain upon removal, 
and microscopic pieces left behind could cause an adverse tissue reaction. Thus, a means of 
reducing the probability of granulation tissue ingrowth is needed.

Purpose
A Novel Dressing‡ able to utilize the advantages of ROCF while addressing the challenge of tissue 
ingrowth has recently been created. The objective of this study is to evaluate the Novel Dressing 
in conjunction with NPWT as compared to traditional NPWT with ROCF dressing in a porcine model. 

Methods
Full-thickness wounds located paraspinally and measuring 7.5 cm x 3.0 cm were generated in a 
porcine model. Dressings were applied, and continuous negative pressure was applied at -125mmHg 
for 7 days.  Dressing changes were performed at Day 4. Wounds were assessed for granulation 
tissue formation and ease of dressing removal as determined by:

1. Granulation tissue formation and tissue quality:
i. Histological assessment for granulation tissue thickness
ii. Wound percentage fill (1-100% scale)
iii. Histological assessment for collagen content (Table 1) and vascularization levels (Table2).

• Although the collagen quality and maturity were comparable between dressings the level of
vasculature was greater with the Novel Dressing.

• Collagen maturation was comparable between dressings with the majority of the stroma being
dense with organized collagen fibers oriented parallel to the skin surface.

• Regarding vasculature, although not statistically significant, the Novel Dressing-treated wounds
had ‘Extensive’ levels of vascularity whereas ROCF had ‘Moderate’ levels.

Results
Visual wound assessments (Figure 1)
• For ROCF-treated wounds, severe

granulation tissue ingrowth prevented
ROCF removal from the wound bed
at Day 7.

• Serocellular debris was present on the
Novel Dressing wound beds with healthy
tissues underneath.

Figure 1. Representative wounds at Day 4 (2 left panels) 
and Day 7 (2 right panels). A. Following ROCF use. B. 
Following Novel Dressing use. C. Following ROCF (partially 
peeled) use. D. Following Novel Dressing use. 

Percent wound volume fill via 3-dimensional 
image analysis (Figure 2)
• ROCF had > 1.6 (p < 0.0001) and > 1.2

(p < 0.0044) times lower average wound
fill than the Novel Dressing at Days 4 and 7,
respectively.

• At Day 4, the wounds were at least 67%
filled by the Novel Dressing, while ROCF
was only at 41%.

• At Day 7, the wounds were at least 85%
filled by the Novel Dressing, while ROCF
was only at 69%. Figure 2.  Percent wound volume fill (mean ± SEM), n = at least 9.

*

#

0

10

20

30

40

50

60

70

80

90

100

W
ou

nd
 V

ol
um

e 
Fi

ll 
(%

)

Day 4    Day 7

ROCF

Novel Dressing

Granulation tissue thickness via 
histopathology (Figure 3)
• The Novel Dressing had significantly

greater average granulation tissue
thicknesses in comparison to the ROCF-
treated wounds (p < 0.0038; Figure 4).

• ROCF was at least 2.3 times lower than
the Novel Dressing at 1.8 mm versus
4.8 mm (Figure 4).

• Tissue ingrowth was limited to only ROCF-
treated wounds (Figure 5).

Figure 3.  Representative histology images at Day 7. A. ROCF.  
B. Novel Dressing.

Results (Cont’d)

Figure 4.  Mean granulation tissue thickness (mean ± SEM), n = 
10 or 11.

Figure 5.  Tissue ingrowth (mean ± SEM), n = 11.

Dressing removal force via peel testing 
(Figure 6)
• ROCF required a significantly greater

average force to remove compared to the
Novel Dressing, at least 2.6 times greater
at Day 4 (p < 0.0411) and 21.1 times
greater at Day 7 (p < 0.0001) for the
Day 4 Dressing Group.

• As expected, there was an inverse
correlation between peel test force and
tissue ingrowth.

Figure 6.  Mean peel force (mean ± SEM); n = 11. 
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2. Ease of dressing removal as determined by:
i. Peel strength testing
ii. Visual assessment of bleeding
iii. Visual and histological assessment of dressing particles left in wound bed after removal of

dressing

Statistical analysis was performed using JMP 13.0.0 software (Cary, NC). For data sets that were 
normally distributed, such as granulation tissue thickness, the analysis of variance (ANOVA) statistical 
analysis was performed. If the Prob > F was 0.05 or less, then the Student’s t-test analysis was 
performed to compare means. For non-parametric data sets, such as percent wound fill, collagen 
maturation, vascularization, and peel force, the Wilcoxon test/Kruskal-Wallis rank analysis was 
performed. If the Prob > ChiSq was 0.05 or less, then means were compared by the Tukey-Kramer test.  
Alpha was set at 0.05.

Table 1.  Collagen Maturation Semi-Quantitative Scoring Scale

0 No collagen deposition

1 Scanty collagen deposition as loose, poorly organized stroma.

2
More notable collagen deposition than Score 1, majority of stroma 
still loose, poorly organized with collagen fibers predominantly 
oriented parallel and perpendicular to skin surface.

3
More notable collagen deposition than Score 2, majority of stroma 
dense, organized with collagen fibers oriented parallel to the skin 
surface.

4 More notable collagen deposition than Score 3, with majority of 
stroma having appearance of native dermal collagen.

Table 2.  Vascularization 
Semi-Quantitative Scoring Scale

0 Absent

1 Minimal

2 Mild

3 Moderate

4 Extensive

5 Severe
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Link to study

Full-thickness 
wounds

Level 5 2019

Link Wound type Evidence 
level

Publication 
year

Poster

https://www.solventum.com/content/dam/public/language-masters/en/msb/document/2024/msd-wism-vacpeelandplace-allen-wuwhsposter-feb2020-gbl.pdf
https://www.solventum.com/content/dam/public/language-masters/en/msb/document/2024/msd-wism-vacpeelandplace-allen-boswickburnandwoundposter-jan2020-gbl.pdf
https://www.solventum.com/content/dam/public/language-masters/en/msb/document/2024/msd-wism-vacpeelandplace-allen-advancedwoundcareposter-oct2019-gbl.pdf
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To request the full text of these studies, visit the 
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For information about 3M™ V.A.C.® Peel 
and Place Dressing, contact your local 
representative or visit  
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