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Designed for 	
mobile patients
3M™ ActiV.A.C.™ Therapy System

Therapy



For the patient
• Lightweight. Weighs only 1.08Kg
• Small size with a low profi le that can be worn close to the body
• Easy-to-use, single-touch therapy on/off  operation
• Alarm notifi cations that are easy to recognize and correct
• Easy, quick release 300ml canister 
• 14-hour battery for activities of daily living

For the clinician
3M™ SensaT.R.A.C.™ technology
Only 3M™ V.A.C.® Therapy Systems provide patented 
SensaT.R.A.C. Technology, a real time pressure feedback 
system.

• Adjusts pump output to the wound site, 
compensating for wound distance, wound position, 
exudate characteristics, and patient movement

• Delivers and maintains programmed negative 
pressure to support optimal healing outcomes

3M™ Seal Check™ Feature
Designed to help clinicians and patients identify and 
troubleshoot negative pressure leaks.

• Instant Feedback. Audio and visual cues are delivered 
in real-time, allowing easy location of dressing leaks

• Enhanced Therapy Confi dence. A proper seal helps 
maintain programmed therapy to support optimal 
wound healing

• Possible Reduction of Unscheduled Visits. Easier
for clinicians to help troubleshoot problems over 
the phone

Settings guide
Recommended therapy settings and pressure ranges are 
pre-programmed for indicated wound types:

• Easy Set Up. With pre-programmed settings by 
wound type, clinicians can initiate therapy quickly 
and effi  ciently

• Ease of Use. Intuitive control functions make it easier 
to use, especially for clinicians who are not as familiar 
with V.A.C.® Therapy

Therapy history reporting
Document Patient Compliance with V.A.C.® Therapy.

• Monitors therapy usage, settings, durations, and 
dressing and canister changes to help verify patients 
are receiving the prescribed course of therapy

• USB port for convenient data downloads

Simplifi ed touch screen
Enhanced, simplifi ed control functions:

• Easy Navigation. With full-color interface with 
intuitive touch screen controls

• Simplifi ed Patient Mode. Designed to be easy to use 
and understand

The 3M™ ActiV.A.C.™ Therapy Unit is a 
portable negative pressure wound therapy 
device designed for the mobile patient

The features of this ergonomically designed therapy unit include:



Specially designed dressings, because no 
two wounds are alike.

3M™ V.A.C.® Dressing options with   
3M™ SensaT.R.A.C.™ Technology

3M™ V.A.C.® Simplace™ Dressings

Designed to simplify the V.A.C.® Dressing 
placement process

• Helps to create an environment that promotes healing 
by facilitating granulation tissue formation

• Fewer steps, easier and faster application
• Spiral cut foam is simple to size; no

scissors necessary
• Design allows for easier bridging

3M™ V.A.C.® Granufoam™ Bridge Dressings
Ideal for use with wounds in pressure sensitive 
areas that requiring bridging

• Preassembled components specifi cally designed to 
simplify dressing application

• Integrated bridge allows for SensaT.R.A.C. Pad 
placement away from the wound site

• Wicking layers help ensure intact skin stays dry
• Allows V.A.C.® Therapy to be used in conjunction 

with off -loading therapies

3M™ V.A.C. Whitefoam™ Dressings
Comfortable and versatile wound dressings

• May be used over split thickness skin grafts
• Helps bolster fl aps and grafts
• Higher tensile strength (than V.A.C.® Granufoam™

Dressing) allows for easy removal from tunnels and 
undermining

• Recommended in situations where hypergranulation 
responses are likely

3M™ V.A.C.® Granufoam™ Dressings
Advanced wound dressings to assist 
granulation tissue formation and enhance 
exudate removal

• Can be easily trimmed to fi t the contours of deep or 
irregularly shaped wounds

• Can be customized for bridging techniques when 
treating multiple wounds

3M™ V.A.C.® Granufoam Silver™ Dressings
More than just a silver dressing

• Combines the benefi ts of V.A.C.® Therapy and silver 
in one dressing, with no need for adjunct silver 
layers

•  Specifi cally designed for use with V.A.C.® Therapy 
Systems

3M™ SensaT.R.A.C.™ Pad
Only SensaT.R.A.C.™ Technology actively 
measures, monitors, and manages the 
accurate delivery of the physician’s prescribed 
therapy to the wound site.
• Designed with patient comfort in mind
• Flexible pad material for easy application over body 

contours
• Discreet, low profi le design

3M™ V.A.C. Whitefoam



Note: Disposable components of the 3M™ V.A.C.® (Vacuum Assisted Closure®) Therapy System, including the foam 
dressing (i.e., 3M™  V.A.C.® Granufoam™, 3M™ V.A.C.® Granufoam Silver™, or 3M™  V.A.C. Whitefoam™ Dressing), tubing and 
drape are packaged sterile and are manufactured without natural rubber latex. 3M™ V.A.C.® Therapy Unit canisters are 
packaged fluid path sterile and are manufactured without natural rubber latex. All disposable components of the V.A.C.® 
Therapy System are for single use only. To help ensure safe and effective use, the V.A.C.® Granufoam®, V.A.C.® Granufoam 
Silver™ and V.A.C. Whitefoam™ Dressings are to be used only with V.A.C.® Therapy Units.

Note: Specific indications, contraindications, warnings, precautions and safety information exist for these products and 
therapies. Please consult a clinician and product instructions for use prior to application. This material is intended for 
healthcare professionals. Rx Only.

© 2021 3M. All rights reserved. 3M and the other marks shown are marks and/or registered marks. Unauthorized use 
prohibited. Used under license in Canada. 70-2011-8287-3  PRA-PM-US-02480 (09/21)

3M Company
2510 Conway Ave.
St. Paul, MN 55144 U.S.A.

Phone 	 1-800-275-4524 (NPWT products)
Phone 	 1-800-228-3957
Web	 3M.com/Medical

3M™ V.A.C.® Therapy has been 
awarded the APMA Seal of 
Acceptance, which recognizes 
products that have been 
found to promote quality foot 
health and be of significant 
value when used in regular 
professional treatment.

Part Number Description Case  
Quantity

Standard

M8275051/10 3M™ V.A.C.® Granufoam™ Dressing Kit - Small 10

M8275051/5 3M™ V.A.C.® Granufoam™ Dressing Kit - Small 5

M8275052/10 3M™ V.A.C.® Granufoam™ Dressing Kit - Medium 10

M8275052/5 3M™ V.A.C.® Granufoam™ Dressing Kit - Medium 5

M8275053/10 3M™ V.A.C.® Granufoam™ Dressing Kit - Large 10

M8275053/5 3M™ V.A.C.® Granufoam™ Dressing Kit- Large 5

M8275065/5 3M™ V.A.C.® Granufoam™ Dressing Kit - X-Large 5

Silver

M8275098/10 3M™ V.A.C.® Granufoam Silver™ Dressing/Dressing Kit - Small 10

M8275098/5 3M™ V.A.C.® Granufoam Silver™ Dressing/Dressing Kit - Small 5

M8275096/10 3M™ V.A.C.® Granufoam Silver™ Dressing/Dressing Kit - Medium 10

M8275096/5 3M™ V.A.C.® Granufoam Silver™ Dressing/Dressing Kit - Medium 5

M8275099/10 3M™ V.A.C.® Granufoam Silver™ Dressing/Dressing Kit - Large 10

M8275099/5 3M™ V.A.C.® Granufoam Silver™ Dressing/Dressing Kit - Large 5

Ease of Use

M8275045/5 3M™ V.A.C.® Simplace™ EX Dressing Kit - Medium 5

M8275046/5 3M™ V.A.C.® Simplace™ EX Dressing Kit - Small 5

M8275042/10 3M™ V.A.C.® Granufoam™ Bridge Dressing Kit 10

M8275042/5 3M™ V.A.C.® Granufoam™ Bridge Dressing Kit 5

Less-Adherent* 
*Than 3M™ V.A.C.® Granufoam™ Dressings

M6275033/10 3M™ V.A.C. Whitefoam™ Dressing, Foam Only - Small 10

M6275034/10 3M™ V.A.C. Whitefoam™ Dressing, Foam Only - Large 10

M8275067/10 3M™ V.A.C. Whitefoam™ Dressing Kit - Large 10

M8275067/5 3M™ V.A.C. Whitefoam™ Dressing Kit - Large 5

M8275068/10 3M™ V.A.C. Whitefoam™ Dressing Kit - Small 10

M8275068/5 3M™ V.A.C. Whitefoam™ Dressing Kit - Small 5

Accessories

M6275009/10 3M™ V.A.C.® Drape 10

M6275026/10 3M™ V.A.C.® Gel 10

M6275066/10 3M™ V.A.C.® Y-Connector 10

M6275066/5 3M™ V.A.C.® Y-Connector 5

M6275069/10 3M™ V.A.C.® Tubing Cap 10

M6275069/5 3M™ V.A.C.® Tubing Cap 5

3M™ ActiV.A.C.™ Canisters

M8275058/10 3M™ ActiV.A.C.™ 300ml Canister with Gel 10

M8275058/5 3M™ ActiV.A.C.™ 300ml Canister with Gel 5

3M™ V.A.C.® Dressings and Accessories Ordering Information



SPECIFICATIONS: 
ACTIV.A.C.™ Negative Pressure Wound Therapy System: P/N 340000
Weight: ...............................................2.4 lbs (1.08 kg) with an empty canister
Dimensions: ........................................7.6” W x 6” H x 2.5” D (19.3 x 15.2 x 6.4cm)
Battery Type:.......................................Lithium ion rechargeable battery
Battery Life:.........................................14 hour average, depending on settings
Recharging Time:.................................6 hours max  
Canister Size:.......................................300ml
Therapy Delivery Modes:......................Continuous or Intermittent
Intensity Settings:................................Low, Medium, High
Therapy Pressure Options: ......................-25mmHg to -200mmHg (-3.3 kPa to -26.6 kPa) 

 
ELECTRICAL DATA
External Power Supply Input:................100-240 VAC .72 A @ 115 VAC 47-63 Hz
External Power Supply Output: ............12 V, 3.3 A
Patient & Enclosure Leakage Current:......<100 Microamps 

IEC CLASSIFICATION
- Type B, Applied Part Class II IPX0
- Equipment not suitable for use in presence of flammable anesthetic mixture with  
  air, oxygen or nitrous oxide 

STORAGE CONDITIONS
Temperature Range:.............................-4°F (-20°C) to 140°F (60°C)
Relative Humidity Range:.....................0-95% non-condensing 

OPERATING CONDITIONS
Temperature Range:.............................41°F (5°C) to 104°F (40°C)
Relative Humidity Range:.....................0-95% non-condensing
Altitude Range:....................................0 to 14,000 feet (0 to 4267 m)
Optimum Performance:........................0 to 8,000 feet (0 to 2438 m)

LIGHTWEIGHT, PORTABLE THERAPY UNIT
	 •	 Easy to use full color LCD screen with touch-screen controls
	 • 	 Single-touch therapy on/off 
	 • 	 Intuitive menus simplify therapy programming and operation
	 • 	 Quick release, multi-orientational 300ml canister 
	 • 	 Discreet carrying case provided for ambulatory use 

SENSAT.R.A.C.™ TECHNOLOGY
	 • 	 Proprietary technology monitors and maintains set negative  
		  pressure at the wound site  
	 • 	 Designed to help reduce false alarms and tubing blocks
	 • 	 Tubing and Pad designed with patient comfort in mind
	
SEAL CHECK™ FEATURE
	 • 	 Provides instant feedback to help identify leaks
	 •	 Helps ensure seals
	 • 	 Easy troubleshooting for patients; can help reduce  
		  unscheduled caregiver visits

THERAPY HISTORY REPORT
• 	 Allows clinicians to monitor and track therapy settings, 			

alarm history, therapy dates and times, dressing and canister 		
changes and records the number of pieces of foam used

SETTINGS GUIDE
	 • 	 Aligned with V.A.C.® Therapy Clinical Guidelines
	 • 	 Optional preset therapy settings by wound type eases setup
	 •	 Step-by-step guide simplifies setup for infrequent users

DESIGNED SPECIFICALLY FOR 
THE AMBULATORY PATIENT

NOTE: Specific indications, contraindications, warnings, precautions and safety information exist for KCI products and therapies. 
Please consult product instructions for use prior to application. Rx only. 

©2009-2016 KCI Licensing, Inc. All rights reserved. All trademarks designated herein, unless otherwise noted, are proprietary to KCI Licensing, Inc. 
DSL#16-0372.US (Rev. 4/16) 
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Executive summary
Wound healing progression involves removal of barriers to wound healing (such as exudate), adequate perfusion to the 
wound bed and production of granulation tissue. Successful healing involves addressing wounds that may be stalled in 
the inflammatory and proliferative phases of wound healing. Many passive and active therapies have been developed 
to address those barriers of wound healing. This includes Negative Pressure Wound Therapy (NPWT). NPWT is utilized 
across the continuum of care and has substantial amounts of clinical outcomes data demonstrating efficacy in creating 
an environment that promotes healing in a wide variety of wounds. 

The 3M™ V.A.C.® Therapy System was introduced in 1995 as the first commercial NPWT system. 3M™ has continued to 
lead the way in the development of new technologies and therapies designed to make wound healing manageable for 
caregivers and more comfortable for patients around the world. The V.A.C.® Therapy System (3M™ V.A.C.® Therapy) is 
indicated for patients with chronic, acute, traumatic, sub-acute and dehisced wounds, partial-thickness burns, ulcers 
(such as diabetic, pressure or venous insufficiency), flaps and grafts. 

Negative Pressure Wound Therapy (NPWT) is defined as the application of sub-atmospheric pressure to create an 
environment that promotes wound healing by secondary or tertiary (delayed primary) intention. NPWT facilitates the 
continuous removal of exudate and helps prepare the wound bed for closure.

To help promote healing, V.A.C.® Therapy provides mechanical forces at the tissue level to create macrostrain and 
microstrain. Macrostrain causes the 3M™ Granufoam™ Dressing to contract under a controlled negative pressure 
setting,1 drawing the wound edges together, reducing the overall wound area and allowing for granulation tissue to fill 
in. Microstrain is the transduction of pressure to tissue surfaces, resulting in cell surface deformation as the tissue is 
being pulled up into the pores (tissue stretch) and the compression of tissue at the struts.1 Macrostrain and microstrain 
increase granulation tissue formation. These actions by the application of the V.A.C.® Therapy System are responsible for 
promoting changes in gene expression, proliferation and protein synthesis, all of which contribute toward the promotion 
of granulation tissue.2

The abundance of clinical evidence for the V.A.C.® Therapy System demonstrates an active, integrated system  
designed and clinically proven to create an environment that promotes wound healing at the cellular level by preparing 
the wound bed for closure, reducing edema, promoting granulation tissue formation, promoting perfusion and removing 
exudate and infectious material. Functions and outcomes of V.A.C.® Therapy are critically linked to the interaction of its 
component parts. Because other devices use different wound interface materials and do not provide controlled, self-
adjusting pressure technology (3M™ SensaT.R.A.C.™ Technology), it cannot be presumed the data from those devices 
can be pooled and evaluated with V.A.C.® Therapy data, nor can their evidence be construed to represent the same 
outcomes as V.A.C.® Therapy.

There are numerous studies which have evaluated the cost effectiveness of V.A.C.® Therapy in a variety of settings and 
indicated wound types. These studies have shown that V.A.C.® Therapy has been associated with fewer hospitalizations3, 
fewer complications4,5, fewer amputations6,7, fewer dressing changes8,9, faster time to wound healing10, shorter 
hospitalization6,7, and reduced treatment times11-13. By minimizing the factors that contribute to direct and indirect wound 
care costs, V.A.C.® Therapy has emerged as a cost-effective option for wound management.

This overview document provides both clinical and economic summary of the current peer-reviewed published literature 
on V.A.C.® Therapy on a wide variety of acute and chronic wound types.
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Background
Negative pressure wound therapy (NPWT) has been used for over 25 years across the continuum of care. Its application 
on a variety of acute and chronic wounds speaks to the versatility of NPWT in wound care. V.A.C.® Therapy was 
introduced commercially in 199513; since then, the number of competitor products has increased substantially. However, 
V.A.C.® Therapy has shown its prevalence in the medical community, being the most published of all the commercial 
systems with a majority of all NPWT publications utilizing V.A.C.® Therapy.

Wound type, size, and severity, as well as treatment cost and patient mobility, have become important considerations 
when choosing an NPWT system to improve patient’s wound healing outcomes. The V.A.C.® Therapy System is an 
integrated wound management system for use in acute, long-term care and home care settings. It is intended to 
create an environment that promotes wound healing by secondary or tertiary (delayed primary) intention by preparing 
the wound bed for closure, reducing edema, promoting granulation tissue formation and perfusion, and by removing 
exudate and infectious material. The integrated system includes a pump to provide 3M™ Dynamic Pressure Control™ 
Therapy, intermittent or continuous negative pressure monitored by SensaT.R.A.C.™ Technology, a separate collection 
canister, and proprietary dressings.

Optimal wound healing occurs when there is:14,15

•	 Effective removal of barriers to wound healing, including exudates, inflammatory mediators 				  
(eg, cytokines, proteases) and infectious materials

•	 Adequate perfusion to the wound bed

•	 Presence of metabolically active cells to produce granulation tissue

•	 Protection of the peri-wound tissue
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Material matters

3M™ V.A.C.® Therapy mechanism of action

Both reticulated open-cell foam (such as V.A.C.® Granufoam™ Dressing) and gauze are currently used with NPWT for 
the management of wounds. Both dressings create an environment that promotes wound healing by providing a moist 
wound environment and by removal of exudates. However, due to the differences in dressing interactions, gauze may 
not offer the same level of granulation tissue formation that is affected through macrostrain and microstrain with V.A.C.® 

Granufoam™ Dressings.16, 23-25 

Three bench studies have been published specifically comparing the effect of microstrain on cell proliferation, migration 
and gene expression. In 2007, McNulty et al.. developed a three-dimensional fibrin matrix to study the effects of 
negative pressure on fibroblast viability, chemotactic signaling, and proliferation. They found that NPWT utilizing gauze 
had significant cell death and stimulated less migration and proliferation than V.A.C.® Therapy with V.A.C.® Granufoam™ 
Dressing treated cells (p<0.05).19 In 2009, Derrick et al.. reported that gene expression profiles for V.A.C.® Therapy with 
V.A.C.® Granufoam™ Dressing (5,072 genes) were >1.6-fold than moist wound dressings (3,601 genes) and NPWT gauze 
(3,952 genes).2 In 2009, McNulty et al. published their finding on the effect of V.A.C.® Therapy with Granufoam Dressing 
and NPWT gauze on cellular energetics. They found that levels of cytochrome c oxidase, energy charge, and adenosine 
triphosphate/adenosine diphosphate were significantly increased following the application of V.A.C.® Therapy compared 
to NPWT gauze (p<0.05).20

Depending on your goal of therapy such as fluid management and/or fluid management versus granulation tissue 
formation, 3M has a dressing solution without having to switch between therapy units.

The integrated V.A.C.® Therapy System has a unique mechanism of action whereby the delivery of negative pressure 
using the proprietary 3M™ V.A.C.® Granufoam™ Dressing not only maintains a wound environment that promotes healing, 
but also supports physiologic responses important to wound healing. These responses are observed at the tissue and 
cellular levels. Macrostrain approximates the tissue edges, minimizing the tissue defect size.1,19-20 Microstrain stimulates 
increased cellular proliferation, leading to angiogenesis and granulation tissue formation.1, 19-20 The adequate delivery of 
negative pressure can support granulation tissue formation21, perfusion22 and removal of wound exudate and infectious 
materials (Figure 1). The scientific foundation for V.A.C.® Therapy forms the basis for the patient outcomes observed 
in the published clinical literature and supports its use for managing wounds and protecting them from external 
contamination in all care settings.

Figure 1: Mechanisms of Action

21

1
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Not all NPWT systems are the same

RENASYS™ GO (Smith & Nephew)

3M™ ActiV.A.C.™ Therapy System (3M)

Avance (Molnlycke)

Vivano® (Hartmann)

3M™ V.A.C.® Ulta Therapy System (3M)

INFOV.A.C.™ Therapy System (3M)

3M™ V.A.C.® Therapy Systems are the only NPWT systems that provide proprietary 3M™ SensaT.R.A.C.™ Technology, a 
real-time pressure feedback system. This technology continuously monitors, measures, and maintains the set negative 
pressure at the wound site and adjusts pump output, compensating for wound distance, anatomical wound position, 
exudates characteristics, and patient movement. The 3M™ SensaT.R.A.C.™ Pad (Figure 2) efficiently draws exudates away 
from the wound through the large inner lumen and independently monitors target pressure at the wound through outer 
sensing lumens (Figure 3). The SensaT.R.A.C. Pad distributes negative pressure to individual sensing lumens and helps 
reduce tubing blockages and false alarms.

Figure 2: 3M™ SensaT.R.A.C.™ Pad 		            Figure 3: 3M™ V.A.C.® Tubing

Although the majority of NPWT literature is reported using V.A.C.® Therapy, the number of alternative NPWT systems has 
increased over the years. Therefore, it is important to understand the differences that may exist among the different NPWT 
systems. A bench top NPWT study26, of four cohorts with two units each, compared 3M™ ActiV.A.C.™ Therapy Unit integrated 
with SensaT.R.A.C. Technology with the RENASYS™ GO Wound Therapy Unit (Smith & Nephew). Therapy units were 
placed 92cm above dressed simulated wounds with inline canisters for fluid collection 48cm above the simulated wounds. 
Simulated wound fluid at 30cP viscosity was injected into the dressings, therapy units were started, and wound pressure 
and fluid volume were measured over 24 hours. Three therapy units per group were tested 3 times each. Under similar test 
conditions, ActiV.A.C. Therapy maintained a target pressure at the simulated wound site, while RENASYS™ GO was unable 
to maintain the target negative pressure at the wound site. In addition, it took RENASYS™ GO 24 hours to remove the volume 
of fluid removed in 15 minutes by ActiV.A.C. Therapy.26 Correlation of bench results in humans has not been established 
in specific clinical studies. Similar findings from other bench top studies comparing V.A.C.® Therapy Units with other 
competitor products have also been reported (Figure 4).27-30 These data demonstrated that the performance of all NPWT 
systems is not necessarily similar.

Figure 4: Side by side comparative bench test: Tolerance of small-sized air leakage
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Clinical evidence
Of all the commercialized NPWT products, 3M™ V.A.C.® Therapy has the largest body of evidence to date, including 
over 1,800 peer-reviewed articles, 97 of which are randomized controlled trials (RCT) (Figure 5 and Table 1a-b).31 
These studies have demonstrated several benefits of NPWT, as well as the effectiveness of V.A.C.® Therapy in helping to 
manage diabetic foot wounds, chronic wounds (eg, pressure ulcers and lower extremity ulcers), and a variety of acute 
wounds. Table 2 lists a number of key references by wound type.

Suissa, Danino and Nikolis published a meta-analysis of randomized trials of NPWT vs standard wound care. Their results 
suggest that NPWT appears to be effective in the management of chronic wounds.32

Figure 5: 3M™ V.A.C.® Therapy publication numbers
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Clinical evidence (cont.)

Type of study 3M™ V.A.C.® Therapy Smith & Nephew NPWT Other NPWT manufacturers
RCT 97 24 9
PC 186 34 13
CRS 149 16 3
RS 286 13 13
CST 451 58 24
CSE 307 24 12

Study Type: CRS=Comparative Retrospective Study; CSE= Case Series; CST=Case Study; PC=Prospective Cohort; 

RCT=Randomized Controlled Trial; RS=Retrospective Study

Data based on results of a search of 3M internal publication database. (Data as of April 2021)

Table 1b: 3M™ V.A.C.® Therapy vs. Other NPWT evidence numbers by wound type

Type of study 3M™ V.A.C.® Therapy Smith & Nephew NPWT Other NPWT manufacturers

Acute Wounds

Surgical Wounds 788 82 24
General Trauma 154 11 13
Grafts 165 15 2
Chronic Wounds
Pressure Ulcers 56 3 3
Diabetic Foot 94 9 6
Chronic Leg 23 4 1

Data based on results of a search for Levels 1-5 evidence of the appropriate wound types in a 3M internal publication 
database. (Data as of April 2021)

Table 1a: 3M™ V.A.C.® Therapy vs. S&N NPWT vs. Other NPWT manufacturers by evidence type
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The body of literature provides evidence to 3M™ V.A.C.® Therapy’s effectiveness in diabetic foot wounds, chronic 
wounds such as pressure ulcers and lower extremity ulcers, and a wide variety of acute wounds (Table 2 below) 		
more evidence can be found at https://www.mykci.com/healthcare-professionals/clinical-evidence. 

Table 2: Key publications demonstrating the efficacy of 3M™ V.A.C.® Therapy NPWT

Wound type Key publications – Acute wounds

Surgical wounds Zannis et al. 2009 (PCT)33

Siegel et al. 2007 (CRS)34

Biter et al. 2014 (RCT)35 
Zenke et al. 2014 (PCT)36

Seidel et al. 2020 (RCT)37

General trauma Machen et al. 2007 (CSE)38 
Labler et al. 2007 (CST)39

Raj et al. 2016 (PCT)40

Maurya et al. 2017 (PC)41

Burtt et al. 2020 (CRS)42

Grafts Blume et al. 2010 (RS)43 

Ho et al. 2013 (PCT)44

Eisenhardt et al. 2011(RCT)45

Joo et al. 2020 (RCT)46

Vather et al. 2018 (RCT)47

Halama et al. 2019 (RCT)48 

Diabetic foot amputations Lavery et al. 2008 (RS)49

Armstrong et al. 2005 (RCT)7 
Dalla Paola et al. 2010 (RCT)12 
Eginton et al. 2003 (RCT)50

De Caridi et al. 2016 (PCT)51

Sukur et al. 2018 (CRS)52

Wound type Key publications – Chronic wounds

Pressure Wanner et al. 2003 (RCT)53

Ford et al. 2002 (RCT)54

Joseph et al. 2000 (RCT)55 
Wild et al. 2008 (RCT)56

Fulco et al. 2015 (RCT)57

Wagstaff et al. 2014 (RCT)58

Diabetic foot Suissa et al. 2011 (Meta Analysis)32 
Blume et al. 2008 (RCT)6

Cole et al. 2016 (PCT)59

Skrinjar et al. 2016 (RCT)60

Maranna et al. 2021 (RCT)61

Venous stasis ulcer Vuerstaek et al. 2006 (RCT)62

Dini et al. 2011 (RCT)63

Egemen et al. 2012 (PCT)64

Clinical evidence (cont.)
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Early vs. Late
The cost savings associated with the use of 3M™ V.A.C.® Therapy support early initiation of NPWT. A study by 
Baharestani et al. evaluated how early versus late initiation of NPWT affected the length of stay (LOS) in home 
healthcare with Stage III or IV pressure ulcers or surgical wounds.65 The results indicated that early application of 
NPWT was related to a reduced overall length of home care services (Figures 6 and 7). Additionally, higher costs for 
wound care treatment could result because for each day that NPWT application was delayed, nearly 1 day was added 
to total LOS.65 Kaplan et al. further demonstrated the success of early initiation of NPWT for the treatment of traumatic 
wounds.66 Records of trauma patients were retrospectively analyzed and divided into two groups: early (Day 1 or 2 of 
hospital stay) or late group (Day 3 or later). Results showed the early use of NPWT was associated with reduced hospital 
stays (10.4 vs 20.6 days, p<0.0001), ICU stays (5.3 vs 12.4 days, p<0.0001), and treatment days, translating into lower 
total and variable costs. In a third study, de Leon et al. retrospectively investigated the effects of early use of NPWT on 
LOS in a long-term acute care setting.67 Records of patients who received NPWT within 14 days of admission (early) 
or after 15 days of admission (late) were analyzed. Findings from this study favored early initiation of NPWT with a 
reduction in mean LOS (35.4 vs 56.4 days, p<0.0001) and mean time to wound closure (22 vs 34 days, p=0.0154) in 
these patients compared to the late NPWT patients.

Figure 6: Home health comparison of Early vs. Late NPWT on home patients with pressure ulcers65
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Figure 7: Home health cost comparison of Early vs. Late NPWT on home patients with surgical wounds65

Yao et al. (2014) published findings on their evaluation of the efficacy of negative pressure wound therapy (NPWT) 
compared to standard of care on wound healing in high-risk patients with multiple significant comorbidities and 
chronic lower extremity ulcers (LEUs) across the continuum of care setting.10 This was a retrospective cohort study of 
'real-world' high-risk patients conducted using the review of the Boston University Medical Center electronic medical 
records, along with chart abstraction to capture detailed medical history, comorbidities, healing outcomes and ulcer 
characteristics. A total of 342 patients (171 NPWT patients with LEUs vs 171 non-NPWT patient matched for age and 
gender),  were included in this cohort from 2002 to 2010. The hazard ratios (HRs) were estimated by COX proportional 
hazard models after adjusting for potential confounders. The results found that NPWT patients were 2.63 times (95% 
CI = 1.87-3.70) more likely to achieve wound closure compared to non-NPWT patients. Incidence of wound closure in 
NPWT patients were increased in diabetic ulcers (HR = 3.26, 95% CI = 2.21-4.83), arterial ulcers (HR = 2.27, CI = 1.56-
3.78) and venous ulcers (HR = 6.31, 95% CI = 1.49-26.6) compared to non-NPWT patients. Wound healing appeared to 
be positively affected by the timing of NPWT application. Compared with later NPWT users (1 year or later after ulcer 
onset), early NPWT users (within 3 months after ulcer onset) and intermediate NPWT users (4-12 months after ulcer 
onset) were 3.38 and 2.18 times more likely to achieve wound healing. The authors concluded that despite greater 
significant comorbidities, patients receiving NPWT experienced a reduced time to healing, and that early use of NPWT 
demonstrated greater incidence of wound healing. They also determined that the longer the interval before intervention 
with NPWT, the higher the correlation was to with poor wound healing outcome.
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Health economics
Because not all NPWT systems may be the same and price differences may exist, it is important to understand the 
comparative effectiveness of these different systems because certain NPWT systems may be associated with potential 
overall cost savings. Law et al.68 (2015) analyzed de-identified insurance claim data from a major US insurance company 
(Optum Life Sciences, Eden Prairie, MN) for patients with chronic wounds who received any type of NPWT model. At 12 
months, total costs were significantly lower for 3M™ V.A.C.® Therapy patients (n=7,860) compared to Competitor NPWT 
patients (n=378) ($80,768 vs $111,212, respectively; p=0.03). A second study by Law et al.69 retrospectively evaluated a 
later data set from the same national insurance claims database to assess costs, treatment duration, and multiple sites of 
care for V.A.C.® Therapy and a case-matched cohort of other NPWT systems. The study found that compared to V.A.C.® 
Therapy, patients receiving competitor NPWT had a higher cost to treat for all wounds, at all time periods. Compared to 
V.A.C.® Therapy, competitor NPWT wound-related costs at 30 days were 32% higher ($11,334 vs. $8,583) and total cost 
to treat at 30 days was 37% higher ($24,405 vs. $17,809). Patients being treated with V.A.C.®  Therapy had lower total 
costs across all time periods, as well as a shorter average length of therapy. These higher competitor costs were driven 
by statistically significantly higher NPWT, inpatient, home health care, skilled nursing facility, long-term care, and other 
expenses. The study’s findings also reinforce the importance for purchasers and payers to look beyond therapy acquisition 
price to consider all associated economic outcomes.

Figure 8: Costs at 30 days, 3 months, 12 months: all wounds69
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Figure 9: Wound related re-admission rates70

A similar analysis was reported by Law and Beach (2014), who performed a retrospective observational database 
analysis, conducted by Premier Research Services (Charlotte, NC), that identified and followed to discharge 
hospitalization visits where NPWT was provided to patients.71 The objective of this study was to assess hospital charges 
and readmission rates for patients who were treated with 3M™ V.A.C.® Therapy versus other NPWT systems.	

De-identified hospital database records of patients treated between 01-Jul-2011 and 30-Jun-2013 with at least one 
NPWT claim were retrospectively analyzed. The analysis included 18,385 V.A.C.® Therapy discharges and 3,253 other 
NPWT discharges from 144 and 24 hospitals, respectively. Results showed V.A.C.® Therapy patients had 10% shorter 
LOS (13.0 vs. 14.5 days, respectively; p<0.0001). V.A.C.® Therapy patients also had lower all-cause 30-day readmission 
rates of 16.1% vs 17.9% (p=0.0145). Average hospital charges were 11% lower ($14,512) for V.A.C.® Therapy patients 
versus other NPWT patients ($112,759 vs $127,272, p<0.0001). Estimated length of therapy was lower for V.A.C.® 
Therapy patients versus other NPWT patients (7.1 vs. 7.5, respectively; p<0.0032), and V.A.C.® Therapy patients 
received NPWT earlier in their stay than patients in facilities using other NPWT (4.6 vs. 5.5 days, respectively; p<0.0001). 
Percentage of NPWT patients who required an ER visit within 30 and 60 days post discharge was lower for V.A.C.® 
Therapy patients versus other NPWT patients (16.6% vs 18.1%, respectively, at 30 days, p=0.0456; 23.4% vs 26.2%, 
respectively, at 60 days, p=0.0012). Based on this analysis, patients treated with V.A.C.® Therapy had shorter lengths of 
stay and lower hospital readmission rates than patients treated with other NWPT. 

In 2008, Apelqvist et al. published their findings on resource utilization and direct economic cost of care for patients 
treated with V.A.C.® Therapy compared with standard moist wound therapy (MWT).71 The analyses were based on the 
published RCT by Armstrong and Lavery.7 Apelqvist et al. found that more surgical procedures, including debridement, 
were required for the MWT group (120 vs 43 V.A.C.® Therapy, p<.001). The dressing change average performed per 
patient was 118 (range 12-226) for MWT versus 41 (6-140) for V.A.C.® Therapy (p=0.0001). Outpatient treatment visits 
were 11 (range 0-106) for the MWT group versus 4 (range 0-47) in the NPWT group (p<0.05). The average direct cost 
per patient treated for 8 weeks or longer (independent of clinical outcome) was $27,270 (V.A.C.® Therapy) and $36,096 
(MWT). The average total cost to achieve healing was $25,954 for V.A.C.® Therapy (n=43) compared to $38,806 for 
MWT group (n=33). The authors concluded that V.A.C.® Therapy treated diabetic patients with post amputation wounds 
resulted in lower resource utilization and a greater number of patients obtaining wound healing at a lower overall cost of 
care compared to MWT.71
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In 2014, Driver and Blume72 published their findings on a post-hoc retrospective analysis of patients enrolled in a 
randomized controlled trial (Blume et al., 2008)6 to evaluate overall costs of V.A.C.® Therapy (n=169) versus advanced 
moist wound therapy (AMWT; n=166) in treating grade 2 and 3 diabetic foot wounds during a 12-week therapy course. 
A total of 324 patient records (NPWT = 162; AMWT = 162) were analyzed. There was a median wound area reduction 
of 85.0% from baseline 3M™ V.A.C.® Therapy treated patients to 61.8% reduction in those treated with AMWT. Total cost 
for all patients, regardless of closure, was $1,941,472.07 for V.A.C.® Therapy group compared to $2,196,315.86 for 
AMWT group. For patients achieving complete wound closure, the mean cost per patient for V.A.C.® Therapy group 
was $10,172 compared to $9,505 for the AMWT group. The median cost per 1cm2 of closure was $1,227 for V.A.C.® 
Therapy and $1,695 for AMWT. In patients not achieving complete wound closure, the mean total wound care cost per 
patient was $13,262 for V.A.C.® Therapy group, compared to $15,069 for AMWT group. The median cost to close 1cm2 
in non-healing wounds for V.A.C.® Therapy was $1,633, compared to $2,927 for AMWT. They concluded that the results 
showed a greater cost effectiveness for V.A.C.® Therapy versus AMWT.72

In 2008, Flack et al. reported on the cost-effectiveness of V.A.C.® Therapy compared to advanced wound dressings, 
for the treatment of diabetic foot ulcers in the US.73 They used a Markov model designed to estimate the cost per 
amputation avoided and the cost per quality-adjusted life year (QALY) of V.A.C.® Therapy, compared with both 
traditional and advanced dressings. The Markov model simulated 1,000 patients over a one-year period using transition 
probabilities obtained from the literature. The model analyzed health states such as: uninfected ulcer; infected ulcer; 
infected ulcer post-amputation; healed; healed post-amputation; amputation; and death. Simulated patients initially 
treated with V.A.C.® Therapy switched to the advanced dressing after three months of treatment if their wound remained 
unhealed. Simulated patients treated with traditional or advanced dressings were assumed to continue with their 
treatment for the full 12 months if they remained unhealed. The model results demonstrated improved healing rates 
(61% versus 59%), more QALYs (0.54 versus 0.53) and an overall lower cost of care ($52,830 versus $61,757 per person) 
for V.A.C.® Therapy simulated patients compared with advanced dressings. V.A.C.® Therapy was reported to be the 
dominant intervention when compared with traditional dressings. The model results indicated that V.A.C.® Therapy was 
less costly and more effective than both traditional and advanced dressings. The results were reported to be robust 
to changes in key parameters, including the transition probabilities, the cost of V.A.C.® Therapy and the utility weights 
applied to health states.73

In the largest RCT on V.A.C.® Therapy (n=539), Seidel et al. explored both the clinical and health economic outcomes 
for the use of V.A.C.® Therapy in patients with subcutaneous abdominal wound healing impairment (SAWHI) after 
surgery compared to conventional wound treatment (CWT).74 The clinical results showed that V.A.C.® Therapy (n=256), 
compared to CWT (n=251), in the intent-to-treat population, provided: 1) Significantly higher wound closure rate 
within 42 days (p<0.001); 2) Significantly shorter mean time to wound closure (p<0.001); and 3) Significantly greater 
total reduction of wound surface area (p=0.007) and wound volume (p=0.002) within 42 days. In the per-protocol 
population, V.A.C.® Therapy (n=157), compared to CWT (n-174), provided: 1) Significantly higher wound closure rate 
within 42 days (p<0.001), and; 2) Significantly shorter mean time to wound closure (p<0.001). In comparing the resource 
utilization of the per-protocol population75, V.A.C.® Therapy, as compared to CWT, demonstrated: 1) Significantly 
shorter treatment length (V.A.C.® Therapy 22.8 days vs. CWT 30.6 days, p=0.001); Significantly shorter time for dressing 
changes per patient (V.A.C.® Therapy 196 minutes vs. CWT 278 minutes, p<0.001), and; 3) Significantly shorter time 
for wound-related procedures per patient (V.A.C.® Therapy 167 minutes vs. CWT 266 minutes, p<0.001). However, in 
this study, due to local infrastructure and reimbursement challenges, many V.A.C.® Therapy patients were prevented 
from transferring out of the hospital setting which resulted in a longer hospitalization time for V.A.C.® Therapy patients 
(13.9 days) than CWT patients (11.8 days) (p=0.047). The results of this study encouraged a change in out of hospital 
reimbursement policy for NPWT in Germany.

Health economics (cont.)
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Negative pressure wound 
therapy you can trust
Discover the value of 3M™ V.A.C. Therapy,  
now with 3M™ Dermatac™ Drape

Therapy



3M™ V.A.C.® Therapy: Technology you can trust
V.A.C.® Therapy is the only negative pressure wound therapy device engineered with 
3M™ SensaT.R.A.C.™ Technology, a proprietary technology that maintains and adjusts 
to deliver set pressure at the wound site. SensaT.R.A.C. Technology helps ensure that 
the prescribed settings are delivered to the wound.

3M™ SensaT.R.A.C.™ Tubing
SensaT.R.A.C. Tubing efficiently draws 
exudate away from the wound and 
independently monitors target pressure  
through multi-lumen tubing.

3M™ SensaT.R.A.C.™  Pad
The SensaT.R.A.C. Pad in  
conjunction with SensaT.R.A.C.  
Technology, helps maintain pressure.

V.A.C.® Therapy with SensaT.R.A.C. Technology can:
•	 Sense pressure changes at the wound site.

•	 Regulate and maintain pressure as conditions change. 				  
(e.g., change in head height, patient position, viscosity of exudate, etc.)

•	 Detect blockages below the canister site and notify clinicians  
with alarms when target pressure is not achieved.

•	 Force air into the system to help reduce blockages.  
(i.e., 3M™ Easyclear Purge™ Technology) Exudate removal

Monitor
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Conclusions
3M™ V.A.C.® Therapy integrated with 3M™ SensaT.R.A.C.™ Technology was shown in bench testing to:

•	 Demonstrate improved performance in monitoring negative pressure delivery at a simulated wound site 
and notifying users if blockages exist that could prevent the programmed negative pressure from being 
delivered to the simulated wound site.

•	 Attempt to overcome blockages by increasing negative pressure at the canister.

3M™ SensaT.R.A.C.™ Technology in action
3M™ V.A.C.® Therapy vs. Smith & Nephew 
RENASYS™ TOUCH1

Background: Blockage alarms on Negative Pressure 
Wound Therapy (NPWT) Systems serve to detect 
and notify caregivers of existing blockages that could 
prevent the programmed negative pressure from being 
delivered to the wound site. Of equal importance is 
how the NPWT system responds to a blockage being 
present. If the unit does not alarm to notify the caregiver 
to clear the blockage or does not clear the blockage by 
introducing air and/or increasing pressure, the wound 
may not receive the programmed therapy, which can 
result in poor outcomes. To better understand the 
capability of NPWT systems at detecting and responding to 
blockages, 3M initiated a bench study designed to evaluate 
the parameters.

Methods: Multiple NPWT units underwent evaluation: 

•	 3M™ V.A.C.® Ulta Therapy System, INFOV.A.C.™ 
Therapy System and 3M™ ActiV.A.C.™ Therapy 
System. 

•	 Smith and Nephew RENASYS™ TOUCH. The various 
therapy units and their respective foam based 
dressing kits were set to default parameters of  

-120/-125mmHg and were evaluated for their ability 
to trigger blockage alerts or alarms. Blockages* were 
intentionally created (1) at the dressing interface 
(3M™ SensaT.R.A.C.™ Pad or RENASYS™ SOFT PORT 
connector) or (2) in the tubing/connector between 
the simulated wound and the canister. The units of 
each type were tested in triplicate for a total of 9 
evaluations.

Experimental design set up

3M™ V.A.C.® Therapy with 3M™ SensaT.R.A.C.™ Technology vs. 		
Smith & Nephew Renasys™ Therapy System

2

Drape Therapy unitTubing

Canister

1

Dressing interface

*The blockage at site 1 was created by placing a polymeric  
disc at the simulated wound site directly below the dressing 
interface (3M™ SensaT.R.A.C.™ Pad or RENASYS™ SOFT PORT 
connector). The blockage at site 2 was created by controlling 
airflow into the test set-up using needle valves that were based 
upon the condition being evaluated, either partially or completely 
closed.

Location and blockage status Smith & Nephew RENASYS™ TOUCH 
Therapy Unit  3M™ V.A.C.® Therapy Units

Description Visual 
representation

Blockage 
alarm 
incidence

Time(s) to 
alarm
(seconds)

NP @ 
Dressing 
(mmHg)

NP @ 
Canister 
(mmHg)

Blockage 
alarm 
incidence

Time(s) to 
alarm
(seconds)

NP @ 
Dressing 
(mmHg)

NP @ 
Canister 
(mmHg)

No blockage 0/9 N/A -124 -125 0/27 N/A -120 to -126 -120 to -127

Full blockage 
at the dressing 
interface

0/9 >600 ~0 -121 27/27 88 - 108 -1 -170 to -196

Full blockage 
of the dressing 
tubing

9/9 141 -5 -125 27/27 90 - 106 -6 to -7 -202 to -218

Partial blockage 
of the dressing 
tubing

0/9 N/A -87 -125 0/27 N/A -116 to -126 -134 to -149
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Introducing 3M™ Dermatac™ Drape
3M™ Dermatac™ Drape is the first ever silicone-acrylic hybrid drape for use with 	3M™ V.A.C.® Therapy.

The Dermatac Drape hybrid composition unites the necessary properties of soft and skin friendly, 
with strong, stable adhesion to provide the ideal balance for wound healing support.

Now you can provide wound healing support for V.A.C.® Therapy patients with the dual benefits of 
adhesive acrylic and forgiving silicone.

Dermatac Drape introduces a new class of drape by combining both acrylic and silicone 
adhesive properties to overcome limitations of traditional adhesive drape technology.

1.	 High tack-acrylic will cure to patient up to 20 min after placement, allowing repositionability 
in this timeframe. 

2.	 Silicone allows for greater contact with skin, filling any gaps at placement and potentially 
reducing leaks.

The precise combination of acrylic and silicone allows for an ideal balance for wound healing 
support, leading to significant benefits related to:

•	 Sealing and repositionability upon initial placement.

•	 Less time at dressing changes, improved ease of use, and less waste.

•	 Kind to patients’ skin and minimizes discomfort.

Acrylic (inside the circles) 
helps provide a tight seal to 
protect wounds on different 
anatomical locations.

Silicone (outside of the circles) 
allows for repositioning at initial 
placement and gentle removal.

Figure 1. Acrylic is a stiffer adhesive and 
adhesion builds over time, potentially  
leaving gaps between drape and skin at 
initial placement.

Figure 2. Silicone is a softer adhesive, 
rapidly filling gaps at placement.

Apply with ease
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Seal in the heal 

With Dermatac Drape you can rely on a strong and effective seal for negative pressure  
wound therapy.

In a simulated wound model (n=5), Dermatac Drape with 3M™ V.A.C.® Therapy maintained a seal 
in 100% (5/5) of samples vs. Mölnlycke’s Avance® Film with Safetac® technology which failed to 
maintain a seal in 80% (4/5) of samples2.

Remove with kindness 

With its low tack adhesive properties Dermatac Drape is strong enough to maintain a seal for  
V.A.C.® Therapy, yet gentle enough to help take the pain out of dressing changes.

Patients (n=5) observed that V.A.C.® Therapy with Dermatac Drape was more comfortable both when 
worn and during dressing changes compared to standard drape3.

Impact of adhesive properties on skin at drape removal

The full periwound skin contact provided by traditional high-tack acrylic drapes (shown in Figure 3.) 
can deform skin upon removal.

Dermatac Drape has less acrylic contact with periwound skin due to its perforated silicone layer 
allowing the softer, more flowable silicone to deform at removal instead of the patient’s skin. 

100% (n=17) of patients agreed that Dermatac Drape was painless upon removal4

•	 �Dermatac Drape was placed on 17 patients over a 2-week period, with dressing changes 
every 48 to 72 hours.

•	 At dressing changes patients were asked how Dermatac Drape felt upon removal.

Figure 3. Traditional Acrylic Drape Figure 4. 3M™ Dermatac™ Drape

3M™ Dermatac™ 
Drape

Other Silicone 
-based Drape

Seal maintained in a simulated wound model (n=5)2 100% 20%
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Failure to heal a wound effectively can lead  
to higher overall cost of care

Cost savings in the acute setting
A retrospective observational database study of 21,638 patients (3M n=18,385, Competitor n=3,253) was 
conducted by Premier Research Services (PRS) to evaluate the costs and readmission rates of Negative 
Pressure Wound Therapy (NPWT) patients* at facilities using 3M NPWT vs. Competitor NPWT Therapies.5

Total cost of care

•	 �Total cost to treat (in addition to wound closure) is important for evaluating cost effectiveness of wound care 
products and services.

•	 Failure to heal a wound effectively can lead to overall higher costs to treat.

•	 �In addition to randomized control trials and clinical papers, analysis of real world expenditure data can provide 
insights into cost effectiveness of wound care therapies.

Analysis of 3M NPWT vs. Competitor NPWT
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*Each patient received at least 1 charge for NPWT. Competitor hospitals include all Non-3M NPWT hospitals.
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Cost savings in the out-of-hospital setting
Retrospective analysis of U.S. insurance claims database compared total and wound-related costs for 			 
15,180 patients who received 3M™ V.A.C.® Therapy versus competitor NPWT in the outpatient setting between  
January 2016 and September 2018. Costs were compared across care settings and wound types at 30 days,  
3 months, and 12 months after initial claim.6

•	 �3M™ V.A.C.® Therapy patients had lower total and wound related costs across all time periods and across all 
wound types at 12 months.

•	 V.A.C.® Therapy patients experienced shorter average length of therapy and were less likely to be switched  
to another supplier.

Competitor
Wound related costs  
Non-wound related costs

3M
Wound related costs  
Non-wound related costs
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Costs at 30 days, 3 months, 12 months: all wounds
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A world leader in skin and wound care right by your side
As your partner, we’re here to help you help your patients. When we combine our science with your 
expertise, amazing things happen.
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Ready to take the next step?

3M Company
2510 Conway Ave
St. Paul, MN 55144 USA

Phone	 1-800-275-4524 (NPWT products)
	 1-800-228-3957
Web	 3M.com/medical

Science-based solutions 3M products are trusted in more than 60,000 hospitals, and 
businesses worldwide. Our comprehensive portfolio of advanced 
wound care solutions is supported by clinical evidence across new 
and growing categories—including dressings, disposables, and 
digital technology and connectivity.

Ongoing support From ordering to placement and therapy through patient discharge, 
our clinical and technical support is seamless,  efficient, and available 
when you need it.

World-class education We act as an extension of your team - empowering you with 
hands-on training and free, award-winning medical education 
available live and on demand at: 
www.3m.com/3M/en_US/medical-us/3m-medical-education/

3M reimbursement 
education hotline

Specialists assist with insurance coding, coverage guidelines, 
and other reimbursement information.
Call: 1-800-668-6812 (Available from 7am - 6pm CST) 
E-mail: ReimbursementEducation@mmm.com

Contact your 
3M account 
representative

? Visit 
3M.com/medical

Call 1-800-275-4524 
Available 24/7, including clinical 
and technical support.

Note: Specific indications, contraindications, warnings, precautions and safety information exist for these products and therapies. Please consult 
a clinician and product instructions for use prior to application. Rx only.
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