Wound depth:

32.5%

greater reduction

PICO™ Single Use Negative Pressure
Wound Therapy System (sNPWT)
pathway

with PICO sNPWT
versus tNPWT*†

Wound area:

39.1%
greater reduction
with PICO
sNPWT versus
tNPWT*‡

PICO◊ sNPWT vs
traditional
negative pressure:
Over a 12-week
treatment period for
hard-to-heal venous
leg ulcers
(VLUs) and diabetic
foot ulcers (DFUs).6

Wound closure:

51%

more patients
achieved wound
closure with PICO
than with
tNPWT*§

Turn around wound healing trajectory more
effectively than standard dressings4 and tNPWT5
with PICO sNPWT.

Footnote: *n=161; Intention to treat analysis per
protocol population; † p=0.001; ‡ p=0.014; §
p=0.002.

PICO sNPWT pathway2
Patient selection

Identify appropriate patients

Suggested wound selection criteria
• Wound >6 weeks in duration – wound has reduced in area by <10% per week
over previous 4 weeks
• Wound has not received NPWT within the last 6 weeks
• Wound is not clinically infected*
•
• None of the PICO contraindications for negative pressure apply

Weekly wound assessment

Week 0
Apply PICO

• Use simple length and width measures
for area and % healing calculation

Week 1
Continue with

• Change in exudate levels
• Change in granulation tissue %
• Change in pain levels

Non-responder. STOP PICO

Week 4, 6 8 … decision point
Wound assessment and apply PICO

Good responder. Stop PICO
Wound reduced in area
by >40%
(But can re-instigate if wound
healing rate
stalls – at clinicians1
judgement)

Dressings
and further investigation on onward
referral to a specialist service
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Use clinical
and economical
judgement to determine
whether PICO treatment
should be continued
on a week-by-week basis
Wound reduced in area
between 10%-40%

Dressings
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