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INTRODUCTION: 
Wound complications following revision total hip arthroplasty (rTHA) are associated with an increased risk of superficial 
and deep infections. Closed incision negative-pressure therapy (ciNPT) has been reported to decrease wound 
complications. The purpose of this study was to assess if ciNPT decreases the rate of wound complications following 
rTHA versus a conventional, silver-impregnated dressing. 
METHODS: 
This was a single center, randomized controlled trial of patients undergoing both aseptic and septic rTHA. Patients 
received either ciNPT or a silver-impregnated dressing (control) for 7 days. Minimum follow-up was 90 days. Wound 
complications during these 90 days were recorded, including: surgical site infection (SSI), periprosthetic joint infection 
(PJI), prolonged drainage > 5 days, superficial wound healing delay treated with antibiotics, and hematoma formation. 
RESULTS: 
Between 2017 and 2024, 200 patients were enrolled: 105 (52.5%) ciNPT and 95 (47.5%) control. Four (2.0%) patients 
were excluded as they were lost to follow-up. There were no differences in patient demographics, operative approach, 
wound closure method, intraoperative estimated blood loss, or post-operative anticoagulation (p=0.10-1.0). Two (1.0%) 
revisions were performed via a lateral approach; all others were performed via a posterior approach. Twelve patients in 
both the ciNPT (11.7%) and control (12.9%) cohorts sustained a wound complication (p=0.95). There was no difference in 
the type of wound complications observed (p=1.0). Four (3.9%) patients in the ciNPT cohort underwent re-operation for 
wound-related complications (2 PJI, 1 SSI, 1 prolonged drainage) versus 1 (1.1%) in the control cohort (1 PJI) (p=0.37). 
DISCUSSION AND CONCLUSION: 
Prior smaller, non-randomized studies have shown ciNPT to be effective in decreasing the rate of wound complications. 
This randomized controlled study found no differences in wound complications or reoperations performed for wound-
related etiologies in rTHA patients. Further research is required to evaluate the potential clinical advantages of ciNPT to 
justify their increased cost compared to conventional dressings. 
 

 
 


