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Introduction Results Figure 1. Included Studies Results (cont’d)
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» Meta-analyses were performed using random-effects models. determine how to optimize use of cINPT across patient populations and

SSC = surgical site complication, SSI = surgical site infection, ROR = return to operating room, LOS = length of stay, prOCedureS
» Dichotomous outcomes were summarized using risk ratios VSS = Vancouver Scar Scale |
and mean differences were used to assess continuous
variables. References

» Patients who received ciNPT had significantly reduced risk of SSC, dehiscence,
and skin necrosis as well as shorter length of stay (LOS) and reduced scarring
compared to patients who received SOC dressings (Table 1).
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* A cost analysis was conducted using inputs from the meta-
analysis and cost estimates from a national database.
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