
Abstract
Negative Pressure Wound Therapy (NPWT) also known as Topical Negative Pressure (TNP) was used for wound management in primary care. We studied time for ulcer healing, change of ulcer size and formation of granulation tissue. 
The study group consisted of 12 patients, treated at Blekinge Wound Healing Center, and chosen consecutively for NPWT/TNP treatment. Eight patients had hard-to-heal ulcers with signs of delayed healing. Three patients had complicated postoperative wounds and one patient had a hydrostatic traumatic ulcer. The study group was representative for primary care patients with population heterogeneity, difference in age, risk factors, ulcer etiology as well as treatment designs before NPWT/TNP treatment. We used the pumps available in Swedish primary care at the time of the study (2006-2008) i.e. V.A.C. and V1STA. 
We found that 6/12 patients healed entirely after treatment with NPWT/TNP with a mean healing time of 11 weeks (median 9 weeks). We also found that the mean ulcer size of 15.1 cm² was reduced to 13.5 cm² after treatment and that there was formation of granulation tissue in all cases within 3 weeks.
Calculating the costs was not a primary aim, but we found it important to note the costs for using NPWT/TNP in primary care, which amounted to mean weekly costs of €339 for V.A.C. and €279 for V1STA including dressing material.

Although our study material is small, we found NPWT/TNP to be a manageable alternative for patients with hard-to-heal ulcers or postoperative wounds in primary care when used during a short period of time for formation of granulation tissue. 
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