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[ Abstract ]

key issues of clinical concern. In recent years, negative pressure

Wound repair has always been one of the

wound therapy (NPWT) has played an increasingly active role in
promoting various wound repairs, not only for the treatment of
common acute and chronic wounds, but also for closure of

surgical incisions, preparation of wounds before skin
transplantation, fixation of skin grafts after transplantation, and
treatment of some complex thoracic and abdominal trauma. This
review aims to summarize the clinical application of NPWT in
wound treatment and the related latest research progress, and to
preliminarily discuss its future development prospects.
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