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Page 1Not a substitute for the treating surgeon's instructions.

NPWT decision algorithm
Routing from the South African panel (Andrews 2026, Fig 1) with two gates it omits: the absolute contraindications and
the perfusion red line. Wiki page: protocols/decision-algorithm. The algorithm routes to a protocol and stops;
pressure, mode, interface and interval are the indication's own.

1. Assess the patient and the wound together (protocol 19)
consciousness · fall risk · compliance · circle of care · anticoagulation · supervision available

2. Absolute contraindication present? (protocol 20)
bleeding · clotting disorder · unprotected vessel or organ · eschar ·

untreated osteomyelitis · malignancy · unexplored fistula ·
pyoderma

YES: no NPWT. Treat the
cause; reconsider when

resolved.

NO

3. Limb wound: is perfusion addressed? (protocol 6)
WHASA thresholds: toe pressure or TcPO2, not ABPI alone in

diabetes

NO: revascularise or measure
first. NPWT is contraindicated
while arterial impairment is

unaddressed.

YES, or not a limb wound

4. Debride
Remove dead tissue and eschar, drain infection, secure haemostasis. Suction does not debride.

5. What kind of wound?

Closed high-risk
incision

Closed-incision NPWT at
the device's own

pressure (Prevena minus
125, PICO minus 80), 5
to 7 days. Protocol 3.

Open, clean bed
Standard NPWT at the
indication's protocol

pressure (protocols 1, 2,
4, 5, 7, 8, 10, 13 to 17).

Vessel, graft or
anastomosis near the
foam: barrier and low
pressure, start at the

lowest that holds a seal
(protocols 1, 6).

Open, contaminated
or sloughy

NPWT with instillation,
saline first; step down to
standard NPWT once the

cleansing goal is met
(protocols 9, 11).

Fresh skin graft
Bolster at minus 50 to

minus 80 mmHg,
non-adherent layer,

undisturbed 4 to 5 days
(protocol 12). Never

instillation over a graft.

6. Setting
Inpatient on a device, or on regulated wall suction with a manometer and a piece count (protocol 18).

Discharge on a device only when every criterion in protocol 21 is met and recorded.

7. Reassess at every change (protocol 22)
measure · photograph · reconcile the piece count · canister and tubing for blood · apply the indication's stop

rules

8. Progressing
Continue to the endpoint set on day one: closure,

graft or flap.

8. Four weeks without progress
Stop and re-plan. Not a reason to extend.
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