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To the Editor,

We read with interest the recent article by Jiang et al. [1]

regarding the application of negative pressure drains in

plastic surgeries. The use of negative pressure drains and/or

therapy has evolved over decades because of its remarkable

effects on wound healing. The conventional negative

pressure therapy adopts a continuous mode where the

pressure level is kept at a constant setting. Later on, the

intermittent pressure mode that involves repeated switch-

ing on and off, alternating between an atmospheric and

subatmospheric pressure, shows an increased perfusion

level and formation of granulation tissue in the wound bed

compared with the continuous mode [2]. Despite the

effectiveness of the intermittent mode, it is not often used

clinically because the sudden changes in pressure repeat-

edly stimulate the granulation tissue and cause pain to the

patients. The cyclic pressure mode was therefore intro-

duced to provide a certain pressure gradient that oscillates

between two preset subatmospheric pressures. In clinical

application, the cyclic mode significantly decreased patient

discomfort while maintaining superior wound healing

effects as the intermittent mode [3].

Although large numbers of preclinical studies suggest

that intermittent or variable pressure application has a

better effect than continuous application [2, 3], prospective

controlled clinical studies are needed to ascertain the effect

of various modes on outcomes of medical care. In this

randomized prospective trial, the authors randomly applied

continuous or intermittent negative pressure drains in dif-

ferent plastic surgeries, observed the postop complications

and drainage volume, and concluded that continuous neg-

ative pressure drainage was associated with less compli-

cations and a better technique in the postop management of

plastic surgeries. In the introduction section, the authors

stated that continuous negative pressure drains have been

shown to be associated with better wound healing than

intermittent ones. However, the two reference studies they

cited to support their opinion involve no comparison

between continuous and intermittent negative pressure

drains [4, 5]. In this study, the intermittent mode was set as

0.5 h of negative pressure drainage followed by 3.5–4.5 h

of resting phase. That is to say, the actual time for negative

pressure drainage was only 2.4–3.0 h per day, which is

nowhere near enough to provide sufficient drainage. This

may explain why continuous negative pressure application

was associated with better outcomes in this study, whereas

intermittent negative pressure application had a better

effect in most of the other studies where the intermittent

mode provided a negative pressure for 5 min and a 2-min

resting phase.
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