Helping to reduce post-op
complications and improving
cosmetic results
In breast surgery, being able to help to improve both clinical
outcomes and patients’ recovery, this changes everything
Helping you get CLOSER TO ZERO™ surgical site complications.
smith-nephew.com/pico7Y

Supporting healthcare professionals

Post-operative surgical site infections
can negatively impact patient outcomes

Challenges in breast surgery:
Breast surgery and patient profiles are increasingly complex
raising the risk of complications1
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1 in 10 mastectomy
reconstruction require further
surgery or readmission5

1 in 6 breast reconstruction
require further surgery
or readmission5

of mastectomies have
local complications5

Surgical site infections (SSIs)

SSIs in breast surgery

• At least 5% of all patients undergoing
a surgical procedure will develop a
surgical site infection11

• Surgical procedures associated with
breast surgery can lead to dehiscence,
delayed healing and increased
risk of infection4

• Surgical site complications (SSC)
have a negative impact on patient
outcomes, create avoidable pain
and morbidity and increase the risk
of death12

• Infections rates reported have
ranged from 1% – 30% depending
on type of operation and definition
used for infection7
• Surgical site infection risk is 4x higher
following a mastectomy, compared
to cosmetic breast surgery7

Breast
reduction
surgery

• Surgical site complications can
result in delayed adjuvant therapies
for cancer treatment and impact
outcomes4

43-53%
of breast reduction surgery
associated with complications3,6

of complications in breast
reduction surgery require
surgical intervention7

Delayed wound healing is
the most common complication
and can lead to poor scarring4,8

Impact of complications and delayed healing
Delays in adjuvant chemotherapy4

Need for surgical re-intervention6

Extended length of hospital stay
and impacts on capacity9

Unnecessary cost of infection
which can be £1,442/patient2,6,10

Readmission to hospital6

Loss of implant

Risk factors in breast surgery
Patient related2

Procedure related

BMI>30

Weight of resection tissue3

Smoking

Length of procedure2

Diabetes

T junction incision (Wise pattern)4
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Preventing and treating wound complications is vital to help reduce
infection rates, prevent re-admissions and improve outcomes.
Using PICO™ 7Y in breast surgery may help to reduce post-operative
complications and help improve the quality of scarring.4,6
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The benefits of negative pressure wound therapy
(NPWT) in closed wounds

How NPWT helps to reduce
surgical site complications
How NPWT helps?

Holds closed incision edges
together and helps reduce tensile
forces across the incision16
Protects the incision from
external contamination*13

Helps improve
perfusion17

Reduces seroma
and haematoma
fluid collections14

This pathway is adapted from
the WUWHS guidelines document
and it shows how NPWT can help
reduce SSCs and lateral tension
while increasing lymphatic drainage.
This effect is likely to contribute
to faster and stronger healing,
and a reduced risk of infection
and dehiscence.1

NPWT
system
applied

Increase in
lymphatic
drainage

Decrease in
oedema

Decrease in
lateral tension

Protection from
contamination

Decrease
in seroma/
haematoma
Decrease in
dead space

Helps
reduce
oedema15

Decrease in
risk of dehiscence

• “NPWT has multiple mechanisms
• PICO™ delivers NPWT to the
of action that improve the speed,
wound and peri-wound area,19
strength and quality of wound
helping to create an improvement
18
healing.” This is a result of reduction
in blood flow,17 promote wound
in lateral tension, haematoma,
healing and reduce lateral tension
18
seroma and oedema
in the incision area16
*In vitro
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Decrease in risk
of surgical site
infection
PICO™ 7Y
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PICO™ dressings with AIRLOCK™ Technology
for closed and open wounds

Introducing PICO™ 7Y Single Use Negative Pressure
Wound Therapy for simultaneous treatment
of two wounds

PICO multi-function dressings17 provide you
and your patients with the benefits of a gentle,28
absorbent17 and evaporative17 dressing.

Soft port*

Soft port
designed to reduce the risk
of pressure points32

PICO is engineered to ensure effective negative pressure17
is delivered to the wound whilst providing a bacterial barrier13

Top film layer
has a high moisture vapour
transmission rate17* and
protects the wounds from
external contamination13*

NEW:
Check
dressing
indicator

Unique gentle
multisite dressing
Leak indicator
Single-button operation
for ultimate simplicity

Indicator
for low
battery

Operates on 2x
Lithium batteries

PICO 7Y
• PICO 7Y is a canister-free, single
use system offering portable,
accessible and affordable NPWT
for up to 7 days20-22
• PICO 7Y is uniquely designed to
manage two incisions simultaneously
on one patient via an integral
Y adaptor23
• PICO soft port dressing filter is
designed to prevent fluid ingress into
soft port tubing and into the pump23

*Availability of soft port may vary by market
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• Multisite dressing conforms
to complex anatomy and helps
to prevent leakage24
• Longer than standard soft port tubing
(45mm) PICO 7Y facilitates use on
two surgical sites
• Sterile packaged pump allows use
on sterile fields and in operating areas

Super absorbent core
locking exudate away
from wound17*,29,30

PICO 7Y delivers
and maintains NPWT
at 80mmHg (nominal)
to two wound sites/
closed incision sites
simultaneously
(for up to 7 days)23

Over 99% of bacteria
are locked within the dressing
and kept away from the wound31

Pioneering AIRLOCK layer
transmits pressure evenly
across whole wound bed17*

Silicone adhesive layer
protects the wound environment
and helps to reduce pain on removal13,28

Absorption *
17

20%

• Low noise when in use complies with
WHO guidelines and which may help
patients to rest and sleep25-27

Evaporation17*

80%

On average 80%
of the exudate is lost
by evaporation

Approximately 20%
fluid still remains
in the dressing
*In vitro
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PICO™ significantly reduces wound complications
compared with standard dressings

-75%↓

The PICO™ dressing
Pioneering by design
Novel AIRLOCK™
Technology layer

Silicone layer with
all over adhesive

Softport
and filter

Stabilising the
healing process

Treating more than
just the incision

Enhancing patient safety

• This layer ensures that pressure is
distributed in a uniform way across
the incision and zone of injury34*

• This layer can be placed over the
intact skin to treat the underlying
zone of injury1,18

• Ensures that negative pressure
is delivered consistently for up
to 7 days duration of therapy34

• The gentle silicone protects the
patients skin, helping to minimise
damage and pain on removal17,28

• Effectively manages fluid
from the incision through
absorption and transpiration
thereby minimising the risk
of maceration34†

• The all over adhesive ensures
that the dressing stays in place
therefore reducing shear force
and lateral tension16

Wound dehiscence
In a breast cancer study, PICO reduced the incidence
of wound dehiscence by 75% compared with standard
care, thereby reducing the potential for delay in the
commencement of adjuvant therapy4*,33

-58%↓
Surgical site infections
A meta-analysis of 16 studies demonstrated PICO
significantly reduced surgical site infections by 58%
versus care with standard dressings, whilst at the same
time significantly reducing the hospital length of stay25†

-38%↓
Post-surgical dehiscence
In breast reduction surgery, PICO significantly reduced
the incidence of post-surgical dehiscence by 38%
compared to care with standard dressings6‡

Improved scar quality
In breast reduction surgery, patients treated
with PICO had significantly improved scar quality
compared to care with standard dressings8§

• The softport allows the use
of PICO on weight bearing areas
as negative pressure is
still delivered even under
compression36†

The PICO system is supported
by 85 clinical papers including a
meta- analysis with 1839 patients
treated for 2154 incisions.9†

In-built protection

For clinical outcomes
and patient recovery,
this changes everything

• In an in-vitro study bacteria were
injected into the Superabsorber
layer. The AIRLOCK layer
in combination with the
Superabsorber layer prevented
up to 99.9% of bacteria movement
to the wound contact layer34
• This unique layer ensures
bacteria is locked away
from the surgical incision34

*Reduction in wound breakdown: 24 patients; PICO 4.2%; standard dressings 16.7%. Number of patients too small to test for statistical significance.
†
Meta-analysis included 10 RCT & 6 observational studies. Reduction in SSI (16 articles included): 1839 patients (2154 incisions); PICO 5.2%; control group 12.5%; p<0.0001. Mean reduction in hospital length of stay
(8 studies included; 725 patients): 0.47 days; p<0.0001.
‡
Reduction in dehiscence: 200 patients; PICO 32 patients (16%); standard care 52 patients (26%); p<0.001.
§
Significantly better scar quality at 42 days and 90 days assessment; p<0.001
8  PICO™ 7Y

*In-vitro test over 4 days at -80mmhg; † In-vitro tests over 4 and 7 days replicating low and moderately exuding wounds.
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Consequences of wound complications

PICO™ 7Y
Ordering information

PICO™ could help you, your hospital
and your patients to reduce...

PICO 7Y

PICO7 7Y Kit

Product code

Pump
Pump clip
2 large multisite dressings

Wound complications
such as oedema,
seroma and
haematoma18,37

secondary fixation strips
Dressing

Extended length
of hospital stay10,37
The need for
additional surgical
intervention38

Community nursing
time following
discharge38

Dressing size

Multipacks*

10cm x 20cm

66802022

10cm x 30cm

66802023

10cm x 40cm

66802024

15cm x 15cm

66802025

15cm x 20cm

66802026

15cm x 30cm

66802027

20cm x 20cm

66802028

25cm x 25cm

66802029

Multisite small

The number of intraand post-operative
complications in high
risk patients38
better clinical outcome

15cm x 20cm
Multisite large
20cm x 25cm
Consumables

Length of hospital stay
helping you return
to daily life faster

It is critical to help reduce post-operative
complications1,36 in order to obtain more
control over what happens when your
patients leave theatre.
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66802031

2 extended soft port 450mm

66802020

66802021
Product code

37

Financial and
human resource39
may contribute
to efficiencies

For healthcare budgets,
this changes everything

Foam dressing filler

10cm x 12.5cm

Gauze rolls

11.4cm x 3.7m

SECURA™ No-Sting Barrier film wipe

66801021

66802127

* Multipacks = 5 dressings only

For detailed product information, including indications
for use, contraindications, effects, precautions, warnings,
and important safety information, please always consult
product’s Healthcare Professional User Manual prior to use.
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Smith & Nephew supports healthcare professionals in reducing
the human and economic cost of wounds through pioneering
solutions that help improve patient outcomes, and at the same
time help conserve resources for health systems.
We’ll help you get CLOSER TO ZERO:
Zero pressure ulcer incidence, zero delay in wound healing,
zero surgical site complications, zero venous ulcer recurrence,
zero diabetic amputations, zero waste of healthcare resources.
Zero: The only target worth aiming for. We’ll help you get closer.
www.closertozero.com

Advanced Wound Management
Smith & Nephew Medical Ltd
101 Hessle Road
Hull HU3 2BN
UK
T +44 (0) 1482 225181
F +44 (0) 1482 328326

www.smith-nephew.com
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