


Summary of findings
Closed-incision negative-pressure wound therapy (ciNPWT) compared with standard dressing after pelvic and lower-extremity fracture surgery
	Outcome
(importance)
	Participants
(studies)
	Relative or continuous effect
(95% CI)
	Risk with standard dressing
	Risk with ciNPWT
(95% CI)
	Absolute effect
(95% CI)
	Certainty of evidence
(GRADE)
	Comments

	Deep SSI through 90 days
(Critical)
	1,651
(2 RCTs)
	RR 0.64
(0.29 to 1.44)
	114 per 1,000
	73 per 1,000
(33 to 164)
	41 fewer per 1,000
(81 fewer to 50 more)
	Very low
⨁◯◯◯
	[bookmark: _GoBack]The effect of ciNPWT on 90-day deep SSI remains very uncertain.

	Deep SSI at 30 days
(Important)
	1,951
(2 RCTs)
	RR 0.57
(0.20 to 1.64)
	66 per 1,000
	38 per 1,000
(13 to 108)
	28 fewer per 1,000
(53 fewer to 42 more)
	Very low
⨁◯◯◯
	The direction is similar at 30 days, but the effect remains very uncertain.

	Wound dehiscence, longest available follow-up
(Important)
	245
(2 studies)
	RR 1.05
(0.18 to 6.09)
	95 per 1,000
	100 per 1,000
(17 to 580)
	5 more per 1,000
(78 fewer to 485 more)
	Very low
⨁◯◯◯
	The effect on wound dehiscence is very uncertain.

	Wound-related reoperation/major wound complication, longest available follow-up
(Important)
	312
(3 studies)
	RR 0.78
(0.20 to 3.13)
	140 per 1,000
	110 per 1,000
(28 to 437)
	30 fewer per 1,000
(112 fewer to 297 more)
	Very low
⨁◯◯◯
	The effect on wound-related reoperation is very uncertain.

	Composite wound complication
(Important)
	132
(2 studies)
	RR 0.24
(0.08 to 0.75)
	348 per 1,000
	85 per 1,000
(28 to 260)
	264 fewer per 1,000
(321 fewer to 89 fewer)
	Very low
⨁◯◯◯
	A Wald signal was observed, but certainty is very low; this does not establish benefit.

	Seroma volume (ultrasound), postoperative day 5
(Important)
	21
(1 RCT)
	MD -3.74 cm³
(-6.87 to -0.60)
	Not applicable
	Not applicable
	Mean difference: 3.74 cm³ lower
(6.87 lower to 0.60 lower)
	Very low
⨁◯◯◯
	A single very small RCT suggests lower seroma volume; the effect is very uncertain.

	Hematoma, any time point
(Critical)
	No eligible studies
	Not estimable
	Not applicable
	Not applicable
	Not estimable
	Not graded
	No eligible study reported an independently assessable hematoma comparison.


GRADE Working Group certainty categories: high, moderate, low, and very low. Very low certainty means that the true effect is likely to be substantially different from the estimate of effect.
The assumed risk is the risk with standard dressing. The risk with ciNPWT and its 95% confidence interval are based on the assumed risk and the relative effect. Observational analyses were exploratory; the final two-reviewer ROBINS-I consensus judged all five studies at serious risk of bias.
Source: locked GRADE evidence-certainty workbook (Core SoF sheet), statistical version 10 August 2026; risk-of-bias consensus 13 August 2026.
Inconsistency assessment. Model-consistent I², REML τ², Cochran’s Q, effect direction and magnitude, and clinical/methodological diversity were considered together; certainty was not downgraded from an I² threshold alone.
Randomized evidence was downgraded for the final consensus risk-of-bias judgements, inconsistency in effect magnitude, and very serious imprecision. Heterogeneity estimates were interpreted cautiously because only two trials were available.
Observational estimates were exploratory and based on unadjusted event counts; they were downgraded for serious risk of confounding, inconsistency, indirectness, and very serious imprecision.
Statistical lock: 10 August 2026. Primary RCT deep-SSI analysis: RR 0.64 (95% CI 0.29 to 1.44), model-consistent I² = 62.0%.
Risk-of-bias consensus. For the 90-day deep-SSI result, WHISH was judged as some concerns and WHIST as high risk; for the 30-day result, WHISH was judged as some concerns and WHIST as low risk. All five observational studies were judged at serious risk of bias. These consensus judgements did not change the final certainty categories.
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