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Clinical evidence (level I & III): General surgery

PRM Proactive Risk Management (PRM)
with 3M™ Prevena™ Therapy

Patient and procedure risk strati�cation
backed by clinical evidence
While surgical patients may bene�t from Prevena Therapy, patients at high risk for complications such as surgical 
site infection may see added bene�t. The following uses select study data1-8 to provide an illustrative guide to aid in 
risk strati�cation. This is not an all-inclusive list of risk factors. Clinicians are advised to use their clinical judgment to 
identify high-risk patients or high-risk procedures.

Start here

Patient Risk Strati�cation
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Does the patient have at least one of the following risk
factors for developing surgical site complications?

Is the procedure high risk?

Obesity (e.g.BMI>30 kg/m2)

Active tobacco use

Diabetes

Advanced age

Hypertension

Preoperative steroid or
immunosuppressant use

Malignancy

Malnutrition

Di�use atherosclerotic disease

Pulmonary disease

Chronic inflammatory disease

Preoperative bile stent/drain

Neoadjuvant chemotherapy

Emergency surgery

Pre- or postoperative stoma

Contaminated or dirty wound

Preexisting wound infection

Previous radiation therapy

Ascites

Final closure post open
abdominal management

For additional safety information and instructions for use, consult the 3M™ Prevena™ 
Incision Management System Clinician Guide or contact your local 3M representative.

Consider Prevena Therapy

NoYesYes

Standard Dressing

No

Advancing the standard of care
3M™ Prevena™ 125 Therapy Unit and 3M™ Prevena™ Plus 125 Therapy Unit manage the environment of closed surgical incisions and remove 
fluid away from the surgical incision via the application of -125mmHg continuous negative pressure. When used with legally marketed 
compatible dressings, Prevena 125 and Prevena Plus 125 Therapy Units are intended to aid in reducing the incidence of seroma; and, in patients 
at high risk for post-operative infections, aid in reducing the incidence of super�cial surgical site infection in Class I and Class II wounds.

The e�ectiveness of Prevena Therapy in reducing the incidence of SSIs and seroma in all surgical procedures and populations has not been 
demonstrated. See full indications for use and limitations at mykci.com.

The indication statement does not apply to the Prevena Plus 125 Therapy Unit (14-Day) that comes with the 3M™ Prevena Restor™ System 
Kits (see Prevena Restor System Instructions for Use).
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NOTE: Speci�c indications, limitations, contraindications, warnings, precautions 
and safety information exist for these products and therapies. Please consult a 
clinician and product instructions for use prior to application.
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