TI TLE OF THE | NVENTI ON REDUCED- PRESSURE, ABDOM NAL TREATMENT SYSTEMS AND
METHODS RELATED APPLI CATI ONS The present invention clainms the benefit,
under 35 WBQo101058(7@¢) , of the filing of U S. Provisional PPatusaa0obpsks cati on
serial nunmber 61/109, 486, entitled "Reduced-Pressure, Abdom nal Treatnent
System and Method," filed COctober 29, 2008; U.S. Provisional Patent
Application serial nunber 61TITRE3QS TERINMENTI@Nen-Cavity,

Reduced- Pressure Wund Dressing and System " filed Cctober 29, 2008; U S.
Provi si onal Patent Application serial nunber 61/109, 410 enti tled

"Reduced S-PRIGIUR ! SBYAMBKALCTREAGTNIENP AN WPEHOIS

2008; an;ilﬂ%J. Provi si onal * Pat ent Api1 I caﬁ on serlgg 61 09 448,
entitled "Reduced- Pr essure, Deep-Tissue C osure Syst em and Met hod, " filed
COct ober 29, 2008. Al of the r Qv Si I | jcations are incorporated
her e?n by reference for all E@ﬁé&@%&&é@ﬁ@ghe present invention
rel ates generally to nedical treatnent systens and, nore particularly, to
reduced- pressure, abdom nal treatnent systens and met hods. Wet her the

etiol ogy of dhapuesdnt ioventianatpens thedmnefit, tides G& USGS tld Hehvmf theufliwraf, U.Sr

cnal | ondie e PLEREAEREToB bt PUBEOE b AR oo BB Sy, ™

for examydomihareembit@igen ﬁmmmoawqilémoetogemr aboy: u. BePI@bﬁQiﬁhﬂPdterﬁaW ty.
Oten tinmes when surgery or traum i nvol ves the abdomi nal cavit

est aBl i sﬁrﬂpﬂiﬁa@WUﬁ]leﬁWéééﬂﬁﬂ{39Q;ﬁ§ﬂﬂﬁdt(Hﬁftn Cadiy Redueed-Rrewnter oallld ows for
bet t s d t
e I ERA IS SR5E: NG QGRS Ao AILSE R sUGD DG ABRIRER LI,

final h(-mahiblg6 D109,41), \mmnlrdl ‘RedutdiePrcsdues, %urﬂﬁ@l@@@re Slyﬁtemam‘dll\dethgd Stﬁia‘,éai care,

it may be desirable to, remve. unwanted fl lds fromthe cavit hel p.
appr oxi ﬁ%&tgver R %Oé? cingd ‘é% Peyvisaenal Patspieapp %‘EﬁHOIf PRl Pympgy 6&@10% Y osritidled a

cl osi ng <RQlE&dPieds ma{]qhsgﬁé@i %ué_tsggﬂr%gl An%w%hea ”tﬁh@d 6PbBS Y S0 LUk gt Y,

an abdom nal opening on the epider ni be closed using sutures, staples,
clips, dmndeoptdvesiomatep@tatals alewicogerdted h&rbm\bytrhéresﬂce hor ablrpuepisder m s, to be
hel d andpul | ed. Such devi ces often cause puncture wounds or other mnunds.

| f severe edema occurs, trenmendous pressure may be placed on the closure
device with potential harmresul t ga¢KEROEXP ™! €, if the pressure rises
due to edema, the sutures may tear out. Wth respect to the overall system
for allowing reentry into the abdom nal cavity, a

The present invention relates generally to medical treatment systems and, more
20  particularly, to reduced-pressure, abdominal treatment systems and methods.

Whether the etiology of a wound, or damaged area of tissue, is trauma, surgery, or
another cause, proper care of the wound is important to the outcome. Unique challenges exist
when the wound involves locations that require reentry, for example, the peritoneal cavity and
more generally the abdominal cavity. Often times when surgery or trauma involves the

25  abdominal cavity, establishing a wound management system that facilitates reentry allows for
better and easier care and helps to address such things as peritonitis, abdominal compartment
syndrome (ACS), and infections that might inhibit final healing of the wound and the internal
organs. In providing such care, it may be desirable to remove unwanted fluids from the cavity,
help approximate the fascia and other tissues, and finally to help provide a closing force on the

30  wound itself at the level of the epidermis.

Currently, an abdominal opening on the epidermis may be closed using sutures,

staples, clips, and other mechanical devices to allow the skin, or epidermis, to be held and
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nunber of techniques have been devel oped. One approach is to place towels
down into the abdom nal cavity and then use clips, such as henpstats, to

cl ose thewekonr/svwes the towels. Wiile sinple and fast, wrhE/usealoteehave
been regarded as suboptimal. Another approach is the "Bogota bag."” Wth
this approach, a bag is sutured into place to cover the open abdonen in
order t @uiledviubh drvieas oft@r caust purdctiaaobhads @ppi@actunds oifstveresdenad deedrsa " vac
pack," has been to pack towels in %he wound and .then place a drain into the
abdoren UEAYNEHPAICTHE MbdRIACsH arihg clepuis devies wagh nptengial eyltpge iy e

appr oac b o] i in:U S Patent 7,381, 859
e ey AR SR U0, ARRLRCT AR SNy

Li censing, I'nc. of San Antoni o, Texas.
U S. Patent WBBigsB&I to theiovewilpystamddr dlevang rdentry efte tlerabeomaral abdvityparr poses.

A nupber of de ti.ssues, e.g., fat, scle, or.particularly fascia, my be
A S e B Rabed vy SticoDigrroineh s tortla dev Bt s sc
i ndi cat gfdoMal&Rety RRE B use Blips, SR8%s Aefost8A U FostWhdin 8%&thSioWelsy. | T not
addressed, the deep tissue nay retract further into the abdom nal cavity

and subsEbjlesimiple andfes, e fsubisuhavedwen Rigerded g edrophimpl. snether appeoagh épthe

ti ssue, .&.40., .the ja, whil.e placing the fasci under tensi,on. This can
b or obi Bolt hEF MDD apiohith aRaB R ikl Fud BRELRARE e bBRR  EPimehily

desi r ed o@deritd poRRlcd ReSEMN GtileMdthet SppIcachefinddebs WIEEHVRIC, paSIt UEd B@nttbe
deep tissue can at tines cause necrosis. At the sanme tinme, if the deep

ti sdlle, Pag W@mIols inkke wawrd and then plaec & figgpiato thyjabdemenand ncictha apdapen with
oo A e, ! ' o
A T R L e D

cavi ty or reen esira O renove
desi r ablteSt Rat@rt Gyi&d e’ 50 el tuadetpil emd usgeiddeas &EY Iticersing, Incssii®ansAfiteniol ncl udi ng

wounds that may he within the abdom n cavity, dinical studies and
pract i cd cKave’: hB%ﬁn%%&l,%ir9dWH>Pﬁ@r%e$ Eﬁﬁ@é&rsfeé%a @ pypeeinity to a

tissue site rat g tissue
%Hﬁlﬁﬂér%f?@%{% Qs:‘sﬁi@és 15 gﬁ fﬁ?mh'é@e,%?‘éﬁf&u&?lyg%ésﬁ}& kbr%?bb% aﬁflreﬁ&ﬁ.

site. The application enonmenon are nune application of
r eduéed wiressaistchasrangeclopag thecabdamey. BubsesthErwisé mdicateds asngedvbermants. Thi s

br easur ooussapemals it it dgbetgdNcots ATk tope ud Ser gt Batist o
t her apy into®hc abiBEHNANSS #subsduOMiyl@S s@diffiiideds. ahe RERBEA by shfaed tei ng

faster healing and may increase fornulation of granul ation tissue. SUMVARY
Pr obl enslcop tissuend &1 thadasgisdwhila alacngdla faseie usgesttensypnanihineantsdrobiematic,

2T oo g eyt DR PP HORRERY oy TEARER0LT bl R e

20  replaced. Moreover, suturing the deep tissue can at times cause necrosis. At the same time, if
the deep tissue, notably the fascia, is not closed, this situation can lead to hernias and other
complications.

In addition to accessing the abdominal cavity for reentry, it is desirable to remove

fluids. It may also be desirable to provide reduced-pressure therapy to the tissue site,

25  including wounds that may be within the abdominal cavity. Clinical studies and practice have
shown that providing a reduced pressure in proximity to a tissue site augments and accelerates
the growth of new tissue at the tissue site. The applications of this phenomenon are numerous,

but application of reduced pressure has been particularly successful in treating wounds. This

treatment (frequently referred to in the medical community as “negative pressure wound
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30  therapy,” “topical negative pressure,” “reduced pressure therapy,” or “vacuum therapy”)
provides a number of benefits, including faster healing and may increase formulation of

granulation tissue.



to one illustrative enbodi nent, a reduced-pressure abdom nal treatnent
system i ncl udes an open-cavity treatnent device for providing

reduced- pwosurisiG78eat nent proxi mate a patient's abdom malr/usorwomt2ss a
deep-tissue closure device for applying a closing force on a deep-tissue,
e.g., a patient's fascia; and a reduced-pressure treatnent subsystem for
provi di ng reducedpressure treatnentSUMMARYati ent's abdom nal cavity. The
reduced- pressure treatnent system may al so i ncl ude a surface-wound cl osure
subsystem for providing a closing force on the patient's epiderms. The

[ educed- pr et GRS KA. FhR sLAGhYAR Aot BHEEURASSRHTLS (BUPP! Y
subsyst em opera F'e”fo devel pre uced pressure for use In the open-cavity

t r eat menysteey,iapparatieggdtmabes ofltieslliustrdseicobodinmmty dedoaclsd-hpras.s Aceording

treatnent su stem and.the surface-wound,cl osure subsystem. According to
erhor 6 P R e s b S R oL F e R SR B i aB e Ay
cavity iopeh-usias ﬁfé&%né{tgl@vi_@@ f6H prPA8InB Fed Rcd PEsqRE AR thRht SR Ihate &Patient’s

open-cavity tréatnment device, which has a first side and a second,

i nwar d- fahddmigak¢adecntsThalcertiond clasnigedentict deri apglydngle cloping ierco pe n-deeivtisspe,
treatment device.,is dispgsed,praoxinmte . th ti.ent's abdonm nal contents.
The et ficks ‘e EPEnforly 8 s iemis ea o ByP e T ProNIdi ksl e 1 ep
of di spesdsd@eitRainitar BPAO palideRiabadmizalidvity a THe eRubéEHlees et RsdfensVicae,
which has a first side and a second, inwardfacing side. The deep-tissue
cl 0d0r e mepnAleinpladep sydacsdvaundirlesyee s formkay dngadlennssione afthe he
deep-ti I - dayi )X | | ' - open-cavity

tr oat reyt gu i BRRLR e SR REPHLIRE ubificht GRlent b o) lRIOPRRAGRY

pr oxi matpeeskine stigige sabsydibe opetdbtctoakevilog addungl pessapefor abdiathaapencavityy may
further incl udg t.he steﬁs of di sposi ng[ a manifold wthin the patient’s
abdomi n&1C2 2R f5¥ics, GrFR-HiYyus Clonwig fsyice the EdugRsPrepves ertmensubsSYsisabRnfhal
cavity; fid YrakY woaH®LiobGe2 f)gggt%hreduced- pressure interface to the
mani f ol d; rel easably attacﬁl g a first attachnment nenber to a first portion
of ftlhe pati ertccerdapi Wemnihsr plustatieteebadineciye wethot ef seatinece oponabdonainel

rel easably. attaching a second .attach t menber to a secon ortiqgn .of the
Sebgedae MR R S AR AT AR SRR e
attach ”'%%Hiclﬂmeﬂirsi ﬁd&ﬁﬁ&?&c&ﬁcﬂ fi&h&/il’é-fé&ﬁ Gide .a@h@%wﬁd{‘,tinmﬂ%éing tae oretchod
of treating an open abdom nal cavity further includes the steps of

provi di egeacaaty teaptroontderice isgsnesedbpioxparip hedationti sebdpinirsd centerishbat
menber and, t second attachment  nemnhe nd rable tqo.contract en

b1 acedu S TEERE s BhefimaR i TRIR oG o ABE:E: fsb B ERMLA REh ES en
openecawvbiyminhEaivitgatdedievibhe cldshiee diorR; WhishUes € hies vide afe Y isé@dnd! iagarmni f ol d,
and the sealed contracting nmenber. According to another illustrative

enbodi né#ting gderel hodecortissehelouge gqe\p@@s éils§9 t e second, inward-facing side of

the deep-tissue closure device proximate the first side of the open-cavity treatment device and

the first side of the deep-tissue closure device proximate the fascia. The method of treating an
open abdominal cavity may further include the steps of disposing a manifold within the

25  patient’s abdominal cavity; forming a pneumatic seal over the patient’s abdominal cavity;
fluidly coupling a first reduced-pressure interface to the manifold; releasably attaching a first
attachment member to a first portion of the patient’s epidermis proximate an edge of the
surface wound; and releasably attaching a second attachment member to a second portion of
the patient’s epidermis proximate the edge of the surface wound. The first attachment member

30 s spaced from the second attachment member. The method of treating an open abdominal
cavity further includes the steps of providing a sealed contracting member coupled to the first

attachment member and the second attachment member and operable to contract when placed
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treating an open abdomi nal cavity of a patient includes the steps of
formng an open-cavity treatnent device for providing reduced-pressure

t r eat mrentwoos/3ai7d3ent ' s abdom nal cavity; form ng a deepTiuss@ud4L£bosur e
device for applying a closing force on a deep-tissue wound on a patient's
fascia; and form ng a surface-wound cl osure subsystem for providing a

cl osi ng uhd¢raedward @réswréﬁaiﬂ S‘ﬁppl@ﬂlﬁ(lﬂdﬂoh& pr?gdrem fhg oppr-devit tSeatriO[Im deeicbod of
manuf acturing may al so include the step.o prOVI i ng a redyced- pressure
supply $RpdsrBrtise @ffﬁl@? dbse esmam@ié drddhe sealgd &a@ta%%lagé%mﬁaﬂt he

|IIustrat|vegﬁﬁg

drawi ngs and g@kg§Ql§g%ﬁﬂ%??%ﬁggﬁl Hﬁﬁ%ﬁom/&%ﬁﬁgfﬁ%ﬁgggﬁgT%gnﬁ%éﬂTﬁE
DRAW NGSHrckdti@ JIRForfeni abdemsah eavatlyiof a panelﬁsncsledﬂsnhmﬁépswfémnmg tmoperpaavityon i n
bl oc dia ram .of. ap illustrative, reduced-pressure, nal. reatnent
oy et o ereasieER b B R -SSR RBRRGP Ry dHodnal RETH!

1T ustr gbinyYiBe hadsaub CRISMIR @WQ%B&) 4 EBShp®sYee S 8ldedp-afsub WedRiF o
showi ng a po%tloﬂﬁof an encapgﬁ | at e Bii%gmenber eGiURE §3|§ua sch eﬁaﬁlc
cross soeti¢nsty fascian apdfarimong ofurfise-vidundsiasars subsystdufregroyidisg am@smbfdmm nal

memer ;. oroipeCy Pl g A BRe ARG ARG oo |

i 11 ustraidlve theois ol pRivRESHE esduakilpidksiad suppBadulBytersyst em of FI GURE 1
showi ng a central connection nmenber; FIGJRE 5 is a schematic, perspective

vi eWlof the ASYBebissts featurey gedadysntaestpldhe ilbwtratiye crakadimentyivilEbeaore 1

FI GURE , t d-
t eat mear He A o Bl B A A O P GoRE 7 i

a schematic, plan view of a detail of the treat ment devi ce of FI GURE 6;

FIGURE 8 is a schematic _cross_section of ortion of the treatnent device
of FIGURE 7 taken al on&WeDgsﬁlepT&ﬁEOg HEDRAWINGS perspective view
of another illustrative enbodi nent of an open-cavity, reduced-pressure

treatnent device; FIGURE 10 is a schematic, cross-sectional view of a
det abl of th§IGUIRLEsI rsat Schemater ptass seetiondl osaw,evidudb pgrsive m bioclkEH@RRE, bf afl GURE

11 is a.sche ers ective view, ich shows a first side (top), of a
contractﬂﬁ I 1%1@ ngp %PEﬂﬁ n%#éearh?fﬁéﬁi% ve enbodi ment; FIGURE 12 is

a schematic, HIGURIET sl /Rh¥ ey crobl LBtighOmMSpRtisE6OMmd 11(dsﬂWéjreH@€eidf}9%ssure,
abdominal treatment system of FIGURE 1 showing a portion of an encapsulated leg member;
FIGURE 3 is a schematic cross section of a portion of the illustrative reduced-pressure,
20  abdominal treatment system of FIGURE 1 showing a portion of an encapsulated leg member;
FIGURE 4 is a schematic cross section of a portion of the illustrative reduced-pressure,
abdominal treatment system of FIGURE 1 showing a central connection member;
FIGURE 5 is a schematic, perspective view of the open-cavity, reduced-pressure
treatment device of FIGURE 1;
25 FIGURE 6 is a schematic, plan view of an open-cavity, reduced-pressure treatment
device according to another illustrative embodiment;
FIGURE 7 is a schematic, plan view of a detail of the treatment device of FIGURE 6;
FIGURE 8 is a schematic cross section of a portion of the treatment device of FIGURE
7 taken along line 8-8;
30 FIGURE 9 is schematic, perspective view of another illustrative embodiment of an
open-cavity, reduced-pressure treatment device;

FIGURE 10 is a schematic, cross-sectional view of a detail of the illustrative deep-
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side, of the contractible matrix of FIGURE 11; FIGJRE 13 is a schematic,

top view of another illustrative enbodi nent of a contractible matrix;
FI GURE l14awo=0m/ided7ai | of a portion of the contractibl e maTisz000/044268EURE 13;
FIGURE 15 is a schematic, perspective view of a portion of an illustrative

enbodi mrent of a contractible matrix; FIGJURE 16 is a schemati c,
Cr 0Ss- seBfucaiedura/§ubyysddm af PIGWREBM; of the illustrative surfacewound closure

subsystem of FIGJRE 1; FIGURE 17A is a schematic, perspectjve view of an
i |l ustrative FAHbEd heite sshematice BersRastivg ¥isuyp@ichstipyae lr%td’?dt%vd%f@r e

subsyst %Hhtrfc'tiﬁéﬁﬁér&%?ccﬁaﬁ Y %ﬁlﬁﬁ&tﬂ%@ﬁﬂoﬁim%lft?” views of the

reduced- pressure, surfacewoun osure system FI GURE 17A shown in a
non- cont r act édGPR 13 sra sckditic] pBppande aiceo mhichctheds pasdaniddmwakd-GcitlgjC) ;

FIGURE 18 is schenmmatjc, per ' view of an illustrative enbodi nent of
an a taé’rﬁiﬁeﬁ’ﬁtﬁﬁﬁ%‘&rﬁhﬂﬁéﬁ‘at&éﬁﬁﬁﬁgé%art of an illustrative enbodiment of
a surface- WEIGUREOFH& stHasMRL &P vielk GfotA illst@tiss hap&dihient f¥& specti ve
view of an illustrative enbodi nent of a connection nenber for use as part

of an i Icbuigactibte metrianbodi nent of a surface-wound cl osure subsystem FlI GURE

20 is a sche e rspective view of an illustrati.ve Lhent of a
reduced- presﬁémfzg]tsfaa(% aﬂr&fer?tpeolm?lb?fftll}g80%%810%@19{11% X%Eﬁlﬁggt ative
enbodi nent ofFIGURE fRizewehdaatld, peptisel DRWSSRIPorfrd 3RS 13stiAvarehbddicat e
schematic, plan views of an illustrative enbodi nrent of a reduced-pressure,

sur flece-ohBGARratiBP#TIEUbsyst em shown in a non-contracted position (FIG
21A) and a c - NOSi L i RV - D . i )
per spective \(}%lrf Ee}vt\)/ﬁo% fe6:1% IlgL| ﬁ%b%ﬁs@{r’&ag Illg\lslsgseecﬁlé{?22 inlr{VJﬁ &J%foég%gm%g?,&ﬁﬁﬁb@ Surface

r educ ed-vued slosase sabisyseaeeMOIBERE I psur e subsystem FIGURE 23A is a

schemati c, peréﬁlecti ve view of an illustrative reduced- pr%s urecopnect or;
FI GURE 23B i S 19HRE Bitais oisarmitie REBPeaiNg vicdy [ypteadivg cmbe Pt of

FI GURE %g’cﬁiced-pressure, surface-wound closure subsystem;

15 FIGURES 17B and 17C are schematic, plan views of the reduced-pressure, surface-
wound closure system of FIGURE 17A shown in a non-contracted position (FIG. 17B) and a
contracted position (FIG. 17C);

FIGURE 18 is a schematic, perspective view of an illustrative embodiment of an
attachment-base member for use as part of an illustrative embodiment of a surface-wound

20  closure subsystem;

FIGURE 19 is a schematic, perspective view of an illustrative embodiment of a
connection member for use as part of an illustrative embodiment of a surface-wound closure
subsystem;

FIGURE 20 is a schematic, perspective view of an illustrative embodiment of a

25  reduced-pressure interface member for use as part of an illustrative embodiment of a surface-
wound closure subsystem;

FIGURES 21A and 21B are schematic, plan views of an illustrative embodiment of a
reduced-pressure, surface-wound closure subsystem shown in a non-contracted position (FIG.
21A) and a contracted position (FIG. 21B);

30 FIGURE 22 is schematic, perspective view of an illustrative embodiment of a modular,
reduced-pressure, surface-wound closure subsystem;

FIGURE 23A is a schematic, perspective view of an illustrative reduced-pressure
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FI GURE 24A is a schematic, cross-sectional view of a portion of another
illustrative enbodi nent of a reduced-pressure, wound-cl osure and treatnent
system PVOURB/@B4B3i s a schematic, cross-sectional viewpofi/ts2@ontizeh of
anot her illustrative enbodi nent of a reduced-pressure, wound-cl osure and
treatnment systemy FIGURE 25 is a schematic, perspective view of an

i 11 ustrabhwetenbodi nent of a portion of a reduced-pressure, surface-wound
cl osure subsystem showi ng, .amongst . other things, an illustratjve enbodi nent
of a plurali @GBIB%%}S&H EHVEUPTHY ViRdnDEPS reduresiEs piEe P@HSC@&%%&W%E
cross-seghlon of a portion of a nodular closing menber of FI GURE 25; FI GURE
27 is a schematic, perspective view of the illustrative wound-closure
subsyst em of HEGUBRER!A &-2&hsihat capplsc@tnavwecw af 8 poftmoe\anether ilfisteativat | ent ;
FIGURE 28.i5.a schematic, cross-sectional view of an illustrative

erboar MO Fbs B BP R g GO T ORISR o soal od
contracting TRGORE 2804 HRIEIZrdss sétiDENNBRY bfa p6itRA DT asGhérANadtrayivew of

an illustrative enbodi mnent of an attachnent nenber.DETAI LED DESCRI PTI ON OF
| LLUSTRATbYEInENBOD MENTS!-pressube viouhil-oldsney atdttesaineant dessami pt i on of t he

illustrative ioents, . reference i.s made to .1h cconpanyin raw.ngs
Lhat f orm a S0P eor cfrEuE Bl fe MRS o8 G RrE SEBRPe (LR
detai|l t@aeanlbepidase salthtd-adurdicibfige aifsyitompBha®tneC @nbht bihéeihiiggan and it
i s understood that other enbodinents may ge_utilized and that |ogica

st r d8t urlystratip-prabediment ofjagt wiality0f meghdar chstrecasmbeisinges may be nade

W t hout depanrt t fri ) [ |.an.. '

detai not - neddbRE P T el bios@iocERRPFa BoreiHER BRI Ssinln iy,
enbodi mMIGERIEALr i bed herein, the description may omit certain information
known to those skilled in the art. The follow ng detail ed description is,
therefore, notGH& e/ F&kﬂéhemﬁlcapjfrﬁwﬁqlmjlegv&f%? o per g OWFC t he

i1 ust r%ﬁﬁs\&g‘teﬁ{wm S2RBE of ﬁE}%ﬁie Bl PirfRE wIRREDELHatfchel M. SYSTEM

| NTRODUCTI Referring primarily to FIGURE 1, an illustrative enbodi nent of
a réfuced- pr é36URE 2&ibsdoeheradtic, cwai-senbnad wstvenf B0illustrgrveserbbdonenthea

reduced- pressyre,.  abdaom n .reatment system 30 is for use in treating, or
anag ngorEn e A ST O G v e S 3OS bk BRI T ounds. aseoc! at eq
W th an open REURIEY isAScH&REi B8 -SoctioMUREY oBaDMiubk RN c_nibRaRNed opiea Of
ti ssue. The reduced-pressure, abdom nal treatnment system 30 may be used to

treat a agediwnet member.



tissue site 34; a deep-tissue wound in a deep tissue, such as in fascia 36,
nmuscl e 40, fat |ayer 42; and a surface wound 180 in epiderms 44. The wound
in the fawoi2a1036147as fasci a edges 38. The surface woundPCEWS200I0ME6S
epiderm s 44 has surface-wound edges 182. The tissue site 34 is shown on or
proxi mat e abdom nal contents 46. The tissue site 34 may be the bodily

ti ssue of any IDEBAILEDDESCRIPTIONOF DLDUSTRATIVE EMBOBIMIUNTSNt , t he
tissue site 34 generally includes tissue in the abdom nal cavity 32 and
typically tissue proximte the abdom nal contents 46. The reduced-pressure,

abdomi nal trq&;ﬂsefeho%%t&mnéa dgg&ﬁgﬂgﬁéfﬁe imgalaﬁ&%g%diﬁlg?ﬁg,%?e%ncg%ﬁ& 50

that is part of an open-cavity treatnent subsystem open-cavity
t r eat mend theulosyrspamipXirheings thet Gorindepareberee(d - heessubel imewta troedescriredtine

patient's_ abdom nal cayjty 32 .provi des a non-adherent caver for the
Do nabTEGH HEL oy bl o B b B iPdr st i HAT PR e b Rnd§stonth 30
al so i NehHdaRr emE6&RTchisSAHELChARMA BndlBMt RRicaftsthRalrall ficB@nicallcl@uf@ERNE T SSue
cl osure subsystem 56. The ‘deep-ti ssue cl osure subsystem 56 applies a

cl osi ng chentel dangestrasbemaddwitioyaepirtng &omythospirit guscope of e iprootionli by a

cl osing forc n deep tissu .Q9...the f.ascia 36.. The deep-tissue

1 oour s bRl abSheY oo o dokitkel fn LG o Rvigd UE PERIreRS

r educed-dps@ibed hercing Bl rddtiohreat SR teBals ifvinlioal knowR 6 Hode skigedsr taé
reduced-pressure treatnent with a reduced-pressure treatnment subsystem 58.

The 18ur REe d brdelirvingdeigHed frsceptianeisnherefore, noh p prafekein alimijingjsgnse; and the
surface- , . f rtion, or towards
each ot ﬁ}é\ér)#rbg}ﬁegﬁ’@ Bésnl%%ge nﬁgggge%ég%rg?g%%egi%y gﬂh&fﬂ%%@ﬁgﬁﬁaﬁ %:'I osure

subsyst em 60.SYSTEMI INTRODUEDL@N- pr essure, abdom nal treatnent system 30

may include a reduced-pressure supply .subsystem 62 that_praovides reduced
pressure to \R&GTHIS PHEGIEE® Féﬁ@‘%‘ﬁﬁﬁslﬁgw{w ERPAdinsat el BeRIesEls: e,

abdom najy4heat t@@d@ﬂleﬁys?%t@m ﬁqﬁ glr-:e%%&eler\%flv Tﬂé‘ﬁd@@eﬁbﬁ%%g&[‘gb(ﬁ%ﬁﬁéﬁf fRentd | | be

described I n nore detail furt The re pressure delivered by
t he 16 edugegdmpas furuss inaipchone nalmanagmigne paticsy's tednndi@alnmyitp 82 applissed or n t he

abdom nal cavity .32 and to tissue site 34 to hel, ramot e .remgval qof

exudat evOudaR pIUEAE MGy angneh ARNTER AnRaMeiEf MOPIR THUGA° § RULIAS Tk ns,
resi dualofBk@RdThEBucddpreRUR, biRnARfeRaliridi SRIRBO TSR UTBY tPBcRRRLAGSE t O
stinmulate the grﬂOWth of additional tissue, and in sone instances, only

fluid réwpsitcraya decpdessie wdund im & drsp diage, sichaswofmdadd, mhele #&dudagirte
104, theofomt 0,05 ALARK &S 1:0middsinues At ETRA N ohs X Y0RLeA AN RRGker T @

may hel p~t o prono aling o e wound. erein,
pr esgur e'hegeifadcakdundr B0aH $hel iderileBshis Suf&&swbitainedgbe 1 enbienissiy &34 e at

the tissue site 34 that is being subjected to treatnent. o
is shown on or proximate abdominal contents 46. The tissue site 34 may be the bodily tissue
of any human, animal, or other organism. In this embodiment, the tissue site 34 generally
includes tissue in the abdominal cavity 32 and typically tissue proximate the abdominal
contents 46.

25 The reduced-pressure, abdominal treatment system 30 includes an open-cavity
treatment device 50 that is part of an open-cavity treatment subsystem 52. The open-cavity
treatment subsystem 52 helps provide reduced-pressure treatment in the patient’s abdominal
cavity 32 and provides a non-adherent cover for the abdominal contents 46. The reduced-
pressure, abdominal treatment system 30 also includes a deep-tissue closure device 54 that is

30  part of a deep-tissue closure subsystem 56. The deep-tissue closure subsystem 56 applies a

closing force on a tissue and is particularly well suited for providing a closing force on a deep

tissue, ¢.g., the fascia 36. The deep-tissue closure subsystem 56 may help approximate the
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In nost cases, this reduced pressure will be |l ess than the atnospheric
pressure at which the patient is |ocated. Alternatively, the reduced
pressur e wayotpasiess t han a hydrostatic pressure of tis®us/tsomwioed268 ssue
site 34. Unless otherw se indicated, values of pressure stated herein are
gauge pressures. REDUCED PRESSURE TREATMENT SUBSYSTEMS An il lustrative
enbodi meiciacddgas 3 dlleedd predgstysares blidbyshacatngnt systdie 30 atho peckideseraciak
subsystem 58, will now be presented. The reduced-pressure treatnent
subsyst égﬁ@gdﬂ?éwuaggataleﬁhwﬁha|r Usgd-PEES S S MeRECREMHDEYSIB B ol N veiacsr ape) ,

and a r i.nt - i _ 4] h j

M thin Cong ORI R OM, 3hEplBou TP RO RobfL bt TREME) BOGREY
sur f ace tewandd ckB8@algortidie oevadedsdash dthet, byfacrlonig foneudetiopedbyh safere- t he
abdopi nal cavity 32  The ifold 64 take many farms. The term

" rand oG o e O oHar B1-10F TARGHPIPSUE. U BTl BPeL IR e ¢ hat
I's provigftntQdes sdddted-Prediipd Mippd SuBSHESH 6PHIRS prIVEdds Peduded %)r\é%dr@ﬁb Jaridugls
to, or renoving fluids froma tissue site, e.g., tissue site 34. The

mani f ol dedides angi suhsyisiensneithio g redpdedrmatdstise, alfdonioal teshiamane bystam 3pathhayls
that distribute flui.ds provided to .and. renmpved.f the area of tissue

b ound HEARER bt SRS CR Y ER A S BRE A R DAERE A Ty of Fhow
channel s or pakhyarsd bsdureddiveRddes s ARt e pieSsuréTRb @M Rind] Gédtinbittsyoemof
fluids. The manifold 64 may be a bioconpatible material that is capabl e of

bei A8 pi3Aceay barnpbad Hethe abdaminplsayidy 3Adndifostispdeitd Hytorhehurremopy wgwypleof
Bxanpl b : e ¥ oo ong o : S
ot et o afoa B O Biheh BEUHE Buchid iy, S bl Whin RUFEPOIBOE L AME,
open- celsbmt ddsmancporcdus diprassue ol beegiplioh & stamdatk itlopugrds/th geddelitiondl figaas t hat
i nclude or .cure to include flow channels. The nmanifold 64 nmay be porous and
may be RBHE FPRINFIEAGHS, gry Haid m@wédn%?e, destredinlp B¢ raye Ofﬁﬁquém 2Gitse to a

parti CU:csﬁé 1@4,%@?&) o@@ah{us@éﬂ e hiy QAR VENOIRALIRES an t&%teﬁa%awego g4 is
porous foam and Tncludes a plurality of Interconnected cells or pores that
act las fprawote hazlme) & thdweupbr Augsell damimayedoecdppsiuydirgenbrale refopamacel | |
reticulated foam, such as. a GranuFoam(r) naterj al provided by, Kinetic
Concept SrMHEdT DU B BRicRue Rttt o Hopuicats St bEBHRRaNd & Frment
i ncl ude 1n elRF@LeS il Rodub@ FHeds@rdwill Bé 1€ssfth@Wh RtrhQPhemOple@uet H4vhibHItheoMe
situations, the nmanifold 64 mag al so be used to distribute fluids, such as
7]

medi cat ipehent inkeritbdcAlematiscly. ghomdncddautssres, manbe sshiben 8 bydosiene piassuse t he
oo R TR R MR e, PR R TA Rd 0
hydpopheige predsardsal , or
REDUCED-PRESSURE TREATMENT SUBSYSTEMS
An illustrative embodiment of a reduced-pressure subsystem, e.g., the reduced-pressure
subsystem 58, will now be presented. The reduced-pressure treatment subsystem 58 includes
a manifold 64, a sealing member 66 (or over-drape), and a reduced-pressure interface 72. The
25  manifold 64 is shown disposed within the abdominal cavity 32. The sealing member 66 is
placed over the surface wound 180 on the epidermis 44 to form a pneumatic seal over the
abdominal cavity 32.
The manifold 64 may take many forms. The term “manifold” as used herein generally
refers to a substance or structure that is provided to assist in applying reduced pressure to,
30  delivering fluids to, or removing fluids from a tissue site, e.g., tissue site 34. The manifold 64

typically includes a plurality of flow channels or pathways that distribute fluids provided to

and removed from the area of tissue around the manifold 64. The manifold 64 may include a

8



hydrophilic material. The sealing nenber 66 is placed over the abdom nal
cavity 32 and the surface wound 180 to provide a pneumatic seal between the
seal i ng wohrero/B®7and the patient's epiderm s 44. The pREUMsRIco/0sLas S
adequate for reduced-pressure, abdom nal treatnent system 30 to hold
reduced pressure at the tissue site 34. The sealing nenber 66 nmay be used

t 0 secumpturhlitg ofdlof clatn@dooputiayfgnhdtale Lanc@atetod toiieve Aaributi@nofa porti on

of the deep-tissue. closure subsystem 56 as sh in Fl Wile the

seal i ng drheaep %m@ﬁ%@ﬁi%n@aa?le%ﬂ%&%p@%Ptlkel%a aeyNenber

66 is c 8| K : r ' i 4 after
%Bﬁ@&tewl;t“ %1%2‘5 Qﬁ@ﬁéiriwuﬁgrgég?@%dtsﬁgﬁsg?éé : oRpldsE hd 3R Ak Ruds:

installation o sealing ne er 'system conponents. The
seal i ng witwbehm@stiom deiecsahitl haxe binectwoakelederp esragedeo foror fléw kharmelsred from

a silLicone based conpound, lic, hydrogel or. hydrggel -form n terial,
RS il R R A R GRS T e R A

per neabighjt tiﬁ/chﬁ?déadr%ﬁﬁeetbiiﬁélh&‘esﬂéiﬁ Sha@disl Qe tn‘fh%ifoic?@ﬂﬁa? bt Eoroﬁb EnRal bed .
menber 66 may further include an attachnment device 68 to secure the sealing

menber @&dedronh fapraighenst fodted piatienr g oy pratariel suigd $k e partienoebiokeniahd t he

surfacewqund. .edges 182.. The attach vice 68 may take many, forns. for
oxan! o PUILEROET s Gipoie B SR EEN 2PEHS P dnd RSP RE Al o
menber  GfcRbn@dtyedrRll bopored thhhet 8 8bwREARIERE ITHeG ok SusFoaM intls, bedi rect |y or

i ndi rectl};}{,Bl the pneumatic seal with the patient's epiderms 44. The

adhd8i veolurehai oranswslipetigrlated fppm ench pria Govaeam® mpcralspddehby e
backi ng’KiRéticr@éﬂ%%t’s Itn?%gféa? rzoq{gﬁ}{%g}t@h?tﬁe&sy %egfergggﬁkluel %tr#n%gtni]ng{l}ge

reduced- pressure inte perm h assag
mani f ol dcloded ella” fd disdct fleiddedmnphe smuifelddeal iTueoiye sindiohs, tiémanidoldicdenayer sa.

The reduced-pressure jnterface 72 may.be, as one exanpl e, ort or

connect &fw%&.usqfﬁws({lsmiﬁw i oWCLéﬁ S dicapy ﬁ@l%@&ﬁ@ngpwé%t%f%gzg Qichg t he
mani f ol do G A PME GbddiiRal dab ity 30 SHUCREHRIESRYBE, @%e’r‘l’eﬁfe}'s HANEink1uA8d ¥ @

t he reduced-pressure Interface” 72. In another enbodi nent, thHe

r edué ed-hpr mgsifivlé 64 adudb s aahbsoreat mettriad ysickmg3tatemal, lepdedphdbictthaerial, or
reduced-hgr e%E re intafjrface 72 and the first reducedpressure delivery
condui t Y89 itlct%at?rﬁ erted directly into the sealing nenber 66 and into the

mani fol d 64. THQcAlingShehSGFWeaspREQSSHE ehcBldbMEY cHAFB2I dnd (Re SRPcOHKofnd
medi cal conduit or tubing or any other nmeans for transporti ng a reduced
t

pr essur d 80 Therovidegt pncatate stapbetwsen thegedlinggngmberiduing tiwpatgyt Hepidermis
PR N i R e e
i's aot wabld®buced pressure at the tissue site 34. The sealing member 66 may be used to secure the
manifold 64 on a central connection member 96 or on a portion of the deep-tissue closure
subsystem 56 as shown in FIG. 1. While the sealing member 66 may be impermeable or semi-
permeable, the sealing member 66 is capable of maintaining reduced pressure at the tissue site
34 after installation of the sealing member 66 and other system components. The sealing
25  member 66 may be a flexible over-drape, cover, or film formed from a silicone based
compound, acrylic, hydrogel or hydrogel-forming material, or any other biocompatible
material that includes the impermeability or permeability characteristics desired for the tissue
site.
The sealing member 66 may further include an attachment device 68 to secure the
30  sealing member 66 to the patient’s epidermis 44 or to a gasket member around the surface-

wound edges 182. The attachment device 68 may take many forms; for example, an adhesive

70 may be positioned along a perimeter of the sealing member 66 or any portion of the sealing
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conduit with one lunen for fluid transport and one for pressure sensing in
fluid conmunication with a pressure sensor. |In another enbodi nent, the

first redwoediprsewsure conduit 76 nay be two separate cenuaist@9oons2ss si ngl e
conduit having two or nore |unmens. Reduced pressure may be supplied to the
first reduced-pressure delivery conduit 76 by the reduced-pressure supply
subsyst eindr 666 providec Hivetely oa inditut e dhPpesisiatie ssawithethd paticht Wicpelerminge of

reduced pressures. may be deve| oped, such as from -50 ..t .-500 mm Hg
and ror &4ty eglllqsyveﬁy@ pight play %p@rappile%amﬁ%%rqddmﬂswﬁnﬁw backiRg, 9F essur e

devel opegd. Jmy s igPé?ﬁés%Htatﬁ{e tfﬁ?eréfgaggﬁé’a‘?fon“ me. In one illustrative

enbodi ment, the reduced- pressure rce /7 includes preset selectors for
-100 mMm Hg, -Th2%Seduredpresaund intdb@epedgmitTthe passdye efipuid Somr theswamodd G4 toray

al so_i ncl ude nynber of alarns, s .a bl oc e alarm a | eakage al arm
2 oo setiamcemar st Bt wi draree e et e Sth e e Bur ce
77 coul ghReyeaaPOid BRhBIS APoRDr cEnRlor 78 OTHEE fluRdsRAUEN RUARhOhbARIMIRL uni t.

The reducéd- pressure sug&éy@subsysten162 may need to accommodate fluid

removal cefityas? wuehthgansni 4 mey snigr thediret rpducedayessye daivay cofidudi 76 @p ent

devices,, e.g. . [fepresen LV vice 78 1.ght. he added to a di al. portion
50 of & et FELERARR B r B i ey b IR S ok B RiteRinglc

I epr esenitcatndhe sEhedth 86 mhY oitBlyid® thearedlddt Gréses@imeiflice T andand tsefedagdd-ecti on
menber, a pressurefeedback device, a vol unme detection syste a bl ood

det 88t | dressyrsdaliyery fonduitelst anbejbsetad drpsthy ferthegsepling mpmber ¢ioand ipjorthe a
filter, 3 i t@r] S . r hLQr] m _etc.
il 1 pi SeatloREEET e B A RSk G il SRR S HRD L BT ATER o - o
t hese dewbingss arsy. @her rhduds fdruradspatihge tddonedpricinars. Teyfilserctiasodgdedsoteegr al |y
wi th the reduced-pressure source 77. For exanple, a.reduced-pressure port
82 on t KE'YEY SRR pHeemay P2 Bt -CemeympRy Y RE ragds _lef‘ierlflé FodhsRbBICs R ENd
shown) trﬁﬁ&vihg Sluttdesn ﬁﬁ@erﬁﬁodﬂ%ﬁt, ficl & Iv'édl?c%g-p?@s!uﬂe _Ql%ii%ilg cBndWAEPRAGRLE
filter that prevents liquid fromentering an'interior space. OPEN CAVITY
TREAT VENIMSURSVIST ENVG oANDumBREATVENT trDEybEERSd The fopesssaaseisyng indhtidrent

subsystem 52 i.s for .treating the abdom nal cavity 3 r the tjssue site 34.
The SpedOERANSHPR it StwsgSram SH st mongimdie B Bbeiiderd Hire

detail . Ged8r 7d Rdy bo tWd QR dorduits B€a SREIRc6ANIIL MavidelonB Hors WRaYRt em 52

i ncl udes the opencavity treatnent device 50 that is disposed within the

abdoni nal caWRedyc@nresphes ropebe swplied torthe frsteetucetbpicswirsdeliviety erdyitg6 by
Pl R SOCRRSY SR TREDEL T PR RS R
encapsulwdti€ehnkedf reduced pressures may be developed, such as from -50 mm Hg. to -500 mm Hg
and more typically in the range of -100 mm Hg to -300 mm Hg. The pressure developed may
be constant or varied over time. In one illustrative embodiment, the reduced-pressure source
77 includes preset selectors for -100 mm Hg, -125 mm Hg, and -150 mm Hg. The reduced-
pressure source 77 may also include a number of alarms, such as a blockage alarm, a leakage
25  alarm, a canister full alarm, or a battery-low alarm. The reduced-pressure source 77 could be a
portable source, a wall source, a vacuum pump or other unit. The reduced-pressure supply
subsystem 62 may need to accommodate fluid removal of as much as five liters or more per
day.
A number of different devices, e.g., representative device 78, might be added to a
30  medial portion 80 of the first reduced-pressure-delivery conduit 76. For example, the

representative device 78 may be a fluid reservoir, or canister collection member, a pressure-

feedback device, a volume detection system, a blood detection system, an infection detection
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menbers 90 are supported by the abdom nal contents 46. One or nore of the
plurality of encapsulated |leg nenbers 90 may be placed in or proximate a
first parwoabiosprst er 92, and one or nore of the pl uralPcryusedoosmeapsul at ed
| eg menbers 90 may be placed in or proxi mate a second paracolic gutter 94.
Alternatively or in addition, the plurality of encapsul ated | eg nenbers 90
may be phaeada fiterot et vdehsd filkeh, & doatrmetitring.sgstempeteipera@éinionitobiagi nd t he
liver, etc. Each of the plurality of encapsul ated | eg. ers 90 are
coupl ed SY¥emheicc NRtRle deynttet i SIPTRISAIIEYC 9@YICerfiemay 5? éﬂr&"gdoﬁo@ﬁéﬁﬁ? at ed
| eg ne : : | G5 [ i o'l

conmun {T?Efl?%%.g'g%g?%ﬂ?ﬁé gg%{"gﬁl ty o?ﬁ%%gggﬁgg?{et %&?%%GV% rtr]g|3 e{eg H%eg Igﬁsc?ugeh e
centr al scona@¢thiaorxmploer red6cairgressorampuot $& o theandstd-prdssurs s@&ce TDBay102,

104 that allow.fluids, in the abdoni nal ,cavity 32 ass. The fenestrations
50 300 ndus 2 it o dnts B § Ay Be g et ritre e R ARG oy gfudd S
rect angpyasopaesio iﬁ'ltglst,haﬂ%le%/&fwﬁ(%ui@‘(ﬁ%m er@éﬁng%ﬁn{éﬁ%ﬁ ﬁﬁfc@.d in this

S

illustrafive enbodi ment as sli el ongat ed openi ngs). The open-cavity
treat ment deORENIOAVAEY REA{TMENIRSBERYPERM Y A2 TRIBATNEEN FDEYECESr ned

of any non-adherent fi.lmmaterial that.helps prevent .tissue fr. dhering
20 tha non adiGeEt-cb TS s bR S B R R kSR R P R e
108 is figsuwaste 310Mha op&eadightQtmalt ¥ubsgtane Will iow B prebancpidhase@ttadr ape
108 is formed with a plurality of fenestrations 110, which may take any

: . . may
shap8. The opeherengie FIGYRES dehthapenceviptrpserndabsskan 62 Hichides 8wmiset i on
menber . i .4 % g S Ul : e .
coupl ed T AERER de0R e S b e I Bt B OPefiy, g
t he edgesaicnt Hedens mkcludennplidlion offemdapsul 86d legxaapicradl thagmapbplowdedr eas
112 that allow fluid conmqunication wth {he encapsul ated | eg nenbers 90.
The cent® ANoR3AREER B fh ) e@@ﬂﬁ&%@fﬁlﬁéﬁf%ﬁfr@g pilfralrlwéw%%swﬁg
apertur i fd Ui i i4@n t :
a1 ol armmper A ey he o RATEhEith 467 R e B FERMTERYED, veen
t he 18 onrecipsolatedaer mointicny®faay Welplacddn bhprowenate elfust@dracalc peter 93, ande
deep-tissue cl osu devi.ce 54. Ea t he encapsul ated | nmenbers, 90 may
be. T or oG G FRFS e PRHIEY opficgam et et T Lo Serest h Smoatcs 116,
A mani pyb@nd PAratOREgdkd OTBW IRehaki06I3 e th RRENGE heAThAGENT dnfhsiRedligs 116.
The mani pul ation zones 118 facilitate novenent of thé opencavity treatnent

devi ce Bacralrds QUumey g phiced hteothgatesiced/loeations.cag. neatyic gevitye &ctsod thy 1sicr.ete. he
opencavi t peat t. device 50. Fach encapsul at ed, | nenber, 90 has a | eg
mani f ol éita}rérlé %Et%;: p@ré;l,lty \ﬂ‘f' F%%apﬁglga/tegeegamem &89 Yré couplede%g RN OnndEidn

20  member 96. The plurality of encapsulated leg members 90 and the central connection member

96 are in fluid communication. Both the plurality of encapsulated leg members 90 and the

central connection member 96 are formed with fenestrations 98, 100, 102, 104 that allow

fluids in the abdominal cavity 32 to pass. The fenestrations 98, 100, 102, 104 may take any

shape, such as circular openings, rectangular openings, polygons, etc., but are presented in this
25  illustrative embodiment as slits (elongated openings).

The open-cavity treatment device 50 includes the non-adherent drape 108 that may be
formed of any non-adherent film material that helps prevent tissue from adhering to the non-
adherent drape 108. In one embodiment, the non-adherent drape 108 is formed from a
breathable polyurethane film. The non-adherent drape 108 is formed with a plurality of

30  fenestrations 110, which may take any shape. The open-cavity treatment device 50 includes
the central connection member 96 to which the plurality of encapsulated leg members 90 are

coupled. The central connection member 96 may be encapsulated, including the edges of the
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single mani fold nmenber that runs between the | eg nodul es 116 or may be
formed with discrete conponents of a manifold material that make up the |eg
mani f ol d wortheyos1®8. The | eg mani fol d nmenber 120 is di spogad2000ihi268 an
interior portion 122 of the encapsul ated | eg nenber 90. The |eg manifold
menber 120 has a first side 124 and second, inward-facing (patient-facing)
si de 12Gentfal fcbrisdctibe eneaends wkadpt aglcgeondingk?&s 1Whitled allsw fflmidred wi th the
fenestrations 98, is dLsposed on the first side 124 of the leg ni fol d
menber FOBMUGiGHipH With the cncapyiiaed E@ 15TBRESS B9-af Mhepnikahensmeation MeRPEYonas

fenestrabi e e R R 198CORLN alIBNBT S cJRRLARaG Oy Pf
0 neﬁ%%r 128. hg% ﬁ%%r 130 ma

the leg nma second | eg encapsul ating ne y be
a port i eonwdctiviheandoldaddrebaritl 4 dné fe masfolds4.sTbevfluidronmeudicatigh thadieralthecr oss

section of FI.GURE y arro 132, fl ui. fl ow between t.he adj acent | eg
rodub es Comsetiad ek BTG I and i mati Y s ans B ERhbNR Elobie
fenestrgkips498 and 100 and flow into the | eg manifold nmenber 120 and then
flow toward the central connection nenber 96 as represented by the flow

arrows 132. Reflepf thagnerpaulpicidieg inkpbens I0INGYRE Brmed wathemduralfyodsleeet i on of

t he encapsul at.ed | mber, 90 .1 resented. As ore, it e _seen that
the 11 S SpAUSS sh S TRRBOMMER 11 RFaTRAAn s T B o el iedhe v i ot
| eg encapputliéd@odmEEDEIS. IRE andpilbadn tdhes $ 68 fRilitate ABEfenf FGhdgpeal de 126
of the leg manifold nmenber 120 is covered by the second_legtenpapsulating

t

nenB@r 30ty treatmpefifesics S0nad sutting af therppenricaety treagmenfcleyicd SHIP pige eRPeR- 128
and the ul ati ng nmenber 130 nmay be a single sheet folded
over thggﬁgggggﬁggﬁﬁgﬁﬁgﬁber 120 and sealed. In the illustrative

enbodi nent, tHaeh sepndatee i ganeaps90dias adgegmamiésld 3nier d2@aviictomapbe he

non- adherent dr, 108. The | eg mani fold nenber 120 has peri pheral edges
136 thatsma%#eemamgﬁg éalabg}ma%swww Igg modules 116 pr may bg OYigt i ng

nmenber i [ i [ : i and a
Cocond Fhtrotd R flch B HrbRRemaital IAChHAS AR el B B RO e e

first silgemidifoldmntnitive 1p@1si péposal wabiges idB8Goapmtiex | Zhdstho rtaipsulited $¢g
sun ace 38, ool 5 DO ather oL o pae, 408, and, { her by oL extsgslone 140
by any apdtrahiRMy) SR¥II106, A8t log WRdaBbkl8tidEmBmbertl 28 ARRAIE fRMmcRivitehei ng) ,
bondi ng, adhesives, cenents, etc., and in this exanple by welds 142.
Ref er r i dgneniaaiions Ofaisidisposas am| RSt 4ide d 24 of thedeg manifeld snenelearildh. dfmidarkyor t i on
oL e, SRR RRORSIA SRS A PP S R e FRRELCD, o
W thoa fsedomt, @@RAREECin@side 126 of the leg manifold member 120. The second leg
encapsulating member 130 may be a portion of the non-adherent drape 108. As shown in the
longitudinal cross section of FIGURE 2 by arrows 132, fluid may flow between the adjacent
leg modules 116. As shown by arrows 134, fluid is able to enter the fenestrations 98 and 100
and flow into the leg manifold member 120 and then flow toward the central connection
25  member 96 as represented by the flow arrows 132.
Referring now primarily to FIGURE 3, a lateral cross section of the encapsulated leg
member 90 is presented. As before, it can be seen that the first side 124 of the leg manifold
member 120 is covered with the first leg encapsulating member 128 and that the second,
inward-facing side 126 of the leg manifold member 120 is covered by the second leg
30  encapsulating member 130. It should be noted that the first leg encapsulating member 128 and

the second leg encapsulating member 130 may be a single sheet folded over the leg manifold

member 120 and sealed. In the illustrative embodiment, the second leg encapsulating member
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encapsul ati on nmenber 146, which has fenestrations 102, and a second
connection encapsul ati on nenber 152, which has fenestrations 104. The first
connect i omoenapsaBat i on nenber 146 is di sposed on a fi PeT/us2ade/ 01488 of t he
connection mani fold nenber 114. A second, inward-facing side 150 of
connection mani fold nmenber 114 has the second connection encapsul ation
menber 158 igh p@oisedf thcawhrmberchiodrife] (e cidideg mandsld-mdralsirngo shdgeriphOral W t h
reference prinmarily to FIGJURES 4 and 5 tge first connection encapsul ation
member FA6°SHAS that s alpesvarcddyerorgan of thedirs!ileg engapsulamedpemberd 28 e 4. Bd

connect i j i I onds
egg&?%aggg e dlggu%mﬁ%t 1%%51 {tl?g% 137R%H L RERLA1t6d081dNAY. GQE HesP

wth thg riphe e 4 of rst connection encapsul ati on nmenber
146. Thécgerchpiuatal nechgleer 138 covers the firstrssde 1Qdrand ¢hd pampboebpdaek 486 amd nenber
146 s cou d e.of the ion

lled to the ri pher edg S nd, connect .
encapeurathgronb it 5 BRGBhe SRtk el ThF Py FRRBR SN sISter €0
provi de 14powhe BaBngbss 140rard bdtipthdwh i %cbﬁlﬁleg@ﬁmwhﬁﬁg?ﬂlehl%gr mdess 90 to
flowinto the connection manifold nmenber 114 as suggested bz referénce

arrows h8echnenFIGURE ¢4, WRilding (eray ubitasenie at BF vdildiag) bgnding, @dhé¢séves orenmentsi on
nanifold(ye er 11§ gé)ékomﬁgg]h?rough the fenestrations 104 as suggested
by ar r ot %ﬂ%:ﬁl 2RSS cfosure device 54 is deployed proximte to

the first commihgﬁoﬁgﬁﬁmwairlmumsapﬁschkﬁﬁﬁc WerisdcEgn 628 ppitios DafR | S
applied to the manifold 64, the reduced pressure is comruni cated through

t he 1Beesentra sorncstion meabgels wehgwna e coniral gennsetior mamer % s |fermedrveith t he
i i.fal 4 i h h th
connect 'tﬁé‘céﬁﬁpétfo% Iﬁarg@fﬂ?&%né% 1 %{:@9&&9 Qnéaﬁlg%lﬁtﬁg ﬁ\lﬁ#h{)a]algfsg Qo through the

deep-tissue closure Vi ce into as 1's suggested by
arrows Z@éapsdlagort membberc b4, whikhshak derfektoations 10D endiarsecdridasonoéctivhe

reduced- pressur.e int%rf ce 72 . and fron1therSfI0ﬂ5 to the first i

r educed SPrSYlatien Bmembeit 3?2, adidias fansstrations A Pn§he Arstaenmegtiousicprs UteDRES

6-8, angf erhh&%%ﬁ@%%%@n@@i?&glg@‘i% 0Pihe3nPRERA AVt i1d hERb&ENY, devi ce 202,

whi ch m ght be used t he reduced- pressure, abdom nal treatnent system
30 df Fls&ond, inmardfaesersided] SOTfeonpehor aanifyldtmenbardritt hdethesecdd2 i s

anal ogous in .nbst respects to t en-cavity treatnent device.50 of

Pl GURES Sansioh ahesp SRR Dt o Rt Hor Bt 3 S Ohd K HEGHERE R ear ape
204, a pbyr ahitf X rQEnREARSY & BGURES TRADS! e corfitian efdps@htiGonnect i on
menber 208. In this illustrative enbodi nent, the non adherent drape 204 is

for med wiantbead4ohad a peripheral adge E¥age a shuilanfashian thestseqgrelscoanectivossi bl e. The
N A A
encapsulotiefist@edtiod 28 caidlatios 8aM6r 146. The peripheral edge 154 of the first
connection encapsulation member 146 is coupled to the peripheral edge of the second
connection encapsulation member 152, except at the leg coupling areas 112 in order to provide
flow channels for fluid within the encapsulated leg members 90 to flow into the connection
manifold member 114 as suggested by reference arrows 156 in FIGURE 4. Fluid may also
25  enter directly into the connection manifold member 114 by flowing through the fenestrations
104 as suggested by arrows 158.

The deep-tissue closure device 54 is deployed proximate to the first connection
encapsulation member 146. When reduced pressure is applied to the manifold 64, the reduced
pressure is communicated through the deep-tissue closure device 54 and that causes fluid to

30  flow from the connection manifold member 114 through the fenestrations 102, through the
deep-tissue closure device 54, and into the manifold 64 as is suggested by arrows 160. The

fluid continues to flow in the direction of the reduced-pressure interface 72 and from there
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connecti on encapsul ati on nenber (not shown, but see by analogy 152 in
FIGURE 4), and the fenestrations 205 in the non-adherent drape 204 serve as
fl ow charwel2e10fisro78he encapsul ated | eg menbers 206 and Pha&/USeo9nai268
connecti on nenber 208 on the second, inward-facing side. Each of the
plurality of encapsulated | eg nmenbers 206 may be fornmed with a plurality of
| eg noduloes t@ I fivist feducidHpedsatel delivagresdudi?s.bet ween adj acent Ieg modul es
210. The nanﬁfglatlon zo es 212 faciljtate neyveri ng of t he F rality of

encapsul at ed Re&gTHe RHERE SQWW FIGURER &-Sapofhs PS%}WW badignest ehAatRPean
easi er %yfr&{?m@ﬁt i ao&%fﬁ ggb%%@cp@ﬁh%eg[@d? [ Sodoffnithen the

open-cavi ty treatnent eV|ce bei ng si ze i's regard, visua
i ndi ci at2inamhyysben addébl@nl, umemtedadmeropnm cd\nazgeeaﬂﬁdnttdeVMeIZQZ tshe

heal t hcar rovi der know where to cut the non-adhere 4

i ot S e AhSigBoRh B SOt EoneR iy b map i a0 ey A S L

i ndicia o?%cﬁ@by &é&ﬁhé&ﬁ%ﬁ% 202 R8RS, ASH-ABRr M Hﬁp@ hog Chfmﬁlﬁahw & én@éﬁasﬁfaté&%é’s or
fenestrations or other markings that run, east in part, throu

mani pul amqmiwrszm{egnmzentmtheomesum MemdEc08. A0 ghipdipstbise @hhﬂmrgﬁrztet e non-

gr aduat i feryin mar i Cross

of “the. affSpu PR SR B B of Srel&ibe ot e Bh Sk FE B BES

menber s I%Q@oﬁraahér@ﬁtrméﬂpevmmns forhR@ wiahd platityereasstrdliSnd 205 thekcthrdighS ‘tTh%l de

220 and a second, inward-facing side 222. A first Ieg%gncapsulatln% menber
v

224 18 ov @p8-agherent drane 2dadsoplpompp seaead legenantiutaoing miesse P29 451 & pRe0BSV er

| at er al S

faci ng S|§&§§%§g%?8%ﬁ&ﬂﬁlhgnanlP&{ghangQH%8§E§&§%0 o@gfgg%E%thgécong | eg
encapsulfaidsmgriong2b&in &z&pnwﬁh@rbnﬂ drajid2 (el servzadifloenéhainsela fqrrohet erxapaflattde
non- adher ent 204. The flrst | eg encap ating nmenper i.s coupl ed
to the ScBRY f:rééﬁe AR e AeRral FgNRARSHAR moptheT E@S ghihergeqiy, mﬁw& fﬁ art,
e.g., weldin ; I

cement o et o Lt 0B pHl A Bl e S e Tk X Bl 54

i s dbuploéttgtrmodiies Zldowitiumasigunonpends &t R gtwrentadrac@ $edoyodulesl id). 236. The

wel d 230 nay .be forme eri neter. po ch le ul e 0 or
oF Sohor i a Ty s TR hErpERT Beaturei 6F AT S0t f he
Centra'2@@Qﬂﬁﬁﬁﬂﬁﬁmﬂ&ﬂﬁﬁra&§ iaRd hﬁ%d&bl&@ﬁrka§h1&Qﬂﬁ@?&hﬁ@ﬂﬁncapSU|atlon
menber 234 and the second connec ion encapsul ati on menber (not shown but

anal ogo@gcqp@ulg@ddfmjmémhpré@@ﬁ ovhea rﬁlmfa@@mcamtbﬁeatmm#evmzoﬂns Peimg sigyd. alme
coupl ed gl g i .pher 23 ng, a ve d 2 1S upllng
means, ﬂ.%s g% i VP llg?ma 145 %tetr)eas(%iﬁl %39 vvehleaen%%ape% P gp 81adheS| ves,
cengot s ,heﬂﬂﬁsare prad&afﬂoaheh@Je t& egehieh- @dhetéhe dfdpe 904 m&a@h@me@ Rf menber

234 and
application within the abdominal cavity. The visual indicia 214 may include cut lines formed

with biocompatible ink or welds or fenestrations or other markings that run, at least in part,
through the manipulation zones 212. The visual indicia 214 may also show size graduations.
Referring now primarily to FIGURE 8, a lateral cross section of the encapsulated leg
25  member 206 is presented. The encapsulated leg members 206 are formed with a leg manifold
member 218 having a first side 220 and a second, inward-facing side 222. A first leg
encapsulating member 224 covers the first side 220 of the leg manifold member 218 and
covers lateral edges 226 of the leg manifold member 218. The second, inward-facing side 222
of the leg manifold member 218 is covered by a second leg encapsulating member 228, which
30  in this embodiment is a portion of the non-adherent drape 204. The first leg encapsulating
member 224 is coupled to the second leg encapsulating member 228 by any means known in

the art, e.g., welding (e.g., ultrasonic or RF welding), bonding, adhesives, cements, etc. In this
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t he second encapsul ati on nmenber are not coupled in a way that closes off
fluid fl ow between the encapsul ated | eg nenbers 206 and the central
connect i omOorzers107208; that is, a flow path for fl uids tProTfuUSeswdfhueast he
encapsul ated | eg nmenbers 206 into the central connection nenber 208 exists.
According to one illustrative approach to constructing the open-cavity

t r eat nenllustationeh0Rt Icphacienlatah acantr 2249 eoﬁ.’;ﬂéd tohtht s¢conll dsgnadaputaliing
fenestrations 203 and éhat may qave vi sual cia 214 is Iaceg on a
subst antRemisy 269 By aavpld add 'Bhe we é?)wr%aev%f@ @aaa?ruaetﬁra%onv gachdep
mani f ol 1 pl aced onto the non-adherent drape 204. The
centralq%%ﬁﬁ%%?ﬁ%ﬁﬁﬁgﬁggr 208 is placed on the non-adherent drape 204.

Al ternati vel ﬁhetcbmraiennneatlolmnmnémt 2@this femizeran2@gously tdothe tantrad domscton

i nt egral mani f ol d rrenb rs 218, a hat case, the
cont Sar RETHE S0 Il BUataAt PR HG AR T ookt Roiut 4 bo
pl aced ghipctisnefiaptiatiotBethb&rihoCABRBWut MR IRSIEEd &hnBBIGIEr 234 i's
pl aced on the central connection nenber 208, and the first le

9
encapsu Iea@amglah@tnm@mbzlzmz g FﬂGaé)e@e courfled glong deripleraltedge 23ousingheweld
ori ent at, 18.. Then wel ds

250" ana 25331 8PS EoulslnERan bie- 1R (&2 B b REFRACh D BoRtind Don 1S

formed. abiResaftsadchRhtiattcV eTiReghsRNEdge 23D of gie Mortnasgiiaraevh nibhaRe224nd Whi ch
|ncI udes fenestrations 205, nay have the | eg manifold nmenbers 218 and t he

centPal tl&f‘offﬁ:ﬁ@& @I@ﬁpwéa’m@rmez@l@r Broara gowried Hied oy hat plgsesadhBuid ftovgbeyecrpo4.
Th
Then; 2 RESRAMINGY RINREATE, J4ane 0Ll DR RARRLEBL RRSuyl & PhAGSHCY™

centr al fcloﬂmé@tol ftow frembbe eﬁ&h@suléﬁlee rhegamarhbmm)ﬁ ynte@thewehtisl doangtion nfeetibeal or

RF) are de, and the perinmeter of the two non-adherent drapes may be
vel ded. 20 eé’d@rtl on, other points on the drape may be wel ded together. In

anot her al t erQiabidyss wldie 1ﬂMaH@é‘a@S&%%Eo%’fﬂ9ﬁ§g Y ér{‘bédn?'t{e)étrﬂé}ﬁ dBaye

fenestrations, and Tenestrations ara ely to thenon-adherent
drapés abfethe aemedﬂudrgntsimﬁel‘?@ﬂ thdtes foemed; Mthtfermssaﬂmmémﬁ pnd Thaemaghesd r at i ons

may al so.be, f el ect that,K cuts and seal s

ot anegasg et gk hbeBled b aingaly BREUT e PaeS ST A e

non- adhengnés ALARAS nﬁa&nﬂe@ﬂ%@bla@é@o%%&n&nh&ihb%t aRpt b4 drienebntie central
connection rrenber are absent. Referring now to FI GURE 9, anot her

i |1 ust r &pinestiensdibee@s tsfplfa;ﬁd Qpélmmﬂcthyrem dapeedt. Abvrneévekn2hg ecntral
presented. The C nt _devi ce 302 l,ar Stepfigspect s
to that 08?netc 8n ARGILeF ?(Yé !o? J( (ﬂn 48 aty 1nte%ral rﬁ?ﬁber wf?h {He le%:@@j@g A eso

open- cavi t evi shown 1'n
openecawvil B yanldrig @iaieie, tﬂ@‘éblﬁﬁal 36@ndatisn meflbef 209 dnd thé legntanid akeBelsed 8

nmenbers 306 and a central connection ) ) )

would be placed simultancously. The first connection encapsulation member 234 is placed on
the central connection member 208, and the first leg encapsulating member 224 is placed on
first side, or top (for the orientation shown in FIG. 6), of the leg manifold members 218. Then
welds 230 and 233 are applied. Thus, the open-cavity treatment device 202 is formed.

25 In an alternative embodiment, a first non-adherent drape 204, which includes
fenestrations 205, may have the leg manifold members 218 and the central connection member
208 placed on the first non-adherent drape 204. Then, a second non-adherent drape, which has
fenestrations, is placed over the first non-adherent drape 204, the leg manifold members 218,
and the central connection member 208. Then a plurality of welds (e.g., thermal or RF) are

30  made, and the perimeter of the two non-adherent drapes may be welded. In addition, other

points on the drape may be welded together. In another alternative, the two non-adherent

drapes may initially not have fenestrations, and fenestrations may be added separately to the
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menber 312 on a non-adherent drape 348. The open-cavity treatnent device
302 differs fromthe open-cavity treatnent device 202 primarily in that a
fluid delwoerw/msuwysyst em 345 has been added. The fl uid @€rivsesop/og42bsyst em
345 allows various fluids, such as nedicines or irrigation fluids, to be
delivered into the abdom nal cavity. The various fluids may then be renoved
by the aohiadhereiit driyespltar @kérhylyab tiendapkudsatgond lag upemierfsnc3bti@nandyne
open-cavity treatment device 302 jtself. The fluid delivery subsystem 345

i ncl uded!sy bedpimed Wit pr clsgigisalmamber thgticuts %96%%51}31“3%%?9“61% t%?O% Rugfen
central qﬁﬁ%'& enh h-29R ing i@ ebhdVEhde G it (not
shown) th%faé? el i|1rv£brns t hgé}} ﬁ%i%‘go;n?o%ga&g@ﬁ% Ijt;-,é?itaer ﬁg?‘gt% S’t‘ﬁe&gb%gggnal cavity
to the cemifold amlaht cergrabeonnddtron febmbel are elogp.ed t o the central port nenber
347 is a plurality of fluid-delivery caonduits 349.. The fl uid-delivery
condiita 5ao Nrdyribeaow o RGrEEh SEberiBtNE edhpdigbel prnr yanpl o
the fl uitga@ednk YSFiYe NG %kés@ntgdl.gffﬂ@é/pefn%vﬁ AesnidAedSiideR2at sihlfr @Ngdpsul at ed
| eg menbers 306 or on the opposite side of the non-adherent drape 348. In
this il Irespeetatd thet eéfrthodpanesavity tisetnidng deiieie? (Asboyndo KGURE B4 bheagnengidpiin

runni ng .t hrou t.he ural iity.of encapsul ated |e ers 306. .The .

1 or adierpars de ey Y oty of RABRHAafs maP e 08 5T « 230y SOfherton « ne
del i ver yn@fiber BUR dn bhehadhéremdhpe ﬂw\ﬂw@rogeﬁi_cwiey kinvardevice B0 differSAEmmMaY
have apertures at various |ocations for delivering fluid and q%é be cl osed

at tfe dhsengn-andy trggmenpievigsel)2arinaidy §) haty fleiddislivey submystem g hes beeryi d

t hr ough hstal f il d- IR i.fS;:349 1S sted
by arroﬁgggggﬂ%ﬁﬁhggggﬁ¥ﬁgﬁgg%%5§§3ﬁp§®?¥%§¥%en1&ﬁ§%¥%§n%%5§%§;”%g@ﬁ%%§ in
a fashi dhidnal gdliseited iitbalic afdotineal opaty- CEne vayiotis faitdsamny thtevbeoesoSed Bynd

202, but at variqQus ti desirabl e t eliver a fluid through

L0t b
the f1 uithf EOPPEHF @%Q&i&tféﬁf@g%eﬁﬁ?g ERHRRISS! 6ia3d NSB-cAVEY freaiment o 1 ush

the abdogipabofaviif Yri fidlg a@li\ie%glgﬁuggt&ﬂ 34k W Gu s aln@ifldotGherhGizadi ¢ doses
of medi cine. DEEP- TI SSUE CLOSURE SUBSYSTEMS AND DEVI CES Referring to FI GURE

1, tlhe ddegrnhypbeplactédsuoreinghibsansiabeoméctain mérebereddctod comressng ®, addiortynal

t reat ment st em 30 .used for closing dee i ssues, such as the
{asei o SendEnoThoday e driers B sk FoRr e ere fo B8 Fiuagaten &

deep- t i $8hteal GoRATHIELEBRBY BHEdTY 2Bup WicCthc bo U H8% nidAcHegP1std HaMatycdfosur e
device 54, is shown. The deep-tissue closure subsystem56 is particularly

wel | suiftuedtd¢loreryemnduits Pdh Tiefleddishieralcondurist3f 3Ryt arny wikast ve sheanageep

ti ssue, ch..as i he. f asci . ~1he und in . fascia 36 i shown-with
heor's albgEnBaddads” Tk 826hAe e plCactRER T ohBuils Bigl BRCAR elfhe e SRS
desppabliig: éRagdusel RE naPileys 0L the O{J}]wsﬁ@ sidB of he mdasiahtrehsdigepsmdnby

pr oxi mittlilirs] %hfstrgti\teaesn(i‘ti)o%ir?lglgc,etshe %%id-éeslivvg;‘y COH%?litS §4?9Carlrie gﬁgwril ?unrlrlli)li’gethrough the
plurality of encapsulated leg members 306. The fluid-delivery conduits 349 are open on their
distal ends 351 to allow the delivery of fluid there through. However, fluid delivery conduits
349 may have apertures at various locations for delivering fluid and may be closed at the distal
25  ends 351 or open at the distal ends 351. The flow of fluid through the distal ends 351 of the
fluid-delivery conduits 349 is suggested by arrows 353.

In use, the open-cavity treatment device 302 may be used in a fashion analogous to that
of the open-cavity treatment devices 50 and 202, but at various times, it may be desirable to
deliver a fluid through the fluid delivery subsystem 345. For example, it may be desirable to

30  flush the abdominal cavity with an irrigation fluid or to deliver periodic doses of medicine.

DEEP-TISSUE CLOSURE SUBSYSTEMS AND DEVICES
Referring to FIGURE 1, the deep-tissue closure subsystem 56 of the reduced-pressure,
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detail, the deep-tissue closure device 54 helps with this purpose. The
deep-tissue closure device 54 may be placed on top of the open-cavity
t r eat mentwoeaeviocs1®@@ and underneath the fascia 36. Refer PCm@Speooas268y t o
FIGURES 1 and 10, the deeptissue closure device 54 includes a contractible
matrix 164, which has a first side 166 and a second, inward- facing side
168. Theabdaninabicéatinbet syetein 30 hobd ssetldomneosing Hepaisbugssguchlap el fagceya D4
apertures 170 through a contractible trix terial or structure. The
cont r actPfhi18 PAgIcK|a% te grPTREINaLE 6 fRveiy St df < b ﬁeép-tg%q e pypsystereny s,
e.g., o &kl 18 debSti ﬁﬁ,gﬁﬂw.iﬁwfﬁ o -tfs@ed jde 168. The
pIuraIiB@ﬂg? Eé@?%t%9§&§ﬁ%ﬁégﬁggggggﬂ§fthgce Inma §QE7E?%aﬂ?% énay i ncl ude
a secondulpysteal 36 ig pofticapelytwallesiited or ubhevithinr the apdamiahl dayitp B2 dpe itvobes a170
may be centered on the cells 172, Wien reduced pressure is.delivered t he
Cont BactiB B agdhe g ShoThy MEREa 116 TSl b Sl G THES #0r co.
The redygRe RELSURe el RepMEQRIoUNRE If ik HediraBlctb@ldsk ¥r BfpIRRRIJsHgESrc 68 tO
provi de ﬁegrlpplng force on the fascia 36. The gripping force holds, or

it

grips, deasuhur 8eunditheproedutiod thy Rsguedeavay. Be veillsldesatibed in herd asci a 36
fron1ungp{qe%%3'%f§r thﬁPori nta%igplsho&ﬂé.via fluid conmuni cation with

t he ope CEHY UL e Mot é CPeRECRINP?S  and the first plurality
of apert ur es ThéQecfReghue lbspicaRS1ee 64 MR t&qjliideid@lﬂétbﬁb ¥ OF o?bﬂ-ﬁzivﬁﬁytﬂre\éﬁhéhtbe
supplied via the manifold 64 and the second plura

I | ity of apertures 176. The
gri pPi nglerise @ apthundpanqaisic dasgy 365 Radpyriag orwailplp %IF%ER»ES 17ed 19.fhadearti on
t g™ e T t . t ,
b ebsur GO AR AR hOLES 4 BHAML BRnAPES Wiidh hg B rddfud R
di r ect i cecomldpinmabitfagingoside B8, Thiervoatraltibiemathixsl 6d anfoexid mehrestitsoplaratityaof

center portion of the reduced:pressure, deeptissue closure device 54.
Al 't er natPeairgs 17 thipuele Va%@?%@fﬂméaats%ali% S%Yuﬁ}”’ree&hie&ﬂn?%éﬁle\/%ﬁtp& 1661 |

the tissyg, el&krlforrh&ﬁscfﬁiﬁ% uBity HOVAE ASe T Bsenf RASH 0 8J88Hc38n _esteb%h&,i Zzue

t
wound for "a pl oyed reduced- pressure, d%ép-tlssue cl osure device
t he 1f educeddgrasg side 168t $hoplutdiey obetlls 472 inplyeerfatmédkwtibdsll tvhlds thtwhadt i bl e

matri x 164 .gr.ips the fasci 36 and go 0 noncont.r act ed sitipn to a
Tont 1 et BguRe s song AREHR BEaRurrad. mhe g A Page i aSHEE: M ney8e

i ncl udegeglddntih@telgalzbapse |l aterally and thereby contract. The side
wall's, which are flexible, of the cells nove closer to one anot her under

t he i nfl uencéVhdn redeied ddespniess delevercdde ghseontretibleatred! o e gsnp@gdorce fire
apd. the redpced

or essur d e dufndRERUTRER, ML BF s AR Rl B bR 027 g
foroe i speevel ored peddapplipgidg férct be ki3 86 Thhatippi@Rscd ldd, as gtigs, edges
38 into tl(l:el ggceig 32.p%£g ;(eidrlll?etdi ﬁgésulj_ehrlljlg}’l bé ?uepplied to the fascia 36 from underneath (for the
orientation shown) via fluid communication with the open-cavity treatment device 50, the cells
172, and the first plurality of apertures 170. Reduced pressure may additionally or
alternatively be supplied via the manifold 64 and the second plurality of apertures 176. The
25  gripping force on the fascia 36 is represented by arrows 178.
In addition to providing a gripping force through the apertures 170, the reduced
pressure also urges the contractible matrix 164 inward, i.e., in the direction shown by arrows
29. “Inward” in this context means toward a center portion of the reduced-pressure, deep-
tissue closure device 54. Alternatively, “inward” may be defined as in a direction that would
30  pull the tissue, ¢.g., the fascia 36, towards the fascia edges 38 of the tissue wound for a

deployed reduced-pressure, deep-tissue closure device 54. As the reduced pressure acts on the

contractible matrix 164, the contractible matrix 164 grips the fascia 36 and goes from a non-
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fascia 36 experiences a closing force and can be closed or urged into a

cl osed position using reduced pressure. In one enbodi nent, the contractible
mat ri x 1oXoi2nplosdes a plurality of cells, e.g., cells 1P2T/USh@N/044268
collectively define a first volune (Vi) when no reduced pressure is
applied, e.g., at anbient pressure. Wen reduced pressure is applied to the
cells, tcbetrasdd sositivinltapeentoictal fusitin dn 6By embodimenhf) dte @naeaiicmurixure i s

defi ned . . The second vol ne |s | ess than the flrst VO i), 1.e
Vi >V 2, éex qsmﬂl BabraanseaigeNd fhereleisuimaste d hgjstds V@éﬁtWE’&FﬁFﬁfﬁye?gﬁlﬂr@
deep- ti %ﬂh% é‘ehQ NE cﬁk&sté%h@ ﬁeﬂ ?lbtlhg 1ﬁfﬁxe§£é’8f%&uc%8$¥é%§ﬁr@9B%Qe[d%@t}fé” deep

ti ssue, such ascl a p provide reduced-pressure treatnent
wi t hin trbrhlcacﬂ)dmmunabn d&\ﬁmtyplarzhamf apemumpal 70 gupsathe fa:smadmmdjtée reduced

reduced- pressure trea roxi mat e e tissue site 3 duced

D 658 ur SRy SO SBIS HAF RPN Mk tiel o SORTHE A oHed BseromAd ORIty 32
to hel p .ppMbend REAY 3b tiRk uARS HcSRsciLXHLABE i ClRENPprdxiMbtichs - ThiREhE educed
pressure may be applied also to stinulate the growth of additional tissue.

| n usi ndasche3 @@i@pﬁl@ﬂoss a elosingdonce asdibaye dascddr usgaduntoer cleged diosifien gsing
enbodi nen # % Km deep-tissue closure device 54 may be used. Functionally,
it is dEETHEHPE $%? the deep-tissue closure device 54 to grip the deep

tissue wthouh oﬁ@laﬁbwmﬁgt tecodeeibld MatHx Badnélad@u plutaliey sRRMs,td & Sdidls
towards the center toward the center of a deep-tissue wound 165.

V\heAOapd|72etaattQ911?<ﬁéveba ing adgst \tqlﬂén@lé\é@ viheg gigacdyced nfeéﬂa@w appligh c.g., at
RES 11 and
approx' ’éﬁ{?e%t@&bT 93%%n?gcg§gd$1%55 %{g@ 1&gtrolt0[£é g&a it (%QHQN d&lfapes@ an

a contrac sure,
deep t i ssiewsdhsystsech ihat apmsmmmldmeﬂnéefmdw@ctTmIsecdmtwOnuméBOeésalsanahéi rst
si de 40%_and a second, i nward- La0|n S|de 404. FI QU lélpresents t he
first siltie vabne Qo e QURY 2930dg BamtEs Ip Helugdid Aock $ERAPS | de 404.

In this partigyl i i Ois
Formed w th & o e B o e oL " e

el lilpt i cath shapea 3hawd to helfp@IREe 8ycedrpressoiedtatsérdpathimtheabiengal @vitghape,

an irrequl ar, shape, , etc sed. The first si.de 2.of the

cont r acorBNE FARRICkIFdD PHRRLrep sl PTpisted R r SR IR UHB 8 B ¢ her o
t hr ough rgfided Prbs@X bR e tapplidias eEoiduc st gidtae bbdbnsihseadRd 32 AShghown in
FIGURE 12, a plurality of cells 408 is formed on the second, inward-facing

si de 404rommdie r@fé@‘r% oﬁf@@lt@«h@hudaa@ﬁe)r@ﬂleabgmd&r Ehapduegidprassuspaty betnpligdr t i on.

Each ope| s for wal I s 410. Each cell wall 410 may
have an Psﬁt ers%%l}lﬁgig th ggggﬁgr%é% I}agglssﬁlet he cell wall 410 to forma second

plupelity of 1apsing me&&epm@é&gﬂnmrd @bhyh@erﬁ g6.onsuribdd o@ diffeyer@enmdpeintdatas 176
'n GUIthIlEe c:il-eoep tlsguet cqlossurep c?er\;tléecbyéll r?lray !ble Iuéjesdt rF%Ellct\llo%ally, it is desirable for the deep-tissue
closure device 54 to grip the deep tissue without puncturing the deep tissue and to pull the
deep tissue towards the center, ¢.g., toward the center of a deep-tissue wound 165. When
applied to the fascia 36, the deep-tissue closure device 54 approximates the fascia edges 38.
25 Referring primarily now to FIGURES 11 and 12, a contractible matrix 400 for use as
part of a reduced-pressure, deep-tissue subsystem is presented. The contractible matrix 400
has a first side 402 and a second, inward-facing side 404. FIGURE 11 presents the first side
402, and FIGURE 12 presents the second, inward-facing side 404. In this particular
illustrative embodiment, the contractible matrix 400 is formed with a solid circular shape, but
30  numerous other shapes, such as the elliptical shape shown in FIGURE 13, an arcuate shape, a

rectangular shape, an irregular shape, etc., may be used. The first side 402 of the contractible

matrix 400 has a first plurality of apertures 406 formed there through and that extend to the

18



enbodi ment, the plurality of cells 408 may be formed as honeyconb cells
centered around each of the first plurality of apertures 406. O her shapes
for the cwDI2g104B87ar e possi bl e as nenti oned further bel eer/URd0eOMi2g Now to
FI GURES 13-14, another illustrative enbodi nent of a contractible matrix 500
is presented. The contractible matrix 500 has a first side and a second,

i nwar df acsongd, siwadel-EQthg sldwetRlomy shotvinbh EIGERIE X2, 2 @lurality oliicslspEd8tis éathnad
illustrative errbé)di ngrat i.s formed WLth @n gval shape that has a, central
openi ng °8dke sa50Rd. ARV HSAFINE MdEABHRENS ¢ S10P $agiehavs eRwaCTiie HBR A1 Stk AN
openi ng. ' [ d ' ' t he
cont acr Dy ey o b (e SRR SR e e LB
cent er ednome@elllastpepturer thidugl tiof cedipealt 4k0ete o0 a sddvad pluralédyiof ypofureel | s 508

may be formed by a plurality of.interc ec I lls 512. The cell
a1 $° APt T R Rao Rkt RE 07 A £ BEE Aol B SRR g sl S gh
the cel |en%ﬁiméh'ﬂ,aeh@ﬁﬁ¥h?ﬁ&@f 18 498 @R bebRA dstionSf codRRdIN Cafterbd @rdund Fl G
10. Referring now to FIGURE 15, another illustrative enbodi nent of a

cont r actebd! ef thefirdt BTy iof apareesrtléd Otitreshemstfonibe icbllsed 0¥etre passBiOasray be
used in tehg reqdy%ﬁg-&rle‘gsur e, deeptissue closure subsystem 56 of FlI GURE 1.
The contTASPIHT & et Y9 X520 in this illustrative enbodi ment is rect angul ar

in shape and Redsgriag hbwsb FREURES 13Y1 QhinaRer illustesive 2Bbbdiaten0of £ ésnmastibler St
side 524 to a second, inward-faci ng side 526 of the contractible matrix

52010A setarnd0Qisuraicnted. dhe sprtractiblenarg SAApacohrsbside apda pegoad, ipyvaidal ity of
t ) ) i . L.n i i , th
cont r actTTE A48 50 o Bbb Al LIELER0 in s BRuBLLE RS ERRANERES ) LS o

cor r espdoagdgviapat ol shape thdithas e comchl opsnidy 606, dai axghsivd én SREURENUScoutdhe

contractible matrix 400 has cells that open.only to the first side 524 and
may hav®¢dyEradayighous such agqpeping, &?iSE%WPéaE@&RErIés@Gﬁ%cqnﬁﬂaW@ facmgside when

reduced sg &8 84 @nirSctdPRbiRS o oBREd Lith &S 1@ Bty drend ,eﬁd.hsc%ﬂfér%ds
gripped by the apertures 522 and the side wall's of ‘the cells are pulled

i nt 85 cl eserfipr@iahtyt of apausicsn §1@.hEhcplntaligcof delle SAAtmalybe 3@Mnaddycopluradict ofA

nunmber of different substanc m.ght be. d.to formthe contractiple

Tt cednegomeciiton SutR sTaC TRy SRR GidfR S el SR FoophBEdit Pocti bl e
matrix 496uats forbiRERo _tﬁ@@elﬂ-&all_taﬁﬁog&ﬁtté At dobdiR pTBalityof2Pert@ks FYEIARES 13
and 14, and the contractible matrix 520 of FI GURE 15. Typically, a

f1 exi bl &lGethtractible material is used for the matrices. For exanpl e,

Referring now to FIGURE 15, another illustrative embodiment of a contractible matrix
20 520 is presented. The contractible matrix 520 may be used in the reduced-pressure, deep-
tissue closure subsystem 56 of FIGURE 1. The contractible matrix 520 in this illustrative
embodiment is rectangular in shape and has a first plurality of apertures 522 that go from a
first side 524 to a second, inward-facing side 526 of the contractible matrix 520. A second
plurality of apertures 528 may connect the first plurality of apertures 522 or some portion
25  thereof.

In an alternative embodiment, the contractible matrix 520 may have apertures 522 on
the first side 524 but no corresponding aperture on the second, inward-facing side 526. Thus,
the contractible matrix 400 has cells that open only to the first side 524 and may have
apertures 528, which provide reduced pressure into the cells. When reduced pressure is

30  supplied through apertures 528, the deep tissue is gripped by the apertures 522 and the side
walls of the cells are pulled into closer proximity causing the contractible matrix 520 to

contract.
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these contractible matrices 164, 400, 500, and 520 may be forned from
flexible, thermal plastic elastoners (TPE); thernoplastic urethane (TPU);

si |l i cone wokzbsrosi@Bc. Foamis not used for the contractipbiraSaemnises. The
material fromwhich the contractible matrics are fornmed preferably avoid
the ingromh of any tissue. Mdrreover, a nunber of different cell geonetries
may be utili zegumbertdidiffoaitrsabitanvkemigit b assd toHorm ecaomptrectibldmdapiessicl. e

Goar - ShABEEPIarHYs maE: | i HCR B B Rt 45068 TYPBE ABD PYF G URBaA ! and 12,
embodi MRAL oo 16 ADRLFACSPE RIS ) £ ¢ 1Ry bRV BB M TR Bephest o

encapsul at ed foam nenber that has apertures gri ppl ng t%ﬁe tissue and a
r educedpil@bRlt 5. sliygptaflyi mflexibke eonttantiloln enatérial st wsad farehembtdicsreRdr, exaimgle,

contractj ble matr. . be for it TPU honeyc terial that
Cool Bacths FalR b ekl MR Sof oo fa PaaT Sh B e Hhetaho her
i1l ust r%‘laisﬁé! eﬁ%ﬁﬁisf@g@); th&%g%m’téi% ﬁf&ﬂa‘%ﬁﬁ@};rsili&oﬁ@yub%;@r; R mRemfisam a

thermal "plastic elastoner (T at allows for expansion and contraction
in the xyedloaths qontrectfilametriges. hi e mhieriplaigem frdvclRhGoREracgiploshitiies sl di ng a

fairly constant. dinmensi i.n the z.directi com ng oyt of .the page on

mr e 19 eierel SRS feilab i f Rt e sP A PR A SR GRS, T onger
mat er i alge@etridd iRy Hetugilized th teOosRAtHEE athtiides! Fer Exadipl@elhd godsibleadgelli n t he xy
directions. Alternatively or in addition, voids may be added to prescribe

t he 1pat tepmetsics Bwludghencycambe rayadishenod, diamopd-shened; gnar-skaned sghlsh et yhile

nber s. . ' . et ) ) |
o that T3 Eiqr aheATRRARy B PRpAHEH MO SRR AR Fld & BERLERSRL P
mat ri X reyleder dmoaprthtetsioam mehbarthaplaasparmiresrfot prapyang heWissusdndra ralludeiat may

have an additional .filmon the contractible matrix on the first side, e.g.,
on firs®ISPYs SURDY HEHHE contractible matrix 400 of FI GURE 11. These are

onl y sone | | hshe A& AR Ren: SHEEAEMENRLCL CRURE ShRSNATEYRpRel er 1 ng

again to FIGURE 1, the surface-wound closure subsystem 60 Is now presented.
It 1§ désheywbind mhagedltiat prdvdeddoaeycbmbicrls fhat are formadheitls fusfoadendimgndn 180 on
the epiderms. 44 and,

i icular, hetween th f ace: d ed 182.
as s how PR K pribpafiiet. Ehesuise Rk BNt ) OF SUT0 TiD A e aHl oy be
used f olldstiner PHPRPHE: allbRR fSEdpRBESoNPMNE e OFHH i@ t%%syﬁh@(fh@@gﬁfﬁzghﬁptﬁe a

closing force re%r esented by arrows 184that is comuni cated '
epi der nmipsgaivr FHUREGED wihle holdingie éaivp goebtand dancnsp in dveerr discctian kcomingput The

S e M, SHFHG RS B S el S SERE R,
( FI @URE ndfigrial Thtemore material) concentrated in the z direction than in the xy directions.
Alternatively or in addition, voids may be added to prescribe the pattern of collapse.
Alternatively or in addition, strengthening members, e.g., filaments, may be added in the z
direction to avoid collapse in that direction. In another illustrative embodiment, the
contractible matrix may be formed using a thermoplastic urethane (TPU) material that may
25  have an additional film on the contractible matrix on the first side, e.g., on first side 402 of the
contractible matrix 400 of FIGURE 11. These are only some illustrative examples.
SURFACE-WOUND CLOSURE SUBSYSTEMS
Referring again to FIGURE 1, the surface-wound closure subsystem 60 is now
presented. It is desirable to help provide a closing force to the surface wound 180 on the
30  epidermis 44 and, in particular, between the surface-wound edges 182. As shown in
FIGURES 1 and 16, the surface-wound closure subsystem 60 may be used for this purpose.

The surface-wound closure subsystem 60 develops a closing force represented by arrows 184
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seal ed contracting nenber 196 may be secured to the wall 188 by a securing
device, e.g., adhesive 189. The first base nenber 177 has a first side 190
and a secwoagiweswesd- facing side 191. The first base nmechars2@gD4engl t he
first wall 188 may be nmade from nunerous materials, but a material is
preferred that provides sone flexibility. For exanple, the first attachnent
menber 186 ingymbenitacdrotheicpidetnne 48 iané tirdea se: ﬂﬁﬁ‘ﬁb@ﬁvoﬁﬂ&ec@;&dlghﬁ)v%dﬁd§t wal |
188 nmade from pal ypropylene, or a rigid silicone, etc.. Afirst adhesive 192
may be &pYtEeE- tleetSHefg%f‘e‘ae%ﬂ closiga pePsytamitignay igeludo ¢ fisst aftpchnsnt grempst e

menber | 3}%3 i@l 4 AV HAR fnfwé-rﬁl%r 193SRd Q‘?i'i'ﬁ%?cfllll@, 8%912?{@%{3}%?%?@}1@?@9

di rect to a portion of a patient"s epiderms ndi'rect

pol yur etstdedcdnttaniing momber 1 ®eahy bgsaverddao tie6vals 1§ bcescconng Heviepieder m s 44
first. In additjon tq the firs sive. 192 tapl.es, or, sutures, or. other
| nvasi vattStromenabeirhitssit gbedl T st don DU G e T EREE e
first atipachyefist BRIDREMEEN 778 d R RROWVAILUSEEGGE InvadeFronPRuRérohiBaRBlaRdEr M s
44, or on top of the sealing nmenber 66, so that whatever forces are applied

on the fouf smatgriahshmefntredrthabprovidgs seme flexihigyri Feretaniplee thel fyrst adtachmefitr ect | y,

to the epidernys 44. ferences t | yi ng t first .atta nt nber 186
Lo the SRS ThE m oo Bt DT hetfa L MeRBel 0 it a8 MERNER Ragf AT o
seal i ngpagpr@fykﬁl@,@saﬂ\ghlsﬂioéﬁé,(@m t he surface wound 180 fromthe first
attachnment nenber 186 1s a second attachment nenber 193. The second

att aBhment mehBest adigsivied 93 maydyonsliedbtorthe sqcppdtinypndafapine side 8o thefgst
Wiile t S e I I . t wo
at t achmate HeBar Ao G BeHEFRRY BRI TP Bl R M B0 4
around tpbaigiwlagmecmtapidchB 44orandipatedf 4 pslfinethaaa tilh ypbthat sapling npaibes .
Havi ng at .| east t attachnent_. nenbers, e.g,, .attachpent _nmenmhers 186 and
193, g| 08\ Plerrd @ Bsichigery &8 iy B%a%@%t} @gtba ﬁ%%@hwer#ﬁﬁest&ﬁ% REsutures,

at t achmepbIEIREESe afprache @i BERAL BRIRET thd #8st bB&SmEmb&IUGe AR gRGUr €

interface 194 for receliving reduced pressure froma second reduced-pressure
del il§er nttedmanit mehdsr 1 Fomapkaappled dischomtopi of thd GuREEmi 644, tohen fayr sfithe

ttach t.. nb 6 i ncl ude the redyced-pressure interface 1 to
ohi o ReABIBTRDY Syttt B Sore art BN e srhs R bl Ry 0 art
coupl ed thagnRiel aeatBEHIIEEHBS W BcTpRRMEkam @&fér&fdey@tﬁ%%ﬂﬁgaieqﬂst
contracti n(gmgeenber 96. The seal ed contracting member may be forned

f r om t hettecimeent yeebst 1 $fatocthe apiderays fhshavithbe decancg4o innludei apphegiiopendes pf abl e

to incl Lfll(ljeese%ﬁggaltn%ﬁl %}6é£15a‘;velpas fewer apertures or hol es

20 Across the surface wound 180 from the first attachment member 186 is a second
attachment member 193. The second attachment member 193 is analogous to the first
attachment member 186. While the surface-wound closure subsystem 60 of FIGURE 1 only
shows two attachment members 186, 193, other attachment members may be dispersed around
the surface wound 180 in a spaced fashion and typically in pairs. Having at least two

25  attachment members, ¢.g., attachment members 186 and 193, allows the closing force to be
developed.

One or more of the attachment members, ¢.g., attachment member 186, has a reduced-
pressure interface 194 for receiving reduced pressure from a second reduced-pressure delivery
conduit 195. For example, as shown in FIGURE 16, the first attachment member 186 may

30  include the reduced-pressure interface 194 to which the second reduced-pressure delivery

conduit 195 is fluidly coupled.
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through the material. The seal ed contracting nmenber 196 may be fornmed from
a contracting manifold material that is envel oped by a first sealing nenber
181 and aweeowtyidi®eal i ng menber 183. In addition, it mapChasdesionebse in
some situations to have a material that will contract less in the vertical
(for the orientation showm in FIG 1) and nore in the horizontal plane (for
t he ori ent at iThie saffassrwdinf@d cldgure Silbeysa@aloo dndodys aaedled gontrctieg mtBbhehad. a
first side 197 and a . secon , |nmard fEC|ng Sld%7198 The seala? contracting
menber 196 sgdledeoiacing,we frppeths same e b st talsmy t H%rrber

196 may heiSRA6LBubY ph9\We %heﬁ)‘?e 'E(o 1ﬁélgd§§g'ia!te@ﬁl i elr’fe‘% 3 p(el':t{lﬁs otfidle@ppl i ed

to the first side 197, "an e secon I ng ne applied to the
second, thnowgl thefraaténed. Thel eealaﬁconﬂfhah@anérphﬂﬂ@b maeddﬁ ﬂ)ﬁﬁedrﬁymbecoslﬁ*aétﬁrg by a

peri pheral . lin maer rface 20 pose i.nst the
peri ghernéﬁ Eﬁ‘@ gélngeﬁ‘}%e é?‘?pegg’@ antgrf}t S&F‘ a]ﬂ)‘é@’rl pher al
edge 199nenshdmIBAr {Vaddithsh, HeeBNKb ddsﬂ%iéﬁr:fo%@é ﬁﬂlaﬁb&% 1&% Qﬁﬁéte@ﬁl geawad by
pl acenent agai nst the sealing member 66 or the patient's epiderm s 44. The

seal ed contrgchbass mythawatbieal (i@ﬁhq:rblgmtatmnsﬁdiow us &40 e apy niset fythe batieantsli t h a

gasi nper terl n rrenber be. seal ed
e e oVt e R &t nfion P B oFl, TR M PR Rembar b R T35

t hen ul tinasadih gédony, Wekel- ﬂl@ln‘grmd%':l%'Mb@galé&ébr@ﬂ&dﬁ%g?ﬁleﬁlber BRadlidhsenber s
181, 183 to cover t he peri pheral edge 199. When reduced pressure is

suppPi ed@ctipharHedeedP®d contracting menber 196, the seal ed contractl ng

menmber 196 Cg}%r %ﬁ&f odr? agtgﬁfi ﬁb%rhf%cﬂlgf bka ere(arbérgnavy}@ tﬁ@ﬁ st séa‘f’L e?d by

the arrows 1 sea racting ne

openi ng 188 FIG-116) agipliedno eheffirsttsiden] O atichthe secmlnedeaimgtmaﬁtberrl§3 Iéfppll’(mlrtoil&ﬁ f or
receiving an extension portion 179 of the reduced-pressure interface 72.
The ext ef¥ nt’@FCP ?aaﬁlgl B8 digerinpgalpdlee Hgg gewbeéeeeﬂh aeeiumfrﬂe nber 196

and int Q.ife HERbdrqke hgﬁﬁ mﬁffﬁcﬁ(ﬁed\j\%ﬂ)l Ji"@%éﬁlsﬁhe eM &El'e'&% clibe ”lfﬁéj{tx}%lzd

pressure to be used wt he surfac osur e supsyste :
i1 ust r d8B veyeridodehi useahto thheeal ,peltipi&:ratl@dgcé% p%ies kuly sths wgpging, mwlasyﬁatiﬂg\ 62

(FIG 1) hav nd. r educed- su sour eliv r educed
b essur SidEqpHE e shE PR R B st B Sl BiEs A of IRy yRigers

del i ver st hge rseﬂw:@cﬂuﬂa& éﬁbérol%hrﬁl cREHGNFe SRMdasdRieSattdayiting gif ace 194.
As suggested by conduit 5 hown in broken | i nes), the second

r educedippesmys easeipl.cEhgge oatrbémgge@nb% 1]96 oviychsrsedlad ssing pelyyintlanto t he
R R e N I A VI
del pger ywetdingdictends of the sealing members 181, 183 to cover the peripheral edge 199. When
reduced pressure is supplied to the sealed contracting member 196, the sealed contracting
member 196 contracts to develop the closing force, which is represented by the arrows 184.
The sealed contracting member 196 may be formed with an opening 187 (FIG. 1) on a
portion of the sealed contracting member 196 for receiving an extension portion 179 of the
25  reduced-pressure interface 72. The extension portion 179 extends through the sealed
contracting member 196 and into the manifold 64.
There are many ways of developing the reduced pressure to be used with the surface-
wound closure subsystem 60. In the illustrative embodiment shown, the reduced-pressure
supply subsystem 62 (FIG. 1) may have a second reduced-pressure source 84 that delivers
30  reduced pressure to the second reduced-pressure delivery conduit 195, which delivers the

reduced pressure to the second reduced-pressure interface 194. As suggested by conduit 86

(shown in broken lines), the second reduced-pressure source 84 could be used to provide
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195. Alternatively, the first reduced-pressure source 77 could supply
reduced pressure through conduit 86 to the second reduced-pressure condui't
in additiwo20w/s1078n | i eu of the second reduced- pressur @C3AB2@/084268
Referring now to FI GURE 17A, a surface-wound cl osure device 600 for
providing a closing force on a surface wound, e.g., surface wound 180 in
FIhG 1, fri:dalced pﬁb@s{jﬁr@fb th'eflﬁest$¢dtr)ufca@pre\samadelgie@ﬁwﬂud%i(ﬁﬁacﬁaﬁ)n;tay)r belieu&gd as
the sur und cl osure subsyst 60 of FI GUR The surface-woun

cl osure HWP‘»\Q@@@‘@@S%g squge u?)aﬁslw fto e S&&@ﬁéewgu%rm%%sgre liypry gonduit

attach L achment
menber ngg% an E%V?g&?l '? “3? %:(glggdny etsgﬁ@ Ee W%mﬁga‘gﬁﬁage?géﬁr%%tﬁtmnber 602,
604, 606hr06g18cdmisit£|6 tatlteasebmmintdutemptr&sﬁmrconéhtamwkﬂtgonao paohiqugpftthe nenber
to the patlnﬁé ggl derm s g0é4to a sealing nenber). For exanple, the first
at t achmeHEOPARBEFI B Y REPWERE4 an attachment device that is an adhesive 610
for attachne KRefdrfing hEWREFIGORES 72D 2 A8FAESwaMNH Sbsiré a&Vido 6G0oF 9ro@1d1§g3£1 ment
menber 606 has an adhesive 612. Wi le not shown, the second and fourth

at t ac hnwtsinggptssron aaausﬁcmmendaﬁ gatsuefa¢amepnddioi 10@ IGsLiahpeescrded. ablivesi ve, for
securin therre ider,m s i nvasi ve a are
omor ol RS TRIRA Sk iR doghly B RS I tia i and RS Y R Em PO o <
602, 604IGORG: 1.608: sRfachev0vag WlostkcURRE 660 haN £plurditppf @tich@Entah&bers:nvasi ve
mschanl cal devices. A wall 614, which is coupled to the gl urality of

at t A8 hmétist affackyeqns monerg0% ageeendrittiaelunent ancraher POha g alrchmenepicabes pac e

i nto whi 0, r
The. cont S i ban At P FEREe Ak, 5ep SRRHERE st r%%?%m Raf P B
| east atanractacmnsenpdewcmeelénamgmhaahﬁ@mbmﬁbmrpaﬁaﬁ’ prmBA6y to6D8. The
mrcum‘erentlal waII 614 e e of pol ypropylene, rigid silicone, or
ot her séffINETBIADTRAt %qr.eéﬁmp%a?* fﬁ hm@tei%h%%% Bclydgs anaitacheent o f | ex
when in Mﬁ'ﬂ

contr actd?\r]llgé 9n%lrtr‘{o})gehrn %%%1?36ﬁ)bfeor ma en[{gfﬁ pﬂtdﬁtgggéaﬂr?e%%g%geﬂé%s gn%?%?ﬁ%lﬂg tialgfdseal ed
contlp actattm@mmﬂhembt@&(i lmsl%m@dlﬁm@ 61'l2héVhdﬂnmteshanghﬂmdoad asd Gurth oper ati on

should b be sea ns, layers,. or drapes bei

ool i ed T e U SE ARt HeieT Sret e SRR RCARGARS . The
contr ac%é?ﬂodi@f&he atlﬁﬁ@s SRdcrddiS OWhEle ﬁﬁﬂlﬂs%trﬂbah@@fecgbﬁ@rbﬂﬁ ekl wall 614
covering the ﬁzl’l pher al ‘edge, the sealing 6pr ovide a seal on the
bot t om paefarableeit ne@wals%edhatdhap@a@n@nbmemb@s 602\e6Q49@0 PHS nworicrsaetthg

menber 6%6 ey lé e ré}/ﬁwafv LA c%?dé(zli'cre%t hane filmthat has been

wel dedt &' 111131‘3 Y “fopg ar ound’ T RE IRt er Fal'“an openi ng 620 nmay be forned

throggh the A wall 614, which is coupled to the plurality of attachment members, forms a
circumferential wall having an interior space into which a contracting member 616, or
contracting material, is placed. The contracting member 616 is attached to the circumferential
wall 614 at least at points proximate to each attachment member 602, 604, 606, 608. The
circumferential wall 614 may be made of polypropylene, rigid silicone, or other semi-rigid

25  material that allows the circumferential wall 614 to flex when in a closing mode, i.c., when
reduced pressure is applied. The contracting member 616 may be made of the same kind of
materials as sealed contracting member 196 in FIGURE 1. The contracting member 616 in
operation should be sealed and may be sealed by films, layers, or drapes being applied to a
first side 618, or top side (for the orientation shown). The contracting member 616 may also

30  be sealed with the circumferential wall 614 covering the peripheral edge, the sealing member
may provide a seal on the bottom, and then a film or drape placed over the top. The

contracting member 616 may simply be enveloped in a polyurethane film that has been welded
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contracting nenber 616. The opening 620 is for placenent of part of a
reduced-pressure interface, or port, extending to a manifold bel ow the

sur f ace- weOnedioglsoar e devi ce 600. A reduced- pressure comdmius2@2244re$ i ver s
reduced pressure into the contracting nenber 616; this nmay be acconpli shed
by directly applying the reduced-pressure conduit 622 into any portion of

t he conté &aid angenvelshe aroahé thdmitetisl. Strovpeniigd 629 may Bdisendd piregsiuhe | nterface
624 formed on a portign of the circunferential m%;l 6%4. I n gperation, the
at t achmSAR3RERE Spcgnbeg 646. The praning ¢204p frmlaceieBee! ra2THgducse BEFSHEL achnent

member Q@érfa 6t ;gdbrr}%%n&lﬁggi g%ﬁ%ﬁggﬁbe@o\@ e s%‘&gféé{,?zotﬁ%gﬂ?ﬁrg 8cAbc BB Ukt ace

wound and rel éas y atta , r exanp irst attachnent
menber Gedicedigrashiee tonduitth2atdeliedtrmertucakpiosur&® thayolteactief easdisk ¢1&akisr ed

to ope side of a surface wound at .different ,spaced portions and the.
at t at hrdHY BeAERREl6H 0% O EEIRy R BogPAeat PE ST GORIUik s Bemgortin
sur f ace ofiN@ntrAsinghBembir 626 ol wal REL Lrcd dGRQ0R ihRrih st A fotided bhe

surface-wound cl osure device 600 is in a non-contracted position. Once the
sur f ace-awoutieh of ths cir@meferdntiel w0b61% i nstalled on the surface wound, reduced

pressure is supplied to the reduced-pressure ndui t. 622, contracting
renber 616 conppaese A PerRET I L i ARPE A ot foc BT Neb P st
por t i onsitt@hnidhe nehibetlodE heslhcdd oppblitetshéh bdebgnd daeH side\wdh derfacearmindal

portion, and in turn, to develop the forces transmtted to the attachnment

nmenB8r s Ak irdeasplly [attadhigdr ddue derexgtmks thetfisisattaghment ragralar 92 pad the fpurth
e . . . '
605 oAt airt EfAAREL KO B b B REG ol dHe b i PR iR o

600 i n 8picep peitins andltherattachhmsnt eenibeacsEchnd @b thdrhe Eagd oh GuREhd7Idsbows

t he surface-wound cl osure device 600 in the contracted positiaon. Referring
now to rﬂmy%%e ygupd, 3% the syrfaerqypurd clpgge %\aeep?%@m%aql%u S-S‘étl% oveIngy st em

700, whicffiyicS1c (0Bl €inas ANRASEd bbygss ati ve embodi ment of a

surface-wound cl osure subsystem 60, Is presented. The nodul ar,
reddéed- pr es$ince thwoumtieecosud elosystdenic? 600 issegaliedmmntbe suréfce modmt aneduced

conponents that nmay be vabl y, coupl ed to. o] date various sjzes and
chapes. Srug AL TRe alprEDr P RSt Aar cdar ekt pSIrEb 6 cent r a
porti on cBhtrdieuriddf fRGEpMRUNEdudRE hRIsEUrBGaisitd dt ddsypdrBoiy FBdREcii@mfdrentisr al i ty
of attachnent - base nen%ers, such as attachnent-base nenber 702, nmay be

used. Thellsftldde haontlebpsardsentsatralrpptiotagnd inbtase tq davelaththe forhesstransmittest  si de
706 and t& thseea(ftga{jmerlit rr]nvev%qbde}sf vex}ﬁllcﬂ %uﬁ itodvgargg gach-lggl?er.s %ﬁgsr]%’net closing force is
20  developed and transmitted to the epidermis through the attachment members 602, 604, 606,
and 608. FIGURE 17B shows the surface-wound closure device 600 in a top view and in a
non-contracted position, and FIGURE 17C shows the surface-wound closure device 600 in the
contracted position.
Referring now to FIGURES 18 to 21B, a modular, reduced-pressure wound-closure
25  system 700, which is suitable as another illustrative embodiment of a surface-wound closure
subsystem 60, is presented. The modular, reduced-pressure wound-closure system 700 uses a
number of modular components that may be movably coupled to accommodate various sizes
and shapes of wounds and to provide a closing force directed toward a central portion of the
surface wound. Referring initially to FIGURE 18, a plurality of attachment-base members,
30  such as attachment-base member 702, may be used. The attachment-base member 702 has a
base 704, which has a first side 706 and a second, inward-facing side 708. The second,

inward-facing side 708 of the base 704 may have an adhesive (not shown but analogous to 610
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i nward-facing side 708 of the base 704 nmay have an adhesi ve (not shown but
anal ogous to 610in FIG 17A) for attaching the attachnent-base nenber 702
to a patiwotom/espi7dermis (or to a sealing nenber). The admamseaoe/oai268 he
second, inward-facing side 708 may be initially covered with a rel easabl e
backing material that may be renoved before application on the patient. The
at t achmemrFi®base ) fendiexchii@ Zh@dtgohintettisgde membea? 02 (6kpatioat s é:lﬁd@mri]maoecb z]r: o the
base 704 or fornmed integrally with the base 704. The_wall 710 h a first
end 712 SeHIEnLBYGhdl safihodine orthe serqngh maypgd-facmgside B may %%auw%@h a first

novabl e - -] i :
Pet achedor Qo i e TR bal e firid Ik BTHE (a0 LR IbMcabBh b Bl
second metiabl &hc ottavhatentbasvendneer 708 alsd veclwdks la will07 1drthitas eouplet! toele kasee a

hook _re r 720 attached t h |1 0o e 7Q4. T 00k menber 720
oy e d8ar FemsdiegaTp i ahnbi s S8 wfl R Rat kg nekb g oorCe

FI GURE Z14) ThEetLEhd M RAWLE Porfil SRt d Brst SaoRbble 3bAddttiOf neBIBBETL thgt igember s,
such as connecting nenber” 726, may be used as part of the nodul ar,

r educed-fpmesisasrag invograbipast @sajtaéhwgtt@wﬁfﬁomd ‘Hae Mheonemstand g 1 Awmydre fppgethas a
second wal,l 728 with first.end 730 d se end 732. The second wal |
B RGO R S S et Ty g B P b

st r ai ghtmenfthe 700 b8iched e (h3Qvaneny oke bhay T0d Micthdok afentirY 826 AP e dsddrothep
first end 730, a third novabl e connection nenber 734. Simlarly, the second

end 1932 grigpnd ok sscrled contraating ceanbes AA& 6ef SHOHR#EA)736. The novabl e
. o T2 0 . b oh
connection ”g{(g?e%lﬁg A3 18 @?GUg\%g@F & Rﬁd\}@@? oft @an%&fcﬁg BUEB st Qich %g ?cg[{nght?g\ylé,

novabl e conn I on®nenbers, e conne on nenbers
in a coofdanbeat’ed hashs wedtakpirt af thowsodudiratctdve drpygorentounslitddsuassysievot abl e

novenent, between each attachnment-base er. 702 and each adjacent,
coupl ed 798nﬁé‘«\§te FGe I EIRE ™ &.26|hﬁ5ﬁﬁ?cgng§gﬁi7é§m§*% lrsagl%cf 419 4 38600 nent

t he movall e3soppecdchNwiB LS %%Ash%%& td BbvAdLars Iﬁ%upﬁioﬂgls Bhdlvshaped
L o

nmenbers. The first and second vabl'e connection nenbers 716 and 718 are
sockét s nidydie smaeghsi Tedfimhdndc i mgwbe thrined mete dvimvelveupled testha pest cofl 78 wabl e

ti 734 .and 736._\WhiJl.e.a.reduced-pre re conduit, such as
condu t BESTONRT SRR TATCRPET I TP QI HEPRLETY ey PG obrih
at t achmeRdvaPRIBnARMBE e’ r 756 OVBOImMb b 1 MBbdnefddh mBmb&dUS e dpd eS¢ Mk ized

interface m ght be used on the wall 710 of the attachnent-base nenber 702.
Thus, f endesaigired totdeepeticavHnmavabhaemngetimiencmbe s . ghmopeblerpelinktiéan t o f or m

A e S A IR R SN

at t aghmpiNotdhas ole®a] bofl2erLe R pttadhii@int-BadcaaleifRd-700 88 Wi adjacent, coupled
connecting member 726. In this particular illustrative embodiment, the movable connection
members 734 and 736 are shown as being pin-shaped members. The first and second movable
connection members 716 and 718 are sockets that are sized and configured to receive the pin
shapes of movable connection members 734 and 736.

25 While a reduced-pressure conduit, such as conduit 622 in FIGURE 17A, might be
applied directly into the attachment-base member 702 through the wall 710, a reduced-
pressure interface might be used on the wall 710 of the attachment-base member 702. Thus,
for example, the attachment-base member 702 might be modified to form a reduced-pressure
interface member 740 as shown in FIGURE 20. The reduced-pressure interface member 740

30  is analogous to that of the attachment-base member 702 except that a reduced-pressure

interface 742 has been included. The reduced-pressure interface 742 may be a port 744 that
extends through a wall 746.
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interface 742 has been included. The reduced-pressure interface 742 may be
a port 744 that extends through a wall 746. The previously presented nodul ar
conmponentwQ 2atwmciTaent - base menber 702, connecti ng nmenmb@CTABRG)09amtes
reduced- pressure interface nenber 740, may be conbined to form various
shapes; one exanple is shown in FI GURES 21A and 21B with the nodul ar,
reduced- pr es e @rovoousty pleasitydemsdid frammdtershiactanaitibdscamembser02a sur f ace
wound 701. Wth reference grlna ly to FI GQURE 2I A, the nodul ar,

r educed-SpRRESEDE Bcbeh 42 2ad frduced;Bicstwre bterfage gaieT it G may e qomiingdytoof
at t achmgpty DASRISIR Sl Be d ncpi@ dt%ﬁi arﬁeuﬁﬁsez R4H) 3B leﬁﬂHg ﬁfé,dera?ssur e

wound- cl osure syst n170 e first attachnment-base nmenber ‘702, a
second auhme&mﬁmmea&enmehbwms?ﬁﬁnﬁﬁhdhawhhﬂﬁﬂdandamhm&mﬁhbawemnﬁﬁﬁer 752.

A fourt chnent - base een nodifi to formthe
Fotusea B ST pRag o FIRERE S 40 o elen e el sns ot o
interf a%§st81ﬁ2700/%s sﬂﬁ)%cxﬁﬁ'lpﬁ §ﬁ§éﬁt? of Qﬂ%&ﬁhfentz%e 'ﬁ?eYnﬂé?s YRk ecktdnee ttﬁ@

reduced-pressure interface 742." A plurality of novable connecting menmbers
is used maﬂu@mnmémedau@ﬂsu@fwcm@ -qiosurasyistey G0 mchudehtive dirstptsdinmeteses 702,

750, 752, 740 nterfa n this u nent

T nchmglin? 20 A ARG st MebfBep 3, sl LI A FIERUTE Moml'S |
first cgspeatfongh laﬂmh@{enw@seaﬁerﬁm isaeandbetds B3ch mbdifiee td formithe esdnest i ng
menber 726. Simlarly, the second att achnent - base menber 750 is m)vably

coupf ed PressumRéntsecsacabHNER Vhigh hanthercdused-praseirs sdeiecddan dccivgdnenber
756 at nber 752. At th
IS %ﬁg’?ﬁ‘e&éﬁzﬁ% %5%0@{1)% & c&u tléd{}S tﬁ&leaﬁ% &%Q{Eﬁﬂﬁe&a@é Jrenber e

sanme ti ase me (S m)va y coupled to a
third connectA plgraiﬁyrbémo%ﬁﬂe cortriccting ®eaba® 1srmm¢dlﬁcb yormecyaeldof thepheality of

r educed- ssur i nter ace me The r ed pressure [nterface
menber ?Eeﬁﬁr%enén &% Hevhyr yo "Biw ggo &nﬁ%faﬁ Bﬁﬁ%m ystidhSer 760. In

thi s wayfiginRind a&aeh&femalsats@m} bas & IH@JK%ET& g Rerdkd & Ab to the

connecting menbers forma circunferenti al efining an interior
spadé 78isticotuconng cienteal/2eatcbasecand mrmgnfzb(mﬁihc ﬁ?ﬂﬁom@cﬂngmﬁmdr 726 will be

appreci ate hat the nating ne er f the Iur of

2FF achmoihe oo wlEhre it Merpenss Cmacp BRI S de 1 or
connect icgfgecti@incibée7 01 AT R cdittiSonABU A |n‘>{erﬁ1%ﬂ7|56(i|s alNPMBDABLy O] faGhé he
menbers i s hel Eful when the nodul ar, reducedpressure wound-closure system

700 goedhif¢ aachmentalnse @@mheaaﬁiédAbtb@sam@ Hmst the|tiguRte@hmant-ease mend@nﬁ PAct ed
Four - connaatt b it Sttt psafsEhie BRI ERb HEUh Balllle T s
i 11 gt r aédueBd-paddyure interface member 740. The reduced-pressure interface rnernber 740 is also
movably coupled to a fourth connecting member 760. In this way the plurality of attachment-
base members and plurality of connecting members form a circumferential wall 780 defining
an interior space 781 into which sealed contracting member 722 is disposed.
It will be appreciated that the alternating members of the plurality of attachment-base
25  members and plurality of connecting members provide for connections that move and are thus
movably coupled. Movably coupling the members is helpful when the modular, reduced-
pressure wound-closure system 700 goes from the non-contracted position of FIGURE 21A to
the contracted position shown in FIGURE 21B. It will also be appreciated that while only four
connecting members and four attachment-base members are shown in this illustration, any
30  number of these components might be used for bigger or smaller applications. For example, a

modular, reduced-pressure closure system 800 in FIGURE 22 shows a much larger system

configuration.
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nunber of these conponents m ght be used for bigger or smaller
applications. For exanple, a nodul ar, reduced-pressure closure system 800
i n Fl GURBVR208mmsws3a much | arger system confi gurati on. TirR€Trasdaoomn4268
reduced- pressure closure system800 in this illustrative enbodi nent
includes a plurality of attachnent-base nenbers having seven

at t achment - bage niehibe) ©d8@d-mpoaduanddsies systeat 800aia thisdliusiratvd ¢rebbdimeftor m a
reduced- pressure ipterface 804, The dul ar, reduced-pressure closure

syst em 8O0UGH S ‘ilflﬁ_ i @S agmninba1G Tgmpers e YiAe 814CA G RewmaE-sasoaeebeTs AUZ hi s
| st ahl ¥EoREMAS TIEBLed AGLHEST, RIAN rBARAGHLLN iFRIBR! 8045 Hre nldifilar

plurality of attachnent-base nmenbers 8 the p ty of connecting
menber s r&igedupeessmv alobyrespstpih @0 tatsofinelndea agilvmlityf efrcontidcihg wainibe80) 8/hidhat

defipes.an.interior space 810. seal ed contracti 812 is placed
e non it RbSF S SBRGEnat S PRt upeaira seabeh BEEr Theeug el fy o
at t achmgghcHane bARTIENBrS 982 a@R phRLG O cBIRSANE MehbeSWOB eV IPUIh a
reduced- pressure interface 814 on the feduced-pressure interface 804, the

r educed cpr@dsé tir oo aussemidrentse alal 08 st dalinésrig intentbespasd 81¢. oA serled act and
pull s each of. the plu ity of attachment.- base er.s 80 d central
Por t 1 on conganp ARt T2 b i QY Al BRIEMERaR: FRORRS o0 ed BURR&-O48 00
23B, onghirhlity®faaddiveneBiRdhdEhirs 802. aWhed veREE HBSuFEisSapIRAbu 0 1S
presented. The reduced-pressure connector 900 is operable to flurdly

conABct reduscdpfosaie Hitciéisgat vrdhe wdpsedapresyre ipferfapa84. thesiedugerdpecsswBodi nent
f FIQU . . o
0 RERes A sgﬁg% g&gmﬁﬂgﬁ{eﬁﬂ}é?%zp Brc%ﬁ&b!&ngBp@se%gﬁ[?ggq%g;%&t%ﬁg%ﬁ Irst en

902 and a secon entr ortion second end
904. Thettestinint-pasctrhanb&080rayvdie a shape poamnaMhunyeividny & olosidalforsecti on to

facilitate insertion through various materials, such as sealing nbers and
mani f ol ds. oﬁéﬁ@ng fpwito & .lngB@@?%\ R Pfl@llﬁlﬁtrw\f%@)@%e aB%CB@at ed

to facil i f n L@l en the
r e omihS chhtcfbe bORH orl il A b O kb OBy Rafle EBlhcblor D06 BRDRRIORET, | ot

sur flace fRidly amtheat secd fidreaticdnaaatn®bds orlancaan lmthcelwsitative cmbhddicienesft ;| t he

Seal | ng TEMRES TiA B SHE Tt B RGH- agrrh i00 16 e SEReaf PU& Yabprodt ons
of the rad QOQdABVe%? gbﬁmﬁ%@%foﬁaﬁm@@@ tRY RSO 908. i RER pédidn 308 néd/B.

Referring to FI GURE 24A, a portion of a reduced-pressure, wound-closure and
t r eat mede skapsdaman 0081tES coried seatiod to fisditptedussepnphmygh veriowonaarids.codt e and

L o2 T L R0 MBS TR SSBGHY 5 g AR oune,
caviRdy, l6cagd to@tilaaeariidabwe av flhygelddt@on 910 may be formed between the first end 902
and the second end 904. The flange portion 910 has a first surface 912 and a second surface
914. In an alternative embodiment, the first end 902 may also be shaped and configured for
casy entry through a sealing member or other material. Two different, illustrative applications
of the reduced-pressure connector 900 are shown in FIGURES 24A and 24B.

25 Referring to FIGURE 24A, a portion of a reduced-pressure, wound-closure and
treatment system 1000 is presented. The reduced-pressure, wound-closure and treatment
system 1000 is analogous in many respects to the surface-wound closure subsystem 60 of
FIGURE 1. A manifold 1018 is placed within a body cavity, ¢.g., an abdominal cavity 1010,
to help provide reduced-pressure treatment therein. The manifold 1018 is shown proximate to

30  subdermal tissue 1014 and a surface wound 1011.

A sealing member 1032 is placed on the patient’s epidermis 1008 over the abdominal

cavity 1010 and the surface wound 1011. The surface wound has wound edges 1012. The
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to hel p provide reduced-pressure treatnment therein. The manifold 1018 is
shown proximate to subdernmal tissue 1014 and a surface wound 101 1. A
seal i ng wolzero/ 5082 i s pl aced on the patient's epiderm CTABI000We+268 he
abdom nal cavity 1010 and the surface wound 101 1. The surface wound has
wound edges 1012. Theseal i ng nmenber 1032 has an adhesive 1034 that helps to
form a poadingahémtbadaB2 Wad dn ddhesiepi @B thshelfdA8 forhhe psamhdticgeaanitethe 1032 as
applied fornms. neumati ¢ seal over_ the apdom nal cavity 1010. A portion
1071 of eald«ﬁ)a”{aﬁdﬂﬁ%ﬁgﬁ?%ea %&n@@baﬂ%?t?mpg?ﬁ ogm p PRCHPHESRIRY S e porti on
1071 in%&&&ﬁﬁw/zﬂﬂ§ﬁgﬂﬂ of a seal ed contracting nenber 1088. The seal ed
contracting nenber 1088 is sealed, at least in part, by a first sealing
menber 1096 anporaosédhdf sealndiglosenidevicd 008ibsyidham sedscepesmiddr adeipogionenber

1088 _i , t | t t t ai ti t th ti t i i
10055 vl PEMERsa Phrssdnhehet SimhrRerbantss: dnearBftaTiacutyrRpber ™ °
cont r actjippg isrg%ﬁ‘li@@,rat 1Q86in ptaﬂ,eb}s Lale ge%@&ﬁéﬁ%e‘r n 996@@@%03}?@&_2&9@ tdcafes and

thereby pulls towards a central portion and devel ops a closing force that
i s trandfP§.t Ehe sagladrrentantingaecraloar 1683 Glatthchadnattlhest bt deng torpotriions, wrtbodi ment s

of FlI GURES _24A and 2 reduced, pressure is supplied.by.a reduced-pressure
sour ce BT daeem 08 SRS SARHT B s 1 RERRL G SR i B P SEEL T 102
i's flui dbitr&piupneshicd 1088, eligerdd RbABEENE mdMIRE la8EcokBRd8s awld ithctygsulian
extension portion 1102, In the enbodi ment of FIGURE 24A, the extension

por 10 on tayads agemrad sortionsnd HeyRerssedpsingforemibat is igrymisad tq the suifass wimidf ol d
1018. T reduced pressure is delivered to the manifold 1018 and pulls
fluids towards the extension portion 1102 as suggested by arrows 1044. In
t hi s enbodi ménthe itiharatied s ddipfeassaf FRRGURHEEZL0anODIB haduché eresadedéd. The
reduced- pressure connector 900 is deployed with the fir end 902 within
the i nt SFPRJICADY & REUCSHAIeYUCHALICEE # ARG ?Sum‘sldaﬁdogi,eT EdHEFdend 904

Wi thin rp?@ssﬁ@@bﬁ(ﬁﬁfjl ()_14@:Ii§ﬂui-alﬁec&ffo%#qgQ’rg(?tggé-?f@ssﬁe %ﬁ;@r‘f&&rlogggyﬁit!ﬁ h&P¥h

fluidly couples the interior of the se ontracting ne 1088 wth the
manilf ol @¢xt@3i8n pRewduded2 pireths embodisnenhef EIGURIE Rikxethe dxfensiom phetion 1102

reduced- pressure interface 1038, t he i fol dto the interior
o e eRlras G Thete RS memier 10 et niRaR: et 107 e 2B ki Sl BT

t hr ough i§ h@iveRAUS AHAS FHI €0 PPN RITTuRRAo R $hd dxtddonWottdm fohesseal ed
contracting nmenber 1088 as suggested by arrows 1045. The first surface 912

of the rsegissiedbyreosisrl@dtohmibstambodoocnibie seduhed-preasuiregonneatioeP00 has been
added. The reduced-pressure connector 900 is deployed with the first end 902 within the

20  interior of the sealed contracting member 1088 and the second end 904 within the manifold
1018. The reduced-pressure connector 900 thereby fluidly couples the interior of the sealed
contracting member 1088 with the manifold 1018. Reduced pressure is thereby delivered
from the reduced-pressure interface 1038, to the manifold 1018, and to the interior of the
sealed contracting member 1088. The reduced pressure delivered through the reduced-

25  pressure connector 900 pulls fluids within the sealed contracting member 1088 as suggested
by arrows 1045.

The first surface 912 of the reduced-pressure connector 900 abuts the sealing member
1032 and the second surface 914 abuts the manifold 1018. The reduced-pressure connector
900 may be deployed in numerous ways. For example, with reference to FIGURE 17A, the

30 reduced-pressure connector 900 can be placed over a cell, e.g., cell 625, of the contracting

member 616, and pushed through the sealing member thereon. The entry portion 906 is

shaped to facilitate such an entry. The sealing member thereon should self-seal after insertion,
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1032 and the second surface 914 abuts the manifold 1018. The

reduced- pressure connector 900 may be depl oyed i n nunerous ways. For
exanpl e, wothiwesi@sence to FI GURE 17A, the reduced- pr esearaseannes®r 900
can be placed over a cell, e.g., cell 625, of the contracting nenber 616,
and pushed through the sealing nmenber thereon. The entry portion 906 is
shaped ﬂﬁniﬁmﬂmmdmupnﬁMﬁbf&mhﬁ@hmywahﬁﬂﬁaabmlgdmnhbefﬂkhﬁkﬁﬂﬁqﬁﬁmuld

sel f-seal after |nsert|8 ,Eut an additi onal ‘E% $n of se Ilng mat.eri al
coul d allBEMgnsHid haseruachPrsiuerconeasiPclRes Pusard Hee heses F‘il gontractipg

r educed; "Fé“@ﬁ Bl & uhi gﬁégé ?hd %@aﬁ@l@‘dﬁ&@ d kéhd @Stt%ﬁ‘é%re ?Jgﬁroh%ﬁ&!v menber

616 unti second surface 9 abuts the seco orientation
shown) seahgngmnmﬂﬁQQS1@98m&ndypbﬂmmﬁm6¢xpmdsmﬂmfﬂﬁﬁxmﬂhﬁndsnﬂnbmdﬂ6the

contrac nmenber 616. Re rimar.i.l o FIGURE 2
s o e e R T riguty by GUa B IART WP kAt nia b Sermbca g 00t etrdbd b
menber 1937c@Nfohdh e sQGinFRENRE d0I0AB infdSthe ﬁiaapfomrdleems ARG ANS,

approaches may be taken for deploying the reduced-pressure connector 900
and t he nuaguwe dppnoe@m meydwsrineatfor d lmweﬂmemwsm fcomrestor 900 and the
configu i ons ed . reduced; connect o

Funct Doraie S Bresuiftsbmeif BGHES (i GRS AEREC daRielBmRER oL dienetber
1088 andeddaed @wasdr@ k6nnkOb8 90@%@&6@1@ PreVIdésOn Eﬁl@é%lﬂ@ﬁ)ftﬁ@@famr
alternative is shown. In the enbodi nent of FI GURE 24B, the extension

por Pon CQ&*@@%@W@@W@:@%&M%@@@@@@ IHferface 1038 terminates within the
seal ed contr g #érﬂﬁ %&Q&%Iﬁgg\gﬂﬁag&hg a?tre a'Elggﬁ Gdwhr ?ﬁ%%r g%%w@ fhe

seal ed contracti ng uce pressure connec
depl oy e FIGRIENZY B aleextaisivgr poasop f 2 afuisd gedpmlslﬁeisaﬁb mtwﬁacmmz%dehnmetres

reduced pressure to the manifold 1018. 1n_other wo fluids
t hr ough WiHgo W&ﬁ?ﬁﬂﬁg gonpeang mepbeh H88anddshvicrs sedye @ﬁfsgr%wﬁwgéﬁweagéo

t hr ough f Syl t Xt ensi on
por 1 an B e T D e e T he

r edué ed nmmasisasrpeea oy presdddl buRefve delivegs rduccd préssGIRESrcABariifold Atk Her
illustrative e di hent , of 8 -pres e cl osure system 1200,
wii o 1 2l ReR BOATRR ol el e Gl B B e P G b o
cl osur e csRREYsTBD) tﬁﬂ)u h%n Ii)ﬂt@ré‘f&’fﬁf%’e schld@ cBHQéUtﬁl’g mdnSsi G 08k 1Y 188 SKERsiGh OSur e
system 1200 i ncl udes a spaci ng nenber flexible strap 1202, which

i s showmortipnal 102 0é gre rpdisdictd ippessing mp@mlozg aaddleyﬁhq@@ﬂh thetreduredipoesedre| oop
1204 in FI&l%?B 7 The flexible strap 1202 may be shaped into the cl osed
| oop 1202"@ound” a surface wound 1206, such as an opening on a patient's

abdogen. A plréfating Yo®fto FRGURES 251 DE an@themEilthgrasiva 208odisncaeb s ovelhy,

reduced-pressure closure system 1200, which is suitable as another illustrative embodiment of
the surface-wound closure subsystem 60, is presented. The modular, reduced-pressure closure
system 1200 includes a spacing member, e.g., a flexible strap 1202, which is shown in a linear
position in FIGURE 25 and shaped into a closed loop 1204 in FIGURE 27. The flexible strap

25 1202 may be shaped into the closed loop 1204 around a surface wound 1206, such as an
opening on a patient’s abdomen. A plurality of modular closing members 1208 is selectively
coupled to the flexible strap 1202. The number of modular closing members 1208 included in
the plurality of modular closing members on the flexible strap 1202 is determined by the size
of the closed loop 1204 needed to surround the surface wound 1206. Thus, to cover the

30  surface wound 1206 in FIGURE 27, eight modular closing members 1208 have been included
on the flexible strap 1202. While a flexible strap 1202 has been referenced, any spacing

member that holds the modular closing members 1208 in a spaced relationship around the
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coupled to the flexible strap 1202. The nunber of nodul ar cl osi ng nenbers
1208 included in the plurality of nodular closing nenbers on the flexible
strap 120x0i2810dst@8m ned by the size of the closed | oopPC20%20000dL208 t O
surround the surface wound 1206. Thus, to cover the surface wound 1206 in
FI GURE 27, eight nodul ar closing nenbers 1208 have been included on the
f1 exi bl gusideapoubd0i206 Wiyl te Bed.| B &xhapsd, tieppdd 0@ nkadebean be eheovemordttic any
hol ds t he. nmodul ar cl osi ng nenbers 08 in_a. spaced

spaci ng nenber tha 1

rel ati oﬂ@FﬁS;shaé#la@ﬁhe modulsr eleeBe Rsmhers bHE 1ﬂprw@da§1é69n8§m0r&<%%trlé, t he
spaci ng %g%r ' ' ggq# | osi ng
menber s aﬁ 8 if}]lﬁglylg%gcoglg%g %ﬁuﬁa}rgldgﬁﬂggﬁ?%%% 6?2% glgﬁlgtgfive {)@[r% ISI aced on
top of tchsingodahbers ¢RAsinngspasndretasioddd8 t hat hol d the nodul ar cl osi ng

menbers 1208 jn a spaced .rel.ati i ef errj agajn primarily t | GURE
T Shon ot ket aess peme s HIE: 25 Ehgho4AE iR cBh sl anemitest Dol o
second eRgla kit nd A APAIELIOR SRMAD. I2ddhnk&idnAHBhBS 1204 I &ublcdsd t1Rksd 210
of each nodul ar closing nmenber 1208. In the illustrative enbodi nent of

FI GURE 28¢ 12Htol eaehmesiulan nloviegiveemiic? 1208.nlnl the dbistrativ anslutdmaent of §&@URE] 6

t hr ough ich the f.lexible rap 1202 be placed,. The attachnment | oops
1216 o1 PO Eh ek rstion ek B R eScr Reat el B8 TR 6 PR AR E des o
| ocat i oflealdOGraphie0p hexivel Baktir dRe 324Amoht ROHS 1 DIH Dlowedeh naiduae kIR | oop
1216 may interface with one of a plurality o strap_openinﬁi 1218 to help

hol d0t héneeherddes Brbonrasitioncd madesired logaten dang i ftaxdne grant RO2f eretEpR oLt r ap
1202. R ' LARr LY.t 0eFL G cod-
it or t aca sk BRNGRE LI ikt RiliForg be S el et SRUERA 1R1 £RHIS

r educed-hpideths usnecitrdnnicinbd32 P27 4iis afdesitadl positioupnabe flexibhketrag ¢pom

reduced-pressure interface 1226 _in order to provide reduced, pressure to the
second reduc &FTHFIBE 8QVTINKY Fod%@%%%g, tr accoBe ErlycrEaireREe piie arlég6 1s

interf agﬁo&@ 8933@&1 fo\MBE SorfrR&idEAMG8d Prgs %uxreauéeagﬁes%ﬁé' c%ﬁ%ﬁi? M IS Sy Menber
1228 and may nction as a pin to hold the connection nenber 1214 1 n pl ace
rel adi veotmed hetht second relustd-apsd20 iterTdve 182¢ onaderetd peedd prodssadrpgessntegnf ace

1226 may, ext end t.hrough an .openi ng.Jn _connectio nber 1214,  thrqugh the

At L achit BB IO R GUG I o 0ot BT ECG S TS R T e a0 geal og

cont r actdeRgerBIEREAuctd $fossurB tdd RdRlE dfira@H MBHb&a228 BAd mhheurkeshada pin

contracting nenber 1228 nag be held to a base 1231 by an adhesive | ayer
Preper

1229. Siterholdrthgconmegtonni mp | 1246 greplroaBlagive o thedteaitdel steapnk 203 ¢ {Tha geampdber
1228 ma e held to. | | 51 of , cqnnect.i on nenmbher 1214..by an.ad ive
208 MR R lrd il el 1086 By 1 G SRR PR nRRuR I

(1: Izggo Ng tiMuBiethe kA [0BPI 1€ 1 pahidugh ey flakible strie 1 32adnddnteahd §atddi ng nmenber

contracting member 1228. In FIGURE 26, one may see that the sealed contracting member
1228 may be held to a base 1231 by an adhesive layer 1229. Similarly, a peripheral edge 1233
of the sealed contracting member 1228 may be held to a wall 1251 of connection member
1214 by an adhesive layer 1235. In this way, reduced pressure can be supplied to the modular
25  closing member 1208 and more particularly to the sealed contracting member 1228.
FIGURES 28 and 29 show alternative ways of providing reduced pressure to the sealed
contracting member 1228 as will be described further below.
The sealed contracting member 1228 is made of the same or similar materials as
contracting member 196 (FIG. 1), 616 (FIG. 17A), and 722 (FIG. 21A). The sealed
30  contracting member 1228 is sealed to form a pneumatic seal about the sealed contracting
member 1228. An adhesive layer 1229 may be used to hold the sealed contracting member

1228 to the base 1231. An adhesive layer 1235 may be also be used to attach the peripheral
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FI GURES 28 and 29 show alternative ways of providing reduced pressure to
the seal ed contracting nenber 1228 as will be described further below The
seal ed comoraovdsmg3nmenber 1228 is nade of the sanme or sipgiTiEeonmiess al s as
contracting nenber 196 (FIG 1), 616 (FIG 17A), and 722 (FIG 21A). The
seal ed contracting nenber 1228 is sealed to forma pneumatic seal about the
seal ed edgd 1Za3tofe sRddeoN2RBg ivmisadN @38 wetht aydlr1 25229 may be used to hold

t he seal ed cont awél ng marrb 1228 to the base 123 1. dhesji ve | ayer
1235 may be aitdbe ofbei et tnep ¥ Hkgrf@e%err. 89&%‘@@%@“ c5¥ [439amae
contrac t f r
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o e s ot Ay St Uk e b ooty SR R MG Bl d ol 0 he

seal ed GRMBRATD2 DG tH@B@s%rlzﬂzzzﬁmta‘AhEJ"'@e 1&19&%@52@30 bé@seaq!&ﬁald\tﬁe laxgr may al so

be used to hold the seal ed contractladg nber to the wall 1224. An adhesive

may be @sridacting masineber baethic rwedly 3241 dai adhesivelmay Pg@sagltothiobs ﬂbawa@i@wad@st
t he pati i.de Referring .now primarily to FI GURE 28, an

al ternatlﬁgé f%l&p?g%e f@ a§%ﬂpttﬁ?ﬁ?tée%f§8gld 3%, whi ch may be used as part of
the nodul ar, Re@gtiagdoRRBEHIE CHITIRE 28Y&t SHBkZiQ0 reduScpRE&iné Reerfageduced
pressure may be provided to a seal ed contracting nenber 1308 through the

connBct il8a7 ﬁﬂ#ﬁlemay be usedhasrisrteof thavaodwai reduced-pecswie peppesysiery 1A8%ds a
t t 1302.
Conneet HRNGEICR A B I3t £ THIELY o U LARNSS LR B AHEPA BuchEaRy 1202

t he conmleatctdn@sctmrfbﬁﬁbe]rBEGr eﬂmmle,omm&@ﬁuleﬂclaaﬁ@efenﬁﬁﬂﬁlamyv&aavmnactmi | 1324
and a base 1322. A rgﬁ?uced pressure int ace 1&227 may be faormed aon th

base 132%°mag 1dbhihairlecdvely adaches tq pdey Sér&péé r A8 2R FEl PR My sgisedhe

reducedpReIShE &ale‘&%%hir@&ﬁg%bér% 368 #Plc DtheeQs hlng"béfjlz?l% %%B{%n&non
mani fol d 1380, which is influid comunication, or is fluidly coupled, to a

r edd&edmrﬂmdﬁ% seuhee: a Wlakb 1324 acbadbpedS3Ur & mduqdémr@semedntbrfactdﬂézﬁmmyf ol d

1380. rri now, to E 29, an, att nber .1420, .wh S a
base’ polfiUMARIIna Rircd Saarid o OBk Baicre Arnge ! S0b. M
r educedygliRSEWFRsrbiREdraca 334 26i-chRAd IcBANEREE Ry 8@%88E £mlahife1d 1386 WHidhis S
formed through the wall 1424. A reduced-pressure conduit 1427 del i vers

r educed ipfloislaomeminieaiion, erad doety peupdesly fea wduewkepressurhwuresd ddedegicedsur e

interface 1426, ,The r.educed- interface 1426 delivers reduced
pressur Drosguig 1§ %e-[ Vglgzde’;o WeSRabFie T34 F
20 Referring now to FIGURE 29, an attachment member 1420, which has a base portion

1422 and a wall 1424, is shown with an alternative reduced-pressure interface 1426. The
reduced-pressure interface 1426 is formed through the wall 1424. A reduced-pressure conduit
1427 delivers reduced pressure from a reduced-pressure source to the reduced-pressure
interface 1426. The reduced-pressure interface 1426 delivers reduced pressure to a sealed

25  contracting member 1428. The sealed contracting member 1428 may be held to the base 1422
by an attachment device, e.g., adhesive 1430. The base 1422 may be held by an attachment
device 1432, e.g., adhesive 1436, to the patient’s epidermis. The sealed contracting member
1428 may also be held by an attachment device 1432, e.g., adhesive 1434, to the wall 1424.

With reference again to FIGURE 27, in operation, the modular, reduced-pressure

30  closure system 1200 is used by the healthcare provider who first assesses the size of the

surface wound 1206 and determines the number of modular closing members 1208 that are

appropriate for the size of the wound. A lookup table might be provided to suggest the
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contracting nenber 1428. The seal ed contracting nenber 1428 may be held to
the base 1422 by an attachnent device, e.g., adhesive 1430. The base 1422
may be hewo 2b1/@mo7at t achment device 1432, e.g., adhesi veCTABB00a426e
patient's epiderms. The seal ed contracting nmenber 1428 may al so be held by
an attachment device 1432, e.g., adhesive 1434, to the wall 1424. Wth

r ef er ena@ndgabazcd on HeGtr Aéasurdmapef ticicioumidiencood tHeasurfaseduaad e saur e

cl osure system 1200 i s used by the healt ca[-e prov(j(ugagr who first assesses
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strap 120¢ nhsbShAREEn, Nubh bOer#¢HRe 8Hap, ATRstdrRP n MOMXGH1E BRaps LIRaERHMPHAI

1206 and is preferably disposed inboard of the peripheral 'edges of the

sur f ace flesibheipc20d. slortmecnahicos ete- [ Tdhop, eeb4f the phwelityed attschandnd oysmbsisnig28ny
nunber of ans ch as..a ratchet, sn a fastener on the f ible strap
102+ ARG wdHE PRy SetbEYS hioa TERB I B 2 BRSDr B S 1D o °t he
pl ur al i thyfoRé, thd StaeheRnthat ol ef the bRARIiRI0F afidhatiethehbetsn@2patd fALhE to the
epiderm s _proxi mate the edge of the surface wound 1206. As before, the

st atl Bnmespiderais ngydRclgde thakthg jatiachmany membsy 1 Z20nimatiachae ap énsofipsegling o
attache . I 1 | r. 1220 is
o t achodn aiber BEnERAAPRTLAEBY R BfucricRl \WHE RULACERLSTE it

t r eat nenliroupihehe reddud-petspure sendudt 122730 el redtetl pravgb itbeadeel®26 od cguhessur e

conduit 1227 to the reduced-pressure interface 1226 of each nodul ar cl osing
menber P%%‘?ar&?%}%sm?fﬁbﬁfr&%%’ 3 doyipg Kresis dleul opesis SSRIREEF AR ATMBWL49240.

The cl osed | @ AZ04 1005808 Boriibs ARSPeRERR ] the b Adl00) whith hoRR whi ch

readi |y accommodates a redu -pressure interface 1242 t may be uUsed to
suppby rechncmddgcsessdnedipesupadnterface t342ghatedajcleduged és supply tedeatdmeedsuisy st em

(see, e.g., subsystem58 in FlI 1) . GENERAL OPERATI ON Referrij primarily
o Rl Guks PoRR AT BT OIC Fer et SPPE BTt i el Shat FifG Whe open
abdom nal cadiNERAL DPERLRIGORNCare provider may first put in an
open-cavity treatment device 50 as part of an open-cavity treatnent

subsyst em 52 Refdreing pemasbviotRIGUREAT rasperddetp oac Stistrajveappatagle o ireftingdhd y t o

fit the particul.ar appli ipn.g For exanple sith reference to Fl GURE 6,
the operBeaet TN eATRLNE e GlacSh o RRIR sy b e SR TORREGH whreaT 5 1

t hr aogh debiec 50Rs patt af arddhcaAeRy &ianicat boResth $2 STEE op iLcHitgIRhitient Befies ri ng
again t %Olirllﬁbl:\;Esizle’d igir‘gi(a:lﬁy to fit the particular application. For example, with reference to
FIGURE 6, the open-cavity treatment device 202 may be cut along visual indicia 214 through
the manipulation zones 212 to properly size the dressing. Referring again to FIGURE 1, once
the open-cavity treatment device 50 is properly sized, the open-cavity treatment device 50 is
25  placed within the abdominal cavity 32 and on top of the abdominal contents 46. The
encapsulated leg members 90 of the open-cavity treatment device 50 may be tucked and
worked into desired locations, ¢.g., the paracolic gutters 92, 94, pelvic cavity, behind a
patient’s liver, etc.
The healthcare provider may place the deep-tissue closure device 54 on the first side
30  (or top for the orientation shown) of the open-cavity treatment device 50. The deep-tissue

closure device 54, which is part of a deep-tissue closure subsystem 56, may need to be sized

by cutting the deep-tissue closure device 54 to a desired size to accommodate the deep-tissue
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the open-cavity treatnent device 50 is properly sized, the open-cavity
treatnent device 50 is placed within the abdom nal cavity 32 and on top of
t he abdomvoabioosmi’zeant s 46. The encapsul ated | eg nmenber s Pe@/usSRoowIoes268
open-cavity treatnment device 50 nay be tucked and worked into desired

| ocations, e.g., the paracolic gutters 92, 94, pelvic cavity, behind a

pat i ent ‘weounty &he hedlthcartipeoidal hdicladle tapaditice iy myf tsas @ately flegp36,imstie

cl osure devlce 54 on the first side ( gr top for the or entatlon showgﬁiof
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of the deep-tissue closure device The seal i ng nenb may t hen be

pl aced osvleatsablhé)aolpeg g b adwsivai@omidbdn Wasing gheaﬂh@sm‘d: ‘Bhagaknst dyei dermi s 44
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t he surface-wound cl osure subsystem 60 may be applied. Any of nuneraous

posdPbl evaanB GHISHEHIBSYSIcnEMaY PE Hsend b rddiEPBoirieuseibsysbarridyaeliggagyes n
ddi d
addi t | Ogl»élguce 8& a?éﬁ‘%ft%'ge?ﬁ%&?gfe {%{#9 a%h&rﬁ{ng%éa;fl%gnt%gtg{wﬁﬁ used as part

of the pr essur e éat nen ref erence
still to FI GWRElﬂcfeﬂeh& S‘tillﬁstFIGUIREhrfEeﬂﬁrSHEﬂfdmﬁmeﬂﬁﬁeﬂﬁh@’r 136 mppbé gplied onne

side of the surface-wound edg 182 d as con attach nt _menber 3, may
be appl i°88 SifeREFSI SPEfa‘éﬁ’Wau‘&g%‘f ?é§2 @5{3%%%09% me%liﬂe alc%«’frﬁw bﬁ‘n@?@éﬁi 186
and on the.QfiP&l, asgﬁ)egipgég ffAC ﬁrs‘f‘QHMn{%qgﬁlel%%gr 18%d%ttﬁ@memld froers 186

and 193 "may be at renmovi ng rel easabl e backing from an adhesive
| ayéb, eudace-WoursltedgdHgdi The AeRhownt thembems 486 and &hmenbe aeadhed bi%noxamgi

appl in the Si v ai nst the seali rtion of

R i ea elraenRAGR Ry BoR BB f i B fEsinee o RSt et byt he
SUVfaCGn%HM&%Q€6W@H@9 &h@ﬁﬁé@mﬁ%ﬁ%ﬁg&ﬁﬁ%@Qxﬁﬂﬂ%hﬂh%e%&@ mani fol d 64. The
first reducedpressure delivery conduit 76 may be fluidly coupled to the

reduced- pres sﬂjp@mpntoéﬂlreae@cwpmwr@ @ntt:nf@eﬁédn@edwp be pkgedinsuppinngsIiyfst em
S5 o SRS SRR D BT Al very
20  pressure delivery conduit 76 may be fluidly coupled to the reduced-pressure interface 72 and
to the reduced-pressure supply subsystem 62, which delivers reduced pressure to the first
reduced-pressure delivery conduit 76. The surface surface-wound closure subsystem 60
includes at least one second reduced-pressure interface 194, which is fluidly coupled to a
second reduced-pressure delivery conduit 195. The second reduced-pressure delivery conduit
25 195 is fluidly coupled to the reduced-pressure supply subsystem 62, which delivers a reduced
pressure into the second reduced-pressure delivery conduit 195.
The healthcare provider may then activate the reduced-pressure supply subsystem 62,
which delivers reduced pressure (a first reduced pressure or treatment-reduced-pressure) to the
reduced-pressure treatment subsystem 58 and in particular to the manifold 64. This reduced
30  pressure is also communicated to the open-cavity treatment device 50 and the deep-tissue

closure device 54. As suggested by the embodiment of FIGURE 28, reduced pressure might

also be supplied to the surface-wound closure subsystem 60 by the manifold 64, but in the
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i ncludes at | east one second reduced-pressure interface 194, which is
fluidly coupled to a second reduced-pressure delivery conduit 195. The
second r edocewygsi@ssure delivery conduit 195 is fluidlyPcoashedos2es he
reduced- pressure supply subsystem 62, which delivers a reduced pressure
into the second reduced-pressure delivery conduit 195. The heal thcare
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cont r acthaigssnesiteed4 wibow adbérmg to tlec ahxlamanhl comtrtadoi hbe nslwbed-pregdire, o

contract,and. pull .the surfagce-woun dges 182, of the epid 1.S,44 t oget her.
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Claim 1. An abdom nal treatnent system conprising: an open-cavity treatnent
device for providing reduced-pressure treatnent proximte a patient's

abdom nalwoanteensie3 t he open-cavity treatnent devi ce haecmgisaoolowras ity of
encapsul ated | eg nmenbers; a deep-tissue closure device for applying a
closing force on a deep-tissue wound on a patient's fascia, the deep-tissue
cl osure @leXIMS having a contractible matrix; and a reduced-pressure
treatment subsystem for providing reduced-pressure treatnment in the

pati ent '¥¢ 88HBNi nal cavity. daim2. The systemof claim3l further

conpri si surf = ] n:for providing a closing force
mp A%inf1. AR HEh Eﬂe%?sé;glkbglz %{%h@{fglfgai p g g

on a surface wound on a patient’s m m 3. The systemof claim1l
further conprispercaatysiraimed-davigntrairogding redissy-prasmre gratpreoypuxinptaa

| osi f f d th ti.ent' i d . d .
R T N AN NS T
use in the opencieaydulated lcgiditts;devi ce, the deep-tissue closure device,

t he reducedpressure treatnment subsystem and the surface-wound cl osure
subsyst em Clagleap-#issupisdosyiesdeaipedor IpAiing a clgiagdpisc PR deeprtisBetBINg Ofret r i x

conprises a plu e . cells a r.el . . | .J .S. have a
first vol ume (\Wie%%ﬁa%%%ttﬁ% & ?9%8%@3‘?}’6@F%1§§B?%H%%‘a&%tyagﬁ@gﬁﬁ%%1 %he (V)
when under r edudedd{prasad t@atnindsuiliestern foiGhralidity redined yskemtahtnednainm 1
wherein the contractible matrix conprises a plurality of cells and wherein
thelBlurality ofhcdatisnd spdeminabsavhiie side walls and wherein the side walls
nove cl oser to each other under reduced pressure. Caim6. The system of

cl ai m 1 GApEr2i n t Hhicspyiemad clabnd fiuether compsiningiasesfage-pourdslosyre oabsgeibins and

wherein the Q%ngk{d?%sagtgo%ﬁ%kozcg&y £s fefci W ??ﬁrag%[igntfsoe{pi&e?mm cating

fluid to the second plura apertures % or recei ving
reduced pressure. d aim7. The.sys of claim1 further conprising: a

sur f ace- clpgﬁ?éygﬂﬂ§$§%gﬁﬁﬁ%ﬁglﬁ@gﬂﬁ§ﬁ§'a closing force on a surface
wound on t he ypatth@MvosnCabSRE SRSy stemTEOIME O[Ty LESHURE fTHPH ¥ s SRS Yeduam
operabl e to devel op reduced pressure for use 1 n the open-cavity treatnent

devilée, the deepn thegstients|apsdermisgand ce, the reducedpressure treat ment
subsystem a Qqe&u'}%d%%sfs@r% %{q%ﬁz‘ Q&sggtgﬁ%&)%ra%%bt%%%eq% reduced pressure for use in

the open-cavity treatment device, the deep-tissue closure device, the reduced-

pressure treatment subsystem, and the surface-wound closure subsystem.

Claim 4. The system of claim 1 wherein the contractible matrix comprises a plurality of
20 cells and wherein the plurality of cells have a first volume (V) when not under
reduced pressure and a second volume (V;) when under reduced pressure, and wherein
Vi>V,.
Claim 5. The system of claim 1 wherein the contractible matrix comprises a plurality of
cells and wherein the plurality of cells have flexible side walls and wherein the side
25 walls move closer to each other under reduced pressure.
Claim 6. The system of claim 1 wherein the contractible matrix comprises a plurality of
cells and wherein the plurality of cells have a first aperture for communicating fluid to

the deep tissue and a second plurality of apertures for receiving reduced pressure.
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wherein the plurality of encapsul ated | eg nenbers are coupled to a

non- adherent drape, each the plurality of encapsul ated | eg nenbers having
an interiwo2pwvasion with a | eg mani fold nmenber and f or meATRISRE09/044268
fenestrations operable to allow fluid flowinto the interior portion; and
further conprising a central connection nenber coupled to the non-adherent
dr ape amainn7.t he Alherastemyfofairencapbed dhgdisingg nmenbers, wherein the central
connecti on menbefr has a connecti on ni fol d nmenmber. and vvherei1rt] each | eg
mani ol d menBeties AU €lpTE SHRHPBADT BAVIHE CUANBE farehORRNITE Y aHeber

G aim8. The systgQfiedt! @negmuher ein the deep-tissue closure device
conprises: a contra tfl%rﬁesaéﬁateﬁlx’havi ng a first side and a second,

i nwar d- f aci ng rsdwbed-prdseurtisngily sulshgsttmrapechbla tbhicaclpp wardakéd presurcafoe ntaumnes,

and the second,  inward-f.acing side for with a plurality of cells, the
cont Pact 1 bl o malFoRe-Givil tpgurdopr b -t plrie frvied isfiFegng
operabl e to conghkabie HEMRENTBHHGRE, RAE BRWUEFacChBlM SosutbSuinysitam of claim 3
wherein the reduced-pressure treatnment subsystem conprises: "a manifold for

di sposi ng wi ttierein He pataliomf cocatsdletedrieg membitsyaraeaipbydeo alsloa-adbengani f ol d
reduced pressure within th tient's agbdom nal cavity: a sealing nenber
for disposing oleBesartt g ATusR iy el Chepr e Lenem Bt having Ao BEGIoRES f or m
a pneumatic Sea%itﬁ‘d@%g inbgifelan@ibcr sn@ R Radh foRastrbionsdpeRBLCB A PWERSAT €

delivery conduit; and a reduced-pressure interface for coupling to the
seallfng” menber Beow iHtethg ntArigr PoE@npidng to t he reduced- pressure delivery

condui t, the fﬁ&ﬂéﬂ%&' HEiﬁg%%&reh & ﬁi%?m%&%%?dugﬂéd%‘éﬁé fk ‘ﬁ%dhre?e%rﬁﬁge d.
pressure fromthe reduce -pressure de ivery conduit to he*mani T ol'd. &'%i m
10. The syst em wfthe pliralita oienpiutaté g Sugritaes wirtyid thiel esuileosuesips t em
conprises: a first_attachnment nenber [%c()rir[1 rel easably attaching to a first

portion of the PEFPEMtass WpRerEPRIEEPukPARPY A VEuhdn stchtipementeldce wound;
a second attachﬁi@fgﬁoeﬁgﬁﬁpﬁﬁidfc%nﬁlﬁli&%%ﬁ%eycﬁh%&mrﬂzgnfo@d fea®epnd portion of

the patient's epiderms proxinmate the edge of the surface wound, wherein

the lgi " taidt § 2C hn%te s%@?ﬂ%rf cia%rn%p\%e?gnftﬂeoggebn%séeecqgﬂﬁje 8&Ji@ecgb%}{semnber ;

contractible matrix having a first side and a second, inward-facing side, the first side
formed with a plurality of apertures, and the second, inward-facing side formed with a
plurality of cells, the contractible matrix for disposing proximate the patient’s fascia

and operable to contract under reduced pressure.

20  Claim 9. The system of claim 3 wherein the reduced-pressure treatment subsystem
comprises:
a manifold for disposing within the patient’s abdominal cavity and operable to
manifold reduced pressure within the patient’s abdominal cavity;
a sealing member for disposing on a portion of the patient’s epidermis and operable to
25 form a pneumatic seal over the patient’s abdominal cavity;
a reduced-pressure delivery conduit; and
a reduced-pressure interface for coupling to the sealing member and for fluidly
coupling to the reduced-pressure delivery conduit, the reduced-pressure interface

operable to deliver reduced pressure from the reduced-pressure delivery conduit to
30 the manifold.
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a seal ed contracting nenber coupled to the first attachnment nenber and the
second attachnent nenber and operable to contract when placed under reduced
pressur e;weanrdinvdser7éi n a cl osing force i s devel oped bet weem/ush@9fou426%
attachnment nmenber and the second attachnment nenber when reduced pressure is
supplied to the sealed contracting nmenber. Caim1ll. The systemof claimS$8
wher ei n Glhien bont r adkishdtemmdchaing 3iwhagiatiaddefacovhennd edyoedulnysssure i s
supplied by a reduced-pressure source, to develop a gripping force on the
patient's fasEMA"&d; acent to the first side of the contractible matrix and
to nove from it 2 il Claim 12
The systen1ofqgﬁgﬁﬁgghéﬂg%gﬁﬁg? é%%%%#lé%??ﬁ@g&%g?%ﬁgoﬁgﬁégggg%?%¥@%hen
reduced pressurepidgmsuppkingde by cdgerefdhceuifape evsod;e source, to devel op a
gripping force on the patient's fascia adjacent to the first si.de of the
dont Pace bl o R ATaHIN Y TuHEr B0 gl Rep B gL SBand ReTeads s csue
wound. C ai m 13p,tiERes SYas@Mn Ploxfhdb M dph 8F BleRufa&ORbuRC Whbleth RBIH{tX 1S
formed from honeyconb matrix. C aim 14. The system of claim8 wherein the
deep-tissue cl ogftackmdetvneraberanpnaced gomghe srrond ettadhmenimembsr; havi ng a first

side and a second, inward-facing side, the.fjrst,side forned wth a

ol irality o Saanfd chlURh: bRELASRRG o WL e Tat RFRg Mg frthy
plurality of cehttash@pet mérhberanlopé@bletty coftrachivién platddibmier RBEIdWreSure he
contractible matrix for disposing proxi mte the deep-tissue wound. Cl ai m 15.

The18yst em of c##i m 14 wherein the contractible matrix is operable, when
reduced pres ] I 4 . - op a
ar i ppi ng. 1 or aecsin BBV bR i te A B NSRRI St R AR RE, T
contracti bl e magecoxd andhinentrasebdrrvainandued prissae isaipplis toi thdisdateda
contracted position. . Caim16. The systemof claim 15 wherein the
contracti bl e mafitEReHRE HHBPSL| e, when reduced pressure is supplied by the
reduced- pressure source, to develop a gripping force on the Patient's
fasci a &dpisckht t dhenestemnod pla@ﬁ@éfvlwem?ﬂaﬁ eoreetade Pl wepeiakleanden o

genecate a cl 0sj ) - eep 11Ss i o ol m of
drarm 11 anor S RCE RERRET MRt SRR IR Rl e Th AR n AR AR,
on the patient’s fascia adjacent to the first side of the contractible matrix and to move

from an uncontracted position to a contracted position.

Claim 12. The system of claim 8 wherein the contractible matrix is operable, when
reduced pressure is supplied by a reduced-pressure source, to develop a gripping force
20 on the patient’s fascia adjacent to the first side of the contractible matrix and to

generate a closing force on the deep-tissue wound.

Claim 13. The system of claim 8 wherein a contractible matrix is formed from

honeycomb matrix.

Claim 14. The system of claim 8 wherein the deep-tissue closure device comprises:
25 a contractible matrix having a first side and a second, inward-facing side, the first side
formed with a plurality of apertures, the second, inward-facing side formed with a
plurality of cells and with a plurality of inter-cellular apertures, the contractible

matrix for disposing proximate the deep-tissue wound.
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Claim 18. The systemof claim 1 wherein each encapsul ated | eg nenber of the
plurality of encapsulated | eg nenbers conprises: a first | eg encapsul ating
menber f owoedioistdr3f enestrations; a second | eg encapsul aCirrus2emeipess f or med
with fenestrations; wherein the |l eg manifold nmenber has a first side, a
second, inward-facing side, a first |ateral edge, and a second | ateral

edge; waiiai 5.t he Thiersgitehed ckiva dgsyleddin fig: dvatrbeaiblé matixsipopadblpr wh¢rmat e t he
first side of %{ée | eg mani fol d nber, the second | eg encapsul at | n% menber
i s di sposed PFOXFHBIESWHE Sy Y 4 edBd- I atsisg s Getoste velnR 2128igrRgiPIcs| d

mber, and bdtiht il |
renber  and hend ishel €80 AARESHAFITALERART RS kORI SEANI LG moy

encapsul ati ng e are coup pr oxi mat e Irst e an
second | at er dtoneaigenchtra¢ted pegtioraioi of @indacredrbesitiorCl ai m 19. The syst em of
claim1l1, wherein each encapsul ated | eg nmenber of the plurality of

encapsulCdiiatid.eg rMmhrestsmodvlaimd6sviafcie fea@atthaittdmhetk isepheablef whered W th a
plurality of |leg nmodules, O aim?20. The systemof claim7, wherein the
non- adher ent THUSHE PICSTUH BrSUBRIRSrBYSBS rerugePrepigs RQUACS, HYFQVRIOPREI HIPME

graduati ons. G ak g % Qaﬁ%ﬁt’?%%éig %Jgéen? lt@iih@ﬁzst\@/ﬂf%_ro?itﬁb Mrzf‘sgra it ﬁﬁltrg&ﬂﬂint ction
af I er 1 Wt

menber conpri ses: rst connect’i on encapsul ation ne or ne
f enest r at i ongeardtchalosng: rqer thhdegl tisdgepual.second connecti on
encapsul ati on nenber formed with fenestrations and having a peri pheral
edge; amtaiwheT.ei n Thagypeniopfbkimall 1 edgecinthe dvatrhétitd maatxnie éinad fesieapsul at i on
menber is coupled to the peripheral edge of the second connection
encaPsul at i oNORBIFBEYL MBIEEPt at | eg coupling areas to envel ope the
connection manifold nmenber. Caim22. The systemof claim?7, wherein each
encapsul@iigdld.eg rdeisestenfof chen gl wheatinegchoncepssidgiedica meambics gf thermberekty
conprises: a ffi I st Ilgt%d?ncr%gl%%rgti n -mg,nber formed wth fenestrations, a

| er

second | eg er?cg%csagf% nge fOrhed™wi th fenestrati ons, wherein the | eg

mani f ol d menadirst1ag cacabbul stingshéelaberdfosaadnilh fanewedtidnf;aci ng side, a first
lateral edge,a sgcnoqldalegs gl?c%ggulallt%[ger;grllbeerdorerﬁed with fenestrations;
15 wherein the leg manifold member has a first side, a second, inward-facing side, a first
lateral edge, and a second lateral edge;
wherein the first leg encapsulating member is disposed proximate the first side of the
leg manifold member, the second leg encapsulating member is disposed proximate
the second, inward-facing side of the leg manifold member, and the first leg
20 encapsulating member and the second leg encapsulating member are coupled

proximate the first lateral edge and second lateral edge of the leg manifold

member.

Claim 19. The system of claim 1, wherein each encapsulated leg member of the plurality
of encapsulated leg members comprises an encapsulated leg member formed with a

25 plurality of leg modules.

Claim 20. The system of claim 7, wherein the non-adherent drape further comprises visual

indicia indicating size graduations.
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wherein the first |eg encapsul ating nenber is di sposed proximte the first
side of the leg manifold nenber, the second | eg encapsul ati ng nenber is

di sposed woarivsi@3t he second, inward-facing side of thecCras2emaouses d
menber, and the first |eg encapsul ati ng nenber and the second | eg

encapsul ati ng nenber are coupled proximate the first |lateral edge and
second ICdhiar2l. edgdeafstehaflcrim manhdrehdha@mber onasdiontieerebar colprisant r al
connecti on nmenber conpri ses: e& first on&ecti on_encapsul ati on nmenber forned
with fenest r &8fOnasdionssIRgu atiperemaet lormed yath fencsupiyy 286 AREEE Ron
encapsul ati on n?%‘ﬁ%rai@& d with fenestrations and having a peripheral

edge, and wherein the peripheral edge of the first connection encapsul ation
menber is coupkeshdiconhértiopencgphenadn mdgbenformbdwitt fordtraamseand having a

encapsul ati on nmenber except at |eg coupling areas to envel ope the
conngcti on nanilf%}pg‘e‘f‘?gﬁ%@r? aim 23. The systemof claim 10 further

conpri si ng: ayHcRlif thedctipaEAESM o BB RE s @hné@loBaaad)sWlabh ARHLEListBuRed B rd

portion of the patient's epiderm s proximte the edge of the surface wound,
wher ei n t he secthagcapheadmdentf thesewndicenmstioe dndaparrtidnenémbetexaend aslsgond
attachnment nenbers; atta nber is coupled to

. and erein the third C, nt
The som ad conciauplindata s et I obhteRet O mPE o m 53 Turt hor
conpri si ng. fourth attac nt _mepber for rel easahly attachi to fourth
CoreT omJetin " O <P SRR A S B e chpRa Tt Brmb i 2 PRedthound,
whengi n the f@uiddsdhtadtdpyBahbEBehpriés; spaced fromthe first, second, and
third attachnent nenbers; and wherein the fourth attachnent menber is

coupl ed to t hdirstdag eacapsiatmeonemberrfermet witlicfaicsir2®ns,The syst em of cl ai m 10
wherein: the first, .attach t menber conprises a first base nenber and a
first adhesi Vecoiddes ﬁlécaggﬁ%ﬁlcgIﬁ?@ﬁ%ﬁcﬂ%@@@eﬁﬁﬁa&%ﬁ ses a second base
nmenber and a vaReARthcadBRNMEId hdbdNhdba filNI8ideySiRbh@finwhrdlaridl s\bel fish t he

seal ed contracting nmenber conprises: a contracting nmanifold nmaterial having
a first side andtoaalsdedmad aispeomddatemépdty. si de, and a peripheral edge;

15 wherein the first leg encapsulating member is disposed proximate the first side of the
leg manifold member, the second leg encapsulating member is disposed proximate
the second, inward-facing side of the leg manifold member, and the first leg
encapsulating member and the second leg encapsulating member are coupled
proximate the first lateral edge and second lateral edge of the leg manifold

20 member; and

wherein the central connection member comprises:
a first connection encapsulation member formed with fenestrations and having a
peripheral edge,
a second connection encapsulation member formed with fenestrations and having a

25 peripheral edge, and
wherein the peripheral edge of the first connection encapsulation member is

coupled to the peripheral edge of the second connection encapsulation member

except at leg coupling areas to envelope the connection manifold member.
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a first sealing nenber disposed against the first side of the contracting
mani fold material; a second sealing nenber disposed against the second,

i nwar d- f awongleisdg3of the contracting mani fold nmaterial pCa/ysesmophessl
seal i ng devi ce di sposed agai nst the peripheral edge of the contracting

mani fold material; and wherein the first sealing nenber, the second sealing
menber, Aaieh 2he pdhephaemlof skathilodudiericompaisidgoper abl e to pneunatical |y

seal the contracting manifol terial. Caim27. The system of claim 26
wherein the aéﬁl.ﬂﬁ) ﬁ%ﬂl@%@?ﬁng@rr%érﬁl%aéa% AsGhéngsto t?ﬁ& partiog of thepatighiet |

Claim28. The s : ' ' 1P j [
compr] 565 an- out i Ha Rl S SRR RL BulrRE, BRIPARE e R AP IT R
attachnent nenbecmbenpspsesd from the (B4t abd second miyechnkeav megbarst andst si de and a

second, inward-facing, side; .a first outer | coupled to the first base
rornar . and. 2 heraeieaRe et eotpRane s SonlELin R S B R O do

Cl aim 30, The systemof claim9 wherein the surface-wound cl osure subsystem
conpri sédaiM?%ea| ddesptiemad claiy 2hdwilest compppiigal i ty of attachnent - base

menbers, eac alpeTanee JEQP ' : ] . havi ng
a first end ggg&gésecoﬁ%ngﬁgﬁbthe ?%?%?M%% wﬁkﬂﬁﬁgi??ggﬁb%ﬁf?Eﬂﬁﬁ#ﬁ8n§
first novabl e cgndaatis poxmenbdte cdpdof the ssda@ndowrddwhereinnge fowsthctachmentabl e

connecti on nenber, ~ each attachnent.-base nber, .for rel easably attaching to
2 por tion of & WAPEHSSRCeR TABH T SraniFoPl SEOURS b moR eeraies: a6

contpacting RRERSH theoRHM h@ddhb¥nPihc MBANECHINIS FRAD SfaFod RAGRCHRMGRbANY
menber having a second wall with a first end and a second end, the first

end of Qﬁﬁng%§ondnggg%%ﬁ&gpﬁhﬂlbpﬁkﬂﬁgpvable connecti on nenber and the

second en t he sec aving a fourth novabl e nenber, each
connecti ng nembérst ateacpienmigmebersealpedescofitst bast inmgnbroe phé a fiannddhisivenawkabl y

coupling to gne of the plurality of attachnent-base nbers; a
reduced-presélﬂﬁ%eci)‘?‘f{ dfcheEntmem TPORBEST P CONG PRsC Seat Bepdhsaed ng

menber, the adhesive.

15  Claim 26. The system of claim 10 wherein the sealed contracting member comprises:
a contracting manifold material having a first side and a second, inward-facing side,
and a peripheral edge;
a first sealing member disposed against the first side of the contracting manifold
material;
20 a second sealing member disposed against the second, inward-facing side of the
contracting manifold material;
a peripheral sealing device disposed against the peripheral edge of the contracting
manifold material; and
wherein the first sealing member, the second sealing member, and the peripheral

25 sealing device are operable to pneumatically seal the contracting manifold material.

Claim 27. The system of claim 26 wherein the peripheral sealing device comprises a third

sealing layer.

Claim 28. The system of claim 26 wherein the peripheral sealing device comprises an

outer wall.
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reduced-pressure interface operable to deliver reduced pressure to the

seal ed contracting nenber; wherein the plurality of attachnent-base nenbers
and t he pWoralwasy7éf connecti ng nenbers are operabl e toPooSalmow4L68ipl e to
forma circunferential wall defining an interior space and wherein the

seal ed contracting nenber may be di sposed within the interior space; and
wher ei n Aaif02Ze | Thdayatmpédlaimdl whedis thdfrsedttaalmemmerbles @onribsr s | nwar d
to create a closing force on . the _surface wound when reduced pressure is

del ivered to atf%ét hageierdephadng g Brst pide prdig sccopfl dnpypisltiacingsidey st em of cl ai m

30, wherein QngghM&Q%%%¥mgFﬁ§6hﬁgﬂg@ﬁ%égﬁﬁﬁmpgﬁﬁers are coupled to the

seal ed contracting ne .Caim32. The system of claim30, wherein the
plurality of adirstacheent edvpte totinbecendaievarddpdiegisita t he seal ed contracting
menber and the plurality of connecting nmenbers are coupled to the seal ed
cont pact(laign hENberche Gy aemod3laink 9ewisy sih &le airfact-aioihd Olosiastlesybtetrhe

reduced- pressure interface conprises at |east one the reduced-pressure
interface nefBBPESEoupl ed to at | east one attachnent base nenber. C ai m 34.

The systen1ogjgé@ag§@ﬁ%g§%ﬁkﬂmkpe surface-wound cl osure subsystem
conprises: a flexible strap operable to be formed into a closed |loop; a

plurality of ambaualigrofettedinngtesthecmbas patie attdchmtchebdsk exdaniioe hatingp bagach of
the plurality of nodul ar. cl asing nmenmhers conpri sing: .an attachnent nmber
or Fel easably St Hol fiae GFHiean 6] * SHETRATT-aRt A0 €l daPRTEt X mat e
an ggdge of the gui{ALANRINEGDIC LhEhRLIERRRBIBBE aldBlB §dcoR@¥hdBavinPRs&0ANd a
wal |, a sealed contracting nenber having a first end and a second end, the

second end coupiedattlecernectamn memhemn tadmettbhermenttbesemambérdos sddaseblyont r act i ng

menber is operable to, contract whe | aced under, reduced pressure, a
Connect i on_ menbaichbia BabHER it TR B R ER FH P Ehe BLER ST ng
menber, the conaﬁ@ﬁﬁﬁngﬁn%ﬁb@g operable to selectively couple to the

flexible strap, and a reduced-pressure interface fluidly coupled the seal ed
contracting retwalityfafconnecting members, each connecting member having a second wall with

15 a first end and a second end, the first end of the second wall having a third movable
connection member and the second end of the second wall having a fourth movable
member, each connecting member coupling the sealed contracting member and for
moveably coupling to one of the plurality of attachment-base members;

a reduced-pressure interface fluidly coupled to the sealed contracting member, the

20 reduced-pressure interface operable to deliver reduced pressure to the sealed

contracting member;

wherein the plurality of attachment-base members and the plurality of connecting
members are operable to moveably couple to form a circumferential wall defining
an interior space and wherein the sealed contracting member may be disposed

25 within the interior space; and

wherein a force is developed that pulls the attachment-base members inward to create a
closing force on the surface wound when reduced pressure is delivered to the

reduced-pressure interface.

Claim 31. The system of claim 30, wherein the plurality of attachment-base members are

30 coupled to the sealed contracting member.
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delivering reduced pressure to the seal ed contracting nenber; and wherein
the plurality of nodul ar cl osing nmenber are operable to generate a cl osing
f orce whewothw/fShesi bl e strap is fornmed into a cl osed | @op/ushaav4i2he
surface wound, the attachnent nenber is releasably attached to the
patient's epiderm s proxi mate the surface wound, and reduced pressure is
del i ver €laitn32.he Stalseder@biclagaBOnghereintae prdityoBatacAmert besd naimbereati ng
an open abdom nal cayity, the nethod conprising the steps of: disposing in
t he open abdaﬁvﬂsqi t%é@??%}“é??“&ﬁ@ﬁ%@%@? angdhg Eglﬁ?thtﬁd o@aCCtifgi M baL 2y
first side arag%ge@g‘octgggealé@%q étﬁ@%%‘&bé@ de, the second, inward-facing side
of the open-cavity treatnent device di sposed proximte a patient's

abdom nal,_.cavity; -di i i.n the ] i e

ol osur o ek Y AERIELY clln o RBER ASRATLARYCAK iAol BERPIISTN G,
Wi t h5t he secdat ondtardiutabpregsusd hecrice htenbdes@upicdsoiat Ichdsne sttadaxicae
proxi mate the first side of the open-cavity treatnent device and the first
side of the dé¥NEME¥ue cl osure device proxi mate the patient's fascia;

di sposing a manifold within the patient's abdom nal cavity, formng a
pneumat i(daigedd. ovdetshigepaf ickaim osvhdsels haairfagenponyd closuicdilsysisopl i ng a
first reduce%—o%ggessure interface to the manifold; releasably attaching a
first attachment nenber to a first portion of a patient's epiderms

proxi mat e an agtigéblObtrad Gerdbhe® baabrnkd inel easeddl Ivomt t achi ng a second
attachnment nmenber to a second portion of the patient's epiderm s proxinmate

the l8dge of wrdualityroferodubngstpsingiasabsys eoupled trgéhe HeviblersHantcaeaber i s
spaced fromthe 151%1??;]9%1%&1%#&8& Hi%ﬁ??)@f ng; ﬁgf.ngi ng a seal ed contracting
It)ot e %1 gr a

menber coupl ed ITSt at t AChIBNt 1Te d the second attachnent
menber and oper abitechmentont¢mbatfordetnasblyaetedthingde n poadunoegdhopeacatis e; and

suppl ying reduced pressure to the openz=cavity treatnment device, the
deop- 11 ssue cl osurBIRTP PR Mz 8] Ge SHfecrHeinge e@&aﬁwnﬁam%ﬁb
member. C ai m 36. A pRERdsofndeRifiacturing a systemfor treating an
abdom nal cavity of a patient, the nmethod conprising the steps of: formng

an dpen-cavity @ saéadventradmginenahapngwifdstrigdredacedndreadsthe ecconéandrent t o

a coupled to the attachment member, wherein the sealed contracting member is

operable to contract when placed under reduced pressure,
a connection member coupled to the first end of the sealed contracting member, the
connection member operable to selectively couple to the flexible strap, and
20 a reduced-pressure interface fluidly coupled the sealed contracting member for
delivering reduced pressure to the sealed contracting member; and
wherein the plurality of modular closing member are operable to generate a closing
force when the flexible strap is formed into a closed loop about the surface wound,
the attachment member is releasably attached to the patient’s epidermis proximate
25 the surface wound, and reduced pressure is delivered to the sealed contracting

member.
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patient's abdom nal cavity; formng a deep-tissue closure device for
applying a closing force on a deep-tissue wound on a patient's fascia; and
form ng aweunfeaseemound cl osure subsystem for provi di ngraTaiSe@vgi2b®rce on
a surface wound on a patient's epiderms. Caim37. The nethod of claim 36
further conprising the steps of providing a reducedpressure supply

subsyst miansb.f | uiAdgthodw ticixihd dheopea dbd@dinpl @&y e sigtpldycosippsingtteen t o t he
open-cavity treatpent device, the deep-tissue closure device, and the

sur f acewound StoP®8fire subsystem C aim 38. The nethod of claim 36, wherein
the step of f 1:Ng P i m@@%_ i CRIIPAL ps of:
formng a noﬁg%gﬁgggﬁ?eg?%gg&gﬁ?ﬁMf%ﬁggér |6%§¥9?g?h1ngaggﬁﬁnﬁgﬁﬂﬁégof
encapsul at ed | efyrshredbendg seeacd imawidageiap sidet the isaronpantvaahfasinitside dfelge

mani fol d menber _and formed with fenestrations operable to allow fluid flow
i nt o>t he i nteri SOFEVEY JRAMEBLETIGR 1%3?@‘%&“8?‘5?%@9 Pﬁtﬁe“g ﬁ@ﬁggrmngfv eg
nmenbers to tRgyBORg AFMLBEE aloARRal chOityTh BERiGEOEILRlrc AORBEGIHIOhAFRMA]r W th
a connection manifold menber; and coupling the central connection nmenber to

t he non- adher ensidelazesesand, iowadeaphg sigei wigh dfc seeralpiw aad-fbinggdaeitber s,
wherein each |le nifold nmenber is in fluid co i cation the connection
mant fol o member SeoRrari 96 RSty iy GREBThE M b e FERRES
formng a non- agiveseaintd thk ﬁﬁesia@apthiesieép-ﬁ%mcmgu@meeica?t@qmaﬂe&hapaamy’s o
formng fenestrations on the elastoneric drape, and placing visual indicia
on tfe elastoneﬁ$@adrape that indicates various sizes that m ght be

cut. daim 4oéilis§98ng§gxte‘a%9foﬁfwﬁhiﬁitﬂé agieﬁ:g% inﬂn!llh:?yi?#;ep of formng a

deep-tissue sur Vi ce conpris steps o ormng a contractible
mat ri X havi ndo@nihg aphewhae waldbvar segatent’d abdamihal agiigg si de, the first side

]gmard-fa0|ng si de

formed with plurality of apertures, and the second, i
formed with Q'U&ilwalmlw aoérstcréﬁw, AU RicHase odhe@anif@ldh a plurality of

the. deop- 1| s oS e B b P R BN Al et Bt o
reduged pressureiidamds proximate an edge of a surface wound,;
releasably attaching a second attachment member to a second portion of the patient’s
epidermis proximate the edge of the surface wound, wherein the first attachment
member is spaced from the second attachment member;
providing a sealed contracting member coupled to the first attachment member and the
20 second attachment member and operable to contract when placed under reduced
pressure; and

supplying reduced pressure to the open-cavity treatment device, the deep-tissue closure

device, the manifold, and the sealed contracting member.
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provi ding a sealing nenber operable to provide a pneunmatic seal over the
patient's abdom nal cavity. Caim41l. The nethod of claim 36, wherein the
step of fwormmgsa7surface-wound cl osure subsystem conpr iPSEaISRIve/0s426pS Of :
formng a first attachnment nmenber for releasably attaching to a first
portion of the patient's epiderm s proxi mate an edge of the surface wound;
f or m ng Haised@nd at matodefinamafioriring arsysteinefasabltingantabddrningl ¢avitg of@cond
portion of the patient's epiderm s proxi mate the edge of the surface wound;
and forning @aggﬁﬂéﬁn@@ﬁ¥¥§@ﬂ¥ﬁ§®ﬁ@ﬁﬁ@@”§gerabIe to contract when placed

under reduce %I%iﬁ%%fé' _Bg%nd%aﬁtkq}eﬁgnen-{a@vbi%f& gfio\@cil%% L Qg B eséﬂ?é[a{rgaitﬂl]gﬁﬂﬁ aStep

of formng a sur | osure subsystem conpri ses e step of: Tormng
a seal ed contr agdtiengs atelvoengl chertyri ng a plurality of attachnent-base

menbers, eacg at.t ac nen.-basF negper gavingfa bﬁﬁe a?d a fig;t wal | havi ng
a first end aNdV4E&EETRHSEREGOSYINSYICP 40T AR T & tIRENE1OTSE ORAISFCIRE g a
first novabl e C@Bﬁ&p&j@?mﬁgﬂpgkcﬁpgbihe second end of the first wall having
a second novabl e connecti on nenber, each attachnent-base nenber for

rel easabl y atfermwhg agutfeccavgund: dlesurasubsysterp fori peavidingaypileréngriosceaona fusface
coupling to the sea ed cqq}ﬁacthn 1.rrn::rrber; formng a plurality of
connecti ng nmemb&PY é%b%p%bﬁ'égPﬁﬁgnﬁEnber havi ng a second wall with a first

end and a second d, the first f the second wall_.having a third
rova! ¢ QMGG 1 o et Sk SeBrcPrant s hs REDSYIBRIUE A HE g
founph ”DVabb%mQQBG&@ﬂy@ﬂm?ﬁ&ﬁ%hdf%%ﬂ c6RHBeht RAuERIRBSsufNupPRVEBR)skem
coupling to one of the plurality of attachnent-base nenbers; ftluidly

coupl i ng a r ¢dthcanpepressuirentinpntalcl weethe dedphessge alosdte dovice, antl ithgsumranter
thereduced-preserF interface operable to deliver reduced pressure to the
seal ed contractPAg BEFEPY ERY wherein the plurality of attachment-base

menbers and e pluyrality of co ctin nbers. are operable to noveably
coupl e t ot o ARk %{r&‘?laﬁnﬁ&%ﬁf%&rﬁ%ﬁf%)sfémlﬂg 8r PRF-SAY dreaffent
wherein the gealedompfidkacd itfd Jrenber is be disposed within the interior

space.
15 forming a non-adherent drape with fenestrations;

forming a plurality of encapsulated leg members, each having an interior portion with a
leg manifold member and formed with fenestrations operable to allow fluid flow
into the interior portion;

coupling the plurality of encapsulated leg members to the non-adherent drape;

20 forming a central connection member with a connection manifold member; and
coupling the central connection member to the non-adherent drape and to the plurality
of encapsulated leg members, wherein each leg manifold member is in fluid

communication the connection manifold member.

Claim 39. The method of claim 36 wherein the step of forming a non-adherent drape
25 comprises forming an elastomeric drape, forming fenestrations on the elastomeric
drape, and placing visual indicia on the elastomeric drape that indicates various sizes

that might be cut.
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Claim43. The nethod of claim 36, wherein the step of formng a

surface-wound cl osure subsystem conprises the steps of: formng a flexible
strap opewabkhw/wsmw7Be formed into a closed | oop; and for rcmgiSaooplowr2as ity of
nodul ar cl osi ng nenbers, wherein the step of formng a plurality of nodul ar
cl osing nenbers conprises, for each of the plurality of nodul ar cl osing
menber s Cliihe4Gt epThefmethaal ¢ff aigmad®, atheadhthentepraf foeting ardespliesas allsyre
attaching to a portion of the patient's epiderm s proximate an edge of the
surface woundSVicheompEe thfeHePSidnber forned with a base and a wall,

a seal ed contegagh] ngﬁ@éﬁﬁ% rﬁ@t}’ikﬁ‘ﬁviﬁgfai rﬁtSiMd%%C&émggﬁ'g%ﬁ&%?éﬂ n

the seal ed contracting nenber 1s operable to contract

form ng

reduced pressur st sidefidrined withen slembindofeapdrtofestdnd tbesdcend, cominddeting gidaenber

menbar oper abl o BeLBNBATIYAl D AaHang BuTRe CHTE T REFSS OLg

ecti

tEpiee

ﬁ‘aali he

connection menmbgierfufest M€ chhtfRtibRNAatAk fohBsRRlegHoGRRALI BE HEPiFBERB IR AN
form ng a reduced-pressure interface fluidly coupled the seal ed contracting

menber for deréwdingagnanedlicmdmperansabie toglisttibuts eeduseld prsstwraieniing nmenber .

providing a sealing member operable to provide a pneumatic seal over the patient’s

abdominal cavity.

10 Claim 41. The method of claim 36, wherein the step of forming a surface-wound closure

subsystem comprises the steps of:

forming a first attachment member for releasably attaching to a first portion of the

patient’s epidermis proximate an edge of the surface wound;

forming a second attachment member for releasably attaching to a second portion of

15 the patient’s epidermis proximate the edge of the surface wound; and

forming a sealed contracting member operable to contract when placed under reduced

pressure.

Claim 42. The method of claim 36, wherein the step of forming a surface-wound closure

subsystem comprises the step of:

20 forming a sealed contracting member;

forming a plurality of attachment-base members, each attachment-base member having

a base and a first wall having a first end and a second end, the first end of the first

wall having a first movable connection member and the second end of the first wall

having a second movable connection member, each attachment-base member for

25 releasably attaching to a portion of the patient’s epidermis and for coupling to the

sealed contracting member;

forming a plurality of connecting member, each connecting member having a second

wall with a first end and a second end, the first end of the second wall having a

third movable connection member and the second end of the second wall having a

30 fourth movable connection member, each connecting member for moveably

coupling to one of the plurality of attachment-base members;

fluidly coupling a reduced-pressure interface to the sealed contracting member, the
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reduced-pressure interface operable to deliver reduced pressure to the sealed
contracting member; and

wherein the plurality of attachment-base members and the plurality of connecting
members are operable to moveably couple to form a circumferential wall defining
an interior space and wherein the sealed contracting member is be disposed within

the interior space.

Claim 43. The method of claim 36, wherein the step of forming a surface-wound closure
subsystem comprises the steps of:
forming a flexible strap operable to be formed into a closed loop; and
forming a plurality of modular closing members, wherein the step of forming a
plurality of modular closing members comprises, for each of the plurality of
modular closing members, the steps of:
forming an attachment member for releasably attaching to a portion of the patient’s
epidermis proximate an edge of the surface wound, the attachment member
formed with a base and a wall,
forming a sealed contracting member having a first end and a second end, wherein
the sealed contracting member is operable to contract when placed under
reduced pressure,
coupling the second end of the sealed contracting member to the attachment
member,
forming a connection member, the connection member operable to selectively
couple to the flexible strap,
coupling the connection member to the first end of the sealed contracting member,
and
forming a reduced-pressure interface fluidly coupled the sealed contracting

member for delivering reduced pressure to the sealed contracting member.
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