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Many of the procedures are perforned as open surgery and an increasing
nunber are performed using mnimlly invasive surgery, such as

art hroscopi c, | aparoscopic, and endoscopi c procedures. As one exanple, the
Anmerican Society for Aesthetic Plastic Surgery reports that there were nore
than 450,000 |iposuction procedures in the United States in 2007. 10100041
Surgi cal procedures invol ve acut eBASIREGROEND. | an incision or |inear

wound, in th [
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woung' s prog &ﬁgﬁ.}% : [
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whether in a line or not. According to an illustrative enbodi nent, a

see-t hr aeiitsdhas skdre yyergsmerethgn 44),0Q0slépasin¢tiongproeedutss dn ﬁné@s@d@t@%mé&%? or
tregping a li atle i ncludes a cl gsi dr es.si.ng bol.ster
or a0t oo 5 nd 0P SYRHAS ppeRuR Sl Els aalE i &5 LR R TR el e
menber fthg sie@YRT tel@ed iuél Bﬁdd’clﬁldﬁrts%ﬁﬂgﬂﬁl Bolisdselinén hoRh&Vardalkg caus%%!y over
t he cl osing dressing bolster. The cI05|ng$dreSS|n bol ster and sealing

menber éfaémraorlmni instAneess ghe lingaowgendis clospdnsing o frechanien! apparaing. Guch as
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[ 0006] According to another illustrative enbodinent, a systemfor treating
a wound on a patient with reduced pressure allows visual observation of the
wound during treatnment is presented. The systemincludes a see-through
dressing bolster for placing on the patient's 20 epiderm s over the wound,
a see-through sealing subsystemfor providing a fluid seal over the closing
bol ster; and a reduced-pressure su&‘?’& ivering reduced pressure
to the seali A Vs sure
subsystem ar g%ﬁ?ﬁ%ﬁ%&%gge P&gﬁélbg%‘%g?pr esg]ﬁégllegqltr% t gﬁgdegg-;tgﬁr ough
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to the system .L0007] According to another ilfustrative enbodi nent, a
met hod @fsembhufaaaseiwithg radused-présswe giisten derstrgating g dimadrl woundadnaigatienhe st eps
of form'.ncq%t bollster for rgvidfing a.cgi rect ed fforce to a vvou(pd 3reat nent
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menber  taad a@vfingtm@nie|fol @veARdholtidiihgadrb iy Wlsitiind ps@aling uekealiover el st er
and a patient's epiderms. The step of formng a bolster 1 ncludes formng

a bol st étospigghesingwlsior: Jihgielasingetesing bolster and gerdB merekar @rhiprmned fast her
illystrati i . SSi I .
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pl aci ng thwoagh drevginnaksémbly. tThe chairngaditssanchdlner maoinchidag tép dall and edoft@nce
when under rﬁ%uced ﬁérejgure; a_sealing nmenber for covering the bol ster and

provi di rigella Fhedpriwall and Bower bl asepaupled igddpacedaplerionshit Threbafiem wall s
epi der mig | ! ' ' ' egtd he col or
of o it a sEpiét PoRon. LERCRICPARIL 551 | ook Ml PoriBh OR AiRTUOR,

pr esent egenibhar itfermbébwthe i8R} al Gottmn, drelxd secesd dnsingdearteaipdormdéd orhthe
illystrative enbodi nents will -becone 10apparent wth reference to t

dr avlPnga°at 1HERS PYDE SRR AP G AFREBH PBarr A Er bElSoRE PYrEde e e
DRAW NGRecond closing HEABEr V@b akERéEStBeunder st andi ng of the met hod and
apparatus of the present invention rmay be obtained by reference to the

fol | owi ng Det[8906d d\cDexling totanothentbustrataleeambiodimént crosyjstenc for dueatimg hwohied on
acco rrpaQly[;aﬁgnt[\)zrviﬁl\’\f;eggcsed\’;@gsrsSgena:llows visual observation of the wound during treatment is
presented. The system includes a see-through dressing bolster for placing on the patient’s
20  epidermis over the wound; a see-through sealing subsystem for providing a fluid seal over the
closing bolster; and a reduced-pressure subsystem for delivering reduced pressure to the
sealing subsystem. The sealing subsystem and reduced-pressure subsystem are operable to
deliver reduced pressure to the see-through dressing bolster whereupon the system develops a
directed force realized at the wound and delivers reduced pressure to the wound. The see-
25  through members are operable to allow light to pass such that the color, shades of color, or a
wound edge of the wound may be perceived from a place external to the system.
[0007] According to another illustrative embodiment, a method of manufacturing a
see-through dressing assembly includes the steps of forming a bolster for providing a directed

force to a wound treatment area when under reduced pressure and providing a see-through

30 sealing member to cover the bolster and which allows a fluid seal over the bolster and a



[0011] FIGURE 1 is a schematic, perspective view, with a portion in cross

section, of an illustrative enbodi nent of a systemfor treating a |inear
wound on a patient; [0012] FIGURE 2 is a schematic, perspective view
of an illustrative enbodi nent of a closing dressing bolster for use in

treating a |inear wound on a patient; 20[0013] FIGJRE 3A is _a schematic

cr oss- s@aHes cardernisi |Thg step f forming® belster Mcludes forayng 2heFisE fiPMaicEng a

l'i near \eﬁjtdﬁ'%u(ﬂ%e atient; [0014] FIGURE 3B is a schematic cross-section of
a detail from E 3A; [0015] FIGURE 3C is a schematic cross-section of a
detai |l from FBIRA 88 difgo hipthEt BuRkatdA einbodinsamitendrtssing gsedrsipg doi nse withew of
an iIIustrc?ti e enbodi nent of a 25cl osi ngf%resség% bgl stler. for use |

treat i ng TEYCPHRESSWB GHAMSR SYSiER PR APatienpFederp GOREET ¢S placing B‘éFFtai"é‘?‘ﬁ“g

expl gdedy tRepARACIIIBr Hﬂo@i’&iﬁg a BiEct&d RN BRie! Rk pERlre0h sEliFRE 4A
showi ng one il lustrative enbodi nent of a tubing connector; [0018] "FI GURE 4C
is a cr oxmbeeéaricomervfg thidolstep gndhgrostidisgsa Agidzehlstver thefboksteBlaRE aparticnOd 1ied

FIGURE 4D.is, a detail of the.closin ressi ng bal ster..of .FIl QJRE.4C,

Looz0] Prise B RuRy wlin kit SRRt iR su el SRtk we st at e

enbodi Mefun@fon ZheChaRishi BH GBS iNGstRAVE bRboditentiSBe prrsdrt@Piurther Beldbwnear wound
on a patient; [0021] FIGURE 6 is a schematic cross-section of a

portion of ah0009] G¥herfeatuess endadiantages oftheiilbpwative enghodiments il becomenear
wou o] ti.ent . 0022] FIGRE .7 is a.sch j ross-section of
1) o2pPobRob s o el gt ped Bieilsd G Btl TR ab o

an i ive'e n reating a linear
wound on a patient; and [0023] FIGURE 8 is a schematic, perspective
view, with a portion in cross section, of an illustrative enbodi mrent of a

system for treating damiEF BESCRIRTIONOF BREDRANINGS ows t he wound to be
seen froma point external to the system 10 DETAI LED DESCRI PTI ON OF THE
PREFERRED EMB0]/BNmore complete understanding of the method and apparatus of the present

invention may be obtained by reference to the following Detailed Description when taken in
15  conjunction with the accompanying Drawings wherein:
[0011] FIGURE 1 is a schematic, perspective view, with a portion in cross section, of
an illustrative embodiment of a system for treating a linear wound on a patient;
[0012] FIGURE 2 is a schematic, perspective view of an illustrative embodiment of a
closing dressing bolster for use in treating a linear wound on a patient;
20 [0013] FIGURE 3A is a schematic cross-section of an illustrative embodiment of a
system for treating a linear wound on a patient;
[0014] FIGURE 3B is a schematic cross-section of a detail from FIGURE 3A;
[0015] FIGURE 3C is a schematic cross-section of a detail from FIGURE 3A;
[0016] FIGURE 4A is a schematic, perspective view of an illustrative embodiment of a
25  closing dressing bolster for use in treating a linear wound on a patient;
[0017] FIGURE 4B is a partially exploded, perspective view of the closing dressing
bolster of FIGURE 4A showing one illustrative embodiment of a tubing connector;
[0018] FIGURE 4C is a cross-section of the closing dressing bolster of FIGURE 4A;
[0019] FIGURE 4D is a detail of the closing dressing bolster of FIGURE 4C;



[0024] In the follow ng detail ed description of the preferred enbodi nents,
reference is nade to the acconpanyi ng drawi ngs that fonn a part hereof, and
in which is showmn by way of 15illustration specific preferred enbodi nents
in which the invention may be practiced. These enbodi nents are described in
sufficient detail to enable those skilled in the art to practice the

i nventi on, an®020f FﬂQUM?Sﬁ%Bﬁ?ﬁ%PC@PWe &?B‘b‘?ﬁ%Ht‘ﬂr%§ epdodiment 9k and
that | OGdfle BLEHEIINM ol BENANCARe 2 FARE Wolfidbn Bkl em cal changes rmay
r e (0]

be made w t Fout parting omt Spirit or scop the invention. To
avoi d detail [0G21] FCEREN is d whenatid @ofshwestiorsél d partdon bf arhdludatbet to
practic he descri.ption y omt certain information known

emébg.inve tion,
to thosé& ﬁ'l“l‘eé‘ﬂof]ﬁ‘lsxsﬁén rttfea%a_*lBﬁrmuﬁ Og&tPalfed description is,
therefore, nqhok2p FEURIEL 4 é&h&nﬁﬁ%@rbésﬁ&cﬁ&{‘éﬁa&a iﬁaglra&i_k}e e i8R En % % i

present invention is defined only by the appended cl ai ns.
Ref er r i wgrtiom dflaGyRES for Beatmng a lineaswoatd area patleotliandnt of a reduced- pressure

system 10 for Lhgline- ' vomd 12.,.. such as.a |laceration or,. nope
Cypacal 1y, anolE IERES R usepen i anpaetiEy S0C PLELIPE Shtanl 10
may hol dn@NustdBROEhbRBMent 6TG syheRdor trbAfmdQlanRBaPAHRuBEs tRsRlthandblvsof the
i nci sion 14; conpress subcutaneous tissue 20, renove interstitial fluid,

whi ch milje el todgseen Beme| powtrextesnad diethe systeid. i sol ate the |inear wound 12
froqbi nfecti ous sources. The reduced-pressure system 10 may be particularly
wel I""suited for use with at-risk patients, e.g., obese patients, diabetic

patients, snMOKPETARED DEYERAGION OFETHEPREFERRED WMBODIMENXt end to
different depths, in this exanple the incision 14 extends through epiderms

16, derms 18, and into the subcutaneous tissue 20. An 5 damaged

subcut aneous i ' 1) 1.5 i t .voi d
24 or dead sdg‘?:%j Lf@ﬂ%ﬁfgilﬁ\%{n%%ﬁﬁ%gh ?ﬁgcp hlﬁ%ﬁ éﬁ%{gﬁ%%ﬂf]%?er?ﬁoe(ﬁ#?ﬁtg’a@ﬁa%ﬁgcljs 12
may havenaieyo therdoesmpdnyidgodrawings ehat Gt ©paat hyrest, amd inhehith iseshowndbynehy of. g. |
mechani C?| cl.osi ng, devi ces (suture, staples, cl anps, et % ), adhesij ves,

bond? ng, ITetration tRecifis mraierrag cmBodimentsdn whichthg inyeptiosmgy by praghged. These
reduced- 3 . Lpcl j i y be
bl aced GuLPATRER &Y SLRMATHRGT NER G oRhp HloRgangPaah ad b piE T 2
di r ect ednventiom,andfit is hnderytood tat dtheremioniimests mag beartitieedighdathatdogicalsi ng f orce

4 or SLQUETS Lores AN eShESt o, a0 out o et o\ hiS dreal B o
46 that gyngant Sradbisast thE BReMEGh. IR RloAPEethilRotdebt&85§ %0 bR  those skilled in the
20  artto practice the invention, the description may omit certain information known to those

skilled in the art. The following detailed description is, therefore, not to be taken in a limiting
sense, and the scope of the present invention is defined only by the appended claims.
[0025] Referring to FIGURES 1-3, an illustrative embodiment of a reduced-pressure
system 10 for treating a linear wound 12, such as a laceration or, more typically, an incision 14
25 ispresented. The reduced-pressure system 10 may hold or support peri-incisional tissue,
enhance tensile strength of the incision 14; compress subcutaneous tissue 20; remove
interstitial fluid, which may help reduce or eliminate edema; and isolate the linear wound 12
from infectious sources. The reduced-pressure system 10 may be particularly well suited for
use with at-risk patients, e.g., obgse patients, diabetic patients, smokers, etc.
30 [0026] While the linear wound 12 may extend to different depths, in this example the
incision 14 extends through epidermis 16, dermis 18, and into the subcutaneous tissue 20. An
5



10 e.g., the conpressive forces 42 or the closing forces 44. The cl osing
dressing bolster 46 may be fornmed with a bol ster body 50. The cl osing
dressing bolster 46 is preferably nade froma material that allows flexing
and yet is rigid enough to deliver a closing force. [0028] The bol ster body
50 may incl ude first closing nenber 52 and a second cl osi ng nenber 54.
Addi t i ofaMmagqdouprfanaons Hpsue 22 ingludes, indhvp dllustrgigon, ggubgianeguyvesd 244y dead 15

i ncl udedp,d, SeRld QA HSth&Bnfl i SebuRt §5 Hhyehave BRY Aba Bt

cooper atgawith t he gﬁ%@?ng %r es%dgggg’gtpéfﬁe%% to c§iev | op ?ﬁ% %ill‘ﬁr ected
force, elaying demieecé¢mploped dwthedinddr wourtdne g ompphassil elosingrdewicd@(suture, [ 0029]
The cl os| ng dressing bol. ster 46 be de froma materigl th hel ps to
di St 11 bl s GURTEE S oG et opfIBN s L WRUHAR0e B ol dea o |
conpsessi ve 002%¢ The reded-prlsur 5R4IN 10 By GhQ8d WAL ESemBlyd0, whid@Si Ng
menber 56, provides a closing force 44- preferably a force that is

subst antmayl Heypladed lover the&ingdrayneindfl 2 tang uegsi wigh rdducedopressuresiddiupplya, ditepied

mat eri al, for _t.he closing dressin | ster 46,is eferably translucent or
Coe 1 hr dorsh PSR TRUNE £ SemRoihectOied 2o a Sosthellalc B S PRREHES i v
t he |i nedth respentiokd dubdreugdhof the dReLisg assemBlygr TR dfdssing asseMbht 4Ember nal to
t he reduced-pressure system 10. The nmaterial from which the 25cl osing

dr essi ndhdedest dosingdiessingbolpisr A that undeg radveed presserq drvglops thegirected forcg.p030]
As evi .1 [ - [ S . I | or,
Shadle s ah ottbElhive f0fcss A9E B LIRPHIS, U2 TP LR B B BB B D
from a peiftimeeeviet mbblstehbodyesD) CEt ogssdicssisy/bdlswr 40is pisfesbbhmaddeoraal or
shades of color, nature .of the wound edge, or other features may be

det er ni MeRieTkY that pllows Hedngand whitiagid wpediie debYRTiadlonng ®itval of the 30
dressing ass | . i

conplicati onz@r% Tgigibgﬁ%fr ﬁoge%ggg? ?%Clg%gdngres? aizlhgggeﬁ?&? ﬁ%r‘l%i%g%gdof

anot her closthgessnbay Sds dahiifionali€losing pentbeot suchers admiers H®@\58abG andh 62 avayiteted.

The .reduced: pressur.e system y al so. provide the coppressive force 42 to
(e 15} ndS R eR e P NEE TOGPES A SHBr 5 S P eR, s aRgrateomcs e
subcut aReRUy &rés%ﬁf%%o?s@erﬁﬂirto%@p&% BHRCRSeN Prde, 2% [Be BRRAINgEDRe TBYr Beabi | | ze

the linear wound I2 against shear. The reduced-pressure system 10 may al so
hel p r ewompressivel&ires42.rom t he |i near wound 12 and may 5hel p cl ose the void
24.

[0029] The closing dressing bolster 46 may be made from a material that helps to
distribute reduced pressure to the linear wound 12, provides the compressive force 42, and,

20  through the closing members, e.g., closing member 56, provides a closing force 44—
preferably a force that is substantially within the plane of the epidermis 16. In addition, the
material for the closing dressing bolster 46 is preferably translucent or see through to an extent
that light may pass through allowing one to view the linear wound 12 through the bolster
material from a point external to the reduced-pressure system 10. The material from which the

25  closing dressing bolster 46 may be formed is further described below.

[0030] As previously noted, the reduced-pressure system 10 may allow wound color,
shades of color, wound edge, or other features to be perceived visually from a point external
the reduced-pressure system 10. As such, the color, shades of color, nature of the wound edge,
or other features may be determined by a healthcare provider without requiring removal of the

30  dressing assembly 40 and thereby may avoid the increased risk of complications and pain of a

dressing change. As such, the expense of another a dressing assembly 40 or part of thereof
6



[ 00311 The sealing subsystem 70 may include the sealing nenber 72. The
seal ing nenber 72 has a first side 74 and a second, inward-facing side 76.
A portion of the sealing nmenber 72 may extend beyond the cl osing dressing
bol ster 46, e.g., beyond edge 48, to forma flap, or a drape extension 77,
which has a first side 78 and a second, inward-facing side 79. 10 The

seal i ng eberbeyoided. Bhe mdycerprssusg system | Gmeyialseprovide thie gomprassiye frce
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haV| ng abgaormmb@ﬂaﬂeb%v@ﬂ 24no ﬁéaﬂ&h@ﬂﬁly stabilizg elfelimdat woued €2 sgdinst shqael Yher i ¢
~materi al ?ﬁ}i has rubber-|i ke prqoperties. Mre specifically rg)st
el ast oné‘?délc DRSS AXSIA 4 mayialo hsintemove exudates m&wdm&awam Icakmarount
of 1§re§h Qﬁ&ﬁqmaqﬁ§2ae3|llence of a material refers to the material's
ability t recover froman elastic deformation. Exanples of elastoners may
i ncl ude, but [@03d] Abe s¢alimgtsebsystem ’mammy alclude bhxesealing mieynibs 0 2. e Tl sesﬁlyg ene

but ad b bb | bber. . buty!
Pubbor - Mt dabést By HOR T At bSrcong: bR B BESIR Bn e Bviion SEU ¢
chi or syl dtre tha Qb ) GPine BRAKE WK R bbIRRAE, o PObYhATRZNS, t@%ﬁmfal m

co-pol yester, and”20silicones. Specrfic exanples of “sedl i ng
mat er i alfepi ovel drejee exteislanctnevhithape a {33 sideg@ced m(segondk amrdéw% slde ®.ape

Saai P ng TAR S dhere 75 et B A i v o6 oy 18 pRLIRT i o, e &

fluid S@?éssﬁi@'ftcy\ﬁ@ﬁelﬂ h@”h@'ﬁé&ﬂiﬁgﬂi@hﬂﬁ?hﬁ? fof eRdifblb, e Addhi (Sﬁﬂﬁea%leeﬁ* sdgim s 16.
In the present 25 enbodi nent, the sealing apparatus may be an adhesive

82 t hat PeEnegbls plagfomerie n@t@@&orﬁlastomm”dnw\mhﬂ@ng ﬁl@epmperaps ol glasigymer.
| i
cparat Bl 8 BN AR R A SRS b R | 70

sea|ng ne agal ns

pat i ent nmseﬂademmsﬂlaﬂzéebhgz&mtrbteﬁ gteaiee than300% el a&ugﬁﬁk@t amoumddi t i onal
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pr eg8ur siligohds. tSppclﬁaIeka}mjﬁes of sealing member materials include a silicone drape, 3M
Tegaderm® drape, acrylic drape (such as one available from Avery Dennison), or an incise
drape.
[0032] A sealing apparatus 80, or attachment device, may be used to help provide a
fluid seal between the drape extension 77 and the patient’s epidermis 16. In the present
25  embodiment, the sealing apparatus 80 may be an adhesive 82 that is applied to the second,
inward-facing side 79 of the flap extension 77 to provide such a seal against the epidermis 16.
The sealing apparatus 80 may be used to hold the sealing member 72 against the patient’s
epidermis 16 or another layer, such as a gasket or additional sealing member. The sealing
apparatus 80 may take numerous forms. For example, the sealing apparatus 80 may be a

30 medically acceptable, pressure-sensitive adhesive that extends about a periphery of the sealing

member 72.



between -5 mm Hg and -500 mm Hg and nore typically between -100 nm Hg and
-300 mm Hg. I n one enbodi nent, the reduced pressure is held around -200 mm
Hg. The reduced-pressure source 92, for convenience and nobility purposes,
may be a battery-operated unit that is capable of providing a continuous
and intermttent reduced pressure. The reduced-pressure 10 source 92, or
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preferably a soft polymer. In_one illustrative enbodi nent, the closing
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as 1S aasbadnt pgssmerbier lindr wonnd i 2laissdecsital dnaveatrhmtené drat istheatesibipbtedod or
wound edges or_other 8 eatures of the |inear wound 12 to be viewed from
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and may be delivered continuously or intermittently. Although the terms “vacuum” and
“negative pressure” may be used to describe the pressure applied to the tissue site, the actual
pressure applied to the tissue site may be more than the pressure normally associated with a
25  complete vacuum. Consistent with the use herein, an increase in reduced pressure or vacuum
pressure typically refers to a relative reduction in absolute pressure.
[0035] The closing dressing bolster 46 may be made from a polymer and is preferably
a soft polymer. In one illustrative embodiment, the closing dressing bolster 46 is a material
having a durometer of 50 Shore A, but other materials and characteristics are possible. The
30 closing dressing bolster 46 and the bolster body 50 may be made of a see-through material, as

is a sealing member 72, in order to allow the color, shades of color, wound edges, or other
8



material. The closing dressing bol ster 46 nmay be extruded, pour nol ded,

i njection nol ded, blow nolded, or forned by other manufacturing techniques.
"Fl exi bl e" means able to nove enough to generate the inward closing force.
[0036] Referring now primarily to FIGURE 2, the closing dressing bolster 46
is shown 10 with a plurali of apertures 64 formed. on a second,
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by the bolster body 50 to ar ‘woun Addi t | onal apertures in
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comuni t| on ssure tg the ent ” rms L.and, in
parti cul% 3Pefih t?) %‘gpyﬁﬁﬁm ay aCtEﬂ‘ng‘? Y- aglff‘ﬁ’ﬁ e‘gear’ss&%ﬁ QUONSerture
65, naye{q&lgthblgegerg@ﬂ@e fowadd clesifl@ fitde.0Of the first wall 53 of 20 the bolster
body 50. dosing nenbers 52, 54, 56, 58, 60, and 62 are shown on the

second, i nmd@ﬂ%&&efﬁgﬂgg dew poimagily s HGUREB ethe cBsingsisessingdober46ds ghoven
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cl ear |y sédonlWaURS, BPbtﬂftﬁln 3@11 @mh@bd)usﬁusocgwd ane H9rthies 6aarefoghed didepnmed
with respect to an i mgi nary plane exten vertically (vertical for the

or i ent atCPHAr REBOM6§.anf isprticylns, nyacepist 1iagi68 alithe Relstes 9odxipd-cf detilopposi te a
surface ﬁé\mnh%négﬁ)%rgngg 'isgs?l t@vgelﬁ‘@%ﬁlzﬁ%c‘[“ Afhrg‘%?ﬁﬁ% of awélFf g& ﬁ‘[lgsg%(g]d o

vertical plafe apex of” tthe obl1que’sur ace

oper at i ovall 3shea coupdat itdpacel IdB,abnmb totfor:melmﬂbwgeglbﬁsscmgrabodmpmm is 30
pl aced over the linear wound 12 with the center [I on_ 66 over the_linear

wourld 127pReisiag agun pamerly RdAY Rér Raheiseriiresitdaciiisis g TaRERSHARObol St or
46 LS Dok REEHRRIH B TRk oy 50180 1R IREM o TRRLTA TR ARPLpErant he {17t

side 47, t eal 1 ng nenb I's applied over t rst side 47 of
t he cl osnanguscbaesms mgpydel poeidedii thatolstey body $he fatlhmtmg)mimemsatngl dfol ster 46

to formt exte sion or drape extension (7. The e ext i 77 is
6t hr | TSGR BESITO1o G PRUE SiepeRBis TE. it Bt obr HBCE Faid2s Se
bet ween o hfyrs Q@rﬂuﬁﬂ, SRR bpdrfur@ 8BS, thikebe formed on a first side 47 of the first wall 53 of

20  the bolster body 50. Closing members 52, 54, 56, 58, 60, and 62 are shown on the second,

inward-facing side 49. Closing members 52, 56, and 58 are on a first lateral side of the center

portion 66 and closing members 54, 60, and 62 are on a second lateral side of the center
portion 66.
[0037] As shown clearly in FIGURE 3A and 3B, an oblique surface 69 has an angle
25  formed with respect to an imaginary plane extending vertically (vertical for the orientation
shown in FIGURE 2). The oblique surface 69, which is opposite a surface 63, is shown
making an angle 61 with respect to a reference vertical plane 59 formed at the apex of the
oblique surface 69.
[0038] In operation, when treatment is desired, the closing dressing bolster 46 is
30  placed over the linear wound 12 with the center portion 66 over the linear wound 12 proximate

a center wound area 45. If the closing dressing bolster 46 is not pre-manufactured with the
9



S5patient's epiderms 16. "Fluid seal,” or "seal," neans a seal adequate to
hol d reduced pressure at the desired site given the particul ar

reduced- pressure subsystem i nvol ved. 100391 The reduced- pressure
subsystem 90 is fluidly coupled to the sealing subsystem 70 through the
reduced- pressure interface 100. The reduced-pressure source 92 is activated
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or trylng to ma e an SSOCl a W apex” snma a‘result

of one eausenhieclofing heafbemciz 64556, 5RE6IC has 6D dmmpra&eﬁﬂtanﬁﬁrce&ﬁxwrﬁ&rd 60,

and 62 arg urged toward the center line 68 and, through friction agai nst

theléat 28 fnvgaréﬁoatherﬂrsenmewlw ¢ IThis acgonerasupes thczdlr@ﬁted fogce. 58, D, and
t he

corpr oasy v Pare STees? pEGHEARRCaR. TheetBher Ry Se SRRy oM e

55 are pmkaredoungd 12educed pressure toward the patient or in the directi on

going fromt irst wall n I 55. 1 . 0041]
Referring no&&b‘{ﬂ %&%‘W‘?g PHWP&JRE%E&%EEC igﬂe 3%’6 thﬁfothﬁﬁww&fo{cfe I®Ustrative
enbodi Mgk pRksside fdr@éisQﬂséi‘fb%é% RGrd@dal eEac%@ heSoti e S §1§Ffe€‘c‘és 65 Bewkpsi Ng
dressi ng bol ster has a bol ster body 150 fornme first closing
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apex 75, third apex 83, and fourth apex 85. As the reduced pressure enters the aperture 65, the
central compartment 57 is evacuated until some or all of the apexes 67, 71, 75, 83, and 85
encounter the first wall 53. Reduced pressure is also delivered from the central compartment
25 57 through apertures 64 and may provide a force urging the apexes higher, or trying to make
the angle associated with each apex smaller. As a result of one or more of these actions, the
closing members 52, 54, 56, 58, 60, and 62 are urged toward the center line 68 and, through
friction against the patient’s epidermis from the closing members 52, 54, 56, 58, 60, and 62,
the closing force is developed on the patient’s epidermis. The compressive force may be
30  developed as the first wall 53 and second wall 55 are pulled by reduced pressure toward the

patient or in the direction going from the first wall 53 to the second wall 55.
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of a center plane 168, or center portion, and nmay extend the | ongitudi nal

| ength of the cl osing dressing bol ster146. The cl osi ng nenbers 154 and 158
are formed on a second portion or side 155, which is on the other side of
the center plane 168. [0042] A central trough area 157 may hel p the bol ster
body 50 to flex in that region as 10 a bendi ng nonent is devel oped under
reduced pr es4d0M4d] Refrsripg petw mglmmluémFIﬁ?éﬂid%S #4, $B.HS anil dD; hustherglinsratize s

152, 15 t d
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transparent, materi that the osi_n ressing bolster 1 may help the
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under neas}, Wlﬂ@h%'&ﬁthé‘%ﬁfﬁ%@bﬁ&el%%télgﬁlﬁnéf@ be viewed froma point exterior
to a system 20utilizing the closin essi ng bol ster 146. [0043] As

shown i n Fl GI#fE3] Mceatrdl W@;gheamajlﬁhga)cbelpwbnlstm%dmﬁ tbdlex srethat mgjpnasi de
red ressure to the clos dressi bol st The t ubi ng. connect or 199
407 e P RRERE B Bt E s B bbb s At e P R IEE osi ng
dr essi NghdQbsihEmerrbrs 150€1341956/%n0 98B §6ib e phiedt’d SiddrihidAnd MAPHoOMeltRe 2
reduced- pressure delivery co-Lux/IL 170 Wi cicu 25reduced pressure is

del i ver direeted fasee, @lgeghﬁgompr@mvm@r@candmsnrngerce eted tegardsthegentoal r educed

pressur ni oSl S l.st.er.146.,.As shown
clearl yﬁohﬂg%% %%%%é Z‘St ]Jr reﬁfélzl Q?q%edbqﬁ%fimogly%ﬁ tﬂBf’)Flhsgﬁn 6t the
cl osi ng edrbeamanghmesﬁenoskﬂ%ﬁseeh hRng 483U eL@idng BOMCERafRFiRS 83!, 8ilicond, he
| i near wound bel 44] Referring now primarily to | GURES

4C A, ene S%%‘Ihs &ﬁbﬁﬁr bgdy tSQ[éol&,qpé@ﬁ WGBS & & desdred éivaddﬁ‘éﬁ\éﬂi@? the ditseted wi | |
be descrbllagq: %%@E&fﬁ 1%% gé Lr CIH; %ﬁir?es LTlh fosn% ?ssﬁlgtﬁ%%%%q énaéhaeel 19:9& ster

body 15 has Been extruded w centra urallty
of conpéa Bmathhmgh&r it Ieﬁsttphﬁlanlbr Wrad$patent afated@aipRthbtibe thsihkldresbing, bolsié:'r 117,

B e BT P A o e s e e B SR (o0
on' 1 he SAdanef IR Ess bR HeE Vel fort AfEer Db g © Tor e
conpér t mehting #8 alexieg @ressmgbkﬂstedlém essure and does so through apertures
190 1ns, 2L 4T B8 e SR SRR oSl MRS RS 4
using a pfdv‘id?et red@deld phdQure Qb tHeQWlosR drkssirk bolster. The tubing connector 199 is sized
and configured to mate with central trough area 157 on the closing dressing bolster 146. The
tubing connector 199 is fluidly coupled to a reduced-pressure delivery conduit 198 whereby
25 reduced pressure is delivered to the closing dressing bolster 146. Apertures 151 allow reduced
pressure to communicate inside the closing dressing bolster 146. As shown clearly in
FIGURE 4C, an aperture 164 may be formed in a portion of the closing dressing bolster 146 to
help communicate reduced pressure to the linear wound below.
[0044] Referring now primarily to FIGURES 4C-4D, the development of the closing
30  force or a compressive force will be described in more detail. In this illustrative embodiment,

the bolster body 150 has been extruded with a central compartment 123 and a plurality of
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second wall 141 (or bottomwall), and a plurality of web nenbers 143. The
plurality of conmpartnments provides strength to keep the first wall 139 from
col | apsi ng agai nst the second 10wal |l 141, except that a | ower portion 145
of the central trough 157 is designed to collapse under reduced pressure

agai nst a shelf portion 161 of the central con’i)artrrent 123. It should be
not ed t IF9MPREtMERTS.c Pixofiibe Phurabiey oficompariancaisclddd! B, d49.nld 7ntHbend 12hargy o
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- [0046] As rFe)duced pressure is delivelgd to apertures 1’51, the reduced grers)sure enters
the central compartment 123 and is delivered through aperture 164 into the treatment trough
163. The reduced pressure causes the lower portion 145 of the central trough 157 to collapse
20  and touch the shelf portion 161 of the central compartment 123. In addition, reduced pressure
in the treatment trough 163 pulls the oblique walls 169 towards each other. One or more of
these actions causes the bolster body 150 to flex, or bend, about the center plane 164 and
thereby urges the closing members towards the center plan 164. The plurality of
compartments preferably do not collapse and continue to provide strength. Moreover, as the
25 reduced pressure pulls the closing dressing bolster 146 inward, i.e., in the direction going from
the first wall 139 to the second wall 141, and a compressive force is developed.
[0047] Referring now primarily to FIGURE 5, another embodiment of a closing
dressing bolster 246 is presented. The closing dressing bolster 246 includes a bolster body
250 formed with a first closing member 252 on a first side 253, or first lateral side, and a

30  second closing member 254 on a second side 2535, or second lateral side. The first and second

closing members 252 have oblique walls that angle up (for orientation shown) toward the
12



overlay, may cover and hold the closing nmenbers 252 and 254. A gap between
cl osi ng nenbers 252 and 254 forns a w cking-material holder 236 that holds
a wicking material 238. The shape of the wi cking naterial 238 and the
substance of the wicking naterial 238 nay be operable to help keep an

under | yi ng(l i near if\otiada%e. linear wound 12 in FIG 1) dry and_cl ean.
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portion h@ﬂroph@blé ifadrialy, BEdrophilTe dedriakb nddltlthe heaté@eTistedelséwlierthat @y second
cl osi ng _nenber 254 to press downward (for the orientation shown) and inward

on the [paupehior 8 shaped élrems@g dalster 482 Bescribed b@wr(@gﬁlﬁeii} oFhecovsFlan Pier®36 g
f t
ut chDng WEEESinG AferilcBE26) SRURG mAPHIEs: SR8 BuEE el al Ai0e )

the sec cahmnglmmsmg mmm@% 258Be uéedsmh A Q}Q;&Inh&fat altﬁlavsi énlearaabyara powvidbe td iew
closing for g 0si ng dressing baol ster 246 js._sized ang configured so
that thdl&§ %ﬂ& A Wgslad?%,@éomréfeﬁgwftmhﬂearwupﬂ euethyibind and

thereby hgl %s@m Yér ﬁaxﬁgbgﬁ ER@thal Tt clgﬁi{g d&@%ﬂgbﬁg‘t& Q@(WSEQPIdf} I near

wound. Any s woul |vered to a ressure I nterface
and t her® fbeardeiampéﬁr)elddbytemaZﬁrﬁdumdnpr essure conduit to a canister under
t he énfl uenc reduced- ssurgrﬁsourc 100501 The il ustrat ive closing

e o or Toloy b5 B SLbRIstEr 245008 AEKF IR HRE PGS BIMERle

vi sual qgigrBduald bfé@sd?@ célt!;ﬁlgctﬂé Wwer POARRDIMe €11 QBSlng‘ﬁﬂﬁfbe?QQFan&he ot her
features of the wound froma location external to the closing dressing

bol st er 10W¢T| pgﬂi@mfah@schnécbangombsr &54nkot presstdwnwaycp(:fgr thie omeetggomgs as
wll no cuss ow.to 30 FI ti
reduced- p? e%)s &MY é{r’r}gﬁPﬁ Lf g%g%s FESUeg a ?ngrreé%ﬁ éo ¢ %rr e%}%%?%
L ; gaz1 rrg g‘@rcs YS9 thd qxnemwﬁlﬂs R%dﬁ@@-ﬁré‘brs&légiéh%ré‘& 0 the wasisfsla¥eridd Holdwhi ch
20 236 may move the first closing member 252 and the second closing member 254 closer
together and thereby provide the closing force. The closing dressing bolster 246 is sized and
configured so that the wicking material 238 may be in contact with the linear wound and
thereby helps to remove any fluids that might have emanated from the linear wound. Any
such fluids would be delivered to a reduced-pressure interface and then be delivered by a
25  reduced-pressure conduit to a canister under the influence of a reduced-pressure source.
[0050] The illustrative closing dressing bolsters 46, 146, and 246 presented above may
provide for the visual determination of the color, shades of color, wound edge, or other
features of the wound from a location external to the closing dressing bolster. This feature is
also possible with other types of dressings as will now be discussed. Referring now to
30  FIGURE 6, a portion of a reduced-pressure treatment system 310 is shown. The reduced-
pressure treatment system 310 includes a see-through dressing assembly 340, which has a
13



bol ster body 350. The bol ster body 350 may be made of any nunber of
materials, such as a bol ster nmesh or bol ster foam provided that the
spaci ng of pores on the foam (non-opaque foam or between structural

el ements of the material allow for sufficient Iight to pass through the
mat eri al such 15)? t he col or, shades of color, wound edge, qr other

f eat ur edoter §o r Ty Rlsipibosly 350 apythe @%c&pf@pbmbﬁwf?ﬁlat@m lersHeh a3 t he
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body 35 d.the ndo i resse furt her ol st er

nat er i af%OFP 8oty %&W%ﬁ'ﬁi f?’ ﬁ%‘? Qflpgf O?rﬂ’reo%gﬁGf‘HBﬁ: @o‘Wﬁﬁ%%l from
a_poi nt aexiladld Pom KinétheC et e RFhan3ao@odTdae THSp&Tsize@nd Hersit9naypl e, a
15patient or healthcare provider nmay see the |'inear wound 312 on a |ine of

si ght 3&g.varied to help proxisle thersegribrongh chareaserifdici ve, i1l ustrative enbodi ment,

(r:r:ae beads g@%’?l&:ﬁ% H&gﬁﬁrﬁ 1\%r1}l{1¥ lUgQ%bX‘&lthbﬂ a%’h&c}f 58? %q g‘?e? Wi d&@v beads

arran at un neg a I've pressure,

t he beadISade offiseet theich8ilicon& mdyhis: mmeﬂdwai 4 ponkiog of the uwdtereﬁﬁtexﬁm sbﬂﬁﬂhﬁhcar e
provider to s eB%hrou gh, to tge wound froma%d nt exterior_or external to

the bol SYEpT BRPSEQisreniderbiodhe belatenterly SAfeand dbs Whidlowt 380 issempisysede a
mesh Ml ah thd'Sol8AHAAN il IRRAREuAES r%ft%xoﬁemsfb%d;%h dnder

reduced pressure. n anot a W ndow can be nade
such t havinddved86 &dmcepbintr exsarior ¢o the bokstar\bedy Bf®and the sixiém 360. Boﬂg&(aﬁﬁiﬂh aa

bi ased por.ti es aside all ow oneto t he | inear 1(9. Fnr
i) e P SpBFTDRE Grovides ot e B e vundh 1% an g g e 88 25 ¢ oduced
pressure conmpgEss ¢ aﬁ&iﬁerta‘Nénﬁﬂ(fé '1@ﬁbﬁat19élémw&ﬁ&eﬁte E'l‘é&ne&a{ﬁ fray Be %sédsasro? moved,
the portions separate and allow a clear view of the 11 near wound. such,

it will idudedpridin holewr bodst 35 ridrechesdsmay be anrargoémﬂmnthd@miswéoodnyo thet used
to allow the color an haracterjstics. of th und 1o be visually
det oot edn 0BG pef i e BB PEuh ey SEnS bl RN b elth au &
see- t MDugaltReR! froeidembded thréugh'th ktdMind o @ posht UXlefibVor dXidHailits theWoldter
30al | ows adequate light to pass, a plurality of cl ear beads, or a noveable

por 20on befly A5handsthe ﬁy&tmﬁlm Thewodyi kalster 339spaschs omesihmateniot thahidie beadsduced

Pressur&,, displace as they come together under reduced pressure.

[0053] In another embodiment, a window can be made such than when reduced
pressure is removed from the bolster body 350, a biased portion moves aside allowing one to
view the linear wound 312. For example, two portions of the bolster body 350 may overlap as

25  reduced pressure compresses the two portions, but when reduced pressure is removed, the
portions separate and allow a clear view of the linear wound. As such, it will be appreciated
that numerous visual inspection devices may be used to allow the color and other
characteristics of the wound to be visually detected. The visual inspection device may be a
see-through bolster and a see-through sealing member, a window 386, a bolster material that

30  allows adequate light to pass, a plurality of clear beads, or a moveable portion of a bolster that

allows visual inspection when not under reduced pressure.
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14 [ 0054] The bol ster body 350 is shown covered by a sealing nenber
372 that extends beyond the bol ster body 350, e.g., beyond edge 348, to
forma drape extension 377. The drape extension 377 nay be sealed to forma
fluid seal between the sealing nenber 372 and a patient's epiderms 314

using a seali n(&ﬂa aratus 380, such as a drape tape 383 or other 5sealing
devi ce. (9G54 S e helster bpey 330k SBeWREPYargd bypa an%eez@embeﬁ%m gHensts an

i 11 ustrati r i I i The
Syst om S0 By BHSAY 0 SR ol BRbUL R Bt Bl EachoP 3 R M hape

i ncl udesx@nsiped 37 myy belsetled toddfin avthiid teahbatwaerdthe sedling ronlyer850 and he
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The §irstaip@rdelep 453 and second portion 455 nay be integrally connected or
may be two separate pieces. The first portion 453 is formed with cl osing
menbers 452 $0HS} Beferfihg ngw pomhrippro FIGURIS 3, 4 porfion nfan illustiatiesyitay 4t0nber s
454 and 460. ..Under reduc r.essur the cl osi . ers, 452, 454, .456, and
180 devdfrEr n e b PR EE G, 1R SER B SR Bl AL near
wound 4%420. Thedbsifld 8536inBY 20041483 d EeshRBdI K UWRICEFRY has §ﬁ?ésbiﬁ? bo®Tber
472 that is sealed wth a seali ngggpparat us 480 to provide a sea aagal nst a

pat i ent '430epheidrepsing hady 450 may potysmpd avithi tvetpoyiidns: the firgsideher firstlgtergdor t i on

453 .and c@rd 439 . he n Ayl [ r

ol Png PRI il eSS OBTERNS! BHPLRR g PR BPFANSH 45 ¥ e E i g
mat er i alpodid® 458 mdyebehiatedraiyaonsdctddd mayiaaivorepadtepletes.oThetint portiogavye 20
any fluids, e.g.., exudates, when the_dressing asse,nblg/ 440 i s place under
reduced 1%%@@%%%@ closing memberp 452 ped #36 glhecReeNd AN §5% i frnmadrtigcloging
illustratd r t | n

al 1 v o TS P 490 Y Rl LR LR oo 4B AN
512, ar elavelopibath azopprdssiva fate amd aclosiapiferee miveardslthe liatar. woumdd 18ahpr ovi de a

compressj ve force.,_ The. see-through woynd treat nent system 510 nay,. provi de

f or 15 he dsassing Bafy 450 SGhOWR SeTRTEhBL A e &ﬂ&éﬁ’eﬁ‘ Sthat }éﬁaalﬁwl&al alifehe

treat ne } i f : 3 o the see-through wound
o} pﬁaﬁ@cxwtotl)%gvme%@?lgggg}:@ 11%&@&@5 @ﬁiﬁl&&%lé 9

treatment systemb5 e see-through wound treatment system
510 i s shown [#056h Apofirst wialldB g ooz firseportion dfDambh sdeend ival 439 wotiredseBdR]  whi ch

isth .th [ ' 14, der.m 16 d hing.into.a. hypoderm s,
or subciiinects Bl S min pruckiedurant sades  EGehainary i Sk b G
nunmer oug3gi gae! Wiék‘i’rige&ateﬁﬂpégj 8Afiay B held hiARHehOlinddtvolifd 41 @aER9R%emove

subcut aneous tissue site 520 is shown extending out fromthe |inear wound

512 28nd ahn Huiddesg., exndates swhansthe dreesing assBmbly 440 is place under reduced pressure.

[0057] Referring now primarily to FIGURE 8, an illustrative see-through wound
treatment system 510 is presented that allows a healthcare provider to view a treatment site,
e.g., linear wound 512, area wound, a portion of intact epidermis 514, etc., and may provide a
compressive force. The see-through wound treatment system 510 may provide for the

25  treatment of subcutaneous damaged tissue and may allow the treatment site to be viewed from
a place external to the see-through wound treatment system 510.

[0058] The see-through wound treatment system 510 is shown in a peri-incisional
region around the linear wound 512, which is through the epidermis 514, dermis 516, and
reaching into a hypodermis, or subcutaneous tissue 518. The subcutaneous tissue 518 may

30 include numerous tissue types, such as fatty tissue or muscle. A damaged subcutaneous tissue
site 520 is shown extending out from the linear wound 512 and includes, in this instance, a
15



subcut aneous defect, dead space, or void 522. The damaged subcut aneous
tissue site 520 may be caused by surgical procedures, such as |iposuction.
The danaged subcut aneous tissue site 520 nmay include voids, such as the
void 522, open spaces, and various defects that can be troubl esone for a

nunber of reasons, such as fluid accunulation that may result in edema.
5100591 S¥htancAwsdelce: deqd snarenenvoid 52d. o Shelamagsg SO ERPI gL X2 Ay
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nuneral s 524 that is realized in the subcutaneous tissue site 520. As
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confihgurgdy {Oq hg%(;rggsmﬁ a‘ﬁﬁleéroxﬁ&ﬁgsﬁ 4 to be distributed fairly
S 3

evenly over t'h atren ermi s fwise, if there are areas of

subst anti al | ){00611} ﬂeﬁseatﬁrangimamdq@amﬁmdyitansubeﬂcl@:teeaszlr@@lngheseﬁwlﬂer ms
514, ski ir{}i}céati may result. 20100611 The directed force may al so

i ncl ude ep &ecgé‘ap%’rdfFWl@lf’ft@ri% a pealing S@%F@ei%mea@dawd-
interior r&Qﬁﬁe'sQE!sg mt 359, Cﬂ&% S@@é%@"%l}% Qrou%[é‘&e b1 5@5 51“(th

repr eser%3 ed by reéference nu cl osing or ce remal
subst antdeactlby theidifected tfbree pivhmlemy 1md1mdee,pmed eompres§itelforta) rqirémntemblyds t he

cl osi force 526 oper gt mainly w he eni derm.c i 4 In addition the
cepIohr GHETFOR P D61 TeeAd 1 he pubshapeqs s sik13g0; AsBFted 26

r educed RS DY, HR shBfed drBQAT, Wﬁ%ﬁ%ﬁaﬂ?@shaﬁ@@ﬁﬂ@oﬂﬂ RatbguRPare of

heal i ng and the nature of the% I near wound 512, through the | 1 near wound

512 sucttompessivefureedplodwslistabited fady evendy aver tihepdtients eifleramy SBubcut aneous
voids 5 to hel r oxi mat.e-brin 0 ethe the tissues . in.that regjon as
el | as gt AR B SNy SRS i g o PR 14 Rt e SPILE g oy
|nca500|epu§ﬁm§$‘1/4lskmr%ﬂahgﬁln{dlyqe@qtut pcu rre55| ng JUSW J3.4 Wn 1M5 U 30
first side 534 and a second, inward-facing side 536. The shaped dressing

bol 2Per 532 896l heidireeted force map alsotieclededbe alosinalforge rmatiewardfercesid.rmat ed
area of fBQ? tcgﬁa[msgﬁgm%t%? %Bﬂf&%%lf%het drgsss'ijneg assembly 530. The closing force is

represented by reference numerals 526. The closing force 526 remains substantially within the
plane of the epidermis 514. In other words, the closing force 526 operates mainly within the
epidermis 514. In addition, the see-through wound treatment system 510 is operable to deliver
25 reduced pressure to the linear wound 512 and, depending on the phase of healing and the
nature of the linear wound 512, through the linear wound 512 such that reduced pressure is
realized at the level of any subcutaneous voids 522 to help approximate—bring together—the
tissues in that region as well as to help remove any air or any other fluids.
[0062] The dressing assembly 530 includes the shaped dressing bolster 532 that has a
30  first side 534 and a second, inward-facing side 536. The shaped dressing bolster 532 may be
sized and shaped to substantially match the estimated area of the damaged subcutaneous tissue
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16 site 520 although a larger or smaller size may be used in different
applications. The shaped dressing bol ster 532 has an edge 538. The shaped
dressing bol ster 532 may be made of a nunber of different nedical bolster

materials, i.e., materials swtablefor use in nmedi cal applications and
that may.b erile. ne Jdllustrative enbodi nent, the shaped
dr essi ndltsﬁ%mqwgﬁgiarsgr QFeSSLIFT B8 MayBel Pecsl in Gl e apRiabioRs | THeDeds

mani ol dréshgtoRler sh2 hANG Lddels3hr aht Vg IRLIAE Bbisteh 92 AARE e 8781 N9

bol ster 532 I's made from ster materi that“1s a por ou per meabl e
f oam | i kambat eﬁdlﬁbreahm;dlndrtmlqwnnatmudlanJey mageriags SLmablatfmd;seom eredrce]

ol yur et hane .or et her, foam t hat I | o abi | i
Fru ds e Ghed Plttcee BRtveie. Tene Tudhns Erbpatur dhd sitaed i ihe cn
usedsi s Hotk@er%ﬁ:ﬁsf thadd RoMMEAASEA bbteT Rt iR thaf}sd thalFsd ia@RaKl BEdHeC
Concepts, |Inc g(lg& of San Antoni o, Texas. Any material or conbination of

mat er i allgu&mwﬁb@m meﬂbthetshepddcﬂrsssmg bdﬂt@r%élls madﬁ/frdmdwtlsmtmuh@albhatss er

mat eri al tr| but mani f £ r.essure,. [ 0063]
The t er i APy B Sel Solindbhardifn aiabaF ryebionh oF GBI G

st ruct urpelyub@hariesor }pb@‘étlﬁeﬁ)ahﬂthaﬁﬁloi\ts dodd ppivheabPy bLAYCRIINAS ShilE ﬁntﬂeﬁ,
delivering fluids to renmoving 15fluids froma tissue SI te. The® bol st er

mat er i al® ydaxegwr%ean é‘&ﬁliltfp?fatnil priad that hgsshaen gseskis g WACa| GrangRpameyanpl e, a

fir b f e ]

secggd g%%é?%ra L?é‘;‘;feerﬁ?hﬁgé rop Acgﬁt c ]ﬁgm % foarnm gﬁ)bgf)a}q A aetéﬁ%{?)r The
term " f lcomdinadien ubmetchielsenay igeuved &b thie belbter matetiap@evided thagthecholdett may al so
i ncl ude anéhagtlher flot?di)le material, inc udlng but not limted to gels,

col | oi dgMatgH 15 PEFdle iHBUF: orvanifld, ceduced BISRN®s of t he G anuf oant(r)
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hel pful in carryl ng out the manl unct ut ot materials may be
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t han 1. 66¢Q§lﬂfbpbt€(r2®'66 oklyydrgphabio/fobrm to$erth thA:bOBttmmrlaéx Fhpteem “fhigd”’@sanuf oam
T OB E0h ) i SO B SR b S b B2 e
t he nat éndlading But tod Enfiie@ 6 bels, WFNORIS SnddodRé.ce that may be generated for a
given reduced pressure, If a foamwith a density less than the tissue at
20 [0064] The reticulated pores of the Granufoam™ material, which are typically in the
range of about 400 to 600 microns, are helpful in carrying out the manifold function, but other
materials may be used. The density of the medical bolster material, e.g., Granufoam® material,
is typically in the range of about 1.3 1b/ft* - 1.6 Ib/ft’ (20.8 kg/m® - 25.6 kg/m>). A material
with a higher density (smaller pore size) than Granufoam® material may be desirable in some
25  situations. For example, the Granufoam® material or similar material with a density greater
than 1.6 Ib/ft’ (25.6 kg/m®) may be used. As another example, the Granufoam® material or
similar material with a density greater than 2.0 Ib/ft® (32 kg/m®) or 5.0 Ib/ft® (80.1 kg/m3) or
even more may be used. The more dense the material is, the higher compressive force that

may be generated for a given reduced pressure. If a foam with a density less than the tissue at

30 the tissue site is used as the medical bolster material, a lifting force may be developed.
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30the tissue site is used as the nedical bolster material, a lifting force
may be devel oped. 100651 The bolster material may be a reticul ated
foamthat is later felted to thickness of about 1/3 the foam s ori ginal
t hi ckness. Anpong the many possible materials, the foll ow ng may be used
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seal i ng aPEBEOPl& aBF ZHeTiak, AngRiseirppip draps el helps greéfs@%t%ﬁése

hydr ocolgpiaghly g Hgé?éweﬁﬁlr&;tf&ﬁrl SEsly F&)éfsilgzéhﬁeﬁn a;({s oRaké@pe 1 used B he

t ape may beforrredo he sane materia e sealing nenber 562 wltha
pre28ppl i ed, [Qﬁ@:}émﬂwlﬁesmtlw vmbadilmesat «vﬁIG’ﬂRH' ﬂahpseaémgmmlmn%ﬂmagbe

dhesi ve, 5 h 568 of th
i ape. exBHd SrtEbeyORRine psﬁagé&lﬁrm F5a2ome BT RO S oo Bea seal
bet ween ckitemit§ 88d,it gorme ge A L AL E)E%b&%r{“ BheddrdpOextéfifon ¥4 ek -

Before the sealing menb 62 is secured to the patient, the
pr essur dursisnehae 366 aeadrﬁ@sccwl mrmlmwap@ﬁﬁﬁ/ aPlicssesling member HRoRAbe

coveri n%ee}lpéa aé)arlr?sf‘ﬁm epldse%\nrhssI 5t 14 haedpha 1%nt usm5g7aoseahng apparatus 569, which helps to
25  provide a seal and allows reduced pressure to be maintained by the reduced-pressure
subsystem 580 at the treatment site. The sealing apparatus 569 may take numerous forms,
such as an adhesive 570; a sealing tape, or drape tape or strip; double-side drape tape; paste;
hydrocolloid; hydrogel; or other sealing device. If a tape is used, the tape may be formed of
the same material as the sealing member 562 with a pre-applied, pressure-sensitive adhesive.
30  The pressure sensitive adhesive 570 may be applied on the second, inward-facing surface 568

of the drape extension 564. The pressure-sensitive adhesive 570 provides a seal between the
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[ 0068] The reduced- pressure subsystem 580 includes a reduced-pressure
source 582, 5 or therapy unit, which can take many different forns. The
reduced- pressure source 582 provides reduced pressure as a part of the
see-t hrough wound treatnent system 510. The reduced-pressure source 582 may

be any devjce for sugpléi ng reduced pressure, such as a vacuum punp, wall

suct i on,Sc¥medneipbers6d apd thagpidesmisyd 4pfthapatisntd Bederrthe sspling meader prissur e
appl i ed i | peal ly-.yvar i i {on, :
Fetuced praLis B R the bR qnti @i BRENTHY e HOABRER o'y an
mor e t ypackihg yotseingienpre 4sDee-sensitiveg adiedive300. mm Hy. I n order to maximn ze

patient nobilj d ease, the reduced-pressure source 582 may be a
battery- powe_rlg@,ﬁ] 2[|nhﬁd? -CG‘_%'QI"?S%‘HE é@b‘y Fressl f’éclfﬁfieﬁérra@%?'%ﬁ'??'@ﬁ SPUEP Fﬁ%aat es
appl sCalgh Gibrigy IR waRS' @h itNg m@@miﬁmn%ﬂm.dﬁﬁe g%ég'.ﬁrxssa&dsoﬁfea\sw' ence for

the patient during the rehabilitation phase. 15 " I'n the illustrative
enbodi maevidds reducerkpregsurt hea pad of thd -spe-tssughewswdrtomatib82 sysem5ddn Thavi ng a

bat t t ment 584 i ster region 586 with wind 88
provt o) 5 CREOPLTER polire 34wy BF BRiSiet BT P e o i R S

regi on S@Guurf\puhpl wAIPAREEN BHMARSurte.| Walile tiRbRodS alky AAORNIRESCOH pressure
ol eophobic filter, may be interspersed between a reduced-pressure delivery

condui t ,aPBliedtasitisgue wobtypisally Haryaecudiog tp theswnlieatioo  nedeced gresseo[vitl70]

Redyged .pt; vel r ed- pressure source,.582 i s | i vered

Cr o (HEARE RN SBEH rRY oldSHE R RleSil M e BT e es L it B o

i nt er f amad 580, mitH g hIn@ded® nddXitize Patiea Mobds and Base'@e iréduesd-pAfsiut€ source

enbodi ngg%nmtﬂg el bow port 594 is a RAC(r) technol ogy port available from
t

KOl of rfi RtempepQereds singleursdeduaswsesse genratonatcsGRiliattons
reduced ,Br&Ssidh & e oBgragFé kool ?fﬂ} é}r&fd@?@ﬁﬁ% go'fx?é%@éc%?o? ﬁ‘% p?ﬂiglst 4idthy zed

within 25an I nterior portton o e seal i ng 'subsys
i |l ustr dhé rebatehtation peast, t he el bow port 594 extends through the sealing

62 i h h d S S bol 32. 00
operati on. ¢ NI0CYRLS s BLSNS Grirodmeat Sl Ye Behe Sicerd PREBINT e e
|1 near ouidnhding WG SRS Oiap: YRR 4 CERIIRNI0R 336 R gy sdie_apol i ed

to the linear wound 512°in the operating roomafter a surgical procedure on
t he pat ipeoviding herimeciodigati@0of theviervell ¢ffbiid gyithirdthe 5a6stef reglva Sbapadinttrmssd ng

ARG A S N T S R A
reduced-pressure delivery conduit, or tubing, 590 and the reduced-pressure source 582.

20 [0070] Reduced pressure developed by reduced-pressure source 582 is delivered
through the reduced-pressure delivery conduit 590 to a reduced-pressure interface 592, which
may be an elbow port 594. In one illustrative embodiment, the elbow port 594 is a TRAC®
technology port available from KCI of San Antonio, Texas. The reduced-pressure interface
592 allows reduced pressure to be delivered to the sealing subsystem 560 and realized within

25  aninterior portion of the sealing subsystem 560. In this illustrative embodiment, the elbow
port 594 extends through the sealing member 562 and into the shaped dressing bolster 532.

[0071] In operation, the see-through wound treatment system 510 is applied to the
linear wound 512. The see-through wound treatment system 510 may be applied to the linear
wound 512 in the operating room after a surgical procedure on the patient. The second,

30  inward-facing side 536 of the shaped dressing bolster 532 is placed against the patient’s
epidermis 514 with the shaped dressing bolster 532 over the damaged subcutaneous tissue site
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520 and with a portion of the shaped dressing bolster 532 over the |inear
wound 512. The dressing assenbly 530 may be sized for the typical
application involved in the procedure performed by a heal thcare provider.
The dressing assenbly 530 may be sized, shaped, and configured to work with

di fferent_  anataom cal applications, such as the abdonen, chest, arns,
5t hi ghs, 2%9t&d with a porfig pbthe shaped elressingibalstersid eversbe lingas wisnd §i12. A8y been

coupl ed, i f i - he {] . Sj f the
chaped dresmeaRhilg sTBHREHeRRa S B BRRAL eat i b S P Brovdtnd o

dr essi ngpebivkaedby 5B2althoadeqrrovitiére The alpessiag tassesibin S3(Bddy bd bizedirshgedeaidensi ons
564 may thfn bg t% d dggqr or an adh%fi ve, 570 used to forma seal between
10 the s¥RFEWEY R WRE: Wil ditfarent ppatopigal applicatious; shohss thepbdomepchegtaarmse o d
only sbe tﬁ%g}@&e to allow the see-through wound treatnent system 510 to

hol d reduced pressure on the desired treatnent area. The reduced-pressure

i nterface 5920872 If e seelihgmdmpercsRuras netaiready b8 cauplefl) the déajingmepited usi ng

th duged- del i it 590. Th d - 582
my ¢ herd RAFTOAEH et Fisie Ee s Bt treling DEMEESEEME iea o esei ng
bol st er &%di@%@@ﬂ@h@ﬁﬁ%&&ﬁ@%k%issz k@ fmate bRpt BRtesdiomesbadrigssi ng

bol ster 532, the shaped ssing bol ster 532 conpresses and contracts
| at er al | drapgrktgnsions S64 swirithen by tapesh dovirr ertas, adheriveaS s to fofrmizesealk hatwvedn

f or Al | ace.., Reduced pressure,i.s fransmtted further
G110 g sk AR Kol AFUR A sSRREERE o5 TR S pood drfe B AdelRieL'

del i ver edlototht bee-thrdigarworndngbatdeht sydterh 886 to RSld tdiRc@Ppressusd @ote dedirddhe
heal i ng process, reduced pressure may 20 al so be realized through the

| i near ViiigHBens areag Jde redused-peessiip sietzare 393 and theyedusedwressge spurce §8hare

reduced gr; u t V.ol and
gonor ol |G S8 e dind Bldte BB ret S hvery KGNS, PO LENEO BB e T
shaped di8ssayntheinbé scttigralteﬂ&ﬁdaécgmeﬁpﬁeedw@deltﬁhﬁadao mhhrskﬁpéd/ﬁfiﬁigdﬁ)lé't%ﬁh at
again may proyi tability and therapy. The conpressive force 514 is nore
Chany uet ot 102 e proshire Sreducedtin Msishapesh o mreoLten A0- 5 shisrde 524

ext ends r | of c eous
ti ssue sc#teéth ZO?SQ%ng?gﬁ%r eg%?a\r/@%? Igt?écczsnﬁn%% lﬁ[ealntgqgﬁ&éfée@ég]elf e%?g&asﬁﬁ{%b%@?de
st abi | i tyumbep0f7adneficiahfiycds@ndestionamay thlce pipg. \Rddneedsgressuby is ighsmitted d

L1 oat oty STt 1 shamaRes e R A en e AP S NG Afhenas
N T I S A A it e e
gge-ztohr cﬂhijibermﬁlgﬂeﬁ&hrgugfhﬁle%mbamomdé 1Read o ahees){qbpmamﬁm tigsmegiie A2Q.i Asial
cues abos%h,trgc?ucgg %1|reissn e (r)IIaythtclE) cllios%e(f%:%ec%s(,) such as subcutaneous void 522, and generally
provides stability to the area. Reduced pressure delivered to the shaped dressing bolster 532
also develops the compressive force 524 that again may provide stability and therapy. The
compressive force 524 is more than just at the top of the epidermis 514. The compressive
25  force 524 extends down deeper and may be experienced at the level of the subcutaneous tissue
site 520. The compressive force may help close defects and provide stability.

[0074] It may be desirable to apply the see-through wound treatment system 510 in the
operating room and allow the see-through wound treatment system 510 to remain on the
patient until adequate healing has taken place. In this regard, it may be desirable to form the

30  sealing member 562, shaped dressing bolster 532, and any other layers from see-through
materials that allow the healthcare provider to gain visual cues about the healing of the linear
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wound 512 and damaged subcut aneous tissue site 520 without having to renove
the dressing assenbly 530. [ 0075] According to one illustrative

enbodi ment, a see-through dressing assenbly for use with a reduced-pressure
system for treating a |linear wound on a patient includes a closing dressing

bol ster for prqviding a closing force when under reduced pressure and a
seal i ng ‘ﬂ‘é‘f‘%‘e{lgfa&g demogsd %@cvtﬁ@%@ﬁ H&5us §ite P2 witheuihgyingde remeyeghodiessing a
seal ovefssdi¥lysh@si ng dressing bolster. The closing dressing bolster and
seal ing nenber are formed from see-through nmaterials sufficient to allow
per cepti on of[0@&]okccording &0 @miilibstetive emabdient, haesdrotdhr dragingrseashin gor

assenbly. The cl gsi dressi ng bol ster i nclude a top wal and a bottom

10 wal | Y“S?ﬁ”é&taofﬁavﬁﬂgpfsﬁﬁareﬁéﬁsfg@rﬁ%mﬁn&@Yr@awfw 9ha Batgeﬁég‘é?li‘dﬁ%? gFBRshi p.

The BBot t @83sul HoldtdigbrfesidnLLAbShe RREL WRBh ufieh kit d@feﬁsruﬁé arf@#e‘a?ﬁg and a
Af % ?o nmed on the fiTs

second | ateral portion. I rst closing nmenber is t
| at er al 1pembsrdpr cayang theadesing desssighplsterdndpriddingarsed aver theelsegond

| at er al i WA pl aced, under duced pressure, the first closing

monber AT el U h el Shs0E SeBlng o B aff ormed RoncieBore)

Accor di ngrdugh afa€eriald sustidiadtity allewperte of cBlor YOEADbHR ektb@Al lofiBe evound on

a patient wth reduced %r essure and that allows visual observation of the
m

wound duhiovgh dressipgrassemphic (The elosmgdiressivgbglstasimaydnclide agppwiaHgnda battpr t i on
of tihe i ! i i h .Jdhn ressi S i s_fornmed
fromts SoaloThe SpRRNHE e L b ST B G e AP "EhEhSiforh 3ol
subsyst enclfides gueater gonignpa fissalat@ulefortitis afldl @ sedvgd habat portisnd At fet Qedihent ' s
epi derm s a{;ld .20 a reducefglis ressure, subsystem for delivering a reduced
pr essur en¢BberHEismS PR ghes E&?@E@Wﬂ%a@ﬁwca@d glopiag sreaphes igformed on the
reduced- S I I t he
SRESRENeRI ﬂlﬁﬁﬁﬁ Wmn%lgcegg@g?rg‘%?uctgg Felﬁgdr&e(ﬁ%ﬁ?sq ldﬁ)@ﬁ’lgﬁl?}ééﬁl?e‘l‘ afid R

dressi ng bol ster. e dressi'ng ng subsystem
r educ ed-soc@sisiosingsmbmpert moveatosvaniseiatbbthet. 0 devel op a directed force and to

del iver redu ressur.e to the wound. The sealing subsystem i ncl uydes a
see-hr ough Iy r@c%ﬁ{a%w onprilugiabs PRECBEISEY YR SUAFAHRE 225800SPdt om
are opergbbs vith RULQY dréQite dnf tﬁ%ﬂ%ﬁov@f’gﬁueﬂ %%Eeﬁﬁ’[ﬂﬁlﬁff tﬁérwggﬂéfr)&urmg t}éﬁgrol%’igund

may be perceived froma place external to the system essing ter
has a fiindudesurdressing wlgedonplacing wangoftanm ofghes patfeat e epiderniis overdhs wannd.

bl i tremt t] the d ing bolster. Th i
ol stier 11 FERnepol T Srigh ol & st erauieh AT ok e Ptorm Guthet HhGets |~
greater sehiafy siBsyetior pFNadidE @%galrbgeME lRIngREstdrARd SR ARhes Lildrmi®ind

evenly 30 distributing a directed force when under a reduced pressure.
1007291 A refengdtpresserespsysiem fondelineriog aaediced pressive t thg sealing\sebdysem. The

di scl os [ ext .of certain illustrative on-limting,enbodi pents,
1 shour b DRGSFR B¢ R T ihebontiRl b8 bt oS el S L RS o
and al t ehatifesyifg belsteh ThereRsing HOR:, SRR Subsestdni, Uit rERicSE-PR8sBE sibi9stem
invention as defined by the appended clains. It will be appreciated that
any are operable to develop a directed force and to deliver reduced pressure to the wound. The

sealing subsystem includes a see-through sealing member. The dressing bolster and sealing

25  subsystem are operable to allow light to pass such that shades of color of the wound may be

perceived from a place external to the system. The dressing bolster has a first surface, a

second, inward-facing surface and includes an oblique extremity formed a portion of the

dressing bolster. The dressing bolster is formed from a medical bolster material that has a

density greater than 20 kg/m3. The dressing bolster has the characteristic of evenly

30  distributing a directed force when under a reduced pressure.
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5 feature that is described in a connection to any one enbodi nrent nmay al so
be applicable to any ot her enbodinment CLAIMS W claim Caiml. A
see-through dressing assenbly for use with a reduced-pressure system for
treating a linear wound on a patient, the see-through dressing assenbly
conprising: a closi ng dressi ng bol ster for providing a closing force when

under r educedl987 8s4liheughithepiesens inygntiorean itpdyantagesraye hesmi dis edél‘lth@p
wall, a MM&%@%L 111tu§'t?atfv9 Mﬁfnlnlt qenpo%ﬁ éﬂtw ghoﬂlrdq)e%ﬂgl!s&)%flt t9 ced
rel ati onshi P, ottom wal I havi ng a cen er port atera

por ti on, clangesasubstimtidnd, atwmahtiqney dndabterasions c@tbeahatm wighoue dbgartingofromdhon t he
first Iateral ortion, cond cl osi.ng.menper_forned on the second

| ateral 18P PHHE yeaton ?%%fﬁ%sﬁigwherwe%%%?%l% {tl‘(@ll&e@QPWﬁla&dég%tiaﬁﬁ bol st er
and py OerQﬂuFEch@t i8 %@ticrl‘%@{né&ﬁm%tﬁﬁf t0%9n Bﬂéérhﬂ&hfﬁ htsﬂq%F als&B€a @4] b6l o Exgg
closing dressing bolster and sealing nber are or med From ee-throu

mat er i al ethenginfhiodinent. t o al | ow perception of color froma point external to
t he see-through dressing assenbly. Caim2. The see-through dressing
assenbly of claim1l wherein the first closing nenber and second cl osing
menber are operable to nove towards each other under reduced pressure.
Claim3. The see-through dressing assenbly of claim1l wherein the sealing
menber conprises a sealing nenber male froma see-through el astoneric
material. Claim4. The see-through dressing assenbly of claim1l wherein the
cl osing dressing bol ster conprises see-through silicone.
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Claimb5. The see-through dressing assenbly of claim1 wherein the sealing
menber conprises a sealing nenber nade froma see-through el astoneric
material and the closing dressing bolster is forned of see-through
silicone. Caim6. A systemfor treating a wound on a patient with reduced
pressure and that allows visual observation of the wound during treatnent,
the system conprising: a dressing WOLAIMS for placing on a portion of the
patient's epiderm s over the wound, the dressing bolster forned froma
see-through material and having an oblique extremty; a sealing subsystem
for providing a seal over the closing bolster and the patient's epiderms;
a redqug-ﬁﬁgssure subsystem for delivering a reduced pressure to the

. C . .
seal i ng subsystenm wherein the sealing subsystem and reduced-pressure

subsystem are operable to deliver reduced pressure to the dressing bol ster;
wher ei n t Gkidlrles sA nge-thodihelressmgakienthl g frsiys tvitina radeted eaesswd spsteagor e
subsystem are ~operable to develop a directed force and to deliver
reduced pHeaigradinegr waendun gatiqphdhesas-throa el dEassing assgpbipseBmTEdifr i ses a

-th h | i ) : d . i.n.the d i bol d | i
Soreyer onfBoRR dk TRt ARGV PR BB SR8 DR PR B B %o

the wound may PRsiREUERLNEBofstcdBbApRLiAce external to the system Caim?7.
The system of claim6 wherein the dressing bolster conprises: a top wall,

a top wall,
a bottom wall, the top wall and bottom wall are coupled in a spaced relationship,
the bottom wall having a center portion, a first lateral portion, and a
second lateral portion,
a first closing member formed on the first lateral portion, and
a second closing member formed on the second lateral portion;
a sealing member for covering the closing dressing bolster and providing a seal over the
closing dressing bolster; and
wherein the closing dressing bolster and sealing member are formed from see-through
materials sufficient to allow perception of color from a point external to the see-

through dressing assembly.

Claim 2. The see-through dressing assembly of claim 1 wherein the first closing
member and second closing member are operable to move towards each other under

reduced pressure.

Claim 3. The see-through dressing assembly of claim 1 wherein the sealing member

comprises a sealing member made from a see-through elastomeric material.

Claim 4. The see-through dressing assembly of claim 1 wherein the closing dressing

bolster comprises see-through silicone.
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a bottomwall, the top wall and bottomwall coupled in a spaced
relationship, the bottomwall having a center portion, a first |ateral
portion, and a second lateral portion, a first closing nenber fornmed on the
first lateral portion, and a second cl osing nenber forned on the second
|ateral portion. Claim@8. The systemof claim6 wherein the dressing

bol ster has a first surface, a second, inward-facing surface and conpri ses:
wherein the dressing bolster is forned froma nedical bolster material;

wher ei n t k&aimedi clie seoihypegh drasseig assernbly of clandiwhergindla walipgasmper kg/ nB;
d wherein the d i | ster ;has the ch teristic of |
PR el A PN S T L R

syst em of cl%kiﬂ%'@i}e@sm@%ﬁ{e?istﬂaﬁﬁ@&* ée@%&ﬁ%ﬁ’iﬁ%&{@. conprises a sealing nmenber
made froma elastoneric material that is at |east partially transparent.

Cl aim10. Jhe system of .claim6 wherein th I essi olster is formed from
i 11 cone” ShtThe AemendSeiolhEe HHERE B Al AR ToE e Pl T om
see- t hr ougfiov AshQUBSdrFatiR iR il ourdd dirily batnldde (RY Sys&M &mplighgn 6 furt her
conprising a silicone w ndow nenber di sposed on the dressing bol ster and

oper abl e undeadresseguimgderfoeplating oha peni@neahppatcaps epidewiis bhe tholvonndf t he
wound. Claim12. A nethod of manufacturing a see-through dressing assenbly
conpri si ng t hethgtdsgrsingsbolstesfaingg 5018 A s8¢-HEoveBaterig a&éﬁ@wﬁ nePligiovi di ng a
directed force_ {0 a wound treatnment area when under reduced pressure, the

cl osi ng dressi ﬁ’f}tr oPst er conprising: a top wall and a bottomwall, wherein
the top wal Iy RBGhPRLERRME previgingdUhief el thedSRACRAsECInAlthOpsfthps t he
bottomwal | having a center portion, a first lateral portion, and a

second | ateral papideonis;a first closing member fornmed on the first lateral
portion, anda reduced-pressure subsystem for delivering a reduced pressure to the sealing
subsystem;
wherein the sealing subsystem and reduced-pressure subsystem are operable to deliver
reduced pressure to the dressing bolster;
wherein the dressing bolster, sealing subsystem, and reduced-pressure subsystem are
operable to develop a directed force and to deliver reduced pressure to the wound;
wherein the sealing subsystem comprises a see-through sealing member; and
wherein the dressing bolster and sealing subsystem are operable to allow light to pass

such that shades of color of the wound may be perceived from a place external to

the system.

Claim 7. The system of claim 6 wherein the dressing bolster comprises:

a top wall,

a bottom wall, the top wall and bottom wall coupled in a spaced relationship, the
bottom wall having a center portion, a first lateral portion, and a second
lateral portion,

a first closing member formed on the first lateral portion, and

a second closing member formed on the second lateral portion.
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a second closing nenber forned on the second |lateral portion; providing a
seal ing nenber, which is fornmed froma see-through material, to cover the
cl osing dressing bol ster and which allows a seal over the closing dressing
bol ster and a patient's epiderm s when applied; and wherein the step of
formng a,¢l.osj ng.dressin ol ster conprises formng a bolster froma

ot or a1 A HEGSTar Ureenpe ST G e o s et YOLRERER % o Al ow
col or to keopériceadedcinpsodigie andeoplisdiser naterial and a see-through

seal i ng ”e”tl%e-reigﬂgé ety Jdg&f;fﬁ?tfél%%d%rﬁ%%e’a}éa?bm%f Eﬂa{éri'éf-‘.e step of

form ng a cl osing ress_lr‘%%I ol'ster conprises formng a closing dressing
bol ster of seker¢intlpugpdisilbotstarenataiialihas a densitigrontariloan BWrkgmaiand12 wher ei n

the step of fiQh&hmgk @e&hiRShdldeHL HArRASHELF CRARS AisEdubad & Ui a
bol ster. daim15. The method of claim 12 wherein'the step of formng a

h
cl osi ng dressi ng [BEEIhER Yades tedeediBesdiiy a bol ster. O aim 16. A dressing
assenbl y r. e wth a reduced-pressure treatnent systemon a patient, the
dressiny Coumb et o5 s EhEERbS srbee s uoRiPbTeers S8 ng over a
wound on trieenbpamiadnfromrkelisvomen omawtiialthat is holsas gaftally damdparenunder reduced
pressure, the closing dressing bolster conprising: a top wall and a bottom
wal |, whefddim tOhelheoystarl df ciana owheroim thafltesangbeloapisddrmad fzom sdisene

r el ati ons e bindQkb BHRMALImARLL AGediing Aftniier ARLE 19h o Seclihidblp! at er al

portion, and a second. l'ateral portion, first closing nmenber “forned on the

first |at&RdPMeHs MagHialand a second cl osing menber forned on the second

| ateral portion; sealin b or covering.the cl.osing dressin ol ster
and - provi i - oS eirot i bRttt b pupdon hepta s Brkeds

epi der m spn drediressinigoddteri and peetablerindenviedecetl presvirs u@akhhandepacdptiog of dieor of
the wound. gn the.papignt froma location external to the dressing assenbly,
wherei n t he Vi 'sual I nspection device conprises a bolster material with

St T UCt U ALy fheMRIN 5 HRAGAG ARAIuR0AML Yn G DAKIRS G, ALARhakish (e

per cei ved J r%ygh the bol ster nmaterial an see-throughseal’i ng “nmenber.
steps of:

forming a closing dressing bolster for providing a directed force to a wound treatment
area when under reduced pressure, the closing dressing bolster comprising:

a top wall and a bottom wall, wherein the top wall and bottom wall are
coupled in a spaced relationship, the bottom wall having a center
portion, a first lateral portion, and a second lateral portion,

a first closing member formed on the first lateral portion, and

a second closing member formed on the second lateral portion;

providing a sealing member, which is formed from a see-through material, to cover the
closing dressing bolster and which allows a seal over the closing dressing
bolster and a patient’s epidermis when applied; and

wherein the step of forming a closing dressing bolster comprises forming a bolster
from a material having structural elements spaced apart broadly enough to
allow color to be perceived through the bolster material and a see-through

sealing member.

Claim 13. The method of claim 12 wherein the step of forming a closing dressing bolster

comprises forming a closing dressing bolster of see-through silicone.

Claim 14. The method of claim 12 wherein the step of forming a closing dressing bolster

comprises extruding a bolster.
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Claim17. The dressing assenbly of claim 16 wherein the visual inspection
devi ce conprises a see-through material used to formthe sealing nenber and
the cl osing dressing bol ster conprises a see-through material. C aim 18.
The dressing assenbly of claim 16 wherein the bolster material conprises a

non- opaque, f.o aim 19. The dressing,assenbly of claim 16 wherejn the
bol st or Gkt Tsahalar deigu £ EBReaLR SEopLrdmoe: & 1Ra s BsSPR GO enbl y
of clai m &k @ldldihPe b¥iskal i nspection device further conprises a

bol ster wi ndow di sposed on the bolster material such that when the bol ster

w ndow i sSpf; Lnst -at eni alq col or
may e ot BAToe(h HAUAD qo LD IR D T RHb o s REHERMoRY SRR B o)D"
The dr esspartg:nasbedmbw'ng):issmhb]iy_rmﬁﬁ)rimgr ein the sealing nenber conprises a

see-t hrough e] ast oner. c terial. Claim?22. The dressin senbly of claim
16 wher oi n ¢ HEORE dErHgE APBECTHPHSINE i 2o upriegals EREnCOHE oA e Seal | ng
nmenber conpri ses JosHREfotdd WGk ARHAERIPrEssiRL BkicBsing dressing bolster
comprising:
a top wall and a bottom wall, wherein the top wall and bottom wall are
coupled in a spaced relationship, the bottom wall having a center
portion, a first lateral portion, and a second lateral portion,
a first closing member formed on the first lateral portion, and
a second closing member formed on the second lateral portion;
a sealing member for covering the closing dressing bolster and providing a seal over
the closing dressing bolster and a patient’s epidermis; and
a visual inspection device for visually detecting color of the wound on the patient from
a location external to the dressing assembly, wherein the visual inspection
device comprises a bolster material with structural elements spaced apart
broadly enough to allow color to be perceived through the bolster material and

a see-through sealing member.

Claim 17. The dressing assembly of claim 16 wherein the visual inspection device
comprises a see-through material used to form the sealing member and the closing

dressing bolster comprises a see-through material.

Claim 18. The dressing assembly of claim 16 wherein the bolster material comprises a

non-opaque foam.

Claim 19. The dressing assembly of claim 16 wherein the bolster material comprises a

bolster mesh.

Claim 20. The dressing assembly of claim 16 wherein the visual inspection device
further comprises a bolster window disposed on the bolster material such that when the

bolster window is pressed against the bolster

26



material by reduced pressure, color may be detected through the bolster material and

bolster window.

Claim 21. The dressing assembly of claim 16 wherein the sealing member comprises a

see-through elastomeric material.

Claim 22. The dressing assembly of claim 16 wherein the closing dressing bolster

comprises silicone and the sealing member comprises a see-through elastomeric material.
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