
PICO◊ Single Use Negative Pressure Wound Therapy 
System (sNPWT), equipped with 360° dressing 
technology,1–7 provides ‘pro-active therapy’ to help 
protect2,5,8–15 and promote4,7,9,12–15 the healing process 
beyond the zone of injury.7,9
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BIOFILM FORMATION DEFECTIVE CELLS 

Biofilms can 
impede the wound 
healing process17
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to oedema18,19
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can hinder wound 
closure21

Disclaimer: The PICO Single Use Negative Pressure Wound Therapy 
System (sNPWT) functions through a physical mode of action. 
All therapeutic e� ects described—such as reduction of biofi lm, 
fl uid removal, stimulation of lymphatic fl ow, and activation of 
cellular responses (e.g., fi broblast migration or angiogenesis)—are 
mechanically induced through the application of uniform negative 
pressure and compressive forces. These e� ects are not the result 
of biological, chemical, or pharmacological interactions, and should 
not be interpreted as such. This information is intended to support 
understanding of the physical mechanisms by which the PICO System 
may contribute to an optimal wound healing environment.

Products may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets. Please contact your Smith+Nephew representative or distributor 
if you have questions about the availability of Smith+Nephew products in your area. For detailed product information, including indications for use, contraindications, precautions and warnings, please consult the 
product’s applicable Instructions for Use (IFU) prior to use.
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*NPWT supports infl ammation control by removing exudate rich in infl ammatory mediators, reducing oedema, and promoting 
a balanced wound environment conducive to healing. †As demonstrated in vivo.


