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AN ABSORBENT NEGATIVE-PRESSURE DRESSING SYSTEM FOR USE WITH

POST-SURGICAL BREAST WOUNDS

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] This application claims priority to U.S. Provisional Application No.

62/506,873, entitled "An Absorbent Negative-Pressure Dressing System for use With Post-

Surgical Breast Wounds," filed May 16, 2017, which is incorporated herein by reference in

its entirety.

TECHNICAL FIELD

[0002] The invention set forth in the appended claims relates generally to tissue treatment

systems and more particularly, but without limitation, to negative-pressure wound treatment systems.

BACKGROUND

[0003] Millions of surgical procedures are performed each year around the world. Many of

the procedures are performed as open surgery, and an increasing number are performed using

minimally-invasive surgery, such as endoscopic, arthroscopic, and laparoscopic procedures.

Typically, surgical procedures involve acute wounds, e.g., an incision, in the skin and related tissue.

In many instances, the incision is closed at the conclusion of the procedure using a mechanical

apparatus, such as staples or suture, or closed using adhesives. Thereafter, the wound is often merely

covered with a dry, sterile bandage. However, there is usually more disruption than just at the

epidermis. With many surgical procedures, particularly those performed using minimally-invasive

techniques, much of the disruption or damage is below the epidermis, or at a subcutaneous level. The

damaged tissue will need time and care to heal and poses a number of potential complications and

risks including edema, seroma, hematoma, further bruising, and infection.

[0004] Clinical studies and practice have shown that reducing pressure in proximity to a tissue

site, particularly a site including damaged tissue, can augment and accelerate growth of new tissue at

the tissue site. The applications of this phenomenon are numerous, but it has proven particularly



advantageous for treating wounds. Regardless of the etiology of a wound, whether trauma, surgery,

or another cause, proper care of the wound is important to the outcome. Treatment of wounds or

other tissue with reduced pressure may be commonly referred to as "negative-pressure therapy," but

is also known by other names, including "negative-pressure wound therapy," "reduced-pressure

therapy," "vacuum therapy," "vacuum-assisted closure," and "topical negative-pressure," for example.

Negative-pressure therapy may provide a number of benefits, including migration of epithelial and

subcutaneous tissues, improved blood flow, and micro-deformation of tissue at a wound site.

Together, these benefits can increase development of granulation tissue and reduce healing times.

[0005] While the clinical benefits of negative-pressure therapy are widely known,

improvements to therapy systems, components, and processes may benefit healthcare providers and

patients.



BRIEF SUMMARY

[0006] New and useful systems, apparatuses, and methods for treating breast tissue in a

negative-pressure therapy environment are set forth in the following summary and description, and in

the appended claims. Illustrative embodiments are also provided to enable a person skilled in the art

to make and use the claimed subject matter.

[0007] In some embodiments, a system for providing negative-pressure treatment may include

a first dressing assembly and a negative-pressure port. The first dressing assembly may be shaped for

placement on a breast and may include a crown having a substantially circular section for covering an

areola and an elongate arm having a medial portion and a lateral portion and adapted to cover a

wound site along an inframammary fold. The first dressing assembly may also include a dressing

tissue interface, a dressing manifold, and a dressing cover. The dressing tissue interface may have a

first surface adapted to adhere to the breast and perforations providing fluid paths through the

dressing tissue interface. The dressing manifold may have a first side and a second side, and the first

side of the dressing manifold may be disposed against a second surface of the dressing tissue

interface. The dressing cover may be disposed on the second side of the dressing manifold and may

have an adhesive border for sealing the dressing manifold and the dressing tissue interface to the

breast. The negative-pressure port may be configured for fluid communication with a negative-

pressure source.

[0008] In other example embodiments, a system for providing negative-pressure therapy to a

tissue site may include a first dressing assembly, a second dressing assembly, an absorbent pouch,

and a negative-pressure subsystem. The first dressing assembly may be shaped and configured to be

placed on a first breast area and adapted to cover an inframammary fold, and the second dressing

assembly may be shaped and configured to be placed on a second breast area and adapted to cover an

inframammary fold. The absorbent pouch may include a first port and a second port. The first port

may be adapted to be fluidly connected to at least one of the first dressing assembly and the second

dressing assembly. The negative-pressure subsystem may be fluidly connected to the second port of

the absorbent pouch and may provide negative pressure to the absorbent pouch, the first dressing

assembly, and the second dressing assembly.

[0009] In yet other example embodiments, a dressing for providing therapeutic support to

breast tissue of a patient may include a tissue interface, a manifold, a cover, and a port. The tissue



interface may include an adhesive material on a first side and a plurality of perforations adapted to

communicate negative pressure to the breast tissue. The manifold may be adapted to transmit

negative pressure and acquire fluid from the breast tissue. The cover may be positioned adjacent the

manifold opposite the tissue interface and may provide a fluid seal around the breast tissue. The port

may be for fluidly coupling to a conduit.

[0010] In still other example embodiments, an absorbent pouch may include a tissue interface

layer having an adhesive material on a first side, a manifold adapted to transmit negative pressure and

to acquire fluid, an absorbent material disposed within the manifold, a cover comprising a non-

adhesive film and an adhesive border, at least one port for providing fluid communication with a

dressing, and at least one port cover comprising a substantially non-adherent film adapted to be

removed prior to connecting a conduit to the at least one port.

[0011] In further example embodiments, a method for treating breast tissue may include

applying a first dressing assembly to a first incision on at least one of an areola and an inframammary

fold of a first breast of a patient, adhering an absorbent pouch to a skin surface of a second tissue site

of the patient, and fluidly coupling a negative-pressure source to the absorbent pouch and the first

dressing assembly.

[0012] In still further example embodiments, a dressing for breast tissue may include an

incision section and a connector section. The incision section may be adapted to acquire a fluid. The

connector section may be adapted to transport the fluid and may have a first side extending from a

portion of the incision section and a second side having a negative-pressure interface.

[0013] In yet further example embodiments, a dressing for providing therapeutic support to a

breast tissue may include a substantially circular section and an arc-shaped section having a medial

portion and a lateral portion. Each of the substantially circular section and the arc-shaped section

may include a tissue interface, a manifold, and a cover. The tissue interface may include a first

surface adapted to adhere to the breast tissue and a plurality of perforations. The manifold may be

adapted to transmit negative pressure and acquire fluid from the breast tissue. The cover may be

positioned adjacent the manifold and adapted to provide a fluid seal around the breast tissue.

[0014] In still further example embodiments, a dressing for providing therapeutic support to a

breast tissue may include a substantially circular section, a bridge section extending from a first side

of the substantially circular section, and a port positioned on the bridge section. The port may be

adapted to fluidly communicate negative pressure to the dressing.



[0015] In still further example embodiments, a dressing for providing therapeutic support to a

breast tissue may include a substantially circular section and an arm section extending from a first

side of the substantially circular section. The substantially circular section may include a tissue

interface adapted to adhere to the breast tissue, a manifold layer, and a cover. The manifold layer

may be positioned between the tissue interface and the cover. At least a portion of the arm section

includes a tissue interface adapted to adhere to the breast tissue, a manifold layer, and a cover,

wherein the manifold layer is positioned between the tissue interface and the cover.

[0016] In yet additional example embodiments, a system for treating a tissue site may include

a dressing assembly shaped for placement on a breast and a port. The dressing assembly may include

a substantially circular section and an elongate arm having a medial portion and a lateral portion and

adapted to cover an inframammary fold of the breast. The port may be configured for fluid

communication with a negative-pressure source.

[0017] Objectives, advantages, and a preferred mode of making and using the claimed subject

matter may be understood best by reference to the accompanying drawings in conjunction with the

following detailed description of illustrative embodiments.



BRIEF DESCRIPTION OF THE DRAWINGS

[0018] Figure 1 is a functional block diagram of an example embodiment of a therapy system

that can deliver negative pressure to a tissue site and can manage fluids in accordance with this

specification;

[0019] Figures 2A-2B are schematic diagrams illustrating additional details that may be

associated with some example embodiments of a dressing subsystem in the therapy system of Figure

i ;

[0020] Figure 3 is an assembly view illustrating additional details that may be associated with

some embodiments of the dressing of Figures 2A-2B;

[0021] Figure 4 is an assembly view illustrating additional details that may be associated with

some embodiments of the pouch of Figures 2A-2B;

[0022] Figure 5A is a front-facing view of example breast dressings applied to the breasts of a

model simulation patient, according to one example illustrative embodiment;

[0023] Figure 5B is a side view of one of the example breast dressings applied to the breasts

of a model simulation patient of Figure 5A, according to one example illustrative embodiment;

[0024] Figure 6A is a front-facing view of an example compression garment worn over

example breast dressings applied to the breasts of a model simulation patient, according to an

example illustrative embodiment;

[0025] Figure 6B is a side view of the example compression garment of Figure 6A, worn over

the example breast dressings, according to an example illustrative embodiment;

[0026] Figure 7A is an overlay view of an example breast dressing applied over an incision on

a breast, associated with some breast enhancement procedures, according to one example illustrative

embodiment;

[0027] Figure 7B is an overlay view of an example breast dressing applied over an incision on

a breast, associated with some breast enhancement procedures, according to another example

illustrative embodiment;

[0028] Figure 7C is an overlay view of an example dressing applied over an incision located

underneath the arm of a patient, associated with some breast enhancement procedures, according to

yet another example illustrative embodiment;



[0029] Figure 8A is an overlay view of an example breast dressing applied over an incision on

a breast, associated with some breast reduction procedures, according to another example illustrative

embodiment;

[0030] Figure 8B is an overlay view of an example breast dressing applied over an incision on

a breast, associated with some breast reduction procedures, according to another example illustrative

embodiment;

[0031] Figure 8C is an overlay view of an example embodiment of a breast dressing applied

over an incision on a breast, associated with some breast reduction procedures, according to yet

another example illustrative embodiment;

[0032] Figure 8D is a schematic diagram illustrating additional details that may be associated

with some embodiments of the dressing of Figure 8A;

[0033] Figure 8E is a schematic diagram illustrating additional details that may be associated

with some embodiments of the dressing of Figure 8B;

[0034] Figure 8F is a schematic diagram illustrating additional details that may be associated

with some embodiments of the dressing of Figure 8C;

[0035] Figure 9A is an overlay view of an example embodiment of a breast dressing applied

over an incision on a breast, associated with some mastectomy procedures, according to one example

illustrative embodiment;

[0036] Figure 9B is an overlay view of an example embodiment of a breast dressing

applied over an incision on a breast, associated with some mastectomy procedures, according to

another example illustrative embodiment;

[0037] Figure 9C is an overlay view of an example embodiment of a breast dressing applied

over an incision on a breast, associated with some mastectomy procedures, according to yet another

example illustrative embodiment;

[0038] Figure 9D is a schematic diagram illustrating additional details that may be associated

with some embodiments of the dressing of Figure 9A;

[0039] Figure 9E is a schematic diagram illustrating additional details that may be associated

with some embodiments of the dressing of Figure 9B;

[0040] Figure 9F is a schematic diagram illustrating additional details that may be associated

with some embodiments of the dressing of Figure 9C; and



[0041] Figure 10 is a front-facing view of example breast dressings applied to breasts over

incisions associated with some mastectomy procedures, according to one example illustrative

embodiment.



DESCRIPTION OF EXAMPLE EMBODIMENTS

[0042] The following description of example embodiments provides information that enables

a person skilled in the art to make and use the subject matter set forth in the appended claims, but

may omit certain details already well-known in the art. The following detailed description is,

therefore, to be taken as illustrative and not limiting.

[0043] The example embodiments may also be described herein with reference to spatial

relationships between various elements or to the spatial orientation of various elements depicted in

the attached drawings. In general, such relationships or orientation assume a frame of reference

consistent with or relative to a patient in a position to receive treatment. However, as should be

recognized by those skilled in the art, this frame of reference is merely a descriptive expedient rather

than a strict prescription.

[0044] Figure 1 is a simplified functional block diagram of an example embodiment of

a therapy system 100 that can provide negative-pressure therapy in accordance with this specification.

The therapy system 100 may include a dressing subsystem 102 and a therapy unit 104. In some

embodiments, the dressing subsystem 102 may include a dressing 106 and a pouch 108. In some

embodiments, the therapy unit 104 may include a negative-pressure source, such as negative-pressure

source 110. The therapy system 100 may also include additional components such as a container 112

and a regulator 114, which may also be in fluid communication with the dressing subsystem 102 and

the therapy unit 104.

[0045] The term "tissue site" in this context broadly refers to a wound, defect, or other

treatment target located on or within tissue, including but not limited to, bone tissue, adipose tissue,

muscle tissue, neural tissue, dermal tissue, vascular tissue, connective tissue, cartilage, tendons, or

ligaments. A wound may include chronic, acute, traumatic, subacute, and dehisced wounds, partial-

thickness burns, ulcers (such as diabetic, pressure, or venous insufficiency ulcers), flaps, and grafts,

for example. The term "tissue site" may also refer to areas of any tissue that are not necessarily

wounded or defective, but are instead areas in which it may be desirable to add or promote the growth

of additional tissue. For example, negative pressure may be applied to a tissue site to grow additional

tissue that may be harvested and transplanted.

[0046] Components of the therapy system 100 may be fluidly coupled to each other to

provide a path for transferring fluids (i.e., liquid and/or gas) between the components. For example,



components may be fluidly coupled through a fluid conductor, such as a tube. A "tube," as used

herein, broadly includes a tube, pipe, hose, conduit, or other structure with one or more lumina

adapted to convey a fluid between two ends. Typically, a tube is an elongated, cylindrical structure

with some flexibility, but the geometry and rigidity may vary. In some embodiments, components

may also be coupled by virtue of physical proximity, being integral to a single structure, or being

formed from the same piece of material. Moreover, some fluid conductors may be molded into or

otherwise integrally combined with other components. Coupling may also include mechanical,

thermal, electrical, or chemical coupling (such as a chemical bond) in some contexts. For example, a

tube may mechanically and fluidly couple the dressing 106 and the pouch 108 of the dressing

subsystem 102 to each other, as well as may mechanically and fluidly couple components of the

dressing subsystem 102 to the therapy unit 104 in some embodiments. In general, components of the

therapy system 100 may be coupled directly or indirectly.

[0047] The therapy system 100 may include a negative-pressure supply, such as negative-

pressure source 110, which may be configured to be coupled to a distribution component, such as a

dressing. In general, a distribution component may refer to any complementary or ancillary

component configured to be fluidly coupled to a negative-pressure supply in a fluid path between a

negative-pressure supply and a tissue site. A distribution component is preferably detachable, and

may be disposable, reusable, or recyclable. For example, the dressing subsystem 102 is illustrative of

a distribution component that may be fluidly coupled to the negative-pressure source 110 of the

therapy unit 104, as illustrated in Figure 1 . The dressing subsystem 102 may include a dressing, such

as dressing 106, which in some embodiments may include a cover, a tissue interface, or both.

[0048] The fluid mechanics of using a negative-pressure source to reduce pressure in another

component or location, such as within a sealed therapeutic environment, can be mathematically

complex. However, the basic principles of fluid mechanics applicable to negative-pressure therapy

are generally well-known to those skilled in the art, and the process of reducing pressure may be

described illustratively herein as "delivering," "distributing," or "generating" negative pressure, for

example.

[0049] In general, exudates and other fluids flow toward lower pressure along a fluid path.

Thus, the term "downstream" typically implies something in a fluid path relatively closer to a source

of negative pressure or further away from a source of positive pressure. Conversely, the term

"upstream" implies something relatively further away from a source of negative pressure or closer to



a source of positive pressure. Similarly, it may be convenient to describe certain features in terms of

fluid "inlet" or "outlet" in such a frame of reference. This orientation is generally presumed for

purposes of describing various features and components herein. However, the fluid path may also be

reversed in some applications (such as by substituting a positive-pressure source for a negative-

pressure source) and this descriptive convention should not be construed as a limiting convention.

[0050] "Negative pressure" generally refers to a pressure less than a local ambient pressure,

such as the ambient pressure in a local environment external to a sealed therapeutic environment

provided by the dressing 106. In many cases, the local ambient pressure may also be the atmospheric

pressure at which a tissue site is located. Alternatively, the pressure may be less than a hydrostatic

pressure associated with tissue at the tissue site. Unless otherwise indicated, values of pressure stated

herein are gauge pressures. Similarly, references to increases in negative pressure typically refer to a

decrease in absolute pressure, while decreases in negative pressure typically refer to an increase in

absolute pressure. While the amount and nature of negative pressure applied to a tissue site may vary

according to therapeutic requirements, the pressure is generally a low vacuum, also commonly

referred to as a rough vacuum, between -5 mm Hg (-667 Pa) and -500 mm Hg (-66.7 kPa). Common

therapeutic ranges are between -75 mm Hg (-9.9 kPa) and -300 mm Hg (-39.9 kPa).

[0051] A negative-pressure supply, such as the negative-pressure source 110 of the therapy

unit 104, may be a reservoir of air at a negative pressure, or may be a manual or electrically-powered

device that can reduce the pressure in a sealed volume, such as a vacuum pump, a suction pump, a

wall suction port available at many healthcare facilities, or a micro-pump, for example. A negative-

pressure supply may be housed within or used in conjunction with other components, such as sensors,

processing units, alarm indicators, memory, databases, software, display devices, or user interfaces

that further facilitate therapy. A negative-pressure supply may also have one or more supply ports

configured to facilitate coupling and de-coupling the negative-pressure supply to one or more

distribution components.

[0052] Referring now primarily to Figure 2A and Figure 2B, the dressing subsystem 102 may

be adapted to provide negative pressure from the negative-pressure source 110 of the therapy unit 104

to a tissue site, and to store fluid extracted from the tissue site. In some embodiments, the dressing

106 may be a low-profile, contoured peel-and-place dressing for application to a breast tissue. The

pouch 108 may be a self-contained absorbent pouch for collecting exudates, which may also include a

peel-and-place feature. In some embodiments, the dressing 106 may be a low-profile, contoured, and



manifolding peel-and-place dressing which may be positioned over an incision on a breast tissue for

providing negative pressure to a tissue site, such as a wound, on the breast tissue. The dressing 106

may acquire exudate and other fluids from the tissue site on the breast tissue and transport them to the

pouch 108, where they may be stored within an absorbent core of the pouch 108.

[0053] Figure 2A is a perspective top view of examples of the dressing 106 and pouch 108,

illustrating additional details that may be associated with some embodiments. In some embodiments,

the dressing 106, the pouch 108, or both may be of an opaque design in a discreet shade of a soft-

touch pink film. The dressing 106 may be shaped and contoured to manage incisional breast wounds

of a variety of shapes and sizes, inclusive of circumferential areolar incisions. For example, as shown

in Figure 2A, the dressing 106 may include one or more combinations of incision segments, such as a

crown 116 and an arm 118, and a bridge segment, such as a bridge 117. For example, as illustrated in

the embodiment of Figure 2A, the arm 118 may couple the crown 116 to the bridge 117. In other

embodiments, the crown 116 may be directly coupled to the bridge 117. In still other example

embodiments, the dressing 106 may consist essentially of only the arm 118 and the bridge 117. Other

combinations of segments may be suitable or advantageous for particular incisions. In general, an

arm segment, such as the arm 118 is coupled on one end to the bridge 117 and is generally configured

to cover a substantially linear incision. A crown segment, such as the crown 116, generally extends

from an arm segment or a bridge and is generally configured to cover an elliptical or circular incision.

For example, as illustrated in the embodiment of Figure 2A, the crown 116 is substantially

perpendicular to the arm 118. Thus, in some instances, the arm 118 may be particularly advantageous

for covering a portion of an incisional wound that is perpendicular to another portion of an incisional

wound, which may be covered in part by the crown 116. Additionally, the dressing 106 may be

designed in at least two different orientations, one for left and right breasts, therefore allowing an

individual breast or both breasts to be treated.

[0054] Referring still to Figure 2A, the dressing 106 may include a first dressing interface

120. The pouch 108 may also include a first pouch interface 122 and a second pouch interface 124.

In some embodiments, the first pouch interface 122 may be for fluidly connecting the interior

components of the pouch 108 to the dressing 106. Similarly, the second pouch interface 124 of the

pouch 108 may be for fluidly connecting the pouch 108 to an additional, second dressing. However,

as illustrated in Figure 2A, in cases where only a single dressing, such as dressing 106, is to be used

with the pouch 108, the second pouch interface 124 may not be utilized. In such circumstances, a



cover, such as first aperture cover 126 may be placed and adhered over the second pouch interface

124, in order to prevent fluid communication of the interior of the pouch 108 with an external

environment. Furthermore, in some embodiments, a single pouch interface, such as first pouch

interface 122, may be used for fluidly connecting multiple dressings to the pouch 108. In such

embodiments, a single, Y-shaped conduit may be used for connecting the pouch 108 to the multiple

dressings. For example, a conduit, such as first dressing tube 136 may include one end for

connecting to the first pouch interface 122 and another end that is split in a Y-shaped configuration

into two sub-conduits, each with its own end. One of the sub-conduit ends may be for connecting to

the dressing 106, and a second sub-conduit end may be for connecting to a second dressing.

Additionally, the pouch 108 may include a third pouch interface 128, which in some embodiments

may be for fluidly connecting the pouch 108 to a source of negative pressure, such as the negative-

pressure source 110 of therapy unit 104.

[0055] The dressing subsystem 102 may also include one or more tubesets for fluidly

connecting the pouch 108 with the dressing 106, as well as for fluidly connecting the pouch 108 with

an additional dressing if applicable. As illustrated in Figure 2A, a first dressing tubeset 130 may

include a first tube interface 132 for providing a fluid connection with the first dressing interface 120

of the dressing 106. The first dressing tubeset 130 may also include a second tube interface 134 for

providing a fluid connection with the first pouch interface 122 of the pouch 108. A first dressing tube

136 may fluidly connect the first tube interface 132 and the second tube interface 134. A pouch

tubeset 138 may also be included for fluidly connecting the pouch 108 to another component of the

therapy system 100, such as the negative-pressure source 110 of the therapy unit 104. The pouch

tubeset 138 may include a pouch tube interface 140, which may provide a fluid connection between

the third pouch interface 128 of the pouch 108, and a pouch tube 142.

[0056] Figure 2B is a bottom perspective view of the example embodiments of the dressing

106 and pouch 108 of Figure 2A . The dressing 106 may have a low-profile, yet demonstrate high-

wick absorptive properties. In some embodiments, the dressing 106 may include a dressing tissue

interface 150, which may include perforations 152 in the crown 116 and the arm 118. The dressing

tissue interface 150 may be covered on an outer-facing surface by a manifold (not shown) and a

dressing cover 154. The dressing tissue interface 150 may be adapted to be positioned proximate to

or adjacent to a tissue site, such as an incision on a patient's breast tissue. The dressing tissue

interface 150 may be adapted to be positioned in fluid communication with the tissue site to distribute



negative pressure to the tissue site. In some embodiments, the dressing tissue interface 150 may be

positioned in direct contact with the tissue site. In some embodiments, the pouch 108 may include a

pouch tissue interface 156, which may be covered on an outer-facing surface by a pouch cover 158.

The pouch tissue interface 156 may be adapted to be applied to the tissue of a patient. Additionally,

each of the dressing 106 and pouch 108 may be fitted with a protective release layer, which may

cover the inner, tissue-facing surfaces of the dressing tissue interface 150 and the pouch tissue

interface 156 prior to use of the dressing 106 and pouch 108.

[0057] Referring now primarily to Figure 3, the various layers of the dressing 106, according

to some example embodiments, may be seen in further detail. The dressing tissue interface 150 can

be generally adapted to contact a tissue site. The dressing tissue interface 150 may be partially or

fully in contact with the tissue site. If the tissue site is an incision or narrow wound, the dressing

tissue interface 150 may be placed over the tissue site, however, in the case of deeper or wider

wounds, the dressing tissue interface 150 may also partially or completely fill the wound. The

dressing tissue interface 150 may take many forms, and may have many sizes, shapes, or thicknesses

depending on a variety of factors, such as the type of treatment being implemented or the nature and

size of a tissue site. For example, the size and shape of the dressing tissue interface 150 may be

adapted to the contours of a variety of shapes of possible incisions. Moreover, any or all of the

surfaces of the dressing tissue interface 150 may have projections or an uneven, coarse, or jagged

profile that can induce strains and stresses on a tissue site, which can promote granulation at the

tissue site.

[0058] In some embodiments, the dressing tissue interface 150 may be formed of a silicone

material, such as a low-tack silicone, or a hydrogel. For example, the low-tack silicone composition

may be a soft skin adhesive silicone elastomer. The low-tack nature of the dressing tissue interface

150 may provide for comfortable and low-pain adhesion of the dressing 106, and allow the dressing

106 to be positioned and repositioned as required with minimal discomfort and trauma to a patient's

skin surface. In some example embodiments, the dressing tissue interface 150 may be formed of a

low-tack silicone having a 180° peel adhesion strength of 0.24 N/cm to 2.76 N/cm when tested in

accordance with ASTM D3330/D3330m. Additionally, the low-tack silicone may be substantially

clear, which may allow for monitoring of exudate colors and levels. In some embodiments, the

tissue-facing surface of the dressing tissue interface 150 may further include an adhesive layer,

should additional attachment strength be necessitated or desired.



[0059] The dressing tissue interface 150 may include a plurality of apertures or openings,

such as perforations 152, to allow for the transmission of negative-pressure to the tissue site and

acquisition of exudate through select portions of the dressing tissue interface 150. For example, the

perforations 152 may be arranged in a portion or portions of the dressing tissue interface 150 which

correspond to the crown 116, the arm 118, or both, or other areas of the dressing tissue interface 150

that may align, when applied, with specific, common incision wound shapes and sizes. Preferred

example embodiments of the dressing 106 may include a dressing tissue interface 150 having

perforations 152 which may align with and accommodate a variety of shapes associated with

mastectomy incisions, breast reduction incisions, and breast augmentation incisions. Other portions

of the dressing tissue interface 150 are preferably solid, such as the portion corresponding to the

bridge 117, to provide a fluid barrier between healthy tissue and exudate acquired through the

perforations 152. Thus, the perforations 152 may allow for the exchange of exudates and other fluids

from the tissue site into the dressing 106, where the fluids may be isolated and transported through

the bridge 117.

[0060] The dressing 106 may also include a manifold, such as manifold 160, which may be

positioned adjacent to the dressing tissue interface 150. The manifold 160 may be in the form of

either a single layer or multiple layers, depending on the embodiment of the dressing 106 and the

specific tissue site application. For example, in the example embodiment of Figure 3, the manifold

160 may be in the form of two separate layers that are adapted to be placed against or adjacent to each

other. A "manifold" in this context generally includes any substance or structure providing a

plurality of pathways adapted to collect or distribute fluid across a tissue site under pressure. For

example, a manifold may be adapted to receive negative pressure from a source and distribute

negative pressure through multiple apertures across a tissue site, which may have the effect of

collecting fluid from across a tissue site and drawing the fluid toward the source.

[0061] The manifold 160 may be formed from a manifold material that may be a high-

wicking manifold material, such as a capillary material or non-woven material. The high-wicking

material used for the manifold 160 may allow the dressing 106 to move fluids away from the tissue

site and through the dressing 106 even without the application of negative pressure. The manifold

160 may include a woven or nonwoven material. In one embodiment, the manifold 160 may be

formed from Libeltex TDL2 material. In some instances, the manifold 160 may be formed from a

manifold material having fibers oriented and spanning towards a negative-pressure port of the



dressing 106, such as the dressing aperture 162 of the first dressing interface 120, in order to facilitate

a direct flow of exudate towards the dressing aperture 162.

[0062] In some illustrative embodiments, the pathways of a manifold may be interconnected

to improve distribution or collection of fluids across, or away from, a tissue site. Examples of

manifold materials may include, without limitation, devices that have structural elements arranged to

form flow channels, such as, for example, cellular foam, open-cell foam, porous tissue collections,

liquids, gels, non-wovens, and foams that include, or cure to include, flow channels. The manifold

material may be porous and may be made from foam, gauze, felted mat, or any other material suited

to transport fluids. In some illustrative embodiments, a manifold may be a porous foam material

having interconnected cells or pores that act as flow channels. For example, cellular foam, open-cell

foam, reticulated foam, porous tissue collections, and other porous material such as gauze or felted

mat generally include pores, edges, and/or walls adapted to form interconnected fluid channels.

Liquids, gels, and other foams may also include or be cured to include apertures and fluid pathways.

In some embodiments, a manifold may additionally or alternatively comprise projections that form

interconnected fluid pathways. For example, a manifold may be molded to provide surface

projections that define interconnected fluid pathways.

[0063] The average pore size of a foam may vary according to needs of a prescribed therapy.

For example, in some embodiments, the manifold 160 may be a foam having pore sizes in a range of

400-600 microns. The tensile strength of the manifold 160 may also vary according to needs of a

prescribed therapy. For example, the tensile strength of a foam may be increased for instillation of

topical treatment solutions. In one non-limiting example, the manifold 160 may be an open-cell,

reticulated polyurethane foam such as GranuFoam ® dressing or VeraFlo ® foam, both available from

Kinetic Concepts, Inc. of San Antonio, Texas.

[0064] The manifold 160 may be either hydrophobic or hydrophilic. In an example in which

the manifold 160 may be hydrophilic, the manifold 160 may also wick fluid away from a tissue site,

while continuing to distribute negative pressure to the tissue site. The wicking properties of the

manifold 160 may draw fluid away from a tissue site by capillary flow or other wicking mechanisms.

An example of a hydrophilic foam is a polyvinyl alcohol, open-cell foam such as V.A.C.

WhiteFoam ® dressing available from Kinetic Concepts, Inc. of San Antonio, Texas. Other

hydrophilic foams may include those made from polyether. Other foams that may exhibit hydrophilic

characteristics include hydrophobic foams that have been treated or coated to provide hydrophilicity.



[0065] In some embodiments, alternative or additional components may be incorporated into

the dressing 106 as the manifold layer(s). For example, in some embodiments, a next generation

wound filler or any other commercially-available filler, may be incorporated as manifold 160. As a

result, a potentially-simplified dressing 106 may be achieved, which may also provide for increased

bolstering or apposition forces to aid with incision closure. Additionally, in some example

embodiments, the dressing 106 may also benefit from being used with additional or alternative

manifold materials, which may be capable of providing apposition forces if required. For example, a

manifold comprising a three-dimensional foam structure may be incorporated, which may be

perforated with a pattern such that under the application of pressure, the foam structure will collapse

laterally in one direction, but not the other. Thus, dressings incorporating such manifolds may be

aligned along an incision site, such as an incision on breast tissue, with the direction of intended

apposition force being perpendicular to the length of the incision. Applicable foam structures may

include a compressed or felted GranuFoam™ commercially available from Kinetic Concepts Inc., of

San Antonio, TX, USA.

[0066] The dressing cover 154 of the dressing 106 may be adapted to provide a negative-

pressure environment for negative pressure delivered from the negative-pressure source 110 of the

therapy unit 104 to the dressing tissue interface 150, and to assist with containing and transporting

fluid extracted from the tissue site through the dressing tissue interface 150. In some embodiments,

the dressing cover 154 may provide a bacterial barrier and protection from physical trauma. The

dressing cover 154 may also be opaque to conceal exudate from the patient to reduce visual impact of

the dressing and minimize obtrusiveness. The dressing cover 154 may also be constructed from a

material that can reduce evaporative losses and provide a fluid seal between two components or two

environments, such as between a therapeutic environment and a local external environment. The

dressing cover 154 may be, for example, an elastomeric film or membrane that can provide a seal

adequate to maintain a negative pressure at a tissue site for a given negative-pressure source. The

dressing cover 154 may have a high moisture-vapor transmission rate (MVTR) in some applications.

For example, the MVTR may be at least 300 g/m 2 per twenty-four hours in some embodiments. In

some example embodiments, the dressing cover 154 may be a polymer drape, such as a polyurethane

film, that is permeable to water vapor but impermeable to liquid. Such drapes typically have a

thickness in the range of 25-50 microns. For permeable materials, the permeability generally should

be low enough that a desired negative pressure may be maintained. In some embodiments, the



dressing cover 154 may be a medium -to-high tack adhesive occluded film, such as the Inspire® 2351,

commercially available from Coveris. The medium-to-high tack adhesive may act to bond the

different layers of the dressing 106 together, as well as work in unison with the patient interface, such

as dressing tissue interface 150, to anchor the perimeter of the dressing 106 to the patient.

[0067] The various layers of the dressing 106, such as the dressing tissue interface 150, the

manifold 160, and the dressing cover 154 may be sized and configured so that each of their edges

may substantially align with each other. However, in some embodiments, the dressing cover 154 of

the dressing 106 may be sized so that a border around the perimeter of the dressing cover 154 extends

beyond the borders of the other layers of the dressing 106, in order to be in contact with tissue of a

patient. For example, the dressing cover 154 may include a cover margin 164, which may adhesively

attach to a patient's skin surface.

[0068] An attachment device may be used to attach the dressing cover 154 to an attachment

surface, such as undamaged epidermis, a gasket, or another cover. The attachment device may take

many forms. For example, an attachment device may be a medically-acceptable, pressure-sensitive

adhesive that extends about a periphery, a portion, or the entire dressing cover 154. For example, the

higher-tack adhesive of the cover margin 164 of the dressing cover 154 may surround the outer

profile of the other layers of the dressing 106, including the dressing tissue interface 150, and may

anchor the dressing 106 in place. In some embodiments, for example, some or all of the dressing

cover 154 may be coated with an acrylic adhesive having a coating weight between 25-65 grams per

square meter (g.s.m.). Thicker adhesives, or combinations of adhesives, may be applied in some

embodiments to improve the seal and reduce leaks. Other example embodiments of an attachment

device may include a double-sided tape, paste, hydrocolloid, hydrogel, silicone gel, or organogel. As

previously mentioned, similar forms of attachment devices, specifically adhesives, may also be

applied to a tissue-facing surface of the dressing tissue interface 150.

[0069] The first dressing interface 120 may include an opening, such as dressing aperture 162,

for proving fluid communication between the interior components of the dressing 106 and other

portions of the therapy system 100. For example, the dressing aperture 162 may allow negative

pressure to be communicated from the negative-pressure source 110 of the therapy unit 104 through

the first dressing tubeset 130, and through the dressing aperture 162 to the manifold 160, dressing

tissue interface 150, and ultimately the tissue site of the patient. The dressing 106 may further

include an attachment means, such as adhesive ring 166, for securing the first tube interface 132 of



the first dressing tubeset 130 around the dressing aperture 162 to the first dressing interface 120 of the

dressing cover 154.

[0070] Referring now primarily to Figure 4, additional details associated with an example

embodiment of the pouch 108 of the dressing subsystem 102 of Figure 2 are shown. For example, the

pouch 108 may include a pouch tissue interface 156, which may be generally adapted to be placed

and adhered to the surface of a patient's skin. Similarly to the dressing tissue interface 150 of the

dressing 106, the pouch tissue interface 156 may take many forms, and may have many sizes, shapes,

or thicknesses depending on a variety of factors, such as the type of treatment being implemented, the

size or capacity of the pouch 108, or the desired location of the patient to which the pouch 108 will be

attached. Thus, the size and shape of the pouch tissue interface 156, and the pouch 108 as a whole,

may be adapted to the contours of a variety of body locations. The pouch tissue interface 156 may be

formed from a variety of materials. In some embodiments, the pouch tissue interface 156 may be

formed of a low-tack silicone material. Including a low-tack material, such as a low-tack silicone

material, on the patient-facing side of the pouch 108 may provide for a comfortable and pain-free

adhesion to the patient, and may allow for the pouch 108 to be positioned and repositioned as

required with minimal discomfort or trauma to the patient. As discussed with respect to the dressing

106, the low-tack silicone material of the pouch tissue interface 156 may be substantially clear for

allowing monitoring of colors and volumes of exudates.

[0071] In some embodiments, the pouch 108 may include an absorbent layer for receiving and

storing fluids from a tissue site, which may be a super-absorbent layer 170. The super-absorbent

layer 170 may be positioned between two or more manifold layers. The super-absorbent layer 170

may include one or more super-absorbent materials, such as Texsus 400-800GSM or Gelok 300GSM.

For example, in some embodiments the super-absorbent layer 170 may be made substantially from

Texsus 400-800GSM or Gelok 300GSM. The super-absorbent layer 170 may acquire exudate, as

well as other fluids, and stabilize them, thus helping to minimize or prevent leakage.

[0072] The pouch 108 may also include two or more manifold layers, at least one of which

may be positioned adjacent to the pouch tissue interface 156. For example, in the embodiment shown

in Figure 4, the pouch 108 may include three manifold layers. The first manifold layer 172 is shown

positioned between the pouch tissue interface 156 and the super-absorbent layer 170. The second

manifold layer 174 and the third manifold layer 176 are shown positioned adjacent to each other and

between the super-absorbent layer 170 and the pouch cover 158. Similar to the manifold 160 of the



dressing 106, the manifold layers of the pouch 108 may be formed from a variety of materials. In

some embodiments, each manifold layer of the pouch 108 may be formed of one or more different

materials from the other manifold layers of the pouch 108. In one preferred embodiment, the

manifold layers 172, 174, and 176 may be formed of the same material, which may be Libeltex TDL2

material.

[0073] The pouch cover 158 may be adapted to communicate negative pressure from the

negative-pressure source 110 of the therapy unit 104 through the various other layers of the pouch

108 and to the dressing 106 of the dressing subsystem 102, as well as store fluid extracted from the

tissue site undergoing treatment. Similarly to the dressing cover 154 of the dressing 106, the pouch

cover 158 may provide a bacterial barrier and prevent fluids and/or odors from being released from

the pouch 108. The pouch cover 158 may also be constructed from a material that can reduce

evaporative losses and provide a fluid seal between two components or two environments, such as

between a therapeutic environment and a local external environment. The pouch cover 158 may be

formed from the same or similar materials as the dressing cover 154, as previously discussed. The

pouch cover 158 may be, for example, an elastomeric film or membrane that can provide a seal

adequate to maintain a negative pressure at a tissue site for a given negative-pressure source. The

pouch cover 158 may have a high moisture-vapor transmission rate (MVTR) in some applications.

For example, the MVTR may be at least 300 g/m 2 per twenty-four hours in some embodiments. In

some example embodiments, the pouch cover 158 may be a polymer drape, such as a polyurethane

film, that is permeable to water vapor but impermeable to liquid. Such drapes typically have a

thickness in the range of 25-50 microns. For permeable materials, the permeability generally should

be low enough that a desired negative pressure may be maintained. In some embodiments, the pouch

cover 158 may be formed from an Inspire® 2150 or 2151, 15 π matte pink polyurethane film, which

may be non-adhesive, and may be commercially available from Coveris.

[0074] The moisture transmission and evaporation facilitated by materials of the pouch cover

158 may enhance exudate capacity and thus extend product life. For example, rather than

incorporating an adhesive layer on the pouch cover 158, a high-tack adhesive border, such as cover

adhesive border 178, may be included to facilitate assembly and may provide high-tack adhesive

anchor points for secure adhesion of the layers of the pouch 108 to a patient's skin. The cover

adhesive border 178 may be placed over the pouch cover 158. As shown in Figure 4, in some

embodiments, the cover adhesive border 178 may be sized so that when placed over the pouch cover



158, the cover adhesive border 178 covers a margin around the perimeter of the pouch cover 158 as

well as a portion of the patient's skin, while allowing a substantial portion of the pouch cover 158 to

remain accessible to the external surface of the pouch 108. In some embodiments, the high-tack

adhesive border, such as cover adhesive border 178, may be formed from, but not limited to, Inspire®

2321 or 2327, commercially available from Coveris. Additionally, in some embodiments, the cover

adhesive border 178 may include two adhesive tabs which may be used to provide further adhesion to

the patient or to allow the pouch 108 to be rolled and secured to itself.

[0075] Similar to the attachment of the dressing cover 154, an attachment device may be used

to attach the pouch cover 158 to an attachment surface, such as undamaged epidermis or one or more

of the other layers of the pouch 108, such as the third manifold layer 176 in the example embodiment

of Figure 4 . As described above with respect to the dressing cover 154, an attachment device may

take many forms. For example, the attachment device may be a medically-acceptable, pressure-

sensitive adhesive that extends about a periphery, a portion, or the entire pouch cover 158. For

example, the higher-tack adhesive of the pouch cover 158 may surround the outer profile of the other

layers of the pouch 108, including the pouch tissue interface 156, and may anchor the pouch 108 in

place. In some embodiments, for example, some or all of the pouch cover 158 may be coated with an

acrylic adhesive having a coating weight between 25-65 grams per square meter (g.s.m.). Thicker

adhesives, or combinations of adhesives, may be applied in some embodiments to improve the seal

and reduce leaks. Other example embodiments of an attachment device may include a double-sided

tape, paste, hydrocolloid, hydrogel, silicone gel, or organogel.

[0076] The pouch cover 158 may also include a region referred to as the first pouch interface

122. Additionally, the pouch cover 158 may include a second pouch interface 124 and a third pouch

interface 128. The first pouch interface 122 may include an opening, such as the first pouch aperture

180, for providing fluid communication between the interior components of the pouch 108 and other

components of the therapy system 100. For example, the first pouch aperture 180 may allow negative

pressure to be communicated from the pouch 108 to the dressing 106 through the first dressing

tubeset 130. The second pouch interface 124 may also include an opening, such as the second pouch

aperture 182, which may allow for fluid communication between the pouch 108 and a second

dressing through a second dressing tubeset. Furthermore, the third pouch interface 128 may include

an opening, such as the third pouch aperture 184, which may allow for the pouch 108 to be in fluid



communication with other components of the therapy system 100, such as the therapy unit 104 and

negative-pressure source 110, through the pouch tubeset 138.

[0077] As previously mentioned, although the pouch 108 may be configured to be fluidly

connected to two or more tissue dressings, in some circumstances, only one dressing, such as dressing

106, may be deployed as part of the therapy system 100. In such cases where only a single dressing

is to be used with the pouch, the additional pouch interface, which may be the first pouch interface

122 or the second pouch interface 124, may not be utilized. In such instances, and depending on

which of the pouch interfaces is in use, the pouch 108 may include a first aperture cover 126 and a

second aperture cover 186, either of which may be applied. Furthermore, in some circumstances, for

example when no dressing is connected to the pouch 108, both first aperture cover 126 and second

aperture cover 186 may be adhered to the apertures of the pouch cover 158. Such circumstances may

include when one or more dressings, as well as associated dressing tubesets, are being replaced. The

aperture covers, including first aperture cover 126 and second aperture cover 186, may be formed

from a low-tack polyurethane film or a non-adherent polyurethane film with an incorporated low-tack

silicone adhesive ring. The aperture covers may further include peel tabs for easy removal. At the

appropriate time, the aperture covers may be removed to allow for the fluid connection of one or

more dressings, such as dressing 106, to the pouch 108 by one or more tubesets, such as first dressing

tubeset 130. While the embodiment of the pouch 108 depicted in Figure 4 includes two aperture

covers to cover the two pouch apertures designed to fluidly couple dressings, a greater number of

pouch apertures, and therefore aperture covers, may also be included if connecting more than two

dressings to the pouch 108 is desired. Also worth noting, the multiple dressings connected to the

pouch 108 are not limited to two identical dressings, and therefore, different shaped dressings may be

used to treat different incisions on wounds which require a different dressing configuration, i.e.,

differently-sized left and right breast dressings or multiple dressings for a single mastectomy.

[0078] The next several figures illustrate how various embodiments of the components

and features associated with the therapy system 100 may be applied and operated. Figure 5A and

Figure 5B illustrate example embodiments of dressings, such as the dressing 106, applied to a

simulation patient 200. More specifically, Figures 5A and 5B illustrate how dressings may be applied

to both a first breast 202 and a second breast 204 of the simulation patient 200. As shown in Figure

5A, a first dressing 206 may be applied to the first breast 202 of the patient, and a second dressing

208 may be applied to the second breast 204. As can be seen in Figure 5A, both the first dressing 206



and the second dressing 208 are respectively applied over portions of the first breast 202 and the

second breast 204 which include the nipples, areolas and surrounding areas, as well as substantial

semi -circle-shaped lower portions of the breasts and inframammary folds.

[0079] Referring now primarily to Figure 5B, additional details of the first dressing 206

of Figure 5A are shown. For example, the first dressing 206 may comprise multiple sections or

regions, each of which may be tailored for a unique purpose. For example, the first dressing 206 may

include a crown 210, an arm 212, and a bridge 214. The crown 210 may comprise one or more edges

configured to conform to contours of a tissue site. For example, the crown 210 in the embodiment of

Figure 5B comprises a semi-circular or convex edge 207, which may typically be applied to a center

portion of a breast, such as the first breast 202, and may cover structures such as the nipple, areola,

and surrounding areas, which may include wound tissue. The arm 212 may be sized and shaped to

conform to a lower portion of a breast, such as along the inframammary fold. In some embodiments,

the arm 212 may have at least one contoured edge adapted to conform to contours of the first breast

202. For example, as illustrated in the embodiment of Figure 5B, the arm 212 may have a convex

edge 215 opposite the crown 210. In some embodiments, the arm 212 may be in the shape of a semi

circle or arc, and may be applied to the lower portion of the circumference of a breast, such as the

first breast 202, and may abut the lower portion of the crown 210 of the first dressing 206. In some

embodiments, the arm 212 may be substantially linear, with straight edges. In some embodiments,

each end of the arm 212 may be arcuate shaped. Additionally, in some embodiments, the arm 212

may include a first, or lower, edge that is substantially straight, and a second, or upper, edge that is

curved or arcuate. In some embodiments, the second, or upper, edge may extend away from the first,

or lower, edge. Alternatively, the second, or upper, edge may be curved downward towards the first,

or lower, edge. For example, in application, the first, or lower, edge may span beneath and/or along

the inframammary fold, and the second, or upper, edge may extend across a curved portion of the

breast. Furthermore, the arm 212 of the first dressing 206 may have a medial portion which spans

from the center of a patient's chest, such as the intermammary cleft and around the lower portion of

the first breast 202 to a lateral portion for extending to the side of the patient's torso, where the arm

212 meets the bridge 214.

[0080] The bridge 214 may be joined to the arm 212 of the first dressing 206 at a

lateral portion of the arm 212. In some embodiments, the bridge 214 may join with the arm 212 to

form approximately a 90 degree angle. In additional embodiments, the geometry of the first dressing



may be altered to accommodate patients having different body proportions, and, for example, the

bridge 214 may form a greater or smaller angle with the arm 212 of the first dressing 206. The bridge

214 may provide a continuous negative-pressure fluid pathway to transport fluids from the other

portions of the first dressing 206, such as the crown 210 and the arm 212 of the first dressing 206.

For example, the bridge 214 may provide a pathway to an interface, such as the dressing interface

216, which may be positioned on an end of the bridge 214 which is opposite the point where the

bridge 214 connects to the arm 212. The dressing interface 216 may be fluidly connected to a pouch

or other container through a tubeset, for removal and storage of fluids such as exudates. In some

embodiments, the first dressing 206 may be formed as a single, continuous structure; however,

embodiments may exist where different portions of the first dressing 206 may be constructed as

separate sections, which may then be joined together either at or before application of the dressing to

a tissue site.

[0081] Figures 6A-6B illustrate how the components of a dressing subsystem,

including a dressing, may be particularly suited for wearing under conventional compression

garments, which are designed to aid healing. As shown in Figure 6A, a first dressing 206 and second

dressing 208 may each be applied to one of a patient's breasts with compression garment 620 worn

over the two dressings. In some illustrative embodiments, the compression garment 620 may be a

Juliet surgical bra with a Mammary Strap, both of which may be commercially available from

Medical Z® of Houston, TX, USA. The low-profile breast dressings, such as first dressing 206 and

second dressing 208, may each provide an open manifold pathway and exudate management

capabilities while under compression by the compression garment 620. Moreover, the compression

garment 620 may assist with anchoring the breast dressings to the patient. As can be seen in Figure

6B, the dressings, such as first dressing 206 may be designed so that the fluid interface of the dressing

for connecting to a tubeset remains accessible while the compression garment is worn. For example,

the bridge 214 of the first dressing 206 may extend beyond an exterior border of the compression

garment 620, so that the portion of the bridge 214 which includes the dressing interface 216 may be

accessible to a user. Thus, the first dressing 206 may be fluidly coupled and decoupled to other

components of the therapy system 100, particularly the pouch 108 of the dressing subsystem 102,

without having to necessarily remove or reposition the compression garment 620.

[0082] Figures 7-9 illustrate how embodiments of the disclosed dressings may accommodate

different sizes and shapes of incisions located on breast tissue of a patient. Figures 7A-7C illustrate



example embodiments of the first dressing 206 applied to a variety of incisions, which may be

characteristic of procedures for breast augmentation. For example, Figure 7A provides an overlay

view of a first dressing 206 applied over a peri-areolar incision 730. In this example application, the

peri-areolar incision 730 may be covered by the crown 210 of the first dressing 206. To

accommodate varying incision sizes, such as that of the peri-areolar incision 730, as well as overall

variances in breast sizes, either or both of the crown 210 or the overall first dressing 206 may be

offered in a variety of sizes. Referring now to Figure 7B, a similar overlay view of a first dressing

206 applied to a breast incision is shown. In this example illustration, the first dressing 206 is applied

over an inframammary incision 732, with the arm 212 of the first dressing 206 covering the

inframammary incision 732. Similarly to the crown 210 of the first dressing 206, the arm 212 may be

offered in a range of sizes to accommodate different incision lengths as well as different breast sizes.

Figure 7C provides an additional overlay view of a first dressing 206 applied over a transaxillary

incision 734 located in the tissue under the arm. In this example application, the transaxillary

incision 734 may be covered substantially by the arm 212 of the first dressing 206. In some

embodiments, the first dressing 206 may be applied to such a transaxillary incision 734 by rotating

the first dressing 206 up to approximately 90 degrees as compared to the position of the first dressing

showed in Figures 7A-7B so that the arm 212 of the first dressing 206 is oriented generally inline

with the sternum of the patient. Additionally, in some embodiments, a different dressing profile may

be used to treat such a transaxillary incision 734, with a portion of the first dressing 206 wrapped

around towards the side of a patient's torso. Furthermore, modified versions of the first dressing 206,

as well as additional shapes of dressings may be applied as necessary to provide an appropriate fit and

coverage of under-arm incisions, such as the transaxillary incision 734.

[0083] Figures 8A-8C show additional applications of breast dressings, and how the

breast dressings may be further applied to a variety of typical incisions associated with breast

reduction procedures. For example, Figure 8A provides an overlay view of a first dressing 206

applied over an anchor-shaped incision 840, which is an incision shape commonly experienced as a

result of breast reduction procedures. In this example application, portions of the anchor-shaped

incision 840 may be covered by either the crown 210 or the arm 212 of the first dressing 206. The

crown 210 and the arm 212 of the first dressing 206 of Figure 8A may be provided in a range of sizes,

in order to accommodate size, shape, and proportional differences among patients. Figure 8D

provides an additional schematic view of the first dressing 206 of Figure 8A, according to some



example embodiments, for the purpose of illustrating some possible dimensions of components of the

first dressing 206. For example, the crown 210 may have a crown length 841 which may range from

approximately 60 mm to 120 mm. In some embodiments, the crown length 841 may be

approximately 90 mm. Additionally, the arm 212 may have an arm length 843 which may range from

approximately 150 mm to 350 mm. In some embodiments, the arm length 843 may be approximately

250 mm. The arm 212 may also have an arm width 845, which in some embodiments may range

from approximately 40 mm to 90 mm. In some embodiments, the arm width 845 may be

approximately 65 mm. Furthermore, in some embodiments of the first dressing 206, the portion of

the arm 212 that extends to one side of the crown 210 is longer than the portion of the arm 212 that

extends to the other side of the crown 210. For example, a first arm portion 849 of the arm 212

adapted for placement across or along a lateral portion of a breast extending towards a side of a

patient's body may be longer than a second arm portion 851 of the arm 212 adapted to be placed

towards the midline, or intermammary cleft, of the patient's body. In some embodiments, a first arm

portion length 855 of the first arm portion 849, which may originate at the point of the arm 212 where

a vertical axis 853, which extends through and bisects the crown 210 passes through the arm 212,

may range from approximately 75 mm to 250 mm. For example, the first arm portion length 855 may

be approximately 150 mm.

[0084] Figure 8B provides an overlay view of another example embodiment of a breast

dressing, which may be applied to incisions having some particular shapes. In this illustration, a

lollipop-shaped incision 842 is located on a breast tissue, which may have resulted from a lollipop

breast reduction method. A dressing 844 is shown placed over the various portions of the incision,

which may extend continuously around a circumference of the areola of the breast and further extend

in a line downward from the bottom of the circular portion of the incision. Thus, the dressing 844

may include a crown 846, an arm 847, and a bridge 848. In this example, the crown 846 is coupled to

a first end of the arm 847, and the bridge 848 is coupled to a second end of the arm 847. The crown

846 may be sized to cover and extend beyond the outer circumference of the areola, and thus the

portion of the incision encircling the areola, while the arm 847 may be sized to cover the downward,

linear portion of the incision. The dressing 844 may also include a dressing interface 850 positioned

in a bottom region of the bridge 848. Lollipop-shaped dressings, such as the dressing 844, may be

offered in a variety of sizes to accommodate aspects of breast tissue unique to individual patients. A



dressing having the shape of dressing 106, as depicted in Figure 2, may also be applicable to breast

reduction procedures using lollipop-shaped incisions.

[0085] The dressing 844 of Figure 8B may also be provided in a range of sizes to

accommodate breast and/or other anatomical size differences among patients. Figure 8E provides an

additional schematic view of the dressing 844 of Figure 8B, according to some example

embodiments, which illustrates example dimensions of components of the dressing 844. For

example, the crown 846 may have a crown length 857 which may range from approximately 60 mm

to 120 mm, and in some embodiments, may be approximately 90 mm. Additionally, the arm 847 and

the bridge 848 may each or both have a width 859, which may range from approximately 40 mm to

100 mm, and in some embodiments may be approximately 70 mm. Furthermore, the dressing 844

may have an overall, or total length 861 ranging from approximately 150 mm to 350 mm. In some

embodiments, the total length 861 may be approximately 270 mm.

[0086] Figure 8C also provides an overlay view of another example embodiment of a

breast dressing, which may be applied to incisions having a variety of shapes, particularly those

incisions that occupy a somewhat circular area of breast tissue. For example, in this illustration, a

circular, or donut-shaped incision 852 is located on a breast tissue, which may have resulted from a

breast reduction procedure. A dressing 854 is shown placed over the various portions of the incision,

which may extend continuously around a circumference of the areola of the breast. Thus, the

dressing 854 may primarily include a crown 856, which may be sized to cover and extend beyond an

incision which may encircle the areola. The dressing 854 may also include a bridge 858, which may

be directly coupled to the crown 856 and extend outwardly from the crown 856. The bridge 858 may

include a dressing interface 860. The dressing 854 may be offered in a variety of sizes to

accommodate a variety of individual patients. A variety of differently-shaped dressings may also be

applicable to breast reduction procedures that result in donut-shaped incisions, including dressing 106

of Figure 2 .

[0087] The dressing 854 of Figure 8C may also be provided in a range of sizes. As

illustrated in the schematic view of the dressing 854 shown in Figure 8F, example dimensions of

components of the dressing 854 are discussed. For example, the crown 856 may have a crown length

863 ranging from approximately 60 mm to 120 mm, while in some embodiments, the crown length

863 may be approximately 90 mm. Additionally, the bridge 858 may have a width 865, which may

range from approximately 40 mm to 100 mm, and in some embodiments may be approximately 70



mm. The dressing 854 may have a total length 867 ranging from approximately 150 mm to 300 mm,

and in some embodiments, the total length 867 of the dressing 854 may be approximately 200 mm.

[0088] Figures 9A-9C show further applications of example embodiments of breast dressings

and how such dressings may be applied to a variety of incisions often associated with mastectomy

procedures. For example, Figure 9A provides an overlay view of a dressing applied over an incision

that may be associated with a traditional mastectomy procedure. As shown in the figure, the

mastectomy incision 962 may be performed in an oblong shape, spanning diagonally across the breast

tissue and encompassing the nipple and areola. As a result, typically patients may be left with an

incision running across the breast and towards the armpit, where lymph nodes may be located. In this

example, mastectomy dressing 964 is shown placed over the areas of the breast tissue where the

incision(s) may be made. The mastectomy dressing 964 may include an arm 966 and a bridge 968,

each of which may be available in a variety of sizes. Dressings for use on breast tissue, such as

mastectomy dressing 964, may also be offered in a variety of slightly different shapes, for example,

such that the bend angle between the arm 966 and the bridge 968 may be varied to accommodate

patients having different breast proportions. As depicted in Figure 9A, the arm 966 of the

mastectomy dressing 964 may include perforations on the patient-facing side of the mastectomy

dressing 964 for communicating negative pressure to the breast tissue, and more specifically to the

mastectomy incision 962. In this illustrative embodiment, when applied to a patient, the bridge 968

of the mastectomy dressing 964 may begin at a medial end of the arm 966 that may be located

proximate to the intermammary cleft of the patient. The bridge 968 may extend vertically downward

along the torso of the patient, with a dressing interface 970 positioned in a lower end section of the

bridge 968. The dressing interface 970 may be used to fluidly couple the mastectomy dressing 964 to

other components of the therapy system 100, such as pouch 108 or negative-pressure source 110.

[0089] As previously discussed with respect to other embodiments, the mastectomy dressing

964 of Figure 9A may be provided in a range of sizes to accommodate anatomical differences in size,

shape, and proportions among patients. Figure 9D provides an additional schematic view of the

mastectomy dressing 964 of Figure 9A, according to some example embodiments, which illustrates

example dimensions of the mastectomy dressing 964. For example, the arm 966 may have an arm

length 969 which may range from approximately 100 mm to 350 mm, and in some embodiments,

may be approximately 220 mm. Additionally, the bridge 968 may have a bridge length 971 which

may range from approximately 75 mm to 300 mm, and in some embodiments, may be approximately



165 mm. The bridge 968 may also have a bridge width 973, which may range from approximately 40

mm to 100 mm, and in some embodiments, may be approximately 70 mm. Additionally, as discussed

with respect to Figure 9A, a bend angle between the arm 966 and the bridge 968 may be varied to

accommodate different patients. For example, the bend angle 975 may measure somewhere in the

range of 100 degrees to 140 degrees. In some embodiments, the bend angle 975 may be

approximately 120 degrees.

[0090] Figure 9B provides an overlay view of another example embodiment of a breast

dressing, which may be applied over an incision that may be associated with some alternative

mastectomy procedures. As shown in the figure, the incision may be made in the tissue of the breast

and may span around, or encircle, the nipple and areola, such as the case with skin-sparing

mastectomy incision 972. Thus, when the skin-sparing mastectomy incision 972 is closed following

the end of a mastectomy procedure, the skin-sparing mastectomy incision 972 may take the form of a

somewhat circular incision located in approximately the center section of a breast. In this example

embodiment, a dressing similar to mastectomy dressing 964 of Figure 9A, more specifically reversed

mastectomy dressing 974, is shown placed over the areas of the breast tissue where the incision may

remain following the mastectomy procedure.

[0091] The reversed mastectomy dressing 974 may include a crown 976 and a bridge 978. As

shown in Figure 9B, the crown 976 may be placed over the skin-sparing mastectomy incision 972.

The crown 976 of the reversed mastectomy dressing 974 may include perforations in a dressing tissue

interface located on the patient-facing side of the reversed mastectomy dressing 974, which may

facilitate the communication of negative pressure to the breast tissue, and more specifically to the

skin-sparing mastectomy incision 972. In this illustrative embodiment, the bridge 978 of the reversed

mastectomy dressing 974 may begin at a lower portion of the breast, below the crown 976. The

bridge 978 may extend vertically downward to the bottom of the breast and further downward onto

the patient's torso. The bridge 978 may then include a bend, or elbow, and may continue laterally

towards the side of the patient's torso. A dressing interface (not shown) may be positioned on an end

portion of the bridge 978 on the side of a patient's torso, which may be used for fluidly coupling the

reversed mastectomy dressing 974 to the other components of the therapy system 100.

[0092] The reversed mastectomy dressing 974 of Figure 9B may also be provided in a range

of sizes. Figure 9E provides an additional schematic view of the reversed mastectomy dressing 974

of Figure 9B, according to some example embodiments, for illustrating example dimensions of the



reversed mastectomy dressing 974. For example, the crown 976 of the reversed mastectomy dressing

974 may have a crown width 977, which may be a width of the crown 976 at its widest portion. In

some embodiments, the crown width 977 may range from approximately 70 mm to 100 mm, and in

some embodiments may be approximately 90 mm. Additionally, the bridge 978 of the reversed

mastectomy dressing 974 may have a bridge width 979, which may range from approximately 50 mm

to 90 mm, and in some embodiments may be approximately 70 mm. Furthermore, as discussed

above, the bridge 978 may include a bend, or elbow, and include a portion that extends laterally

towards the side of a patient's torso. In some embodiments, the portion of the bridge 978 that extends

laterally may have a lateral bridge length 981 ranging from approximately 150 mm to 300 mm, and in

some embodiments, may be approximately 220 mm.

[0093] Figure 9C provides an overlay view of an additional example embodiment of a

breast dressing, which may be applied over a type of incision associated with additional mastectomy

procedures. For example, in this illustrative embodiment, a linear incision may be made on the breast

tissue, which may begin at a bottom portion of the areola of the breast and may extend downwards to

a bottom portion of the breast. Such a linear incision may be commonly performed in circumstances

where it is desired to preserve the nipple, areola, and other portions of the patient's breast, as is

represented by areola-sparing mastectomy incision 982. As illustrated in Figure 9C, another variation

of a mastectomy dressing, such as inverted mastectomy dressing 984, may be applied over the areola-

sparing mastectomy incision 982. The inverted mastectomy dressing 984 may include an arm 986

and a bridge 988. The arm 986 may extend from an area surrounding the nipple and areola, and

extend downward over the areola-sparing mastectomy incision 982. The arm 986 may include

perforations in a dressing tissue interface located on the patient-facing side of the inverted

mastectomy dressing 984 for facilitating negative-pressure communication with the areola-sparing

mastectomy incision 982 and surrounding breast tissue. The bridge 988 of the inverted mastectomy

dressing 984 may begin just below the bottom portion of the breast, adjacent to the end of the arm

986. The bridge 988 may extend medially towards the center of the patient's torso, where the bridge

988 may terminate in a portion of the torso below the intermammary cleft. A dressing interface, such

as dressing interface 990 may be located on the end portion of the bridge 988.

[0094] Figure 9F provides a schematic view of the inverted mastectomy dressing 984

of Figure 9C, and illustrates some example dimensions of the inverted mastectomy dressing 984. For

example, the arm 986 may have an arm length 983 ranging from approximately 100 mm to 300 mm.



In some embodiments, the arm length 983 may be approximately 200 mm. Additionally, the bridge

988 may have a bridge length 985 ranging from approximately 100 mm to 300 mm, and in some

embodiments, may be approximately 250 mm. The bridge 988 may also have a bridge width 987,

which may range from approximately 40 mm to 100 mm, and in some embodiments, may be

approximately 70 mm.

[0095] Referring now primarily to Figure 10, an image of an example patient dressed

with multiple dressings following a traditional double mastectomy procedure is shown. As seen in

Figure 10, following the procedure, the patient is left with two incisions, with each incision running

across the respective breast and towards the location of lymph nodes and respective armpit. In this

particular example, two dressings, mastectomy dressings 1064a and 1064b, which are similar to the

mastectomy dressing 964 of Figure 9A, are shown applied to the breasts of the patient. For example,

mastectomy dressing 1064a is shown applied over mastectomy incision 1062a on a first breast, and

mastectomy dressing 1064b is shown applied over mastectomy incision 1062b on a second breast.

The various layers and materials of the dressings may be the same or substantially similar to the

layers and materials described and illustrated with reference to Figure 3 . Similar to the other dressing

embodiments previously discussed, each of the mastectomy dressings 1064a and 1064b may include

an arm 1066a and 1066b, respectively, and a bridge 1068a and 1068b, also respectively. As shown,

each of the bridges 1068a and 1068b may extend downward from the intermammary cleft along a

center portion of the torso of the patient, with dressing interfaces 1070a and 1070b positioned in

lower portions of each of the bridges 1068a and 1068b, respectively.

[0096] The mastectomy dressings may be used in conjunction with breast

reconstruction procedures, since many patients may choose to have breast reconstructive surgery at

the same time as the mastectomy. Usually, if the patient chooses to undertake reconstruction, a tissue

expander may be inserted into the breast cavity and gradually filled with saline as the mastectomy

incision heals and the surrounding tissue permits. Thus, it is also worth noting that the initial

placement of mastectomy variants of the dressings disclosed herein, such as mastectomy dressings

1064, are likely to be on a flatter contour of the patient. The mastectomy-specific dressings, such as

mastectomy dressings 1064, may also be used to treat breast incisions typically associated with breast

enlargement procedures. Such enlargement incisions often may be located in the inframammary

breast fold and may be linear and of shorter length.



[0097] In operation, the components of the dressing subsystem 102, the dressing 106

and the pouch 108, may be applied to the patient. The dressing 106 may be a wound-specific, or

incision-specific, breast dressing, and thus in some cases, the type of breast dressing included as part

of the dressing subsystem 102 may vary based on the particular breast treatment application. The

dressing 106 may provide a sealed therapeutic environment proximate to a tissue site, such as an

incision located on a breast tissue, substantially isolated from the external environment. A second

breast dressing may also be applied to the patient, following which both dressings may be fluidly

connected to the pouch 108. Importantly, in the case of multiple dressings, the dressings may be of

the same or different size, shape, or design, depending on the specific therapeutic needs of each area

of breast tissue to be treated. Additionally, there may be circumstances where a single dressing may

be suitable for applying to at least a portion of both right and left breasts of a patient. A therapy unit,

including a negative-pressure source, may then be fluidly coupled to the components of the dressing

subsystem 102.

[0098] In operation, the negative-pressure source can reduce the pressure in the sealed

therapeutic environment provided by the dressing 106. Negative pressure applied across the tissue

site in the sealed therapeutic environment can induce macrostrain and microstrain in the tissue site, as

well as remove exudates and other fluids from the tissue site. As the dressing 106 comes into contact

with fluids from the tissue site, such as an incision on a breast, the fluids may move through

perforations of a dressing tissue interface layer and toward one or more manifold layers. The

manifold layer(s) may wick or otherwise move the fluids through the dressing tissue interface and

away from the tissue site. Thus, the dressing tissue interface may be adapted to communicate fluids

from the tissue site rather than store the fluids. The manifold layer(s) therefore may be adapted to

wick, pull, draw, or otherwise move fluids along the manifold layer(s) through the dressing 106, and

towards a dressing interface having a dressing aperture. The fluids may then be drawn through the

dressing aperture and into a dressing tubeset by the negative pressure. The fluids may then be

transported to and collected in the pouch 108.

[0099] The systems, apparatuses, and methods described herein may provide significant

advantages. For example, the disclosed therapy systems offer easy-to-apply and easy-to-use

negative-pressure wound management solutions appropriate for use on the breast. Post-surgical

breast wounds may benefit from the application of negative pressure as a bolster of the wound and for

active removal of fluids which may be stored remotely for improved healing. For example, the



unique components of the disclosed therapy systems, such as the dressing 106 and the pouch 108 of

therapy system 100 may work in unison to provide the benefits of post-operation exudate

management, incision management, and may assist with infection reduction. In contrast, current

standards of care for breast wounds typically involve standard advanced wound dressings (AWDs)

and drainage bulbs, which either require frequent changing or are cumbersome and interfere with the

patient's quality of life. Thus, a contoured, manifolding, and absorbent structure, such as the dressing

106 disclosed herein, may be easily and readily applied by the patient and may deliver the beneficial

effects of negative-pressure therapy, while minimizing obtrusiveness and visual implications for the

patient, thus addressing this poorly-met need. Thus, unlike previous therapy systems and dressings in

the field, the present systems and dressings offer both wound management and drainage management

together, which would traditionally be managed by two or more different products, such as separate

dressings and pressure drain bulbs. As compared to conventional "bulb" drain systems often used

following surgical procedures, the disclosed therapy systems may offer significantly improved

exudate management, partially due to the constant application of negative pressure. Furthermore, the

dressings and pouches of the disclosed therapy systems allow for wound exudates to largely be stored

away from the wound site, such as an incision on a breast, thus helping to reduce pressure points due

to swelling of the one or more absorbent layers of the dressings. As a result, the dressings of the

disclosed therapy systems may also be less obtrusive than conventional internal manifold drains.

Additionally, as a result of the directional fluid wicking capabilities within some embodiments of the

disclosed dressings, wound fluids may be moved away from the drainage site towards the collection

point, such as a fluid interface of a dressing, even without the presence of airflow caused by the

delivery of negative pressure. In some embodiments, drainage management in conjunction with

closed wound management may also be enhanced through the "French Fry" method of using fingers

of white-foam. In such a method, fingers of white-foam may be placed within the breast and

surrounding tissue and may be orientated towards drainage locations identified by the surgeon. The

white-foam fingers may protrude through the epidermis and may be pneumatically coupled to a

dressing, such as the first dressing 206. Furthermore, the disclosed dressings may avoid applying

apposition forces to wounds, which could otherwise be problematic for complex, multi-directional

compound wounds. The absence of apposition forces may facilitate the cosmetic healing of complex

and multi-directional incisions, as intended by a surgeon. Thus, the disclosed dressings may offer

significant advantages for reducing or eliminating apposition forces over traditional negative-pressure



wound therapy dressings utilizing collapsible foam. As a result, the proper cosmetic healing of multi-

direction incisional wounds may be enhanced.

[00100] Additionally, the sealed wound environment, which may be achieved with the use

of the disclosed dressings, may reduce infection rates of wound sites. Also, the incorporation of a

silicone patient interface as part of the dressing 106 and the pouch 108, for example the dressing

tissue interface 150 of the dressing 106 and the pouch tissue interface 156 of the pouch 108 may

contribute to cosmetic scar reduction. On a related note, the adherent components of the disclosed

therapy systems, such as dressing 106 and pouch 108, may provide for a low amount of trauma when

removed. For example, the limited use of acrylic adhesive may allow for temporary retention of a

dressing, such as dressing 106, during bra placement and changes, however may also allow for the

dressing 106 to be moved without damaging the tissue site.

[00101] Also worth noting, the disclosed dressing and pouch assemblies may also be

adapted to function with other disposable negative-pressure wound therapy systems, such as the

SNAP™ systems, commercially available from Kinetic Concepts Inc., of San Antonio, TX, USA.

[00102] While shown in a few illustrative embodiments, a person having ordinary skill in

the art will recognize that the systems, apparatuses, and methods described herein are susceptible to

various changes and modifications. Moreover, descriptions of various alternatives using terms such

as "or" do not require mutual exclusivity unless clearly required by the context, and the indefinite

articles "a" or "an" do not limit the subject to a single instance unless clearly required by the context.

Components may be also be combined or eliminated in various configurations for purposes of sale,

manufacture, assembly, or use. For example, in some configurations the dressing subsystem 102, the

therapy unit 104, or both may be eliminated or separated from other components for manufacture or

sale.

[00103] The appended claims set forth novel and inventive aspects of the subject matter

described above, but the claims may also encompass additional subject matter not specifically recited

in detail. For example, certain features, elements, or aspects may be omitted from the claims if not

necessary to distinguish the novel and inventive features from what is already known to a person

having ordinary skill in the art. Features, elements, and aspects described herein may also be

combined or replaced by alternative features serving the same, equivalent, or similar purpose without

departing from the scope of the invention defined by the appended claims.



CLAIMS

What is claimed is:

1. A system for providing negative-pressure treatment, the system comprising:

a first dressing assembly shaped for placement on a breast and comprising a crown

comprising a substantially circular section adapted to cover an areola, and an

elongate arm having a medial portion and a lateral portion and adapted to cover

a wound site along an inframammary fold, wherein the first dressing assembly

further comprises:

a dressing tissue interface comprising a first surface adapted to adhere to the

breast and comprising perforations,

a dressing manifold having a first side and a second side, wherein the first side of

the dressing manifold is disposed against a second surface of the dressing

tissue interface, and

a dressing cover disposed on the second side of the dressing manifold and having

an adhesive border for sealing the dressing manifold and the dressing

tissue interface to the breast; and

a negative-pressure port positioned on the first dressing assembly and configured for

fluid communication with a negative-pressure source.

2 . The system of claim 1, further comprising an absorbent pouch comprising a first port

configured to be in fluid connection with the first dressing assembly, and a second port

adapted for receiving negative pressure.

3 . The system of claim 1, wherein the first dressing assembly further comprises:

a bridge extending from the lateral portion of the elongate arm;

wherein each of the crown, the elongate arm, and the bridge comprises a portion of the

dressing tissue interface, the dressing manifold, and the dressing cover.

4 . The system of claim 3, wherein the crown is coupled to the elongate arm and the elongate

arm is coupled to the bridge.



5 . The system of claim 3, wherein the first dressing assembly further comprises a connector

positioned proximate to a lateral terminus of the bridge.

6 . The system of claim 3, wherein the bridge forms a substantially 90° angle with the lateral

portion of the elongate arm.

7 . The system of claim 3, wherein the perforations consist of a first plurality of holes in the

crown and a second plurality of holes in the elongate arm.

8 . The system of claim 5, wherein the dressing manifold comprises a plurality of fibers oriented

towards the lateral terminus of the bridge.

9 . The system of claim 8, wherein the plurality of fibers are oriented towards the connector.

10. The system of claim 1, wherein the first dressing assembly further comprises a first release

layer adapted to be peeled from the first surface of the dressing tissue interface.

11 . The system of claim 2, further comprising a second release layer adapted to be peeled from a

first surface of the absorbent pouch.

12. The system of claim 1, wherein the dressing tissue interface comprises a low-tack silicone.

13. The system of claim 1, wherein the dressing manifold comprises a woven material.

14. The system of claim 1, wherein the dressing manifold comprises a nonwoven material.

15. The system of claim 2, further comprising a negative-pressure source for providing negative

pressure to the absorbent pouch and the first dressing assembly.

16. The system of claim 2, further comprising:

a second dressing assembly; and

wherein the absorbent pouch further comprises a third port configured to fluidly

connect the second dressing assembly to an interior of the absorbent pouch.

17. The system of claim 16, wherein the first dressing assembly and the second dressing

assembly comprise different geometries.



18. The system of claim 16, wherein the first dressing assembly is configured to be placed on a

right breast of a patient, and the second dressing assembly is configured to be placed on a left

breast of a patient.

19. The system of claim 1, wherein the first dressing assembly is configured to extend over at

least a portion of a first breast and at least a portion of a second breast.

20. The system of claim 1, wherein the first dressing assembly comprises an incision section

comprising perforations.

21. The system of claim 20, wherein the incision section is circular.

22. The system of claim 20, wherein the incision section is arcuate in shape.

23. A system for providing negative-pressure therapy to a tissue site, comprising:

a first dressing assembly shaped and configured to be placed on a first breast area and

adapted to cover an inframammary fold;

a second dressing assembly shaped and configured to be placed on a second breast

area and adapted to cover an inframammary fold;

an absorbent pouch comprising a first port and a second port, wherein the first port is

adapted to be fluidly connected to at least one of the first dressing assembly

and the second dressing assembly; and

a negative-pressure subsystem configured to be fluidly connected to the second port of

the absorbent pouch and for providing negative pressure to the absorbent

pouch, the first dressing assembly, and the second dressing assembly.

24. The system of claim 23, wherein at least one of the first dressing assembly and the second

dressing assembly comprises a medial end and a lateral end, and is configured to be placed

over an incision on one of the first breast area and the second breast area.

25. The system of claim 23, wherein the first dressing assembly is substantially circular.

26. The system of claim 23, wherein the first dressing assembly and the second dressing

assembly are substantially circular.



27. The system of claim 24, wherein the incision substantially extends around a circumference of

an areola of one of the first breast area and second breast area.

28. The system of claim 24, wherein the incision is a skin-sparing mastectomy incision.

29. The system of claim 23, wherein the first dressing assembly comprises:

a substantially circular section;

an arc-shaped section having a medial portion and a lateral portion; and

an arm section extending from the lateral portion of the arc-shaped section.

30. The system of claim 23, wherein at least one of the first dressing assembly and the second

dressing assembly comprises an incision section having an upper end and a lower end, and

configured to be placed over an incision that extends from a bottom point of an areola

vertically towards a bottom of a breast tissue of one of the first breast area and second breast

area.

31. The system of claim 30, wherein the incision is a nipple-sparing mastectomy incision.

32. The system of claim 23, wherein the first dressing assembly comprises:

an incision section having an upper end and a lower end; and

a connector section adapted to extend substantially horizontally from the lower end of

the incision section.

33. The system of claim 23, wherein at least one of the first dressing assembly and the second

dressing assembly comprises:

a substantially circular section; and

an arc-shaped section having a medial portion and a lateral portion.

34. The system of claim 23, wherein at least one of the first dressing assembly and the second

dressing assembly has a circular shape for placing over an arcuate incision.

35. The system of claim 34, wherein the arcuate incision is a periareolar incision.



36. The system of claim 23, wherein at least one of the first dressing assembly and the second

dressing assembly comprises a portion having an arc shape for placing over an arc-shaped

incision.

37. The system of claim 36, wherein the arc-shaped incision is an inframammary incision.

38. The system of claim 24, wherein the incision is a transaxillary incision.

39. The system of claim 23, wherein the first dressing assembly comprises:

a substantially circular section; and

a bridge section extending from an edge of the substantially circular section.

40. The system of claim 23, wherein:

the first dressing assembly further comprises:

a first tissue interface,

a first manifold, and

a first cover; and

the second dressing assembly further comprises:

a second tissue interface,

a second manifold, and

a second cover.

41. The system of claim 40, wherein the first tissue interface and the second tissue interface each

comprises a plurality of perforations.

42. The system of claim 40, wherein the first tissue interface comprises a low-tack silicone, and

the second tissue interface comprises a hydrogel.

43. The system of claim 23, wherein the first dressing assembly is adapted for the first breast

area having a larger incision than an incision of the second breast area.

44. The system of claim 23, wherein the first dressing assembly and the second dressing

assembly comprise different shapes.



45. The system of claim 23, wherein:

the first dressing assembly is substantially circular; and

the second dressing assembly comprises:

a substantially circular section, and

an arc-shaped section.

46. The system of claim 23, wherein each of the first dressing assembly and the second dressing

assembly comprise an incision portion that is substantially rectangular and adapted to be

placed across an incision on a breast tissue.

47. The system of claim 46, wherein each of the first dressing assembly and the second dressing

assembly further comprise a connector portion that is substantially rectangular and is adapted

to extend from an end section of the incision portion to form an obtuse angle with the

incision portion.

48. The system of claim 46, wherein each of the first dressing assembly and the second dressing

assembly further comprise a connector portion that is substantially rectangular and is adapted

to extend from an end section of the incision portion to form approximately a 90 degree angle

with the incision portion.

49. The system of claim 46, wherein the substantially rectangular incision portion of the first

dressing assembly has a first end having an arcuate edge and a second end that transitions

into a connector portion of the first dressing assembly.

50. A dressing for providing therapeutic support to breast tissue of a patient, comprising:

a tissue interface, comprising an adhesive material on a first side and a plurality of

perforations adapted to communicate negative pressure to the breast tissue;

a manifold adapted to transmit negative pressure and acquire fluid from the breast

tissue;

a cover positioned adjacent the manifold opposite the tissue interface and adapted to

provide a fluid seal around the breast tissue; and

a port for fluidly coupling to a conduit.



51. The dressing of claim 50, wherein a tackiness of the adhesive material of the tissue interface

is sufficiently weak to allow the dressing to be repositioned.

52. The dressing of claim 50, wherein the adhesive material has a 180° peel adhesion strength of

between 0.24 N/cm and 2.76 N/cm.

53. The dressing of claim 50, wherein the tissue interface is a low-tack silicone.

54. The dressing of claim 50, wherein the tissue interface is a hydrogel.

55. The dressing of claim 50, wherein the tissue interface further comprises a profiled perimeter

adapted to be affixed to a high-tack adhesive of the cover.

56. The dressing of claim 50, wherein the manifold further comprises an acquisition side adapted

to be in contact with the tissue interface.

57. The dressing of claim 50, wherein the manifold further comprises a woven material.

58. The dressing of claim 50, wherein the manifold further comprises a nonwoven material.

59. The dressing of claim 57, wherein fibers of the woven material are aligned along the dressing

to the port.

60. The dressing of claim 50, wherein the manifold comprises a plurality of layers.

61. The dressing of claim 50, wherein the manifold comprises a foam material configured to

contract in substantially one direction when under the application of negative pressure.

62. The dressing of claim 50, wherein the cover is a polyurethane film.

63. The dressing of claim 50, wherein the cover is substantially opaque.

64. The dressing of claim 50, further comprising a release sheet adapted to be removed prior to

placement of the dressing to the breast tissue.



65. An absorbent pouch, comprising:

a tissue interface layer comprising an adhesive material on a first side;

a manifold adapted to transmit negative pressure and acquire fluid;

an absorbent material disposed within the manifold;

a cover comprising a non-adhesive film and an adhesive border;

at least one port for providing fluid communication with a dressing; and

at least one port cover comprising a substantially non-adherent film adapted to be

removed prior to connecting a conduit to the at least one port.

66. The absorbent pouch of claim 65, wherein a tackiness of the adhesive material is sufficiently

weak to allow the absorbent pouch to be repositioned.

67. The absorbent pouch of claim 65, wherein the manifold comprises a plurality of manifolding

layers.

68. The absorbent pouch of claim 65, wherein the cover comprises a substantially non-adhesive

polyurethane film.

69. The absorbent pouch of claim 65, wherein the adhesive border further comprises a plurality

of adhesive tabs.

70. A method for treating breast tissue, comprising:

applying a first dressing assembly to a first incision on at least one of an areola and an

inframammary fold of a first breast of a patient;

adhering an absorbent pouch to a skin surface of the patient; and

fluidly coupling a negative-pressure source to the absorbent pouch and the first

dressing assembly.

71. The method of claim 70, wherein the first dressing assembly comprises:

an incision section adapted to be placed in contact with the first incision; and

a transport section adapted to transmit fluids away from the incision section.

72. The method of claim 70, further comprising delivering negative pressure to the absorbent

pouch and the first dressing assembly.



73. The method of claim 70, further comprising applying a second dressing assembly to a second

incision on a second breast of the patient.

74. The method of claim 73, wherein:

the first dressing assembly comprises a first incision section that is substantially

circular; and

the second dressing assembly comprises a second incision section that is substantially

rectangular.

75. The method of claim 70, wherein the step of applying the first dressing assembly to the first

incision further comprises:

removing a first protective layer from a tissue-facing surface of the first dressing

assembly; and

placing the first dressing assembly over the first incision of the first breast.

76. The method of claim 70, wherein the step of adhering the absorbent pouch to the skin surface

further comprises:

removing a second protective layer from a tissue-facing surface of the absorbent

pouch; and

applying pressure to the absorbent pouch to adhere the tissue-facing surface to the skin

surface.

77. The method of claim 70, wherein the step of fluidly coupling the negative-pressure source to

the absorbent pouch and the first dressing assembly further comprises:

fluidly connecting a first conduit to a dressing port positioned on the first dressing

assembly and to a first port on the absorbent pouch; and

fluidly connecting a second conduit to a second port on the absorbent pouch and to the

negative-pressure source.



78. The method of claim 70, wherein the first dressing assembly comprises:

a first tissue interface comprising perforations and a first surface adapted to adhere to

the first breast;

a manifold disposed on a second surface of the first tissue interface; and

a cover having an adhesive border for sealing the first tissue interface and manifold to

the breast tissue.

79. The method of claim 71, wherein:

the incision section is substantially oval; and

the transport section is substantially rectangular with an arcuate end that is on the

opposite side of the transport section from the incision section.

80. A dressing for breast tissue of a patient, comprising:

an incision section adapted to acquire a fluid; and

a connector section adapted to transport the fluid and having a first side extending

from a portion of the incision section and a second side comprising a negative-

pressure interface.

81. The dressing of claim 80, wherein the incision section further comprises:

a tissue interface layer comprising a plurality of perforations;

an incision section manifold layer; and

a cover layer adapted to provide a fluid seal over the tissue interface layer and the

incision section manifold layer.

82. The dressing of claim 80, wherein the connector section further comprises:

a connector section manifold layer; and

a cover adapted to provide a fluid seal over the connector section manifold layer.



83. The dressing of claim 80, wherein the incision section comprises:

a first segment having a first axis coincident with the first segment and a second axis

coincident with the first segment, wherein the first axis is orthogonal to the

second axis and the second axis is longer than the first axis; and

a second segment having a third axis coincident with the second segment and a fourth

axis coincident with the second segment, wherein the third axis is orthogonal

to the fourth axis and the third axis is longer than the fourth axis;

wherein the second axis of the first segment is orthogonal to the third axis of the

second segment.

84. The dressing of claim 83, wherein the first segment is circular.

85. The dressing of claim 83, wherein the second segment is arcuate in shape.

86. A dressing for providing therapeutic support to a breast tissue, comprising:

a substantially circular section; and

an arc-shaped section having a medial portion and a lateral portion;

wherein each of the substantially circular section and the arc-shaped section

comprises:

a tissue interface comprising a first surface adapted to adhere to the breast tissue

and a plurality of perforations,

a manifold adapted to transmit negative pressure and acquire fluid from the breast

tissue, and

a cover positioned adjacent the manifold and adapted to provide a fluid seal

around the breast tissue.

87. A dressing for providing therapeutic support to a breast tissue, comprising:

a substantially circular section;

a bridge section extending from a first side of the substantially circular section; and

a port positioned on the bridge section and adapted to fluidly communicate negative

pressure to the dressing.



88. A dressing for providing therapeutic support to a breast tissue, comprising:

a substantially circular section, comprising:

a tissue interface adapted to adhere to the breast tissue,

a manifold layer, and

a cover, wherein the manifold layer is positioned between the tissue interface and

the cover; and

an arm section extending from a first side of the substantially circular section, wherein

at least a portion of the arm section comprises:

a tissue interface adapted to adhere to the breast tissue,

a manifold layer, and

a cover, wherein the manifold layer is positioned between the tissue interface and

the cover.

89. A system for treating a tissue site, comprising:

a dressing assembly shaped for placement on a breast and comprising:

a substantially circular section, and

an elongate arm having a medial portion and a lateral portion and adapted to cover

an inframammary fold of the breast; and

a port configured for fluid communication with a negative-pressure source.

90. The system of claim 89, wherein the elongate arm further comprises a first edge and a second

edge, wherein the first edge and the second edge extend from the medial portion to the lateral

portion and are substantially linear.

91. The system of claim 89, wherein the elongate arm further comprises a first edge and a second

edge, wherein the first edge and the second edge are arcuate and extend from the medial

portion to the lateral portion.

92. The system of claim 89, wherein the elongate arm further comprises:

a first edge extending from the medial portion to the lateral portion that is substantially

linear; and

a second edge extending from the medial portion to the lateral portion that is

substantially arcuate.



93. The system of claim 92, wherein the second edge is convex and extends away from the first

edge.

94. The system of claim 89, further comprising an absorbent pouch comprising a first port

configured to be in fluid connection with the dressing assembly and a second port adapted for

receiving negative pressure.

95. The systems, apparatuses, and methods substantially as described herein.
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