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(54) SYSTEM FOR SEALING AN INCISIONAL WOUND

(57) An apparatus, system, and method for treating
an incisional wound having incisional walls is disclosed.
The apparatus includes a conduit having a first end for
receiving reduced pressure and a second end. The ap-
paratus further includes a scaffold. The scaffold has op-
posing surfaces for positioning adjacent the incisional
walls and is fluidly coupled to the second end of the con-
duit for receiving the reduced pressure. The scaffold is
generally elongated in shape and has a thickness be-

tween the opposing surfaces that is sufficiently thin for
positioning within the incisional wound. The apparatus
further includes an internal manifold that has a primary
flow channel extending generally longitudinally within the
scaffold and between the opposing surfaces of the scaf-
fold. The internal manifold is fluidly coupled to the second
end of the conduit. The application of the reduced pres-
sure through the scaffold and the internal manifold induc-
es tissue apposition between the incisional walls.
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Description

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] This application claims the benefit of U.S. Pro-
visional Application No. 61/329,764, filed April 30, 2010,
which is hereby incorporated by reference.

BACKGROUND OF THE INVENTION

1. Field of the Invention

[0002] The present disclosure relates generally to
medical treatment systems and in particular to appara-
tuses and systems suitable for use as scaffolds in the
treatment of wounds.

2. Description of Related Art

[0003] Clinical studies and practice have shown that
providing a reduced pressure in proximity to a tissue site
augments and accelerates the growth of new tissue at
the tissue site. The applications of this phenomenon are
numerous, but application of reduced pressure has been
particularly successful in treating wounds. This treatment
(frequently referred to in the medical community as "neg-
ative pressure wound therapy," "reduced pressure ther-
apy," or "vacuum therapy") provides a number of bene-
fits, including faster healing and increased formation of
granulation tissue. Typically, reduced pressure has been
applied to tissue through a porous pad or other manifold-
ing device. The porous pad contains pores that are ca-
pable of distributing reduced pressure to the tissue and
channeling fluids that are drawn from the tissue. The po-
rous pad often is incorporated into a dressing having oth-
er components that facilitate treatment. A scaffold can
also be placed into a defect to support tissue growth into
the defect. The scaffold is usually bioabsorbable, leaving
new tissue in its place.
[0004] Synthetic and biologic scaffolds have been uti-
lized to provide three-dimensional frameworks for aug-
menting endogenous cell attachment, migration, and col-
onization. To date, nearly all scaffolds have been de-
signed with the idea that they can be made to work with
the biology. Traditional scaffolding technologies, howev-
er, rely on the passive influx of endogenous proteins,
cytokines, growth factors, and cells into the interstitium
of the porous scaffold. As such, the colonization of en-
dogenous cells into the scaffold is limited by the distance
away from vascular elements, which provide nutrient
support within a diffusion limit of the scaffold, regardless
of tissue type. In addition, the scaffolds can also elicit an
immunogenic or foreign body response that leads to an
elongated repair process. Taken together, these compli-
cations can all lead to less than desired functional tissue
regeneration at the injury site.
[0005] It would therefore be advantageous to provide
additional systems and apparatuses for the repair or re-

generation of tissues resulting from specific injuries or
incisions at various tissue sites. The present invention
provides such systems and apparatuses.

SUMMARY

[0006] The systems, apparatuses, and methods of the
illustrative embodiments described herein include an ap-
paratus for treating an incisional wound having incisional
walls. The apparatus includes a conduit having a first end
for receiving reduced pressure and a second end. The
apparatus further includes a scaffold. The scaffold has
opposing surfaces for positioning adjacent the incisional
walls and is fluidly coupled to the second end of the con-
duit for receiving the reduced pressure. The scaffold is
generally elongated in shape and has a thickness be-
tween the opposing surfaces that is sufficiently thin for
positioning within the incisional wound. The apparatus
further includes an internal manifold that has a primary
flow channel extending generally longitudinally within the
scaffold and between the opposing surfaces of the scaf-
fold. The internal manifold is fluidly coupled to the second
end of the conduit. The application of the reduced pres-
sure through the scaffold and the internal manifold induc-
es tissue apposition between the incisional walls.
[0007] According to another illustrative embodiment, a
system for treating an incisional wound having incisional
walls includes a pressure source to supply reduced pres-
sure, a conduit fluidly coupled to the pressure source that
has a first end for receiving the reduced pressure and a
second end, and a scaffold fluidly coupled to the second
end of the conduit. The scaffold has opposing surfaces,
is formed from a porous material, and is generally elon-
gated in shape. The system further includes an internal
manifold that has a primary flow channel extending gen-
erally longitudinally within the scaffold between the op-
posing surfaces. The internal manifold is fluidly coupled
to the second end of the conduit. The application of the
reduced pressure through the scaffold and the internal
manifold induces tissue apposition between the incision-
al walls.
[0008] According to another illustrative embodiment, a
system for treating an incisional wound having incisional
walls includes a pressure source to supply reduced pres-
sure, a conduit fluidly coupled to the pressure source that
has a first end for receiving the reduced pressure and a
second end, and a scaffold fluidly coupled to the second
end of the conduit. The scaffold has opposing surfaces,
is formed from a porous material, and is generally elon-
gated in shape. The system further includes an internal
manifold that has a primary flow channel extending gen-
erally longitudinally within the scaffold between the op-
posing surfaces. The internal manifold is fluidly coupled
to the second end of the conduit. The internal manifold
further includes tributary flow channels fluidly coupled to
the primary flow channel and extending generally trans-
versely within the scaffold between the opposing surfac-
es. The tributary flow channels extend generally perpen-
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dicular from the primary flow channel. The application of
the reduced pressure through the scaffold and the inter-
nal manifold induces tissue apposition between the inci-
sional walls.
[0009] According to yet another illustrative embodi-
ment, a method for treating an incisional wound having
incisional walls includes fluidly coupling a conduit to a
source of reduced pressure, wherein the conduit has a
first end for receiving reduced pressure and a second
end. The scaffold is fluidly coupled to the second end of
the conduit for receiving the reduced pressure, wherein
the scaffold is formed from sufficiently thin porous mate-
rial having an internal manifold extending generally lon-
gitudinally between opposing surfaces of the scaffold.
The opposing surfaces of the scaffold are positioned be-
tween the incisional walls of the incisional wound and the
internal manifold is fluidly coupled to the second end of
the conduit. The incisional wound is surgically closed and
reduced pressure is provided through the conduit to the
scaffold and the internal manifold onto the incisional
wound, whereby the scaffold induces tissue apposition
between the incisional walls.
[0010] Other objects, features, and advantages of the
illustrative embodiments will become apparent with ref-
erence to the drawings and detailed description that fol-
lows.

BRIEF DESCRIPTION OF THE DRAWINGS

[0011]

Figure 1 is a schematic, perspective view of a re-
duced pressure treatment system including a scaf-
fold according to one illustrative embodiment;
Figure 2 is a schematic, cross-sectional, perspective
view of an incisional wound and the scaffold shown
in Figure 1 positioned within the incisional wound;
Figure 3 is a schematic, cross-sectional, perspective
view of an incisional wound and the scaffold shown
in Figure 1 positioned below the opening of the inci-
sional wound; and
Figure 4 is a schematic, cross-sectional, perspective
view of an incisional wound and the scaffold shown
in Figure 2 including a drape covering the incisional
wound.

DETAILED DESCRIPTION

[0012] In the following detailed description of the illus-
trative embodiments, reference is made to the accom-
panying drawings that form a part herein. These embod-
iments are described in sufficient detail to enable those
skilled in the art to practice the invention, and it is under-
stood that other embodiments may be utilized and that
logical structural, mechanical, electrical, and chemical
changes may be made without departing from the spirit
or scope of the invention. To avoid detail not necessary
to enable those skilled in the art to practice the embodi-

ments described herein, the description may omit certain
information known to those skilled in the art. The following
detailed description is, therefore, not to be taken in a
limiting sense, and the scope of the illustrative embodi-
ments are defined only by the appended claims.
[0013] Referring to Figs. 1 and 2, a reduced pressure
treatment system 100 for applying a reduced pressure
to a tissue site 102 of a patient according to an illustrative
embodiment is shown. The reduced pressure treatment
system 100 applies reduced pressure to an incisional
wound 104 through an incisional opening 103 in epider-
mis 105 extending through dermis 106 into the fascial
layers or subcutaneous tissues 107 at the tissue site 102.
The term "incisional wound" refers to severed tissue at
a tissue site such as, for example, a laceration, incision,
or puncture that may have been caused by trauma, sur-
gery, or degeneration. For example, an incisional wound
may be an incision or puncture made by a surgeon in
otherwise healthy tissue that extends up to 40 cm or more
in length. In this sense, the incisional wound 104 is sub-
stantially a long and narrow shape, elongated shape,
wherein the length represents the longitudinal axis of the
incisional wound 104. Incisional wounds may extend to
different depths extending up to 15 cm or more, or be
subcutaneous depending on the type of tissue and the
cause of the incision. The depth represents the trans-
verse axis of the incisional wound 104. The incisional
wound 104 is surrounded by tissue adjacent the incision-
al opening 103 at the tissue site 102 and is formed by
incisional walls 108 and 109. Although the incisional
wound 104 is shown as an epidermal incision at the tissue
site 102, the incisional wound 104 may also be, for ex-
ample, an incision in an organ adjacent a fistula. Subcu-
taneous, absorbable sutures (not shown) may be placed
in one or more fascial layers or the subcutaneous tissues
107.
[0014] The system 100 comprises a canister 110 hav-
ing a filter (not shown) contained with the canister 110
and a reduced pressure source 112 coupled in fluid com-
munication with the canister 110 via a first conduit 111.
The system 100 further comprises a scaffold 114 posi-
tioned within the incisional wound 104 between the inci-
sional walls 108, 109. The scaffold 114 includes an upper
edge portion 124 positioned adjacent the incisional open-
ing 103 of the incisional wound 104, a lower edge portion
125, and opposing, interfacial surfaces 145 and 147 po-
sitioned adjacent the faces of the incisional walls 109 and
108, respectively, of the incisional wound 104. The scaf-
fold 114 is coupled in fluid communication with the re-
duced pressure source 112 through the canister 110 via
a second conduit 113 which is fluidly coupled to the scaf-
fold 114 by a conduit connector 115. The system 100
may also comprise a fluid supply 116 coupled in fluid
communication to the scaffold 114 via a third conduit 117
either directly (not shown) or indirectly through the sec-
ond conduit 113 for delivering a fluid 118 to the incisional
wound 104 at the tissue site 102.
[0015] The reduced pressure source 112 is an electri-
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cally-driven vacuum pump. In another implementation,
the reduced pressure source 112 instead may be a man-
ually-actuated or manually-charged pump that does not
require electrical power. The reduced pressure source
112 may be any other type of reduced pressure pump,
or alternatively a wall suction port such as those available
in hospitals and other medical facilities. The reduced
pressure source 112 may be housed within or used in
conjunction with a reduced pressure treatment unit 120
which may also contain a processing unit, sensors, alarm
indicators, memory, databases, software, display units,
and user interfaces that further facilitate the application
of reduced pressure treatment to the tissue site 102. In
one example, a sensor or switch (not shown) may be
disposed at or near the reduced pressure source 112 to
determine a source pressure generated by the reduced
pressure source 112. The sensor may communicate with
a processing unit (not shown) that monitors and controls
the reduced pressure that is delivered by the reduced
pressure source 112. The canister 110 may be a fluid
reservoir, or collection member, to filter or hold exudates
and other fluids removed from the tissue site 102. In one
embodiment, the canister 110 and the reduced pressure
source 112 are integrated into a single housing structure.
[0016] The fluid supply 116 may be used to deliver
growth and/or healing agents to the scaffold 114 for the
incisional wound 104 including, without limitation, an an-
tibacterial agent, an antiviral agent, a cell-growth promo-
tion agent, an irrigation fluid, or other chemically active
agents. The system 100 further comprises a first valve
127 positioned in the third conduit 117 to control the flow
of fluid 118 to the scaffold 114, and a second valve 123
positioned in the second conduit 113 between the re-
duced pressure source 112 and the juncture between
the second conduit 113 and the third conduit 117 to con-
trol the flow of reduced pressure. The processing unit of
the reduced pressure treatment unit 120 is operatively
connected to the first and second valves 127, 123 to con-
trol the delivery of reduced pressure and/or fluid from the
fluid supply 116, respectively, to the scaffold 114 as re-
quired by the particular therapy being administered to
the patient. The fluid supply 116 may deliver the fluids
as indicated above, but may also deliver air to the scaffold
114 to promote healing and facilitate drainage of the in-
cisional wound 104. The fluid 118 may be gas or liquid,
and may contain growth factors, healing factors, or other
substances to treat the incisional wound 104 at the tissue
site 102. For example, the fluid 118 may be water, saline,
or dye saline.
[0017] The term "scaffold" as used herein refers to a
substance or structure applied to or positioned in a wound
or defect that provides a structural matrix for the growth
of cells and/or the formation of tissue. A scaffold is a
three-dimensional, porous structure having dimensions
roughly corresponding to the shape of the specific wound
defect. The scaffold 114 may be infused with, coated
with, or comprised of cells, growth factors, extracellular
matrix components, nutrients, proteins, or other sub-

stances to promote cell growth. The scaffold 114 may
possess characteristics of a manifold by directing the flow
of fluids through its structural matrix. For example, the
scaffold 114 may take on the characteristics of a manifold
by directing reduced pressure or delivering fluids to a
tissue site, or removing fluids from a tissue site. As used
herein, the term "manifold" refers to a substance or struc-
ture that is provided to assist in directing reduced pres-
sure or delivering fluids to a tissue site, or removing fluids
from a tissue site. A manifold can include a plurality of
flow channels or pathways that are interconnected to im-
prove distribution of fluids provided to and removed from
the area of tissue around the manifold. Examples of man-
ifolds may include, without limitation, devices that have
structural elements arranged to form flow channels, cel-
lular foams such as open-cell foam, porous tissue col-
lections, and liquids, gels and foams that include or cure
to include flow channels. The scaffold 114 possesses the
characteristics of a manifold as described above.
[0018] The scaffold 114 may be a biologic or synthetic
scaffold used to support protein adhesion and cellular in-
growth for tissue repair and regeneration. The current
state of the art in scaffold technology relies upon the in-
herent characteristics of the surrounding tissue space for
the adsorption of proteins and migration of cells. The
scaffold 114 for use according to the invention, and cou-
pled with its function as a manifold, provides physical
guidance to direct the pathway of fluid flow within the
incisional wound 104, creating avenues for the move-
ment and migration of adhesive proteins and cells, re-
spectively, which are integral to the establishment of a
provisional matrix in predetermined patterns of organi-
zation within the tissue space. The methods and appa-
ratuses described for fluid flow-induced generation of tis-
sues have direct implications into the design of the scaf-
fold 114. In certain aspects, the scaffold 114 may be a
reticulated structure, such as, for example, a reticulated
foam, comprising a high void fraction for improved bio-
absorption properties.
[0019] Non-limiting examples of suitable scaffold ma-
terials include extracellular matrix proteins such as fibrin,
collagen or fibronectin, and synthetic or naturally occur-
ring polymers, including bioabsorbable or non-bioab-
sorbable polymers, such as polylactic acid (PLA), poly-
glycolic acid (PGA), polylactide-co-glycolide (PLGA),
polyvinylpyrrolidone, polycaprolactone, polycarbonates,
polyfumarates, caprolactones, polyamides, polysaccha-
rides (including alginates (e.g., calcium alginate) and chi-
tosan), hyaluronic acid, polyhydroxybutyrate, polyhy-
droxyvalerate, polydioxanone, polyethylene glycols,
poloxamers, polyphosphazenes, polyanhydrides,
polyamino acids, polyortho esters, polyacetals, polycy-
anoacrylates, polyurethanes, polyacrylates, ethylene-vi-
nyl acetate polymers and other acyl substituted cellulose
acetates and derivatives thereof, polystyrenes, polyvinyl
chloride, polyvinyl fluoride, poly(vinylimidazole), chloro-
sulphonated polyolefins, polyethylene oxide, polyvinyl al-
cohol, Teflon®, and nylon. The scaffold 114 can also com-
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prise ceramics such as hydroxyapatite, coralline apatite,
calcium phosphate, calcium sulfate, calcium carbonate
or other carbonates, bioglass, allografts, autografts, xe-
nografts, decellularized tissues, or composites of any of
the above. In particular embodiments, the scaffold 114
comprises collagen, polylactic acid (PLA), polyglycolic
acid (PGA), polylactide-co-glycolide (PLGA), a poly-
urethane, a polysaccharide, an hydroxyapatite, or a pol-
ytherylene glycol. Additionally, the scaffold 114 may com-
prise combinations of any two, three or more materials,
either in separate areas of the scaffold 114, or combined
noncovalently, or covalently (e.g., copolymers such as a
polyethylene oxide-polypropylene glycol block copoly-
mers, or terpolymers), or combinations thereof.
[0020] In one embodiment, the scaffold 114 is formed
from a scaffold material comprising PLGA fibers formed
by a felting process that also functions as a manifold as
described above. Such material known as Scaftex™ is
available from Biomedical Structures, Inc. Any of the bi-
odegradable or bioresorbable materials listed above that
are reticulated and possess a high void fraction (low mass
for degradation or resorption) may be used. The elasto-
meric materials, pliable materials, and gels are embodi-
ments that are preferred for soft-tissue applications such
as the incisional wound 104. The scaffold 114 is relatively
thin between the opposing, interfacial surfaces 145, 147
which are positioned adjacent the incisional walls 109,
108, respectively, of the incisional wound 104. In one
non-limiting example, the scaffold 114 may be approxi-
mately 0.25 mm to 3.0 mm thick between the opposing,
interfacial surfaces 145, 147. Comparing the thickness
of the scaffold 114 to the length and depth of the incisional
wound 104, the scaffold 114 may be described as being
relatively thin. In one embodiment, a ratio of the length
to the thickness of the scaffold 114 is greater than about
10. Preferably, the scaffold 114 should be as thin as pos-
sible to fit within the incisional wound 104, minimizing the
distance between the incisional walls 108, 109 to facili-
tate tissue apposition. Although the scaffold 114 is suffi-
ciently thin, the material forming the scaffold 114 still com-
prises a matrix of pathways (not shown) to facilitate the
flow of fluid between the incisional walls 108, 109. These
pathways of the scaffold 114 extend through the scaffold
114 between the opposing, interfacial surfaces 145, 147
to induce tissue apposition by promoting the growth of
tissue between the incisional walls 108, 109 as an inter-
facial scaffold matrix within the incisional wound 104.
[0021] The scaffold 114 may be of any size or shape
depending on a variety of factors such as, for example,
the type and size of the incisional wound 104 and the
type of treatment being implemented to repair the wound.
For example, the scaffold 114 may be substantially rec-
tangular extending the full length of the incisional wound
104 along the longitudinal axis and the full depth of the
incisional walls 108, 109 along the transverse axis. The
scaffold 114 of such dimensions forms a full interfacial
scaffold matrix between the two incisional walls 108, 109
to induce tissue apposition between the two. However,

depending on the treatment, the scaffold 114 may only
partially contact the incisional walls 108, 109. For exam-
ple, the scaffold 114 may not extend to the bottom of the
incisional wound 104 into the subcutaneous tissues 107.
The upper edge portion 124 of the scaffold 114 may be
positioned flush with the incisional opening 103 of the
incisional wound 104 adjacent the epidermis 105, and
secured within the incisional wound 104 by a plurality of
sutures 130 that close the incisional wound 104 when
stitched.
[0022] The scaffold 114 may further comprise an inter-
nal manifold structure 140 to supplement the flow of fluid
through the reticulated pathways that already exist within
the scaffold 114. The internal manifold structure 140 may
comprise one or a plurality of primary flow channels 141
fluidly coupled to the conduit connector 115 that extend
generally longitudinally through the scaffold 114 between
the incisional walls 108, 109. The internal manifold struc-
ture 140 may also comprise additional tributary channels
143 fluidly coupled to one or more of the primary flow
channels 141. The tributary channels 143 extend gener-
ally transversely within the scaffold 114 between the op-
posing, interfacial surfaces 145, 147 to further facilitate
fluid flow over a larger area of the interfacial scaffold ma-
trix within the incisional wound 104. The tributary chan-
nels 143 may extend from the primary flow channel 141
in any direction relative to the primary flow channel 141
and may form any shape to enhance the area of the scaf-
fold 114 covering the interfacial surfaces 145, 147. For
example, as shown in a specific, non-limiting embodi-
ment, the tributary channels 143 extend in a direction
generally perpendicular from the primary flow channel
141 in a linear direction as opposed to having a curved
shape. Thus, the internal manifold structure 140 provides
a supplemental matrix for fluid flow coextensive with the
reticulated pathways of the scaffold 114 by using the plu-
rality of primary flow channels 141 or a single primary
channel that may include the plurality of tributary chan-
nels 143 or a combination of both. This supplemental
matrix of the internal manifold structure 140 may be
formed with a pattern that further induces apposition of
the incisional walls 108, 109.
[0023] Although the primary flow channel 141 is shown
as a generally tubular shape in the figures, the primary
flow channel 141 may be a variety of different shapes as
long as such flow channel extends generally longitudi-
nally through the scaffold 114 between the incisional
walls 108, 109. The primary flow channel 141 does not
need to be straight, but may undulate longitudinally within
the scaffold 114 between the upper edge portion 124 and
lower edge portion 125. The primary flow channel 141
may also be an anisotropic material property of the scaf-
fold 114 itself extending generally longitudinally between
the incisional walls 108, 109. For example, the anisotrop-
ic property may be a differential resistance to fluid flow
through interconnected pores within the scaffold 114 ex-
tending along a generally longitudinal axis of the scaffold
114. The anisotropic property may also be the alignment
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of pores and their interconnectivity within the scaffold
114, or the variation of pore size within the scaffold 114
that permits or facilitates fluid flow along a longitudinal
axis of the scaffold 114. In another embodiment, the pri-
mary flow channel 141 may be formed by a bioresorbable
tubing.
[0024] The tributary channels 143 may be asymmetric
in shape and formed from anisotropic properties of the
scaffold 114. In another embodiment, the tributary chan-
nels 143 may be formed by a bioresorbable tubing. Al-
though inlets of the tributary channels 143 are shown
extending from the surface of the primary flow channel
141, the tributary channels 143 may also extend from
loci within the primary flow channel 141 and diverge with-
in the scaffold 114 as non-parallel, asymmetric passag-
es. The inlets of such tributary channels 143 are in fluid
communication with the primary flow channel 141 to fa-
cilitate the flow of fluids between the incisional walls 108,
109. The inlets of several tributary channels 143 may
also originate and diverge from a single locus within the
primary flow channel 141 in a star-pattern, for example,
generally in parallel with and between the incisional walls
108, 109.
[0025] Referring to Fig. 3, the scaffold 114 may be po-
sitioned within the incisional wound 104 so that the upper
edge portion 124 of the scaffold 114 is seated below the
epidermis 105 such that sutures 230 may be used to
close the entire scaffold 114 within the incisional wound
104. Seating the upper edge portion 124 of the scaffold
114 below the epidermis 105 of the incisional wound 104
may facilitate closure of the incisional opening 103 of the
incisional wound 104 and help maintain the reduced-
pressure within the incisional wound 104 for a longer pe-
riod of time. Referring back to Fig. 2, in an alternative
embodiment (not shown) the upper edge portion 124 of
the scaffold 114 may protrude out of the incisional open-
ing 103 above the epidermis 105 so that the sutures 130
may be stitched through the upper portion of the scaffold
114 to hold it firmly in place within the incisional wound
104. In this embodiment, the sutures 130 may be stitched
sufficiently tight to substantially close the incisional open-
ing 103 of the wound to further facilitate healing as de-
scribed above.
[0026] In another embodiment shown in Fig. 4, the
scaffold 114 may be exposed through the incisional
opening 103 in the epidermis 105 as opposed to being
closed within the incisional wound 104. In this embodi-
ment, the system 100 may further comprise an external
manifold 150 in fluid communication with the scaffold 114
and a drape 152 covering the external manifold 150 to
maintain reduced pressure beneath the drape 152 within
the incisional wound 104. The drape 152 includes an
aperture 153 through which the conduit connector 115
extends to provide fluid communication between the sec-
ond conduit 113 and the external manifold 150. The drape
152 may also include a periphery portion 154 that extends
beyond the incisional opening 103 and includes an ad-
hesive or bonding agent (not shown) to secure the drape

152 to the healthy tissue adjacent the incisional opening
103. The adhesive provides a seal between the drape
152 and the epidermis 105 to better maintain reduced
pressure within the incisional wound 104. In another em-
bodiment, a seal layer (not shown) such as, for example,
a hydrogel or other material, may be disposed between
the drape 152 and the epidermis 105 to augment or sub-
stitute for the sealing properties of the adhesive. The
drape 152 may also be used in conjunction with the em-
bodiments shown in Fig. 2 and 3 described above.
[0027] The drape 152 may be any material that pro-
vides a pneumatic or fluid seal. The drape 152 may, for
example, be an impermeable or semi-permeable, elas-
tomeric material. As stated above, the drape 152 may
include an adhesive layer on the periphery portion 154.
[0028] In view of the above, it will be seen that the
advantages of the invention are achieved and other ad-
vantages attained. As various changes could be made
in the above methods and compositions without depart-
ing from the scope of the invention, it is intended that all
matter contained in the above description and shown in
the accompanying drawings shall be interpreted as illus-
trative and not in a limiting sense.
[0029] It will be understood that the benefits and ad-
vantages described above may relate to one embodi-
ment or may relate to several embodiments. It will further
be understood that reference to "an" item refers to one
or more of those items.
[0030] Where appropriate, aspects of any of the exam-
ples and embodiments described above may be com-
bined with aspects of any of the other examples de-
scribed to form further examples having comparable or
different properties and addressing the same or different
problems.
[0031] It will be understood that the above description
of preferred embodiments is given by way of example
only and that various modifications may be made by
those skilled in the art. The above specification, exam-
ples and data provide a complete description of the struc-
ture and use of exemplary embodiments of the invention.
Although various embodiments of the invention have
been described above with a certain degree of particu-
larity, or with reference to one or more individual embod-
iments, those skilled in the art could make numerous al-
terations to the disclosed embodiments without departing
from the scope of this invention. Aspects of the invention
are disclosed in the following numbered clauses:

Clause 1. An apparatus for treating an incisional
wound having incisional walls, the apparatus com-
prising:

a conduit having a first end for receiving reduced
pressure and a second end;
a scaffold having opposing surfaces for position-
ing adjacent the incisional walls and fluidly cou-
pled to the second end of said conduit for re-
ceiving the reduced pressure, said scaffold be-
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ing generally elongated in shape and having a
thickness between the opposing surfaces suffi-
ciently thin for positioning within the incisional
wound; and
an internal manifold having a primary flow chan-
nel extending generally longitudinally within said
scaffold between the opposing surfaces and flu-
idly coupled to the second end of said conduit;
whereby application of the reduced pressure
through said scaffold and said internal manifold
induces tissue apposition between the incisional
walls.

Clause 2. The apparatus of clause 1, wherein the
internal manifold further comprises tributary flow
channels fluidly coupled to the primary flow channel
and extending generally transversely within said
scaffold between the opposing surfaces.

Clause 3. The apparatus of clause 2, wherein the
tributary flow channels extend generally perpendic-
ular from the primary flow channel.

Clause 4. The apparatus of clause 2, wherein one
or more of the tributary flow channels originate from
a single location within the primary flow channel.

Clause 5. The apparatus of clause 1, wherein the
primary flow channel undulates between an upper
and lower edge portion of said scaffold.

Clause 6. The apparatus of clause 1, wherein the
primary flow channel is an anisotropic property of
said scaffold.

Clause 7. The apparatus of clause 1, wherein the
primary flow channel is formed by a bioresorbable
tubing.

Clause 8. The apparatus of clause 1, wherein the
primary flow channel is formed by an alignment of
interconnected pores of said scaffold.

Clause 9. The apparatus of clause 1, wherein the
thickness of said scaffold is less than about 3.0 mm.

Clause 10. The apparatus of clause 1, wherein the
thickness of said scaffold is greater than about 0.25
mm.

Clause 11. The apparatus of clause 1, wherein a
ratio of a length to the thickness of said scaffold is
greater than about 10.

Clause 12. The apparatus of clause 1, wherein said
scaffold further comprises an edge portion not in con-
tact with the incisional walls and an external manifold
in fluid communication with the edge portion and flu-

idly coupled to the second end of said conduit.

Clause 13. The apparatus of clause 12, wherein said
external manifold is positioned outside the incisional
wound.

Clause 14. The apparatus of clause 1, wherein the
scaffold is bioresorbable.

Clause 15. The apparatus of clause 1, wherein the
scaffold is formed from polylactide-co-glycolide.

Clause 16. The apparatus of clause 1, wherein said
scaffold is formed from resorbable polyurethane.

Clause 17. The apparatus of clause 1, wherein said
scaffold is formed from decellularized 20 biological
material.

Clause 18. The apparatus of clause 1, wherein the
scaffold is formed from collagen.

Clause 19. The apparatus of clause 1, wherein the
scaffold is a reticulated structure.

Clause 20. The apparatus of clause 1, further com-
prising:

an external manifold in fluid communication with
a portion of the scaffold; and a drape formed of
substantially impermeable material to cover said
external manifold and said scaffold within the
incisional wound.

Clause 21. A system for treating an incisional wound
having incisional walls, the system comprising:

a pressure source to supply reduced pressure;
a conduit fluidly coupled to the pressure source
having a first end for receiving the reduced pres-
sure and a second end;
a scaffold fluidly coupled to the second end of
said conduit for receiving the reduced pressure
and having opposing surfaces for positioning
within the incisional wound adjacent the inci-
sional walls, said scaffold being formed from a
porous material generally elongated in shape for
positioning within the incisional wound; and
an internal manifold having a primary flow chan-
nel extending generally longitudinally within said
scaffold between the opposing surfaces and flu-
idly coupled to the second end of said conduit;
whereby application of the reduced pressure
through said scaffold and said internal manifold
induces tissue apposition between the incisional
walls.

Clause 22. The system of clause 21, wherein the
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internal manifold comprises tributary flow channels
fluidly coupled to the primary flow channel and ex-
tending generally transversely within said scaffold
between the opposing surfaces.

Clause 23. The system of clause 22, wherein the
tributary flow channels extend generally perpendic-
ular from the primary flow channel.

Clause 24. The system of clause 21, wherein one or
more of the tributary flow channels originate from a
single location within the primary flow channel.

Clause 25. The system of clause 21, wherein the
primary flow channel undulates between an upper
and lower edge portion of said scaffold.

Clause 26. The system of clause 21, wherein the
primary flow channel is an anisotropic property of
said scaffold.

Clause 27. The system of clause 21, wherein the
primary flow channel is formed by bioresorbable tub-
ing.

Clause 28. The system of clause 21, wherein the
primary flow channel is formed by an alignment of
interconnected pores of said scaffold.

Clause 29. The system of clause 21, wherein said
scaffold further comprises an edge portion not in con-
tact with the incisional walls and an external manifold
structure in fluid communication with the edge por-
tion and fluidly coupled to the second end of said
conduit.

Clause 30. The system of clause 29, wherein the
incisional wound has an opening between the inci-
sional walls and the edge portion is exposed through
the opening.

Clause 31. The system of clause 30, wherein said
external manifold is positioned outside the incisional
wound.

Clause 32. The system of clause 21, wherein the
incisional wound has an opening between the inci-
sional walls and further comprises means for sub-
stantially closing the opening.

Clause 33. The system of clause 21, further com-
prising:

an external manifold in fluid communication with
a portion of the scaffold; and
a drape formed of substantially impermeable
material to cover said external manifold and said
scaffold within the incisional wound.

Clause 34. The system of clause 21, further com-
prising a fluid source fluidly connected to the scaf-
fold.

Clause 35. A system for treating an incisional wound
having incisional walls, the system comprising:

a pressure source to supply reduced pressure;
a conduit fluidly coupled to the pressure source
having a first end for receiving the reduced pres-
sure and a second end;
a scaffold fluidly coupled to the second end of
said conduit for receiving the reduced pressure
and having opposing surfaces for positioning
within the incisional wound adjacent the inci-
sional walls, said scaffold being formed from a
porous material generally elongated in shape for
positioning within the incisional wound, said
scaffold having a thickness greater than about
0.25 mm and less than about 3.0 mm ; and
an internal manifold comprising:

a primary flow channel extending generally
longitudinally within said scaffold between
the opposing surfaces and fluidly coupled
to the second end of said conduit;
tributary flow channels fluidly coupled to the
primary flow channel and extending gener-
ally transversely within said scaffold be-
tween the opposing surfaces, the tributary
flow channels extending generally perpen-
dicular from the primary flow channel

whereby application of the reduced pressure
through said scaffold and said internal manifold
induces tissue apposition between the incisional
walls.

Clause 36. The system of clause 35, further com-
prising:

an external manifold in fluid communication with
a portion of the scaffold; and
a drape formed of substantially impermeable
material to cover said external manifold and said
scaffold within the incisional wound.

Clause 37. A method for treating an incisional wound
having incisional walls, the
method comprising:

fluidly coupling a conduit to a source of reduced
pressure, the conduit having a first end for re-
ceiving reduced pressure and a second end;
fluidly coupling a scaffold to the second end of
said conduit for receiving the reduced pressure,
wherein the scaffold is formed from sufficiently
thin porous material having an internal manifold
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extending generally longitudinally between op-
posing surfaces of the scaffold;
positioning the opposing surfaces of the scaffold
between the incisional walls of the incisional
wound;
fluidly coupling the internal manifold to the sec-
ond end of the conduit for receiving the reduced
pressure;
surgically closing the incisional wound to main-
tain the reduced pressure therein; and
providing the reduced pressure through the con-
duit to the scaffold and the internal manifold for
the incisional wound, whereby the scaffold in-
duces tissue apposition between the incisional
walls.

Clause 38. The method of clause 37, wherein said
scaffold includes an edge
portion adjacent the opposing surfaces, the method
further comprising:

adjusting said scaffold between the incisional
walls so the edge portion is not in contact with
the incisional walls;
positioning an external manifold in fluid commu-
nication with the edge portion; and placing a
drape formed of substantially impermeable ma-
terial over said external manifold and said scaf-
fold.

Clause 39. The method of clause 38 further compris-
ing:

positioning the external manifold outside the in-
cisional wound.

Clause 40. The method of clause 37, wherein the
scaffold includes an edge portion adjacent the op-
posing surfaces and wherein the incisional wound
has an opening between the incisional walls, the
method further comprising:

positioning said edge portion below the opening
and in contact with the incisional walls; and
covering the surgically closed incisional wound
with a substantially impermeable material to
substantially maintain the reduced pressure
within the incisional wound.

Clause 41. An apparatus for treating an incisional
wound having incisional
walls, the apparatus comprising:

a scaffold having opposing surfaces for position-
ing adjacent the incisional walls, said scaffold
being generally elongated in shape and having
a thickness between the opposing surfaces suf-
ficiently thin for positioning within the incisional

wound; and
an internal manifold having a primary flow chan-
nel extending generally longitudinally within said
scaffold between the opposing surfaces for flu-
idly coupling to a reduced pressure source.

Clause 42. The apparatus of clause 41, wherein the
internal manifold further comprises tributary flow
channels fluidly coupled to the primary flow channel
and extending generally transversely within said
scaffold between the opposing surfaces.

Clause 43. The apparatus of clause 42, wherein the
tributary flow channels
extend generally perpendicular from the primary flow
channel.

Clause 44. The apparatus of clause 42, wherein one
or more of the tributary flow channels originate from
a single location within the primary flow channel.

Clause 45. The apparatus of any of clauses 41 to
44, wherein the primary flow channel undulates be-
tween an upper and lower edge portion of said scaf-
fold.

Clause 46. The apparatus of any of clauses 41 to
45, wherein the primary flow channel is an anisotrop-
ic property of said scaffold.

Clause 47. The apparatus of any of clauses 41 to
46, wherein the primary flow channel is formed by
bioresorbable tubing.

Clause 48. The apparatus of any of clauses 41 to
47, wherein the primary flow channel is formed by
an alignment of interconnected pores of said scaf-
fold.

Clause 49. The apparatus of any of clauses 41 to
48, wherein the thickness of said scaffold is less than
about 3.0 mm.

Clause 50. The apparatus of any of clauses 41 to
49, wherein the thickness of said scaffold is greater
than about 0.25 mm.

Clause 51. The apparatus of any of clauses 41 to
50, wherein a ratio of a length to the thickness of
said scaffold is greater than about 10.

Clause 52. The apparatus of any of clauses 41 to
51, wherein said scaffold further comprises an edge
portion not in contact with the incisional walls and an
external manifold in fluid communication with the
edge portion and fluidly coupled to the second end
of said conduit.
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Clause 53. The apparatus of clause 52, wherein said
external manifold is positioned outside the incisional
wound.

Clause 54. The apparatus of any of clauses 41 to
53, wherein the scaffold is bioresorbable.

Clause 55. The apparatus of any of clauses 41 to
54, wherein the scaffold is formed from polylactide-
co-glycolide.

Clause 56. The apparatus of clause 55, wherein said
scaffold is formed from resorbable polyurethane.

Clause 57. The apparatus of clause 56, wherein said
scaffold is formed from decellularized biological ma-
terial.

Clause 58. The apparatus of any of clauses 41 to
57, wherein the scaffold is formed from collagen.

Clause 59. The apparatus of any of clauses 41 to
58, wherein the scaffold is a reticulated structure.

Clause 60. The apparatus of any of clauses 41 to
59, further comprising:

an external manifold in fluid communication with
a portion of the scaffold;
and a drape formed of substantially impermea-
ble material to cover said external manifold and
said scaffold within the incisional wound.

Clause 61. The apparatus of any of clauses 41 to
59, further comprising a
conduit for fluidly coupling to the primary flow chan-
nel.

Clause 62. The apparatus of clause 61, further com-
prising a reduced pressure source fluidly coupled to
the conduit.

Claims

1. A system for treating an incisional wound having in-
cisional walls, the system comprising:

a pressure source to supply reduced pressure;
a conduit fluidly coupled to the pressure source
having a first end for receiving reduced pressure
and a second end; and
a scaffold structure fluidly coupled to the second
end of said conduit for receiving the reduced
pressure and being sufficiently thin for position-
ing within the incisional wound between the in-
cisional walls, said scaffold structure being
formed from a porous material having reticulat-

ed pathways for fluid flow between the incisional
walls in response to the reduced pressure;
whereby the scaffold structure induces tissue
apposition between the incisional walls.

2. The system of claim 1, wherein said scaffold struc-
ture further comprises a manifold structure fluidly
coupled to the second end of said conduit and posi-
tioned within the incisional wound between the inci-
sional walls below an incisional opening.

3. The system of claim 1, wherein said scaffold struc-
ture further comprises a manifold structure fluidly
coupled to the second end of said conduit and posi-
tioned within the incisional wound between the inci-
sional walls exposed through an incisional opening.

4. The system of claim 1, wherein said scaffold struc-
ture further comprises a manifold structure fluidly
coupled to the second end of said conduit and posi-
tioned within the incisional wound between the inci-
sional walls.

5. The system of claim 4, wherein the manifold struc-
ture comprises a primary channel fluidly coupled to
the second end of the conduit.

6. The system of claim 5, wherein the primary channel
is an anisotropic property of said scaffold structure.

7. The system of claim 5, wherein the manifold struc-
ture comprises tributary channels fluidly coupled to
the primary channel.

8. The system of claim 5, wherein the manifold struc-
ture comprises tributary channels fluidly coupled to
the primary channel, and wherein the tributary chan-
nels are perpendicular to the primary channel.

9. The system of claim 8, wherein the tributary channels
originate from a single location within the primary
flow channel.

10. The system of claim 1, wherein the scaffold structure
is bioresorbable.

11. The system of claim 1, wherein the scaffold structure
is bioresorbable and comprises polylactide-co-gly-
colide (P.L.G.A.) formed by a felt process.

12. The system of claim 1, wherein the porous material
further comprises a high void fraction.

13. The system of claim 1, further comprising:

a distribution manifold in fluid communication
with the scaffold structure; and
a drape formed of substantially impermeable
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material to cover the distribution manifold, the
scaffold structure, and the incisional wound to
substantially maintain the reduced pressure
within the incisional wound.

14. The system of claim 1, wherein said scaffold struc-
ture further comprises an edge portion configured
not to be in contact with the incisional walls and an
external manifold structure in fluid communication
with the edge portion and fluidly coupled to the sec-
ond end of said conduit.

15. The system of claim 1, wherein the incisional wound
has an opening between the incisional walls and fur-
ther comprises means for substantially closing the
opening.
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