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Case 1: Crushed Foot Injury -failed skin graft

Case 3: Complex non-healing leg ulcer - Threatened limbt

50 y.o. female with longstanding history of chronic venous insufficiency and varicosities sustained a tib-fib
fracture to her right leg in 1998 requiring ORIF. Following hardware removal in late 2000, the leg became
infected requiring operative debridement and NPWT. Following flap with STSG in 2001 the wound completely
healed by 2003. The patient continued to experience recurrent episodes of ulceration thought to be related to
venous hypertension and was treated with topical therapies including skin substitutes and compression
treatment. In 2009 after a new ulcer developed on reconstructed tissue, a skin substitute*** was placed with
subsequent failure to heal. Since 2010, treatments have included surgical and selective debridement, enzymatic

debridement, silver products (alginate and foam), Cadexomer iodine, NPWT, and skin substitutes. Wound

9 cultures have been significant for Staph, Pseudomonas, Enterococcus, and MRSA. Vascular consult revealed

findings consistent with chronic venous insufficiency without evidence of significant PAD; pathology showed

! chronic ulceration without evidence of malignancy. The recommendation to consider amputation of the leg due

Case 4: Moh’s resection to the *‘
scalp -Non-healing wound

49 y.o. healthy male suffered crush injury from 3000 lb. machine to distal 1/3 of left forefoot Aug. 16, 2010. Open
amputation of distal forefoot Sept. 9, 2010 followed by NPWT. Prepare wound bed with bilayered skin matrix** and NPWT
for eventual skin graft coverage. STSG mid-Nov. 2010. Graft slough with failure to progress after 3 months of wound care.
Patient requests to begin bioelectric dressing late Feb. 2011. Following application of first dre
wound bed following months without progression. Dressings changed twice weekly with continu:
in complete coverage of the defect in 8 months with soft supple “skin” and preserved ambulatol

to persistent failure to heal, prompted evaluation of the bioelectric dressing as a means to jump start the
stalled wound. The bioelectric dressing twice weekly in conjunction with compression (Unna boot) therapy was
started in October 2011.
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skin matrix with NPWT and moist wound ¢

Case 2:

8 y.o. male following attack by a dog. Upper lip comple
layer sutured repair with absorbable suture. Parents advisi
first line choice of antibiotic. 4 days IV antibiotics then
several weeks beyond wound healing to assist with scar min

Restoration of contour

*Procellera® Wound Dressing, Vomaris Innovations, Inc., Chandler, AZ, USA
**Integra™ Bilayer Matrix Wound Dressing, Integra Life Sciences Corp, Plainsboro, NJ, USA
***GammaGraft ® Promethean Health Sciences, Pittsburgh, PA, USA
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