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Case 2: Posterior Scalp Hidradenitis Suppurativa  pHA wound solution can be beneficial as an adjunct to OFM
e W — grafts for various wound types to assist in integral debridement
and help prepare the wound bed for OFM grafting

Background

« Wound healing is a complex physiological
process, and despite advancements,
managing complex wounds surgically
remains challenging.

« For complex non healing wounds, OFM grafts are a beneficial
addition to plastic surgical reconsiructive procedures for
successful healing

* PHA aids wound preparation by removing
germs and assisting mechanical and
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debridement w/ pHA & OFM graft (Morcells)
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calciphylaxis wounds to the right leg with matrix graft placed QUL gl extended wound management . .
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20 28 M Gluteal pressure injury Excision, OFM graft implant, hamstring/gluteal muscle flap reconstruction w/ direct skin closure, INPWT OFM Matrix sheet Transferred to LTAC and fully healed w/o complications in 6 weeks b y p rO m O -|-| n g O n -|-| m I C ro b I O | e ffe C -l-S O h d p rO V d I n g

[ O U -l-C O m e S We re O S S e.S S e d I n -|- h e O U -|- p O -|:I e n -|- 21 M pilonidal cyst of gluteal cleft Excision & OFM graft placed on wound base prior to closure via LTA OFM Matrix sheet Fully healed w/o complications in about 4 weeks O S U . ‘ O r'|'iv e S C O ff O | d f O r '|'iS S U e r’e ‘ e n e rO '|'i O n .
WO U n d C e n Te r, fo C U S I n g O n p O S -|- O p e rO -|- I V e 22 72 F Crush injury w/ exposed bone & tendon (R) lower leg Stage 1: Debridement and matrix graft placement for wound bed preparation. Stage 2: STSG Transfer to postacute LTAC OFM Morecells Fully healed after minor wound debridement in 6 weeks w/o major complication or reoperation R efe re n c e s
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C O m p | I C O -|-I O n S O h d / O r h e O | I n g p r O C e S S 23 74 M (R) calf ulcer post trauma Planned postprocedural closure - I&D, STSG w/ OFM graft w/ multiple pHA irrigations during inpatient stay. iNPWT used OFM Morcells Transferred to LTAC and fully healed w/o complications in 7 weeks 1. Day, A.. Alkhalil, A.. Camey, B. C.. Hoffman, H. N., Moffatt, L. T., & Shupp, J. W. (2017). Disruption of Biofilms and Neutralization of Bacteria Using Hypochlorous Acid Solution: An In Vivo and In
OFM Morcells Vitro Evaluation. Advances in skin & wound care, 30(12), 543-551.

24 17M pilonidal cyst w/ abscess of gluteal cleft Excision & drainage w/ OFM graft placed on wound base prior to closure via LTA Fully healed w/o complications in about 6 weeks 2. Lun, S., Irvine, S. M., Johnson, K. D., Fisher, N. J., Floden, E. W., Negron, L., Dempsey, S. G., McLaughlin, R. J., Vasudevamurthy, M., Ward, B. R., & May, B. C. (2010). A functional extracellular
matrix biomaterial derived from ovine forestomach. Biomaterials, 31(16), 4517-4529.
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SpOﬂSOred by Urgo Medical North America and Aroa Blosurgery Table 1: Patient demographics, wound management, type of OFM and outcome. I&D: incision and drainage, LTA: local tissue arrangement, INPWT: incisional negative pressure wound therapy, STSG: split thickness skin graft Care. 2024 Jun 1;33(Sup6b):S1-S32. doi: 10.12968/jowc.2024.33.Sup6b.S1.




