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rate after flap reconstruction is reported to v _ |
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stage Pls was developed by an
Interdisciplinary panel and published to
review the current state of the art and
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propose a treatment plan (3). This study| |RESULTS - OVERALL OUTCOMES R Reconstructive 16 (36%)
evaluates the safety, efficacy, and . o

reproducibility of this surgical algorithm > H- - Daye Time to close, £SE, days 3245
utilizing a biologic graft as part of two ) _

distinct Surgical pathways to OPtimize Median Time to >75% Median Time to Median Max Maximum Fﬂllnw—up, median “QR]’ dEl}fS (n} 127 [61‘ 152] (16)
outcomes in these challenging defects. tissue coverage/fll Close, Follow-up,

METHODS _ o RESULTS - NON-RECONSTRUCTIVE

This IRB-approved retrospective case series ol e S ALl LAl _

included n=45 Stage 4 Pls across 36 patients. Non-Reconstructive 29 (64%)

ntervention proceeded according to the

sublished surgical algorithm (reconstructive CONELUSION Time to >50% tissue fill/coverage, median [IQR], days (n) 13 [8, 25] (24)
pathway and non-reconstructive pathway). In L . . - . Time to >75% tissue fill/coverage, median+SE, days 2845
each case, a biologic graft comprising ovine Findings suggest two-arm PI surgical algorithm utilizing advanced biologic

forestomach matrix* (OFM) was included as technology, such as OFM provides Time to close, medianSE, days 172+46
part of the surgical intervention. Patients > Reproducible, safe, and clinically effective treatment option for late-stage P!

Maximum Follow-up, median [IQR], days (n) 32 [15, 74] (29)

were  followed and monitored for
complications such as surgical wound

dehiscence, hematoma, seroma, flap necrosis
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» Favorable outcomes and low post-operative complications
» Non-reconstructive approach for community hospitals with limited access to
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