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INTRODUCTION
The management of late-stage pressure
injuries (PI) remains a substantial problem.
2016 Medicare data suggested an annual
cost of $22 billion and about 59% of these
costs are disproportionately attributable to a
small rate of Stages 3 and 4 full-thickness PI
(1). Additionally, the average 6-month post
operative healing rates for a stage IV PI is
31-34% and the post operative complication
rate after flap reconstruction is reported to
be 58.7% (2). Approaches to the surgical
closure of late-stage PIs are varied and suffer
from relatively high complication rates. As
such, an algorithm for the reconstructive and
non-reconstructive intervention for late-
stage PIs was developed by an
interdisciplinary panel and published to
review the current state of the art and
propose a treatment plan (3). This study
evaluates the safety, efficacy, and
reproducibility of this surgical algorithm
utilizing a biologic graft as part of two
distinct surgical pathways to optimize
outcomes in these challenging defects.

METHODS
This IRB-approved retrospective case series
included n=45 Stage 4 PIs across 36 patients.
Intervention proceeded according to the
published surgical algorithm (reconstructive
pathway and non-reconstructive pathway). In
each case, a biologic graft comprising ovine
forestomach matrix* (OFM) was included as
part of the surgical intervention. Patients
were followed and monitored for
complications such as surgical wound
dehiscence, hematoma, seroma, flap necrosis
or infection.

SURGICAL ALGORITHM RECONSTRUCTIVE PATHWAY– MYOCUTANEOUS FLAP NON-RECONSTRUCTIVE PATHWAY – SECONDARY INTENT

NON-RECONSTRUCTIVE -TO- RECONSTRUCTIVE CROSS-OVER PATHWAY – SPLIT-THICKNESS SKIN GRAFT

RESULTS - OVERALL OUTCOMES

RESULTS - RECONSTRUCTIVE

Findings suggest two-arm PI surgical algorithm utilizing advanced biologic 
technology, such as OFM provides
 Reproducible, safe, and clinically effective treatment option for late-stage PI 
 Favorable outcomes and low post-operative complications
 Non-reconstructive approach for community hospitals with limited access to 

advanced plastic surgery  

CONCLUSION

Initial OFM Implanted Healed – Week 4 Long-Term Follow-Up Initial Intra-Op >75 Tissue Fill – Week 3 Healed – Week 24

Initial Ready for STSG – Week 1 Split-Thickness Skin Graft Applied Full Take of STSG – After 1 Week

RESULTS – NON-RECONSTRUCTIVE
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