Clinical Effectiveness of Ovine Forestomach Matrix Graft in Complex Lower Limb Reconstruction and Limb Salvage
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characteristics and healing outcomes were w= Arterial Ulcer (2%) All Participants
analyzed with descriptive statistics. | TR
CONCLUSON | /== Implant
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This IRB-approved retrospec;tlye case series = Grade 4 (46%) STSG - -
demonstrates OFM as a clinically effective
treatment modality in  the surgical Secondary
management of complex lower extremity soft Intention B

tissue defects with exposed structures and
multi-morbid patients. A single application of
the graft was effective in regenerating well
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OFM as a safe, cost-effective, and clinically
effective treatment option to granulate over
exposed vital structures and shorten time to
definitive closure.
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