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INTRODUCTION

Full-thickness skin defects with exposed bone and tendon tissue usually
require extensive soft tissue reconstruction to replace the damaged
extracellular matrix (ECM). Such wounds do not often heal without intervention
and failure to close can lead to chronicity, infection and even amputation. ECM
biomaterials can be used for soft tissue reconstruction to provide support and
to aid the regeneration of missing or damaged tissue. The ECM ‘ovine
forestomach matrix’ (OFM), modulates inflammation, stimulates blood vessel
formation, promotes scaffold infill and undergoes complete remadeling [1]. For
plastic and reconstructive surgery (PRS), OFM layers have been laminated
without using ‘non-natural” components (e.g. crosslinking agents or synthetic
polymers) into OFM PRS grafts?, thereby preserving the structure and biclogy
of single-layer OFM. This study was undertaken to evaluate the performance

CASE 1: Dermal Reconstruction — Pediatric
Surgical Dehiscence

Patient History: 3 Year cold female with surgical
dehiscence  following  orthopaedic  implants.
Exposed bone and tendon. Failed collagen/CS*
graft.

CASE 2: Complex Dermal Reconstruction

Patient History: 25 Year ald diabetic female with
comprassion injury with DKA. Fasciotomies,
multiple  necrotic muscle and  soft  tissue
debridements. Thin coverage over radial and
ulnar arteries. Patient refused below elbow
armputation.

Procedure: Debridement and partial complex
closure at the antecubital fossa and wrist OFM
FARS ‘Thick' shaped, joined (4-0 chromic catgut)

CASE 3 Tumor Excision

Patient History: 85 Year old male with
numercus prior scalp skin cancers, with non
healing wound on the scalp vertex for 2 years
after Mohs dermatologist excision of a scalp
sguamous cell carcinoma. MRl showing outer
table calvarial osteomyelitis.

Procedure: Excised total abnormal scalp region.
Debrided outer table with pineapple bur to

CASE 4: Tumor Excision

Patient History: 98 Year old female with
Bowenoid squamous cell carcinoma (~1.5x 1.5
m) in-situ.

Procedure: Full thickness scalp resection down
to periosteurn, 2.1 cm x 2.7 cm. OFM PRS



