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INTRODUCTION
CASE 1:

A pressure injury (Pl) is localized injury to the skin | 55-year old male. Spina bifida, stoma, ileal conduit. Pressure injury for >3 years with
and/or underlying tissue usually over a bony  multiple surgical debridement's and two previous failed flap repairs. Treated with
prominence, as a result of pressure, or pressure in ECMT,

combination with shear [1]. Pls are one of the most
frequently occurring, costly, adverse events in  Week 0: 7.0 x 2.0 x 2.0 cm (28.0 cm?) Week 1
hospitals yet are potentially preventable. Pls are
internationally recognized as an important indicator
of the quality of healthcare delivery [2]. Pls are often
associated with a longer duration of intensive care
unit stay and increased mortality rates [3].
Complication rates from the surgical reconstruction
of Pls can be as high as 58% [4].

METHODS

This case study followed the treatment of a 55-year-
old male with spina bifida. The patient presented
with a recurring Pl that had been present for over
three years. After being admitted to the ICU for
sepsis, surgical reconstruction of the Pl was
undertaken via two flap rotations, that subsequently =~ Week 2 Week 3
dehisced. The resulting surgical wound (measuring ~
7. x 20 x 2.0 cm) had high volumes of exudate,
requiring at least two dressing changes per day. The
wound was then treated with advanced extracellular
matrix (ECMt) technology (tEndoform®, Aroa
Biosurgery Limited, New Zealand), with weekly
applications till closure, along with the standard of
care.

RESULTS

The complex wound went on to heal in 12 weeks.
Most notable was the change in exudate volumes,
which had previously required twice-daily dressing
changes. Following the implementation of ECM*, a
marked reduction in exudate within the first 2 weeks =~ Veek 5 Week 6
allowed for dressing change frequency to be reduced
to twice-weekly. Granulation tissue was more
extensive and of higher quality at week 3 of
treatment, and the wound went on to close at 12
weeks with the continued application of ECM*.

CONCLUSION

These results demonstrate the successful integration
of ECM technology to close a significant and complex
surgical wound.
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