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INTRODUCTION

The burden of pressure injuries (Pl) remains a substantial
problem with over 1 in 10 adults patients admitted to
hospitals affected with Pls [1]. As of 2011 it was
estimated that the cost of treating a stage 4 PI and its
related complications was $129,248. Additionally, the
average 6 month post operative healing rates for a stage
4 Pl is 31-34% and the post operative complication rate
after flap reconstruction is reported to be 58.7. Herein
we present the use of an ovine forestomach matrix
(OFM) graft in Pl reconstruction. OFM is an intact
extracellular matrix graft that has demonstrated an
ability to modulate tissue proteases [3], promote
angiogenesis [4] and is resilient in contaminated wounds
[5-7].The authors hypothesize that the addition of OFM
would decrease post operative complications improve
outcomes in Pl reconstruction.

METHODS

This is a multicenter retrospective case series analyzing
Stage 3 and Stage 4 PI soft tissue reconstructions in
which OFM was utilized per the published treatment
algorithm[8]. Patients were followed up with after
application and until wound closure or a healed surgical
incision. This interim report highlights outcomes of
twelve patients from the cohort (n=12)

INTERIM RESULTS

Eleven patients presented with a Stage IV Pl and one
was a Stage lll. There were 8 males and 4 females. Nine
patients underwent a flap surgical reconstruction with
the use of OFM as an implant and three underwent
placement of OFM onto the wound with a goal of
healing by secondary intention or split thickness skin
graft (STSG). All nine flap reconstruction patients had
healed surgical incisions with no significant post
operative complications. One patient had a STSG
applied by week six and fully epithelialized by week nine.
One patient had a STSG applied by day 9 and fully
epithelialized by week 3, salvaging her limb.

REFERENCES AND DISCLOSURES

[1Li, Z., F. Lin, L. Thalib and W. Chaboyer (2020). "Global prevalence and incidence of pressure injuries in hospitalised adult patients: A systematic review and meta-analysis."

Int J Nurs Stud 105: 103546. [2] Bamba, R, J. J. Madden, A. N. Hoffman, J. S. Kim, W. P. Thayer, L. B. Nanney and M. E. Spear (2017). "Flap Reconstruction for Pressure Ulcers:
An Outcomes Analysis." Plast Reconstr Surg Glob Open 5(1): e1187. [3] Negron, L., S. Lun and B. C. H. May (2012). "Ovine forestomach matrix biomaterial is a broad spectrum
inhibitor of matrix metalloproteinases and neutrophil elastase." Int Wound J 11(4): 392-397 [4] Irvine, S. M., J. Cayzer, E. M. Todd, S. Lun, E. W. Floden, L. Negron, S. G.
Dempsey, A. Alexander, S. P. Gunningham, C. Knight, P. F. Davis, B. R. Ward and B. C. H. May (2011). Ovine Forestomach Matrix (OFM) Stimulates Angiogenesis In Vitro and In
Vivo. SAWC, Dallas, Texas, USA. [5] Chaffin, A. E. and M. C. Buckley (2020). "Extracellular matrix graft for the surgical management of Hurley stage Ill hidradenitis suppurativa:
a pilot case series." J Wound Care 29(11): 624-630. [6] Chaffin, A. E., S. G. Dowling, M. S. Kosyk and B. A. Bosque (2021). "Surgical reconstruction of pilonidal sinus disease
with concomitant extracellular matrix graft placement: a case series." J Wound Care. [7] Desvigne, M. N., K. Bauer, K. Holifield, K. Day, D. Gilmore and AAwad SS, Stern JD,
Milne CT, Dowling SG, Sotomayor R, Ayello EA, Feo Aguirre LJ, Khalaf BZ, Gould LJ, Desvigne MN, Chaffin AE. Surgical Reconstruction of Stage 3 and 4 Pressure Injuries: A
Literature Review and Proposed Algorithm from an Interprofessional Working Group. Adv Skin Wound Care. 2023 May 1;36(5):249-258. doi:
10.1097/01.ASW.0000922708.95424.88. PMID: 37079788; PMCID: PMC10144322.. L. Wardman (2020). "Case Report: Surgical Closure of Chronic Soft Tissue Defects Using
Extracellular Matrix Graft Augmented Tissue Flaps." Frontiers in Surgery 7(173). [8]

PUBLISHED TREATMENT ALGORITHM

PRIMARY CLOSURE
+OFM Graft (implant)
+iINPWT Rotational/local or
free flap
Goal: immediate closure of
Reconstructive the defect
, Debridement & wound bed - A
prepareten :
Goal: Convert to acute wound Delay Ed:p”ma‘ry
cfaﬂ,lure
Patient Optimization !
+nutrition Reconstructive or '
+glycemic control Non-Reconstructive
:?E}Igcril%cessatmn Candidate? STAGED CLOSURE
9 +OFM Graft (topical)
+NPWT Split thickness skin
Non-Reconstructive graft
Debridement & standard wound care Goal: fill defect with
+OFM Graft (topical) granulation tissue
+NPWT
> +Supportive dressing
Goal: Promote granulation tissue sfm”d‘.w
. ntention
formation, then:
+ Close via secondary intention
+ Cross-over to surgical arm
Secondary
Intention

CONCLUSION

A reproducible surgical algorithm utilizing
advanced biologic technology, such as
OFM, may assist in accelerated healing and
lower complication rates of late-stage
pressure Injuries.

The impending full analysis of the full
retrospective cohort among other studies
will further validate these promising
results.

Case Example : 25-year-old male with recurrent Stage IV PI
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