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INTRODUCTION CASE: SURGICAL WOUND DEHISCENCE IN RADIATED FIELD RESULTS

Surgical full thickness wounds dehiscence in perineal region can be difficult  Patient History: 70-year-old Caucasian female with past medical history of Deep Vein Thrombosis (DVT), Degenerative joint left hip and chemoradiotherapy The perineal wound was treated with standard wound bed preparation, se-
Resection (APR) morbidity in relation to healing and wound complications  Resection (APR) for colorectal cancer. Wound failed to respond to 12 weeks SOC. iIcant wound improvement was noted following PTG therapy and progressed

rrespective of surgical approach varies from 14-80%. [1,2] Delayed wound
nealing risk factors include but are not limited to, obesity, smoking, smoking
nistory, APR procedural bleeding, pre-operative chemotherapy, pre-opera-
tive radiotherapy, immune suppression, hypoalbuminemia.[3] Pre procedur-
al chemoradiotherapy account for the highest APR morbidity risks associa-
tion for healing complications. Chemoradiotherapy is associated with tissue
atrophy, fibrosis, and lymphatic disruption of the healing cascade.

Kerecis Applications: 10 applications of fragmented fish skin graft to full closure in 10 applications over a five-month period.

Patient Outcomes: Full closure was obtained in the perineum following 10 applications and improved moisture associated skin irritation to perineum
was noted.

CONCLUSIONS

Wound healing was further complicated by absences from services In 2-4-
week Intervals on multiple occasions due traveling out of state. When con-
sistent weekly applications of PTG were observed consistent healing was
attained verses standard of care. When standard of care was utilized during
periods of absence from service marked wound deterioration would occur.

METHODS 1 1 ////",,,‘,:*,_‘ i , i un TG is an innovative biological acellular graft that augments wound heal-
Weekly applications of fragmented piscine tissue graft (PTG) was utilized to  initial presentation ook 1 ook 5 ook 3 INg by reduction in_inflammatiqn, ilncreased angioggnesis, cell mediation to
treatarecalcitrantfailed ﬂap closurein a Seventy—yea r-old female status pOS’[ First application of fragmented fish skin graft Second application Third application wound closu re-[5] -urther studies in the use of PTG in the treatment of com-
APR follow by vertical rectus abdominis myocutaneous flap (VRAM) closure Wound size: 3.58cm L x 1.06cm W x 0.2cm D Wound size: 3.23cm L x 0.45cm W x 0.2cm D pl_ex wounds are needed.

New epidermis observed

of perineum/posterior vaginal wall. Wound healing was complicated due to
pretreatment regimen of Adenocarcinoma of the rectum with chemoradio-
therapy. Two weeks post operative visit patient was found to have 75% flap
fallure, 26 cm sq full thickness wound.

i e g e

Week 4 Week 9 Week 10 Week 11
Fourth application Fifth application 6th application 7th application
Wound size: 2.16cm L x 0.b6cm W x 0.2cm D Wound size: 1.48cm L x 0.33cmW x 0.1cm D Wound size: 1.95cm L x 0.44cm W x 0.17cm D Wound size: 1.59cm L x 0.54cm W x 0.2cm D
Significant reduction in wound size 100% granulation
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Week 12 Week 13 Week 15
K . M K . ‘ f d ‘ I. d 8th application ?th application Final healing outcome
erecis™™, nerecis, 1sd JOr ur, 1cetan Wound size: 1.09cm L x0.27cmW x 0.2cm D Wound size: 1.68cm L x0.7TcmW x 0.17cm D 100% new epidermis with improved tissue mobilization

Perineal and vaginal atrophy showing signs of improvement



