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PURPOSE 
Total knee arthroplasty is associated with wound complications 
including dehiscence and surgical site infections (SSI)1. Met-
abolic disease and trauma augment post operative complica-
tions1,2. To avoid amputations in high-risk patient’s health care 
providers have turned to advanced biologics. The purpose of 
this case study was to determine the effectiveness of novel fish 
skin graft  (FSG) for the treatment of surgical dehiscence. 

METHODS  
The patient is a 65-year-old female with history of uncontrolled 
diabetes, obesity, and s/p right total knee arthroplasty. The pa-
tient sustained a mechanical fall resulting in ORIF of a right 
distal tib/fib fracture which resulted in surgical dehiscence. Af-
ter 6 weeks of local wound care the patient presented with fe-
ver, chills, and purulent drainage from the site of her dehisced 
wound. The patient was admitted, and cultures of the infected 
wound showed Klebsiella and the patient was started on culture 
specific IV antibiotics. Wound exploration confirmed devitalized 
periosteum and areas of exposed bone confirming clinical diag-
nosis of osteomyelitis. The patient’s orthopedic surgeon recom-
mended above the knee amputation which was declined. Due 
to her uncontrolled diabetes the patient was not considered for 
free tissue transfer. Our initial surgical plan consisted of ortho-
pedic removal of all internal hardware, placement of an exter-
nal fixator device, and negative pressure wound therapy. Our 
secondary surgical plan included cultures and the application 
of FSG when the wound was devoid of colonization. 

RESULTS 
Once the soft tissue infection resolved, the intact fish skin 
graft was placed on the wound at bedside for 3 applications 
at 2-week intervals, resulting in complete granulation tissue 
coverage over all exposed bone and periosteum. After the 
external fixator was removed, reconstruction was completed 
with a staged split thickness skin graft.  The patient is currently 
ambulatory and has maintained stable soft tissue coverage.

DISCUSSION   
Readmission rates for lower extremity arthroplasty can be 
as high as 15% burdening surgeons and hospital resources 
while decreasing patient’s quality of life3. Patients with under-
lying comorbidities and who have experienced a post-trau-
matic injury have an increased risk of wound complications. 
Advanced biologics can increase healing rates thus reducing 
a patient’s length of stay which drains hospital resources. 
The FSG was a cost-effective and clinically relevant adjunc-
tive treatment option for this patient. The suggested mecha-
nisms of action include rapid cell ingrowth and neovascular-
ization, low immunogenicity, and bacteriostatic properties of 
the FSG, all of which have previously been reported4,5,6. 
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ARTHROPLASTY
Kerecis Applications Three total applications of fish skin graft

Patient Outcomes: Three applications of fish skin graft resulted in 
good healing progression with complete granulation tissue 
coverage over all exposed bone and periosteum at 40 days from 
first application to closure.
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