
Ebonie Vincent DPM1,, Dylan Bach MD,2 Neal M. Lonky MD, MPH2,3,,

Las Vegas, NV

Avoiding Hospital Surgical Debridement and Tissue Sampling Using a Novel Fabric-Based Technology

1. Orange County Podiatry, Orange, CA
2. University of  California, Irvine, CA,
3. Histologics LLC, Anaheim, CA

Debrided WDebrided Wound Base with apparent Biofilm anound Base with apparent Biofilm and  Rotational Rotational 
Application and TApplication and Tyissue Sampling with  Sampling with Device

Introduction:
A 64 year-old type 2 diabetic male using tramadol was treated for a left lower vascular ulcer heel wound that evolved from a sore over 3 years with conventional debridement and a wound vac.  Prior biopsy revealed squamous cancer and he 
underwent radiation therapy.  When amputation was advised his blood glucose was 130mg/dl and HgbA1c was 7. Office based local anesthesia failed and two operating room treatments with a skin graft placement was performed.  The original 5x4cm 
wound did reduce to to separate wounds separated by a skin gland measuring 3x1.5cm and 1.5x3cm.  Fabric-devices have been used to remove tissue for lower genital tract biopsy with a safe and effective evidence-based history for over 5 years 
with some published utility for wound care.

Methods:Methods:

Results::
Selective debridement into deep dermis / superficial subcutaneous depth, removing necrotic debris, hyperkeratosis, and slough, with micro-punctate bleeding was achieved with mild discomfort. A second subsequent debridement a few weeks 
later was less painful.  A biopsy of the inferior ulcer with pressure and rotation of the fabric-based biopsy device was performed after debridement, inferior to the skin island at the initial visit.  Histopathology showed no evidence of recurrence of 
malignancy, ulcerations, and presence of bacteria. Staphylococcus and Pseudomonas was identified under PCR and appropriately treated.  After the second debridement, the wound has improved and reduced in size.

Discussion:Discussion:  
The novel use of a Kylon® brush-curette fabric-based technology allowed for what was not previously possible; two tolerable and effective debridement episodes and a diagnostic 
biopsy in the outpatient setting under local anesthesia in a hyper-sensitive patient.
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Topical 2% lidocaine spray was applied to the wound 10 minutes before wound debridement and biopsy procedure with the fabric-based brush-curettage finger cot and handle devices (Soft K-Cot®, and SoftBiopsy®, HIstologics LLC, Anaheim CA) using 
pressurized stroking and rotation of the fabric, depressing the hooks that covert to micro-curettes and achieve friction sufficient to remove and trap tissue.  Pain was reported if present.  Mechanical and surgical debridement to the level of the deep dermis 
and tangential biopsy and PCR organism analysis using the Thermofisher Quant Studio 12K flex method.
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