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INTRODUCTION

Diabetic foot ulcers (DFUs) are chronic non-healing wounds and are
estimated to cost the health system $9-13 billion per year[1]. Advanced
technologies that reverse the wound chronicity at an early stage can save
money, lives and improve the quality of life for patients. An ovine
extracellular matrix scaffold (ovECM) provides over 151 native ECM
proteins including collagen, laminin, glycosaminoglycans and other
components that help to control the inflammatory response and then
support the deposition and organization of new tissue[2,3]. A new
laminated ovECM technology has been developed that provides a higher
dose of important healing molecules. Because the high-density ECM
(‘HDECM') is fabricated with increased volume, it can be utilized in deep
wounds to restore protease balance, as well as serve as a scaffold to build
granulation tissue and close wounds.
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CASEA1

Patient History: 73 Year old
male diabatic with peripheral
neuropathy. Alc = 9.6%, 211.4
Ibs, BMI 27.95. Histary of DFUs
and had undergone a
debridement to remave a foreign
body at left plantar-midioot.

Week 0: Sharp debridement;
6.3 x 1.4 x 0.5 cm; HDECM
applied. and site off-loadad.

Crump (LPN); Carl Vinson VA Medical Center, Dublin, Georgia, USA

CASE 2

Patient History: 47 Year old
obese male diabetic with a
history of DFUs, and peripheral
neuropathy. Alc = 8.3%, 238.9
Ibs, BMI 35.35. Injury at right
hallux.

Week 0: Sharp debridement;
4.7 x 1.0 x 0.3 cm; HDECM,
specialty superabsarbent pad
was modified and used to cover

CASE 3

Patient History: 55 Year cld
obesa male with history of
DFUs, and peripheral
neuropathy. Alc = 8.4%, 239.7
Ibs, BMI 31.43. Injurad at right
submet-1.

Week 0: Sharp debridement;
3.0 x 2.5 x 1.0 cm with exposad
bone; HOECM applied. Week 3:
2.0x 2.1 em, 44% reduction in
wound valume.



