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PURPOSE:  

A case series is presented to demonstrate the efficacy of 

a piscine acellular dermal xenograft that is newly 

approved for the treatment of diabetic foot wounds.  

  

  

BACKGROUND: 

Over the past few years, the piscine dermal xenograft has 

been evaluated in several studies for efficacy and safety 

in treating patients with acute and chronic wounds.  This 

graft has been recently approved by the FDA for use in 

the United States.   

  

This piscine acellular dermal xenograft differs from other 

available products in the market.  Since there is no known 

fish to human disease transmission risk, it requires only 

minimal processing thus allowing it to retain its Omega 3 

fatty acid and collagen scaffolding.  This is thought to aid 

healing by maintaining moisture balance, providing 

mechanical protection and strength to the dermal matrix, 

and by acting as a barrier to bacterial contamination. 

 

  

METHODS: 

Participants consisted of three diabetic male patients with 

foot wounds of varying etiologies.  Prior to initial graft 

application, each patient had a foot wound of greater than 

6 weeks in duration.   

  

After sharp wound debridement and wound bed 

preparation, each participant received an application of 

the piscine acellular dermal xenograft.  Graft reapplication 

was performed as needed.  Patients were followed weekly 

for serial wound measurements.  Termination period was 

set at complete wound closure.   

  

  

CONCLUSIONS: 

Initial results illustrate favorable outcomes with all wounds 

showing a rapid reduction in ulcer dimensions allowing for 

overlying epithelialization.  Preliminary observations have 

demonstrated a high rate of patient satisfaction and 

favorable functional and cosmetic outcomes.  

  

The authors recommend further investigation to achieve 

approval for further alternative treatment indications. 
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A 46 year old diabetic male with third degree burns to both 

feet.  The right foot was used as a control and was treated 

with standard wound care.  The left foot, which received 

piscine acellular dermal xenograft treatment, was noted to 

heal 2 months faster as compared to the control.   

 

A  68 year old diabetic male presented to the wound 

care clinic with a non-healing chronic plantar diabetic 

foot ulcer.   

A 64 year old diabetic male status post resection of 

verrucous carcinoma, who had failed to heal with 

standard wound care, was treated with piscine acellular 

dermal xenograft.    
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Diabetic foot ulcerations and lower extremity amputations 

continue to burden the US health care system.  In 2012, 

more than 22.3 million people in the USA were diagnosed 

with diabetes, with $176 billion in direct medical cost and 

$69 billion in lost productivity.1  Diabetic ulcers precede 

85% of lower extremity amputations.2  The healing time 

for diabetic ulcerations can be tedious and slow. 

The Wound Healing Society guidelines recommend 

consideration of advanced wound therapies if a diabetic 

ulcer does not reduce in size by 40% or more after four 

weeks of standard therapy.3  Application of biological 

dressings can potentially save health care dollars as they 

have been shown to decrease healing time.1  Current 

literature recommends the use of biological dressings as 

an adjunctive therapy to standard wound care. KerecisTM 

(Omega3, Kerecis, Isafjordur, Iceland) acellular dermal 

xenograft is an advanced biological wound dressing for 

the use of diabetic foot ulcerations.  It is composed of 

Icelandic Cod fish skin that requires minimal processing 

due to low risk of disease transmission.  This is 

advantageous as it maintains its natural structure and 

retaining its Omega-3 fatty acids.  Literature has 

demonstrated superiority of piscine acellular graft in 

comparison to bovine skin substitutes, however research 

is limited.4, 5  A case series is presented to demonstrate 

the efficacy of piscine acellular dermal xenograft in the 

outpatient wound care center setting.  

1. Ho C, Tran K, Hux M,Sibbald G, Campbell K. Artificial skin grafts in 

chronic wound care: a meta-analysis of clinical efficacy and a 

review of cost-effectiveness [Tech. Rep. No. 52]. Ottawa: Canadian 

Coordinating Office for Health Technology Assessment, 2005. 

 

2. Driver VR, de Leon JM. Health economic implications for wound 

care and limb preservation. JManag Care Med 2008;11:13–9 

 

3. Steed DL, Attinger C,Colaizzi T, Crossland M,Franz M, Harkless  L,

Johnson A, Moosa H,RobsonM, Serena T,Sheehan P, Veves A,Wier

sma-Bryant L. Guidelines for the treatment of diabetic 

ulcers. Wound Repair Regen2006;14:680–92. 

 

4. Baldur T. Baldursson MD PhD, H. Kjartansson MD, Fifa 

Konradsdóttir MSc, Palmar Gudnason MSc, G. F. Sigurjonsson 

MSc Eng and Sigrun H. Lund PhD. Healing Rate and Autoimmune 

Safety of Full-Thickness Wounds Treated With Fish Skin Acellular 

Dermal Matrix Versus Porcine Small-Intestine Submucosa: A 

Noninferiority Study  Int J Low Extrem Wounds. 2015 Mar;14(1):37-

43. 

 

5. Chun K. Yang MD; Thais O. Polanco MD; and John C. Lantis II MD 

FACS A Prospective, Postmarket, Compassionate Clinical 

Evaluation of a Novel Acellular Fish-skin Graft Which Contains 

Omega-3 Fatty Acids for the Closure of Hard-to-heal Lower 

Extremity Chronic Ulcers.  

Wounds Compend Clin Res Pract. 2016 Apr;28(4):112-8 

 

6. Shores JT, Gabriel A, Gupta S. Skin substitutes and alternatives: a 

review. Adv Skin Wound Care2007;20:493–508, quiz 509–10. 

Currently, the scientific community lacks a full understanding of 

the complete mechanism by which biological membranes can 

facilitate wound healing.  Recent research has demonstrated 

clear benefits of the use of biological membranes in the field of 

wound healing.6  A possible advantage for the use of 

biological membrane is an increased healing rate, particularly in 

chronic wounds that fail standard wound care treatment.1  The 

use of biological membranes can reduce overall treatment 

costs. 

 

Due to the limited number of cases, the authors cannot 

formulate any definitive conclusions, however favorable 

outcomes and favorable patient satisfaction was noted.   

 

In all the presented cases, complete wound closure 

was achieved in an average of  6 weeks.  None of the patients 

had any adverse reactions.  The use of piscine acellular dermal 

xenograft is noted to be a safe and viable adjunctive tool for 

achieving wound healing when used in conjunction with 

standard wound care, including offloading, infection control and 

frequent debridement. 

 

Further studies are suggested to evaluate the effectiveness of 

its use and to establish further treatment indications.  
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