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CASE #4: Venous Leg Ulcer

* 75y0 M, +Hx non-healing wounds
» Wound open for >6 mos
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* Treated with Restrata™

» Healed in 2 wks with 2 applications

Methods: Six patients with six chronic wounds of varying etiologies and sizes
(three diabetic foot ulcers, two venous leg ulcers, one pressure ulcer) that had
persisted for at least 4 weeks and failed previous treatment with standard of
care were included in this study. Comorbidities included diabetes mellitus,
obesity, polymyalgia rheumatic, lymphedema, peripheral vascular disease,
steroid use, and neuropathy. All patients received application of the nanofiber
wound matrix material weekly or as deemed appropriate. Wound area
measurements and observation of wound quality were assessed weekly.

Prior studies confirm nanofiber
materials are a unique alternative
to allografts / xenografts
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METHODS: Nanofiber Wound Matrix Applied
Weekly In Conjunction with Non-Adherent Dressing
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Results: All patients reached complete wound closure with no complications
or adverse events. All wounds demonstrated sustained and progressive
wound area reduction across multiple applications of the nanofiber wound
matrix material. All wounds demonstrated marked improvement in wound
quality and significant reduction in local inflammation.
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All Wounds Underwent Nanofiber Wound Matrix Matrix was Applied with
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CASE #6: Pressure Ulcer (Heel)
* 45y0 M, +Hx non-healing wounds

» Wound open for >8 mos

» Failed TRITEC™ Silver

» Treated with Restrata™

* Healed in 4 wks with 3 applications

Conclusions: The fully-synthetic nanofiber wound matrix represents a unique
and beneficial treatment for a variety of chronic wounds (diabetic foot ulcers,
venous leg ulcers, and pressure ulcers) in the lower extremity. The
electrospun material possesses a nanoscale architecture that enables unique
material and biologic properties ideally suited to wound healing scenarios.
These unique attributes allow the nanofiber wound matrix to support wound
healing, tissue regeneration, neovascularization, and epithelialization in
challenging chronic wounds complicated by significant co-morbidities.

Total Wound Area {cm2)

’ IIIH))IHA:
7 al

CONCLUSIONS: Nanofiber Wound Matrix Supports Wound Healing in Challenging Wounds




