
Amniotic membrane (AM) is a rich source of 

biologically active factors that play an important role 

in enhancement of wound healing and tissue 

regeneration.  There have been many studies 

showing AM properties of anti-inflammatory effects, 

bacteriostatic, wound protection, decreased scarring, 

and pain reduction properties, as well as 

epithelialization initialization capacities.  The many 

properties have been shown to be a benefit to heal 

wounds and have been shown to be successful in 

wound healing for many years.  The purpose of this 

report is to evaluate the effectiveness of advanced 

wound care strategy of a chorion-free amniotic 

membrane allograft in the treatment of non-healing 

pressure ulcers.
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Figure 4: After 2 applications of PalinGen® Hydromembrane 

the wound epithelized and healed in less than 5 weeks
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A 59-year-old diabetic patient with ID-DMII, PN, 

PVD, and depression underwent angioplasty for a 

pressure ulcer developed on the right lateral heel. 

After 5 weeks of angioplasty and standard wound 

care, the wound still persisted and remained 

fibrotic, thus another treatment modality was 

initiated using PalinGen® Hydromembrane, a 

chorion-free amniotic membrane allograft. Two 

applications of PalinGen® Hydromembrane were 

performed to treat the pressure ulcer over a period 

of 5 weeks. 
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At initiation of the PalinGen Hydromembrane

application, the wound had only decreased by 14% 

with local wound care post angioplasty. The wound 

was completely epithelized 5 weeks following 

PalinGen® Hydromembrane treatments. One week 

following the first application of PalinGen®

Hydromembrane, the wound had decreased by over 

28%. A second application was completed and 

continued dressings were performed weekly with 

calcium alginate and DSD. After only 2 applications 

and 5 weeks’ time, the wound was completely 

epithelialized with mild overlying HPK. There were no 

adverse events or safety concerns associated with 

PalinGen® Hydromembrane treatments, and patient’s 

wound site remains closed to date.

The outcome of this study supports the use of a 

chorion-free amniotic membrane allograft as a safe 

and effective therapy to treat non-healing pressure 

ulcers, establishing PalinGen® Hydromembrane as a 

novel therapeutic option for managing complex 

pressure ulcers. The favorable outcomes in this study 

also suggests that PalinGen® Hydromembrane may 

be a successful alternative to the more expensive 

surgical approach.

Introduction Results
Figure 1: After 1st application 28% decrease in area

Figure 2: 1st visit after area was deroofed and debrided 

with necrotic center noted but unstageable

Figure 3:  after local wound care chronic wound only  

reduced 14%
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