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INTRODUCTION Patient History: 68 y/o0 male presents with a pitbull bite; subfascial avulsion injury to left calf. E.D management included tetanus,
Dog bite avulsion injuries are common sources of antibiotics, pain management and wound closure and discharge. Patient returns to E.D 2 days later with pain 10/10, swelling
morbidity requiring initial treatment in the emergency and anterior/lateral compartment pressures = 16mmhg. Immediate excision and debridement/washout. Discharged on POD #5

room. Management of skin avulsion injuries of the Pmhx: Insulin dependent diabetes mellitus (HbATC 5.2) , Hepatitis C with HCC
lower extremity may require coverage with large flaps

or skin grafts. Use of Xenograft can be combined with Wound History: Initial — wound center
negative pressure wound therapy in a two stagec
algorithm to optimize coverage of deep structure M- 15 x 8 x4 Ful thickness tissue defect with sub-fascial avulsed tissue
elements, wound bed preparation and ultimately
epidermal regeneration.

—- Serous exudate, moderate Cultures + Alpha Streptococcus Gram stain — negative Ph-9

A-90% muscle fibers 5% muscle sheath -yellow non desiccated, 5% granulation tissue, no necrotic tissue visible

METHODS S- Pain 7-8/10 with light palpation of peri wound and wound bed
We performed this technique in a 63-year-old -male -~ o
who sustained a large full thickness (muscle and U-Positive undermining

fascia) avulsion injury of the left thigh from a pit
oull dog attack. Initial treatment in the ED resulted
In Inadvertent primary closure of the wound.
“atient underwent debridement and compartment
decompression. Patient was discharged 5 days later
to our wound center. An algorithm of pH testing,
wound culture, thermal free- tissue excision and
nypochlorous acid-soaked white sponge with negative
oressure wound vac therapy was applied for 6 weeks.
The peri wound was undermined, and a 3 cm free

flap sutured over the visible muscle rim. A single
ayer of meshed acellular fish graft was applied with
negative pressure wound therapy and compressive
dressings for 2 weeks. Graft incorporation and wound

Kerecis Applications: 2 - 7x8 cm meshed 2:1 and 1 - 7x7cm non meshed

bed viability was assessed at 2 weeks post graft A POD #7 application of acellular fish graft POD #12 12x7.5x3 cm Post NPWV with Application of NPWV — white sponge soaked POD# 19 — 11.5x6x2.7cm Robust hyper- Acellular fish graft with graft overlapped
application. with mesh gauze and NPWV therapy creation of superior and inferior flaps, hypochlorous acid over muscle, black sponge over granulation response over fascia. Optimal over peri-wound maceration NPWV applied
@ 1250mmhg Ph=28.7 acellular fish graft application on muscle muscle fascia contraction. Ph = 8.6 @125mmhag.
fascia Ph=8.5
RESULTS
muscle and fascia within week 2 of NPWV therapy R T NSO R e

and hypochlorous acid. At week 4, acellular fish graft
resulted in complete incorporation, decrease in pain
(Numerical Pain Rating Scale of 2), dermal appendage
migration and at week 6; complete epidermal
coverage. Overall appearance of the reconstructed
area was satisfactory at week 7 (Vancouver Scar Scale

Score of 9).

CONCLUSIONS | | . L | . .
POD# 23 9.5x6x2.5cm - robust granulation response POD# 27 — acelluar fish graft and NPWV therapy POD# 32 6x3x0cm — excision of hyper-granulation tissue with POD# 46 0.5x Tx Ocm with 99% contraction

The use of acellular fish graft combined witr with 100% coverage of muscle and fascia- Excision of — Note normal thick exudate with graft incorporation application of alginate and bacitracin alternating hypochlorous acid of wound, minimal hypertrophic scarring -

negative pressure wound therapy Is an alternative hyper-granulation tissue and application of acelluar soaks. Ph=7.2 silicone gel sheets compression for

outpatient reconstructive option for managing fish graft. Ph=8 2 weeks

extensive traumatic skin avulsion injuries. i1t reduces

postoperative immobilization, avoids prolonged

hospitalization, minimizes pain and restoration of REFERENCES

fU ﬂCtional 3 nd eSthetiC resy I.tS in 3 tWO‘Stage repa | r 1. Kakinuma T, Kagimoto M, Kaneko A, Ichii N, Kakinuma K, Kawarai Y, Yanagida K, Tanaka H, Ohwada M, Takeshima N. Prevention and management of hypertrophic scars after laparoscopic surgery using silicone gel sheets: a pilot study. J Int Med Res. 2022 Aug;50(8):3000605221107597. doi: 10.1177/030006052211075%97. PMID: 35929020; PMCID: PMC9358567.

: 2. Bhaumik S, Kirubakaran R, Chaudhuri S. Primary closure versus delayed or no closure for traumatic wounds due to mammalian bite. Cochrane Database Syst Rev. 2019 Dec 6;12(12):CD011822. doi: 10.1002/14651858.CD011822.pub?2. PMID: 31805611; PMCID: PMC6894945.
d lgorlth m. 3. Andres T, von Lubken F, Friemert B, Achatz G. Vacuum-Assisted Closure in the Management of Degloving Soft Tissue Injury: A Case Report. J Foot Ankle Surg. 2016 Jul-Aug;55(4):852-6. doi: 10.1053/j.jfas.2015.12.002. Epub 2016 Jan 27. PMID: 26826925.

4. lbrahim M, Ayyoubi HS, Alkhairi LA, Tabbaa H, Elkins |, Narvel R. Fish Skin Grafts Versus Alternative Wound Dressings in Wound Care: A Systematic Review of the Literature. Cureus. 2023 Mar 19;15(3):e36348. doi: 10.775%9/cureus.36348. PMID: 37082504; PMCID: PMC10111873.



