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KEY: *LHACM = EPIEFFECT (MiMedx Group, Inc, Marietta, GA) DISCLOSURES: Poster development supported by MIMEDX Group, Inc

64-Year-Old Male: Grade 3 Chronic DFU (15 –weeks)

Neuropathic induced Imbalance

Fall 3-Months after 1st Evaluation

Charcot Deformity

Hypertension

Hyperlipidemia

Asthma

Polypharmacy (16 medications)

Wound Size Wound 

Improvement

First Application 1.0 x 2.5 cm

Second Application 0.8 x 1.8 cm 42%

Third Application 0.6 x 1.8 cm 57%

Fourth Application 0.5 x 1.3 cm 74% 

Fifth Application 0.5 X 1.2 cm 76%
2nd Application 5th Application Closed

2nd Application 3rd  Application Closed in 30 Days
after 4 Applications

1st Application

66-Year-Old Male: Grade 3 Chronic DFU (3- Years)

Moderate Obesity

Charcot Deformity

Peripheral Neuropathy

Hypertension

Hyperlipidemia

Current Smoker (1/2 – 1 Pack per day)

Hypothyroidism

AFO Brace

Polypharmacy (17 Medications)

Peripheral Arterial Disease

Wound Size Wound 

Improvement

First Application 3.8 X 1.1 cm

Second Application 2.7 X 0.6 cm 61%

Third Application 1.8 X 0.3 cm 83%

Fourth Application 0.7 X 0.4 99.3%



LHACM*: Trilayer Human Placental Allograft

0.6 um Thick

• Novel Trilayer Tissue:
• Amnion
• Intermediate Layer
• Chorion

• Suturable
• Repositionable when dry or hydrated
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