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Patient Presentation

In April of 2020, a 56-year-old female presented with an
incarcerated ventral hernia which led to necrosis of the
strangled intestinal tissue and abdominal wall.
Consequently, she was in septic shock.
Extensive intestinal and abdominal surgery was performed to
remove necrotic tissue and fix hernia.
Intestines were reattached using the stapled ileocolonic
anastomosis method.
Delayed wound closure and healing by secondary intention
was chosen to monitor for infection before closing.

Adjunct Therapies

Clinical Outcome

One month after abdominal closure, patient’s incisional
sutures were still in place and wound vac still secure.
Some undermining was noted.
One month later, patient continued to do well, and
undermining was resolved. Exudate was minimal and free
of purulence.
At month three, she continued to improve with only
lateral aspects of the wound open. NPWT was
continued. No drainage or erythema was observed.
Patient is free of infection and wound is greater than
90% healed with small lateral aspects remaining open
which is being treated with Microlyte® Surgical.

Conclusions

NPWT
Systemic antibiotics

Procedure & Treatment

After extensive intestinal surgery, 14 pieces of Microlyte®
Surgical 4”x 4” sheets were placed on the wound and left to
heal by second intention for approximately 2 weeks.
When wound was confirmed as infection free, then closed
with sutures.
A wound vac was placed to manage drainage and promote
healing.
Wound was checked approximately once a month, for 3 more
months.
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Ventral hernia repairs have an SSI rate of up to 23%, and
incarcerated hernias are associated with a poor
prognosis. Necrotizing infections are severe conditions
with a high mortality rate due to sepsis and the
subsequent multi-organ failure. And bowel resection, as
this patient experienced, adds another layer of risk.
The addition of Microlyte® Surgical to the surgical
protocol may have been instrumental in controlling the
bioburden of the wound, thereby allowing the wound to
progress out of the inflammatory stage and onto healing.
Microlyte® Surgical shows promise as an adjunctive
therapy when healing by second intention is
indicated.
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Figure 1.
A. 14 sheets of Microlyte
Surgical were used as
the primary dressing
after debridement.
B. Wound is greater
than 90% healed and
free of infection

Microlyte® Surgical is a unique product for the management
of all open wounds, including the most challenging acute,
chronic, and surgical wounds.

Ordering Information
Reference

Product Size

Configuration

91006

2” x 9”
5 cm x 23 cm

5 units/box

91007

4” x 9”
10cm x 23cm

5 units/box

91008

6” x 6”
15cm x 15cm

5 units/box

For more information or to place an
order, please contact
608-237-1590
608-729-7183
WEB: microlytematrix.com
EMAIL: orders@imbedbio.com
PHONE (USA):
FAX:

Indications for use
Under the supervision of a healthcare professional, Microlyte
may be used for the management of:

Precautions for use
Warning: Frequent or prolonged use of this product may result in
permanent discoloration of skin.
Warning: Avoid use with iodophore containing products that may

Wounds

reduce the effectiveness of silver in the dressing.

Partial and full thickness wounds including pressure

The wound should be inspected during cover dressing changes.

ulcers, venous stasis ulcers, diabetic ulcers, first and

Consult a healthcare professional if you see (a) signs of infection

second-degree burns, abrasions and lacerations,

(increased pain, increased redness, wound drainage), (b) bleeding,

donor sites and surgical wounds

(c) a change in wound color and/or odor, (d) irritation (increased

May be used over debrided and grafted partial

redness and/or inflammation), (e) maceration (skin whitening), (f)

thickness wounds

hypergranulation (excessive tissue formation), (g) sensitivity (allergic
reaction), (h) no signs of healing.

Contraindications
Do not use on individuals who are sensitive to silver or who
have had an allergic reaction to Microlyte Surgical® or one of
its components.

Secondary cover dressings should be used as stated in the
“Directions for Use” section.
Microlyte® Surgical should not be used with other wound care
products other than those listed in the “Directions for Use” section
without first consulting a healthcare professional.

Availability of these products might vary from a given country or region to another, as a result of specific local regulatory
approval or clearance requirements for sale in such country or region.
Non-contractual document. The manufacturer reserves the right, without prior notice, to modify the products in order to improve their quality
Warning: Applicable laws restrict these products to sale by or on the order of a physician.
Consult product labels and inserts for all indications, contraindications, warnings, precautions, and instructions for use.
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