
VALUE 
ANALYSIS TEAM 
RESOURCE 
GUIDE

ADVANCED
CONTOURING
MATRIX

SYNTHETIC
BIORESORBABLE
FORMULA

FOR CHRONIC
WOUNDS



2



About Imbed Biosciences
Headquartered in Madison, Wisconsin, Imbed 
Biosciences is a privately held biotech company 
developing next-generation medical devices 
for the management of acute, traumatic, 
and chronic wounds, burns, gastro-intestinal 
defects, and prevention of infection during soft 
tissue repair. The company has a portfolio of 
products in development based on its patented 
Microlyte® Polymeric Multilayer Matrix platform 
that presents bioactive molecules to tissue 
surfaces to combat local pain and infections, 
support soft tissue repair, and reduce antibiotic/
opioid abuse.

Imbed Biosciences is an innovation and 
quality-focused organization that develops 
and commercializes advanced materials. 
We engage with distribution partners to 
deliver superior therapeutic solutions to 
global customers.
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Antimicrobial Activity
Microlyte contains bacteria-killing antimicrobial silver. 
Reduction of bacterial bioburden may reduce microbial 
colonization and risks of wound infection. This addition 
of ionic and metallic silver provides rapid, effective, and 
sustained antimicrobial activity.†

 510k-cleared for 3-day antimicrobial effect

 >99.99% effective against a broad spectrum of  
 wound-related microbes.†,5

A Unique Bioresorbable Matrix
Microlyte® Matrix comprises a polyelectrolyte multilayer 
(PEM) nanofilm, which acts as a functional molecular template 
to facilitate the granulation in the wound bed.

Transparent and Synthetic
Allows for clear view of the wound bed, isn’t of human or 
animal origin, and has a long shelf life at room temp.4

Hydration and Contouring
Absorbs wound fluid and and contours to the wound bed 
to serve as a template for cell migration, vascularization, 
granulation tissue formation1,2

Gentle Antimicrobial
Contains only ˜1 µg/cm² silver which kills microbes but does 
not stain the wound5

A synthetic, resorbable wound matrix that is 
also antimicrobial? That’s a first.
Microlyte® Matrix is a fully-synthetic, ultrathin film matrix composed primarily of bioresorbable polyvinyl alcohol, with a  
polymeric surface coating containing ionic and metallic silver. Microlyte® Matrix absorbs wound fluid and transforms into 
a soft bioresorbable material that intimately contours to underlying  wound bed. The matrix allows for the transmission of 
oxygen and water vapor, and it maintains a  physiologically moist microenvironment. Laboratory and preclinical studies 
indicate that the components of Microlyte®  Matrix allow cell and new blood vessel growth in wounds. 1,2,3
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Reduction of Bioburden 
In Contaminated Wounds
The antimicrobial activity of Microlyte® Matrix 
results in decreased bioburden in contaminated 
wounds.7  As illustrated at right, untreated wounds 
contaminated with S. aureus and wounds treated 
with a control polymer matrix that did not contain 
silver showed no significant difference in wound 
bioburden.  Contaminated wounds treated with 
Microlyte® Matrix, however, show significantly 
reduced bioburden compared to either control  
(* p < 0.001, ** p < 0.05) three days after surgery. 

Microlyte® Matrix can provide confidence that 
bioburden is being reduced in surgical and 
traumatic wounds to support improved outcomes 
and lower overall cost of care.
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Acceleration of Healing in 
Clean Surgical Wounds
Conventional silver-based wound care products 
frequently inhibit re-epithelialization in wounds, 
generally due to their high silver loadings.  

The precision level of silver in Microlyte® Matrix 
means that it can provide a beneficial antimicrobial 
effect without compromising wound healing.  In 
fact, Microlyte® Matrix has been demonstrated of 
accelerate healing in clean surgical wounds.6  When 
compared to controls, which healed by Day 14, 
Microlyte® Matrix appeared to accelerate healing 
to between 7 and 10 days (see figure at right).
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Indications for Use

Microlyte® Matrix Use Cases
Selecting an Appropriate Treatment for High-Risk Wounds

Unlike other wound matrices, Microlyte® Matrix requires no pre-
wetting of the matrix prior to application. It is indicated for:

 Partial and full thickness wounds including pressure ulcers,  
 venous stasis ulcers, diabetic foot ulcers 

 Surgical wounds, including donor sites, use over debrided and  
grafted partial thickness wounds, post Moh’s surgery, post laser  
surgery, podiatry, and dehisced wounds. 

 Traumatic wounds including first and second-degree burns,  
 abrasions, lacerations and skin tears 

With myriad options available and continuing to grow, it has become 
increasingly difficult for clinicians and hospitals to avoid confusion 
and maintain a clear understanding of the clinical value, specific 
features, and appropriate uses of advanced wound care choices.

Microlyte® Matrix can be used across a variety of wounds etiologies:

 

 When wound shows signs of infection: Microlyte® Matrix is  
 designed with ionic and metallic silver to kill bacteria in contact with  
 the matrix. Debridement and removal of necrotic tissue is  
 recommended prior to matrix placement.

 When wound healing stalls: Despite a clinician’s best efforts,  
 bacterial bioburden can remain in the wound even after sharp  
 debridement. The conformal nature of Microlyte® Matrix allows  
 it to access residual bioburden deep in wound tissue. Clinical  
 evidence suggests that Microlyte® Matrix can jumpstart healing  
 in stalled wounds.

 As wound bed prep: Patients with certain comorbidities (e.g.,  
 diabetes and vascular disease) can present challenges to wound  
 healing.  Microlyte® Matrix is well-suited to these patients and  
 may reduce the incidence  of surgical site infections when used  
 to manage surgical  wounds.**

The low sliver content in Microlyte® Matrix means 
it, unlike other silver products, has a low residual 
toxicity to the wound bed and granulation tissue.  
Because Microlyte® Matrix does not harm the 
healthy tissue in the wound it can be used without 
reservation and in a continuous manner until 
substantial wound closure is achieved.

Microlyte® Matrix can be used in conjunction  with 
negative pressure wound therapy, compression 
garment and wraps, and other adjunctive wound 
therapies.**

** Refer to Abstracts section of this document
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Clean the wound area using sterile saline solution.
If the wound is dry, moisten it with sterile saline and remove excess saline with 
sterile gauze.

Avoid contact with wet surfaces until placed on a moist wound bed.  

Cut Microlyte® Matrix to a size slightly larger than the wound. Multiple sheets 
can be used to tile the entire wound area.

Apply Microlyte® Matrix directly to wound bed. When placed on a moist 
wound bed, the matrix conforms to the wound bed.  Mechanical fixation 
of Microlyte® Matrix may be accomplished with the physician’s choice of 
fixation, if necessary.

Microlyte® Matrix should be covered with a non-adherent dressing. Cover 
with a moisture retentive dressing such as, a film dressing, foam dressing, 
wet-to-dry gauze or other appropriate dressing. See individual cover dressing 
package insert for complete instructions for use. All dressing site areas should 
be inspected daily.

Reapply Microlyte® Matrix depending on the wound and the healing 
progression, or when clinically indicated (e.g. leakage, excessive bleeding, 
increased pain). The wound should be re-evaluated on a weekly basis for 
Microlyte® Matrix reapplication. Change the cover dressing as needed or 
when Microlyte® Matrix is reapplied.

Duration of treatment depends on wound type and healing conditions.

User Guide
Refer to the instructions for use. Before application, necrotic tissue must first be removed by 
debridement. Prepare the wound according to appropriate wound management protocol.
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Clinical Outcomes
1. Efficacy of a Bioresorbable Matrix in Healing Complex Chronic Wounds: An Open-Label Prospective Pilot Study, 
Manning, SW, et al., WOUNDS, 32(11), 309-318, 2020. *

Thirty-two patients with an average age of 61 years with complex chronic, recalcitrant wounds were evaluated over 3 weeks while using Microlyte®  
Matrix. Wounds were non-healing for an average of 40 weeks. Microlyte® Matrix was applied 1-3 times per week. There was a profound improvement  
in wound closure after 3-week evaluation and 69% (20/29) of wounds improved and had an average of 64% wound closure. Furthermore, patients  
experienced no discomfort from application of Microlyte® Ag or pain from secondary dressing changes. Over 12 weeks, 83% (29/35) of all wounds  
had improved with an average wound closure of 73%, and 12 wounds had an average closure >90%.

2. The Efficacy of a Novel Bioresorbable Microfilm Matrix in At-Risk Surgical Wounds: A Clinical Case Series, Chatelain, 
R, WOUNDS, in press.

The objective of this study was to provide preliminary evaluation of the efficacy of Microlyte® Matrix in preventing surgical site infections when placed 
at the level of subcutaneous tissue and dermis prior to primary closure in the diabetic patient undergoing non-emergent or elective foot or ankle 
surgery. Patients underwent a foot or ankle surgical specific to their pathology with primary closure of the wound. After hemostasis was obtained 
and subcutaneous closure, if applicable, the bioresorbable microfilm matrix was applied just deep to the incision at the level of subcutaneous tissue 
and dermis, and the incision primarily closed. A nonadherent cover dressing was applied over the suture line and patient was scheduled for 3-5-day 
routine follow-up. Signs of infection at the first follow-up 3-5 days postoperative were absent in all 22 patients and all compliant patients went on to 
heal completely during the 3-month follow-up period. Eighteen of the 22 patients healed at typical rate specific for the respective procedure. 

3. An Ultrathin Bioresorbable Matrix with Antimicrobial Silver in the Treatment of Chronic Contaminated Wounds, Price*

The effect of Microlyte® Matrix in promoting wound healing was evaluated. Candidate wounds included: 1) a surgical site infection which was  
opened then closed in a delayed primary fashion without debridement over the matrix and achieved full closure in 2 weeks, 2) breast wounds from  
radiation which suffer from poor vascularization and are resistant to oral and topical antibiotics, and 3) a range of diabetic, pressure, and vascular  
wounds. Microlyte® Matrix has also been utilized in grafts and donor site dressings with no limitations on secondary dressings.

4. The Use of an Absorbable Polyvinyl/Polymeric Silver Dressing in the Treatment of Venous Ulcers: A Pilot Study,  
Treadwell, et al.*

To evaluate the effect of Microlyte® Matrix on patients with venous ulcers, 10 patients with venous ulcers non-healing for more than 6 months  
were treated with weekly applications of the product combined with compression bandaging for 4 weeks. The patient group included 6 men and 4  
women with an average age of 63 years (range 41-78 years). At the end of the 4-week evaluation period, 9 of the patients had shown a significant  
improvement in healing with an average of 48% closure. No patient developed a clinical wound infection.

5. Usage of a fully synthetic bioresorbable antimicrobial matrix containing ionic and metallic silver to treat difficult-to-  
heal leg ulcers suspected of biofilms, Beatty and Jones*

The effect of Microlyte® Matrix on three challenging cases of long-term non-healing  wounds is being evaluated. The first patient has  
phlebolymphedema with myxedema and a five-year-old right lateral calf wound contaminated with Candida parapsilosis. The second patient has  
a two-year history of a large left calf ulcer that has some healing and subsequent ‘sloughing’ of new skin related to bullous diabeticorum. The  
third case is a patient with a three-year history of non-healing surgical ankle wound for which split thickness skin grafting and negative pressure  
wound therapy has failed. In conjunction with the gold standard multilayer compression wrap (Duke Boot), Microlyte® Matrix was applied to the  
wound bed, covered with hydrophilic foam and underwent either weekly or twice-weekly dressing changes. All wounds demonstrated improved  
progress towards healing.

* Refer to Abstracts section of this document for more information.



Clinical Outcomes
6. Use of a uniquely adherent silver film to promote healing of recalcitrant diabetic neuropathic and venous ulcers,  
Miller and Harden*

Three cases of recalcitrant ulcers were evaluated, with bioburden felt to be the primary inhibitory cause. Using standard of care treatment  
for each case with Microlyte® Matrix as the primary wound treatment, complete healing was accomplished rapidly. No untoward effects were  
identified during the treatments.

7. Use of a Bioresorbable Wound Matrix with a Polymeric Coating Containing Ionic and Metallic Silver in the Treatment  
of Diabetic Foot and Venous Leg Wounds McGuire, et al.*

Six cases are presented in which Microlyte® Matrix was used to improve healing and decrease bacterial burden in patients with chronic wounds.  
Wound beds were evaluated over several dressing changes for clinical signs of wound biofilm or surface bacterial proliferation: Delayed healing,  
drainage increase, friability of granulation tissue, discoloration, slough formation increased odor, size increase, new areas of breakdown, and local  
erythema and warmth. Application over CTPs did not appear to have a negative effect on the effectiveness of the graft material.

8. Compression Is Key: Silver, Elastic Compression Stockinet, and Hyper-Absorbent Felt in Direct Contact with VLU  
Granulation Tissue Reverses Comorbid Inflammation, Pain, and Exudate That Delays Effective Compression Therapy,  
Ostler*

Six refractory VLU outliers in aggregate suffered from pain, exudate, malodor, and depression, which prevented effective treatment in the wound  
clinic. Ulcers were treated with debridement, Microlyte® Matrix, fuzzy wale elastic compression stockinet from metatarsals to patella, absorbent  
felt on top of the stockinet to cover ulcers and areas of inflamed, painful or wet dermatitis, short stretch wraps, and instructions for leg exercises  
and elevation. This treatment was shown to control comorbid pain, exudate, and maceration to enable the delivery of effective compression  
therapy. Ulcer epiboly, peri-wound dermatitis, wound drainage, and pain resolved rapidly. This therapeutic triad enabled rigorous compression  
therapy at the first visit to heal six refractory VLU outliers with comorbidities that were difficult to control with standard of care elastic VLU layer  
dressing kits.

* Refer to Abstracts section of this document for more information.
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Economic Advantage
In a clinical case series on Microlyte® Matrix in complex chronic wounds conducted at Mission Hospital (Asheville, NC)6, 
six patients  with a total of 8 non-healing diabetic foot ulcers (DFUs) were evaluated. The annual incremental healthcare 
costs range from $11,710 to $16,883 per patient with a foot ulcer.8 Assuming the median cost ($274.46/wound/week) and 
using the non-healing  time of the DFU patients, we estimate that more than $132,000 was spent to unsuccessfully treat 
these wounds. Wounds  were treated with Microlyte® Matrix for between 2.3 and 11 weeks, depending on the patient. Again, 
assuming a weekly cost  to treat of $274.46, less than $12,000—a 90% reduction in cost of care—was required to treat these 
8 DFUs to jumpstart  healing in these stalled wounds and achieve an average closure of nearly 80%.

* Assumes median annual treatment cost of $14,272/wound

We further believe that the overall cost to treat wounds with Microlyte® Matrix will be lower than with other wound matrices 
because there is no need to prepare/hydrate the product before placement. The “peel and place” nature of Microlyte® 
Matrix should lead to decreased nursing time required. Additionally, quicker wound closure will allow clinics to generate 
higher revenues through increased patient volume.

Age Non-healing Time 
(weeks) Non-healing Cost* Microlyte®  Matrix

Treatment (weeks) Treatment Cost* Total Closure

51 56.4 $15,487.39 2.3 $627.34 94%

46 40.7 $11,174.44 2.6 $705.75 78%

72 81.7 $22,427.30 5.0 $1,372.30 86%

72 81.7 $22,427.30 3.0 $823.38 82%

72 81.7 $22,427.30 6.0 $1,646.76 77%

68 47.6 $13,056.45 9.0 $2,470.14 100%

68 30.7 $8,429.84 3.7 $1,019.42 77%

55 60.7 $16,663.64 11.0 $3,019.06 36%

$132,093.68 $11,684.15 79%
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Microlyte® Matrix Product List
REF GTIN/UPC Product Size Ea/Box Boxes/Case

91001 860001725704 2” x 2”
5 cm x 5 cm 5 10

91002 860001725728 4” x 4”
10cm x 10cm 5 10

Product Ordering Information

Customer Service: 
Phone: 608-237-1590
Hours: 8am - 5pm CT
Fax: 608-729-7183
Email: orders@imbedbio.com

Place orders by 3pm CT for 
Next Day delivery 
(shipping FOB Madison)

Payment Remit Info: 
Imbed Biosciences
Attn: Accounts Payable
5520 Nobel Drive, Suite 100
Madison, WI 53711

Company Info: 
Federal Tax ID#: 272224902
DUNS: 962084500
CAGE Code: 5YDR1
Email: info@imbedbio.com
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Humility
Our wins and 

losses are achieved 
collectively, not 

individually.

Integrity
We always do the 
right thing, even 
when no one is 

watching.

Hunger
We are passionate 
about what we do, 
and we are willing 

to go the extra mile, 
even under pressure.

Accountability
We communicate 

clear goals and 
expectations, align 

our actions, and 
own the outcomes.

Dedication to Excellence
OUR COMPANY VALUES

At Imbed Biosciences, we are committed to all stakeholders, from vendors and 
suppliers, to our employees and investors, customers, and ultimately the patients 

that use our products. Our core values reflect that dedication.

ISO 13485 CERTIFICATION AND FDA INSPECTION

Imbed Biosciences has established and maintains its manufacturing facility in 
compliance with ISO 13485:2016 and FDA  QSR standards and regulations. The US 

Food and Drug Administration has inspected Imbed Biosciences’ manufacturing  
facility and found it to be fully-compliant with the FDA Quality System Regulations.

QUALITY POLICY

Imbed Biosciences, Inc. is committed to providing 
innovative wound care devices that meet customer and 

regulatory requirements. We maintain an effective quality 
management system by managing product risk and 

executing objectives related to:

1. Product development and continuous process improvement
2. Quality system planning and vendor Quality Assurance
3. Personnel training and competence
4. Regulatory compliance and internal/external audits
5. Evaluation of customer feedback and the use of CA/PA techniques  
 to drive continuous improvement strategies.

2019 Wisconsin Innovation Award
2016 Wound Care Innovation Award  

at the European Wound Management Association (EWMA) Conference

AWARDS
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Abstract 1
Efficacy of a Bioresorbable Matrix in Healing Complex Chronic Wounds: An Open-Label Prospective Pilot Study
Sarah Manning, MD; Michael Schurr, MD, William Shillinglaw, MD, David Humphrey, MD | Mission Hospital, Asheville, NC

Diabetic Foot Ulcer
68 yr old male (stalled 211 days)

77% CLOSURE 100% CLOSURE 98% CLOSURE

Non-Pressure Chronic Ulcer
74 yr old female (stalled 44 days)

Post-Op Pilonidal Cyst
22 yr old female (stalled 37 days)

DAY 0

DAY 26 DAY 43 DAY 43

DAY 0 DAY 0

BACKGROUND: Chronic wound infections are a clinical scourge that affect all surgical disciplines. This study presents 
a  new paradigm for the management of chronic wounds by functionalizing exposed soft tissue with a polymeric nanofilm  
engineered to support cell growth while killing the bacteria that stall wound healing.

OBJECTIVE: This prospective clinical trial assessed the efficacy of a novel FDA-cleared bioresorbable Microlyte® Matrix in  
accelerating the healing of chronic wounds.

METHODS: Microlyte® Matrix is a fully-synthetic bioresorbable matrix comprising of a polyelectrolyte multilayer (PEM)  
nanofilm loaded with silver and coated on a dissolvable polymeric support. The initial stage of this study assessed its physical  
properties, antimicrobial activity, and biocompatibility. This was followed by an IRB-approved prospective evaluation in  
32 human subjects that were previously treated unsuccessfully with traditional wound care regimens. Wounds included  
venous stasis ulcers, diabetic foot ulcers, postoperative surgical wounds, and chronic non-pressure lower extremity ulcers.  
Microlyte® Matrix was applied one to three times per week and wound measurements were taken during each clinic visit for  
up to 12 weeks of treatment.

RESULTS: In vitro, Microlyte® Matrix killed > 4Log10 CFU of clinically relevant microbes, including MRSA and VRE, and was  
biocompatible. Prior to the clinical trial, wounds were non-healing for an average of 40 weeks. Average wound closure rate  
at three weeks was 66%. At twelve weeks, average wound closure rate increased to 73%. No patients reported pain with  
dressing application or change.

CONCLUSIONS: Microlyte® Matrix is efficacious in accelerating the healing of non-healing chronic wounds.

Manning, SW, et al. WOUNDS, 32(11), 309-318, 202014



Abstract 2
The Efficacy of a Novel Bioresorbable Microfilm Matrix in At-Risk Surgical  Wounds: A Clinical Case Series
Ryan Chatelain, DPM | Johnson City Medical Center, Johnson City, TN

OBJECTIVE: Surgery performed on the diabetic individual is fraught with complication, with postoperative infection being of 
primary concern. A post-op infection rate of up to 13% is noted in diabetics undergoing elective surgical procedures versus 
less than 3% in nondiabetic populations. The objective of this study was to provide preliminary evaluation of the efficacy 
of a novel bioresorbable microfilm matrix (20 mm thick) with very low amounts of silver (0.16 mg/in2) in preventing surgical 
site infections when placed at the level of subcutaneous tissue and dermis prior to primary closure in the diabetic patient 
undergoing elective surgery.

METHOD: Diabetic patients undergoing non-emergent or elective foot or ankle surgery and that met the following six criteria 
were included in the study: neuropathy, infection (treated), open wound, history of recurrent infection, nonhealing wound, 
or peripheral vascular disease (treated). After informed consent, patients underwent a foot or ankle surgical procedure 
(amputations (75% of procedures), removal of exostosis (5%), midfoot bone removal (5%), Achilles’ tendon repair (5%), 
bunionectomy (5%), or an elevating osteotomy (5%) specific to their pathology with primary closure of the wound. After 
hemostasis was obtained and subcutaneous closure, if applicable,   the bioresorbable microfilm matrix was applied just 
deep to the incision at the level of subcutaneous tissue and dermis, and the incision primarily closed. A nonadherent cover 
dressing was applied over the suture line and patient was scheduled for 3-5-day routine follow-up.

RESULTS: Signs of infection at the first follow-up 3-5 days postoperative were absent in all 22 patients and all compliant patients 
went on to heal completely during the 3-month follow-up period. Eighteen of the 22 patients healed at typical rate specific for 
the respective procedure. Two patients that took longer to heal did so secondary to weight-bearing dehiscence. Two patients 
were not included in the results secondary to multiple infractions of noncompliance with expected postoperative care.

CONCLUSION: The application of microfilm matrix in surgical incisions at the level of subcutaneous tissue and dermis prior 
to primary closure is safe for and has the potential to prevent postoperative surgical site infections in the at-risk diabetic 
patient population.
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Presented at the Symposium on Advanced Wound Care, Fall 2018 (Las Vegas, NV)

Abstract 3
An Ultrathin Bioresorbable Matrix with Antimicrobial Silver in the Treatment of Chronic Contaminated Wounds
Thea P. Price, MD  |   Rush University Medical Center, Chicago, IL

INTRODUCTION: Chronic wounds reach a plateau of healing due to multiple factors which ultimately lead to a dysfunctional, 
stalled inflammatory response. Tenants of kickstarting the healing process rely on destruction of biofilm, control of wound 
moisture level, neovascularization, and resetting the inflammatory cascade with promotion of growth factors.

METHODS: A single surgeon gives their experience with the product in a variety of wounds which have reached a plateau in 
healing due to surgical site infection, radiation, diabetes, pressure or poor vascularization. The use of an ultrathin polymeric 
matrix (only 20 µm thick) with antimicrobial silver creates a unique method of clearing bacteria in deep tissue surface, 
accelerating wound healing while being fully resorbable, giving the practitioner the ability to fully enclose it in wounds as it 
never needs to be removed.

RESULTS: A fully bioresorbable silver matrix has widespread applications in promoting wound healing including a wound 
which suffered a surgical site infection, was opened then closed in a delayed primary fashion without debridement over the 
matrix and achieved full closure in 2 weeks, breast wounds from radiation which suffer from poor vascularization and are 
resistant to oral and topical antibiotics, and a range of diabetic, pressure, and vascular wounds. It has also been utilized in 
grafts and donor site dressings with no limitations on secondary dressings.

CONCLUSIONS: Bioresorbable matrix with antimicrobial silver has widespread applications from contaminated surgical 
incisions, allowing the wound to be closed instead of healing by secondary intention, to accelerated healing in grafts, to 
removal of biofilms and kickstarting stalled wounds from a variety of causes.

Figure 1:  Accelerated wound healing in infected, malignant, and radiated chronic plateaued wound after total thyroidectomy. Microlyte was applied to 
wound 9 days post-surgery (A). After one week (B), the wound had closed by 90% (volume). Nine days later Microlyte was applied again, at which point the 
wound was 98% closed (C). Complete wound closure was achieved with 28 days (D). Four months post operatively, only a small amount of scarring was 
visible (E). Microlyte was reapplied at each evaluation. All secondary dressings were standard per clinician preference and wound characteristics. 

1A 1B 1C 1D 1E
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Presented at the Symposium on Advanced Wound Care, Spring 2019 (San Antonio, TX)

Abstract 4
The Use of an Absorbable Polyvinyl/Polymeric Silver Dressing in the Treatment of Venous Ulcers: A Pilot Study
Terry Treadwell, MD, Donna Walker, LPN, Maggie Taylor, NA, Angela Pickens, RN, Jessica Baker, RN 
Institute for Advanced Wound Care, Montgomery, AL 

The treatment of chronic venous ulcers continues to be a challenge.  Appropriate compression therapy is the gold standard 
for treatment of these problems but managing the multiple issues with the wound bed remains a treatment challenge. A new 
absorbable polyvinyl/polymeric silver dressing has been introduced in an attempt to improve healing in patients with venous 
ulcers.  This product is composed of an ultrathin matrix and both ionic and metallic silver which provide local antimicrobial 
activity for up to 3 days.  Because of its thickness of only 20 microns, it easily conforms to the wound bed and maintains a 
moist wound environment conducive to new blood vessel formation, granulation tissue development, and cell growth.  Since 
it is bioresorbable, there is no need to remove it from the wound bed making wound dressing changes easy and painless.  To 
evaluate the effect of this unique product on patients with venous ulcers we treated 10 patients with weekly applications of 
the product combined with compression bandaging for 4 weeks to evaluate the effect on wound healing.   The patient group 
included 6 men and 4 women with an average age of 63 years (range 41-78 years).  All patients had venous ulcers present 
for more than 6 months and all ulcers were slow to respond to conventional therapy.  At the end of the 4 week evaluation 
period, 9 of the patients had shown a significant improvement in healing with an average of 48% closure (range from 25% to 
100%).  No patient developed a clinical wound infection.  One patient had a 50% increase in ulcer size over the same time. 
All patients were happy with the lack of pain at the dressing changes.  Based on these preliminary results, we recommend 
the further evaluation and use of this new, novel product for the treatment of venous ulcers.    
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Abstract 5
Usage of a fully synthetic bioresorbable antimicrobial matrix containing ionic and metallic silver to treat difficult-to-heal 
leg ulcers suspected of biofilms
Amelia B. Beatty, NP, Penny Jones, NP  |  Duke Wound Management Clinic, Durham, NC

72 yr old with a 3-year history of non-healing surgical ankle wound for which split 
thickness skin grafting and negative pressure wound therapy had failed. Patient 
healed after three applications of Microlyte® Matrix as the primary treatment.

Leg ulcers can be difficult to heal even with adequate compression and moisture retentive dressings. Leg ulcer etiology and 
comorbidities confound the healing process. There are many antimicrobial dressings on the market and several matrices 
but a cost-effective option that combines the benefits of both to combat wound bed contamination/colonization while 
providing a healing environment remains elusive. 

We have three challenging cases with different etiology and all with history of long-term non-healing. The first patient has 
phlebolymphedema with myxedema and a five-year-old right lateral calf wound contaminated with Candida parapsilosis. 
The second patient has a two-year history of a large left calf ulcer that has some healing and subsequent ‘sloughing’ of new 
skin related to bullous diabeticorum.  The third case is a patient with a three-year history of non-healing surgical ankle wound 
for which split thickness skin grafting and negative pressure wound therapy has failed.
 
We utilized an easy-to-apply and very well tolerated novel synthetic wound matrix that combines antimicrobial activity with 
ability to support granulation, tissue formation, cell growth and neovascularization. Rather than combining two separate 
dressings, we used just one. In conjunction with the gold standard multilayer compression wrap (Duke Boot), this dressing was 
applied to the wound bed, covered with hydrophilic foam and underwent either weekly or twice weekly dressing changes. 

All wounds have demonstrated improved progress towards healing indicating that this easy-to-use antimicrobial matrix can 
both combat stubborn biofilm and provide healing scaffolding to a wound bed that otherwise was not healing.  
 
Matrices are a valuable adjunct to compression for treatment of leg ulcers. But without effective management of the 
bioburden in the wound bed, healing may not occur.
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Abstract 6
Use of a uniquely adherent silver film to promote healing of recalcitrant diabetic neuropathic and venous ulcers.
Michael S. Miller DO, FACOS, FAPWh, WCC; David Harden MD  |  Miller Care Group, Indianapolis, IN

PROBLEM/RATIONALE: Antimicrobial dressings and matrices are vital to managing inhibitory bioburden resulting in stalled 
wounds.  Though increasingly, higher levels of silver are being used to achieve greater antimicrobial activity, excessive levels 
of silver result in staining of the wound and can inhibit re-epithelialization due to tissue toxicity.

A unique silver film dressing, Microlyte® Matrix is an ultrathin, fully-synthetic bioresorbable matrix that maintains a 
physiologically moist microenvironment. This environment is conducive to granulation tissue formation, cell growth, and 
neovascularization. The matrix material is bioresorbable. Microlyte® Matrix contains antimicrobial silver in the matrix which 
kills bacteria in contact. Reduction of bacterial bioburden reduces wound microbial colonization and reduces the risks of 
wound infection. The combination of both ionic and metallic silver in the dressing provides rapid, effective, and sustained 
antimicrobial activity.

METHODS: Three cases of recalcitrant ulcers (Diabetic Neuropathic x 2 and Venous Insufficiency x 1) were evaluated with 
bioburden felt to be the primary inhibitory cause.  Using standard of care treatment for each case with Microlyte® Matrix 
as the primary wound treatment, complete healing was accomplished rapidly.  No untoward effects were identified during 
the treatments.

RESULTS: Treatment of inhibitory bioburden with promotion of healing occurred using the Microlyte® Matrix in 3 recalcitrant 
wounds.

CONCLUSIONS: The antimicrobial properties of the Microlyte® Matrix in conjunction with its unique configuration and 
adherent properties strongly demonstrate efficacy in recalcitrant wounds in which the configuration or other wound 
characteristics may make other antimicrobial dressings less efficacious.  We present three cases of recalcitrant wounds in 
which presence of bioburden precluded healing.  All three responded very well to this unique silver dressing and healing was 
accomplished.

REFERENCES: 
Comparison of antimicrobial activity of selected, commercially available wound dressing materials. Szweda P, Gorczyca G, 
Tylingo R.   J Wound Care. 2018 May 2;27(5):320-326. doi: 10.12968/jowc.2018.27.5.320.

Treatment Strategies for Infected Wounds
Negut I, Grumezescu M  Molecules. 2018 Sep; 23(9): 2392.   doi: 10.3390/molecules23092392 , 

Best Practice - Choosing an appropriate antibacterial dressing  Fletcher, J Nursing Times 4 December 2006   Vol: 102, Issue: 
44, Page: 46 
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Abstract 7
Use of a Bioresorbable Wound Matrix with a Polymeric Coating Containing Ionic and Metallic Silver in the Treatment of 
Diabetic Foot and Venous Leg Wounds
James McGuire, DPM; Kushkaran Kaur, BA, MS; Heather Tran, BS

Wound healing is a complex, orderly process of cellular infiltrate and matrix deposition. Chronic wounds develop in patients 
with comorbidities and compromised immune systems. Infection and bacterial burden are major contributors to wound 
chronicity. Silver is widely used as an antimicrobial addition to wound dressings due to its broad-spectrum antimicrobial 
properties against bacteria, yeast, and fungi common in wounds. Silver dressings have demonstrated activity against wound 
biofilm but intimate contact with the wound bed is required in order for them to be effective. Most dressings are effective 
at killing or inhibiting bacterial proliferation within the dressing. Few actually release silver ions into the wound fluid or have 
enough contact with the wound bed to have any effect on biofilms. Argyria, or discoloration of the skin caused by deposition 
of silver particles in the skin, is frequently seen with long term use of silver dressings due to the high concentration of silver 
in the dressings. We present five cases in which a new antimicrobial wound matrix was used to improve healing and decrease 
bacterial burden in patients with chronic wounds. Upon application, the dressing immediately adheres to the wound surface 
and forms a bioactive gel that conforms to the irregular wound bed to stimulate granulation, reduce bacterial proliferation, 
and maintain a moist healing environment. The matrix provides a template for cellular growth and is resorbed into the wound 
bed over three days. Silver in the matrix kills 99.99% of bacteria for 5-7 days, while employing up to 100 times less silver 
than conventional dressings or topical solutions. Low silver content reduces the risk of silver toxicity and staining, and the 
inhibition of cell proliferation seen with high concentration alternatives. The dressing is safe for use for burns, donor sites, 
diabetic ulcers, and pressure sores.

Figure 1: R VLU 8/26/19 Figure 1a: R VLU 9/23/19 Figure 2: R VLU 9/3/19 Figure 2a: R VLU 10/2/19
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Abstract 8
Compression Is Key: Silver, Elastic Compression Stockinet, and Hyper-Absorbent Felt in Direct Contact with VLU 
Granulation Tissue Reverses Comorbid Inflammation, Pain, and Exudate That Delays Effective Compression Therapy
Marta Ostler, PT, CWS, CLT, DAPWCA

PROBLEM: The triad, bacterial inflammation, painful dermatitis, and exudate with skin maceration, can delay effective 
wound clinic compression for months resulting in venous leg ulcer (VLU) outliers. At the first visit, we employ three wound 
contact dressings to tame the terrible triad, enabling robust compression therapy: antimicrobial ionic and metallic silver 
resorbable matrix, compressive force delivered by fuzzy wales that form furrows in moist granulation tissue, and negative 
hydrostatic pressure from highly absorbent polymer fiber scrim backed felt dressings in contact with wet granulation tissue 
protruding between fuzzy wales.

METHODS: Six refractory VLU outliers in aggregate suffered from pain, exudate, malodor, and depression, which prevented 
effective treatment in the wound clinic. Ulcers were treated with debridement, antimicrobial silver, fuzzy wale elastic 
compression stockinet from metatarsals to patella, absorbent felt on top of the stockinet to cover ulcers and areas of 
inflamed, painful or wet dermatitis, short stretch wraps, and instructions for leg exercises and elevation. Results: Topical 
silver, elastic compression stockinet, and absorbent felt in direct contact with ulcer granulation control comorbid pain, 
exudate, and maceration to enable the delivery of effective compression therapy. Ulcer epiboly, peri-wound dermatitis, 
wound drainage, and pain resolved rapidly. Photos document ulcer presentation, treatment, complications, and wound 
closure.

CONCLUSIONS: Three therapeutic modalities intimately sharing the granulating ulcer surface appear to deliver effective 
antimicrobial silver, elastic compression force, and negative hydrostatic pressure to control the triad of inflammation, exudate, 
and pain. This therapeutic triad enables rigorous compression therapy at the first visit to heal six refractory VLU outliers with 
comorbidities that were difficult to control with standard of care elastic VLU layer dressing kits. 

Figure 1:  When wound presented, it had remains stalled for 36mo (Fig.1A). After initial compression treatment, some improvement was observed (Fig. 1B).    
After 5 months of combined treatment with Microlyte and a compression stockinet, significant and rapid reduction of wound volume was observed (Fig. 
1C-H), suggesting a strong synergistic effect between Microlyte and EdemaWear®.

1A
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1G

1D

1H
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