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A synthetic, resorbable wound matrix that is 
also antimicrobial? That’s a first.
Microlyte® Matrix absorbs wound fluid and transforms into a bioresorbable material that intimately contours to the underlying  
wound bed. It maintains a physiologically moist microenvironment. In vitro and in vivo, studies indicate that components of  
the matrix allow cell growth and neovascularization. 1,2,3

Matrix + Moisture - 
Microbes = Healing
Chronic wounds are messy and disorganized places—to the 
naked eye and on the microscopic level.  Even in the cleanest 
surgical wounds, the wound bed can be a challenging place 
for the cells that heal wounds to establish a foothold and 
proliferate.  This is particularly true if the patient has underlying 
comorbidities that impair normal wound healing (e.g., diabetes, 
vascular disease, etc.).

The polyelectrolyte matrix in Microlyte® Matrix is one-of-a-
kind.  It is extremely thin, but it masks the disorganized surface 
chemistry of the wound bed and provides a template for cells 
to facilitate granulation tissue formation and wound healing.

A Unique Bioresorbable Matrix
Microlyte® Matrix comprises a polyelectrolyte multilayer 
(PEM) nanofilm, which acts as a functional molecular template 
to facilitate 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



What clinicians and patients are saying...

Discover the Microlyte® Matrix difference and 
why it should be your first choice in wound care
The advanced materials science employed in Microlyte® Matrix enable a one of a kind wound matrix that is fully-synthetic,  
antimicrobial, and bioresorbable. That’s why Microlyte® Matrix is trusted for surgical and non-surgical wounds at inpatient 
and  outpatient facilities across the nation.

Antimicrobial Activity
Microlyte® Matrix 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

† As demonstrated in vitro

>99.99% effective against a broad spectrum of
wound-related microbes.†,4

 24H 5.13 5.10 5.09 5.88 6.06 5.83 4.2 4.19

 72H 5.04 5.00 5.09 6.30 6.19 5.29 4.18 4.16
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Angela Gibson, MD, PhD, FACS
Burn Surgeon and Medical Director  
UW Health

“The property that I find 
unique in Microlyte is the 
total conformation to the 
wound bed as the thin film 
melts into all the crevices 
of a wound likely where 
the bacteria are hiding and 
preventing healing. It is also 
very easy to apply and may 
decrease irritation, such 
as itching, caused by other 
products.”

Jeffrey A. Niezgoda, MD
President and Medical Director 
AZH Wound and Vascular

“We like using this a lot, 
especially in wounds that 
have an irregular surface. It 
conforms to the wound base 
very readily. The multi-day 
antimicrobial effect is nice 
for wounds that may require 
compression or a secondary 
dressing that we don’t want 
to change everyday.”

Chad
DeKalb, Illinois

“Being a diabetic, I was told 
my staph-infected wound 
could take months to heal. 
After only two weeks, 
my doctor and his staff 
were flabber-gasted by 
the change! I am shocked 
and beyond grateful for 
Microlyte!”



Microlyte® Matrix accelerated closure 
of contaminated wounds
Healing is often compromised in contaminated wounds. Microlyte® Matrix, when applied to a contaminated murine wound, 
increased mean wound closure by 73% 7,8. Furthermore, wound bioburden was reduced by 99%, to a level below which 
infection is unlikely to occur.

Full-thickness wounds (8 mm dia) in mice were 
splinted and inoculated with 105 CFU of S. aureus on 
the day of wounding (n=20 wounds/group).  Wounds 
were measured and harvested 9 days after wounding.  
Wound bioburden levels were determined.

Mean wound closure
without Microlyte 52%
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Mean wound closure
with Microlyte 90%



DAY 21DAY 14DAY 7DAY 3DAY 0

Te
lf

a 
C

ot
to

n 
Pa

d
M

ic
ro

ly
te

Microlyte® Matrix accelerated 
closure in surgical wounds
In a preclinical wound healing model, Microlyte® Matrix or Telfa control dressing were placed on the 2cm x 2cm wounds 
on the backs of rats. The application was repeated on day 0, 3, 7, 14 and 21. Application in this model resulted in a 50x 
exaggeration of the dose that a 50kg human would receive. On day 28, all wound sites were harvested and examined 
microscopically. Wounds treated with Microlyte appeared to heal faster and more completely than those wounds treated 
with Telfa controls.

Mean Surface Area of Wound (mm2)
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Diabetic Foot Ulcer

Donor Site Reconstruction w/
Autologous Graft

Venous Stasis Ulcer

77% CLOSURE

100% CLOSURE

100% CLOSURE

100% CLOSURE 99% CLOSURE

98% CLOSURE

Gas Gangrene w/
Necrotizing Fasciitis

Post-Op Pilonidal Cyst

DAY 0

Microlyte® Matrix is trusted at inpatient and 
outpatient facilities across the nation
In a 32-patient study6, 72% of ulcers that were non-healing with other competitive therapies for an average of 40 weeks had 
a mean wound closure of 66% after 3-week treatment with Microlyte®. After 12 weeks, 91% of wounds had improved with an 
average closure of 73% and 12 wounds closed 90%. The following are selected cases from the above study and other cases 
using Microlyte® Matrix at hospitals and clinics nationwide.
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Prepare the wound 
using standard wound 
protocol, including 
removal of any necrotic 
tissue by debridement. 

Remove the matrix from 
the package. 

Avoid contact with wet 
surfaces until placed on 
a moist wound bed.  
Cut Microlyte® Matrix to 
size slightly larger than 
the wound. Multiple 
sheets can be used to 
cover the entire wound 
area.

Apply Microlyte® Matrix 
directly to wound bed. 
Mechanical fixation of 
Microlyte® Matrix may 
be accomplished with 
the physician’s choice of 
fixation, if necessary.

Cover Microlyte® Matrix 
with a moisture retentive 
dressing such as, a film 
dressing, foam dressing, 
wet-to-dry gauze or 
other appropriate 
dressing. All dressing 
site areas should be 
inspected daily.

Refer to full instructions for use in the packaging insert.

Reapply depending 
on the wound and the 
healing progression, 
or when clinically 
indicated. The wound 
should be re-evaluated 
on a weekly basis for 
reapplication. Change 
the cover dressing 
as needed or when 
Microlyte® Matrix is 
reapplied.

User Guide

Indications for Use
Under the direction of a healthcare professional, Microlyte® Matrix may be used for partial and full thickness pressure ulcers, 
venous stasis ulcers, diabetic ulcers, first- and second-degree burns, abrasions and lacerations, donor sites and surgical 
wounds. Microlyte® Matrix may be used over debrided  and grafted partial thickness wounds.

Chronic Wounds
Partial and full thickness wounds including pressure 
ulcers, venous stasis ulcers, diabetic foot ulcers, etc.

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

Skin Grafts
Donor sites, debrided and grafted partial thickness 
wounds.

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



For more information about Microlyte, visit microlytematrix.com 
To place an order, email orders@imbedbio.com or call 608-237-1590

SKU 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
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