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Figure 3: Wound was stalled for 1 month before treatment with the
bioresorbable silver matrix. After just 4 days in week 5, the wound closed by
approximately ~42%. The wound continued to close steadily until 16 weeks.
Data available up to 13 weeks.
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METHODS
Cancerous lesions on scalp were excised using Mohs surgery.
Scalp was then irradiated and debrided for second intention healing.
The Matrix was then tiled over the entire surface of wound, then
covered with a non-adhering silicone dressing.
The Matrix and non-adhering silicone dressing were reapplied on
day 3.
The Matrix was reapplied on day 4, day 14, then weekly until week
16.
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BACKGROUND
Post-irradiated tissue is known to have diminished healing capacity due
to decreased function of dermal and immune cells and are prone to
infection. This study evaluates the efficacy of a novel bioresorbable
electrolyte microfilm matrix (Matrix) impregnated with ionic and
metallic silver in jump starting the healing of a stalled radiation head
wound. A 77-year-old male patient who underwent Mohs surgery to
remove several cancerous scalp lesions, followed by radiation
therapy, presented with a large (11cm x 14cm) cranial nonhealing ulcer that was open for 1 month after failing several standard-of
care wound treatments. As a result, the patient was in constant pain
(10/10), sleep deprived, and unable to perform daily activities. Dressing
removal took over 1 hour due to severe pain.
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Figure 1: A) The Matrix provides a 4- to 6-log reduction in a variety of bacteria
and yeast, including MRSA and VRE1,2. B) Mechanism of action of a
bioresorbable silver matrix. Unlike conventional silver dressings, the Matrix
contours to the microtextures of the wound bed allowing active ingredients to
be effective at low doses.3 C) A flow-chart describing wound matrix
mechanism3
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Figure 2: Patient presented with an
excised scalp wound that was
irradiated and debrided for second
intention (A). The Matrix was
applied over the entire surface of
wound (B), and then reapplied on
the 3rd day (figure not shown).
Wound closed 42% over 4 days (C)
and demonstrated new granulation
tissue and decreased exudate on
day 14 (D). At 16 weeks, the wound
decreased to 3.5 cm x 4 cm, A 91%
reduction from day 1 (E).

SUMMARY
• The Matrix and non-adhering silicone dressing worked together to
jump-start the patient’s wound-healing process and shows promise
in treating difficult radiation chronic ulcers.
• The patient reported slight pain at dressing removal, and no pain at
all during and after the Matrix® application.
• Importantly, the Matrix allowed the patient to sleep and
resume daily activities, thereby increasing his quality of life.

CONCLUSIONS AND FUTURE DIRECTIONS
• This patient was suffering for a long time from a very painful wound
when we met him, and within seconds of the Matrix application, the
patient’s pain essentially disappeared, allowing him to finally get
some restful sleep and participate more fully in his own life.
• We look forward to identifying patients that would have a similar
benefit from the addition of the Matrix to their wound care
treatment.
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