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Abstract 

The extracellular matrix (ECM) plays an integral role in wound healing. It provides both structure and growth factors 
that allow for the organised cell proliferation. Large or complex tissue defects may compromise host ECM, creating an 
environment that is unfavourable for the recovery of anatomical function and appearance. Bioscaffolds derived from 
the extracellular matrix (ECM) of decellularized tissues can naturally mimic the complex extracellular 
microenvironment through the retention of compositional, biomechanical, and structural properties specific to the 
native ECM. Increasingly, studies have investigated the use of ECM-derived scaffolds as instructive substrates. 

Keywords: Wound Healing; Diabetes; Chronic Wounds; Skin Substitutes; Skin Dressings; Matrices; ADM; p-
Toluensulfonic acid; Biofilm 

1. Introduction

The most frequently reported with medical compression therapy-associated adverse events include skin 
irritation/lesion, discomfort and pain. Compression can be responsible for adverse effects, sometimes severe, requiring 
treatment change or withdrawal. Tight bandages can also result in vascular compromise, which can lead to local 
hypothermia and swelling of the limb and toes due to venous stasis; if left unattended, this can also result in necrosis. 
[1][2] 

2. Case

Patient: 49/Female with KHO DMT2, presented with a sloughy ulcer with purulent discharge on the lateral aspect of the 
right foot, with OM of the 5th MT Head. She was being treated elsewhere.  

Compression dressing applied resulting in anterior leg ulceration with exposed Tibialis Anterior tendon. 

Prognosis was below the knee amputation. (Fig. 1) 

The ulceration has been treated with Advanced Decellulazied Dermis (Dermacell AWM)* (*Dermacell AWM is a 
technologically advanced Acellular Dermal Matrix that is used to treat diabetic foot ulcers, chronic non-healing wounds, 
and supplemental tissue support. (Fig. 3) after deep WBP and biofilm treatment with p-toluensulfonic acid (C-DEB)** 
**C-DEB is p-toluensulfonic acid, a dehydrating agent. [3][4][5][6][7][8][9][10][11][12][13][14] 
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Figure 1 Anterior leg ulceration with exposed Tibialis Anterior tendon 

2.1. Treatment  

Debridment. Systemic antibiotic therapy. 5 weeks VAC and p-toluensulphonic acid (Fig. 2) 

 

Figure2 Ulcer after  WBP 

At week 5 grafted with Advanced Decellularized Dermis (Dermacell AWM)*.  
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Figure 3 Graft in situ and non-adherent medication 

 

 

Figure 4 7 days post-op 
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 Figure 5 6 weeks post-op post-op: the escars fell at week seven 

 

Figure 7 9 week post-op 

 

Figure 8 12 weeks pos-op 

3. Conclusion 

Uneventful post-operative course and complete healing at 12 weeks post-op. (Fig. 8). Dermacell AWM has shown 
efficacy as an adjunct in lower limb ulcers treatment and has been shown to improve the aesthetic properties of skin. 
Dermavell AWM is particularly useful when treating exposed tendons and bones that may be unsuitable for skin graft 
coverage. [7][15] 
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