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The use of NovoSorb™ biodegradable temporising matrix (BTM™) in the 
reconstruction of complex soft tissue defects - An oncological, aesthetic and practical 
solution
Alex Parker, H de Berker, S Iyer, M Dalal, A Hamilton, J Srinivasan, C Ekwobi and S McKirdy
Lancashire Teaching Hospitals NHS Foundation Trust, UK 

Background: NovoSorb™ Biodegradable Temporising Matrix 
(BTM™) is a novel synthetic, polyurethane bilayer dermal 
template. It is composed of a 2mm biodegradable and bio-
compatible porous matrix membrane, that allows for the 
infiltration of cellular material, with an overlying superficial 
temporary sealing membrane. This superficial membrane is 
designed to be removed after a period of weeks, revealing a 
fully neovascularised dermis ready for definitive autologous 
split skin graft (SSG) coverage. This case series details the use 
of BTM™ in the reconstruction of 22 different soft tissue de-
fects and their reported outcomes. 

Method: Retrospective case series of patients from Lan-
cashire Teaching Hospital Plastic Surgery department with a 
soft tissue defect, that was reconstructed using BTM™. Data 
collected included patient demographics; co-morbidities; in-
dication for BTM use; anatomical area, depth, and total body 
surface area of defect; time from application of BTM™ to skin 
graft; method of fixation and dressing as well as percentage 
success and any complications.

Results: 22 patients were identified with a variety of different 
soft tissue defects and aetiologies. Soft tissue defect TBSA 
ranged from <1% to 8% with a median of <1%. In many cases 
patients had significant co-morbidities.  In all cases BTM was 
secured with sutures and dressed with a silver based non ad-
herent dressing +/- NPWT. 18 patients had >90% successful 
graft take, 1 patient 70% graft take, 2 patient’s had complete 
graft loss and 1 patient not documented. Both graft failures 
were associated with pseudomonas positive wound swabs. 

Conclusion: BTM™ provides a robust alternative to flap re-

construction in patients with significant comorbidities, limit-
ed donor sites or when a less-invasive approach is preferred. 
Further larger, randomised studies are required to evaluate 
this novel technique compared against both its animal alter-
natives (e.g. Integra™) and more traditional reconstructive 
techniques with emphasise on resistance to infection, scar 
contracture and aesthetic outcome. 

Abbreviations

BTM™ - Biodegradable Temporising Matrix

TBSA - Total Body Surface Area

NPWT - Negative Pressure Wound Therapy

SSG - Split Skin Graft.

Recent Publications
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degradable Temporising Matrix in reconstruction of complex 
wounds. ANZ J Surg. 2021;91(9):1744-1750.

2. Radtke C, Panzica M, Dastagir K, Krettek C and Vogt PM (2016) 
Soft Tissue Coverage of the Lower Limb following Oncological 
Surgery. Front. Oncol. 5:303. 

Biography
Alex Parker is currently undertaking core surgical training in the North 
West of England with the aspiration to specialize in Burns & Plastics. He 
is a strong healthcare service professional with a Bachelor of Medicine, 
Bachelor of Surgery - MBChB from University of Liverpool as well as a 
Bachelor of Science - BSc in Molecular Medicine from University of Sussex. 

E: ajp13@doctors.org.uk

Received date: 01-05-2022 | Accepted date: 20-05-2022 | Published date: 24-06-2022

A Parker et al., Surg Case Rep, Volume 06

Surgery: Case Reports  |Volume: 06



Page 19

June 13-14, 2022 | Webinar

3rd International Conference on

WOUND CARE, TISSUE REPAIR AND REGENERATIVE MEDICINE

Influence of peptide complex mesotherapy on innate and adaptive immunity
Alexandra I Sergeeva and Lyudmila P Sizyakina
Rostov State Medical University, Russia

Statement of the problem: The ability to improve skin con-
dition with bioactive peptides deserves a lot of interest. Still, 
the topic is not covered in scientific literature. The purpose of 
this study is to find out the changes in the homeostasis of the 
body mediated through the immune system and the changes 
in the quality of life. 

Materials and methods: In this study, the effect of a prepa-
ration containing peptide complexes Hydro Line Extra B. 
Observation group: 64 patients. Injections: a course of 5 
procedures every 14 days. Before and after the course of 
procedures, the activity of adaptive immunity (CD3+, CD4+, 
CD8+, CD19+, CD3 + CD25+, CD95+, Foxp3+, CD8+ Gr+, im-
munoglobulins: IgA, IgG, IgE, and congenital (TLR2, TLR4, 
TLR9), IgM, CD16+; HCT spontaneous and stimulated tests. 
Biochemical parameters and thyroid hormones were also 
studiesd Changes in the quality of life: dermatological index 
"Quality of Life" (Adaskevich V.P., 2004) was used. 

Research results: The redistribution of the population com-
position of the lymphoid lineage of immunopoiesis in the pe-
ripheral bloodstream is documented. There is an increase in 
CD4+ and CD8+ subpopulations and changes in the dynamics 
of activation indicators; a decrease in CD25+; an increase in 
the proportion of peripheral T-regulatory lymphocytes CD3+ 
CD25+ FoxP3+. Adaptive immune response: a decrease in 
B-lymphocytes, an increase in all classes of immunoglobulins, 
a decrease in natural killer cells. Neutrophilic link: activation 
of spontaneous oxygen-producing activity. No changes in the 
thyroid hormones and biochemical studies. All patients men-
tioned the improvement of quality of life. 

Conclusions: as a result of the fact that the course adminis-
tration of peptide complexes leads to a change in the body's 
homeostasis mediated through the immune system, exerting 
an obvious effect on innate and adaptive immunity, it is pos-
sible to level the clinical efficacy of the course of procedures, 
which is of interest for further research.

Recent Publications
1. Sizyakina L P, Sergeeva A I, Andreeva I I. Discoordination of the 

processes of activation and suppression of immunocompetent 
cells during mesotherapy with hyaluronic acid. Medical Herald of 
the South of Russia. 2021; Т. 12. No.1. P. 68-73.

2. Sizyakina L P, Sergeeva A I. Immunological aspects of effects of 
mesotherapy with hyaluronic acid. Immunology. 2021. T. 42. - No 
2. - P. 159-165

3. Sizyakina L P, Andreeva I I, Sergeeva A I. Immunotropic effects of 
mesotherapy in the correction of age-related skin changes. Med-
ical Immunology. 2021. T. 23. - No 3. - P. 585-592.
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Interactive wound dressings in the treatment of venous ulcers
S M Yumin and L I Bogdanets
Pirogov Russian National Research Medical University, Russia.

Objective: To evaluate the efficacy and safety of interactive 
wound dressings in the treatment of venous ulcers.

Material and methods: An open non-randomized prospec-
tive study included 40 outpatients over 18 years old with ve-
nous trophic ulcers area was up to 25 cm². Exclusion criteria: 
severe comorbidities, diabetes mellitus or lower extremity 
artery disease, impaired movements in lower limb joints, 
hypersensitivity to silver. Wound dressing or combination of 
dressings was chosen depending on symptoms and wound 
healing stage. At the 1st stage, ulcer debridement and dress-
ing were performed daily. We used a hydrogel, alginate, car-
boxymethyl cellulose coatings, coating of hydrophilic poly-
urethane foam, and dressing comprising laminated viscose 
material soaked in povidone-iodine ointment. At the 2nd or 
3rd stage, we applied different mesh coatings. Dressing was 
carried out every 2-3 day at the stage of granulation and ep-
ithelialization.

Treatment lasted 8 weeks; follow-up examinations were car-
ried out weekly. We analyzed symptoms of venous disease, 
state of the ulcer and surrounding tissues, as well as ulcer 
area. Adverse side effects of treatment were considered. 

Results: Overall sample enrolled 40 participants including 13 
(32.5%) men and 27 (67.5%) women aged 32 - 81 years (me-
dian 61.5, interquartile range 48.5 - 70.5). Thirty-eight were 
completely followed-up. One patient left for family reasons. 
Another patient required hospitalization in the department 
of purulent surgery.

Treatment resulted ulcer healing in 19 (50%) out of 38 pa-
tients. In 14 cases, complete epithelialization occurred with-
in the first month. By the end of treatment, ulcers area de-
creased by 2 times (from 298.4 to 145.4 cm2, p <0.0001). 
Complete cleansing of ulcer from necrotic tissues and fibrin 
was observed in 10 (26%) patients. Single areas of fibrinous 
tissue persisted on the wound surface in 9 (24%) patients. No 

epithelialization was observed only in 1 (3%) case.  

Dressings caused no technical difficulties for patients. There 
were no major adverse events. 

Conclusion: Interactive wound dressings combined with 
compression hosiery is ease, effective and safe approach for 
venous ulcers. This method contributes to fast cleansing of ul-
cers and stimulates regeneration processes in most patients.

Recent Publications
1. Bogdanets L I, Yumin S M, Golovanov O V, A N Kuznetsov. Experi-

ence in the use of interactive wound dressings in the treatment 
of venous ulcers. Flebologia. 2021, Vol. 15 Issue 4, p268-276. 9p.

2. S M Yumin, V V Andriyashkin, S G Leontiev, I A Zolotukhin. Partial 
occlusion of the inferior vena cava in prevention thromboembo-
lism of the pulmonary arteries. Phlebology, 1, 2010.

3. Bogdanets L I, Yumin S M, Golovanova O V, Kuznetsov A N. Ex-
perience in the use of interactive wound dressings in treatment 
venous ulcers. Phlebology. 2021;15(4):268–276
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Various methods of sacral pressure sores management in Bangladesh- An early 
experience
Humayra Z U, Sharmin A and Saki M A
Japan East West Medical College Hospital, Bangladesh

Pressure sores are the challenging wounds to manage sur-
gically, not only for the reconstructive techniques but also 
for the comorbidities and the special physical characteristics 
of various patients. This is a retrospective study of 32 cas-
es of sacral pressure ulcers of patients aged 25 to 76 years 
managed over a period from 2016 to 2021 at various hos-
pitals. Various reconstructive options i.e., rotation-advance-
ment flap, V-Y advancement fascio-cutaneous flap, gluteal 
perforator flaps etc. were considered for the coverage of 
sacral wounds grading III, IV and size varying from 20cm2 to 
200cm2. The donor sites were closed primarily in all cases. 
Follow-up observations were conducted for an average of 9 
months (ranged from 6 months to 2 years). Cosmetic results 
were satisfactory, with no surgical site breakdown or recur-
rence in any of the cases. Other than various reconstructive 
surgeries following an algorithm various technique of wound 
preparation is crucial for better outcome.
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tip injuries: millimeters matters. J Univer Surg 2019, Volume:7.

3. Afrina Sharmin, Mostafa Amin Khan, Zaman Ummay Humayra, 
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