Addressing Natural Wound Closure and Reducing Fibrosis with Human Dehydrated Amniotic Particulate Allografts*
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Ensuring wound closure and minimizing fibrosis can be challenging after surgical procedures such as abdominal wall reconstruction
with panniculectomy after weight loss. This is true, especially, with the fleur-de-lis pattern involving a resultant transverse and vertical patient scar.1 These procedures require extensive tissue dissection in order to reconstruct fascial defects as well as to release
tissue for excision and contouring.2 This study presents two cases using dehydrated human amniotic particulate allograft (dHAPA)
tissue placed in the deep soft tissue prior to wound closure to address inflammation and fibrosis around the incisional wound.

Case 1 is a 42 year-old female who underwent vertical band gastroplasty for weight loss. She lost over 100 pounds that exposed
underlying hernias. Fascial repair was performed with component separation technique in addition to mesh repair. A fleur-de-lis
skin excision was performed with closure of Scarpa’s fascia. dHAPA was applied above this layer according to wet application protocols in the deep subcutaneous tissue, prior to further layered closure in deep dermis and sub-cuticular planes. Drains were removed one week post-operative. Two weeks later, the patient presented with remarkable decreased swelling and inflammation as
compared to cohorts without dHAPA.
Case 2 is a 69 year-old female who underwent gastric bypass procedure losing 80 pounds. After this procedure, she developed
small bowel obstruction and hernia resulting in mesh placement. After convalescence, the patient presented with significant excess
skin and underwent a fleur-de-lis skin excision and closure with dHAPA. In addition to incisional placement of dHAPA, it was placed
atop the prior mesh placement to potentially minimize fibrosis. There was reduced inflammation around the wound at two weeks,
with continued improvement at 6 months and decreased contracture around palpable mesh.
The observed reduction of fibrosis and contractures may demonstrate the potential role of dHAPA (due to the preserved inherent
characteristics native to the tissue) in assisting incisional wound management cases, while supporting natural wound closure.

MATERIALS AND METHODS
Dehydrated human amniotic particulate allograft (dHAPA) is a minimally processed human allograft which retains the structural properties of the extracellular matrix. The resulting dehydrated allograft serves as a wound covering. Human placental tissue was recovered from donors with research consent, and the tissue was aseptically processed at the Musculoskeletal Transplant Foundation
(Edison, NJ) according to Good Tissue Practices. Each donor was released as per <USP 71> Sterility Tests.
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ABSTRACT
Patient Information: 42 year old fem ale

Patient Information: 69 year old fem ale

Patient History/Initial Examination:
 Patient had vertical band gastroplasty and multiple abdominal wall hernias.
 She also had a history of C-section and cholecystectomy.
 Patient lost over 100 pounds of weight with complaints of pannus weight in addition to pain from the hernias.
 Furthermore, she presented with skin breakdown and odor under the pannus that failed medical management.

Patient History/Initial Examination:
 Patient underwent prior gastric bypass procedure with greater than 80 pounds of weight loss.
 She already underwent bilateral thighplasty prior to the abdominal wall procedure.

Treatment:
 Patient underwent abdominal wall reconstruction with mesh and component separation technique.
 This was followed by fleur-de-lis panniculectomy.
 dHAPA was applied over the irregular topography as a wound covering to support closure along the surgical incision.
Outcomes:
 The total weight of pannus removed was 3924g as documented by pathology lab.
 One month post-op, the wound closed with no occurrence of dehiscence. There seemed to be reduced inflammation
and fibrosis observed when compared to past cases without the use of dHAPA. Patient reported an improved quality of
life.

Abdominal Wall

Initial Visit (t=0)

Placement of dHAPA

Treatment:
 Intra-operatively the abdominal wall fascia was repaired with mobilization techniques.
 The vertical and transverse tissue was removed and closed with a fleur-de-lis panniculectomy.
 dHAPA applied over the irregular topography as a wound covering to support closure along the surgical incision.
Outcomes:
 The vertical incision resulted as a scar excision from patient’s prior surgery as opposed to the fleur-de-lis pattern of
Case One.
 A total of 464g of tissue was removed as documented by pathology lab.
 One month post-op, the patient had reduced inflammation, pain and fibrosis. There was continued improvement at
6 months with decreased contracture around the palpable mesh. Patient reported an improved quality of life.

Initial Visit (t=0)

Abdominal Wall

Two patients (42 year old female and 69 year old female) underwent abdominal wall reconstruction. The drains were 15 round Blake
drains each placed above the fascial repair and exteriorized on both the right and left sides along the mid-axilllary lines. Drains were
affixed into position with 3-0 Nylon and collection chambers were placed. Four vials of 160 mg of dHAPA were reconstituted as per
protocol. Tissue was applied via spatula along the deep subcutaneous plane above Scarpa’s fascia after 3-0 Vicryl interrupted suture
closure. Tissue was applied to both the vertical and horizontal components. The wounds were further closed with 4-0 Monocryl in the
deep dermis and 5-0 Monocryl as a running subcuticular closure. Dermabond glue was applied followed by Mepilex border and abdominal binder. Patients were seen the following day with removal of Mepilex border dressing. Drains were removed one week postoperatively and patients wore abdominal wall compression for at least 6 weeks. No negative pressure devices were used.

CONCLUSION
In both cases reported, reduced swelling and inflammation was observed compared to past cases that were not treated with dHAPA.
This may be attributed to the anti-inflammatory cytokines and properties preserved in dHAPA, which is processed aseptically without
terminal sterilization.3 Therefore, dHAPA may serve as an adjunctive treatment with incisional wound management of complex
wound cases to help reduce fibrosis and contracture.
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