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BACKGROUND

PriMatrix (also TissueMend XCR) is derived from
fetal bovine dermis, one of the purest forms of
collagen, using a proprietary process that

preserves the beneficial properties of the natural hair
collagen matrix. Biocompatible, cell-friendly, and epidermis
intrinsically strong with no_artificial chemical dermis
crosslinking, the graft is designed to promote cells

rapid cell penetration and revascularization. This
acts as a scaffold that can be naturally and
progressively integrated, remodeled, and
eventually replaced by functional host tissue.
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METHODS

Figure 1. A non-healing ulcer deep to bone at the Figure 2. The surgicial site is then filled with a
amputation site of the hallux. The medullary canal lamination of fetal bovine dermal collagen up to
of the proximal phalanx is visible in the center of the dermal level of the wound. The graft is placed

the ulcer after surgical debridement directly over bone in this case.
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METHODS

Figure 3. A final layer cut to fit the remaining
wound to skin level is then placed over the
initial lamination of graft. This will be the final
layer that will remain viable and incorporate
with the host tissue.
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Figure 4. A cap layer is then placed over

the lamination and stapled or sutured into
place. The wound is dressed with a non-

adherent form of silver alginate and a dry
sterile dressing.
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RESULTS: Wound Healing

Figure 5. The dressing is changed in 5-7 days and the cap layer becomes a dry stable eschar like the one
pictured here at 26 days (A). This layer is left as protective cap until it begins to lift naturally. After detachment
the wounds were either epithelialized as seen here at 52 days (B) or the layer below the cap will be exposed
but incorporated with partial epithelialization. Scarring appears to be reduced when compared to other

closure methods (see Figure 7).
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