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‘ Case 2: Posterior Scalp Hidradenitis Suppurativa ‘

Key Pearls

 pHA wound solution can be beneficial as an
adjunct to OFM grafts for various wound types to
assist in integral debridement and help prepare the
wound bed for OFM grafting

 Wound healing is a complex
physiological process, and despite
advancements, managing complex
wounds surgically remains challenging.

* For complex non hedaling wounds, OFM grafits are a
beneficial addition to plastic surgical
reconstructive procedures for successful healing

« OHA aids wound preparation by
removing germs and assisting
mechanical and surgical debridement.

« OFM s a biologically derived scaffold
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wounds requiring plastic surgical
reconstruction (table1)

« 15 patients healed without reoperation, 3

of which had a prolonged healing course
(7,10,11)

e 3 patient experienced minor wound
dehiscence which resolved with local
wound care (s.1s.1s)

« 3 patients required reoperation (217,19

« 2 patients were lost to follow-up but on
discharge had no known complications s

poroliferation, and vascularization. |

Objectives
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« This study explores the combined use
of pure hypochlorous acid (pHA)
solution and ovine forestomach maftrix
(OFM) grafting in plastic surgery
wound reconstruction as synergisfic e e A ,
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(1d) OFM Morcells over donor site cadaver bone graft (2b) primary closure (1a) Post orthopedic involvement, initial encounter (1b)  (2a) After full granulation, ready for STSG (2b) STSG (3) Hedled in 16 weeks
debridement w/ pHA & OFM graft (Morcells)

* This case series explores the proposed 25

Wound Management
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Improving healing outcomes in patients with
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