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In India, acute and chronic wounds place a significant burden on overall quality of life and 
healthcare costs [1-4]
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Prospective evaluation of the safety and effectiveness of OFM dressings and surgical grafts 
for soft tissue reconstruction in India

Ovine forestomach matrix (OFM) represents a family of responsibly priced devices that can 
effectively treat various wounds
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Methods
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Results

Case ExamplePatient Demographics

73.5% | 
26.5% |

45.5±15.8
years old

Gender Average age

22.9%

Type II 
diabetes

14.5%

Hypertension

Prior surgery

42.2%

Abnormal creatinine 
clearance

38.6%

Abnormal 
neutrophils

33.7%

Abnormal total 
WBC

20.5%

Bacteriuria

22.9%

23.3 
(21.3, 25.3)

Median BMI

Day 0 Day 0 – OFM-Ag Day 13 Day 13 – OFM 

Day 19 Day 19 – OFM graft Day 145 - closed Day 236 - safety

Defect Characteristics

56.6%

Chronic

Lower extremity

79.5%

Exposed structures

19.3%

Median wound area

39 cm2

(15, 81) 

44.6%

Trauma

Diabetic foot ulcers

19.3%

Soft tissue infections

15.7%

CDC grade II or III

78.3%

1.1 
(1.0, 1.2)

Median ABI



Results

0 Device-related adverse events

1
(1, 2)

Median OFM graft applications

6
(4, 10) Median OFM-Ag and OFM dressing applications

4 
weeks

(4, 5)
Median time to granulation tissue coverage

95%
(90, 100)

Median 1-week STSG take

Median time to wound closure

All wounds WBP group

Secondary
 intention 

group

STSG group

100% Healing incidence (per protocol population)

Healing Outcomes

9 weeks
(CI: 8.0, 11.0)

3.2 weeks 
(2.9, 4.6)

9.5 weeks
(6, 14.5)

10 weeks
(7.1, 14.0)

Kaplan-Meier Analysis
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