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The Use of Hyalomatrix® in the Treatment of Difficult
To Heal Wound

Hyun Kook Koo, M.D., Young Seok Kim, M.D.,
Jong Won Hong, M.D., Tai Suk Roh, M.D.,
Dong Kwun Rah, M.D.

Institute for Human Tissue Restoration, Department of Plastic
and Reconstructive Surgery, Yonsei University College of
Medicine, Seoul, Korea

Purpose: Although traditional and current treatment
strategies may demonstrate success, persistence or recur-
rence of difficult-to-heal wounds remain significant pro-
blems. A novel product, Hyalomatrix® (Fidia Advanced
Biopolymer, Abano Terme, ltaly) is a bilayer of an benzyl
esterified hyaluronan scaffold beneath a silicone mem-
brane. The scaffold delivers hyaluronan to the wound, and
the silicone membrane acts as a temporary epidermal
barrier. We present the results obtained with Hyalomatrix®
in the treatment of difficult-to-heal wounds.

Methods: From November, 2008 to March, 2010,
Hyalomatrix® has been used on total 10 patients with
wounds that were expected difficult to heal with traditional
and other current strategies. After average 37.4 days from
development of wounds, Hyalomatrix® was applied after
wound debridement. On the average, Hyalomatrix® appli-
cation period was 17.6 days. After average 16.5 days from
removal of Hyalomatrix®, skin grafts was performed.

Results: In all cases, regeneration of fibrous granula-
tion tissues and edge re-epithelization were present after
the application of the Hyalomatrix®. And all of the previous
inflammatory signs were reduced. After skin grafts, no
adverse reactions were recorded in 9 cases. But in one
case, postoperative wound infection occured due to a lack
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of efficient fibrous tissues. In this model, the Hyalomatrix®
acts as a hyaluronan delivery system and a barrier from the
external environments. In tissue repair processes, the
hyaluronan performs to facilitate the entry of a large
number of cells into the wounds, to orientate the deposition
of extracellular matrix fibrous components and to change
the microenvironment of difficult-to-heal wounds.

Conclusion: Our study suggests that Hyalomatrix®
could be a good and feasible approach for difficult-to-heal
wounds. The Hyalomatrix® improves microenvironments
of difficult-to-heal wounds, reduces infection rates and
physical stimulus despite of aggravating factors.

Key Words: Hyalomatrix®, Difficult to heal wound, Hyaluronan
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Fig. 1. (Patient 1) A 75-years-old male patient with diabetic foot on the 5th right toe. (Above, left) Post-Ray amputation
photograph, shows postoperative wound dehiscence, osteomyelitis of 4th & 5th toe and persistent bacterial colonization.
(Above, right) In 59 days postoperatively, treatment consisted in wound debridement, partial ostectomy and burring of necrotic
bone immediately followed by coverage with Hyalomatrix®. (Below, left) Wound appearance 14 days after the application.
The wound area is reduced, some re-epithelized areas are present, and newly-formed tissue has covered the bone. (Below,
right) Wound appearance after 7 months from the split thickness skin graft, shows well covered wound with skin graft.
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Fig. 2. (Patient 10) A

54-year-old female patient with soft
tissue defect, dorsum on the right foot. In intensive care
unit, the soft tissue defect and persistent infection was
developed after extravasation of electrolyte fluid. (Above)
Wound appearance 10 days after the extravasation, soft
tissue defect was 3 x 3 cm sized and extensor tendons were

exposed. Cellulitis and tenosynovitis aggravated the wound.
(Center) 20 days after the application of Hyalomatrix®, some
re-epithelized areas are present, and newly-formed tissue
has covered the exposed tendons. (Below) Wound appearance
7 months after the split thickness skin graft and Alloderm”
graft, shows well covered wound with skin graft.
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