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Abstract

In recent decades, tissue engineering advances have led to more skin substitutes becoming

available. Acellular dermal matrix, initially developed for use in the treatment of full-thickness burns, is made
by removing the cellular components from the dermis collected from donated bodies or animals. This class of
scaffold is used to replace skin and soft tissue deficiencies in a variety of fields, including breast reconstruction,
abdominal wall reconstruction, and burn treatment. Herein, we provide a detailed review of the clinical

applications of acellular dermal matrix.

Key words: Acellular dermal matrix, Breast reconstruction, Abdominal wall reconstruction, Wound healing,

Chronic wound management
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WAl 2 (endothelial cell)2} A-F-oFHE(fibroblast)o|ct. wte}
A mFola] Al Auo] RS E?:}G]'Oq FES E0)1, ¥R
o g Qlsf wRA2to] Aufish= A WAISILA m ol Al A
& x3tsto] A wold F WA AH% ad AL sto] 11
S AAsL, X1 FolA HAw3Z do7l= AlxE AA
shd, FAE A3 7]&(acellular dermal matrix)o] ¥4 =™
O|E9 F AHEOoRE E]'7‘”(Collagen) A AEl(elastin), T&2
| 2= 2to|xH(proteoglycan)olH, o] IS AX FA|E Xl
714E HREAzRA A& F9o| O]QE s, EEAE Aokle
A7} glof e o] A%t StoflA] Aobdal, Atz 9] 20| ko
& 2}t 50| @A st Higo] EA shn, 1 Fof ¢k FE 5 1
HolAl&g s} As RYE sk Aolt”

AT A A 2R 871 S5t WS A2olle o
sjoFL 9 ALEat HPH S A}85lgl oL} AL 74e] So] B

7HEAE 4= = UAA 8471 lon 22 Hl7HE(L&C Bio,
Seoul, Korea)olgt A& AA9] m¥of| 3talokEo] H7He of
Al AR B 2ARSHE WS Eo A SEe o)1 A9
AZA FF(cross linking) IS & fIA7| = PO, o]2
QI 7] sFeterE-& B ol vl Hue] A=A F7] 33t
Y FZE o= A HEAA AZHE (tensile strength)E A5
A & oAl Barskglar, Qtel mhd ZEoAM . ARG o] £2
A3 Basky ok B AREE T Ao wirtdS AHgs
o] £2 23E I A3o| AUrk(Figs. 1, 2).

Figure 1. Immediate appearance after application of acellular dermal
matrix to a patient with a full-thickness scalp defect.

Use of Acellular Dermal Matrix in Reconstructive Surgery
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glycan) 59 NZe7|do] FHS FO2, BT E FRHOZ A
A8l 1 sl B8 %;611 °3°J—E—% Saeth ELF ¥ 34
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G| 5 9 &, A 3L ol A2 HoME 523 o
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Bell 5ol =7t #35 wigsf Q15 A9E &1L 71 9ol o
A HiFE HuE o|Aste ALE FH9ich” dEla BAE )
7|40 o] % 3% 34} A&7l AHESH] {18l A2 7= ]Ik
A9 Yol 2% 72 1.8 A Z(proprioception) T 2L
9Igt ofe] 417 FLEC] drk X7 3t AR
of 8%t 8 45= F/Ad=0] UANE Aoy A1 L 59 Al

EE0] G4 ot RS glolt B oot o] ol4]
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o,

= A5 1- O
S35t 7s&

Figure 2. Some crusts were observed on the upper part, but the over-
all engraftment was good (post operative 8 months).
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BrHs3itt? A olefet £AIE sk Y 715E Al
52 SEOAA JuE AFT T spoha] W =2 AR
ZARE SO HAERES dov]E AlE RS AASAL, o]
AlE Ay 7)dola} FrektY M E JES AASL o
ZASHcrystallization)E WAISHL 9FFZQ1 Bk
TAAZ At FARE Ay 7142 Fd o5
T AEEo] AT vt o7 A2 skl ok A
Aulo A FE A Eo 2 A2 (AlloDerm)®, NeoForm,
Flex HD, SureDerm, Glyaderm &°] 11, =% =] AEo
& Collamend, Strattice, 4 211 A|F2. 2 Pelnac, Renoskin,
Matriderm, Surgimend S-©] 9lt}?

QA FAZ Zu 7]8E et =2 AFEE I 9loH, £
ZAolu 7] AHAY Fofol A FeIstA AL AUt FARZ
4 7182 B 229 vA @45 2 ohs A4 AeE A4
517] 2o =& oA et o g AEstd A AANE
(synthetic biomaterial)ol] B]3} 2&] 2|} 7]“X4°] HollA] T

< Agsiet” Eot T4 Az A Aol
9] 9ol QU= §HH, FA|E Xx] 7182 A 7‘4?:1'*301 S
A 243} AgtElo] 18 Yol Aot

o)
(0]
N 1o

Z(extrusion)

2. FMIZE Zim| 7|Ee| A 0|

1) Y A

2T R W7 HPE2 o8 AsolA FAIE Au] 7]Ho]
FASH AREE L loH, 1 dAlE F 75 9o Bl F7tol| A
Aet HFE] sl F o g7 0|22 AHste] H3s & 4= 9l
ojA, & AWE A & 5 ] dlwelth B & xS
PG EHFES B Sl 2o g AXA7IA st
15 3.2 20 A& S GolsH 8157] wfj&olct?
T 2714 1o ool A §lo] Ed
E2 o183 1 AdES TS 5 AU R SAPoA AR
o] 7} 5ttt YHtA o 2 SA] fHF Ad&ofA] Fof o]ilo] e
EA]9E, v]Rof o fZo] U= A B XA F Aol A
T ARgo] 7hs st

9 Al & EYEY YA E ES g2 (pectorahs
major muscle) ol 2 YA|A7]=H|, HEPEo] FA3] <=L of
#oll Qlojof sh=A], FEA o= oo A of sH= ]L of
4] oJHo] f&slth o] T FEHOE Z& oo HYES 9
A7l S HEE9] &5 s MM REETF
(inframammary fold)& wel R Eo] Y|ty YYPA= F
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(basement membrane) & 0] HEEo] HolA sl Y& =2
= 82 ohd, otdfiRo 2 FHEUFEO sidste 549, vt
7220 2= A7 Z(serratus anterior muscle)o] ©Hets] 4%k
ot o|gA o 2H RYES 5] S 5 A Hrh BARE
3 714 vl &Y JS stof, &S FEETEolA
FEo IYAI7] AL QAR F2E At o] % HA Y wiT
(closed suction drain)e] F-A|E An| 7129] Lotz x|}k
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A& & P A5s B2 A Aol 7o ARt 5
7¥stal ghefo] st i azo] A|gto] Az whebA 357t
20| BAste sEol AtiF o g REoiA AA 4 AdeS
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2. 54 x4A

59 Q79 @;%%2 = % A, 59 9% (ventral
hernia) @ A7l & @3 (incisional herma) QA B Y 4
o olst fFZ -L]/\]-H 29t A(necrotizing fasciitis) 5°] 31
o, FA|E Zx 714 BE 2 243 &5 dd(anterior
abdominal wall defect)2] Y} 2ol A ALR-Eth(Fig. 3)."”
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HA 2R Febdlo 2 AAEE E4L 7P

BA%E 52 An(human acellular dermal matrix)= A&
7HA] ]9 20 AZA] AT ofye} MM E JEAo R
AREE0] 7] dlizol g7l 4 o, dEAR] AEe R &
Z™(AlloDerm™)°] itk ¢2g JA| Au|7]Ao] Lz} B E
S5 il iz fAsto] WhEoiAH, AL et 3t Aol
A o] FoAA st Fe 7Y FEATS B HEofA
E35] @3- 2 A AAYAZ]I L W 32 visceral adhesion)oll
Aok F=E so] FRI=AL 20009 FH7HA] H4] A
£o] 77t Hle B2 S&oA] Yol ARSI

I8

Figure 3. A case of abdominal wall reconstruction using acellular
dermal matrix to prevent hernia of the abdominal wall after trans-
verse rectus abdominis myocutaneous flap for breast reconstruction.
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