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INTRODUCTION
The ominous outlook of an explosive increase in the number of non-healing wounds, driven by
increasing age, obesity and diabetes, has increased acceptance for novel therapy options of nonhealing wounds. Amongst those are fish skin acellular grafts*.
PROPERTIES OF FISH SKIN GRAFTS*
Fish skin grafts* are fundamentally different from other biologic membrane materials on the market as
all other membrane products are derived from mammalian sources. No disease transmission risk exists
from fish to humans, allowing for gentle processing of the skin, preserving its native intact structure
as well as all chemical components, including proteins and fats (a portion being Omega3 fatty acids).
Because of disease transmission risk, tissues from domesticated animals such as pig and cattle are
treated with harsh chemicals denaturing those materials and removing all fats from the tissues so that
only inert structural proteins are left behind. Human tissue products, such as amnion membrane
products, call for extensive use of penicillin during processing as well as the use of other antibiotics to
reduce bioburden and prevent bacterial growth during processing and storage. This allows for fish
skin to be used in an homologous manner to treat human skin.
Double blind randomized clinical trials have shown significantly faster healing with the fish skin
grafts whn compared to porcine derived membranes.1 Furthermore clinical studies report less use of
antibiotics and pain reliving medication after using fish skin graft for wounds.2,3
AIM OF STUDY
The aim of the study was to asses the effectiveness of acellular fish skin grafts* in the treatment of
hard-to-heal wounds in a real world setting.
MATERIALS AND METHODS
Fish skin grafts* were used to treat 20 chronic wounds. Four cases are illustrated in detail. At each
weekly clinic visit the ulcer was; debrided, fish skin placed in the ulcer base, medical grade honey
applied onto the graft followed. A non-adherent wound dressing was then applied and secured in place
with steri-strips. A new acellular graft was applied if the previous one was no longer intact.
RESULTS
All 20 chronic wounds treated with the fish skin healed completely. The average time to heal for the
chronic wounds was 6.2 weeks, with an average of 6 applications of fish skin needed to heal each
wounds.
CONCLUSION
This acellular fish skin graft containing omega-3 fatty acids is a promising wound healing product for
chronics wounds. The results indicate that the fish skin graft can provide a cost effective option to heal
hard-to heal wounds.
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W-00257: Wound Dehiscence from Amputation. Ulcer
history: 45 year old male with wound dehiscence from a
transmetatarsal amputation of the right foot. The ulcer had been
present for over 2 months and had been previously treated with
off-loading in aircastboot and topical collagen without success.
Past medical history: Patient history of Insulin Dependent Type
2 Diabetes, lower extremity amputations, peripheral
neuropathy, end stage renal disease, and dialysis.

W-00255: Diabetic ulcer, hallux. Ulcer history: 67 year old
female with a Wagner I ulcer of the right first toe which had
been caused by shoe wear. The ulcer had been present for 6
weeks. Past medical history: Insulin Dependent Type 2
Diabetes, lower extremity amputations, and peripheral
neuropathy.

W-00268: Diabetic Ulcer, lateral foot. Ulcer history: 55 year
old male with a partial 5thray amputation that was unable to be
completely closed primarily leaving a skin defect on the
dorsum of the foot. The patient had originally had a chronic
ulcer sub right 5thmetatarsophalangeal joint probing to bone
that developed osteomyelitis. Past medical history: Poorly
controlled type 2diabetes with HgA1c of 9.5.

Case 4: Vasculitis, dorsum of foot. Ulcer history: 52 year old
female with very painful ulcers of the dorsum of the left foot
which had caused her to take a leave of absence from work.
Previously a bovine graft had failed to heal the ulcer. Past
medical history: Venous stasis, chronic bilateral lower
extremity edema, and recent diagnosis of vasculitis.
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