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Purpose

To facilitate wound closure following a partial thickness burn. A patient presented with acute partial
thickness burn secondary to hot faucet water while bathing. The wound failed to progress after 6 weeks
of SOC dressing with a combination of hydrogel and santyl and was believed to be arrested in the
inflammatory phase of healing. Wounds cannot advance in the presence of possible biofilm, hypoxia
and inflammation. The biofilm attracts neutrophils and macrophages which secrete various enzymes,
elastases, and matrix metalloproteinases (MMPs) all of which further aid in wound matrix deterioration.
The center of the wound remains hypoxic and decreases the amount of oxygen available for essential
enzymes involved in wound healing. Once the biofilm has been reduced/removed and the hypoxic
environment reversed, the healing process may progress out of the inflammatory phase into the
proliferative phase.

Materials and Methods

A topical human amniotic membrane biological graft was applied following manufacture’s protocol after
mechanical wound debridement via versajet at week 10. Topical wound oxygen was commenced 2 weeks
after (week 12) with humidity for 1.5 hours daily with cyclical oxygen pressure of 5 to 50mb pressure. The
wound was then observed for the presence of decreased inflammation, increased granulation tissue and
reduced scar formation with the primary outcome of wound healing.
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Results

Over the course of treatment with amniotic graft and topical oxygen, there was 60% reduction in wound
surface area after 8 weeks of therapy with complete wound closure at week 29. Observable increase
in new granulation tissue formation at every follow up visit prior to closure. Overall wound area had
noticeable decrease in periwound erythema and edema with scar reduction.

Conclusions
Topical wound oxygen in conjunction with a amniotic graft can support all phases of wound healing to
full wound closure.
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Wound closed at 29 weeks post intervention with combination amniotic
tissue and topical oxygen. No wound reoccurrence at 1 year f/u.
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