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Fish-skin grafts rich in Omega3 for trans metatarsal amputation

Kimberly Gondos' and Rajan Patel?
'Prime Healthcare Services, USA
2St. Mary’s General Hospital, USA

Introduction: Kerecis Omega3 Wound is a fish-skin graft that is homologous to human skin [1] and is used for tissue
regeneration [2]. Kerecis Omega3 Wound is FDA indicated for multiple clinical applications [3]. Because there is no
risk of a viral-disease transfer from Atlantic cod to humans, the fish skin needs only mild processing for medical use
and maintains its natural structure and elements, including Omega3 fatty acids[3,4] When grafted onto damaged
human tissue such as a burn or a wound, the fish-skin graft recruits the body’s own cells, supporting the body’s own
ability to regenerate [5-7].

Patient History: 66 year old female who presented initially with gangrene of her right 5" toe. Patient has a significant
medical history, including diabetes, chronic kidney disease, morbid besity, peripheral vascular disease, hypertension,
sarcoidosis and, cirrhosis of the liver. Patient underwent 5" toe amputation. Three weeks later, a necrotizing infection
had progressed across the plantar aspect of her foot. The 4™ and 5" rays were partially amputated one week later.
(Figure 1) Age of wound: 2 months.

Treatment: 1* application of Fish-skin graft was applied after transmetatarsal amputation and secured in place
with staples. (Figure 2) Negative Pressure Wound Therapy applied to surgical site immediately after procedure. 2™
application was applied 1 month late. Wound base with mostly granular tissue over 4" and 5" metatarsalsr (Fig. 3).
3 application-2.5 months. Wound base with mostly granular tissue; no clinical signs or symptoms of infection.
Skin now present over 1* and 5" metatarsals. Minimal pain. 4™ application-3 months: Wound is 100% granular with
Epithelialization. Wound healed after 7 months (Fig. 4)

Conclusion: Fish-skin grafts can be used to heal challenging amputation wounds where other treatments have
previously failed. The pain reducing properties of the fish-skin due to the presence of naturally occurring Omega3
fatty acids is a benefit.
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