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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 and Treatment: 66 yo female with history of large dog scratch to the lower leg. Pain level was a 9. 
Wound exhibits a moderate amount of slough and devitalized tissue at the base. There is undermining from 9:00 
to 1:00 with deep tracking at 3:00 that measures 4.2 cm deep (Figure 1). Patient was initially treated with 2 weeks 
of negative pressure wound therapy and serial debridements Once the majority of the wound base was beefy and 
granular Kerecis was applied. The wound still had an area of tracking that measured 1.1 cm in depth (Figure 2). 
Fish-skin graft applied to the wound (Figure 3). Wound appearance after one month. Beefy, red granular base. New 
evidence of epithelial tissue around wound edges. Less depth to lateral margin at 0.4 cm. Pain scale is now a 2 (Figure 
4)

Results: Size reduction of wound was over 50% after two months and 2 applications of fish-skin grafts. Pain level 
went from 9 to 2. 

Conclusion: Fish-skin grafts can be used to improve healing in traumatic wounds. The pain reducing properties of 
the fish-skin due to the presence of Omega3 fatty acids was noted.
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1. Initial presentation 2 weeks.
Fig. 3.  Application of fish-skin 
graft at 2 weeks.

Fig. 4. Wound appearance after 
1 month and two applications of 
fish-skin graft.



Notes:
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