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TEAMeffort: 
Using aggressive surgical techniques in 

combination with AdMatrix (Lattice Biologics’ 
acellular dermal scaffold product) to heal 

difficult and persistent wounds
A review of Dr. Dinakar Golla’s clinical research with 

AdMatrix surgical grafts for soft tissue repair
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WOUND CARE BY THE HUMAN NUMBERS

8 million 
approximate number of Americans currently suffering from chronic wounds.

(23.6 million Americans have diabetes)

(23.1% of people over the age of 60 have diabetes)

(15% of all diabetics will develop chronic wounds during their life)

(70,000 diabetics will undergo amputation each year)

(Patients with diabetes are 10 x more likely to require amputation)

(14% of patients who receive acute care develop pressure ulcers)

WOUND CARE: A RAPIDLY GROWING GLOBAL HEALTH PROBLEM

Source: Grand Lake Health System 
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WOUND CARE: AN ENORMOUS COST

WOUND CARE: A RAPIDLY GROWING GLOBAL HEALTH PROBLEM

$16.8 Billion
global wound care                                                  

product market in 2014
> $21 Billion

projected global wound care 
product market in 2015

Source: Kalorama Information

over $25,000,000,000 

spent annually in America on care for people suffering from chronic wounds.
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• Donor Site Morbidity (complications during 
healing) and durability concerns:

Potential early complications in the patient’s donor site:
• Major deep infection
• Prolonged wound drainage 
• Large hematoma 
• Minor hematoma
• Severe pain
• Reoperation
• Temporary sensory loss

Potential late complications in the patient’s donor site:
• Major sensory loss 
• Chronic severe pain 
• Chronic infection 
• Unsightly scar 
• Minor chronic mild pain 
• Superficial infection 
• Delayed wound healing 
• Minor wound problems

• Creation of additional wound site(s)
• Limited potential donor sites
• Increased potential for infection
• Variations in skin thickness
• Increased scarring

CLASSIC AUTOGRAFT SKIN GRAFTS

The role of skin grafts obtained from patients’ own bodies in wound care has been restricted due to 
serious limitations, many of which relate to the creation of an additional wound or wounds in order to 
heal the primary wound.

LIMITATIONS

SHORTCOMINGS IN WOUND CARE OPTIONS
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• May contain xenobiotic elements
These grafts often contain ingredients of non-
human animal origin, such as bovine collagen,  
hydrocortisone/bovine serum albumin, or bovine 
insulin*

• Antigenicity / immunogenicity
The allogeneic (originating from another, genetically 
different individual) human live cell component of 
these grafts may elicit an immune response due  
to the foreign antigens that the recipient’s body 
recognizes as “non-self.”

• Graft rejection

COMPOSITE CELLULARIZED 
SKIN SUBSTITUTES

These grafts are often made from composite 
polymers (engineered and/or natural 
biomaterials) and incorporate living skin cells.

Although they have desirable regenerative 
properties, they also have some shortcomings.

LIMITATIONS

SHORTCOMINGS IN WOUND CARE OPTIONS

• Significant risk of graft rejection

XENOGRAFTS

Soft tissue grafts from non-human (animal) 
species have the ability to act as scaffolds 
and offer significant tensile strength, but face 
particular risk of rejection.

LIMITATIONS

*Source: http://www.apligraf.com/patient/what_is_apligraf/
safety_information.html
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Lattice Biologics’ human acellular biological scaffold (matrix) is made from donated human dermal 
tissue and used to replace patients’ damaged tissue.  This product is beneficial in a wide variety of 
surgical applications and provides improved healing solutions.

• Natural collagen tissue scaffold 

• Promotes: 
• cellular ingrowth
• tissue vascularization 

(formation of blood vessels and capillaries)
• tissue regeneration

• Reabsorbs into the patient’s dermal tissue for a 
biocompatible, natural repair. 

ADMATRIX  - ADM DERMAL SCAFFOLD

BENEFITS

ADVANCES IN WOUND CARE: LATTICE BIOLOGICS’ ADMATRIX

• Wound care:
• Surgical
• Traumatic
• Burn care
• Diabetic / nevus stasis ulcers

• Breast reconstruction
• Foot and ankle:

• Tendon repair
• Ligament repair
• Soft tissue supplementation
• Joint resurfacing

• Oral/maxillofacial reconstruction
• Hernia repair
• Leg fascia repair
• Rotator cuff repair
• Plastic surgery and plantar soft tissue 

supplementation

SOFT TISSUE REPAIR APPLICATIONS
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DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

“One of the reasons I enjoy using the AdMatrix 
dermal scaffold product is because of the multiple 
sizes and thicknesses it is available in.  It is easy to 
handle and is also quite cost effective.  
We are really interested in using AdMatrix to expand 
from basic wound care applications into other 
surgical realms.  
It has been very impressive in terms of patient 
results.” 

- Dr. Dinakar Golla, MD
Founder of the Golla Center for Plastic Surgery & Spa 

AdMatrix offers a life-changing solution for patients suffering 
from severe and persistent wounds.
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WOUND SITES TREATED WITH ADMATRIX DURING DR. GOLLA’S RESEARCH

DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

Lattice Biologics’ acellular dermal matrix product, AdMatrix, 
has been used successfully across the gamut of wound care applications.

breast 
reconstruction

abdominal 
wound

buttock 
ulcer

scalp wound

calf 
wound

lower 
extremity
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DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

Patient Age 

Wound healing 
becomes more difficult 
as we age.

Dr. Golla’s patients 
who received AdMatrix 
grafts over the past 
year include males and 
females ranging from 39 
to 91 years of age.

Wound Types
breast reconstruction

traumatic injury

diabetic ulcer

pyoderma gangrenosum

venous stasis ulcer

pressure ulcer

surgical abdominal 
wound

limb lesion

Surgical 
Interventions
excision

debridement

flap closure

AdMatrix graft

During the past year, Dr. Golla has utilized AdMatrix in combination with 
aggressive surgical techniques for a variety of difficult wound care cases.
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DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

Patient: 39-year-old female 

Case Background:
• PMHx (past medical history) of Crohn’s disease.

• Has been treated with Remicade (infliximab) (Remicade can lower 
blood cells that help the body fight infections and help blood to clot.  
Serious and sometimes fatal infections may occur during treatment 
with Remicade.)

• Developed a non-healing scalp wound approximately 3 years ago 
upon returning from a trip to the Caribbean. 

• Developed several cysts that were surgically excised then the 
affected area grew in size to involving almost the entire upper 
portion of her scalp.

• Diagnosed with pyoderma gangrenosum (an uncommon, ulcerative 
cutaneous condition associated with systemic diseases) of the scalp.

Surgical 
Interventions

excision

debridement

flap closure

AdMatrix graft

Case Study: Non-healing large scalp wound with persistent bone infection
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DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

Wound & Prior Treatment: 
• In early May 2015, the Patient’s regular doctor admitted her to an 

O.R. for debridement (removal of dead tissue from the wound) and 
bone biopsy of the scalp wound. 

• Patient was diagnosed with acute osteomyelitis (infection and 
inflammation of the bone most commonly (in adults) caused by 
injury that exposes the bone to local infection) and was treated with 
IV antibiotics. 

• Patient received hyperbaric oxygen therapy for chronic refractory 
osteomyelitis.  Chronic refractory osteomyelitis is a bone infection 
which has persisted or recurred after the initial course of treatment 
for osteomyelitis and is often particularly difficult to cure due to 
impaired blood flow at the site of infection. 

Surgical 
Interventions

excision

debridement

flap closure

AdMatrix graft

Case Study: Non-healing large scalp wound with persistent bone infection 
(continued)
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DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

Dr. Golla’s Evaluation: 
• On May 12th 2015, Dr. Golla was consulted for surgical evaluation of 

the Patient’s non-healing wound. 

• Wound size: 16.2cm x 12cm x 0.1cm 

• Description: red granulation tissue, moderate serosanguineous 
drainage (pink to red thin and watery leakage), bone granulated 
over, rolled thick distinct edges. 

• Wound was being treated with MEDIHONEY® medical-grade honey 
wound care products. 

• Intervention: Dr. Golla determined that due to the sheer size of the 
wound, a flap procedure with a split-thickness skin graft (STSG) dermis 
product would be required.

• Product Selection: Dr. Golla utilized two 4cm x 6cm, 6mm thick 
Lattice Biologics AdMatrix allografts for the procedure.

Surgical 
Interventions

excision

debridement

flap closure

AdMatrix graft

Case Study: Non-healing large scalp wound with persistent bone infection 
(continued)
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DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

TRIGGER WARNING
The following page includes medical images that are graphic in nature 

and which some may find disturbing.

Surgical 
Interventions

excision

debridement

flap closure

AdMatrix graft

Case Study: Non-healing large scalp wound with persistent bone infection 
(continued)



14 © 2015 Lattice Biologics Inc. All Rights Reserved.

DR. GOLLA’S CLINICAL RESEARCH WITH ADMATRIX

Procedure Results: 
• Dr. Golla utilized two 4cm x 6cm, 6mm thick Lattice Biologics AdMatrix allografts in a split-

thickness skin graft (STSG) flap procedure to treat a persistent 16.2cm x 12cm x 0.1cm 
sized scalp wound in a 39-year-old female with a past medical history of Crohn’s disease.

Surgical 
Interventions

excision

debridement

flap closure

AdMatrix graft

Case Study: Non-healing large scalp wound with persistent bone infection 
(continued)

Pre-Op 
Condition

Intra-Op 
(Mid-operation)

2 Weeks
Post-Op 

1 Week
Post-Op 

3 Weeks
Post-Op 

5 Weeks
Post-Op  
Dramatic healing 
in progress


