
Correlation of Reduction of Exudate, Pain and Wound Size 
(Healing) in Refractory Wounds to Quality of Life; Emotional 
and Social well-being; a Veterans Story

INTRODUCTION
 
Persistent non-healing wounds can lead to anxiety, depression and significantly impact the quality of life (QOL) for veterans, 

affecting their physical and emotional well-being. These wounds can be malodorous and heavily exudating, causing significant 

pain and limit mobility while creating social isolation.1 Additionally, veterans experience higher rates of pain compared to 

non-veterans, affecting their ability to participate in daily activities.2 Synthetic materials such as bioactive glass (BG) are 

becoming commercially relevant in the reduction of pain through the support of rapid granulation and epithelization3, which 

support a sustained wound healing environment while decreasing exudate and discomfort through improved healing. 

RESULTS
 

Both patients observed a rapid decrease in exudate and odor with significant wound area reduction and no reported 

pain within the first 2 weeks]. Both were able to tolerate compression and ambulation leaving them feeling less socially 

isolated. Four of the five non-healing wounds resolved after six applications of the BG wound matrix. The fifth and 

largest wound (10.8 x 9.0 x 0.3cm) had a 60% wound area reduction in 6 weeks and the patient remains pain free and 

active, with decreased wound area weekly. Of the four resolved wounds, rapid granulation and epithelization resulted 

in excellent tissue quality found in the boron-based bioactive glass fiber matrix structure that supports angiogenesis, 

fibroblast and keratinocyte proliferation.4 

DISCUSSION   

The presented case offers real-world clinical evidence indicating that the borate-based bioactive glass fiber matrix facilitated the 

establishment of a sustainable wound environment, supporting early effectiveness characterized by rapid reduction in wound area in 

chronic, non-healing wounds. Additionally, the patients reported less social isolation because of pain reduction and decreased exudate, 

which had a significant impact on overall physical and emotional well-being while improving QOL.

METHODS
 
Two veterans with a total of five highly exudating and painful venous ulcers greater than 8-10 months old were treated. The 

patients were unable to tolerate debridement or compression due to pain and had previously failed to heal utilizing multiple 

advanced treatment modalities. Patients became confined to their homes due to exudate, pain and limited mobility. Wounds 

were treated with weekly applications of BG wound matrix. 

REFERENCES 
1.	 Situm M, Kolić M, Spoljar S. Kvaliteta Zivota I Psiholoski Aspekti U Bolesnika S Koznim Vrijedom. Quality Of Life And Psychological Aspects In Patients With 	
	 Chronic Leg Ulcer. Acta Med Croatica. 2016 Mar;70(1):61-3. Croatian. 
2.	 Kumar A, Soliman N, Gan Z, Cullinan P, Vollert J, Rice ASC, Kemp H. A systematic review of the prevalence of postamputation and chronic neuropathic pain 	
	 associated with combat injury in military personnel. Pain. 2024 Apr 1;165(4):727-740. Epub 2023 Dec 15. 
3.	 Armstrong D, Orgill D, Galiano R, et al. A multi-centre, single-blinded randomized controlled clinical trial evaluating the effect of a resorbable glass fibre matrix 	
	 in the treatment of diabetic foot ulcers; Int Wound J. 2021;1-11.
4.	 Day RM. Bioactive glass stimulates the secretion of angiogenic growth factors and angiogenesis in vitro. Tissue Eng. 2005;11(5-6):768-777.

Acknowledgements: *Mirragen Advanced Wound Matrix, ETS Wound Care, LLC. This poster was prepared in 
collaboration with ETS Wound Care, LLC. All protocols and clinical assesments were conducted and reported 

independently by U.S. Department of Veterans Affairs of without any financial compensation from the 
manufacturer. For application instructions and risks of this device, please refer to the Mirragen Instructions for Use.

Virginia Delgado, RN 

VLU, Right Lower Lateral 
Leg to Gaiter Region

VLU, Left  
Anterior Mid Shin

VLU, Left Lower 
Extremity, Lateral Leg 

Percent Area Reduction (%PAR) Over 12-Week Treatment Period (10-25-2024 to 1/17/2025)

90.50% 83.30% 76.90% 36.70%

ProximalDistal


