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 Qutcomes were assessed at 12 weeks, included:
» Status of wound closure

» Safety events, including device-related adverse events (AEs), infection-related
complications, and recurrence DISCUSSION CONCLUSION

* Descriptive statistics were performed to summarize the dataset. This study showed that an FBD device achieved high closure rates with low  Use of an FBD scaffold in complex wounds with

« Because the dataset consisted of fully anonymized retrospective information, the study did not complication occurrences across complex wound types studied tunneling, undermining, or drainage features was

require IRB approval or patient consent, consistent with regulatory allowances for secondary associated with favorable outcomes, low device-related
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wounds, reflecting their greater clinical complexity and bioburden.
These results support FBD as a practical option for

As a retrospective analysis, these findings are subject to limitations, including
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