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RESULTS KEY FINDINGS
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Table I: Patient Demographics and Wound Outcomes

PATIENT

BSF1

BSF2

BSF3

BSF4

62, F DMII, PN, Charcot Arthropathy 8 MONTHS Right Hallux 1.4 x 0.9 x 0.5 0.9 x 0.4 x 0.2

79, M DMII, PN, PVD 9 MONTHS Right Hallux 1.5 x 0.7 x 0.2 0.6 x 0.3 x 0.2

79, M DMII, PN, BKA 37 MONTHS Le� Hallux 2.2 x 1.7 x 0.3 0.8 x 0.2 x 0.1

59, F DMII, PN 25 MONTHS Le� 1st MTPJ 1.5 x 1.1 x 0.2 Healed

SOC1

SOC2

SOC3

SOC4

62, M DMII, PN 12 MONTHS Right Hallux 1.5 x 0.8 x 0.4 Healed

73, F DMII, PN 8 WEEKS Right Hallux 1.5 x 0.8 x 0.4 0.2 x 0.2 x 0.2

80, F DMII, PN 13 MONTHS Le� Heel 2.3 x 2.4 x 0.4 1.4 x 0.9 x 0.1

74, F DMII, PN 3 MONTHS Le� Hallux 1.8 x 0.5 x 0.5 Healed

AGE/SEX KEY COMORBIDITIES AGE OF WOUND
AT INITIAL VISIT

WOUND LOCATION INITIAL WOUND
SIZE (CM)

FINAL WOUND
SIZE (CM)

BSF: Bordered Silicone Foam; SOC: Standard of Care; DMII: Diabetes Mellitus Type II; PN: Peripheral Neuropathy with Loss of Protective Sensation; PVD: Peripheral Vascular Disease; BKA: Below Knee Amputation; AKA: Above Knee Amputation

Table II: Postoperative Events and Dressing-Change Frequency

PATIENT

BSF1

BSF2

BSF3

BSF4

SOC1

SOC2

SOC3

SOC4

INFECTION MACERATION
(EVENTS)

GRAFT
VIABILITY

WEEK 1 WEEK 2 WEEK 3 WEEK 4 WEEK 5

NO 0 NO 0.83

YES 1 NO 1.83

YES 2 NO 2.17

NO 1 NO 1.33

1

2

3

2

1

2

2

2

1

2

2

2

1

2

2

1

1

2

2

1

0

1

2

0

NO 0 NO 0.50

NO 0 NO 0.67

YES 0 YES 0.50

NO 1

1

1

1 1

1NO 0.83

0

1

1

0

1

0

1

0

0

1

1

1

1

0

0

0

0

1

1

WEEK 6 AVERAGE WEEKLY
DRESSING CHANGES*

BORDERED SILICONE FOAM (N=4)
MEAN WEEKLY DRESSING CHANGES  —>

STANDARD OF CARE (N=4)

0.63
1.54

*Weekly values represent the number of dressing changes performed between scheduled weekly clinic visits. The per-patient average reflects the mean number of dressing changes per week over the six-week postoperative period. Group-level 
means reflect the average weekly dressing-change frequency across all patients within each treatment cohort.

59%
FEWER
DRESSING
CHANGES

ZERO
AMPUTATION
OR GRAFT
FAILURES

75%
REDUCTION
IN MACERATION 

EVENTS
*In patient group treated with BSF. **In both treatment groups.

Innovative Use of Bordered Silicone Foam Dressing for 
Post-Graft Management in Complex Foot Wounds:
A Comparative Case Series

Arthur Evensen, DPM, CWSP;
Jaime Moore, AGNP;
Gabrielle Miller;
Brooke Mulloy

Golden Valley Memorial Healthcare


