A PROSPECTIVE CASE SERIES

INTRODUCTION

Chronic full-thickness pressure injuries (Pls) open beyond 90 days
often demonstrate stalled healing despite advanced primary
treatments. Collagen-based primary treatments—ranging from
collagen dressings to cellular tissue-based products (CTPs) and
platelet-rich plasma (PRP)—stimulate extracellular matrix
deposition but require effective secondary coverage to manage
exudate and protect developing tissue.

Recent Medicare coverage policy changes for CTPs and Coverage
with Evidence Development requirements for PRP have created
variable access to advanced therapies across clinical settings.
Clinicians need versatile secondary dressings that perform
consistently regardless of which collagen-based primary treatment
Is accessible.

This prospective case series evaluates a three-dimensional
conforming bordered silicone foam dressing as secondary
coverage over various collagen-based primaries in chronic Pls with
depths of 0.5-2.0 cm.

METHODS

Ten patients with Pls open >90 days were enrolled. Baseline
assessments included wound depth, tissue type, periwound
condition, pain scores, and subcutaneous perfusion using
near-infrared spectroscopy (NIRS). Collagen-based primary
treatments were applied to debrided wound beds, followed by the
bordered silicone foam dressing as secondary coverage. Dressing
changes occurred three times weekly.

Weekly assessments documented wound depth, granulation
tissue formation, periwound status, wound bed temperature,
patient-reported pain, dressing adherence, and wear time over six
weeks.

RESULTS

All ten patients demonstrated measurable wound depth reduction,
with mean decrease of 1.1 cm over six weeks. Eight patients (80%)
achieved =50% depth reduction; three wounds (30%) closed
completely. Near-infrared spectroscopy documented stable
wound bed temperatures within optimal healing range
(30.2-33.0°C). The secondary dressing demonstrated minimal
strike-through and no periwound maceration. Patient-reported
pain scores decreased from mean 5.2 at baseline to 2.1 at week six
(59% reduction). No adverse events were observed.
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Case #1

NIRS Interpretation: Near-infrared spectroscopy shows characteristic cold
spots at wound edges typical of pressure injuries, with no hot spots indicating
absence of inflammation or infection. Well-prepared wound bed with adequate
perfusion.

Progress Snapshot: 12/12/2025 > 1/26/2026
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Case H#2

NIRS Interpretation: Cold spots indicate pressure injury pattern with sufficient
perfusion for healing. No thermal signatures of shear or infection. (Note: White
material may appear green on imaging; artifact only.)

Progress Snapshot: 1/4/2026 » 2/19/2026
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Case #3

NIRS Interpretation: No thermal signatures of inflammation or infection. Cold
pattern onright side likely reflects recent repositioning (transient physiological
response). Well-prepared wound bed with minimal low-oxygenation area.

Progress Snapshot: 1/23/2026 » 3/6/2026
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DISCUSSION

This case series demonstrates promising outcomes using a
bordered silicone foam dressing as versatile secondary coverage
over collagen-based primary treatments in chronic pressure
injuries with significant depth. The three-dimensional conforming
oroperties accommodated wound depths while maintaining
neriwound integrity and thermoregulation supporting wound
nealing.

Given variable access to advanced collagen-based therapies across
clinical settings, a secondary dressing performing consistently
across available primary modalities offers practical value. This
approach achieved substantial depth reduction and 30% complete
closure.

Select case examples illustrate resolution of hypergranulation
tissue following the treatment protocol, demonstrating the
dressing's ability to support balanced wound bed preparation.

Near-infrared spectroscopy demonstrated exceptional dressing
biocompatibility with no signs of skin irritation,
moisture-associated skin damage (MASD), maceration, or thermal
signatures indicative of infection throughout the treatment period.

These findings support further controlled studies validating this
dressing combination in stalled pressure injuries.

CONCLUSIONS

Bordered silicone foam dressing as secondary coverage over
collagen-based primaries demonstrated an 80% rate of achieving
>50% depth reduction, 30% complete closure, and 59% pain
reduction. Near-infrared spectroscopy confirmed exceptional
biocompatibility with no signs of irritation, MASD, or infection.
Results warrant larger controlled studies.
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Product Notation Contact:

Bordered silicone foam dressing refers to Biatain® Silicone Fit, Coloplast Corp., Minneapolis, MN | Near-infrared spectroscopy refers to MIMOSA Pro, Mimosa Diagnostics, Toronto, Ontario, Canada Hailey Caprara
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