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Purpose:

Venous leg ulcers affect more than 600,000 people
in the United States per year.1 These wounds make
up nearly 80% of all leg ulcers and can decrease the
quality of life for those affected.2 They also pose a
challenging problem for the practitioner. Bilayer skin
equivalents are a proven and effective treatment for
venous ulcers that heal up to 50% more leg ulcers in
one-third less time than conventional wound care.3

These skin substitutes require the use of a non-adherent
gauze during application. This is a case series of 13
patients undergoing weekly treatment for venous leg
ulcers, in which a bilayer skin equivalent was applied
and a non-adherent silver contact layer*† was placed
over the bilayer skin equivalent.

Methodology:

• Patients with venous leg ulcers were seen in the
wound care clinic, at which time a bilayer skin
equivalent was applied

• A non-adherent silver contact layer was placed
over the skin equivalent and covered with a
compression bandage

• Patients were seen in the clinic weekly, at which
time the non-adhesive silver contact layer was
removed and another one was placed

• Descriptive statistics were used to analyze the data

* Product used was Restore Contact Layer Dressing with Silver
and TRIACT Technology by Hollister Wound Care LLC.



Case Study 1:

A 60-year-old female, with no significant past medical
history, presented with a venous stasis ulceration of the
lower right leg that had been progressively worsening
for 14 months. At initial evaluation, the wound measured
6.5 cm x 2.2 cm x 0.1 cm (Figure 1 and Figure 2).

After 18 weeks of treatment, the venous ulcer
was healed (Figure 4).

Six weeks post-application of bilayer skin equivalent
with silver contact layer. Weekly dressing changes with
a non-adherent silver contact layer were performed
(Figure 3).
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Case Study 2:

An 88-year-old male with a past medical history of
hypertension was seen in the wound care clinic with
a venous stasis ulceration of the left medial ankle for
a duration of 2 months. Upon initial wound examination,
the wound measured 2.5 cm x 1.5 cm x 0.2 cm
(Figure 5 and Figure 6).
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Appearance of the wound two weeks post-application of
bilayer skin equivalent with silver contact layer. Weekly
dressing changes with a non-adherent silver contact
layer were performed (Figure 7).

After 10 weeks of treatment, the venous stasis ulcer
was healed (Figure 8).
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Conclusion:

• There are a multitude of products used to cover
venous ulcers with the application of a bilayer skin
equivalent with very little research to substantiate
their use

• The non-adherent silver contact layer was easy to
apply, and patients experienced minimal to no pain
upon removal

• This clinical evaluation of 13 patients indicated
that a non-adhesive silver contact layer dressing
is a good option for covering venous ulcers with
the application of a bilayer skin equivalent

Results:

• Thirteen patients (5 males, 8 females) undergoing
treatment with a bilayer skin equivalent for venous
ulcers participated in the study

• Age range 52 to 89 years

• Mean: 73.1 years

• Wound duration range 1 month to 75 months

• Median: 5 months

• Wound healing range 2 weeks to 36 weeks

• Median: 8 weeks

• The non-adhesive silver contact layer was easy
to apply and remove with minimal to no pain
or bleeding upon removal. The bilayer skin
substitute remained intact with no signs of
local infection

• All the venous ulcers healed during this clinical
evaluation

See Instructions for Use for important information
regarding the use of this product at
www.hollisterwoundcare.com/products/ifus.html.

† Caution: Federal law restricts this device
to sale by or on the order of a physician
or licensed healthcare professional.
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