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Message from the CEO
					
				

Dear customers,

In some regions of our world, Corona is giving us a little break, while others are still in the middle of
the pandemic challenging the people, patients and you as medical experts who are relentlessly
working and trying to help and heal.
					
Burn injuries persist despite and because of the Corona pandemic, with the additional challenges
that the burn victims’ families cannot visit the hospital, the lack of ICU capacity and staff as well as the
additional layer of complexity having to treat COVID-positive patients.
We are proud to be able to support you in the background by contributing to your treatment success even under the most severe
conditions with our synthetic skin substitutes. In this issue of our newsletter please find some reports and briefs on this topic.
Thank you for your important work during these difficult times!
We hope to see you again soon in person.
Yours,
Christian Planck
Chief Executive Officer
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Oral presentation
Split thickness skin graft versus application of the temporary skin substitute Suprathel in the treatment of deep dermal hand
burns: a retrospective cohort study of scar elasticity and perfusion
Virginia Galati1, Reinhard Vonthein2, Felix Stang1, Peter Mailaender1, Tobias Kisch1
1.
2.

Department of Plastic Surgery, Hand Surgery, Burn Care Unit, University Hospital Schleswig-Holstein, University of Lübeck, Lübeck, Germany.
Institute of Medical Biometry and Statistics, University of Lübeck, Lübeck, Germany

Dr. Galati shows the statistical evaluation of a case series of 80 patients with deep dermal hand burns treated either with SUPRATHEL® or split thickness
skin graft (STSG). All data from the department between 2013 and 2018 were examined at least one year after completion of treatment and compared
to healthy skin regarding scar elasticity and perfusion. Statistical analysis shows:
  No

statistically significant differences for the measured values, which means:
» SUPRATHEL® is as good as the golden standard of split thickness skin grafting
»   “(…) SUPRATHEL® following removal of burn blisters may be equivalent options
for treatment of deep dermal hand burns”

Advantages using SUPRATHEL® in deep dermal burns are described as followed:
-  Absence of donor site morbidity
-  Absence of other common surgery complications
-  Low wound infection rate
-  Pain reduction
-  Good alternative for deep dermal burns in e.g. elderly, multimorbid or severely burned patients
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Oral presentation
New aspects of oxidative stress in burns
Herbert Haller1, Mehmet Demircan2, Kubilay Gürünlüoglu2
1.
2.

HLMedConsult Austria
İnönü University, School of Medicine, Pediatric Burns Center, Malatya, Turkey

Dr. Haller explains how patients with extensive burns are threatened not only by local tissue damage but, in addition, by systemic effects based on
oxidative stress and inflammatory responses. Therefore, the influence of different dressings on oxidative stress and cytokines on their clinical
outcome was investigated. He presents, which benefits SUPRATHEL® can have on oxidative stress and inflammatory response
systemically, compared to Hydrofiber Ag dressing:


Healing time is significantly shorter with SUPRATHEL®



Application of SUPRATHEL® significantly reduces oxidative stress







Healing
time 

SUPRATHEL® application results in a rapid reduction of the inflammatory response
(significantly decreased levels of TNF-α and IL-6 and significantly increased levels of TGF-β)
Telomerase levels in SUPRATHEL® covered wounds are increased, which prevents telomere
shortening usually caused by oxidative stress
Total cell count of skin cells as well as epidermal thickening is significantly increased in wounds
covered with SUPRATHEL®
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Oral presentation
The treatment of toxic epidermal necrolysis (TEN) with Suprathel® - the Stuttgart treatment concept
Matthias Rapp1 , Schappacher R2, Rapp S3, Liener UC1

Hospital for Trauma Surgery – Burn Center, Marienhospital, Stuttgart, Germany
Clinic for Oral and Maxillofacial Surgery, Marienhospital Stuttgart, Germany
3.
Maastricht Science Program, Maastricht University. The Netherlands
1.
2.

Toxic epidermal necrolysis (TEN) is a life-threatening disease with extensive skin defects that require early wound closure. The concept at Dr. Rapp‘s
center, which was introduced in July 2012 with the use of SUPRATHEL® and the initial intravenous administration of IgG or Cyclosporin A, has proven
successful in the treatment of TEN. Mortality could be reduced to 0% in the Cyclosporin A group.
Patient: 71 yrs., male, TEN, 100% TBSA; ABSI 14

Application of SUPRATHEL®
on the whole body



SUPRATHEL® remains on the wound until it has healed completely



SUPRATHEL® reduces pain



SUPRATHEL® enables undisturbed regeneration



SUPRATHEL® prevents bacterial infections

Day 14: almost completely healed

© Pictures: M. Rapp, Marienhospital, Stuttgart, Germany
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Oral presentation
Two-step coverage of split-skin Meek-isles after 7-10 days with a polylactide membrane (Suprathel®)
Matthias Rapp1, Schappacher R2, Rapp S3, Liener UC1
Hospital for Trauma Surgery – Burn Center, Marienhospital, Stuttgart, Germany
Clinic for Oral and Maxillofacial Surgery, Marienhospital Stuttgart, Germany
3.
Maastricht Science Program, Maastricht University. The Netherlands
1.
2.

In Dr. Rapp´s burn centre, the Meek technique has been used for about 20 years to cover large burns. This allows that even the smallest split skin remnants
can be processed, and the desired expansion ratio of split skin grafts can be achieved. Dr. Rapp presents their experience using SUPRATHEL® to
cover Meek-isles:


Application of SUPRATHEL® after 7-10 days



SUPRATHEL® can be left on the confluent Meek isles until wound healing



Less dressing changes



Supports faster healing



Reduces pain



Reduces the rate of wound infections



The Meek isles achieve protected growth and confluence

MEEK
Dressing
changes 
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Oral presentation
Bi-layer dressing for treatment of burns
Ariel Miranda, Teresa Chavez-Velarde MD

Department of Public Health, Hospital Civil de Guadalajara, Mexico

Dr. Miranda‘s facility has been using SUPRATHEL® since 2009 successfully for the treatment of graft donor areas as well as superficial and deep second
degree burns of any extent. In the present study with more than 20 pediatric patients they apply the non-adhesive RylonTM over SUPRATHEL® and
found:


Optimal environment to facilitate rapid wound healing



Optimal patient comfort



No pain



Acceptable final results



Most of the patients could be discharged after application

+ Rylon TM =

Comfort
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Oral presentation
Use of polylactic acid matrix in chronic burn wounds
Ariel Miranda, Teresa Chavez-Velarde MD
Department of Public Health, Hospital Civil de Guadalajara, Mexico

Dr. Miranda reports the first experience with the new synthetic dermal template (SUPRA SDRM®) in combination with STSG from a study with
10 paediatric patients, who developed chronic burn wounds due to lack of proper treatment or loss of graft. The treatment protocol with
SUPRA SDRM® is as follows:


Debridement



Application of SUPRA SDRM®



Application anti-adherent gauze



Absorbing secondary dressing



Secondary dressing changes every 4 days



Placing STSG after 2 weeks

The results show that the use of SUPRA SDRM®:


Favors the closure of chronic burn injuries



Accelerates the epithelialization process
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