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Necrotizing soft tissue infection
Case study

• 38-year-old female

• Diabetic, BMI 45

• Patient presented with 2-week 
progression of a boil on her thigh

• Five days prior to presentation the “boil” 
started to drain

• Over the last two days redness spread 
rapidly to her right labia, abdominal wall 
and right buttock

Initial debridement

Wound treatment
• Patient was taken back to OR two consecutive 

days for additional debridement and control of the 
infection  

• On the third take-back OASIS® XL Matrix and 
OASIS ULTRA Tri-Layer Matrix placed on the 
abdominal wound given very minimal granulation 
tissue and obvious exposed fascia and muscle

• Placed one 20 cm x 30cm OASIS XL Matrix and 
two OASIS ULTRA Matrix 7 cm x 20 cm sheets on 
the abdominal wound bed

• Wound closed at right edge with sutures

• Covered with MepitelTM contact layer and 
NPWT @ 125 mmHG

• Patient returned several times to the OR for 
NPWT changes

• Patient required a diverting colostomy to keep 
groin wound clean

• GRAFIX PL◊  Membrane was placed to the right 
groin wound 3 weeks after being admitted to 
help expedite wound healing in that area

• Four GRAFIX PL Membrane 5 cm x 5 cm used 
on groin wound

Placement of OASIS XL Matrix Prior to the placement of NPWT

con’t...

• The patient was evaluated and started 
on broad spectrum antibiotics for 
necrotizing soft tissue infection

• Taken to the OR emergently for 
debridement

• Total wound sizes:
• Abdominal = 6,732 sq cm
• Right groin region = 2,856 sq cm

A versatile solution for 
multiple general surgery applications



Necrotizing soft tissue infection
Case study (cont’d)

Outcome
• Abdominal wound closed at 4 months

• Right groin wound closed at 3 months

Day 8 after original placement of OASIS® Matrix.
OASIS MICRO Matrix added to the wound on this day. Day 12 after original placement of OASIS Matrix. 

1 month post-placement of OASIS® Matrix 2 months post-placement of OASIS Matrix

2.5 months post-placement of OASIS Matrix 3 months post-placement of OASIS Matrix

Right groin wound 6 weeks after GRAFIX PL◊  Membrane placement Right groin wound 2 weeks after STSG applied

NPWT in place over wound
Six days later the abdominal NPWT was taken 
down and the contact layer remained in place



Outcome
• Patient was discharged at 1 week after 1 

more NPWT change. 

• Two-week, then monthly follow ups 
showed full closure of wound at 4 months.

Day 1

Panniculectomy with open wound
Case study

Final closure photo, day 109

60-year-old obese male with hydradenitis 
suppurativa of lower abdomen (10 years). 
Wound size 31 cm x 31.6 cm x 17.

Procedure
• Panniculectomy and placement of NPWT. Returned 

to OR three times for debridement and NPWT 
change. Patient progressed, tolerated bedside 
NPWT changes, discharged at 11 days.

• At 2-week follow-up, granulation was adequate, 
patient declined STSG. 

• 1 week later, patient received tangential 
debridement, placement of STRAVIX◊ Tissue and 
NPTW applied.

2-week follow up post 
STRAVIX tissue placement

Initial presentation

Wound measurement: 46 cm x 17 cm

Placement of 5 STRAVIX tissue to cover opening

Wound measurement: 17 cm x 14 cm

3-month follow up post 
STRAVIX tissue placement

2-month follow up post 
STRAVIX tissue placement

4 month follow up post STRAVIX tissue placement

Faster healing. Patient satisfaction. 
A versatile solution for multiple general surgery applications



Day 1

Necrotizing soft tissue infection
Case study

Outcome
• Plastic surgery performed STSG one month 

after Grafix application. 

• At 3 months almost complete closure was 
acheived.

26-year-old female with history of obesity, DM, 
and anemia, previously hospitalized for coronoid 
process fracture with necrotizing soft tissue 
infection requiring emergency debridement of left 
hand, forearm and upper arm fasciotomies, was 
transferred to our care.

Procedure
• Upon arrival, patient immediately underwent debridement 

which found the NSTI extended into chest wall.

• During first week patient returned to OR four times for 
additional debridement as well as receiving hyperbaric 
treatment and NPWT which resulted in minimal granulation.

• Patient returned to OR for minimal debridement and 
placement of 15 5X5 Grafix Membranes

1 week post NPWT—
no granulation

3 months, almost complete closure

Extensive debridement

GRAFIX membrane placement

Post OP day #8 from 
GRAFIX membrane 
placement–more 
granulation tissue 
formation

Post OP day #4 from 
GRAFIX membrane 
placement— 
granulation tissue 
developing

Left arm outer surface view

Left arm inner surface view

Faster healing. Patient satisfaction. 
A versatile solution for multiple general surgery applications



3 x 6 cm
18 cm2

STRAVIX
PS60008

STRAVIX PL
PS61036

Outcome
• At 3 weeks back to OR for skin 

flap. 85% wound closure, NPWT 
for remaining area 

• One month after skin flap, 
patient had complete closure 

Abdominal trauma
Case study

56-year-old male with no comorbidities, working under a truck 
when it fell. Suffered cardiac arrest and return of spontaneous 
circulation at 5 min in ED. OR exploration found open book 
pelvic fracture with intra-abdominal fluid, high-grade bladder 
rupture, avulsion of urethra, complete avulsion of rectum, several 
lacerations, taken to ICU.

Procedure
• At 2 days, taken back to OR for colostomy and abdominal wall closure using Vicryl 

mesh and NPWT. After two weeks and several NPWT changes, granulation was insufficient. 

• Return to OR, eight pieces of STRAVIX◊ tissue were fenestrated then placed followed by 
Adaptic contact layer and NPWT which were changed every 5-7 days.

• At 2 weeks, wound, 30 cm X 8 cm had progressed with significant granulation.

Open abdominal wound

2 x 2 cm
4 cm2

STRAVIX PL 
PS15075

Abdomen wound with 
granulation tissue One week post partial closure

One month later

Placement of STRAVIX tissue

No matter the size, Smith+Nephew’s CTPs have you covered.

STRAVIX◊

Cryopreserved
Umbilical Tissue 

STRAVIX Meshed STRAVIX PL◊

Lyopreserved
Umbilical Tissue

3 x 3.5 cm

5 x 7 cm

7 x 10 cm

3 x 7 cm

7 x 20 cm

10 cm2 fenestrated  

OASIS ULTRA 
Tri-Layer Matrix
8213-0000-16 

OASIS Burn Matrix
8213-3000-16

OASIS Wound Matrix
8213-1000-33

35 cm2 meshed  

OASIS ULTRA Tri-Layer Matrix
8213-0000-13

OASIS Burn Matrix
8213-3000-13

70 cm2 meshed

OASIS ULTRA Tri-Layer Matrix
8213-0000-09

OASIS Burn Matrix
8213-3000-09

21 cm2 fenestrated  

OASIS ULTRA 
Tri-Layer Matrix
8213-0000-18

OASIS Burn Matrix
8213-3000-18

OASIS Wound Matrix
8213-1000-37

140 cm2 meshed

OASIS ULTRA Tri-Layer Matrix
8213-0000-11 

OASIS Burn Matrix
8213-3000-11

OASIS® MICRO
Micronized Wound Matrix

500 mg
200 mg85 cm2

C-ECM-PWD-500MG 34 cm2

C-ECM-PWD-200MG

1000 mg
170 cm2

C-ECM-PWD-1000MG

3 x 6 cm
18 cm2*

STRAVIX Meshed
PS60036

*PS60036 can be stretched to cover up to 30 cm2

2 x 2 cm
4 cm2

STRAVIX 
PS600062 x 4 cm

8 cm2

STRAVIX
PS60005

STRAVIX PL
PS61024

GRAFIX◊

Cryopreserved
Placental Membrane

7.5 x 15 cm
113 cm2

GRAFIX PL XC
PS15075 

GRAFIX XC◊

PS24075

5 x 5 cm3 x 4 cm

3 x 3 cm

1.5 x 2 cm

2 x 3 cm

3 cm2

GRAFIX PRIME◊

PS11015

GRAFIX PL PRIME◊

PS13015

6 cm2

25 cm212 cm2

9 cm2

GRAFIX CORE
PS12055

GRAFIX PRIME
PS11055

GRAFIX PL PRIME
PS13055

GRAFIX CORE◊

PS12034

GRAFIX PRIME
PS11034

GRAFIX PL PRIME
PS13034

GRAFIX PL PRIME
PS13033

16 mm
2 cm2

GRAFIX PRIME
PS60013

GRAFIX PL PRIME
PS13016

GRAFIX PRIME
PS11023

GRAFIX PL 
PRIME
PS13023

GRAFIX PL◊

Lyopreserved
Placental Membrane

OASIS®

Matrix Products

Faster healing. 
Patient satisfaction. 
A versatile solution for multiple general surgery applications

Case studies provided by 
Zachary Bauman, DO, MHA, 
FACOS, FACS, Omaha, NE

20 x 30 cm (not shown)
600 cm2 perforated 

OASIS XL Matrix
8213-3000-21

7 x 7 cm
49 cm2

GRAFIX PL XC
PS15077



Convenient, affordable 
solutions for complex 
injuries and difficult wounds

Please see each products’ Instructions for Use for important safety information including approved uses. 

Product  

GRAFIX PL/GRAFIX Cover for complex wounds with exposed structures, cover around repair sites 
such as tendon/bone/nerve, barrier under incisions

Cover for large wounds (such as trauma wounds, burns, donor sites) 

Filler for tunneling wounds and deeper wounds with crevices 

OASIS® Matrix Products

STRAVIX PL◊/STRAVIX◊

OASIS MICRO

Common inpatient usage 

Advanced Wound Management  
Smith+Nephew, Inc.  
Fort Worth, TX 76109 USA

©2023 Smith+Nephew, Inc. Osiris, 
GRAFIX PL, STRAVIX, and STRAVIX PL are 
trademarks of Osiris Therapeutics, Inc., a 
wholly owned direct subsidiary of Smith+ 
Nephew Consolidated, Inc. All Trademarks 
acknowledged. 

MSPE1-38475-0123

STRAVIX PL and STRAVIX Customer Care :  
T 888-674-9551  
F 443-283-4419  
smith-nephew.com 
stravixpl.com 

OASIS is manufactured by: 
Cook Biotech, Inc. 
1425 Innovation Place 
West Lafayette, IN 47906

OASIS is distributed by: 
Advanced Wound Management 
Smith+Nephew Inc. 
Fort Worth, TX 76109

OASIS is a registered trademark of Cook 
Biotech, Inc.


