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Abstract Purpose Results 

Conclusions 

Hospital-acquired pressure ulcers (HAPUs) are a national concern and associated 
with increased morbidity, treatment costs, and reimbursement issues. HAPUs can 
increase the length of hospital stay by an average of 10.8 days.1  The average 
hospital cost associated with stage IV HAPUs and related complications averages 
$129,248 for one admission.2 Stage III and IV pressure ulcers (PUs) that occur during 
hospitalization are considered preventable, thus hospitals no longer receive higher 
Medicare payments for care of HAPUs. Effective treatments which promote rapid 
healing create potential for tremendous cost savings. Our purpose was to evaluate 
the clinical and cost-effectiveness of dehydrated human amnion/chorion membrane 
(dHACM) allografts as a treatment for Stage III and IV PUs. Included were 4 patients 
with PUs (2-Stage III, 2-Stage IV) treated with biweekly dHACM application after 
sharp debridement as needed, followed by standard dressings. Weekly wound 
assessment and dressing change was performed. In both Stage III cases, PUs of 8.6 
cm2 and 2.53 cm2 were completely healed within one week, after one dHACM 
application with treatment costs of $1271 and $636 respectively. Two Stage IV cases: 
1 PU of 2 month duration. Initial wound size was 9.25 cm2. Complete healing 
occurred with 4 dHACM applications in 8 weeks at a  cost of $8981. One PU of 4 
month duration. Initial wound size was 17.2 cm2 decreased to 1.56 cm2 with 6 
applications by 15 weeks with cost of $16,690. Cost-effectiveness of dHACM for 
treatment of PUs is influenced by increased healing rates, velocity of healing, and 
subsequent reduction in risk for further complications. Wound size appropriate grafts 
further reduce waste and cost per treatment. Although larger studies are needed to 
confirm our findings, dHACM appears to be a clinical and cost-effective treatment 
option for Stage III and IV PUs and should be considered for treatment of HAPUs. 

Background 

Methods 

•  Hospital-acquired pressure ulcers (HAPUs) are associated 
with increased morbidity and treatment costs.  

•  Stage III and IV pressure ulcers that present during 
hospitalization are considered preventable. 

•  Hospitals no longer receive higher Medicare payments for 
care of HAPUs.  

•  Treatments which promote rapid healing are cost-effective. 
 

 
Dehydrated Human Amnion/Chorion Membrane (dHACM)3 
 

•  Contains many growth factors that help in wound healing, 
including PDGF-AA, PDGF-BB, bFGF, TGF-β1, EGF, 
VEGF, and PlGF.  

•  Contains cytokines including anti-inflammatory interleukins 
(IL-1ra, IL-4, IL-10) and the TIMPs (TIMP-1, TIMP-2, 
TIMP-4) which help regulate the matrix metalloproteinase 
(MMP).  

•  Contains one or more soluble factors capable of stimulating 
mesenchymal stem cell migration and recruitment.   

•  PURION® processed dHACM has been shown to retain 
biological activities related to wound healing, including cell 
proliferation, inflammation, metalloproteinase activity, and 
recruitment of progenitor cells.  

Our purpose was to evaluate the clinical and cost-effectiveness of 
dHACM (EpiFix®, MiMedx Group Inc., Marietta, GA) allografts in 
patients with Stage III and IV pressure ulcers. 
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Results 

Included 
•  Four patients with pressure ulcers (2-Stage III, 2-Stage IV) 
Treatment 
•  Treatment consisted of bi-weekly dHACM application via sheet 

or micronized powder reconstituted with normal saline  after 
sharp debridement as needed, followed by standard topical 
dressings. 

Analysis 
•  Weekly wound assessment and dressing change was 

performed to determine rate of closure based on complete 
epithelialization of prior wound bed. 

•  Cost of dHACM treatment per wound was calculated. 

•  Wound size appropriate grafts reduce waste and cost per 
treatment. 

•  Cost-effectiveness of dHACM is influenced by increased 
healing rates, velocity of healing, and subsequent reduction in 
risk for further complications. 

•  dHACM appears to be a clinical and cost-effective treatment 
option for Stage III and IV pressure ulcers. 

•  Additional studies on the use of dHACM as a treatment for 
pressure ulcers are warranted. 

dHACM = EpiFix®,  MiMedx Group Inc., Marietta, GA  

EpiFix® and  PURION®  are registered trademarks of MiMedx Group, Inc. 

Case 2: 66 yo male presenting with a 4 month history of Stage IV pressure ulcer; nonsmoker; married; cared for at 
home; MS 45 years with 20 years of wheelchair and bed bound; bone scan negative for osteomyelitis; VAC February 
thru May; IV antibiotic 8 weeks; 5 months of airbed then to Clinitron.  
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Case 1: 32 yo female with cerebral palsy; bed bound; 2 month history of Stage IV pressure ulcer; nonsmoker; 
incontinence; seizure disorder; asthma; bone scan negative for osteomyelitis. 

Week Measurement Wound Area 
(cm2) dHACM Application 

0 3.7 x 2.5 x 1.0 9.25 1 – dHACM Inj. 2.0 cc 
1 2.2 x 1.8 x 0.7 3.96 
2 2.3 x 1.4 x 0.4 3.22 2 – dHACM Inj. 2.0 cc 
3 1.5 x 1.5 x 0.3 2.25 

4 1.2 x 0.9 x 0.3 1.08 3 – dHACM Inj. 1.25 cc; 14 mm disk 

5 0.8 x 0.7 x 0.3 0.56 
6 0.6 x 0.5 x 0.2 0.30 4 – dHACM 14 mm disk 
7 0.2 x 0.2 x 0.1 0.04 
8 0 x 0 x 0 0 

Week Measurement Wound Area  
(cm2) dHACM Application 

0 4.0 x 4.3 x 2.5 17.2 1 – dHACM Inj. 2.0 cc 
1 3.6 x 3.5 x 3.0 12.6 
2 3.8 x 3.3 x 2.1 12.54 2 – dHACM Inj. 2.0 cc 
3 2.4 x 3.4 x 2.4 8.16 
5 2.0 x 3.0 x 2.8 6.0 3 – dHACM Inj. 2.0 cc 
6 1.7 x 3.0 x 2.1 5.1 
7 1.5 x 3.0 x 1.7 4.5 4 – dHACM Inj. 2.0 cc 
8 1.5 x 3.0 x 2.0 4.5 
9 1.5 x 2.6 x 2.5 3.9 Hold (MRSA) 

10 2.4 x 2.0 x 1.6 4.8 5 – dHACM Inj. 1.25 cc 
12 2.5 x 1.4 x 1.5 3.5 
13 2.5 x 2.0 x 2.0  5.0 6 – dHACM Inj. 1.25 cc 
15 1.3 x 1.2 x 1.3 1.56 

Pressure 
Ulcer Stage 

Wound 
Size Time to Heal dHACM  

Applications 
Cost to 

Heal 

III 8.6cm2 1 week 1 $1271 

III 2.5cm2 1 week 1 $636 

IV 9.2cm2 8 weeks 4 $8981 

IV 17.2cm2 
↓ 90.9% over 

15 weeks 
6 $16,690 

Week 0 Week 1 Week 3 Week 8 

Week 1 Week 7 Week 9 Week 15 

Week 0 Week 1 

Week 0 Week 1 

Stage III Cases 

Case 1 

Case 2 


