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Diabetic Ulcers Treated with Bi-layered Collagen Membrane

Jung U Shin', Yoon Jin Choi', Mi Ryung Roh', Kee Yang Chungl’3, Hwal Suh™

Departments of Dermatology', Medical Engineering’, Yonsei University College of Medicine,
Yonsei University BK 21 Research Team of Nanobiomaterials for the Cell-based Implants3, Seoul, Korea

Diabetic foot ulcer is a serious clinical problem with significant medical and economic effects on health systems
worldwide. Some patients undergo amputation and others experience disability for an extended period of time.
Treatment of diabetic foot ulcer is complex and difficult. Even with proper management, the wounds may not heal
as well as expected. To promote wound healing, many advanced topical dressing materials have been developed.
Among them, bi-layered collagen membrane, which is composed of collagen and hyaluronic acid, is believed to
enhance wound healing. Herein we report two cases of diabetic foot ulcer which were successfully treated using
bi-layered collagen membranes. (Korean J Dermatol 2009;47(7):831 ~ 834)
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HA AZ4: HbAIC 10.0 %, Glucose, AC 89 mg/dl
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Fig. 1. (A) A 1.2X0.6 cm sized full thickness skin defect on lateral side of the left great toe. (B) After 1 month of treatment with
collagen bi-layered dressing, the ulcer is completely healed leaving only slight depression. (C) After 1 year of treatment, the lesion

is well maintained.

Fig. 2. (A) A 2.0X3.0 cm sized
full thickness skin defect on lateral
side of the left great toe. (B) After
3 month of treatment with collagen
bi-layered and conventional dres-
sing, the ulcer is completely healed.
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Fig. 3. Scanning electron micro-
scopy of cross-section of bi-layered
collagen-HA membrane (magnifica-
tion X20)
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A HA Bhel v o] FEEATH(Fig. 2A).
HAA AZ4: HbAIC 8.4%, Glucose, AC 135 mg/dl
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