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A Randomized Control Trial
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* Long operative times
* Extensive post operative monitoring
* High associated cost
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Methods Median time to definitive closure: Median time to return to weight bearing: )
Conclusions

IRB approved multicenter prospective RCT enrolling patients from 2016 and 2018

* Success rate of rLS equivalent to conventional fLS
 Comparable time to definitive closure and return to weight bearing
0504 -=-----o-os - e Less bulky than fLS, useful for some anatomic locations

e Several extra advantages:
* No fLS options are lost
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48 subjects with complex extremity wounds ( > 1 exposed critical structure)
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Exclusion criteria: malignancy, exposed hardware, poor lap candidates (ischemic
limb, PVD)
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Patients were randomized to fLS or rLS in a 1:2 ratio P P « dHACM treatments can be performed in an outpatient setting, freeing up operating
Primary outcomes included: 0.001 | | | | | 0.001 .-'_P | | | | room and inpatient resources
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. _ Time to Closure (d) Time to Weight-bearing (d) * Can be performed without microsurgical expertise thus increasing patient access to LS
* Success rate of reconstruction * Persistence of exposed structures at bmo
fLS: 91 days rLS: 66 days fLS: 141 days rLS: 118 days
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