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Dehydrated human amnion / chorion membrane allograft with spongy 
layer to significantly improve the outcome of chronic, non-healing 

wounds. 
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Chronic, non-healing wounds have a detrimental impact on patients’ quality of life and 

a substantial economic burden for the society due to the escalating demand for health 

care resources. Disruption of the normal wound healing interaction between a variety 

of cell types and the surrounding extracellular matrix leads to refractory wounds that 

persist in the inflammatory phase of healing. Amniotic membranes, derived from the 

innermost layer of the placenta have been shown to have the potential to restore 

stalled wound healing processes due to their unique histological characteristics and 

regenerative properties.  

We investigated the healing effect of a new dehydrated amnion/chorion membrane 

inclusive of the spongy layer (dHACM/SL) in 32 patients with 53 chronic, non-healing 

wounds of different etiologies over a 30-months period.  

Using a standardized treatment and follow-up protocol of weekly allograft application, 

we have observed a significant reduction in the wound area of 70-100% in 72% of all 

wounds. Our analysis found a significant association between wound chronicity and 

response to treatment, with wounds present for less than 12 months being more likely 

to have a favorable outcome, compared with more long-standing ones. 

Despite the observational nature of this study and the associated limitations, it is the 

largest single-centre experience utilizing a dHACM/SL treatment to be reported to 

date. It describes a realistic, real-world clinical setting that includes a large spectrum 

of chronic wounds, with limited exclusion criteria. Our data showed that weekly 

application of a dHACM/SL leads to complete healing or favorable outcomes in the 

majority of treated wounds and it should be considered as a valuable tool as early as 

possible in the management of patients with refractory wounds of various etiologies.  

This study contributes to the field by providing a basis for further prospective 

comparative studies aiming to investigate the specific role of the preserved intact 

spongy layer in dehydrated amniotic membrane allografts.  
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