
The Most 
Human Form 
of Healing
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We provide Mother  
Nature’s most natural gift 
of healing so patients  
can get back to the  
life they love. 
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A Surgical Site Infection (SSI) is an 
infection that occurs after surgery. SSIs 
can sometimes be superficial involving 
the skin only, while other times lead 
to more serious complications such as 
osteomyelitis. 

Patient risk factors for SSI include age, 
tobacco use, diabetes, and malnutrition 

and procedure-specific risk factors.

The unique anatomy of the foot and ankle 
leads to a higher propensity of wound 
healing complications compared to other 
orthopedic surgeries due to:¹

• Thin layer of soft tissue protection of 
underlying anatomy

• Deficient extremity blood flow around 
the ankle, especially in patients with 
comorbidities
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The Challenges of Foot & Ankle Surgery

Calcaneal fracture repair is a procedure 
with high probability of complications.

The complication rate after open reduction 
and internal fixation of calcaneal fractures 
operated on by a lateral extensile 
approach range from 10% to 20%.7

One of the worst perioperative 
complications associated with calcaneal 
fractures can be tissue or bone infection, 
and/or wound complications.8,9

In a retrospective case review of 176  
calcaneal fractures, 4% wound  
infection rate and 27% overall  
complication rate were noted.10

SSIs occur in  

2% to4%  
of all patients.2,3 

Bone/Joint Total Ankle Arthroplasty (TAA)

Foot Fracture Calcaneal Fractures

Anterior approach TAA procedures have 
high wound healing complications of up 
to 34% due to the delicate skin around the 
ankle.11 Patients with diabetes, tobacco 
use, and obesity can exacerbate post- 
operative wound complications.

A recent study showed that patients 
who received cryopreserved umbilical 
cord application as an adjunct at time 
of surgery, experienced an average of 
11.5 day reduction in overall time to skin 
healing (28.5 days vs. 40 days) after TAA.12

High wound healing 
complications of up to  

34%
11.5 day 

reduction in overall time 
to skin healing12

Meeting the 
Challenges  
of Foot 
and Ankle 

The best chance for 
better outcomes is at 
time of surgery.

Give that one chance, 
its best chance.
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The pooled rate of 
complications  
has been reported to be  

27-33% 

with an overall rate of 2%–4% 
specifically for wound infection.5,6

Calcaneal fractures have a 
wound infection rate of 

4% and 27% 
overall complication rate.5,6

Common complications after tendon repair include delayed wound healing, soft tissue 
adhesions, tendon rupturing, and infections. 

Achilles tendon repair is known to have a higher risk potential  for  complications  such  
as  delayed healing, dehiscence, scarring, and infection.4

Soft Tissue Tendon Repair
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Biological Tissue Provides the 
Most Human Form of Healing
We are in a race against time to heal wounds. BioTissue products provide the natural 
healing properties of human birth tissue to the wound.

Preserving as Much of 
Nature as Possible 
For over 36 years, our pioneering scientists have focused 
on understanding the regenerative features of human birth 
tissue—ultimately identifying HC-HA/PTX3 as a key 
orchestrator in human birth tissue regenerative healing.14-18

The BioTissue CryoTek® cryopreservation process is the 
only tissue processing method shown to produce a matrix 
comparable to the native tissue.13,19 In conventional heat 
dehydration processing, critical biological components—
including the majority of HC-HA/PTX3 naturally found in 

birth tissue—are degraded, which may limit the tissue’s 
healing capabilities.10

CryoTek cryopreservation technology utilizes controlled 
deep freezing to effectively preserve the functional and 
structural integrity of the birth tissue.13,19

CryoTek minimizes the risk of an immune reaction 
and preserves the functional components of the 
extracellular matrix.

BioTissue human birth tissue products are aseptically 
processed, devascularized, and cell devitalized to deliver 
the innate properties of human birth tissue to the wound 
environment.

Together we are on a journey to 
solve unmet patient needs by 
improving healing and reducing 
patient suffering.

We share your dedication to knowing more about 
the disease process and trying to 
understand if there is a better way to treat 
difficult diseases.

Our goal has been and always will be solving 
patients’ unmet clinical needs through the 
relentless pursuit of new solutions to complex 
problems. Everything we do to discover, 
develop, and bring to market products and 
applications is centered on helping you as 
healers and improving the lives of patients.

Managing the 
Complexities 
of Human 
Healing

36 Years
of National Institute of 
Health (NIH) funded 
research

680,000+
transplantations 
performed

380+
peer-reviewed publications 
studying our technology

40+
issued patents

Built on a foundation of relentless clinical pursuit, 
discovery, and cost-effective solutions

Clarix 1K is a cryopreserved ultra-thick human amniotic membrane 
derived from umbilical cord. Clarix 1K is used as a barrier or cushion 
to create a protective environment for healing in soft tissue repair 
and reconstruction as an adjunct. It’s up to 10X thicker than amniotic 
membrane alone,13 which may increase longevity in the surgical site.

Clarix 100 is a thinner cryopreserved version of our human 
amniotic membrane. Clarix 100 is ideal for surgical applications that 
favor a minimal approach/incision or where space is anatomically 
compromised. For easier handling and application, the allograft is 
delivered on a non-implantable, gridded paper backing which is 
removed at the time of application.
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The Proof is in 
the Evidence

SSIs pose a challenge to elective and 

chronic foot and ankle soft tissue and 

bone/joint procedures. When there is an 

insult to the skin due to a surgical incision, 

evidence suggests the use cryopreserved 

human birth tissue allografts, as an 

adjunct during surgery, give your patients 

the best chance to heal.

Proven 
Outcomes

Clinical Use of Clarix 1K as an Adjunct 

Therapy in Promoting Healing of a 

Calcaneal Fracture
Christopher M. Stewart, MD, Orthopaedic Trauma 
Surgeon, Baptist Medical Center, Little Rock, AR

Clinical Use of Clarix 1K as an Adjunct 

Therapy in Promoting Healing of a  

Chronic Achilles Rupture
Ryan Putman, MD, Carillion Clinic, Roanoke, VA

Clinical Use of Clarix 1K as an Adjunct 

Therapy in Promoting Healing in  

Total Ankle Arthroplasty
Ryan Putman, MD, Carillion Clinic, Roanoke, VA
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Wound closure in 16 weeks

1 Clarix 1K application

Wound closure in 10 weeks

1 Clarix 1K application

Wound closure in 10 weeks

1 Clarix 1K application
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The time is now to 
achieve a new standard 
of care. Together we can 
make a difference in 
surgical wound healing.
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www.biotissue.com/surgical
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