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V Limb Salvage

www.Stripes.com St
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e Volumetric muscle loss leads to permanent disability
following extremity trauma

e J Rehabil Res Dev. 2015:52(7):785-92

or non-orthopaeaic reasons
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IDEO

g‘ Source; Curr Orthop Pract & 2013 Lippincoit Williams
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From Bobwoodruffinfoundation-.;ggg website
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e Maybe the lost muscle can be regrown?
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muscle cells

Goal is decreased scarring and environment conducive to new
growth
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TEMR Creation Process

F-Actin/Dapi F-Actin/Dapi




V' Volumetric Muscle Loss ARSIy

- peveloped Neralir - dl11010 WI | dl
as void filler and potentially as carrier for
molecules to assist with muscle growth
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Treatment variety is necessary for
diversity of Sheet-Like VML injuries

Cell delivery capable biomaterials

Tunable degradation rates

Drug delivery capable

Sheet Solid geometry Space filling

Silk Sponge Fibrin Keratin Hydrogel
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e Keratin Gel

— Plyometric
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Minimally invasive high-speed imaging of sarcomere
contractile dynamics in mice and humans

Michael E. Llewellyn', Robert P. J. Barretto', Scott L. Delp’ & Mark J. Schnitzer'

— Similar to needle biopsy of soft tissue
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e Plain gel now to test safety
e Next trial with additives
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e Tissue Damage
— functional nerve
signal, no
contraction

* Nerve damage

— Perceived tissue
damage
exaggerated

- Important model

consideration

Polytrauma

Spinal cord
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Motor Motor
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Copyright @ 2001 Banjamin Cummings, an impint of Addison Weeksy Longman, Inc.
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Length x Width x Depth:
1.2cmx .6cm x.3cm

6mm Ligation
R

Tibialis Anterior VML
Injury and Repair

Common Peroneal Nerve
Injury and Repair
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Wire diameter =250 um
Wire spacing (edge to edge) :
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Summary
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