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Background 
The NovoSorb® Biodegradable Temporising Matrix (BTM) is a fully synthetic polymer devoid of biologic material which can be used to reconstruct various types of complex wounds. There exists compelling literature in support of BTM usage for lower limb wounds, primarily reported for necrotizing fasciitis, traumatic de-gloving injuries or extensive burns. This demonstrates that the BTM is indeed suitable for lower limb anatomy. However, little has been said about the utility of BTM in a purely vasculopathic population. Wound care and healing in this population are inherently challenging due to the host of factors that negatively affect their wound healing capabilities. Moreover, their surgical fitness comes into question when considering more complex reconstructions like local or free tissue transfer. This case series seeks to explore the use of the BTM for reconstruction of complex and chronic lower limb wounds in a dedicated vasculopathic population.
Methods 
In this single centre study, vasculopathic patients with BTM application to lower limb wounds over an 18-month period were included. Patients generally underwent a two-stage process. In the first stage, patients underwent thorough wound debridement to ensure a clean wound bed. The BTM was then applied to the wound bed and inset as closely to the wound bed as possible. In patients who were deemed suitable, the second stage of delamination was undertaken after adequate take of the BTM was noted. The surgical team implemented a standardized surgical approach and post-operative instructions to all patients. The outcomes measured included interval between BTM application and SSG, percentage of SSG take, and the time for full re-epithelialisation of the wound to be observed. 
Results 
The study included 20 patients with 24 lower limb wounds. All patients had significant vascular risk factors, with 90% of patients diagnosed with peripheral vascular disease and on anticoagulation. 14 wounds displayed full integration of the SSG between 62 to 289 days, with a mean of 165 days. 4 of the wounds healed completely by secondary intention after BTM application without requiring SSG coverage, taking an average of 113 days for full epithelialisation to be observed. An additional 3 cases were observed to reach 70-90% healing by the end of the observation period.
Conclusion 
This case series supports the use of BTM as a useful adjunct to the reconstructive options that exist for complex chronic wounds. It is the first to explore doing so in a dedicated vasculopathic population, who are traditionally poorer surgical candidates and possess multiple inherent co-morbidities which negatively impact their wound healing capacities. 
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