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Revista Brasileira de Cirurgia 77(3): 135-138, 1987

CELLULOSE MEMBRAMNE =
¥ NEW BIOLOGICAL DRESEING FOR IMPROVIMNG THE
RECEPTOR BED FOR EEKIN GRAFTING

by

D. Quintella De Paola* and M. G. P. Pires de Souza*#*

SUMMARY
It is presented a.case of giant and infected basal cell
corcinoma  from esternal region submitted fo swgical .
resection and receiving “Biofill™ (cellulose graft) before
skin grafting. It i proposed the use of "Biofill" after
infected tumour removal when local conditions are nor
adequate to desirable reconstruction.

KEY - WORDS: giant basal cell carcinoma; skin substitute

For some years now, investigations have been being developed
in the direction of achieving a suitable substitute for skin,h&
of both animal origin, such as pig skin,5 human amniotic
mambrane,6 and cullagen,hu and on the basis of synthetic sub-
stances such as silicane,q pﬂlyurethﬂnew and "hidron.""

Studies have been carried out recently with the use of a
new material, called "Biofill"#*** (Fig. 1) as coverings for
superficial skin lesions ensuing from burns, graft-donor areas,
and dermabrasion.

Study conducted at the Senior Author's private clinic.

*Chief of Plastic Surgery Section of the State Hospital of
curupaiti - RT [Rio de Janeiro state]. Physician in the Plastic
Surgery Section of the Hospital dos Servidores do Estade - RJ.

**Postgraduate Student on the Plastic Surgery Service of the

Antonio Pedro University Hospital, Federal University of State of
Rio de Janeiro.

#**WBTOFILL, " Industria e Comércioc de Produtos Biotecnoldégicos -
Parana/Brasil.
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Our proposal in this study is to demonstrate another use for
"Biofill," namely, as a bioclogical dressing for deep wounds, for
improving local conditions until definitive treatment becomes

possible.
Case report

Patient 58 years of age, white, male, exhibiting wvegetating
tumor formation 12 cm in diameter, progressing for one year, in
the sternal region (Fig.s 2A and 2B). The lesion, with areas of
necrosis, bleeding, and a large amount of purulent secretion—-
even giving off a foul order at a distance--was biopsied and
proved to be a matter of a cystoid basal cell carcinoma.

Under local anesthesia (1% xylocaine with epinephrine
1:200000), exeresis of the lesion was performed, with a 10-mm’
safety margin, with careful hemostasis and protection of the site
with moist compresses and physiologic salt solution. The
"Biofill" membrane was then removed from the packaging and recut
in accordance with the resulting lesion, so as to leave a surplus
of approximately 1 cm outside the edges. We then proceeded to
hydration of the membrane in physioclogical salt solution and
applied it over the receptor bed. With the exertion of a little
pressure upon it with dry gauze compresses, a perfect fit is
achieved, with elimination of the excess serosanguineous
secretion and air bubbles between the membrane and the bed (Figs.
3A and 3B). When the dry gauze dressing was removed, after 24
hours, the membrane was found to be dehydrated and adhering well
to the bed (Fig. 4). The patient did not report pain on palpa-
tion or any discomfort from the presence of the membrane. There
was no secretion, edema, or local hyperemia. The shower-bath was
turned on and the membrane was left exposed to the air, without
any additional protection. On the 3rd day, small amount of
yellowish secretion began to appear in the lower pole. Our

management was conservative, with only compression of the
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Fig. 1 - Package containing "Biofill" cellulose membrane.

Fig. 2A - Preoperative appearance of basal cell carcinoma

membrane to get rid of the greatest possible amount of the secre-
tion. We kept the "Biofill" exposed. This secretion persisted
and on the 14th day we removed the membrane and washed the area
with physioclogical salt solution and neutral socap and put on a
new "Biofill" (Fig. 5). oOn the 20th day, we then proceeded to
take off the membrane and again washed the bloody area--which was
now seen to be 7 em in diameter and had granulation tissue level
with the surgical edges--with physiological salt solution and
neutral soap. We revived this granulation tissue and medium

3
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Fig. 2B - Detail of tumor with areas of necrosis, infection, and
bleeding.

Fig. 3A - Immediate postoperative appearance, after placement of
the "Biofill."
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Fig. 3B - Detail of membrane with perfect fit in the bed and
l-cm surplus outside the edges.

Fig. 4 - Postoperative appearance at 24 hours. Membrane adhering
completely to the bed with formation of scabs on the edges.
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Fig. 5 = New "Biofill" put in place on the 14th postoperative
day.

Fig. 6A - Postoperative appearance 15 days after skin grafting.
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Fig. 6B - Detail of completely integrated graft 7 cm in diameter
and without depression.

thick skin graft. After five days, we removed the Brown's
dressingm and went on to use dressings with sodium fusidate.
Within five days, the dressing was removed and the patient
resumed his normal activities (Figs. 6A and 6B).

RESULTS

It is important to emphasize the significant decrease in the
diameter of the bloody area from 12 cm to 7 cm and the levelling
off of the base of the lesion, by 20 days' use of "Biofill." We
achieved, with the use of the cellulose membrane, improvement of
the local conditions for definitive treatment, in the case of the
skin grafting, a reduction of the bloody area, and complete com-
fort for the patient, who, 24 hours after the application of the
"Biofill," went back to leading a normal life. The small amount
of secretion encountered in no way interfered with the goocd
course of the treatment, as it did not prevent exposure of the
membrane or restrict the patient's activities.
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COMMENTS AND CONCLUSIONS

Having come face to face with a patient with an infected
giant basal cell carcinoma in the sternal region, our initial
surgical indication was exeresis of the lesion and skin
grafting.“ However, owing to the local infection, the possi-
bility of the graft "taking" would be very remnte,“ which led
us to opt for surgery in two stages. We then decided to utilize
the same material ("Biofill") with which we are conducting a
study in chronic ulcers of the lower limbs, still under way, but
already yielding quite encouraging results, in the Curupaiti (RJ)
State Hospital.

The membrane in gquestion, called "Biofill, Bioclogical Fill-
in," consists of a microfibrillar net of cellulose, an inert

suhstance,15

resulting from bacterial biosynthesis, Acetocbacter
genus. The resulting membrane--semitransparent, homogeneous,
with definite permeability to liquids and gases and resistant to
traction and elongation--is very similar to human skin.

Although the studies with "Biofill" are still in the experi-
mental stage, as it was developed only three years ago by the
independent researcher Luiz Fernando Xavier Farah, in Curitiba,
Parana, it can already be noted that it will be extensively used
in the near future as a temporary substitute for lost skin. As it
is a matter of a product of completely Brazilian technology, its
production cost is low, without consideration of the fact that
after 24 hours the patient does not need dressings, antibiotics,
or other medications, nor is hospitalization required, which
makes the treatment even more economical.
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