ReGeneraTing Agents (RGTA®)) technology combined with
antibiotics improves outcomes for infections in the upper limb
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Abstract

In this case series, four patients developed or presented with severe infections. In addition to antimicrobial therapy, they were
treated with a new matrix therapy technology called CACIPLIQ20®. CACIPLIQ20®) markedly improved the outcomes of all

cases in terms of healing times and range of motion despite healing by secondary intention.

Hosted file

Roohi et al_CCR_resubmission.docx available at https://authorea.com/users/341207/articles/
468297-regenerating-agents-rgta-technology-combined-with-antibiotics-improves-outcomes-
for-infections-in-the-upper-1limb


https://authorea.com/users/341207/articles/468297-regenerating-agents-rgta-technology-combined-with-antibiotics-improves-outcomes-for-infections-in-the-upper-limb
https://authorea.com/users/341207/articles/468297-regenerating-agents-rgta-technology-combined-with-antibiotics-improves-outcomes-for-infections-in-the-upper-limb
https://authorea.com/users/341207/articles/468297-regenerating-agents-rgta-technology-combined-with-antibiotics-improves-outcomes-for-infections-in-the-upper-limb

Lreurmord aq Aeur vye(] pomorral 1wad weaq jou sey pue juirdod e SIT, — REO88K|G6 6V LOCTEGT M/ TH¢5E 01/310°10p/ /:sdy] — -uorssturiod MOTITM 9STIOT ON “PIATSSsal SPSLI [y "Iopunj/Iotjne o1y st Ioploy JSLdod o], — (0z0g [f 6 BIIOYINY TO PIISOJ



Lreurmord aq Aeur vye(] pomorral 1wad weaq jou sey pue juirdod e SIT, — REO88K|G6 6V LOCTEGT M/ TH¢5E 01/310°10p/ /:sdy] — -uorssturiod MOTITM 9STIOT ON “PIATSSsal SPSLI [y "Iopunj/Iotjne o1y st Ioploy JSLdod o], — (0z0g [f 6 BIIOYINY TO PIISOJ



Lreurmord aq Aeur vye(] pomorral 1wad weaq jou sey pue juirdod e SIT, — REO88K|G6 6V LOCTEGT M/ TH¢5E 01/310°10p/ /:sdy] — -uorssturiod MOTITM 9STIOT ON “PIATSSsal SPSLI [y "Iopunj/Iotjne o1y st Ioploy JSLdod o], — (0z0g [f 6 BIIOYINY TO PIISOJ



Lreurmord aq Aeur vye(] pomorral 1wad weaq jou sey pue juirdod e SIT, — REO88K|G6 6V LOCTEGT M/ TH¢5E 01/310°10p/ /:sdy] — -uorssturiod MOTITM 9STIOT ON “PIATSSsal SPSLI [y "Iopunj/Iotjne o1y st Ioploy JSLdod o], — (0z0g [f 6 BIIOYINY TO PIISOJ



Case  Age/
# gender
1 57/F
2 69/M
3 24/M
4 54/M

Type of lesion Co-morbidity

Palmar abcess

Right MF Ex-
tensor tenosy-
novitis

IF Cellulitis/
tenosynovitis

R SF flap & R
hand incision,
infection

DM

None

None

DM, renal
impairment

Primary or sec-
ondary intention &
history

2M after IVAB
treatment, then local
gentamycin

2" incision & drain-
age failure of oral
AB, 1V ciprofloxacin

1%, incision & drain-
age starting necrosis.
Revascularisation &
reversion of necrosis

2", necrosis of flap &
secondary infection,
SSI of 2™ metacarpal
fixation

Start of
CCPL
(days)

POD
12

POD6

POD7 4
days after
first sign
of flap tip

necrosis

PODI14,
1 week
after in-
fection

Estimated
success
evaluation

quicker full recovery

speedy healing and
full functional recov-
ery of tendon

revascularisation and
reversion of necrosis
within 4 days & ulti-
mately full healing

3 months until com-
plete healing

Table 1. Summary of infection cases (n=4). AB: antibiotic; CCPL: CACIPLIQ20®; DM: diabetes mellitus; IF: index
finger; IV: intravenous; MF: middle finger; POD: after surgery; SF: small finger; SSI: surgical site infection



