
P
os
te
d
on

A
u
th
or
ea

9
J
u
l
20
20

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
gh

ts
re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
59
43
07
49
.9
98
88
03
8
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

ReGeneraTing Agents (RGTA®) technology combined with

antibiotics improves outcomes for infections in the upper limb

Roohi Sharifah Ahmad1, Zela Keuylian2, and Denis Barritault3

1Universiti Putra Malaysia Fakulti Perubatan dan Sains Kesihatan
2OTR3
3Organ, Tissue, Regenration, Repair, Replacement

July 9, 2020

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.
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Figure 1

CACIPLIQ20 ® D3 CACIPLIQ20® D20
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Figure 2

CACIPLIQ20 ® D1 CACIPLIQ20 ® D2 CACIPLIQ20 ® D6 CACIPLIQ20 ® D9
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Figure 3

CACIPLIQ20 ® D1

CACIPLIQ20 ® D4
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CACIPLIQ20® 
D6

CACIPLIQ20® 
D14

CACIPLIQ20® 
D18

CACIPLIQ20® 
D22

CACIPLIQ20® 
D25

CACIPLIQ20® 
D27

CACIPLIQ20® 
D32

CACIPLIQ20® 
D35

CACIPLIQ20® 
D38

Figure 4
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Case 
#

Age/ 
gender

Type of lesion Co-morbidity Primary or sec-
ondary intention & 

history

Ischemia
(Y/N)

Start of 
CCPL 
(days)

Estimated  
success  

evaluation

1 57/F Palmar abcess DM 2nd, after  IV AB 
treatment, then local 
gentamycin

N POD
12

quicker full recovery

2 69/M Right MF Ex-
tensor tenosy-

novitis 
None

2nd, incision & drain-
age failure of oral 
AB, IV ciprofloxacin

N POD6 speedy healing and 
full functional recov-
ery of tendon

3 24/M IF Cellulitis/
tenosynovitis None

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

N

POD7 4 
days after 
first sign 
of flap tip 
necrosis

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

4 54/M                            
R SF flap & R 
hand incision, 

infection 

DM, renal        
impairment

2nd, necrosis of flap & 
secondary infection, 
SSI of 2nd metacarpal 
fixation

N

POD14, 
1 week 
after in-
fection

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
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