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Size Dressings per box NHS Code Drug Tariff PIP Systagenix Code PECOS codes

28cm2 10 ELZ 086 320-8105 PS2028 117697

123cm2 10 ELZ 087 320-8121 PS2123 117697

For more information, please contact your local KCI representative 
at 0800 980 8880 (UK) 1-800 33 33 77 (IE) or visit systagenix.co.uk
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Collagen/Oxidised Regenerated Cellulose (ORC) rebalances the 
compromised wound healing environment to promote healing.

•  Minimises wound surface irritation and trauma to the regenerating epithelium2,3

•  May result in fewer dressing changes2

•   Helps to reduce length of stay2

Case study

REDUCTION IN DONOR SITE MORBIDITY7

A retrospective review of 15 split thickness skin graft 
(STSG) reconstructions comparing patient utilising 
collagen/ORC/silver and traditional dressings (semi-
open petroleum dressing gauze or semi-occlusive 
film dressings). The patients using collagen/ORC saw 
a reduction in time to epithelialisation, decreased 
number of dressing changes and a reduction in pain.

Treatment with PROMOGRAN PRISMA™ MATRIX 

DONOR SITE -  
AFTER 6 MONTHS

Advanced 3-in-1 technology with the benefits of silver without harming cell growth:

1     Collagen: 
 • Reduces inflammatory markers 
• Stimulates granulation tissue

 2    ORC: 

 • Binds excess inflammatory proteases10 
• Protects growth factors10 

• Lowers pH

3     Silver/ORC: 
• Kills bacteria in biofilms 
• Reduces bacterial proteases10

PROMOGRAN PRISMA™ Matrix 

DAY 0 - PRIOR  
TO APPLICATION

In vitro studies: 



Finding dressings that address the needs of donor  
site wounds can be challenging to clinicians.2

Using PROMOGRAN PRISMA™ Matrix as a primary dressing provides  
many advantages for both patient comfort and improved outcomes2 

In a global online survey, clinicians stated the following 
characteristics were either essential or desirable in a  
donor site wound dressing2

A. Calculation of 98.5% based on response of “essential” 55.1% (n=38) and “desirable” 43.5% (n=30), N=69. B. Calculation of 92.7% based on response of “essential” 53.6% (n=37) and “desirable” 39.1% (n=27), N=69. 
C. Calculation of 88% based on response of “essential” 44.9% (n=31) and “desirable” 43.5% (n=30), N=69. D. Calculation of 86.9% based on response of “essential” 39.1% (n=27) and “desirable” 47.8% (n=33), N=69. E. 
Calculation of 68% based on response of “essential” 28.9% (n=20) and “desirable” 39.1% (n=27), N=69. F. Calculation of 43% based on response of “essential” 15.9% (n=11) and “desirable” 27.5% (n=19), N=69.

% OF CLINICIANS  
THAT AGREED: DRESSING CHARACTERISCTICS4 PROMOGRAN PRISMA™ MATRIX: 

98.5%2,A Pain-free dressing changes When in contact with fluid the matrix gels to 
contact the wound bed and does not require 
removal of any residual material3

92.7%2,B Ease of removal

88%2,C Lack of adhesion to the wound bed

86.9%2,D Absorbancy Helps manage exudate levels in conjunction 
with an appropriate secondary/cover dressing4

68%2,E Reduction of blood loss Indicated for use on donor sites and other 
surface bleeding wounds

43%2,F Antimicrobial activity Helps prevent infection and does not delay 
healing11. Lowers pH level12

55% Collagen
44% ORC
1% Silver-ORC

Our product:

PROMOGRAN PRISMA™

Wound balancing Matrix composed of: 

How it works 

When the matrix is in contact with wound fluid,  
it forms a soft biodegradable gel, which  
conforms to the shape of the wound.

The silver content of PROMOGRAN PRISMA™  
Matrix has an optimal concentration to be  
effective against a broad range of wound 
pathogens including MRSA, MRSE and VRE  
with no detrimental effect on cells associated  
with other silver dressings.8,9

How to use

1    Follow hospital protocol to prepare  
the wound bed

2    Assess the level of exudate and apply 
PROMOGRAN PRISMA™ Matrix: 
For minimal to low exudate moisten the matrix 
with saline to initiate transformation into gel

3     Cover with an appropriate cover dressing from 
the TIELLE™ Dressings Family per clinician 
preference, such as: 
TIELLE™ Non Adhesive Hydropolymer Dressing 
with LIQUALOCK™Technology or TIELLE™ 
ESSENTIAL Silicone Border Hydropolymer Dressing 
with Silicone with LIQUALOCK™ Technology 
• If TIELLE™ Non Adhesive Dressing is used, secure in 
place with an appropriate secondary dressing

4      Reapply PROMOGRAN PRISMA™ Matrix: 
It is not necessary to remove any residual 
PROMOGRAN PRISMA™ Matrix during dressing 
changes. When product is no longer visible, 
reapply per clinician recommendation

Donor sites - the painful second wound

Focus is often placed on a successful skin graft site. But harvesting for a graft creates a 
second wound with its own challenges - the donor site wound. It has been reported that pain 
and discomfort occur more often in donor site wounds than in the actual graft recipient site.1


