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DynaClose Clinical and Economic Highlights  
 
Topical Pre-operative Skin Expansion: 
 

• Using a simple, inexpensive and non-invasive method of pre-operative tissue expansion, results 
in a 93% reduction in split-thickness skin grafts and 87% ($36 vs $277) reduction in total 
wound care cost per patient. 1 

 
• Healing time of radial forearm free flap donor sites after pre-operative tissue expansion with 

DynaClose was 5.7 days vs. 32.5 (82% faster) for the control group, with surgical pain and cost 
also significantly lower.2 

 
• Using DynaClose for pre-surgical skin expansion, 81-93% of radial forearm free flap donor 

sites were closed primarily without a partial-thickness skin graft from the thigh.3,4 
 
• Dynamic pre-operative expansion facilitates primary skin closure of wide excision for 

malignancy in difficult anatomic locations.5 
 
Topical Skin Closure: 
 

• DynaClose approximates wound margins after debridement of necrotic tissue.6 
 
• Failed or infected wounds are approximated on an outpatient basis using DynaClose.7 
 
• DynaClose approximates skin after cyst removal, eliminating the need for a second-stage 

excision and repair.8 
 
• DynaClose closes small and large acute incisions such as skin over subdermal sutures and 

fasciotomies.10-13 
 
• [DynaClose] gradually approximates the edges of the ulcer, significantly reducing the size then 

closing the ulcer.9 
 

 
The published articles and posters make reference to the challenges of primarily closing infected or failed 
wounds, closing skin after wide excisions, and closing ulcers and non-healing wounds in general.  Traditional 
methods include the use of skin grafts and implanted balloon expanders, which do not consistently achieve a 
primary closure, can cause further trauma, and result in more procedures for the patient.   DynaClose is an 
advancement that pre-surgically expands skin and achieves a low-tension primary closure, accelerating healing 
time, eliminating skin grafts and their associated complications, and directly resulting in significant patient 
benefits and cost savings.   
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Case Summaries 

10. Case #215 – Removal of Epidermal Inclusion Cyst  

11. Case #135 – Hand Fasciotomy Closure 

12. Case# 196 – Forearm Fasciotomy Closure   

13. Case# 216 – Forearm Fasciotomy Closure 

 
Copies of these and other supporting references are available from Canica Design on request. 




