
Harness the POWER of the inflammatory response 
to accelerate regenerative wound healing 

 

INNOVATION REDEFINED 

Powered by Electrospun  
Synthetic Polymer Technology



The body is made to heal. However, the complex nature of the wound microenvironment 
can disrupt the body’s natural wound healing process. 

INNOVATION REDEFINED 
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PHOENIX WOUND MATRIX® is an electrospun synthetic polymer matrix designed to  

provide a microporous scaffold to ACCELERATE regenerative wound healing.

PHOENIX contributes a sustained release of glycolic, caproic and lactic acids to the microenvironment,  

which fuels a metabolic response to accelerate wound healing outcomes.

Acute tissue – protect and accelerate regenerative wound healing.

Chronic tissue – restore and accelerate regenerative wound healing. 



In the US, 8 million Americans live with 
complex, non-healing wounds costing 
the healthcare system upwards of $25B 
annually13, 14. Based on USWR and RCT 

data it is likely that in the real world, 

among complicated patients, healing 
rates better than 40.0% within 12 
weeks are not achievable15.

Behind these numbers are real people 

with real stories in the fight to heal more 

wounds. Patients with chronic wounds 

suffer wound associated pain and 

diminished quality of life—some losing 

hope they’ll ever heal. Surgeons, doctors 

and wound care specialists carry heavy 

burdens to improve their outcomes.

  

DOCTORS AND PATIENTS ARE  
INSPIRED BY THE RESULTS.
 
“I was so happy to see my wound getting smaller 
week after week with PHOENIX. It gave me hope that 
I would heal and not need another amputation.”

—Felix, diabetic foot ulcer patient  



•  Lactate influences the gene  
expression of hMSC and VEGFs12

•  Primes MSCs for wound healing11

•  Promotes angiogenesis1-12

•  PHOENIX Wound Matrix  
demonstrates a significant  
increase of cell proliferation  
over 24 hours of culture17

3D electrospun synthetic polymer matrix bioengineered  
to mimic native ECM

5 ways PHOENIX Wound Matrix is redefining the status quo  
in regenerative wound healing

•  Non-woven, microporous scaffold stimulates 
cellular infiltration and proliferation 

•  Design construct and acidic monomers  
increase graft success rates

•  510K cleared for partial and full thickness  
acute wounds, chronic wounds and burns

•  PHOENIX Wound Matrix naturally resorbs via 
hydrolysis within 7-14 days demonstrating  
TWO OR FEWER applications to closure16

•  Synthetic polymers naturally resorb and contribute glycolic, lactic 
and caproic acids, known to support wound healing2-12

•  Allows for increased oxygen perfusion2-9

•  Decreases protease and microbial imbalance within the 
microenvironment2-9

•   PHOENIX Wound Matrix demonstrates a reduction in pH from  
7.4 to 5.9 within 78 hours, to 4 within 2 weeks17

 

Monomers harness an innate inflammatory 
response to accelerate wound healing

 

Lactate fuels a metabolic  
response for tissue repair8
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The efficacy of a novel 3D electrospun synthetic  
polymer matrix (3DESPM) on the management  

of difficult-to-heal wounds16
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5 ways PHOENIX Wound Matrix is redefining the status quo  
in regenerative wound healing

•  Accelerates regenerative wound healing

•  Improves the tissue viability and graft success rates

•  Fully resorbs within 7-14 days

•  On average TWO OR FEWER applications for closure

•  Less costly than other advanced modalities per cm2

•  510K cleared medical device, with two-year shelf life

•  Easy to handle and apply

 

Demonstrates an acceleration in regenerative wound healing  
of acute & chronic wounds 16

Improve outcomes and decrease cost as compared to CTPs 

“PHOENIX Wound Matrix offers an innovative, multi-dimensional solution that is helping to accelerate the rate to closure of durable tissue.”
– Matthew Garoufalis, DPM, FASPS, FACFAOM, CWS, FFPM RCPS (Glasg)

5

4

* Complex patients with average 4.4 comorbidities and difficult-to-heal wounds with mean baseline area of 10.2 cm2 
** vs. 12 weeks with CTP-only treatments

IN REAL-WORLD EVALUATION ON 50 WOUNDS* 

The efficacy of a novel 3D electrospun synthetic  
polymer matrix (3DESPM) on the management  

of difficult-to-heal wounds16

COMPLEX SURGICAL WOUNDS – avg. 65 days to heal, 1.5 applications

CHRONIC DIABETIC FOOT ULCER – avg. 42 days to heal, 3 applications

CHRONIC PRESSURE ULCER – avg. 77 days to heal, 2.5 applications

VASCULAR LEG ULCER – avg. 30 days to heal, 2 applications

100% 67.6% 80% ~8WEEKS 2*

Improved tissue  
appearance and  

reduced inflammation  
after 1st application

Median PAR at
4 weeks

Median PAR at
4 weeks

Median time to 
wound closure

Median number 
of applications
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LOWER LEFT 
EXTRAMITY 
MASS

COMPLEX 
LIMB SALVAGE

COMPLETE 
FULL-THICKNESS 
HEAD WOUND

COMPLEX SURGICAL RECONSTRUCTION - OR

CHRONIC WOUND OUTCOMES

100%

100%

Closure within
4 weeks

Closure within
3 weeks

Wound closure

Patient transitioned to clinic

Week 4

Week 3

70% closure

70% closure

PHOENIX applied

PHOENIX applied

Day 1

Day 1

Week 3.5

Week 2

Wound healing  
within

4.5 
MONTHS

Wound healing  
within

4.5 
WEEKS

18

COMPLEX  
LOWER  
EXTREMITY  
VENOUS  
ULCERS
1 year in duration

15

Visit www.renovoderm.tech for full case details and outcomes.



100%

100%

 Microporous synthetic  

polymer scaffold for  

regenerative wound  

healing

Fully resorbs within  

7-14 days

Sustained release of  

glycolic, caproic and  

lactic acids

Encourages a healthy  

microenvironment

Acceleration of stalled  

wound healing confirmed

On average <8 weeks  

to closure

2 or fewer applications
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PHOENIX™  
Wound Matrix
Fenestrated

OR Surgical 
PHOENIX™  

Wound Matrix
Fenestrated

FREQUENTLY ASKED QUESTIONS

What is PHOENIX Wound Matrix?

PHOENIX Wound Matrix is a bioengineered, electrospun  
synthetic polymer matrix used as a resorbable synthetic graft  
for the management of partial to full thickness wounds.  
PHOENIX is a 510K cleared medical device. 

How does PHOENIX Wound Matrix differ from CTPs?

PHOENIX Wound Matrix is bioengineered utilizing two resorbable 
synthetic polymers—polyglycolic acid (PGA) and poly lactide 
co-caprolactone (PLCL).  Through our patented manufacturing 
process, PHOENIX provides a non-woven, microporous scaffold.

Stimulus for cellular migration, infiltration and proliferation. Via 
hydrolysis, PHOENIX naturally resorbs contributing glycolic, lactic 
and caproic acids to the wound microenvironment to correct, 
restore and accelerate the body’s natural wound healing process. 

What types of wounds is PHOENIX Wound Matrix indicated for?

PHOENIX Wound Matrix is indicated for the management of  
partial and full-thickness acute & chronic wounds, and burns. 

What impact does PHOENIX Wound Matrix have on pH?

PHOENIX Wound Matrix demonstrated a drop in pH from 7.4 to 
5.9 within 78 hours, to 4.0 within two weeks. In vitro degradation 
test in isotonic PBS solution. 

How is PHOENIX Wound Matrix applied?

PHOENIX Wound Matrix should be applied within the confines 
of the wound after thorough debridement. PHOENIX should be 
affixed using steri-strips or surgical glue, covered with a non-
adherent, and bolstered in place. 

What is the total time for degradation of PHOENIX Wound Matrix?

The total time for degradation is 7 – 14 days. PHOENIX Wound 
Matrix can be applied weekly or at the discretion of the physician. 

Is PHOENIX Wound Matrix reimbursed? 

PHOENIX Wound Matrix is reimbursed using HCPCs A2015, 
resorbable synthetic graft/cm2. Please see our reimbursement 
guide for more information.

HCPCS A2015 - PHOENIX Wound Matrix skin substitute, synthetic, resorbable, per cm2

S I Z I N G  A N D  R E I M B U R S E M E N T

Size cm2 Part # Part #

10 cm x 20 cm 200 FG-0021 FG-0051

10 cm x 10 cm 100  FG-0022 FG-0052

5 cm x 5 cm 25 FG-0023

3 cm x 4 cm 12 FG-0024

2.5 cm x 2.5 cm 6  FG-0025

16 mm disc  1.6 FG-0026


