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Introduction Procedure and Analysis
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combined with placement of dHACM in
reducing IH incidence within high-risk
populations.

Figure 1. Consort flow diagram of the NO Hernia Trial
as of September 2022.

Methods

» Prospective, Double-Blinded, Multi-Centered
Randomized Controlled Trial: Treatment
(dHACM) versus control (standard closure)
(NCT04417140).

Summary

» 346 patients screened, 183 enrolled.

Future Directions/Conclusions

» Additional patient enrollment and subsequent 6-month post-operative
assessments are necessary to determine the effectiveness of dHACM in
reducing IH formation following open abdominal surgery.

* Inclusion: Patients with a >150% risk of
developing an IH following abdominal
surgeries with incisions >6 cm.2

« Interim analysis will be performed after successful follow-ups of patients #142
and #284.

 Target Enrollment: 533 subjects (interims:
142 and 284 patients). We have been
recruiting patients since 2020.

» Evaluation: At 6 months post-operation,
subjects are evaluated by a blinded evaluator
via ultrasound, computed tomography (CT),
magnetic resonance imaging (MRI), or
positron emission tomography (PET) scan to
determine the presence of an IH, along with
the length of the incision and a subjective
pain score.
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