
Deep second-degree burns (also known as deep partial thickness burns) to the face and ears are 

challenging to treat due to the various contours of the face and ears. Cosmetic outcomes are also an 

important consideration when selecting treatment options. The traditional use of burn wound excision 

followed by allograft placement (cadaveric dermis) and transitioning to autografts may be an effective 

option; however, this process may have unfavorable aesthetic results on the face.

The practice mentioned in this case study uses VIVEX® Biologics dual layer amniotic allograft to treat 

deep second-degree facial burns. The dual layer amniotic allograft has 2 layers of amnion. The innate 

nutrient-rich endogenous growth factors present in the tissue are preserved using VIVEX’s Integrity 

Processing method. This allograft provides a barrier and provides mechanical protection to the damaged 

tissue.1,2,3 This practice has seen favorable outcomes with a single allograft application.

The following 2 cases are examples of the practice's experiences with the VIVEX Biologics dual layer 

amniotic allograft.

CASE 1
CLINICAL HISTORY
A 46-year-old male was admitted with 14% total 
body surface area second-degree superficial partial 
thickness flash electrical burn to his face, ear, neck, 
chest and forearm. The focus of this case study will 
be on the treatment of his face and right ear. 

APPLICATION OF VIVEX BIOLOGICS DUAL 
LAYER AMNIOTIC ALLOGRAFT
Due to the second-degree superficial partial thickness 
burn to the face and right ear, a dual layer amniotic
allograft was applied once to his face as an anatomical 
barrier, providing mechanical protection. Bacitracin was 
applied over the amnion tissue to maintain moisture. 
No external dressing was required.

FINAL OUTCOME
At post-op day 7, the face treated with the dual 
layer amniotic allograft was healed. The scalp 
treated with cadaver skin was still raw and required 
additional intervention. On post-op day 10, the 
entire face and ear had healed after a single 
amniotic allograft application.
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CASE 2
CLINICAL HISTORY
A 64-year-old male was admitted with 22% total body surface 
area burns to his face, head and bilateral upper extremities. 
He had deep partial thickness burns on his head and deep 
second-degree burns on his face. The focus of this case study 
will be on the treatment of his face and head. 

APPLICATION OF VIVEX BIOLOGICS DUAL LAYER 
AMNIOTIC ALLOGRAFT
Due to the deep second-degree burns to the patient’s face, a 
dual layer amniotic allograft was applied once to his face as an 
anatomical barrier, providing mechanical protection. Bacitracin 
was applied over the amnion tissue to maintain moisture. No 
external dressing was required.

FINAL OUTCOME
This patient was seen in the clinic 12 weeks after the single 
application of amniotic allograft. His facial burn was 100% 
healed and there were no visible scars on his face.

Immediately postoperative after burn excision and 
application of skin allograft and prior to application of 

VIVEX Biologics MIAMNION Dual Amnion tissue allograft

Post-op
12 weeks

CONCLUSION
The practice successfully used the VIVEX Biologics dual layer amniotic allograft to treat deep second-degree burns to the 
face and ears that are challenging to treat due to the various contours of the face and ears. The traditional use of 
debridement followed by cadaver skin and transitioning to autografts is an effective option; however, this may lead to 
unfavorable aesthetic results if an entire subunit of the face is not treated with an identical graft. The practice has seen 
minimal scarring in treating faces and ears with one application of the dual layer amniotic allograft. The dual layer amniotic
allograft is readily available and conforms with relative ease to the contours of the face and ears.

2430 NW 116th Street, Miami, FL 33167
(888) 684-7783  |  vivex.com  |  customercare@vivex.com
Trademarks ™ and Registered Trademarks ® of 2023 VIVEX Biologics , Inc.
Copyright © 2023 VIVEX Biologics, Inc. All rights reserved.

DUAL LAYER AMNION ALLOGRAFT
Derived from the amnion layer of the placental membrane

Approximately 2X thicker than traditional single layer amnion

The double-sided membrane features 2 layers of amniotic tissue, oriented with the 
epithelial layer facing outward, allowing for omnidirectional implantation of the allograft
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VIVEX has used reasonable efforts to provide accurate and complete information herein, but this information should not be construed as providing clinical advice, dictating reimbursement policy, or as a substitute for the judgment of a health care provider. It is the 
health care provider’s responsibility to determine the appropriate treatment, codes, charges for services, and use of modifiers for services rendered and to submit coverage or reimbursement-related documentation.

This case study is designed to test a product manufactured by VIVEX. The physician leading this case study receives compensation from VIVEX for work related and unrelated to this study. These activities may include consulting, participating in advisory boards, 
or speaking engagements. If you would like more information, please contact a VIVEX representative. 
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