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Abstract

Surgical site infection (SSI) and wound dehiscence are among the most common postoperative spinal surgery complications. Treatment can be complex, 
costly, and may require hospital readmission. Type 1 Hydrolyzed Collagen (T1HC) powder can be used during surgery to support the healing environment 
of the surgical wound. This study is a retrospective review of 154 patients who underwent spinal surgery using CellerateRX ® Surgical powder. A total of 
three (1.9%) high-risk patients developed postoperative wound complications (SSI or dehiscence). All complications resolved with local wound care and oral 
antibiotics; no hospital readmissions were required. This low incidence of surgical complications further supports the use of TIHC as an effective wound therapy 
agent in spinal surgery.

ABBREVIATIONS

SSI: Surgical Site Infection, T1HC: Type 1 Hydrolyzed 
Collagen, EMR: Electronic Medical Records, ECRF: Electronic 
Case Report Forms

INTRODUCTION

The volume and complexity of spinal surgery cases in the US 
continues to grow as the aging population increases and healthcare 
technology continually improves. While wound dehiscence and 
surgical site infection (SSI) are important concerns after any 
surgical procedure, following spinal surgery these complications 
carry considerable morbidity and are associated with long term 
disability, increased length of stay, and mortality [1]. Treatment 
of these complications can be challenging, with patients often 
requiring prolonged antibiotic therapy, multiple revision 
surgeries, or advanced soft tissue reconstruction [2]. SSI and 
wound dehiscence are among the most common postoperative 
spinal surgery complications, and leading causes of 30-day 
hospital readmissions [2-3]. Incidence rates of SSI have been 
reported between 0.2% and 16.1%, and vary by type of spinal 
surgery [4] and patient risk factors including age, diabetes and 
obesity [2]. Hospital readmission rates are a key quality indicator 
and many quality improvement measures aim to reduce 
unnecessary readmissions within 30 days. Effective measures to 
prevent SSI and wound dehiscence have the potential to improve 
patient outcomes and prevent unnecessary costs. Supporting 
the wound healing process is key in preventing infection and 
complications at the wound site. As early as 1881, exogenous 

collagen has been used as an adjuvant to enhance surgical wound 
healing [5]. During the normal wound healing process, proteases 
degrade and hydrolyze native collagen. The resulting collagen 
fragments in the wound bed help create a favorable environment 

of granulation tissue. Collagen-based dressings and powders 
have shown to be effective wound therapy agents by enhancing 
the wound healing process. More recently, the use of type 1 
hydrolyzed collagen (T1HC) has been used to support the healing 
environment of surgical wounds. T1HC can be extracted from a 
variety of animal sources and tissue types, and has demonstrated 
human biocompatibility in culture [6]. When used for wound 
therapy, these low molecular weight peptides (3-6 KDa) bypass 
the need for breakdown by endogenous enzymes, allowing for 
immediate signaling [7]. CellerateRX ® Surgical (CellerateRX ® 
Surgical Powder; Sanara MedTech, Fort Worth, TX) is T1HC, FDA 
cleared for use in the management of acute and chronic wounds 
including surgical wounds, traumatic wounds, full thickness 

Surgical is not indicated for third degree burns. Hospitals have 
incorporated T1HC in the care of surgical wounds to support an 
environment conducive for wound healing and potentially reduce 
complications associated with surgically-induced wounds. This 
study is a retrospective review of patients who underwent spinal 
surgery using CellerateRX ® Surgical powder (T1HC) at one 
orthopedic center in the Southwest. Incidence of surgical site 
complications (wound dehiscence and SSI) was evaluated.
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MATERIALS AND METHODS

This study was a retrospective review of medical records 
from one orthopedic operative center to evaluate surgical site 
complications in adult patients who underwent spinal surgery 

aged &gt; 18 years who underwent spinal surgery to correct spinal 
deformity, or to treat spinal fracture or a degenerative condition 

descriptive summary statistics of n, mean, median, standard 

RESULTS AND DISCUSSION

mild wound dehiscence was noted and resolved with local wound 

Table 1:

N=154

2

Gender

Male

Female

White

Ethnicity

Hispanic or Latino

0

Table 2:

N (%)

Trauma

Tumor

Location of surgery

Thoracic

Yes

Yes

fused

1

2

7

8
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Figure 1

after surgery, mild wound dehiscence was noted and treated with 

reported in the literature, and the events were of lower severity 

vancomycin power were used during the surgical procedure, and 

The authors stated that previous studies using only topical 

characteristics associated with wound complications include 

factors for postoperative complications; the three patients who 

CONCLUSION

study include that it was performed at a single site and there was 
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