
ACTIVATE VLU Healing with Apligraf®  
and TRANSFORM the Wound Environment1,2

A GUIDE to Application, Reassessment, and Reapplication*

THE BIOTECH HEALER Empowering you to optimize VLU outcomes
VLU = Venous Leg Ulcer

Treatment of VLUs Starts with Good Wound Care, Including Compression and BBWM™
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Easy Application for VLUs
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*	 For complete directions for use, please refer to the Apligraf package insert.
¶	 Photo courtesy of Antonio J. Carrasco, PhD, MD

•	Apligraf should be applied to a clean,  
noninfected, and debrided wound 

•	The wound should be thoroughly irrigated 
with a noncytotoxic solution 

•	VLUs bleed easily, so it is important to 
achieve hemostasis following debridement 

•	Before opening the Apligraf package,  
check the expiration date and pH to ensure 
it is within range 

•	Apligraf is packaged with the epidermal 
(matte) side facing up and the dermal 
(glossy) side facing down

‒‒ The dermal side rests on a polycarbonate 
membrane; be sure not to inadvertently  
remove it with Apligraf 

•	Open the package and remove Apligraf 
using aseptic techniques 

‒‒ Gently remove by lifting from the edge
‒‒ Apligraf must be used within 15 minutes 
 of opening 

•	Apligraf may be placed on a saline soaked 
gauze and/or fenestrated to allow for 
drainage prior to application 

•	Place Apligraf over the wound with the  
dermal (glossy) side directly in contact with 
the wound surface

•	Using a saline-moistened cotton tip  
applicator, smooth Apligraf onto the wound  
bed so there are no pockets or wrinkled edges 

•	Cover Apligraf using a nonadhesive  
primary dressing 

•	Anchor Apligraf using clinician’s choice  
of fixation

•	Apply a secondary nonocclusive dressing 
to create a bolster

•	Apply appropriate compression 
•	Apligraf should always be used in  

conjunction with compression therapy 
and good wound care practices  
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†	VLUs are known to contain biofilm6,7,8

‡	Literature indicates that surface area reduction at 4 weeks is a good prognostic indicator to determine if an intervention is working.



Empowering Healing

Reassess the Wound Weekly¶ Reapply Apligraf as Often as Weekly and  
as Long as the Wound Continues to Respond¶        

ACTIVATE VLU Healing with Apligraf 

Reassessment and Reapplication

Weekly Follow Up Helps Optimize VLU Healing11,12

	 Apligraf transmits potent healing signals and CONVERTS the wound from a chronic to an acute state1,2, 13-15

	 Apligraf is the ONLY product FDA-approved to heal VLUs11

	 Apligraf CLOSES more VLUs, faster—as proven in a randomized controlled clinical trial and  
in real-word comparative effectiveness analyses11,12,16,17

To order Apligraf or for more information, call 1.888.HEAL.2.DAY (1.888.432.5232)

•	After the initial Apligraf application, the wound should be  
inspected weekly 

•	Good wound care practices, including debridement, dressing 
changes, and compression should be continued

•	Debridement should be performed as to not disrupt  
healing tissue. Clean the wound with a noncytotoxic solution.

•	Apligraf may be reapplied weekly until the VLU has healeda 
•	Apply dressings and appropriate compression therapy,  

as shown  previously 

a	�The safety and effectiveness of Apligraf have not been established for patients receiving greater than 5 device applications. In the pivotal trial,  
patients received up to 5 applications over 3 weeks. The average number of applications per VLU patient was 3.3.11,12
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Please refer to the Apligraf full prescribing information.
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Reassess 
the wound weekly

Reapply 
Apligraf as often as weekly  
and as long as the wound  

continues to responda

Continue 
 good wound care practices  

and apply appropriate dressings  
and compression


