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ORIGINAL ARTICLE

Spincare System Demonstrates Safety and Efficacy in 
Treating Partial-Thickness Burns

Josef Haik, MD, MPH1,2,3, ; Yehuda Ullmann, MD4; Eyal Gur, MD5; Erik Biros, PhD6,7, ; 
Rachel Kornhaber, RN, PhD1,8; Michelle Cleary, RN, PhD9, ; Dani Kruchevsky, MD4;  
Sivan Zissman, MD5; Yossi Namir, MD5; Moti Harats, MD*,1,2,3,

Partial-thickness burns are the most common form of burns, affecting the dermis and possibly resulting in 
scarring and infection. The Spincare System is a new device that uses electrospinning technology to create a 
temporary skin-like matrix that can be applied to wounds. This study evaluated the performance, safety, and 
efficacy of Spincare in treating superficial to partial-thickness burns not considered for surgery. A prospective 
single-arm, open-label, multicenter study was conducted in 3 adult burn units across Israel. Forty-four patients 
with superficial to intermediate burns of up to 10% of TBSA were enrolled. Spincare was applied to the wounds, 
and follow-up visits were performed on days 7, 14, and 21 and months 3 and 6 posttreatment. Thirty-one 
patients with 36 wounds completed the day 21 visit. The mean wound healing area on day 21 was 97.26 ± 9.41%, 
and the mean healing time was 12.8 ± 4.3 days. Only one moderate adverse event was observed concerning the 
treatment, and it is important to acknowledge the potential progression of this hypertrophic scar into a keloid. 
This study demonstrated that Spincare is a safe and effective device for treating superficial to intermediate partial-
thickness burns. Spincare achieved rapid and complete wound healing with a low incidence of adverse events.

Key words: burns; partial-thickness; electrospinning.

INTRODUCTION

Burn wound healing involves a well-organized, complex 
process that leads to the repair of injured tissues.1,2 The se-
verity of burn injuries dramatically varies, and morbidity 
and mortality tend to increase as the surface area of burns 
increases.3 Generally, burn wounds of partial-thickness that 
are appropriately managed show measurable progress and clo-
sure within 2–3 weeks. Current appropriate medical practice 
for full-thickness burns is the early excision and coverage with 
skin grafts or substitutes. For partial-thickness burns, burn 
clinicians are faced with whether to excise the burn or leave 
it for primary healing, having implications for scarring that 
represent a significant health burden and drain on resources, 
contributing to a substantial disability, morbidity, and cost.4

Device technology in wound care has progressed substan-
tially over the recent decades, helping to revolutionize how 
clinicians approach wound management.5 As the industry 
continues to develop new technologies and refine existing 
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than our results in adults presented here using the Spincare 
System (~92%). The authors also reported that the healing 
time of superficial partial-thickness and mid-dermal burns was 
similar,12 aligns with our results.

Franck David et al compared the performance of a soft 
silicone-coated wound contact layer (Mepitel One) with a 
lipid-colloid dressing (UrgoTul) in treating acute wounds in 

adult patients.13 These patients presented with an acute wound 
of traumatic origin (dermabrasion, skin tears, other) or a be-
nign superficial thermal burn (less than 10% of total body sur-
face) requiring dressings. The wound size was between 3 and 
240 cm2. The authors reported a complete wound healing 
(100% re-epithelialization) by day 21 in ~66% of patients 
(39/59 patients) in the Mepitel group and ~44% of patients 

Figure 3. A 60-Year-Old Female With Partial-Thickness Burns Hot Water in the Lateral Area of the Left Thigh (A). Spincare Applied on Admission 
(B). Healing Progress on Day 7 (C) and Complete Healing by Days 14 and 21 (D, E) With Excellent Scarring at 6 months (F).
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