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Vital Foams Tactical (VFT)

Polymicrobial and Hemostatic Management for Front-Line Wounds

Within military personnel with deployment-related | e w :
injuries, 35% were diagnosed with one or more g A flowable, non-solidifying, absorbable biopolymer-based Medical Foam (MF)

infections during initial hospitalization [1] - Designed to enable controlled and uniform topical delivery in situ -

Fills and conforms to complex wound geometries
Remains in and penetrates the wound during transport

Optimal delivery of therapeutics on the
battlefield has yet to be determined

Rapid local therapeutic action in wounds with
damaged blood supply

Attributes Needed for Battlefield Efficacy
“* Wound Filling
** Wound Retention

*» Readily Deployable
** Rapid & Sustained Therapeutic Action
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Current Work

® Untreated Model: Uncontrolled ® Untreated Delivery Device
e Medical Foam (MF) hemorrhagic shock modeled ® Medical Foam (MF) Prototype a field-deployable SWAP-optimized device

¢ Vancomycin Powder (vPowder) via liver laceration in mice [2] ® Tranexamic acid (TXA) Target Product Profile (TPP)

® MF with Vancomycin (VMF) ® MF with Tranexamic acid (MF + TXA) * One-handed Deployment

e » < 10 sec. application time
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> MF alone reduced blood loss by 45% compared to untreated inju
» MF effectively topically delivered TXA
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f j o i Exvivo tissue-level

» MF was effective against gram-positive & gram-negative bacteria - analysis via histology
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