Stratafix”

STRATAFIX Symmetric PDS" Plus
Knotless Tissue Control Device

The only knotless tissue control device that is appropriate for fascial closure'?

Get more with
STRATAFIX™

*  « More Security *
L« More Consistency *
L« More Efficiency *
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1 Refers to STRATAFIX™ Symmetric PDS™
Plus Knotless Tissue Control Device Only.

* Compared to traditional sutures.



What is important in fascial closure?

Strength

- After 14 to 28 days of healing, the fascia is self-

supportive but still weake’® Upto 3.5% of midline incisions result in dehiscence*®

« Fascia heals even slower in patients with
co-morbidities such as diabetes—or due to other

patient factors like smoking, poor nutrition, Ub 1o 19? of midline incisions develop surgical site
cancer, or AIDS®® 2 O infections (SSls)>"®

« Patient movement and intra-abdominal swelling
increase abdominal pressure, placing added tension
on the incision, and pulling the wound edges apart*

o/ of midline incisions result in
Upto 23%’ incisional hernia®”'

Address risk factors of infection

 Surgical site infection (SSD increases the risk of dehiscence
and incisional hernia.>®® SSls can extend the inflammatory
phase, during which the tissue has essentially no strength?

« Bacterial colonization of the suture is a known risk factor
for SSI°

Bacterial colonization is a potential complication
of suture knots and braided sutures?

Technique

« Continuous closure combines efficiency with more consistent distribution of tension'®, but has greater
risk of wound dehiscence and bacteria travelling along the suture

+ Interrupted closure is more time consuming but less likely to be compromised by a single
break in the suture’?

The ideal choice for fascial closure would provide a high level of tension control,
without compromising strength, security, and antibacterial protection.



STRATAFIX™ Symmetric PDS" Plus
Knotless Tissue Control Device

Now achieve the efficiency and security of your wound closure without compromise.

Superior Strength Max Load Comparison for Tissue Holding in Fascia®
«  STRATAFIX™ Symmetric PDS™ Plus Device 160
demonstrated superior tissue holding strength 140
compared to interrupted technigue with Coated 0
VICRYL™ (polyglactin 910) Suture, continuous g
technique with PDS™ Il (polydioxanone) Looped § 100
Suture and V-LOC™ 180 Wound Closure Device'® & 80
X STRATAFIX™ Symmetric
« Initial breaking strength superior to Traditional s €0 PDS™ Plus Device (n=10)
PDS™ Plus Antibacterial (polydioxanone) Suture™ 40 (L:;'(’;d PDS™Suture
« |n ex-vivo studies, multiple cuts to the STRATAFIX™ 20 Coated VICRYL™ Suture
Symmetric PDS™ Plus Device placed in fascia did ‘ Interrupted (=10)
not result in tissue separation™ STRATAFIX™  Looped Coated
SymmetricPDS™ PDS™  VICRYL™ Suture
« In pre-clinical animal studies, STRATAFIX™ Spiral PlusDevice  Suture Interrupted

PGA-PCL Knotless Tissue Control Device*

STRATAFIX™ Spiral PDO Knotless Tissue Control Device, and STRATAFIX™ Symmetric PDS™ Plus Knotless
Tissue Control Device showed wound healing equivalent to traditional PDS™ Plus Antibacterial (polydioxanone)
Suture at 7 and 21 days postsurgery.'

Address risk factors of infection
Provides antibacterial protection against pathogens commonly associated with SSls'41®

« Creates a zone of inhibition around the device'”
Demonstrated In vitro activity—
E coli:11days

Saureus: 23 days""’

»  Shown in vitro to inhibit bacterial colonization
of the device for 11 to 23 days"”

The petri dish image is for illustrative
purposes only, zone of inhibition testing
results can vary.

»  The only commercially available knotless tissue control - devices with
antibacterial protection'

Technique

STRATAFIX™ Symmetric PDS™ Plus Device combines the benefits of interrupted and continuous suturing techniques!

Uniguely patterned anchors to
retract into the core for a smooth
pull through tissue, and then
re-engage for a secure hold™

Fixation tab has less
mass than a traditional
suture knot tower!

Attached to
Ethicon needles’

Only Ethicon offers a knotless tissue control device', with Plus antibacterial
technology, that is appropriate for closing high-tension areas, such as fascia'***

* This study was performed with a device of similar material and anchor design to a STRATAFIX™ Spiral Device.
**In Vivo. In an animal model.
T Refers to STRATAFIX™ Symmetric PDS™ Plus Device only.



STRATAFIX™ Symmetric PDS" Plus
Knotless Tissue Control Device
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Please always refer to the Instructions for Use / Package Insert that come
with the device for the most current and complete instructions.
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