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Technique guide

Transorb™ self-gripping
resorbable mesh

This guide covers techniques and
considerations for using the Transorb™

self-gripping resorbable mesh in an open

extraperitoneal ventral hernia repair surgery.
Surgeons will determine proper techniques
for starting and completing the procedure —
including closing the hernia defect.t

Transorb™ mesh is made of poly-L-lactide,
poly-trimethylene carbonate
(PLLA/TMC) copolymers, including
ProGrip™ technology on one side.’

1This guide is not intended to constitute medical advice or in any way replace the independent medical judgment of a trained and licensed physician with respect to any
patient needs or circumstances. The physician is solely responsible for all decisions and medical judgments relating to the treatment of their patients.




¢ Stronger mesh: A significantly higher tensile strength e Tissue integration: Resorbable microgrips support
than Phasix™ mesh*2 excellent tissue integration®'’

¢ Stronger attachment: Attachment force to the tissue is e Critical healing period: Provides the same support
1.6x stronger®®! with ProGrip™ technology as a permanent synthetic mesh during the critical
healing period, while gradually resorbing into the

e Stronger repair: Macroporosity allows for excellent '
body over time? 114

tissue ingrowth, providing mechanical strength to the

defect repair®’3> e Fully resorbable: At 18 to 24 months, mesh
degradation is nearly complete, with remaining
fibers essentially resorbed in 36 to 60 months
post-implantation®#1¢

Transorb™ self-gripping resorbable mesh is macroporous. Large pores are associated with a reduced risk of infection
and shrinkage,’*® as well as reduced seroma formation®"?

Figure 1. Transorb™ mesh size options

Select mesh size

After closing the hernia defect, select the
appropriate mesh size for the repair of the
ventral hernia. Choosing the proper size will
provide ample coverage of the soft tissue to
be reinforced (Figure 1).

Caution: The mesh must be positioned so
its edges extend beyond the margins of
the repaired hernia. When possible, it is
recommended a minimum of 5 cm overlap
over the edges of the initial defect.

Mesh may be trimmed to the desired shape
or size. Trimming the mesh will not impact its 15cmx 10 cm

mechanical characteristics.'
20cmx20cm

30cmx30cm

40 cm x 30 cm

Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and recurrence.

tCompared to ProGrip™ self-gripping polyester mesh and Phasix™ mesh. Compared to a flat sheet mesh with the same level of suture fixation. Based on preclinical testing
and benchtop studies, not necessarily indicative of human clinical outcomes. ¥Based on benchtop studies, not necessarily indicative of human clinical outcomes. §Compared
to a flat sheet mesh with the same level of suture fixation. ¢Based on preclinical testing, not necessarily indicative of human clinical outcomes. JCompared to ProGrip™ self-
gripping polyester mesh in simulated in vitro conditions at 20 weeks. #The total resorption period depends on numerous factors, including unique patient physiology.



Position the mesh

Determine which side of the mesh has ProGrip™ technology and
decide whether to place that side facing up or down. The self-
gripping side of the mesh can be differentiated from the smooth
non-gripping side visually or through tactile feel.

Caution: The mesh should not be placed with grips towards the
peritoneum, nor in direct contact with the abdominal viscera.

Note: If mesh is folded with grips facing each other, it will be easy
to release the area and unfold the mesh.

Mesh transparency aids in the visualization of underlying
anatomic structures, including the defect, for easier placement
and repositioning (Figure 2).71"12

Deploy the mesh

Once correctly positioned, apply gentle pressure to deploy the
mesh (Figure 3). The presence of grips on one side makes the mesh
conformable to the anatomy and prevents the mesh from shifting
during placement.*'314

After deployment, if the mesh doesn‘t fit in the anatomical space,
dissect further or trim the mesh.

Transorb™ self-gripping resorbable mesh can be repositioned
easily, if needed.™

If the mesh is placed with grips facing up, toward the body wall,
it will attach to the body wall tissue once the incision is repaired
(Figure 4). Keep the mesh flat while closing the incision.

Figure 3.
Deployment of the mesh, starting from the
center and then moving to the edge.

Note: One technique to keep the mesh flat is to lift the abdominal
walls up off the mesh, pull the abdominal walls towards the center,
and to replace the abdominal wall back down perpendicular to the
mesh surface before closing the anterior fascia.

Transorb™ mesh shall be fixated. Fixation should be performed
depending on surgical procedure, size of defect, and patient
conditions. The textile self-gripping feature facilitates positioning
and contributes to fixation for at least 4 weeks.%'

It is recommended to fixate Transorb™ mesh with sutures at a
distance approximately 1 cm from the edge of the mesh.

Other fixation methods than sutures have not been evaluated for use
with Transorb™ mesh.

Important: Always refer to the instructions for use (IFU) supplied with

the product for complete instructions, indications, contraindications, Figure 4.

warnings, and precautions. lllustration of the grips facing up. Grips will
attach to the tissue once the incision is repaired.

Mesh complications may include but are not limited to hematoma, seroma, infection, acute and
chronic pain, extrusion/erosion, inflammation, and recurrence.

TBased on feedback from 6 surgeons, conducted in lab setting with pigs.
$Based on benchtop studies, not necessarily indicative of human clinical outcomes.
§Based on preclinical testing, not necessarily indicative of human clinical outcomes.
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