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ADHESION BARRIER
UPTO .
Adhesions are not preventable
93[y by surgical technique alone
0 Adhesions develop routinely following both open
OF PATIENTS and laparoscopic abdominal surgery, and have heen
DEVELOP ADHESIONS reported at second-look surgery to occur in up to

FOLLOWING INITIAL LAPAROTOMY22 93% of patients (n=210] following initial laparotomy.®

The clinical and economic burden
of adhesions is extensive -

Adhesions are a major cause of small bowel obstruction,
infertility, chronic pelvic pain, and complicate future surgery.?

No adhesion barrier has been
more extensively evaluated

Seprafilm significantly reduces the incidence,
extent, and severity of adhesions following
abdominopelvic surgery**

Clinical features and benefits

1 Demonstrated efficacy in 2 Separates tissues for up 3 Composed of Sadium
S prospective, to 7 days - the critical Hyaluronate/Carboxymethylcellulose

randomised, controlled, tissue healing period*® (HA/CMC] - bioresarhahle, inert,
clinical studies**”’ synthetic materials®



PROVEN CLINICAL HISTORY

SEPRAFILM efficacy in abdominal surgery!

Reduces incidence, extent
and severity of adhesions
PATIENTS WITH ADHESIONS

48

RELATIVE RISK
REDUCTION

In a randomised, prospective, double-blinded,
multicenter clinical study invalving 183 patients
[175 evaluable] with ulcerative colitis and familial
polypaosis undergaoing 2-stage intestinal resection,

more than half of the patients treated with Vs,
SEPRAFILM were adhesion-free at 12 weeks
compared to 6% of untreated patients.
UNTREATED CONTROL SEPRAFILM
(n=85) p<0.001 (n=89)

Calculated from Becker, et al.

%@6 SEPRAFILM efficacy in pelvic surgery”

Reduces incidence of adhesions
PATIENTS WITH ANTERIOR UTERUS ADHESIONS

35%

RELATIVE RISK
REDUCTION

In a prospective, randomised, blinded, multicenter
clinical study involving 127 patients undergoing
gynecologic surgery, SEPRAFILM reduced the
mean number of sites adherent to the uterine
surface following myomectomy compared with

untreated patients. SEPRAFILM also significantly Ve
reduced the extent and severity of adhesions in
patients undergoing uterine myomectomy
compared with untreated patients.
UNTREATED CONTROL SEPRAFILM
(n=68) p<0.0001 (n=59)

The safety and efficacy of SEPRAFILM Adhesion Barrier has not been evaluated in clinical studies in the presence
of malignancies in the abdominopelvic cavity. In patients undergoing surgery for ovarian, primary peritaneal or

fallopian tube malignancies, SEPRAFILM use has been reported as having an increased risk of intra-abdominal B
fluid collection and/ar abscess, particularly when extensive debulking surgery was required. axter
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Ordering Information

430103

Product Code / Catalog #

Rebate Code BX342

Configuration Seprafilm Adhesion Barrier

Pouch Contents

1 full sheet

Individual Sheet Size

Packaging

1 (13cm x 15cm) sheet/pouch

10 pouches/box

Description and intended use e Seprafilm is not recommended for use in women
Seprafilm Adhesion Barrier is a sterile, bioresorbable, gggfggggg;:ﬁgﬁ;ﬁZ?gsc?v;g:]iz'Jﬁ:]liigllal?téggfu?g has
translucent membrane composed of two chemically modified associated this use of Seprafilm with an increased
anionic polysaccharides, S°d'“”_‘ hyaluron_ate and . incidence of fluid collection and/or abscess requiring
carboxymethylcellulose. Seprafilm Adhesion Barrier is intervention.
intended as an adjunct in abdominal and pelvic surgery for e No controlled clinical studies have been conducted in
reducing the incidence, extent and severity of postoperative patients with active infections or abdominopelvic
adhesions at the site to placement anc_i to reduce adhesive malignancy.
small bowel obstruction when placed in the abdomen. o Foreign body reaction may occur as with most surgical
Warnings and Precautions adjuncts but have been rarely reported during clinical use.
] ] ) ] ) e No pre-clinical reproductive studies have been conducted.
Read instruction for use prior to using Seprafilm. No clinical studies have been conducted in women who
For single use only. Do not resterilise. become pregnant in the first month after application of
Seprafilm should not be wrapped directly around a fresh Seprafilm. Therefore, avoiding pregnancy during the first
anastomotic suture or staple line of the intestine. Clinical complete menstrual cycle after the use of Seprafilm
trial data on Seprafilm indicate that such use may result in should be considered.
an increased risk of anastomotic leak-related events (fistula, e Adverse events relating to Seprafilm can be reported to

abscess, leak, sepsis and peritonitis). The incidence of these
events was not affected when Seprafilm was placed
elsewhere in the abdomen.

Baxter on 1800 BAXTER or 0800 BAXTER.

For questions or additional ordering information, please contact your Baxter representative.

Advancing the art of healing
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