


Partners on the path to healing.

3M offers evidence-based technologies and solutions, supported
by clinical guidelines, giving you full control over the healing process
from surgery to recovery. From preparing the skin to prevent
microbial recolonisation with 3M™ loban™ 2 Antimicrobial

incise drapes, to the proven active healing of

3M™ Prevena™ Therapy to promote

enhanced recovery, improved Faster healing and
efficiency and cost savings. 0 g @ ceessecceseene = reduced reoperations.

@ Reduced need for post-op intervention.®

@ Incision stays sterile and protected.

Every touchpoint matters.

Making small changes can reduce the risk of postoperative wound infections and the chances of good
treatment results can be increased significantly.

Postoperative wound infections not only affect a patient’s quality of life, they also set it. Health system
imposes major operational and financial burdens. We offer both intra- and post-operative solutions
to reduce the risk of post-operative wound infections.

Guidelines recommend if an incise drape is required, it should be iodophor
impregnated.”® Do not use non-iodophor-impregnated incise drapes routinely for
surgery as they may increase the risk of surgical site infection (SSI).'?

Creating a chemical and physical barrier around the incision site with an loban
Antimicrobial Incise Drape can reduce skin recolonisation and therefore the risk of SSI.34

Poor incision healing can lead to surgical site complications (SSCs), which can lead

to delayed healing, increased length of stay, readmissions, re-operation and mortality.
Surgical incisions should be covered with an appropriate interactive dressing at the
end of the operation.! WHO (2016) suggests the use of prophylactic negative pressure
wound therapy in adult patients on primarily closed surgical incisions in high-risk
wounds for the purpose of the prevention of SSI.°




3M" iobanw 2 Antimicrobial Incise Drape

prevents microbial recolonisation in.the deeper
skin:layers forthe duration of the procedure.

3M" Duraprep . -
soluble skinprep

From surgical preparation

loban Antimicrobial Drapes help prevent skin
recolonisation and defend against SSis. Skin props

Most surgical site infections (SSI) are caused by the contamination
of a surgical incision with microbes from the patient’s own body
during surgery.! Whilst skin preps reduce microbes on the skin
surface, bacteria in the deeper skin layers will remain. Over

time these microbes can recolonise the skin surface. Evidence
demonstrates that iodine released from loban Antimicrobial

Incise Drapes is able to penetrate these deeper skin layers

at a concentration required for microbial death.®

The proofis in the science.

Yoshimura et al. Plastic iodophor drape during liver surgery operative use of the
iodophor impregnated adhesive drape to prevent wound infection during high risk
surgery. World J. Surgery. 2003; 27:685-688.*

The objective of this study was to investigate the risk factors associated with wound
infection, with special reference to the use of loban Antimicrobial Incise Drapes.

Results

This retrospective study included 296 patients undergoing high risk liver surgery.

Of these patients, 122 were treated using an lodophor skin prep and loban incise drape;
the other 174 patients were treated with the lodophor skin prep alone. The SSl rates

of patients treated with lodophor skin prep alone was 12.1%. In contrast the SSI rates

of patients who were treated with lodophor skin prep and an loban incise drape

was 31%. This result was statistically significant (p=0.001).
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-~ 3M" Tegaderm™ Absorbent
Clear Acrylic Dressing
for incisions with low to
moderate risk factors

" Prevena” Therapy’

eeper healing for incisions with high to moderate risk factors.

To postoperative healing

Prevena Therapy helps to manage the incision g Direction of fluid
to help reduce postop complications. Appositonal force

Prevena Therapy is designed to protect the surgical incision
and reduce the risk of surgical site complications to improve
patient outcomes across multiple surgical specialities.””"
This can also help to reduce the burden on healthcare
facilities through reduced reoperations®'* and associated
additional costs of treatment.”>"®

Passive therapy Prevena therapy

The proof is in the science.

Singh DP, Gabriel A, Parvizi J, Gardner MJ, D’Agostino R. Meta-Analysis of Comparative Trials Evaluating
a Single-Use Closed-Incision Negative-Pressure Therapy System. Jr. Plast Reconstr Surg. 2019 Jan;143
(1S Management of Surgical Incisions Utilizing Closed-Incision Negative Pressure Therapy):41S-468S."

A total of 11 RCTs, 7 prospective studies and 12 retrospective studies ultilising Prevena Therapy were included
in this meta-analysis. Overall 10,408 patients were included; 2,768 in the Prevena group and 7,640 in the
conventional dressings group.

Results

Subgroup analysis Studies (n) Total number Surgical site infection p

of patients (n) pooled odds ratio (95% Cl)

For all meta-analyses performed using the

RCT il 1579 2.66 (1.96-3.62) <0.00001
fixed-effects approach, Prevena Therapy usage Obeorvationa o om0 515 235420 000001
demonstrated a statistically significant reduction oo 5 ser 330059 000001
in incidence of SSI relative to traditional dressings Oheeties e o 28 002
in the RCT, observational, colorectal/abdominal, P— : o capes 00001
obstetrics, lower extremity, groin/vascular, . . P, 1A 000001

and cardiac publications that were assessed.

Cardiac 4 4068 3.3(1.5-76) 0.004




You’re in control.

Choosing the right postoperative incision management solution can help to avoid further complications and
support your patient on the path to recovery.

To select the right incision management solution for your patient, it is recommended that the following incision
and operative risk factors should be assessed alongside the patient’s risk factors.

Hig

CiNPT CiNPT
suggested recommended

Post-op dressing CiNPT
recommended suggested

Patient related risk factors

Low » High
Incision/operation related risk factors
Does the patient have 2 or more risk factors?* Is the procedure high risk?*
» BMI>35 » Emergency surgery
» Diabetes Mellitus » Revision surgery
» Smoker (current) » Extended surgical time
» Malignancy/Chemotherapy » Traumatized soft tissue
» Immunodeficiency » Contamination
» Renal deficiency/Chronic kidney disease » High tension incision
» COPD » Multiple incisions
» Age >75 years

Malnourished

v

3M" Tegaderm™ Absorbent Clear Acrylic Dressing for low to moderate patient
and incision related risk factors.

Tegaderm Absorbent Clear Acrylic Dressings offer a
completely transparent barrier — allowing active monitoring
for signs of infection and early intervention without disturbing
the incision. Wear time of 7-28 days gives patients extended

protection beyond their initial hospital stay,”® and waterproof I = AR
. . . . 3M" Tegaderm™ 3M" Prevena” Therapy
barrier supports early showering without removing the Absorbent Clear
. . . . . Acrylic Dressing
dressing, allowing patients to return more quickly to daily
actiVitieS 20 Exudate levels ient  Low to moderate Low to high
' Wear time 7-28 days 7-14 days
Barrier protection v N4
Exudate visibility v V/ *separate canister
Reduce lateral tension v

*This is not an exhaustive list of risk factors. Clinicals are advised to follow their judgement to identify high risk patients and procedures.

From surgery to recovery, you’re in control.




Ordering information

3M" loban™ Antimicrobial Incise Drape

(o7.7. [ Description Size Quantity NHSSC code
6635 Treatment incise drape, incision area 10 x 20cm 15 x 20cm 10 ELW891
6640EU Small incise drape, incision area 34 x 35cm 44 x 35cm 10 ELW893
6640EZE  Small incise drape EZ application, incision area 35 x 35cm 60 x 35cm 10 ELW189
6648EU Large incise drape, incision area 56 x 60cm 66 x 60cm 10 ELW897
6648EZE Large incise drape EZ application, incision area 60 x 60cm 90 x 60cm 10 ELWIA
6650EU Medium incise drape, incision area 56 x 45cm 66 x 45¢cm 10 ELW895
6650EZE Medium incise drape EZ application, incision area 60 x 45cm 90 x 45¢cm 10 ELW190
6651EU Extra large incise drape, incision area 56 x 85cm 66 x 85cm 10 ELW290
6651EZE Extra large incise drape EZ application, incision area 60 x 85cm 90 x 85cm 10 ELW186
66061EZ Frame delivery, incision area 26 x 20cm 30 x 20cm 50 ELW470
3M" Prevena™ Therapy
Code Description Size Quantity NHSSC code
PRET01 3M™ Prevena" Peel and Place Incision Management System 13cm 1 ELZ850
PRE1001 3M™ Prevena" Peel and Place Incision Management System 20cm 1 ELZ283
PRE3201 3M™ Prevena” Plus Peel and Place Incision Management System 35cm 1 ELZ984
PRE4001 3M™ Prevena™ Plus Customizable Incision Management System Custom 1 ELZ821
PRE1121 3M™ Prevena™ Duo Peel & Place System Kit 13cm 1 ELZ983
PRE1155 3M™ Prevena™ Peel and Place Dressing 13cm 5 ELZ833
PRE1055 3M™ Prevena™ Peel and Place Dressing 20cm 5 ELZz647
PRE3255 3M™ Prevena” Peel and Place Dressing 35cm 5 ELZ985
PRE4055  3M™ Prevena"™ Customizable Dressing 90cm 5 ELZ822
PRE4010 3M™ Prevena™ Plus Stand-Alone Unit (14 Days) - 1 ELZ1158
PRE4095 3M™ Prevena™ Plus Canister 150ml 5 ELZ823
PRE1095 3M™ Prevena™ Canister 45ml 5 ELZ832
PREQO90  3M™ Prevena™ Therapy Connectors - 10 ELZ824
3M" Tegaderm™ Clear Acrylic Dressing

Code Description Size (@]1F:1,1414% NHSSC Code
90800 Oval dressing, incision size = 2.5cm, dressing pad size 3.8 x 5.7cm 7.6 x 9.5cm 5 EKHO23
90801 Oval dressing, incision size < 4cm, dressing pad size 6.0 x 7.6cm M1 x12.7cm 5 EKHO24
90803 Oval dressing, incision size = 10cm, dressing pad size 8.5 x 10.7cm 14.2x15.8cm 5 EKHO22
90815 Rectangle dressing, incision size = 18cm, dressing pad size 4.5 x 20cm 9 x 25cm 30 EKHO97
90817 Large Rectangle dressing, incision size < 28cm, dressing pad size 4.5 x 30cm 9 x 35cm 30 EKHO98
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3M data on file. EM-05-014692. EM-05-014725. May be left in place for up to 28 days
depending on the condition on the wound/incision and the surrounding skin, or as indicated by
clinical practice. Can be worn until it leaks, loses adhesion, needs to be removed for wound/
incision inspection or other clinical needs.

20 3M data on file. EM-05-014684.
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Note: Specific indications, contraindications, warnings, precautions and safety
information exist for these products and therapies. Please consult a clinician
and product instructions for use prior to application. This material is intended
for healthcare professionals.

© 2021 3M. All rights reserved. 3M and the other marks shown are marks
and/or registered marks. Unauthorised use prohibited. OMG162414.



