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Prevention is better than cure:
The first step in the treatment of Surgical
Site Complications is their prevention.
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ORTHOPAEDIC Surgical Site
Complications come with high costs

Prosthetic Joint Infection (PJI) is a serious complication of joint replacement surgery, resulting in a
significant medical and financial burden on the patient and society. Treatment often requires multiple
revision surgeries with a course of intravenous antibiotics and does not guarantee eradication of infection.

Surgical wound complications as a result of Surgical Site Infections (SSI), Surgical Wound Dehiscence (SWD)
and blistering are one of the major sources of morbidity after hip and knee arthroplasty procedures and can
prolong inpatient stay or increase readmissions.

The challenges of SSis: Patients with SSls are:
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Policies placing increasing pressure

New reimbursement and reporting policies place increasing pressure on hospitals to avoid SSls.®

So it’s more important than ever to implement SSC prevention strategies.

Burden of Wound Closure in Hip and Knee Arthroplasty

Wound complications are one of the major sources of morbidity after hip and knee arthroplasty
procedures and can prolong inpatient stay or lead to re-admissions.

Meta-analyses have reported that the rate of wound dehiscence and infections ranges from
3% to 20.9%, respectively.”

Surgical site infections (SSIs) occur in up to 19% and 28% of knee and hip arthroplasties
respectively, with Staphylococcus aureus as one of the leading causes.?

SSIs are associated with a substantial burden, such as extended length of stay, excess mortality,
reduced quality of life, increased readmissions, and a 3-fold increase in hospital costs.®
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Burden of SSils in Hip and Knee Arthroplasty?

@ Extended Length of Stays 2 to 3 fold increase in LOS

@ Re-admissions 2 fold increased re-admission rate
e Mortality 1.2% to 56% mortality over 1 year
@ Total Costs 3 fold increase in hospital costs
@ Patient Experience Decreased quality of life

Surgical site infections are reported to occur in up to

19% and 28% of knee and hip arthroplasties respectively.t

Not all post-op dressings are created equal
The only post-op dressing powered by Hydrofiber® Technology

AQUACEL® Surgical and AQUACEL® Ag Surgical has a critical difference: The Hydrofibere
Difference.

Hydrofiber® Technology is an interactive wound contact layer specially engineered to optimise
moist wound healing, Tried, Tested and Trusted.
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Locks in Contours Responds Extends
wound exudate and to the wound bed which to wound conditions by along the incision line
traps bacteria394-4> reduces dead space forming cohesive gel*°-! during movement

between the dressing
and the incision#6-48

The right post-op dressing at the right time reduces complication

and plays an integral role in successful recovery.
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Why you need AQUACEL® Surgical
and AQUACEL® Ag Surgical

The right dressing can make all the difference AQUACEL® Surgical and AQUACEL® Ag Surgical
dressings form part of a range of ConvaTec dressings that have been clinically proven to improve
surgical outcomes. Combining flexible, skin-friendly hydrocolloid technology; patented, micro-
contouring Hydrofiber® technology and waterproof polyurethane film.

AQUACEL® Ag Surgical helps improve outcomes by creating an optimum healing environment
and providing fast broad-spectrum antimicrobial activity against SSI causing pathogens by
utilising ionic silver.

Protect your patients

Enhance patient satisfaction and comfort through:

« Easier self-care « Less frequent need for dressing changes?©

H 19 : 3
» Lesspainat removal « Shower immediately after a procedure,

if directed by their healthcare practitioner

IONIC SILVER provides: s
[}
 Reduction of bacteria® o ) L3 >
« Broad spectrum efficacy?*2 Antimicrobial =
« Sustained antimicrobial Efficacy .
activity against SSI AOUACEL Aa) 3 ®
causing pathogens2224 0 Surgical\g./ ® AQUACEL® S
. AQUACEL® /

! Post-Op I

o Hydrocolliod
Clinically Proven and Trusted: v Adhesive
o Reduced SSI'% 2> ..
« Reduced PJI?6:27 Clinical
« Reduced blistering?° 28 Heritage —
o Reduced costs?19-2123-31 P
 Improved patient satisfaction?'®-2123-31 .
° X

[ ]
 Improved wear time 719212331 ®
« Effective total fluid management reducing Improve .
dressing changes vs Standard Of Care?? Costs & e
 Durable and reliable hydrocolloid adhesive®° Efficiency s .
« Reduced nursing time?® ‘.., )
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Your post-op dressing selection can be the difference between healthy

healing and an infected surgical site.”

Protect the incision site

Optimum management of the incision environment
promotes healing with fewer complications.

» Managing bacterial balance is essential for
decreasing SSI risk and SWD.

« Prophylactic antibiotics can effectively decrease
bacterial load and infection risk. However, they need
to be used responsibly against the rise of antibiotic-
resistant bacteria such as MRSA and VISA/VRSA.

Preventing bacteria from entering and critically3?=¢
colonising incision tissue in the first instance is key.
This is where advanced wound products have an
advantage over wet gauze dressings, which don’t
prevent bacterial penetration of the wound as well.”

Improve
. Quality
% o of Life

' Surgical and
M Ag Surgical

« Hydrocolloid moves with the skin
— matches the range of motion of the joint3®

« Aids in patient rehabilitation regime protocol

« Reduces risk of dehiscence through design

» Minimises peri-wound blistering and allows
patients to undergo physiotherapy programs to
aid recovery

» Extends along the incision line when required to
reduce risk of dehiscence and aid skin movement

) Dressing o
Polyurethane ¢
Film ¢
Promote
®

Healing

» Hydrofiber® Technology locks in bacteria,
micro-contours and gels creating a moist
wound environment for healing

 Proven to optimise healing environment34°

o Clinically proven wound interface for
over 20 years

» Exudate is managed through vertical
wicking which enables monitoring of
the incision

Hydrofiber® o

Technology Wound
Contact Layer

. Occlusive
o Barrier

« Bacterial, viral and waterproof construct

 Polyurethane film is bacterial-proof, viral-
proof and water-proof which prevents
contamination and improves patient
satisfaction
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The power of ionic silver

Clinicians have taken advantage of the
antimicrobial and antifungal properties of inorganic
silver compounds throughout history.?8=° The
microbiocidal efficacy of silver can be accounted
for by two primary mechanisms of action:

» Bind to the bacterial cell wall, disrupting
polysaccharide integrity and membrane fluidity.'

» Bind directly to DNA, interfering with cell
replication and transcription.

Effective against SSl-associated pathogens
AQUACEL® Ag Surgical is highly effective
against the most common SSl-associated
pathogens, including:

Staphylococcus aureus (S. aureus)
Methicillin-resistant S. epidermidis (MRSE)
Methicillin-resistant S. aureus (MRSA)
Escherichia coli (E. coli)

Staphylococcus epidermidis (S. epidermidis)
Enterbacteriacae

Klebsiella pneumoniae (K. pneumoniae)

A NN N

Engineered to reduce risk of
mechanical force - related SWD

Conformability across the length of dressing
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Extensibility (N/cm)

0.00
AQUACEL® Surgical Mepilex Border
Portfolio Post-Op

%)

lonic Silver destroying bacteria

Stopping SSis at the source
Did you know?

Polymicrobial biofilms are found to be present in
surgical incision wounds within 4-6 hours.

Antibiotics alone will rarely be successful against
biofilms, 39-51% of SSI pathogens are resistant to
standard prophylactic antibiotics.*?

The majority of SSls in are caused by the normal
skin flora - Staphylococcus aureus has been
consistently shown as the leading cause of SSls
associated with orthopedic surgery.®

Conformability across the width of dressing
9.0
8.0
70
6.0
5.0
4.0
30

57%
protection

Extensibility (N/cm)

20
1.0
0.0

AQUACEL® Surgical
Portfolio Post-Op

Mepilex Border

PROVEN combination of Hydrocolliod adhesive and Hydrofiber Technology

wound contact layer results in a post-op dressing engineered to reduce the
rate of blistering and surgical wound dehiscence
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2nd International Consensus on
Periprosthetic Joint Infection.
Philadelphia, 2018.%°

890 delegates from 98 countries represented 200+ societies with 98 presidents reviewed clinically important
topics and research to provide published consensus.

lonic silver helps prevent Surgical Site Infections

Silver-based dressings have been proven time and again to reduce
wound complication, SSI and PJI compared with standard gauze.
They should therefore be considered for routine use after surgery.

81%

of delegates agree
silver dressings help
prevent Surgical Site
Infection3s

3 out of 4 clinical studies that support silver dressings
were conducted with AQUACEL® Ag Surgical.

Rothman Institute comparative dressing
study of patients undergoing TJA3¢

Incidence of Acute PJI

30
A retrospective study of 1778 patients was conducted a 0005
at the Rothman Institute by performing chart reviews <
to compare the overall incidence of Periprosthetic § 20
Joint Infection in 2 groups of patients who had Ez
undergone Total Joint Arthroplasty (TJA). g 76%
903 patients who received the AQUACEL® Ag Surgical 10 reduction
dressing were compared to 875 patients
who received the standard dressing * 0.00
Standard AQUACEL™ Ag
Dressing* Surgical Dressing

*The standard dressing consisted of sterile gauze secured with adhesive tape

OrthoCarolina comparative dressing study of patients undergoing TKA3’

150 total knee arthroplasty patients at the OrthoCarolina Hip & Knee Center were randomized to receive
either the AQUACEL® Ag Surgical dressing or a standard surgical dressing*

Frequency of Skin Blisters Number of Dressing Changes Patient Hygiene Satisfaction
8 4 100
p=0.15 p<0.001 p<0.002
0
@ o 95
o0 =
5 6 ,L% 3 §
o 2 5 o
g = ] increase
g 4 ¢ 2 . ha
T 83% a) reduction =
S reduction S o 85
B 3] =
© o) =
S E 2
Z 80
0] 0] 75
Standard AQUACEL™Ag Standard AQUACEL™Ag Standard AQUACEL™Ag
Dressing*® Surgical Dressing Dressing* Surgical Dressing Dressing*® Surgical Dressing

*The standard surgical dressing used was Primapore, Smith and Nephew, Memphis, TN.
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Ordering information surgicalsolution:
AQUACELAg)

Surgical
AQUACEL® Ag Surgical
Dressing Size Incisions Length Totaiil\;if:(l;;;gher;w ent D;:isbigis Product Code NHSCode
3.5" x 4" (9cm x 10cm) 1.5" (4cm) 217 10 412009 ELY341
3.5"x 6" (9cm x 15cm) 3.5" (9cm) 37.2 10 412010 ELY342
3.5" x 10" (9cm x 25cm) 6.5" (17cm) 62.0 10 41201 ELY343
3.5" x 12" (9cm x 30cm) 8.5" (22cm) 77.5 10 420670 ELY403
3.5" x 14" (9cm x 35cm) 10.5" (27cm) 93.0 10 412012 ELY344

AQUACEL
Surgical

AQUACEL® Surgical
Dressing Size Incisions Length Totairlil\;i(rjow(lyzigher)rn ent D;ifst:gis Product Code NHS Code
3.5" x 4" (9cm x 10cm) 1.5" (4cm) 22.4 10 412017 ELY323
3.5"x 6" (9cm x 15cm) 3.5" (9cm) 38.4 10 412018 ELY324
3.5" x 10" (9cm x 25cm) 6.5" (17cm) 64.0 10 412019 ELY325
3.5" x 12" (9cm x 30cm) 8.5" (22cm) 80.0 10 420669 ELY402
3.5" x 14" (9cm x 35cm) 10.5" (27cm) 96.0 10 412020 ELY326

To find out more about the ConvaTec portfolio
or to arrange a visit from your local ConvaTec representative:
Call 0800 289 738 (UK) or 1800 946 938 (ROI) www.convatec.co.uk
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