An adhesion barrier that
makes a difference

A better quality of life for
your patients — peace of
mind for you
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invisible risk with real consequences

Despite surgical precision, state-of-the-art technology, and the highest standards, there
remains a silent risk that can have serious consequences for patients:
postoperative adhesions.

Here are five typical procedures in which the use of effective adhesion prophylaxis can make
a decisive difference:
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Mr. T, Crohn‘s disease —
30 years lleocecal resection
Mrs. S Endometriosis, desire to concieve —
38 .ea.r’s Laparoscopic restoration involving

B adnexa and bowel
Mr. R Adhesive ileus years after
59 -ye.a;rs appendectomy — Emergency

laparotomy, adhesiolysis

It‘s in your hands:

Routine surgery, exceptional results — with adhesion prophylaxis



Postoperative reality despite optimal surgery

Adhesions develop after 50-100% of all abdominal surgeries!'

Cause: Common consequences:®
@ insufficient fibrinolysis after surgery! ® intestinal obstruction
® cannot be completely prevented by (potentially life-threatening)
special techniques? @ chronic pain
Sur gery ® secondary female infertility
Adhesions
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Additional surgery Additional surgery
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Adhesion-related compli- \ / Recurrence rate:
cations in follow-up surgeries:' @ after adhesiolysis 85%*

® longer surgery and anesthesia times ® new adhesions often even
@ greater blood loss more pronounced?®
@ higher risk of injury to surrounding

organs

Impact on your patients:* 4DryField® PH

Reduced quality of life helps break this

ﬁ Recurring pain vicious cycle

Fear of further interventions




4DryField® PH: the 2-in-1 solution

One product with two powerful applications - designed to optimize surgical outcomes
and prevent postoperative complications:

Reliable adhesion barrier

. N in gel form
Rapid hemostasis with

- ] ®
4DryF|eId® PH powder As a gel, 4DryField® PH forms a

protective barrier that isolates wound

Thanks to its high absorbtion capacity, surfaces and prevents the adhesion
4DryField® PH draws water from blood, con- of adjacent tissue structures. This
centrating coagulation factors and blood cells minimizes the risk of postoperative
within seconds directly at the application site. adhesions.

This leads to effective hemostasis.



4DryField® PH: Adhesion barrier for your surgery

Use 4DryField® PH to effectively prevent postoperative complications and optimize
outcomes for your patients.

Resorption time tailored to
mesothelial healing®

In cases of adhesion-related small
bowel obstructions:®

@ 88% of patients completely
free of adhesions

® 0% recurrent obstructive
episodes

Significant reduction

/ in adhesion extent and severity at
second look after colorectal
resections.®

Proven safe for use on
anastomoses and directly
applicable to them.

N

Best adhesion protection
compared to competing
products.'?

N

/ I::::] 4DFLap™
Disposable applicator

for laparoscopic use of
4DryField® PH.



(e.9., in heparinized patients), transformable in situ into an
adhesion barrier gel (e.g., during partial liver resection).

Or
with a viscosity
adaptable to surgical needs (e.g., during N
extended adhesiolysis or partial bowel
resection).
CLINICALLY
PROVEN

for adhesion prevention

and hemostasis
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