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SURGICEL™, SURGICEL™ =,
SURGICEL™ NU-KNIT

ABSORBABLE HAEMOSTATS
(OXIDISED REGENERATED CELLULOSE)

DESCRIPTION

SURGICEL™ Absorbable Haemostat is a sterile absorbable knitted fabric prepared by
the controlled oxidation of regenerated cellulose. The fabric is white with a pale yellow
st and hasa faint, @ramel-like aroma. It is strong and can be sutured or cut without
fraying. It is stable and should be stored at controlled room temperature. A slight
discolouration may occur with age, but this does not affect performance.

ACTIONS

After SURGICEL™ Haemostat has been saturated with blood, it swells into a brownish
or black gelatinous mass which aids in the formation of a clot, thereby serving as
a haemostatic adjunct in the control of local haemorrthage. When used properly in
minimal amounts, SURGICEL™ Haemostat is absorbed from the sites of implantation
with practically no tissue reaction. Absorption depends upon several factors including
the amount used, degree of saturation with blood, and the tissue bed.

In addition to its local haemostatic properties, SURGICEL™ Haemostat is bactericidal
in vitro against a wide range of gram paositive and gram negative organisms including
aerobes and anaerobes. SURGICEL™ Haemostat is bactericidal in vitro against strains of
spedies induding these of:

Staphylococcus aureus Bacillus subfilis
Staphylococcus epidermidis Proteus vulgaris
Micrococcus futeus Corynebacterium xerosis
Streptacoccus pyogenes Group A Mycobacterium phiei
Streptacaccus pyogenes Group B (lostridium tefani
Streptacoceus salivarius Clostridium perfringens
Branhamella catarrhalis Bacteroides fragilis
Escherichia coli Enteracocecus

Kiebsiella aerogenes Enterabacter doacae
Lactobacillus sp. Pseudomonas aeruginosa
Salmanella enteritidis Pseudomonas stutzeri
Shigella dysenterige Proteus mirabilis
Serratia marcescens

methicillin-resistant Staphylococcus aureus (MRSA)
penicillin-resistant Streptocaccus pneumoniae (PRSP)

vancomycin-resistant Enferacoccus (VRE)

methicillin-resistant Staphylococcus epidermidis (MRSE)

SURGICEL™ Haemostat is not, however, an alternative to systemically applied
therapeutic or prophylactic antimicrobial agents.

INDICATIONS

SURGICEL™ Haemaostat is used adjunctively in surgical procedures to assist in the control
ofcapillary, venous, and small arterial haemorrhage when ligation or other conventional
methods of control are impractical or ineffective.

SURGICEL™ Haemostat can be cut to size for use in endoscopic procedures (see Figures 1,
2A, 2B and 3).
Figure 1. SURGICEL™ Haemostat should be aut to the appropriate size for endoscopic
placement. Standard endoscopic procedures should be used up to the
point of placement of the absorbable haemostat. Grasp the SURGICEL™
Haemostat at one comer.

Figures 2A and 28. Slowly push the grasping instrument and material info the cavity.

Figuire 3. With the use af grasping instruments in a second and/or third awiliary site,

placement can be made and the material repositioned as needed

SURGICEL™ Haemostat can be used in many areas of surgery, e.g. cardiovascular surgery,
haemorrhoidectomy, implantation of vascular prostheses, biopsies, lung operations,
surgery to the face and jaw, gastric resection, operations to the throat or nose, liver and gall
bladder operations, gynaecological operations, thoracic and abdominal sympathectomies,
neurosurgery, especially cerebral operations, thyroid operations, skin transplantations,
treatment of superficial injuries.

SURGICEL™ Haemostat is indicated also for adjunctive use in dental application to assist in

the control of bleeding in exodontia and oral surgery. It may also be used to help achieve

haemaostasis after single or multiple tooth extractions, alveoloplasty, gingival haemorrhage,
impactions, biopsies, and other procedures in the oral cavity.

CONTRAINDICATIONS

«+  Although packing or wadding sometimes is medically necessary, SURGICEL™ Haemostat
should not be used in this manner, unless it is to be removed after haemostasis is
achieved.

«  SURGICEL™ Haemastat should not be used for implantation in bone defects, such as
fractures, since there s a possibility of interference with callus formation and a theoretical
chance of yst formation.

« When SURGICEL™ Haemostat is used to help achieve haemostasis in, around, or in
proximity to foramina in bone, areas ofbony confine, the spinal cord, or the optic nerve
and chiasm, it must always be removed after haemostasis is achieved since it will swell
and could exert unwanted pressure.

«  SURGICEL™ Haemostat should not be used to control haemarrhage from large arteries.

+  SURGICEL™ Haemostat should not be used on non-haemorrhagic serous oozing
surfaces, since body fluids other than whole blood, such as serum, do not react with
SURGICEL™ Haemastat to produce satisfactory haemastatic effect.

«+ SURGICEL™ Haemostat should not be used as an adhesion prevention product.

WARNINGS

+  SURGICEL™ Haemostat is supplied sterile and as the material is not compatible with
autoclaving or ethylene oxide sterilization SURGICEL™ Haemostat should not be
resterilized.

«+ SURGICEL™ Haemostat is not intended as a substitute for careful surgery and the proper
use of sutures and ligatures. Closing SURGICEL™ Haemostat in a contaminated wound
may lead to complications and should be avoided.

«  The haemostatic effect of SURGICEL™ Haemostat is greater when it is applied dry;
therefore it should not be moistened with water or saline.



SURGICEL™ Haemastat should not be impregnated with anti-infective agents or with
other materials such as buffering or haemostatic substances. Its haemostatic effect is
not enhanced by the addition of thrombin, the activity of which is destroyed by the low
pH of the product.

Although SURGICEL™ Haemostat may be left in situ when necessary, it is advisable
to remove it once haemostasis is achieved. [t must always be removed from the site
of application when used in, around, or in proximity to foramina in bone, areas of
bony confine, the spinal cord, and/or the opfic nerve and chiasm, and in proximity to
tubular structures that could become constricted by swelling, regardless of the type
of surgical procedure because SURGICEL™ Haemaostat, by swelling, may exert pressure
resulting in paralysis and/or nerve damage. Dislodgement of SURGICEL™ Haemostat
could possibly accur by means such as repacking, further infraoperative manipulation,
lavage, exagqgerated respiration, etc. There have been reports that in procedures such
as lobectomy, laminectomy and repair of a frontal skull fracture and lacerated lobe
that SURGICEL™ Haemostat, when left in the patient after closure, migrated from the
site of application into foramina in bone around the spinal cord resulting in paralysis
and, in another case, the left orbit of the eye, causing blindness. While these reports
cannot be confirmed, spedal care must be taken by physicians, regardless of the type
of surgical procedure, to consider the advisability of removing SURGICEL™ Haemostat
after haemostasis is achieved.

Although SURGICEL™ Haemostat is bactericidal against a wide range of pathogenic
microorganisms, it is not intended as a substitute for systemically administered
therapeutic or prophylactic antimicrobial agents to control or prevent post-operative
infections.

PRECAUTIONS

- Use only as much SURGICEL™ Haemostat as is necessary for haemastasis, holding it
firmly in place until bleeding stops. Remove any excess before surgical dosure in order
to facilitate absorption and minimize the possibility of foreign body reaction, such
as encapsulation of the product, which may mimic artifacts on radiographic images,
resulting in diagnostic emors and possible reoperation.
In urological procedures, minimal amounts of SURGICEL™ Haemaostat should be used
and care must be exercised to prevent plugging of the urethra, ureter, or a catheter by
dislodged portions of the product.
Since absorption of SURGICEL™ Haemostat could be prevented in chemically cauterized
areas, its use should not be preceded by application of silver nitrate or any other escharatic
chemicals.
If SURGICEL™ Haemostat ks used temporarily to line the cavity of large open wounds, it
should be placed s as not to overlap the skin edges. It should also be removed from open
wounds by forceps or by imigation with sterile water or saline solution after bleeding has
stopped.
Precautions should be taken in otorhinolaryngologic surgery to assure that none of
the material is aspirated by the patient. (Examples: controlling haemorrhage after
tonsillectomy and controlling epistaxis).
(are should be taken not to apply SURGICEL™ Haemostat too tightly when itisused as a
wrap during vascular surgery.

DENTAL: SURGICEL™ Haemostat should be applied loosely against the bleeding surface.
Wadding or packing should be avoided, espedially within rigid cavities, where swelling
may interfere with normal function or possibly cause necrosis.

ADVERSE REACTIONS
“Encapsulation” of fluid and foreign body reactions have been reported.
There have been reports of stenotic effect when SURGICEL™ Haemostat has been
applied as a wrap during vascular surgery. Although it has not been established that
the stenosis was directly related to the use of SURGICEL™ Haemostat, it is important to
be cautious and avoid applying the material tightly as a wrapping.
Paralysis and nerve damage have been reported when SURGICEL™ Haemostat was used
around, in, or in proximity to foramina in bone, areas of bony confine, the spinal cord,
and/or the opticnerve and chiasm. While most of these reports have been in connection
with laminectomy, reports of paralysis have also been received in connection with other
procedures. Blindness has been reported in connection with surgical repairof a lacerated
left frontal lobe when SURGICEL™ Haemostat was placed in the anterior aranial fossa.
Possible prolongation of drainage in cholecystectomies and difficulty passing urine per
urethra after prostatectomy have been reported. There has been one report of a blocked
ureter after kidney resection, in which postoperative catheterization was required.
(Occasional reports of “burning” and “stinging” sensations and sneezing when
SURGICEL™ Haemostat has been used as packing in epistaxis, are believed to be due to
the low pH of the product.
Buming has been reported when SURGICEL™ Haemaostat was applied after nasal polyp
removal and after haemomhoidectomy. Headache, buming, stinging and sneezing in
epistaxis and other rhinological procedures have been reported. Also reports of stinging
when SURGICEL™ Haemostat was applied on surface wounds (varicose ulcerations,
dermabrasions and donor sites) have been made.

DOSAGE AND ADMINISTRATION
Sterile tachnique should be observed in removing SURGICEL™ Haemostat from its sterile
container.

Minimal amounts of SURGICEL™ Haemastatin appropriate size are laid on the bleeding site
or held firmly against the tissues until haemostasis is obtained.

The amount required depends on the nature and intensity of the haemorrhage to be
stopped. The haemastatic effect of SURGICEL™ Haemostat is particularly pronounced
when used dry. Moistening the material with water or physiological saline solution is
not recommended.

NOTES AND INFORMATION ON SHELF-LIFE

SURGICEL™ Haemostat should be stored dry under controlled conditions (15°C-30°C) and
protected from direct sunlight, in the original packaging.



Do not use if individual pack is damaged/opened. Do not resterilize. The use

by date of this product is printed on the padkaging.

Direct all comespondence to your local distributor.
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HHCTPYKIHUS 10 NPUMEHEHH IO
Marepuai XupyprudecKuii reMocTaTHIeckuii paccacoiBatomiuiicst «Cepmkucen» (Surgicel) u «Cepmxucen mro-kaum (Surgicel Nu-Knit)

OIMMCAHUE

Abcopoupyemoe remocratrueckoe cpenctBo SURGICEL® - crepuiibHas abcopOupyemasi TPUKOTaXKHAsI TKaHb, IIPUTOTOBIICHHAS ITyTeM KOHTPOJIUPYEMOTO OKUCIICHUS
pEereHepUPOBAHHOM 11eIUTI0J103b1. TKaHb UMEeT Oelblil IBET C OJIeTHO-KEJITHIM OTTEHKOM M JISTKHM 3araxoM kapaMesu. OHa Kperkas, € MOKHO MPOIIUBATh U pe3aTh, He 005CH
n3Hoca. OHa cTaOWITbHA ¥ J0JDKHA XPAHUTHCS ITPU KOHTPOIUPYEMOH KOMHATHOM Temneparype. He3HauuTeabHOe H3MEHEHNE OKPACKH MOXKET MPOU30MTH IO MPOIICCTBHU
HEKOTOPOI'0 BPEMEHHU, OJTHAKO TO HE BIUACT Ha (DYHKI[MH CPEJICTBA.

JIEVICTBUE

[Tocne Hacemenus remoctatuaeckoro cpeactsa SURGICEL® kpoBpio 0HO pa3dyxaeT, mpeBpaasch B KOPUIHEBATYO HITH YEPHYIO JKEJIaTHHOOOPa3HYIO Maccy,
CIOCOOCTBYIOIILYI0 00pa30BaHMIO TPOMOA, T.€. IaHHASI TKAHb CIIY>KUT BCIIOMOTATEIbHBIM TeMOCTATHYECKUM CPEJICTBOM JIJIsl OCTAHOBKH MECTHBIX KpoBoTeueHui. [Ipn
KOPPEKTHOM HCIIOJIb30BaHUM B MUHUMAJIbHBIX KoJnuecTBax remocratryeckoe cpeactBo SURGICEL® paccacbiBaeTcst M3 MECT UMIUIAHTAIMH (DAKTHUECKH O3 TKaHEBOH
peakuu. AGCOpOIMS 3aBUCUT OT HECKOJIBKUX (DPaKTOPOB, BKIIFOUAsl UCIIOJIb30BAHHBIA 00bEM TKAaHH, CTETIEHb HACBIIEHHUS KPOBBIO U TKAHEBOE JIOKE.

[ToMHMO MECTHBIX T€MOCTATHYECKHX CBOMCTB, reMocraTiuueckoe cpeictBo SURGICEL® okasbiBaeT OaKTEpUITUIHOE ICHCTBHE in Vitro B OTHOIICHUH IIUPOKOro Kpyra ['pam-
MOJIOKHUTENBHBIX U ['paM-OTpHUIIaTeNbHBIX adpOoOHBIX U aHAPOOHBIX MUKpooprann3MoB. ['emocrarndeckoe cpeactBo SURGICEL® okasbiBaeT OakTEpUIIUAHOE ACHCTBHE in Vitro
MIPOTHUB IITAMMOB MHOTHX BHJIOB, B TOM YHCJIE CIEAYIOUINX:

Staphylococcus aureus Bacillus subtilis
Staphylococcus epidermidis Proteus vulgaris
Micrococcus luteus Corynebacterium xerosis
Streptococcus pyogenes (I'pynma A) Mycobacterium phlei
Streptococcus pyogenes (I'pyrmia B) Clostridium tetani
Streptococcus salivarius Clostridium perfringens
Branhamella catarrhalis Bacteroides fragilis

Escherichia coli Enterococcus

Klebsiella aerogenes Enterobacter cloacae
Lactobacillus sp. Pseudomonas aeruginosa
Salmonella enteritidis Pseudomonsa stutzeri
Shigella dysenteriae Proteus mirabilis

Serratia marcescens

METHLWIIMH-pe3ucTeHTHbIH Staphylococcus aureus (MRSA)

MEHUIMIIIMH-PE3UCTeHTHBIN Streptococcus pneumonia (PRSP)

BaHKOMUIIMH-pe3ucTenTHbI Enterococcus (VRE)

METHLWIIMH-pe3ucTenTHbIH Staphylococcus epidermidis (MRSE)

Onnaxo, remocrarnueckoe cpeactBo SURGICEL® He siBisieTcs abTepHATHBON CUCTEMHON Teparuy Wi NPo(QHUIaKTUKA aHTUMUKPOOHBIMH ITperiapaTamH.

Perucrpannsg MU B PocagpaBHansope
www.nevacert.ru | info@nevacert.ru



[TOKA3AHUA
I'emocTtarnueckoe cpeactBo SURGICEL® ncmonb3yercst B Ka4ecTBE TONOTHUTEIHHOTO CPEJICTBA B XO/I€ XUPYPTHISCKUX BMEIIATENIHCTB /ISl OCTAHOBKH KAMJUIAPHBIX,
BEHO3HBIX M MAJIBIX apTEPUATFHBIX KPOBOTEUEHH, KOT/]a TIUTHPOBAHNE U POYHE CTAHAAPTHBIE METOIBI OCTAHOBKH KPOBOTEUYCHUH 3aTPyIHUTENBHBI WIH HEA((HEKTHBHBL.

I'emocrarnueckoe cpeactBo SURGICEL® mMoxHO BbIpe3aTh 10 HEOOXOAMMBIM a0JI0HAM JIJIsl UCIIOJIB30BaHUS B X0JI€ YHIOCKOIMYECKUX BMEIIaTenbCcTB (cM. Pucynku 1, 2A u
2B).

Pucynok 1. 'emoctatnueckoe cpencteo SURGICEL® HeoO0XxoauMo BbIpe3aTh 10 HEOOXOAMMOTO pa3Mepa I SHAOCKOITHUYECKOTO MpUMeHeHus. CTaHIapTHBIC YHI0CKOIMUYECKUE
BMeEIIATEILCTBA JIOJKHBI IIPOBOUTHCS O MOMEHT pa3MEIIeHHsI a0COPOUPYEMOro reMOCTaTHYECKOTO CpeJicTBa. 3axBaTute remocratuueckoe cpeacteo SURGICEL® 3a onun
yroii. YUeTKnM JIBM)KEHUEM K331 MTOTSHUTE MaTepUa B ONEPAIIMOHHBIN KaHAIT IO MOMEHTA, TIOKa MaTepHal He OKKETCS 3aXBaYCH B KOHIIE JIATIAPOCKOTIA.

Pucynok 2A. IlomectuTe nanapockomn o0paTHO B TENO MalMeHTa Yepe3 My(Ty U MOBTOPHO PACMOIOKHUTE SHAOCKOI Hajl 30HOH TpeOyeMol ammuinkanui. MeIeHHO ToJIKanTe
3aXBaThIBAIOLINNA HHCTPYMEHT M MaTe€pHa B MOJIOCTb.

Pucynok 2B. [Ipu ucrons30BaHnU 3aXBaTHIBAIOIIUX HHCTPYMEHTOB BO BTOPOM H/HJIH TPETHEM JOTIOIHUTEIILHOM YUaCTKE MOYKHO MPOBECTH Pa3MElICHUE MaTeprala Ha MeCTe.

I'emocTarnueckoe cpeactBo SURGICEL® MoxeT HCIoTb30BaThCSl BO MHOTHX 00JIACTAX XUPYPTUH, (CEpACIHO-COCYANCTON XUPYPIHsl, TEMOPPOUIIKTOMUS, IMILTAHTAIINS
COCY/IMCTBIX MPOTE30B, OUOTICHS, ONIEPAIIMK Ha JISTKUX, YSITFOCTHO-JIUIICBAs XUPYPrHsl, PE3EKIIUs KEITy/IKa, ONEPallii Ha HOCOTJIOTKE, ONepaliy Ha MICUYCHH U )KESITYHOM ITy3bIpe,
TMHEKOJIOTHYECKHE OTIePallii, TOPAKaJIbHbIC U a0JJOMUHAIbHBIC CUMIIATIKTOMUH, HEHPOXUPYPrus, OCOOCHHO OIepaliy Ha TOJIOBHOM MO3re, OTNIepalliy Ha IUTOBUHOM JKeje3e,
TpaHCIUIAHTAIIUN KOXKH, JIEYeHHE TIOBEPXHOCTHBIX TIOBPEK/ICHHI ).

I'emocTarnueckoe cpenctBo SURGICEL® Taxke moka3aHo /Ui BCIOMOTaTeIbHOTO IPUMEHEHHS B CTOMATOJIOTHH TSl OCTAHOBKH KPOBOTEUEHUS MPH YIalIEHUH 3y0OB 1
XUPYPrUUECKUX BMEIIATEILCTBAX B MOJ0CTH pra. OHO TAK)KE MOXKET MIPUMEHSTHCS JUUIS IOCTHKEHHSI TeMOCTa3a IMOCJIe SKCTPAKIIMK OJTHOTO MJIM HECKOJIBKUX 3y0O0B, MPU
AJbBEOJIOTUIACTHKE, IECHEBBIX KPOBOTCUCHHSIX, PETCHIIUY 3y00B, OMOTICHUSAX U ITPOYUX BMEIIATEIECTBAX B MTOJIOCTH PTa.

[MPOTHUBOIIOKA3AHMA

- XoTs Tyrasi yrakoBKa WM HAOMBKa MHOT/Ia METUIIMHCKY 1ienecooOpas3na, remocratuueckoe cpeictBo SURGICEL® He 10mKHO HCTIONB30BaThCsl JAHHBIM CIIOCOO0M, 32
HCKJIIOUYCHHUEM CIIy4aeB, KOT/1a OHO HOAJICIKUT yIAICHHIO 1TOCIIE JOCTHKEHHS TeMOocTasa.

- l'emocratnueckoe cpenctBo SURGICEL® He 0KHO IPUMEHSTHCS B 00J1aCTH KOCTHBIX JIe)EKTOB (HApUMep, MEPEIOMOB), IOCKOIBKY CYIIECTBYET BEPOSATHOCTh HAPYILICHHS
00pa3oBaHUsl KOCTHOW MO30JIH U TEOPETHYECKH — 00Pa30BaHMUS KHUCT.

- Korna remocratuueckoe cpenctso SURGICEL® ncnonb3yeTcs Ais TOCTHKEHHS TeMocTasa B 007acTH, BOKPYT MM BOJINM3H KOCTHBIX OTBEPCTHH, 30H, OTPaHMYEHHBIX KOCTSIMH,
CIMHHOI'O MO3Ta, 3pUTEJILHOT0 HEpBa WM NIEPEKPECTa 3pUTEIbHBIX HEPBOB, €r0 BCET/Ia CIEAYET YAAISATh MOCIe JOCTHKEHHUS] TEMOCTa3a, IIOCKOIbKY OHO pa30yXaeT U MOKET
MIPUBECTH K BOZHUKHOBEHHIO HEXKENATEILHOTO JaBICHUSI.

- 'emocTtatnueckoe cpenctBo SURGICEL® He 10/1KHO UCTIONB30BAThCA AJI1 OCTAHOBKM KPOBOTEUEHHMH M3 KPYITHBIX apTepUil.

- 'emocratnueckoe cpencrso SURGICEL® He 10KHO UCTIONB30BATHCS B 007IaCTH HEreMOPPAarndecKuX CEPO3HBIX COYALIMXCSI TOBEPXHOCTEH, ITOCKOJIBKY OMOJIOTHUECKUE
KHUJIKOCTH, TOMUMO TIeITbHOW KPOBH (HampuMep, CBIBOPOTKa), He pearnpyrot ¢ remocraTuueckuM cpeactsoM SURGICEL® mist obecriedeHnst y10BIETBOPUTEIHHOTO
remMocraTudeckoro adexra.

- 'emocratnueckoe cpeacrso SURGICEL® He J0KHO UCTIONB30BATHCS KaK CPEJICTBO LIS MPOPHIAKTUKH 00pa30BaHMUs CIIaeK.
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NPEAYIIPEXIEHU A

- 'emoctatnueckoe cpenctBo SURGICEL® nocrasisercs cTepuiabHBIM, U, TOCKOJIBKY MaTepral He COBMECTHM C aBTOKJIABUPOBAHUEM M CTEPUIIM3ALEH STHICHOKCH]IOM,
remoctarmdeckoe cpenctBo SURGICEL® He moIekuT MOBTOPHOHN CTEpHUITN3aIINN.

- 'emocrarmueckoe cpenctBo SURGICEL® He MOMKHO CITy>KHTh 3aMEHOU TIIATEIbHON XUPYPTrHIeCcKOi TEXHHKE, a TAKKe KOPPEKTHOMY HCIIOJIB30BAHHUIO IIIBOB U JINTATYD.
Crnenyet u3berath 3akpbiTusi remoctatiueckoro cpenctsa SURGICEL® B 3arps3HeHHOH paHe 6e3 JpeHUPOBaHUS, MOCKOJIBKY 9TO MOKET MPUBECTH K OCIIOKHEHHUSIM.

- 'emocrarnueckuit apext remocrarraeckoro cpenctsa SURGICEL® BerIie, Korjja OHO MPUMEHSETCS CYXHM; ITO3TOMY HE CIIeIyeT YBIAXHITh €ro BOJION WITH
(hM3HOJTOTHYECKUM PACTBOPOM.

- 'emocratnueckoe cpeactBo SURGICEL® He cieayeT mponUThIBATH TPOTUBOMUKPOOHBIMU CPEICTBAMU M TPOUYMMH MaTepHajiaMi, TAKUMH Kak Oy(depHbIe U TeMOCTaTHUECKHE
BemiecTBa. Ero remocratuueckuii 3 dekt He ycunuBaeTcs 100aBICHUEM TPOMOWHA, aKTUBHOCTh KOTOPOT'O yCTpaHsieTcs: Hu3kuM pH npoaykra.

- Xots remocratudeckoe cpenctBo SURGICEL® MokHO Tpu HEOOXOIMMOCTH OCTAaBIATh B MECTE MIPUMEHEHUS, PEKOMEH/TyeTCS YIAIATh €0 MO JOCTIKEHHH reMocTa3a. OHO
AOJDKHO BCCrAa yAaJIAThCA U3 MECT IIPUMCHCHUA B O6J'IaCTI/I, BOKPYT UK B6J'II/I3I/I KOCTHBIX OTBCpCTHﬁ, 30H, Or'paHUYCHHLIX KOCTAMM, CIIMHHOI'O MO3Ta, 3pUTCJIIbHOIO HEPBA WJIN
MepeKpecTa 3pUTENIbHBIX HEPBOB HE3aBUCUMO OT BUA XHUPYPrHUSCKUX BMEIIATEIILCTB, TOCKOILKY remocratuueckoe cpeictBo SURGICEL®, pa3dyxas, MOXKET OKa3bIBaTh
JaBJICHUE, YTO B CBOIO OYepeIh MOKET IPUBECTH K IMapalndy W/WiIn NOBpexaeHUsIM HepBoB. CMerienne reMoctatnyeckoro cpeactsa SURGICEL® moskeT mpoucxomuTh B
CIIy4asix TIOBTOPHOTO Pa3MEIIeHUs CPEACTBa, JaTbHEHIITNX WHTPAOTIEPAIIIOHHBIX MAHUITYJISINI, TPOMBIBAHHS, YaCTOTO JBIXaHHS U TIp. FIMEFOTCS COOOIIEHUS O TOM, UTO B XO7Ie
TaKHX BMEIIATENIbCTB, KaK JIOOIKTOMUS, TAMUHIKTOMHUS, JICUCHUE IepesioMa JOOHO! KOCTH U PBaHOM paHbl JI0JIM, IPU ocTaBieHnu reMocraruueckoro cpenacrsa SURGICEL® B
TECJIC MalCHTA ITOCJIC 3aKPBITUA paHbl OHO MUT'PUPOBAJIO U3 MECTA IPUMCEHCHU YE€PE3 KOCTHBIC OTBEPCTHUA BOKPYT CIIMHHOI'O MO3T'a, UYTO IMPUBEJIO K Mapajlindy, a B APYyrom ciiydac
— gepe3 JIEBYIO TIa3HUITY, YTO MPHUBEIIO K CIETOTe. XOTSA ATH COOOIIEeHUs He OBIIIN ITOATBEPIKICHBI, BpadaM CIeIyeT YAeTUTh 0c000e BHUMAaHKE 1, HE3aBIUCHMO OT BHJIa
XHPYPTrUYECKOro BMEIIATeIbCTBA, PACCMOTPETH 11e1eco00pa3HoCcTh yaaneHus remocratudeckoro cpeacrea SURGICEL® mocne qocTiKeHHs: TeMocTasa.

- Xots remocratuueckoe cpenctBo SURGICEL® obnanaet OaKTEpHUIMIHBIM JICHCTBUEM B OTHOILICHUH OOJIBIION IPYIIIIBI TATOTCHHBIX MHKPOOPTaHU3MOB, OHO HE JIOJIXKHO
CIIy’)KHTh 3aMEHOW CUCTEMHOU Teparuy Wi NpOoPUIAKTUKA C TPUMEHEHHEM TPOTHBOMUKPOOHBIX MPENapaToB, MPeIHa3HAYEHHBIX JIJISl KOHTPOJIS WITH MPO(HUIAKTHKH
MOCIIEOTIePAIIMOHHBIX HH()EKITHH.

MEPBI [IPEJOCTOPOXXHOCTH

- Mcnionb3yiiTe TONBKO H0ocTaTOUHOE KOJMMUecTBO remoctarudeckoro cpeactsa SURGICEL,® tpeOyemoe aiist TOCTHXKEHHSI TeMOCTa3a, yIEePKUBast €ro Ha MECTe JI0 OCTAHOBKH
KpOBOTEUCHHsI. Y fiamsiiiTe M30bITOK CPEJICTBA 0 3aKPBITHS paHbl JUIs oOserdeHust abcopOIuy 1 MUHUMH3aIMH BOSHUKHOBEHUSI TOTEHIIMATBHON PEaKIMi HA HHOPOHOE TEJIO.
- B Xoz1e yponornyecknx BMEIaTenbCTB CIIEAYET UCTIONB30BaTh MHHUMAIIbHOE KordecTBO remMocraTrdeckoro cpenctsa SURGICEL,® npumMensist ero ¢ 0CTOPOKHOCTBIO BO
n30ekaHue 3aKyIOPKU YPETPbI, MOYETOUHHUKA WM KaTeTepa CMELICHHBIMHU YacTIMH IIPOAYKTA.

- [Mockonbky abcopOuust remocrarudeckoro cpeactsa SURGICEL® MoskeT yMeHbIIATHCS B 30HAX, TIOJBEPTHYTHIX XUMUYECKOH KayTepHu3allny, ero NpUMEHEHHE He JTOJDKHO
MIpeIBapsATHCS UCIIOIB30BAaHIEM HUTpaTa cepedpa U MPpOoUnX MPHKUTAIOIMINX XUMHUYECKUX CPEICTB.

- Ecniu remocTaruueckoe cpeactBo SURGICEL® mpumensiercst BpeMEHHO 1Sl OTTPaHUYEHUs! [TOJIOCTEH KPYIHBIX OTKPBITBIX PaH, €ro cielyeT pacroiaraTh Tak, 4ToObl OHO He
BBICTYTIAJIO 3a Kpasi KOKH. Ero Takke He0OX0IMMO YAAJSATh U3 OTKPBITHIX PaH IIUILIAMH WIK IIyTeM OPOLICHHUS CTEPUIIbHOM BOJIOW MITH (PU3MOIOTHYECKUM PACTBOPOM IOCIIE
OCTaHOBKH KPOBOTEUEHHS.

- Cnenyer cobi01aTh MEphI IPEIOCTOPOKHOCTH B OTOPUHOIAPHUHIOIOT UM, YTOOBI HE IOITYCTUTh aCIIMPALMK MaTepHaIoB NalUEeHTOM (IPUMEPBI: OCTAaHOBKA KPOBOTEUCHHE
MOCJI€e TOH3WIIIKTOMHHU, OCTAHOBKA HOCOBOT'O KPOBOTEUCHHMS).

- Criesryet co0uIt0/1aTh MEPhI IIPEIOCTOPOKHOCTH, HE JA0IMYyCKas CIUIIKOM Tyroro pasMenieHus remocratuueckoro cpenctsa SURGICEL® npu ucronb30BaHUU €0 B BHJIE
00epTHIBaHUI B COCYMCTON XUPYPIUH.

- CTOMATOJIOI'UA: T'emoctatnueckoe cpeactBo SURGICEL® Heo0xoanMo Hak/IaAbpIBaTh HEMJIOTHO Ha KPOBOTOYALYIO TOBEPXHOCTh. HaOMBKY M yIIaKOBKH CIIEAYyET
n30eraTh, 0COOCHHO B PUIHJTHBIX MOJIOCTSIX, IJIe HA0yXaHUe CPeJICTBa MOXKET IIOMeNIaTh HOPMaIbHOM (DYHKIIMH 1 JIaXKe BbI3BATH HEKPO3.
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[NOBOYHbIE PEAKIIMHA

- Merorcst coOOIIEeHUS O «MHKATICYJIISIIUNY KUJIKOCTSH U PeaKIUIX Ha HHOPOTHOE TEIIO.

- NmeroTest cooOrieHust 0 BOBHUKHOBEHUH CTEHO30B TP MpUMeHeHnH remoctatuaeckoro cpeictea SURGICEL® B Bujie 00epThIBAaHHN B COCYAUCTON XUPYPTUU. XOTS HE OBLIO
YCTaHOBIICHO, YTO CTEHO3 HAIIPSIMYIO CBSI3aH C MpuMeHeHueM remocratideckoro cpenctea SURGICEL,® BaxHO coOIr01aTh MEPhI TPEAOCTOPOIKHOCTH U U30eraTh TyTuX
00epTHIBAaHUI MPYU HAJIOXKECHUN MaTepHUaa.

- metotcst coobmieHns o mapannde 1 MOBPEXKICHUSIX HEPBOB IIPU UCTIONB30BaHNU TeMocTarndeckoro cpencrsa SURGICEL® B o0mact, BOKPYT WIIH BOJHM3H KOCTHBIX
OTBEPCTHIA, 30H, OTPAHUYEHHBIX KOCTSIMH, CTUHHOTO MO3Ta, 3pUTEIHFHOTO HEPBA W MEePEKPeCTa 3PUTEIHHBIX HEPBOB. XOTS OONBITMHCTBO U3 3TUX COOOIMICHNH OTHOCHIINCH K
JIAMUHIKTOMUH, COOOIICHUS O TIapainyaxX TakKe ObLIU IMOJIYYCHBI B CBSI3M C MHBIMU BMEIIATEIbCTBaMU. MIMeeTcst COOOIICHHE O CIICTIOTE MTPH XUPYPrUIeCKOM JICYCHUU PBAHOM
paHbI JIeBOH JI0OHO# 1011, Kora reMoctarniyeckoe cpegctBo SURGICEL® Obu1o pa3MerieHo B epeiHeil ueperHoi SMKe.

- metorcst cooOmieHus 0 BO3MOKHOM TPOIJICHUH JPEHUPOBAHUS MTPH XOJMEIIUCTIKTOMIH, a TAK)KE O 3aTPYTHEHUN MTacCayka MOYH Yepe3 yPeTphl Ocie IPOCTATIKTOMHUHU.
Nmeercst ogHO coobiieHne o 010Kaae ypeTphl mociie pe3eKIiy OUYKH, IPU KOTOPO# nmoTpedoBaach MOciIeonepanioHHast Kay Tepru3aiusl.

- [TosararoT, 4TO 3MU30JUUECKUE COOOIICHHS 00 OLIYIICHUSIX «OKKCHHUSD» M «TIOKAJIBIBAHUS, YUXAHUU IPU UCITI0JIb30BaHUH remocraTruueckoro cpeacrsa SURGICEL® mis
OCTaHOBKHM HOCOBOT'O KPOBOTEUEHUS CBsI3aHBI ¢ HU3KUM pH mipoaykTa.

- metorcst coobmieHust 00 OIIyIIEeHUsIX HOKeHUS TIPU MCTIoNb30BaHnu reMoctatnieckoro cpeactsa SURGICEL® nocne yaaneHust Ha3aabHBIX ITOJHIIOB U ITOCIIE
TeMOPPOUAIKTOMHUU. Nmerorcs COO6HI€HI/I$I O BO3BHHUKHOBCHHWHU I'OJJIOBHBIX 60.]]61\/'1, OHIyHICHI/Iﬁ JKOKCHHUS U ITOKaJIbIBaHM, YUXaHUHN IIPU HOCOBBIX KPOBOTCUYCHUAX U ITPOUYUX
PUHOJIOTHYECKUX BMEIIATENILCTBAX. TaKkke UMEIOTCS COOOIICHHUS 00 OIIYIICHHUSX IMOKaJIBIBAHUS TPU Hallo)KeHUH remocratudeckoro cpeictea SURGICEL® Ha moBepXHOCTHBIC
paHbI (M3bSI3BICHHBIC BAPUKO3HO PACIIMPEHHBIC BEHBI, TP IepMadpa3uil U Ha IOHOPCKHUX ydacTKax).

JO3NPOBKA N [TPUMEHEHUNE

[Ipu ynanenunn remocrarnueckoro cpeacrsa SURGICEL® u3 cTepuiibHON yHaKOBKH HEOOXOANMO COOJIIOATh CTEPUIILHYIO METOIUKY.

MunnmansHoe konuuecTBo reMoctarndeckoro cpezctsa SURGICEL® HykHOTO pa3mepa HaKkIaIbIBa€TCsl Ha KPOBOTOYAIIMH yYaCTOK WM TUIOTHO MPHKUMAETCS K TKaHAM 10
JOCTHKEHHUSI TEMOCTa3a.

Tpebyemoe KoIMYecTBO CPeACTBa 3aBUCUT OT IIPUPOALI U MHTEHCHUBHOCTH OCTaHABJIMBAEMOT0 KpoBoTeueHusl. [ emocraTiueckuii 3 PeKkT reMocTaTuieckoro cpeacTna
SURGICEL® 0cobeHHO BbIpaXKeH, KOT/ia OHO HAXOJIUTCSI B CyXOM COCTOSIHUH. He pekoMeH TyeTcsi cMaunBaHue MaTepralia BOJON HiiH (U3UOJIOTHYECKIM PACTBOPOM.

[NPUMEYAHUA 1 UTHOOPMALIMA O XPAHEHNUN

I'emocTtarnueckoe cpeactBo SURGICEL® nomKkHO XpaHUTHCS B CYyXOM, 3alIUIIIEHHOM OT MPSIMBIX COJIHEYHBIX JIydei MecTe P KOHTposmpyeMbIx ycioBusax (15°C-30°C) B
OpUTMHAJIBHON YIIAKOBKE.

He ncnonb3oBath, eciin OpUrHHaNbHAs YIaKOBKa IOBPEXAeHa/BCKpbITa. He moyiexut noBTopHO# creprin3anui. CpoK rOJHOCTH JaHHOTO IPOIYKTa YKa3aH Ha YIaKOBKe.

Bce Bompocs! 1 noxenanus HanpasJsiiite Bamemy MecTHOMY TUCTPHOBIOTODY.
HE JIJIA1 DKCIIOPTA B CIIIA.

Pacmml)pomca CHMBO0JIOB, IPUMECHAECMBIX IPU MAPDKUPOBAHUU MEIUIIUMHCKOI'0 U3AC/IUA
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