Set healing
in motion

Mepilex® Border Post-Op Ag

The many challenges
of surgical wound
management

The absorbent, gently adhesive dressing for surgical wound management that
prevents dressing-related skin damage2,5-7 and helps reduce the risk of SSIs.10-13
Delivers good patient outcomes without compromises.9-13

For your post-operative patients, this could mean starting
to move again. For you, it means finding a way to balance
a range of concerns like your patients’ pain, mobility and
overall satisfaction – as well as preventing infection. With
so many demands to meet, your surgical wound dressing
is no place to compromise.

Reducing the risk of wound contamination

Ensuring patient satisfaction

Comparing fluid handling capacities3,19

Complications from surgery delay recovery and impact outcomes.

As measured in g /10 cm2 / 24h

Our innovative Flex Technology
enables 360° stretch, so you can trust
Mepilex Border Post-Op Ag to stay
where needed. Conforms to the body –
even in difficult locations – adapting to
everyday movements.
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Ultra-absorbent material
absorbs more than any other
current leading dressing on
the market 3,4

2.83
Mepilex
Optifoam®
Aquacel®
Border
Gentle AG+ Ag Surgical
Post-Op Ag Post-Op

CE
EN

5

Antimicrobial activity with
sustained effect up to 7 days 8

Systematic reviews

39

Randomized trials

120

Cohort studies
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Starts inactivating 99.99%
of pathogenic bacteria
within 30 minutes, and
continues to protect for
a full week8

Proven to reduce the
number of bacteria
by 10,000-fold8
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Safetac evidence across all indications, April 2018

Mepilex Border Post-Op Ag contains
highly-soluble silver that starts inactivating
pathogenic bacteria within 30 minutes. The
dressing continues to inactivate 99.99% of
common microbial threats for 7 days.8

Transparent border
allows inspection of periwound skin without removing
the dressing
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To date, Mölnlycke has sold well over 3 billion dressings with Safetac,
helping millions of people to less painful wound healing.

The silver advantage

Rapid, sustained
release of ionic silver

Safetac® interface adheres
gently, maintaining skin integrity

Safetac® technology was invented in 1990 for one reason – to free patients
from unnecessary suffering during their wound healing journey. It is now
available in a wide range of dressings from Mölnlycke®.

• Minimize pain at dressing change2,5-7
• Minimize skin damage, including blistering2,5-7

Silverlon®
Surgical

Clinically shown to minimize
dressing-related skin
damage and reduce pain2, 5–7

Prevent unnecessary
pain and stress

Dressings with Safetac:

Acticoat ®
Post-Op
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average increase in healthcare
costs if a patient acquires an SSI1
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Showerproof seal
and bacteria barrier (microbes
larger than 25 nm)14

5.71

Complications from surgery drive up healthcare costs.

$

Thanks to longer wear times2,5,6, minimized
risk of skin damage2,5-7 and a broad and
sustained antimicrobial effect.8

Supports early
patient mobilization2,5,7

9.74

Managing costs

Mepilex Border Post-Op Ag
on knee

Clinically shown to help
reduce infection risk9-13
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9.7

extra days in hospital on average
if a patient acquires an SSI1

Poor absorption can lead to frequent dressing changes, each of
which risk exposing the wound to contamination.2 Mepilex® Border
Post-Op Ag supports longer wear times by absorbing more blood
than any current leading post-op dressing.3,4

ORTHOPEDICS

Expand your patients’
comfort zones

ORTHOPEDICS
Getting patients moving again as soon as possible after surgery is one essential way
to reduce the risk of complications – such as deep vein thrombosis – and to keep
recovery on track. But dressings that are stiff or have an aggressive adhesive can
make mobility more difficult.
Mepilex® Border Post-Op Ag
• Flexibility, conformability and gentleness support early patient mobilization.2,5-7
• Supports longer wear times and lower frequency of
dressing changes for patients2,5,6
• Showerproof seal and bacteria barrier (microbes larger than 25 nm)14
• The Safetac® interface minimizes risk of skin blistering2,5-7,9
and wound adherence2,5-7
• Ideal also for more challenging locations like hips and knees2,5-7,9
Get your patients back on their feet - sooner.

Protecting the wound and skin
Surgical site infections (SSIs)

Shown to reduce post-op blistering

Dressing changes and skin damage
increase the risk of infection.
Up to

41%

2 observational trials
2 randomized trials
1 research study

of orthopaedic
patients suffer
from post-operative
blistering7

Up to

84%

of knee replacement
patients are at risk of
developing DVT15

2,7

5,6

9

0

Supporting patient mobility
To help reduce the risk of deep vein
thrombosis (DVT), patients should
be mobilized as soon as possible.

Clinically shown to result in:

blisters

0

Incidence
of blistering2,5-7,9

0

Incidence of wound
bed adherence5-7

At the end of five separate studies
not one single patient treated
with Mepilex Border Post-Op Ag
developed skin blisters.

OBSTETRICS AND GYNECOLOGY

Give your patients
more bonding time

OBSTETRICS AND GYNECOLOGY

Mepilex® Border Post-Op Ag has been clinically proven to help reduce the risk of
cesarean SSIs10,11 and supports longer wear times, up to 7 days, and lower frequency
of dressing changes for patients.10,11
Mepilex Border Post-Op Ag
• Clinically proven to help reduce the risk of SSIs10,11
• Supports longer wear times and lower frequency
of dressing changes2,5,6,10,11
• Showerproof seal and bacteria barrier (microbes larger than 25 nm)14
• Flex technology makes the dressing soft and conformable
• Safetac® interface adheres gently, minimizing risk of skin
and wound damage2,5-7
So mothers can focus on what matters most.

Supporting SSI reducing strategies through Quality Improvement Projects

3,122

5,322

Cesarean patient outcomes.

Cesarean patient outcomes
over 5 years.

Protocol included dressing with
closing surgical tray procedures10

53%
SSI reduction
2014 incidence rate – 2.15%
2017 incidence rate – 1.01%

Protocol included dressing
intervention only11

10 Fold

$266,868
Potential cost savings
2014/2015 vs.2016/2017

SSI reduction
High of 4% to average of 1.04%

CARDIOLOGY

$1.47 million
2012-2017

CARDIOLOGY

Infectious complications after cardiac surgery occur in 5-21% of cases.17 Major infectious
complications increase postoperative mortality by more than 5 times and prolong recovery,16
47% of these patients require more than 14 days in the hospital compared with 5.9% of patients
without a major infection.16 Surgical site infections (SSIs) after cardiac surgery present a wide
range of severity. Superficial sternal wound infections (SSWIs) complicate 0.5% to 8% of cardiac
surgery cases and involve the skin, subcutaneous tissue, and pectoralis fascia.18
Following cardiac surgery, Mepilex® Border Post-Op Ag can help improve patient outcomes by
reducing the number of potentially contaminating dressing changes; minimising dressing-related
skin damage, pain and risk of wound adherence and point bleeding.
Mepilex Border Post-Op Ag
• Clinically proven to help reduce the risk of SSIs in CABG patients12,13
• Supports longer wear times and lower frequency of dressing changes for patients2,5,6
• Showerproof seal and bacteria barrier (microbes larger than 25 nm)14
• Flex technology conforms to the body adapting to everyday movements.
• Safetac® interface adheres gently, minimizing risk of skin and wound damage2,5-7,13

Supporting SSI reducing strategies
No SSIs for 30 months*

Reducing SSIs

In a recent study of 262 CABG patients, Mepilex Border
Post-Op Ag proved itself to be a valuable part of a bundled
approach to SSI prevention. Clinicians observed no blisters,
skin irritation, redness or tissue damage at the incision site
– as well as no incidence if midsternal SSIs – for the study’s
entire 30-month duration.13

In a recent 12-month study, adding Mepilex Border Post-Op Ag to
standard incision care protocols helped dramatically reduce the
incidence of SSIs in coronary artery bypass graft (CABG) patients.12

377
excess hospital days
avoided during the 30
month period compared
to previous year

$606,498
estimated total savings
in deep sternal wound
infection costs compared
to previous year

* as part of an overall prevention protocol

12 month incidence in SSIs following
CABG procedures
Incidence of SSIs %

Get to the heart
of the matter

Possible cost avoidance of over

10%

71.4% SSI
reduction

8%

71.4%

fewer incidences of SSIs
than previous year

$313,865

6%
4%
2%
0%

Before

After

estimated total savings in
mediastintis costs during
the 30 month period
compared to previous year

Mepilex® Border Post-Op Ag

Mepilex® Border Post-Op Ag
Clinically shown to help reduce the risk
of SSIs9-13
Clinically shown to minimize dressingrelated skin damage and reduce pain2, 5–7
Supports early patient mobilization2,5,7
Supports longer wear times and lower
frequency of dressing changes2,5,6,10,11

Product code

Dressing Size
inches (cm)

Pad size
inches (cm)

For incisions
up to

Pcs Bx/Cs

HCPCS

498300

4˝x6˝ (10x15cm)

2˝x4˝ (5x10cm)

3.2˝ (8cm)

5/70

A6212

498400

4˝x8˝ (10x20cm)

2˝x6˝ (5x15cm)

5.1˝ (13cm)

5/25

A6212

498450

4˝x10˝ (10x25cm)

2˝x8˝ (5x20cm)

7.1˝ (18cm)

5/35

A6212

498600

4˝x12˝ (10x30cm)

2˝x10˝ (5x25cm)

9.1˝ (23cm)

5/25

A6213

498650

4˝x14˝ (10x35cm)

2˝x12˝ (5x30cm)

11.0˝ (28cm)

5/60

A6213

Mepilex® Border Post-Op
Product code

Dressing Size
inches (cm)

Pad size
inches (cm)

For incisions
up to

Pcs Bx/Cs

HCPCS

496300

4˝x6˝ (10x15cm)

2˝x4˝ (5x10cm)

3.2˝ (8cm)

10/100

A4649

496405

4˝x8˝ (10x20cm)

2˝x6˝ (5x15cm)

5.1˝ (13cm)

5/25

A4649

496455

4˝x10˝ (10x25cm)

2˝x8˝ (5x20cm)

7.1˝ (18cm)

5/30

A4649

496605

4˝x12˝ (10x30cm)

2˝x10˝ (5x25cm)

9.1˝ (23cm)

5/25

A4649

496650

4˝x14" (10x35cm)

2˝x12˝ (5x30cm)

11.0˝ (28cm)

5/55

A4649
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Find out more at
www.molnlycke.us
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