
Prevention is better than cure:
The first step in the treatment of Surgical 
Site Complications is their prevention.

Hydrofiber® Technology Post-Operative Dressing Portfolio
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Surgical Site Complications 
An ongoing problem 

Wound  
complications  

such as  
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Clinical Outcome

Improved Clinical  
Cost Effectiveness

Improved, Complication Free  
Patient Recovery and Rehabilitation

Consequences of wound complications
Wound complications are one of the major sources of morbidity after orthopedic procedures and can prolong  
the inpatient stay or lead to re-admission.
Recognizing the potential for Surgical Site Infection (SSI) and complications may be the most important 
issue to address when discharging a post-surgical patient.5

AQUACEL™ Surgical and AQUACEL™ Ag Surgical post-op dressings 
could help you, your hospital and your patients reduce...

Despite increasing infection control practices and advanced preventative steps, like ventilation, 
surgical technique and sterilization methods, post-operative Surgical Site Complications (SSCs) 
have a huge impact across all surgeries and remain a significant cause of morbidity, prolonged 
hospitalization and death.1 

The best way to treat SSCs is to prevent them
Avoiding healthcare-associated conditions such as 
surgical site infections, medical errors, and other 
preventable complications are an increasing focus  
within our health systems.2,3 
Increased awareness has contributed to greater  
scrutiny from regulators, purchasers, and the public.4 
There is a need for post-op dressings such as  
AQUACELTM SURGICAL Portfolio to provide an ideal 
healing environment and help to reduce the clinical  
and economic burden of current care such as the  
need for frequent dressing changes. 

The right dressing
The right post-op dressing at the right time 
reduces complication and plays an integral  
role in successful recovery.
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The role of biofilm in SSIs
Biofilms are microbial communities within a matrix  
of extracellular polymeric substances (EPS), aimed  
to protect microorganisms from outside attack such 
as6 the immune system, antiseptics and antibiotics7 – 
meaning they’re very difficult to reduce or remove  
once in situ.
No current skin preparation regimen will kill all  
bacteria on the epidermis. Biofilm on the surface  
of the surgical wound may explain why our simple 
antimicrobials and strategies fail to prevent the  
wound from dehiscing and delay healing.
Data from the studies of marker organisms suggest  
that the infecting bacteria are present at the incision  
site at the time of surgery.
No current skin preparation regimen will kill all the  
bacteria on the epidermis nor kill the organisms.8

Biomaterial

Antibiotic  
Prophylaxis

Antibiotic
efficacy reduces

Tackling SSI risk factors 
Steps can be taken to reduce bacterial colonization, thus minimize the risk of superficial SSI. AQUACEL™ Surgical 
and AQUACEL™ Ag Surgical can be an effective way to address known risk factor for SSIs and associated complications.

Certain patient factors are known to  
increase the risk of surgical site complication

Patient factors are part of 3 core groups of 
factors that contribute to the risk of SSIs

Patient Factors

ASA*  
score

Previous 
history 

of wound 
breakdown

Skin 
problems 
that will 
impact 
healing

BMI, 
obesity or 

malnutrition

Comorbidities

Smoking 
history

Steroids 
or other 

adjunctive 
therapy

Surgical Procedure

Micro-organisms

Endogenous
(≤90% SSIs 
caused by  

patient own skin  
microbiome)

Operating  
time

Incision 
location

Exogenous 
(surgical 

team, tools, 
environment)

Implant  
(foreign body)

Bacterial 
adhesion

Biofilm 
formation

Biofilm 
maturation

Biofilm 
dispersal

In 70%-90% of SSI cases, the pathogen source is the  
native flora of the patient’s skin.
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Challenges of Surgical Wound Care in 
Total Joint Arthroplasty
PJI is a serious complication of joint replacement surgery, resulting in a serious 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 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. 

Burden of SSI
Due to increased hospitalization, length of stay and readmission, an SSI can cost a hospital up to £34,509.11 

500,000 people affected by SSIs 
in the EU per year4, accounting for 
~20% of all healthcare-acquired 
infections.1

€19 billion costs attributed to SSIs 
in the EU per year.4  
 
60% of SSIs occur post discharge.9 

Patients with SSIs are:

5X
2X

more likely to be readmitted.10

as likely to die.1

additional days hospitalized.7-11
	� Increased use of antibiotics 

and other medications.10

Decreased patient safety and quality of care12

SSIs extend length of stay by 7-11 days and substantially 
increase mortality risk.13 77% of deaths in patients with 
SSI are directly attributable to SSI.7

Policies placing increasing pressure 
New reimbursement and reporting policies place 
increasing pressure on hospitals to avoid SSIs.5

Post-discharge surgical site infections (SSI) by type of surgery14

2.7%

3.7%

6.4%

1.9%
0.5%

2.4%

6.5%

5.5%

12%

1.2%

4.4%

5.6%

2.5%

8.5%

11%

4.5%

6.3%

10.8%

1.9%

3.6%

5.5%
4.5%

6.2%

10.7%

Post-
discharge 
SSI rate

Overall  
SSI rate

SSIs occur across ALL surgical specialties 

OrthopaedicsHernia 
Repair

Colorectal 
Surgery

C-Section CABGCardiothoracic 
Surgery

Appendectomy Vascular 
Surgery
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TECHNICAL
ISSUES

MECHANICAL
ISSUES

SURGICAL

 

WOUND
DEHISCENCE

DISRUPTED
HEALING

SWD costs the community18

In outpatient and community settings, the instance and costs 
of SWD continue to be significant.
Technical issues  
Failure, e.g. unravelling of suture knots, poor closure technique.
Mechanical stress 
Coughing can cause suture breakage or incisional rupture.  
Incisional Mechanical Stress may result in SWD.
•	 Closure over tension – minimal tissue mobilization 
•	 Oedema (inflammatory response to infection) 
•	 Incisional haematoma or seroma14 
•	 External trauma
Disrupted healing 
Comorbidities or treatments impacting healing, or as a result of a SSI.

If we can’t solve the problem of biofilms with antibiotics,  
we need an earlier intervention to reduce bioburden.

The dangers of the patient's own skin 
80% of SSIs (S. aureus) originate from 
the patients' own flora15-17. Prophylactic 
reduction of this bioburden can reduce 
risk of associated surgical wound 
complications such as SSIs and SWD. 
(Image: polymicrobes located on skin)

SSI can be a cause, of and a risk factor, for SWD18 

• Seroma   • Haematoma   • Blistering

SSI

Incisional  
hernia SWD

Delayed healing
Poor quality/ 

abnormal scarring
Negative patient 

outcomes
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Efficiency

Why you need  
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 with ionic silver; 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.

Protect your patients
Enhance patient satisfaction and comfort through:

• Improved wear time11, 19-22, 23-30

• �Effective total fluid management  
reducing dressing changes vs SOC28

• �Durable and reliable hydrocolloid adhesive30

• Reduced nursing time28

IONIC SILVER™ Technology provides:
• Reduction of bacteria22

• Broad spectrum efficacy11, 23, 24

• �Sustained antimicrobial  
activity against SSI  
causing pathogens11, 23, 24

•	 Easier self-care 
•	 Less pain at removal19

 

•	� Less frequent need for dressing changes20

•	� Shower immediately after a procedure,  
if directed by their healthcare practitioner

Clinically Proven and Trusted:
• Reduced SSI19, 25

• Reduced PJI26. 27

• Reduced blistering20, 28

• Reduced costs11, 19-22, 23-30

• Improved patient satisfaction11, 19-22, 23-30
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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 critically31-35 
colonizing 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.36

Your post-op dressing selection can be the difference between healthy 
healing and an infected surgical site.21

Antimicrobial Efficacy 
with AQUACEL™  

Ag Surgical 

Hydrofiber® 
Technology

Wound 

Polyurethane
Film

• �Hydrocolloid moves with the skin  
– matches the range of motion of the joint37

• �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 to reduce the 
risk of dehiscence and aid skin movement

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

• �Proven to optimize healing  
environment 38, 39

• �Clinically proven wound interface 
for over 20 years

• �Bacteria, viral and waterproof construct
• �Polyurethane film is bacterial-proof, viral-

proof and water-proof which prevents 
contamination and improves patient 
satisfaction

Improve 
Quality  
of Life

Promote
Healing

Occlusive 
Barrier



8

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 Hydrofiber® 
Difference.
Hydrofiber® Technology is an interactive wound contact layer specially engineered to optimise 
moist wound healing, which is combined with Ionic Silver antimicrobial technology.

Mode of Action Technology Feature Clinical Benefit

Fast Gelling
Contours and responds

Swells into available spaces52-54
• Reduced risk of infection9

• Moist wound healing59, 60

• Reduced risk of maceration27, 61

• Less pain in-situ39, 62-65

• Non-traumatic removal39, 55, 56, 58, 61, 69

Removes free fluid1,2

Resists wicking fluid52, 53

Non-adherent in gelled form55-58

Retentive Gel
Locks in

Locks in fluid52, 53

• Reduced risk infection59, 60, 65, 66

• Reduced risk of maceration61, 69

• Removal of inflammatory agents59, 62
Traps enzymes43

Traps bacteria43, 60, 66-68

Hydrofiber® Technology makes up the wound contact layer  
within AQUACEL™ Surgical and AQUACEL™ Ag Surgical 

Locks in  
wound exudate  

and traps bacteria40-45

Contours  
to the wound bed46-48

Responds  
to wound conditions by 
forming cohesive gel49-51 

Extends  
along the incision line
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AQUACEL™ Surgical and 
AQUACEL™ Ag Surgical 
offers more than other 
post-op dressings

Engineered to reduce bioburden 
In-vitro studies show Hydrofiber® 

Technology dressings retain 68%-70% 
of S. aureus and P. aeruginosa through 
sequestration60. As the fibers gel, they 
lock in wound fluid and bacteria, which 
can reduce the risk of SSCs.

Image of S. Aureus trapped within 
the gelled Hydrofiber® Technology

Proven to support the healing process
Hydrofiber® Technology specific mode of action is proven to benefit healing.
The physical properties of Hydrofiber® Technology help change the 
inflammatory reaction, resulting in a much more gentle healing process 
without excess inflammation. The separation of cells necessary for defence 
(granulocytes) and for repair (macrophages) is crucial for improving the  
quality of the wound-healing process and scar formation.
	� When Hydrofiber® Technology 

is used, a layer of fibrin builds 
up between the dressing and 
the wound, but fibrin absorption 
by the dressing is minimal. 
Therefore, tissue ingrowth  
does not occur, resulting in  
pain free removal and greater 
patient satisfaction. 

	� Hydrofiber® Technology is 
proven to demonstrate limiting 
levels of inflammation, which 
improves the healing process, 
resulting in good scar quality.64

Gelled Hydrofiber® Technology

Wound bed

Fibrin layer

AQUACEL™ Surgical portfolio applied  
to the simulated wound surface 

AQUACEL™ Surgical portfolio forms an 
intimate contact with the simulated wound 
surface and around staples, limiting spaces 
where bacteria thrive

Gelling commences as AQUACEL™  
Surgical portfolio absorbs exudate
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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 antibiotics3.
Surgical antiseptics such as skin preparation  
solution have been shown to disrupt biofilm on  
obese patients pre-op rather than reduce  
bioburden. Biofilm can be present at the time  
of incision, especially for obese patients.74

Type of surgery94 Common pathogens 

causing SSIs

Placement of graft, prothesis or 
implant Staphylococcis aureus; CoNS

Cardiac S. aureus; CoNS

Neurosurgery S. aureus; CoNS

Breast S. aureus; CoNS

Ophthalmic S. aureus; CoNS; streptococci; 
Gram-negative bacilli

Orthopedic S. aureus; CoNS; Gram-negative 
bacilli

Non-cardiothoracic S. aureus; CoNS; streptococci; 
pneumoniae; Gram-negative bacilli

Vascular S. aureus; CoNS

Appendectomy Gram-negative bacilli; anaerobes

Biliary tract Gram-negative bacilli; anaerobes

Colorectal Gram-negative bacilli; anaerobes

Gastroduodenal
Gram-negative bacilli; streptococci; 
oropharyngeal anaerobes (e.g. 
peptostreptococci)

Head and neck
S. aureus; CoNS; streptococci; 
oropharyngeal anaerobes (e.g. 
peptostreptococci)

Obstetric and gynaecological S. aureus; CoNS; enterococci; 
Group B streptococci; anaerobes

Urological Gram-negative bacilli

a CoNS, coagulase-negative staphylococci.

The power of silver 
Clinicians have taken advantage of the 
antimicrobial and antifungal properties of 
inorganic silver compounds throughout 
history70-72. 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 
fluidity73. 

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

Effective against  
SSI-associated pathogens
AQUACEL™ Surgical and AQUACEL™ Ag 
Surgical is highly effective against the most 
common SSI-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)*

Ionic Silver destroying bacteria
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Comparative Time to Eradication
> 6 log reduction (limit of detection - 40cfu/mL)

Exposure Time (hours)

0 24 48 72 96 120 144 168 192

Gram +ve 
 

Community-associated Methicillin Resistant Staphyloccocus aureus (CA-MRSA) USA300

Vancomycin Resistant Enterococcus faecalis (VRE) (NCTC 12201)

Staphylococcus epidermidis (NCTC 11047)

Streptococcus pyogenes (NCTC 10872)

Gram -ve
 

Pseudomonas aeruginosa (NCTC 8506) (streptomycin and cephalosporin resistant)

Klebsiella pneumoniae blaCTX-M group 25 gene (ESBL) (NCTC13465)

Carbapenem-resistant Klebsiella pneumoniae (NCTC13439)

Acinetobacter baumannii (NCTC 13421) Sequence Type 2

Escherichia coli (NCIMB 10544)

Carbapenem-resistant Escherichia coli (NCTC 13919)

Fungi
 

Fluconazole resistant Candida krusei (NCPF 3876)

Proven – AQUACEL™ Surgical and AQUACEL™ Ag Surgical post-op dressings enables a faster reduction  
in SSI causing bacteria when compared to just ionic silver.77

Biofilm formation increases the difficulty of treating 
an infection, even in the presence of antibiotics

AQUACEL™ Surgical and AQUACEL™ Ag Surgical post-op dressings 
reduces the risk of surgical site complications and supports existing 

SSC reduction care prevention measures.

Support antibiotic stewardship 
One-third of antibiotic prescriptions in hospitals involve potential 
prescribing errors such as giving an antibiotic without proper  
testing or evaluation, prescribing an antibiotic when it is not  
needed, or giving an antibiotic for too long.75  

Staples and sutures – lower the infective threshold
Studies show that sutures and staples can decrease the dose  
of bacteria necessary to cause an SSI, from >100,000 per gram  
of tissue to 100 per gram of tissue.76

Carbapenem-resistant Enterobacteriaceae Biofilm of antibiotic resistant bacteria Bacteria Staphylococcus aureus
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The design of a dressing plays an important role in patient outcomes. Especially regarding 
reducing risk of delicate incisions from mechanical strain.
AQUACEL™ Surgical and AQUACEL™ Ag Surgical is engineered to reinforce the tissues and closure mechanism  
more than other dressings, to achieve a balance between longitudinal extension and mediolateral extension.  
This reduces the risk of mechanical force-induced SWD in linear incisions.
Highly conformable to the incision area, AQUACEL™ Surgical and AQUACEL™ Ag Surgical also helps reduce the  
rate of blistering, especially over mobile areas of high tension (e.g. abdomen) and mobility (e.g. joints). 

Reduces risk of dehiscence through design77

Reduces the risk of SWD through design

Examples of SWD rates18

Surgical domain Incidence

Laparotomy 0.4%–3.8%

Cardiothoracic (sternotomy) 0.65%–2.1%

Orthopaedic surgery 1.1%–3.6%

Caesarean section 1.9%–7.6%

Oncoplastic breast reconstruction 4.6%–13.3%

Saphous vein harvesting 8.9%

Pilonidal sinus (primary closure) 16.9%–41.8%

Abdominoplasty following bariatric surgery 18.7%–21.5%

Tissue strength during healing18

Time after incision % of pre–incision breaking strength

1 week 3

2 weeks 30

3 months 80

Protection against mechanical induced SWD during 
week 1 is a key consideration when trying to reduce 
SWD incidence across a variety of surgical procedures.

Test methodology mimics that ROM seen in TKR wounds demonstrate dynamic morphology and strains of  
over 20% with normal knee flexion. 
AQUACEL™ Surgical and AQUACEL™ Ag Surgical has been proven to exhibit suitable material properties to 
accommodate this skin movement but other comparative dressings do not. 
This biomimicry can reduce the risk of blistering and increase durability of the dressing over 7 days.

Engineered to reduce risk 
mechanical force - related SWD

57%  
protection
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In vitro studies have shown that AQUACEL™ Surgical and AQUACEL™ Ag Surgical offers distinct advantages over 
other silver-impregnated dressings. The Hydrofiber® Technology locks in wound exudate and safely removes it from 
the wound bed and surrounding area.52, 53 This protects those surfaces from potential maceration.61, 69

Hydrofiber® Technology transforms into a clear, soft gel once it absorbs fluid, allowing it to micro-contour to the 
wound bed and fill space where bacteria can proliferate.52-59, 62 This gelling feature also allows AQUACEL™ Surgical 
and AQUACEL™ Ag Surgical to respond effectively to different wound conditions, maintaining a favorable wound-
healing environment and providing increased silver ion availability “on demand.” 

Against the competition

AQUACEL™  
Ag Surgical

AQUACEL™ 
Surgical

Mepilex® 
Border  

Post-Op Ag

Silverlon® 
Antimicrobial 

Island 
Dressing

Acticoat® 7
Opsite  

Post-Op  
Visible

Dermabond 
Prineo

Silver-impregnated
    

Sustains antimicrobial 
activity for up to 7 days

    
Sustains 

microbial barrier 
for 72 hours

Waterproof
     

Fully occlusive
  

Hydrofiber® Technology
  

Micro-contours to wound 
bed, locking in fluid and 
sequestering bacteria

  

Responds to changing 
wound conditions by 
forming a cohesive gel

  

Hydrocolloid adhesive 
manages moisture from  
skin transpiration

  

Competitor review 
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The clinical evidence
Proven to help surgeons treat their patients better

Over the past 20 years, more than 30 randomized trials have been conducted, and 365 pieces 
of evidence have been collated to demonstrate the benefits of Hydrofiber® Technology family 
of surgical dressings. 
Research indicates that AQUACEL™ Surgical and AQUACEL™ Ag Surgical dressings play 
an important role in reducing the Surgical Site Complications, optimizing healing and 
improving post-op patient outcomes.

Reduce complications and improve outcomes
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 Key findings

A.

Cai et al, 201426

– 
Ortho - TJA 
 
4x decrease in acute PJI

B.

Grosso et al, 201727

– 
Ortho - TKA 
 
4x decrease in acute PJI 
speciality

C. 

Kuo et al, 201719 
– 
Ortho - TKA 
 
10x decrease in SSI
Wear time increased 
from 1.7 to 5.2 days
Decreased pain

D.

Schubach et al, 201529

– 
Cardiac 
 
No wound infections

E.

Struik et al, 201725 
– 
Breast reconstruction 
 
6x lower rate of SSI

F.

Springer et al, 201520

– 
Ortho - TJA 
 
8x decrease in blistering 
reduction in dressing 
changes

Key

Author

Thearpy area

 Key findings

G.

Hopper et al, 201228 
– 
Ortho - TJA 
 
80% reduction in blister 
rate
Increased wear time
Reduced number of 
dressing changes
Quicker discharge rate

H.

Bocchiotti et al, 201630

– 
Plastics - thigh lifts 
 
Less traumatic to 
remove
Easier to apply
Improved adherence

I.

Clarket et al, 200978

– 
Ortho - TJA 
 
3x decrease in SSI
9x decrease in blistering
Increase in wear time 

J.

Gregson, 201179 
– 
Obs & gyne - C section  

Reduction in SSI rate

K.

Burke et al, 201280 
– 
Ortho - TJA  

73% reduction in 
blistering
Reduction in dressing 
changes
3x reduction in dressing 
leakage

L.

Siah and Yatim, 201181 
– 
Colorectal / Abdominal 
 
Reduction in mean 
length of hospital stay
Reduction in 
colonisation of swab 
cultre

A-F = AQUACELTM Ag Surgical
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81%
of delegates agree

silver dressings help 
prevent Surgical Site 

Infection

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.

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

Ionic silver helps prevent Surgical Site Infections

Rothman Institute comparative dressing  
study of patients undergoing TJA83

OrthoCarolina comparative dressing study of patients undergoing TKA5

A retrospective study of 1778 patients was conducted 
at the Rothman Institute by performing chart reviews 
to compare the overall incidence of Periprosthetic 
Joint Infection in 2 groups of patients who had 
undergone Total Joint Arthroplasty (TJA).
903 patients who received the AQUACEL™ Ag 
Surgical dressing were compared to 875 patients  
who received the standard dressing.*

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.*

 
 
*�The standard surgical dressing used was Primapore, Smith and Nephew, Memphis, TN.
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Indication guide 
Choosing the right dressing

Choosing the right surgical dressing

Cardiac Implantable Devices Sternum Vein Harvesting

Shoulder Spine Hip Fracture

Abdomen Caesarean Section Hip

AQUACEL™ Surgical and AQUACEL™ 
Ag Surgical is indicated for managing 
surgical incisions resulting from a vast 
variety of surgical procedures.
From orthopaedic surgery to 
C-sections, vascular surgery to 
cardiothoracic surgery and more,  
you can rely upon AQUACEL™ Ag 
Surgical to manage bacteria, minimise 
the risk of infection, and create an 
optimal healing environment.
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Application & removal guide 
Simple steps for effective incision treatment 

It is simple, quick and painless to apply and remove AQUACEL™ Surgical and  
AQUACEL™ Ag Surgical. 
Just follow the steps below:

Key points to note

Application
1.	� Remove the large backing film (leaving the 

secondary film in place). Avoid finger contact  
with the pad and adhesive.

2.	� Remove half of the remaining backing, and place 
the dressing directly over the incision line, making 
sure the adhesive does not come into contact 
with the incision line. Do not stretch the dressing.

3.	� Mould the dressing into place to secure adhesion.

Removal
1.	� Press down on the skin with one hand and  

carefully lift an edge of the dressing with  
your other hand.

2.	� Stretch the dressing to break the adhesive  
seal and remove.

The dressing can be left 
in place for up to seven 
days subject to regular 
clinical assessment and 
local dressing protocol.

The translucent 
hydrocolloid backing 

allows monitoring  
of the Hydrofiber® 
Technology pad. 

The dressing will absorb 
some blood and fluid 

initially post-operation. 
The dressing will require 

changing.

Remove the dressing 
when clinically indicated 

(leakage, excessive 
bleeding, suspicion  
of infection or at  

seven days).

7
DAYS
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ConvaTec Surgical Solutions
Meeting the needs of our surgeons and their patients

For every risk level

ASA ASSESSMENT*

ASA≥III3ASA<III3

Does your patient have any of the following 
risk factors for Surgical Site Complications?
•	 Previous history of wound breakdown
•	 ��Skin problems that will impact healing
•	 High BMI (≥40)
•	 Malnutrition
•	 Smoker
•	 Lung Disease
•	 Autoimmune Disease
•	 Steroids
•	 Adjunctive Therapy
•	 Renal Failure

High Risk

YES

NO

ConvaTec - your first choice in post-operative wound management  
powered by Hydrofiber® Technology.

Add AQUACEL™ Surgical and AQUACEL™ Ag Surgical 
to your practice to reduce the risk of infection and 

complication due to bacterial colonization.

Low-medium Risk

+/-
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AQUACEL™ Ag Surgical

Dressing 
Size

Incisions 
Length

Total Fluid 
Management 
in vitro (g/24hr)

Dressings 
Per box

Product 
Code

3.5" x 4" 
(9cm x 10cm) 1.5" (4cm) 21.7 10 422603

3.5" x 6" 
(9cm x 15cm) 3.5" (9cm) 37.2 10 422604

3.5" x 10" 
(9cm x 25cm) 6.5" (17cm) 62.0 10 422605

3.5" x 12" 
(9cm x 30cm) 8.5" (22cm) 77.5 10 422606

3.5" x 14" 
(9cm x 35cm) 10.5" (27cm) 93.0 10 422607

AvelleTM Negative Pressure Wound Therapy System

Dressing 
Size 

Pack 
Size

Max. Incision 
Length

Product 
Code

Avelle™ Pump N/A 1 422285

16 x 16 cm 8 x 8 cm 5 421552

16 x 21 cm 8 x 13 cm 5 421553

12 x 21 cm 4 x 13 cm 5 421554

12 x 31 cm 4 x 23 cm 5 421555

12 x 41 cm 4 x 33 cm 5 422155

21 x 26 cm 13 x 18 cm 5 422156

26 x 26 cm 18 x 18 cm 5 422157

Pump Carry Bag N/A 1 446650

All dressing pouches include x6 Adhesive Film Fixation Strips

Ordering information


