
MEDICAL

Biodesign® Best Practices

1. Hydrate product for ≤ 1 minute in sterile saline.
2. Reapproximate tissue (if possible) for adequate  

graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.
5. Bridging with graft alone is not recommended.
6. Fixate graft using long-term absorbable or permanent sutures or tacks.
7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains 

for 2-6 weeks.

• Remove drains when output 
is < 20 mL/24 hours for at 
least 2 consecutive days or 
until drain is dry.

If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum-
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option  
because of graft perforations. 
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Hernia Graft
10 x 10 cm (actual size)
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Order  
Number

Reference 
Part Number

Size  
cm

Hernia Graft

G23764 C-SLH-8H-10X10 10 x 10
G36032 C-SLH-8H-13X15 13 x 15
G46600 C-SLH-8H-13X22 13 x 22
G36033 C-SLH-8H-20X20 20 x 20
G48216 C-SLH-8H-20X30 20 x 30

Biodesign® Best Practices

1. Hydrate product for ≤ 1 minute in sterile saline.
2. Reapproximate tissue (if possible) for adequate  

graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.
5. Bridging with graft alone is not recommended.
6. Fixate graft using long-term absorbable or permanent sutures or tacks.
7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains 

for 2-6 weeks.

• Remove drains when output 
is < 20 mL/24 hours for at 
least 2 consecutive days or 
until drain is dry.

If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum-
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option  
because of graft perforations. 
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Biodesign® Best Practices
1. Hydrate product for ≤ 1 minute in sterile saline.

2. Reapproximate tissue (if possible)  
for adequate graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

 For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.

5. Bridging with graft alone is not recommended.

6. Fixate graft using long-term absorbable or permanent sutures or tacks.

7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains  

for 2-6 weeks.

• Remove drains when output  
is < 20 mL/24 hours for at  
least 2 consecutive days or 
until drain is dry.

 If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum- 
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option  
because of graft perforations. 
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Order
Number

Reference 
Part Number

Size  
cm

Hernia Graft
G23764 C-SLH-8H-10X10 10 x 10
G36032 C-SLH-8H-13X15 13 x 15
G46600 C-SLH-8H-13X22 13 x 22
G36033 C-SLH-8H-20X20 20 x 20
G48216 C-SLH-8H-20X30 20 x 30



Biodesign® Best Practices
1. Hydrate product for ≤ 1 minute in sterile saline.

2. Reapproximate tissue (if possible)  
for adequate graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

 For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.

5. Bridging with graft alone is not recommended.

6. Fixate graft using long-term absorbable or permanent sutures or tacks.

7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains  

for 2-6 weeks.

• Remove drains when output  
is < 20 mL/24 hours for at  
least 2 consecutive days or  
until drain is dry.

 If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum- 
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option 
because of graft perforations. 
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Order
Number

Reference  
Part Number

Size  
cm

Hernia Graft
G23764 C-SLH-8H-10X10 10 x 10
G36032 C-SLH-8H-13X15 13 x 15
G46600 C-SLH-8H-13X22 13 x 22
G36033 C-SLH-8H-20X20 20 x 20
G48216 C-SLH-8H-20X30 20 x 30

Biodesign® Best Practices
1. Hydrate product for ≤ 1 minute in sterile saline.

2. Reapproximate tissue (if possible)  
for adequate graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

 For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.

5. Bridging with graft alone is not recommended.

6. Fixate graft using long-term absorbable or permanent sutures or tacks.

7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains  

for 2-6 weeks.

• Remove drains when output  
is < 20 mL/24 hours for at  
least 2 consecutive days or  
until drain is dry.

 If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum- 
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option 
because of graft perforations. 
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Biodesign® Best Practices
1. Hydrate product for ≤ 1 minute in sterile saline.

2. Reapproximate tissue (if possible)  
for adequate graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

 For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.

5. Bridging with graft alone is not recommended.

6. Fixate graft using long-term absorbable or permanent sutures or tacks.

7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains  

for 2-6 weeks.

• Remove drains when output  
is < 20 mL/24 hours for at  
least 2 consecutive days or 
until drain is dry.

 If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum- 
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option  
because of graft perforations. 

Order
Number

Reference 
Part Number

Size  
cm

Hernia Graft
G23764 C-SLH-8H-10X10 10 x 10
G36032 C-SLH-8H-13X15 13 x 15
G46600 C-SLH-8H-13X22 13 x 22
G36033 C-SLH-8H-20X20 20 x 20
G48216 C-SLH-8H-20X30 20 x 30
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Biodesign® Best Practices
1. Hydrate product for ≤ 1 minute in sterile saline.

2. Reapproximate tissue (if possible)  
for adequate graft-to-tissue contact.

3. For open procedures  
use retrorectus or  
intraperitoneal placement.

 For laparoscopic procedures  
use intraperitoneal placement.

4. Overlap graft ≥ 5 cm beyond fascial margins of defect.

5. Bridging with graft alone is not recommended.

6. Fixate graft using long-term absorbable or permanent sutures or tacks.

7. Leave ≤ 3 cm between sutures/tacks with bite depth of 1 cm.

8. If abdomen is closed:
• Place closed suction drains  

for 2-6 weeks.

• Remove drains when output  
is < 20 mL/24 hours for at  
least 2 consecutive days or  
until drain is dry.

 If abdomen is left open:
• Cover graft with a hydrogel  

or nonadherent dressing.

• Place negative pressure vacuum- 
assisted devices according to  
product specifications.

• Negative pressure wound therapy  
of < 100 mm Hg is an option 
because of graft perforations. 

Order
Number

Reference 
Part Number

Size  
cm

Hernia Graft
G23764 C-SLH-8H-10X10 10 x 10

G36032 C-SLH-8H-13X15 13 x 15

G46600 C-SLH-8H-13X22 13 x 22

G36033 C-SLH-8H-20X20 20 x 20

G48216 C-SLH-8H-20X30 20 x 30


