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I Just a small amount is necessary to provide an
effective wound closure (5)

The latest version of Histoacryl® glue has
been designed to close and protect surgical

wounds. . . .
I In the presence of tissue moisture, the polymeri-

zation of Histoacryl® Flexible starts immediately (8)

URES

Due to its new formulation, Histoacryl”
Flexible is specially suitable for long incisions:

I Edges must be held together approximately
30 seconds (5)

I FLEXIBILITY
Allows closure of incisions up to 25 c¢m (1, 2)

F
HOW TO USE

1 MICROBIAL BARRIER
Polymerized Histoacryl” Flexible adhesive
films are an effective microbial barrier (3, 4)

I EASE OF USE
Ready to use product storable at temperatures
below 25°C (5)

I FAST CLOSURE

| Histoacryl® Flexible permits a fast closure of the
ol wound (6)

5

=2 1 GOOD COSMESIS

'-.,_:j 4 Histoacryl® Flexible yields good cosmetic results (6, 7)

Attach the tip to
opened ampoule

Open the blister and take
out the application tip

Apply the glue in a
thin layer to the

4 approximated wound

. edges and hold in
apposition for
< 30 seconds

Open the ampoule by
twisting off the ribbed tip
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IMPROVED FORMULA. IMPROVED OUTCOMES.

IMPROVED CLOSURE OF SURGICAL INCISIONS

COMPARED TO CLASSICAL Histoacryl®

The new formula of Histoacryl® Flexible provides:

I CLOSURE OF LONGER INCISIONS

Histoacryl® Flexible can be used to close surgical
incisions of up to 25 cm (1, 2)

ENHANCED FLEXIBILITY

Histoacryl® Flexible adhesive has shown superior
flexibility through the static and the cyclic bending
test (9)

MORE COMFORT

Histoacryl® Flexible generates less heat during
polymerization (10)

EASIER TO APPLY

Histoacryl® Flexible contains an applicator tip
intended to provide the easy distribution of the
adhesive over the surgical wound (5)

Figure 1:
Comparison of flexibility (bending cycles) of Histoacryl”
Flexible vs. classical Histoacryl® in vitro (9).
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In addition to all these advantages, in vitro tests showed that Histoacryl® Flexible provided an highly effective microbial
barrier* against microbial penetration for up to 7 days and for the following bacteria (3):

I Staphylococcus aureus

I Staphylococcus epidermidis
I Escherichia coli

I Pseudomonas aeruginosa
I Enterococcus faecium

I Brevundimonas diminuta

I Candida albicans

* In vitro results may not be representative of microbial barrier properties in vivo.
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DESCRIPTION CODE

5 ampoules of Histoacryl® Flexible (0.5 mL) and 5 tips per box 1051250P

10 ampoules of Histoacryl® Flexible (0.5 mL) and 10 tips per box 1051260P




SKIN CLOSURE

Histoacryl® Flexible is suitable to close and protect
the skin of small and long incisions.

The efficacy of Histoacryl® Flexible has been demostrated
in a broad variety of surgical disciplines (6, 7, 11-19).
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