Why Choose Synthetic Absorbable Sutures?

Real-world insights from seven plastic surgeons across two advisory boar

“Also in attendance: two otorhinolaryngology surgeons, one urologic surgeon, one ear, nose and throat surgeon, and one head and neck surgeon (total surgeons in attendance across both advisory boards = 12)

Synthetic absorbable sutures have been widely adopted by plastic surgeons
around the world.

In two advisory boards, seven plastic US surgeons revealed real-world insights into the advantages

of synthetic absorbable sutures in plastic surgery, including where they can act as an alternative

to gut sutures. Surgeons highlighted benefits including ease of suture handling, predictable tensile strength
retention time, reduced inflammation, and a potential reduction in risk of surgical site infections (SSls).*

*Based on opinions of seven US plastic surgeons attending two advisory board meetings, held on September 29th 2025, and October 27th 2025.
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VICRYL RAPIDE™
(polyglactin 910) Suture
for Plastic Surgery

» VICRYL RAPIDE™ demonstrated
superior knot security compared to
Fast Absorbing Plain Gut Suture.*

« VICRYL RAPIDE™ external sutures begin to
“fall off” after 7-10 days;® therefore, need
for suture removal is eliminated.

*Size 5-0 VICRYL RAPIDE™

Five surgeons across both advisory boards agreed that synthetic absorbable sutures offer predictability or ease of handling,®”

which may enhance the overall surgical experience.

2. Predictable Tensile Strength Retention
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Degradation of gut sutures is driven by enzymatic action®® and can be
impacted by factors such as infection and the condition of the tissue
involved.® Enzymatic breakdown may lead to unpredictability in tensile
strength retention time and, consequently, absorption time.
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Synthetic absorbable sutures are degraded by hydrolysis®°" and therefore
may demonstrate more predictable tensile strength retention!
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3. Improved Cosmesis via Reduced Inflammation
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Three surgeons in the second advisory board reported that synthetic absorbable sutures are less inflammatory than gut sutures,

A& potentially contributing to optimal cosmesis outcomes.

4. Reduced SSI Risk
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%ﬂ Triclosan-coated synthetic absorbable sutures may help reduce the risk of SSls, bringing added benefit to patients.

Selecting an Appropriate Synthetic Absorbable Suture Alternative to Gut Sutures
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“Subject to clinical preference.
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“STRATAFIX™ Symmetric Plus Knotless Tissue Control Device is the only barbed suture appropriate for high-tension areas, such as fascia.
a: Insights from one surgeon; b: insights from two surgeons
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Abbreviations

ACS: American College of Surgeons; CDC: Centers for Disease Control and Prevention; KRINKO: Commission for Hospital Hygiene and Infection
Prevention (Krankenhaushygiene und Infektionspravention) of the Robert Koch Institute; NICE: National Institute for Health and Care Excellence;
SIS: Surgical Infection Society; SSI: Surgical Site Infection; US: United States; WHO: World Health Organization.

For complete indications, contraindications, warnings, precautions, and adverse reactions, please reference full package insert.
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This content is partially based on information identified and discussed by 12 surgeons attending two advisory board meetings.

Surgeons participating in the advisory boards were financially compensated by Johnson & Johnson for their time and insights.
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