In gynecologic surgery

Transforming

the nature of tissue closure

Extend your reach in gynecologic surgery with greater speed and security

• With its unique bidirectional barbed design, the QuillTM Knotless Tissue-closure Device
is the only one that completely eliminates the need to tie knots and the potential for
knot-related complications
• Makes soft tissue approximation faster and easier by replacing knots with running closure
• Engineered to evenly distribute tension along the closure
• Barbs provide immediate tissue hold on placement, potentially eliminating the need
for an assisting “third hand”
• Outperformed same-size conventional suture material in both tensile
strength and tissue-holding capacity in in-vitro testing1
• Proven across a wide range of gynecologic procedures—
including myomectomies, hysterectomies,
sacrocolpopexies, and utero-ovarian
suspension techniques

Experience the extraordinary

In gynecologic surgery

Experience the extraordinary in laparoscopic and robotic
gynecologic procedures
In myomectomy defect repair, surgeons report
• The QuillTM device reduced tissue “recoil,”
making it easier to reapproximate the myometrium,
while achieving excellent hemostasis
—Greenberg JA, Einarsson JI. 20082

In an analysis of approximately 300 laparoscopic
procedures including 100 myomectomies,
Einarsson found3,4
• The Quill™ device “greatly facilitates myometrial
closure because there is no need to tie knots
and there is no backsliding of the suture,
which enables continuous wound closure…
throughout the repair.”
—Einarsson JI. 20104

• Knotless tissue closure may be especially valuable

Myomectomy closure using size 0 PDO QuillTM device.
Procedure performed by John Ivar Einarsson, MD, MPH, and
Jim Greenberg, MD.

in single-incision myomectomy, as the task of
knot-tying is even more challenging than in the
multi-port approach4

In sacrocolpopexy and hysterectomy procedures, surgeons report
• The bidirectional barbed structure “enables the surgeon to be more independent and agile”
during the tedious and time-consuming task of peritoneal closure in laparoscopic
sacrocolpopexy procedures
—Ghomi A, Askari R. 20105

• In a one-year retrospective analysis of 113 consecutive total laparoscopic hysterectomies,
“No cases of cuff dehiscence, hematoma or cellulitis occurred.” The authors concluded that the
use of the Quill™ device “appears to be safe and efficient when closing the vaginal cuff in a TLH…”
—Einarsson JI, et al. 20096

Learn more about how the QuillTM device is transforming the nature of soft tissue closure at www.angioedupro.com.
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