CARDIAC AND VASCULAR SURGERY

GLUBRAN?2

Cardiac
Vascular
Surgery

Sealant, adhesive, haemostatic,
bacteriostatic

002

Indicated use '8

Repair of epicardial lacerations without the use of sutures.

Haemostasis and reinforcement of aortic, coronary and vascular
sutures, both vessel-vascular and prosthetic-vascular,
in particular in the presence of calcific or atheromatous vessels.

Consolidation of coronary artery bypass anastomoses.

Patch fixation on cardiac tissue.

Bonding of the dissection plane in acute aortic dissections.

Authorised for use in adult and paediatric patients
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GLUBRAN?2

In type A aortic dissection the polymerization speed, adhesiveness
and elasticity of Glubran® 2 allow aortic stump reconstruction in

a shorter time than with GRF glue... the simple and fast procedure
allows for a larger bonding area of the dissected layers...?

Effective suture reinforcement in left ventricular reduction in 14
patients:

..the free wall of the ventricle is closed in a linear way using a
full-thickness suture with Teflon strips and Glubran® 2 ..°

In patch repair of small post-infarct ruptures of the left ventricle,
Glubran® 2 ensures patch adhesion and reduces:

e myocardial trauma
e the additional ischemia

e aortic clamping times...>

In the Transealing technique, Glubran® 2 can be successfully used,
as a liquid embolic agent, to block the blood loss supplying the
aneurysmal sac of Type Il Endoleaks..!!
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Effectively applied in the fixation of omentum on an area of
ischemic myocardium for an alternative therapeutic approach in
rescuing infarcted myocardium ...2

.. 0.1.0.2 ml of Glubran® 2 is applied to the healthy areas of the
myocardium to fix the pericardial fat flap over the ischemic area...

Less oedema and more recovered cardiac tissue with reduction in
the infarcted area were observed in treated animals ...}

Effective and safe in the resolution
of iatrogenic pseudoaneurysms with
percutaneous ultrasound-guided
technique. The injection of Glubran® 2
induces the successful disappearance
of the pseudoaneurysmatic chamber
even in PSA complicated by
nerve/venous compression and/or
tissue necrosis...!°
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SHORT SPRAY DEVICE ,

G2-NBT SHORT E 5-7 cm Lcm On large surfaces Sealing,
haemostasis,
reinforcement
of manual or

R mechanical sutures

SHORT MINI SPRAY DEVICE  © agd bontd'ing clrf e

L - Issection plane

G2-NBT SM SHORT “ 2-3cm lcm On small surfaces
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