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PuraStat®

The novel, peptide-based hemostat

Haemostasis using PuraStat®
during Left Ventricular Assist Device

CASE PRESENTATION

DIAGNOSIS
Duated Cardiomyopathy, requining Left Ventricular Assist Device
implantation as a bridge to cardiac transplant.

PATIENT DEMOGRAPHICS
Female, 42 years

PROCEDURE

+ Implantation of Left Ventricutar Assist Device via thoracotomy
approach

+ Sewing ring attached to apex of left ventricle (Fig. 1)

* Outflow graft attached to ascending aorta

+ PuraStat applied 1o apical sewing ring and anastomosis of
outflow graft to aorta (Fig. 2 and Fig. 3)

POSTOPERATIVE COURSE
Uneventful

No postoperative bleeding complications
Extubated within 72 hours

FEEDBACK ON PURASTAT USAGE

André R. Simon, M.D., Ph.D.

Harefield Hospital, United Kingdom

It

ity applied around the
r application of PuraStat, it dc

through the matenal when you need additional stitches to the site.

Director of the Department for Heart and Lung Transplantation and Mechanical Circulatory Support.

“PuraStat did what it was supposed to do.”

‘I've already used PuraStat for over 60 cardiothoracic cases and PuraStat is now a standard of
care for most of my cases. PuraStat can be used safely in
ing ring and the aorta fo qui
esn't become hard, which a
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The novel, peptide-based hemostat
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Haemostasis using PuraStat® during ‘Dor procedure’

CASE PRESENTATION

DIAGNOSIS
Giant left ventricular aneurysm after myocardial infarction
nte pto-apical region), left

ejection fraction 37%

PATIENT DEMOGRAPHICS
Male, 55 years

PROCEDURE

Dor Procedure’

+ Cannulation: Ascending sorta and Right atrium / inferior vena
cava, full heparinization (300 IUfkg)

+ Pump time: 68 min

« Aortic cross-clamp time: 37 min

« Cold blood cardioplegia (‘Buckberg cardiopiegia’)

+ Endoventricular patch used to complete the repair

+ PuraStat was applied to the reconstructed left ventricular wall
and on the vulnerable surface of the left ventricle

POSTOPERATIVE COURSE
Uneventful

igor Rudez, M.D., Ph.D.
Assistant Professor

FEEDBACK ON PURASTAT USAGE
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Head, Division of Aortic and Coronary Surgery Department of Cardiac and Transplant Surgery

University Hospital Dubrava, Zagreb, Croatia

“The efficacy of PuraStat compares favourably with other haemostatic agents (glues, flowables)
and the benefits of PuraStat such as transparency, ease of use, safely and better control are

“PuraStat is an excellent tool, particutary in of large, oozing
surfaces. Ready-to-use off-the-shelf, no need for “cooking”, warming, or mixing components

indeed satisfactory.” Completely transparent it does not biur the bleeding site.*

3-D Matrix, Ltd
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PuraStat®

The novel, peptide-based hemostat

CASE PRESENTATION

DIAGNOSIS
Coronary artery disease and acute aortic dissection (type B)

PATIENT DEMOGRAPHICS
Malo, 64 yoars

PROCEDURE

« ‘Frozen Elephant Trunk procedure’ with separated re-smplantation
of epi-acrtic branches

+ Double coronary artery bypass grafting (CABG) was performed

+ PuraStat has been applied in 3 different areas during the

s between polye:

graft and descending
aorta (Fig. 1)

- Left sub-clavian antery anasiomosis

- Anastomosis between polyester graft and ascending aorta
(Fig-2) Fig. 2: PuraSt

POSTOPERATIVE COURSE

Uneventful

Pationt was weaned from cardiopulmonary bypass. No bloeding

occurred

FEEDBACK ON PURASTAT USAGE
Roberto Di Bartolomeo, M.D., Professor
Director of Cardiac Surgery Unit

President of the Itakan Society of Cardiac Surgery (SICCH)
Policlinico di S. Orsola - Azienda Ospedaliero-Universitaria di

‘PuraStat is a safe and very effec

Its transparency helps a ot in case of secondary bio

tomosis a

applied in aorta a

prosthesis. | have aiso appr

operation without the need of changing the applicator.”

cardiovascular case report | Vol. 5

Haemostasis using PuraStat® in total aortic arch replacement

between poyesser grat and ascer

Professor of Cardiac Surgery at Alma Mater Studiorum Bologna University

tive hemostat device. It is very easy to prepare and to manage
during the surgical operation. It is also very fast and it is able to stop bleeding in a few seconds.

g5, In this particular case, PuraStat was
s stopping any bleeding between ¢
ted the fact that & can be used in different times during the

3-D MATRI
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PuraStat®

The novel, peptide-based hemostat

CASE PRESENTATION

DIAGNOSIS
Ascending aorta aneurism without aortic insufficiency

PATIENT DEMOGRAPHICS
Mate, 56 yo
History of arterial hypertension and obesity.

rs

tod cn @t

PROCEDURE

Using cardiopulmonary bypass and cardiac arrest

* Replacement of ascending aorta with aortic valve conservation
and coronary arteries re-mplantation (‘'David procedure’)

* The ascending aorta was repiaced using a 30 mm polyester
graft (Fig. 2)

« Aortic valve was then re-implanted inside the graft with

continuous sutures
+ The next step was coronary artery re-implantation. Finally the
distal anastomosis with distal aorta was performed

was agphed on an

+ One application of PuraStat was used on prosthesis needle
holes (Fig. 3)
+ Another application of PuraStat was performed on the sutures

before aortic declamping (Fig, 4)

+ Good haemostasis was cbserved and approximately 2 mi of

PuraStat was used in total
POSTOPERATIVE COURSE
Uneventful

No bleading was observed in the intensive care unit and the
patient did not need biood transfusion

FEEDBACK ON PURASTAT USAGE

Fabien Doguet, M.D., Ph.D., Professor
Bologna, ltaly

CHU-Hopitaux de Rouen, France

al vessel and the
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cardiovascular case report | Vol 4

Haemostasis using PuraStat® in repair of ascending aorta aneurism
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Department of Thoracic and Cardiovascular Surgery
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Self assembling peptide matrix for the prevention of
esophageal stricture after endoscopic resection: a randomized
controlled trial in porcine model

M. Barret

B. Bordacahar

F. Beuvon, B. Terris,M. Camus
R. Coriat, S. Chaussade

F. Batteux, F. Prat

A novel fully-synthetic and self-assembled peptide solution for
endoscopic submucosal dissection induced
ulcer; a feasibility Study

T. Uraoka, Y.Ochiai
A.Fujimoto, O. Goto

K. Takabayashi,Y. Kawahara
K. Hori, T. Kanai, S. Matsuda
Y. Kitagawa, N. Yahagi

The use of a novel extracellular scaffold matrix for
haemostasis during endoscopic resection in patients at high
risk of bleeding: a little goes a long way.

S. Subramaniam

F.J.Q. Chedgy, K. Kandiah
S. Thayalasekaran

G. Longcroft-Wheaton

P. Bhandari

Endoscopic mucosal resection of giant flat polyp exclusively
closed with a surgical heamostatic agent

A. Martinez Alcala

F. Martinez-Alcala

Garcia, K. Ménkemdller
J.M.P. Perez, J.A. Ciria Avila
F.A. Martinez
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