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BIOBRANE® Temporary Biosynthetic Wound Dressing
has been successfully used on partial thickness burns
of a patient with 85% Total Body Surface Area (TBSA)!
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Features and benefits Indications
Conforms to surface irregularities*-¢ BIOBRANE Temporary Wound Dressing
A flexible and conformable composite dressing that is indicated for:

A Pl A=
BB ESC IRl » Covering clean partial thickness burn

wounds

Accelerates healing » Split thickness donor sites
BIOBRANE Dressing increased the speed of healing
and epithelisation*?-*2

BIOBRANE Glove is indicated for:

» Covering clean partial thickness burn
wounds of the hand

Transparent
BIOBRANE Dressing is transparent, allowing direct
wound inspection*&*?

Paediatric use
BIOBRANE Dressing can be used in paediatric
populations3>6:1415

Reduced healing timet
BIOBRANE Dressing reduced healing time,*
which may lead to a quicker discharge®-111¢

. J
*Compared to Silver Sulfadiazine (SSD) (BIOBRANE 9.5-13.7 days vs SSD 11.2-21.3 days)
fCompared with Silver Sulfadiazine (SSD) (BIOBRANE 9.5-13.7 days vs SSD 11.2-21.3 days)
BIOBRANE Temporary Wound Dressing BIOBRANE Temporary Wound Glove
S+N Code Size Carton S+N Code Size Carton
66800046 13cmx 13cm 1 66800049 Glove - Paediatric 1
66800047 13cm x 38cm 1 66800051 Glove - Medium 1
66800048 25cm x 38cm 1 66800052 Glove - Large 1
66800174 13cmx 13cm 5 66800181 Glove - Paediatric 2
66800175 13cm x 38cm 5 66800182 Glove - Small 2
66800176 25cm x 28cm 5 66800183 Glove - Medium 2
66800177 38cm x 50cm 1 66800184 Glove - Large 2
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