* Protecting
time to bond

PICO? sSNPWT reduced the incidence of SSis by 50%
in women with = 30 BMI following C-sections compared
with standard dressings®

SmithNephew

PICO® 7

Single Use Negative Pressure
Wound Therapy System




Child birth should be positive, not uncertain

As the number of births by caesarean section increase, more emergency procedures will take place; increasing the risk of
complications. Complications involving the surgical incision can lead to an increase in hospital stay, negatively impacting
mother and baby bonding, and overall birthing experience?®

@ Q @ 1in 3 women give birth by C-section?

4.4% 1T 4.4% average annual rate of increase?

Around 15% of C-sections develop a wound
complication following caesarean delivery*

= Surgical site infections (SSls) following C-sections
('J__(B can significantly increase length of hospital stay

2_7 days from 2 to 7 days

Reducing the incidence of SSlIs enables early mother and baby bonding,

prompt discharge and has a positive impact on the patient’s emotional
wellbeing®




s your patient high risk?

The risk of developing a post-

Around 15% of patients develop operative wound complication

a wound complication following
caesarean delivery*

30% of women in Australia and

New Zealand have a BMI = 30’

depends on the type of surgery
and patient risk factors®

The presence of just 1 major risk factor or 2 or more moderate risk factors, places patients at high risk of surgical site
complications (SSCs) and means you should consider PICO? SNPWT?®

Category Patient-related risk factor Procedural-related risk factor
0 BMI = 40kg/m? or = 18kg/m? 0 Extended duration of surgery*
Major risk factor .............................................................................................................................................................................
Presence of 1 = high risk 0 Uncontrolled insulin dependent diabetes mellitus 0 Emergency surgery
Of Surglcal. Slte COITIplICEltIOI’] .............................................................................................................................................................................
0 Renal dialysis 0 Hypothermia
0 ASA physical status >II 0 Anaemia / blood transfusion
Moderate risk factor o BMI 30-39.9kg/m? G Dual antiplatelet treatment
Presence of >2 h|gh IS O D R R R
of surgical site complication 0 Immunosuppression 0 zﬁggﬁgl timing or omission of prophylactic
0 Srmoking (current) 0 Tissue trauma / large area of dissection /

large area of undermining

Table adapted from World Union of Wound Healing Societies Consensus, 2016. The risk factors represented in this table are examples only and not an exhaustive list”#

*Defined as >T (hours) which is dependent on the type of surgical procedure, and is the 75th centile of duration of surgery for a particular procedure, e.g. coronary artery bypass graft has a T of 5 hours
and caesarean section has a T of one hour
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Reduce risk and uncertainty

50% reduction in relative risk of SSis

Inan RCT of 876 women undergoing C-section with pre-pregnancy BMI = 30, PICO? sSNPWT significantly reduced
the relative risk of SSls by 50% compared with standard dressings (p=0.007)*

50%
12 relative risk reduction E— Ak for B e
SK TOr cvidence In Tocus
(p=0.007) publication summary
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”qo‘) 6 Pain reduction
= 4.6% The prophylactic use of PICO? in
o 4 women undergoing C-section with
C
- pre-pregnancy BMI = 30 demonstrated
a statistically significant reduction in
0 pain scores, compared with standard

PICO sNPWT Standard dressing

= i 11
(n=432) (n=444) care on post-operative day two

Incidence of SSIs with PICO sNPWT and standard dressings in obese pregnant
women undergoing caesarian section.
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Seize the opportunity cost

Estimated €339 cost-saving per patient

The prophylactic use of PICO® sNPWT in women undergoing C-section with pre-pregnancy BMI 30 — 34.9kg/m?
was estimated to be more effective due to SSI reductions, with similar costs, compared with standard dressings®

It was also estimated to be cost saving compared with standard dressings in women with pre-pregnancy BMI =35kg/m? ®
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€47.29
cost saving with
PICO sNPWT

€5,840.89

€5,793.60

Standard
dressings

BMI >30kg/m?

€339.24
cost saving with
PICO sNPWT

€6,296.24

€5,956.99

Standard
dressings

BMI =35kg/m?

Estimated mean cost per patient with PICO sNPWT and standard dressings in obese women after caesarean section

Ask for Evidence in focus
publication summary

The prophylactic use of PICO

in women undergoing C-section
with pre-pregnancy BMI = 35

is associated with low hospital
readmission rate (0.8%)*°

99.2% No readmissions
0.8% Readmitted due to SSI

Hospital readmissions
in 398 high risk C-section
patients
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Ask for Clinical compendium

High quality evidence
for high risk patients

NICE Guidance demonstrates that PICO® sNPWT provides better outcomes than standard care for preventing surgical site
complications in high-risk patients with closed surgical incisions, with similar overall cost*?
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In SSI risk with PICO In dehiscence risk with In seroma risk with I In length of hospital stay seen

sNPWT compared with PICO sNPWT compared PICO sNPWT compared with PICO sNPWT compared
standard care®? with standard care!? with standard care'? with conventional dressings*?

Incremental acquisition costs of PICO sNPWT is more than offset by savings in the treatment of SSis*?
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urgical site complications

NPWT has multiple mechanisms of action that can help improve the speed, strength and quality of incisional
wound healing. This can help minimise wound complications such as oedema, seroma, haematoma formation

as well as dehiscencet41°

Protects the incision from
external contamination®®

Holds closed incision
together, reducing

lateral tensile forces
across the incision?*®

Maintains an efficient blood supply
to the wound (perfusion), which helps
to support the immune response?’-%°

PICO® dressing

Helps to increase
the activity of the
lymphatic system
in deep tissue'’

Surgical
incision

Has been shown to increase
the efficiency of functional lymph
vessels helping to reduce oedema?*%¢

NPWT on closed surgical incision

v v v

[T Lymphatic drainage] ! Lateral tension ]

Protection from
contamination

h 4

I Oedema

This pathway is adapted from the WUWHS guidelines document and it shows how NPWT can
help reduce SSCs and lateral tension while increasing lymphatic drainage. This effect is likely
to contribute to faster and stronger healing, and a reduced risk of infection and dehiscence.®
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AIRLOCK?® Technology
for effective outcomes 0. °

Only PICO? sSNPWT dressings have AIRLOCK Technology

( (
Super absorbent core Top film layer has a high moisture vapour of the exudate is lost
locking exudate away transmission rate and protects the . -
from wound*":3 wounds from external contamination®3* by evapo ration

N N

C —

Whilst

0%

is absorbed in
the dressing®’

PICO Soft port
with integrated
filter

[
Silicone adhesive layer protects
the wound environment and helps

to minimise pain on removal®°-3*
\

Pioneering AIRLOCK Technology
transmits pressure evenly across the
whole wound bed and surrounding
zone of injury?®

*AIRLOCK is unique and proprietary to Smith & Nephew: 1 In-vitro testing.



PICO® 7

Single Use Negative Pressure
Wound Therapy System

Improved device performance
- Enhanced management of air leaks [SOf‘t port with }

helping to support healthcare professionals integrated filter
in delivering negative pressure and could
potentially be used in problematic

‘hard to seal’ awkward areas?? Dressing full
Improved ease of use indicator

» User interface with a ‘dressing full’
indicator, optimising dressing changes [ ]
Single button operation

for ultimate simplicity

Indicator for
vacuum leak

+ Area to write start date of therapy,
helping with healthcare protocols

Improved patient quality of life

» Now even quieter pump than before??

= Transparent belt clip for
greater portability??

Increased flexibility

> smith&nephe
PICO?7 ]

Operates on
2 x Alkaline
AA batteries

Low battery indicator

» Multipacks of five dressings
now available, allowing therapy
to be tailored to patients’
clinical needs




ACTICOAT®
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Antimicrobial Barrier Dressings

With localised infection rapid intervention is vital

To prevent it spreading and becoming systemic we need to act quickly and powerfully. ACTICOAT Dressings, used early in infection

management, may help reduce progression to systemic infection.?*3’

The unique features of ACTICOAT Dressings:

Fast acting
Large surface area of nanocrystalline structure allows availability of silver at
a level high enough to kill bacteria in as little as 30 minutes.?44

Broad spectrum efficacy

m Effective against Gram positive and Gram negative bacteria, yeast and fungi
inc. antibiotic resistant organisms such as MRSA, VRE*, Enterobacteriacea
strains containing NDM-1 carbpenemases.44246-51

Up to 7 days sustained release (ACTICOAT FLEX 7)

Sustained availability of silver3®°133 ensures antimicrobial efficacy over the
wear time of the dressing.?*4%2438 Fewer dressing changes may result in
faster wound healing and less stress and trauma for patients.>#>°

I

The power of nanocrystalline silver

ACTICOAT® Dressings provide an antimicrobial barrier to micro-organisms which are killed rapidly on
contact#*®? It has a unique nanocrystalline structure with a high surface area of silver — enabling more
bactericidal silver to come into contact with wound fluid.®*

ACTICOAT Dressings deliver enough silver, quickly, to sustain the concentration of Ag+ needed to be
bactericidal*®***° over the wear time of the dressing.

Low concentration silver dressings run the risk of becoming inactive as the silver binds to other wound fluid
components, leaving little to no available Ag+ to kill bacteria and increasing the risk of wound infection.®®

*Vancomycin-resistant enterococci.
The ACTICOAT FLEX range may be used in combination with NPWT (PICO sNPWT) for up to 3 days.®°

[7) 66800406 >¢ smithdnephew

ACTICOAT®
FLEX 3

Silver-coated antimicrobial
barrier dressing

12
4in. x din.
10cm x 10cm

A single centre study reported a

96% reduction 5 g

in infections” O
between 2007-2012

The incidence of SSIs was
reduced from
2.13% in 2007 to
0.10% in 2012

4,942 patients on all cesarean deliveries between 2007-2012.
Location: Multicare Health Systems at Tacoma General, USA.



CICA-CARE®
Silicone Gel Sheet

90% of people want improvements to scarring after surgery.®®

CICA-CARE is a soft, self-adhesive silicone gel sheet for the treatment of scars.

CICA-CARE is designed for temporary use: Red and Raised

Scars
+ In the management of both existing and new hypertrophic scars and keloids, and;
Scar Treatment
+ As a prophylactic therapy on healed wounds to help to prevent hypertrophic scarring and keloids 8 3 m

Halps Prevent Flattens, Washable
Scars and Softensand  and Reusable™

CICA-CARE has a long history of clinical use:%"¢® Keloids™ Fades

» Helps to flattens, softens and fades, red, dark and raised scars®®7?

Also available
through
pharmacies

» Fading and softening of scars seen after 2 months of treatment™® (1 Siicone Gel Sheet | 12cm x 6cm |

» Demonstrated to be effective in the treatment/management of scars up to 30 years old®®"?

= Washable and reusable’?7?

Silicone sheets and gels are the gold standard therapy for scar
management and have shown efficacy in both prevention and
treatment of scars.”
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Product ordering codes:

CONTENTS

PICO? 7 device PICO 14 device Multipack with  PICO 7Y device
+ 1 dressing | + 2 dressings + 2 dressings 5 dressings + 2 dressings
Dressing sizes Code Code Code Code Code
Multisite small - 66802000 66802040 66802020 -
15cm x 20cm
Multisite large - 66802001 66802041 66802021 66802031
20cm x 25cm
10cm x 20cm 66802012 66802002 66802042 66802022 -
=5 \ 10cm x 30cm 66802013 66802003 66802043 66802023 -
10cm x 40cm 66802014 66802004 66802044 66802024 -
o 15cm x 15cm - 66802005 66802045 66802025 -
i 15cm x 20cm - 66802006 66802046 66802026 -
AL )
‘“—T\)}
15cm x 30cm - 66802007 66802047 66802027 -
Qﬁ 20cm x 20cm - 66802008 66802048 66802028 -
’~ 25cm x 25cm - 66802009 66802049 66802029 -
Consumables Code
' Foam dressing filler 10cmx 12.5cm 66801021
fAlr"'_" 5 Antimicrobial Gauze Rolls 11.4cmx 3.7m 66802127




Product ordering codes:

ACTICOAT FLEX 3 Qty Code
| — 4cm x 15cm 66801290 Box/5
bl
T 4cm x 25cm 66801291 Box/5
4cm x 35cm 66801292 Box/5
CICA-CARE Hospital Qty Code
12cm x 6ecm 66250704 Box/1
W:m—‘”‘
g | 12cm x 15cm 66250706 Box/1
- 12cmx 15ecm 66250707 Box/10
CICA-CARE Pharmacy Qty Code
12cm x 6em 36361364 Box/1
12cm x 3cm 36361566 Box/1

CONTENTS



Smith & Nephew Pty Ltd ~ Smith & Nephew Ltd “Trademark of Smith+Nephew  This material is intended for healthcare professionals.

Australia New Zealand All trademarks acknowledged  For detailed product information, including indications

T +61 29857 3999 T +64 9820 2840 © June 2024 Smith+Nephew for use, contraindications, precautions and warnings,

F+61 29857 3900 F+64 98202841 23047-anz V1 REVA 06/24 please consult the product’s applicable Instructions
smith-nephew.com/en-au  smith-nephew.com/en-nz for Use (IFU) prior to use.
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