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Suitable for
laparoscopic
and laparotomic
minimally invasive
fixation surgery.
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SAFE

e Glue dispensing constantly
under control *

e Tip designed to be non-adhesive
and non-obstructable throughout
surgery *

QUICK *
e Ultra-fast preparation

e [ast, controlled dispensing

INTUITIVE *

e Simple and ergonomic “place, point
and squeeze” design

e The geometry of the handpiece
makes for greater comfort for the
surgeon

e A light pressure with immediate
release of the trigger is sufficient
to deliver a drop of Glubran®2

e Visual indicators confirm the
release of Glutack® and the
remaining number of drops to be
dispensed

e The swivelling end of the
laparoscopic model allows
application perpendicular to the
prosthesis and abdominal wall

ACCURATE “

e \olume of each drop dispensed
~= 0,0125 ml/drop

e No waste

VERSATILE *

e Available in 2 different formats:
Glutack® 30 or 60 drops,
depending on the size of the
prosthesis and/or surgical
requirements

e |aparoscopic Glutack® with
articulated end to reach the most
difficult areas

FLEXIBLE
In laparoscopic surgery it allows:

e Varied access angles thanks to
the swivelling end

e Fixation from any angle

e Elimination of contralateral access




CLUTACK

GLUBRAN2

The sterile, latex-free, single-use device consists
of the following components:

e Handpiece (1) with label indicating the quantity
of drops that can be dispensed; fitted with
cursor (2), which reveals the quantity of
Glubran® 2 dispensed during the procedure, and
trigger (3) for calibrated drop dispensing.

e Rigid catheter (5 mm external diameter)
consisting of:

- mounting base (4) with the symbol showing
the mounting direction (5) and cartridge
chamber (6);

- steel rod (7);
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- articulated, swivelling end (8), anti-adhesive
and non-obstructable tip (9).

¢ Filling cartridge for Glubran® 2 (10).

e Transfer tip for loading the cartridge with
Glubran®2 (11).

Please read the instructions for use in the leaflet (IFU) carefully.




The solution for every need.

GLUBRAN2

The sterile, latex-free, single-use device consists
of the following components:

e Handpiece (1) with label indicating the quantity
of drops that can be dispensed; fitted with
cursor (2), which reveals the quantity of
Glubran® 2 dispensed during the procedure,
and trigger (3) for calibrated drop dispensing.

e Catheter consisting of:

- mounting base (4) and cartridge
chamber (5);

- polyethylene rod (6);

e Transparent, plastic filling cartridge for
Glubran® 2 (7), premarked with

symbols indicating the direction of introduction
into the chamber and the loading level (8).

e Transfer tip for loading the cartridge

with Glubran® 2 (8).

Please read the instructions for use in the leaflet (IFU) carefully.




Further evolution.

For the controlled application of Glubran®2
in laparoscopic and laparotomic surgery.™

Suitable for fixation of prostheses in minimally invasive hernia surgery performed
under laparotomy or laparoscopy. With each squeeze of the trigger, one drop of
Glubran®2 surgical glue is released.*

One drop delivered with each slight pressure and immediate
release of the trigger
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Safety for the patient™*** and ease of application for
the surgeon*
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The gentle
power of
a drop.




TOWARDS

GLUTACK

* 60

L]
-
CLUTACK D
L g 60 13
’ GLUBRAN 5
c
<

Versatile, Multipurpose.




Glubran® 2 =1 highly adhesive fixation

Synthetic biodegradable
cyanoacrylate-based
synthetic glue ™,
modified with the
addition of a monomer
synthesised by GEM.

It polymerises rapidly
in contact with

tissue and in a humid
environment °, creating
a thin elastic film ** with
high tensile strength,
which guarantees firm
adhesion to the

tissue %,

Ready to use ™™,

highly adhesive, with
sealing, haemostatic®’
and bacteriostatic
properties. Forms an
effective antiseptic
barrier against the most
common pathogens and

infectious agents %%,
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GLUBRAN?2

The solution for every need.

Class lll medical device
authorised since 1998
for endovascular use
and in laparoscopic and
laparotomic surgery .
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Fact-based efficacy.
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Repair of inguinal, hiatal, ventral hernias and laparoceles

Laparoscopy




The solution for every need.

Laparotomy

Ventral Hernias

12/13



GLUTACK

For every single need in
abdominal wall surgery.

> GB-DS 30
Laparoscopic
> GB-DS 60
> GB-DS SH 30 °
Laparotomic

__

> GB-DS SH 60

Available in 2 different formats: 30 or 60
drops, suitable for different mesh sizes
and repair procedures.




The solution for every need.
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