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Fascial Closure — Clinical Conclusions

Peer Reviewed Data on Wecke EFx Shield®

Fascial Closure Fascial Closure System

Clinical studies on fascial closure have concluded: The Weck EFx Shield Fascial Closure System from

1. Fascial closure can reduce incidence of laparoscopic Teleflex is the first and only shielded fascial closure
port-site herniation’ device, providing enhanced sharps protection and

2. Laparoscopic port-site hernia rates have been reported designed for safe, uniform, and consistent fascial closure.

up to 25.6%?* The EFx Shield System offers speed and safety
3. Bariatric surgery has an increased incidence of with an array of enhanced features, including:
laparoscopic port-site hernia® » Innovative suture retrieval system for unassisted
4. Visceral and bowel injuries are the second and third suture capture
most fatal complication of laparoscopic surgery’ » Suture accuracy for consistent purchase, closure

» Strength needed to accomodate high-BMI patients

» Unique shielded wing design for enhanced
sharps protection
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+ Risk of complications was directly related to the complexity
of the laparoscopic procedure performed
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