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Improve and promote 
better medical care together!

If you have any questions or interest 
in an individual o� er for your hospital, 

please contact us directly.

The innovative therapy 
for the open abdomen

www.fasciotens.com

 Fewer revision surgeries

 Reduced costs with equal reimbursement

 Shorter duration of intensive care stay

  Increased intensive care capacity 
for new patients

development, research and production 
Made in Germany
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Fasciotens helps with the open abdomen
Increase opportunities, reduce risk

It can be combined 
with vacuum therapy.

De
si

gn

A Development by Surgeons for Surgeons!
  was developed based on the 

 general clinical experience of surgeons.

Specially developed 
support surfaces to prevent 
pressure necrosis

Height 
adjustment

Fixation mechanism 
for suture

Potential for vacuum 
dressing placement

Emergency release 
(resuscitation)

Adjustment of 
traction via a wheel 
mechanism

Scale of the traction area

Controlled traction adjustment
with a spring balance

Medical Problem
  Laparostoma as treatment of last resort

  medial fascial traction not feasible

  duration of therapy decides outcome

  closure o� en not possible

The Solution
  Confirmation of preclinical results 

in clinical use

  Prevention of fascial retraction and stretching 
of fascial tissue

  Abdominal closure much faster possible   Easy integration with intensive care

  No impairment of vitality and ventilation parameters

    
enables immediate fascial closure even in cases 
of destinct intraabdominal pathologies

  Application on awake patients without 
sedation possible

For further examples see:


