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STAGES OF TRAUMA

{ The first stage of trauma leads to
haemorrhage and inflammation.

T Haemorrhages lead to shock and
. -' ( resuscitation.

;‘ e f“ :z':i s e r E A L & And finally all adverse events-

L. 5 Haemorrhage; Inflammation; Shock;
SeraSeal WN“ l I A and

— [ Resuscitation, on their own, all lead

== == to Coagulopathy.
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SeraSeal is WHAT IS SERASEAL?
The Savior

Coagulopathy has the potential to lead to haemarrhage,
only to continue the cycle of haemorrhage.

SeraSeal is an innovatlve primary haemostatic agent
that Is designed to stop bleeding on contact and
within seconds for arterlal haemorages. Death is the result if haemorrhage is not arrested.

It is comprised of Agar and Bovine Factor proteins I| 3,

Vil 3, 1Xa and X a and acts a5 & catalyst In the clot SeraSeal when used with other surgical modalities is

formation process. able to effectively control bleeding in Level Ill and Level
P IV type haemorrhages in seconds and can used in
. This single component system can tackie any
ke situation with {he potential to save many lives. emergency and trauma cases.
SeraSenl ieraSeal : e ; o
il i When seconds count, SeraSeal can make the difference Clinical studies and clinical use have demanstrated

ol = Between ife and death.
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SeraSeal’s unique formulation to be effective in a wide
range of coagulopathies.




WHEN SERASEAL IS APPLIED |
T0 THE WOUNDER

{.goes

SeraseaL”
INDIA
Bleeding is contralled
Need for blood transfusion reduced
| Risk and cost ta patient is lowered
jlll -
i Reduced surgical time
Shorter hospital stays

damage

wound healing to
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| HOW SERASEAL WORKS

f Intrinsic & Extringic
1 clot in seconds instzad of

2| ager barier reinforcing the
SeraSesl Clotting Cascade”

2 system is on blood cuiside
avascular system

5 WlI, Factor IX, factor X and Factor Il ,
zre the commaon pathway to form &
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ROLE OF AGAR IN SERASEAL

Agar in SeraSeal cross links with the ions of
platelet phospholipids and cations from amine
groups in fibrinogen, fibrin monomers and tissue
proteins to form a platelet barrier over the wound

In addition, platelet inhibitors do nat blind to the
phospholipids on the platelet surface

Aqgar is effective in the presence of platelet inhibitors.

TIMETO HAEMOSTASIS serasaL”
INDIA
Levels 1 82: -3 seconds Lewel 1:1- 3 minuses Lewel 1:1- 5 minutis
Level 3; Luss than 10 seconds Level 25 10 minutes Level 2: > 10 minutes
Level 4: Less than 30 seconds Level 32 » 10 mistes e



HAEMOSTASIS IN HEPARIN AND COUMADIN PATIENTS
|

LEVEL 1 : Clotting time was 1-3 seconds

LEVEL 2; Clotting time was 1-5 seconds
LEVEL 3 : Clotting time was 30 seconds

LEVEL 4: Clatting fime was 60 seconds
LEVEL 1 Clotting time was 5- 10 minutes
LEVEL 2 : Failed to clot within 10 minutes

COLLAGEN PATCRES

Non Compatible with anticoagulant medications

CLINICAL COMPARISON

Cauterization i ]
Level 4 type haemorrhages in 6 surgical
depariments

« Cardiovascalar

* Nemrosurgery

- Head & Neck

- Orthopaedics

« General Surgery and

y and 2 mean dosage
0f 279 units per kilogram

The data obtzined includas Procedures performed, |
Mean SeraSeal Dosage, Time to Haemostais &
Blood Loss Compatison




NEUROSURGICAL

DEPARTMENT

PROCEDURES PERFORMED

+ Laminectomy + Craniotomy

NEUROSURGICAL DEPARTMENT

 SERASEAL  CAUTERISATION
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HEAD &

NECK DEPARTMENT
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\ ORTHOPAEDIC
DEPARTMENT

PROCEDURES PERFORMED
+ Amputation

GENERAL SURGERY
DEPARTMENT

PROCEDURES PERFORMED

» Femoral Osteomyelitis

GENERAL SURGERY DEPARTMENT

 SERASEAL  CAUTERISATION |
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ORTHOPAEDIC DEPARTMENT

SERASEAL  CAUTERISATION |

SERASEAL DOSAGE

@ @ 9643 Uor32M
| ;

Time ts
5 Time to
Haemostatiy Haemostatis |
Ll
a Eloog Loge Mean Blood Loss
——




GYNAECOLOGY

DEPARTMENT

PROCEDURES PERFORMED

+ Mastectomy + Ruptured Ovarian Cyst

GYNAECOLOGY DEPARTMENT FINDINGS

SERASEAL  CAUTERISATION |
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In the heparin patients SeraSeal achieve
45 seconds versus 10.42 minutes in th

group, nearly 14 times faster. 8lood oss
versus 766 ML for SeraSeal and cauterisation
respectively.
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SUMMARY

233 patients in & cinical study-of SersSeal versus cauterisation in &
slirical departmenis @nd 32 surgica! procadures as 3 primary
haemostatic apent
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The st mestime to hemestssis was 1,56 minutes for SeraSeal = & 3.

versus 26.74 minutes for cauterisation. it
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The 2disf mean biond foss for The Seralesl was 200.5 ML vercus 600.08
ML far : nestly thees times the blood loss of the former,

The mechn oo e ot SacSel peedanic U IS T2
ML compared to 328,16 ML i group, 4.5 times the
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3 0.7 mi ersus 10,42 mi

And the mean biood lass wes 370 ML for SeraSeal and 766,57 ML in
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