
Together,  
      we are proven stronger.



Partner with the leading staple line 
reinforcement for positive outcomes.

Reducing the Risk. Raising the Standard. 

Reduce Bleeding: Proven to significantly 
reduce bleeding.3 

Prospective, randomized study showed3:

No Reinforcement

• higher mean blood loss

• lower postoperative  
hemoglobin

No Reinforcement

       2.60%

GORE® SEAMGUARD®  
Bioabsorbable Staple 
Line Reinforcement

• Significantly lower  
mean blood loss

• NO postoperative 
hemorrhages

GORE® SEAMGUARD®  
Bioabsorbable Staple 
Line Reinforcement is  
less than half the rate  
of No Reinforcement

        0.67%

Meta-Analysis of Leak Rate with Sleeve Gastrectomy1,2

Reduce Leaks: The only* staple line 
reinforcement proven to significantly reduce 
leaks in sleeve gastrectomy procedures.1,2

Reduce Financial Risk: Avoids the potential $137,000 average cost per patient of treating leaks.4

Recent Cost Analysis Study4

Cost of treating a leak – post-sleeve gastrectomy Comparison of sleeve gastrectomy costs with and without a leak
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$137,417

$853,900
Leak Patients (n=63)
Average Total Hospital
Charges = $137,417

Non-Leak Patients (n=4,743)
Average Total Hospital
Charges = $43,966

$44,4725
34%

$30,585
23%

$22,726
17%

$17,573
13%

$10,043
8%

$6,358
5%

Medical supplies

Operating and recovery room

All room and board

*All average charge differences between leak and non-leak patients were statistically significant (p<0.001)

Pharmacy

Laboratory tests

Imaging

$14,993
39%

$14,184
37%

$3,316
8%

$3,065
8%

$1,959
5%

$1,156
3%



1:1 Tissue replacement

•	 Volume of material = volume of tissue5

•	 Consistent and uniform with minimal staple line 

interference

•	 Open, highly interconnected 3D pore structure 

facilitates cell infiltration and tissue ingrowth

•	 100% bioabsorbableP
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*Cells and Blood Vessels Make Up Remaining Volume

GORE® BIO-A® Web Collagen

Proven Material
Constructed from Polyglycolic acid / Trimethylene Carbonate (PGA± / TMC), 

a medically-proven biocompatible copolymer, GORE® SEAMGUARD® 

Reinforcement is composed of an intricate 3-dimensional matrix of open,  

highly interactive pores.

•	 Uniform, thin material. By adding a consistent, strong yet thin 0.40 mm 

reinforcement to the staple line, GORE® SEAMGUARD® Reinforcement 

mechanically increases the strength of the resection line by evenly 

distributing the staple pressure exerted on the tissue over a wider surface  

of area.

•	 Strength over time. Serving as an effective scaffold, the pores successfully guide the regeneration of  

favorable type I collagen. While providing added strength to the staple line during the critical healing process,  

this reinforcement is gradually and predictably absorbed, usually within six to seven months.  

The risk of a prolonged inflammatory response is eliminated.

•	 Minimal inflammatory response. breaks down slowly and predictably over six to seven months and is  

100% bioabsorbable.

GORE® SEAMGUARD® Reinforcement is the market leader, and after 60+ peer-reviewed 
clinical literature supporting leak and bleeding reduction, 13 years of performance, and 
more than 2.5 million devices implanted, we’re confident in the data, our established 
product history, and the positive patient outcomes.



Ask your Gore Sales Associate about all the benefits  
of using GORE® SEAMGUARD® Reinforcement as your 
solution for staple line reinforcement.  

goremedical.com/seamguard
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  * Considering all systematic reviews and meta-analysis of published articles only 
that distinguish between types of staple line reinforcement. 


