
Healing uninterrupted
Mepilex Border Post-Op is designed to meet 
the clinical challenges and criteria set up for 
post-operative dressings by leading surgeons 
in the field1. No patient deserves less than an 
advanced wound dressing.

Helps reduce the risk of SSIs2-4  
By minimising skin damage and number of potentially 

contaminating dressing changes.

Supports early patient mobility2-4 
By being conformable, flexible and minimising  

risk of painful skin damage.

Reduces dressing related costs2,3 
By minimising number of dressing changes.

Stays on 
for up to  
7 days1-3



Consistent pressure.
For constant care.
Avance Solo is a portable single-patient-use 
negative pressure system2. It is indicated for 
use on closed surgical incisions, where it 
aims at supporting undisturbed healing and 
improved patient mobility.

Mepilex Border Post-Op meets all 
expert requirements2-4

Stays on well

Flexible

Showerproof1

No dead space

Protection of the skin

Good absorption



-125mmHg5 

A continuous -125mmHg 
negative pressure is the 

clinical standard and proven 
effective in reducing incidence 

of dehiscence, seroma, 
haematoma.

CFM Technology™ 6-9 

A combination of controlled air 
flow, multilayer dressing and distal 
canister, enabling the Avance® Solo 
NPWT system to deliver continuous 

regulated negative pressure.

Safetac® silicone 
adhesive2,3,10-13 

Proven to minimise trauma to 
wound site, and pain to the patient 

during dressing removal.
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Identify the patient 
specific risk profile14

Low to moderate risk 

Low to moderate risk patients are recommended 
advanced wound dressings for closed incisions, 
like Mepilex Border Post-Op.

Elevated risk 

Elevated risk patients are recommended 
advanced wound dressings. ciNPT should be 
considered if cost benefits allows.

High risk 

High risk patients are recommended Negative 
Pressure Wound Therapy for closed surgical 
incisions (ciNPT), like Avance Solo.

Learn more about the Risk 
Assessment Tool and download an 
editable pdf for using the tool in 
practice to help make evidence-based 
decisions in your clinic.

Add 
QR-code
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Dedicated to  
new beginnings

Mölnlycke® Incision Care Solutions

Every patient deserves the best possible start 
after surgery. Mölnlycke® Incision Care Solutions 
help you deliver high-quality outcomes that bring 
patients back to home and health.


