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(57) ABSTRACT

A surgical implant (20) comprises a flexible basic structure
(22) having a face and a plurality of resorbable film pieces
(26) attached to the face of the basic structure (22). Each film
piece (26) comprises a plurality of solid protrusions (28)
emerging from the respective film piece (26) in a direction
away from the basic structure (22).

17 Claims, 8§ Drawing Sheets
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1
SURGICAL IMPLANT

CROSS REFERENCE TO RELATED
APPLICATIONS

This application claims priority from German Patent
Application DE 102013004574.6 filed Mar. 11, 2013 the
disclosure of which is hereby incorporated by reference in
its entirety.

The invention relates to a surgical implant, in particular to
a tissue reinforcing implant for repair of inguinal hernias
and/or ventral/incisional hernias.

Hernia repair is one of the most common surgical proce-
dures, with approximately 6.4 million procedures performed
globally every year. Approximately 3.1 million hernias
(48%) are repaired with flat mesh annually.

The mesh serving as a surgical implant reinforces the area
of the hernia. To achieve a safe fixation, the mesh can be
sutured to the bodily tissue close to the hernia. However, the
suturing step delays the surgical procedure and can cause
post-surgical pain to the patient, e.g. due to nerve damage.

WO 2003/099160 A discloses a surgical implant compris-
ing a knobbed film which can be connected to a surgical
mesh. The knobs are hollow and increase the flexibility of
the film. The knobbed film can be produced from a resorb-
able polymer film using a thermal deforming process.
Depending on the design, the knobs may increase or
decrease the friction between the implant and the bodily
tissue, thus achieving a fixation effect or enhanced mobility,
respectively.

EP 2 476 444 A describes a medical device including a
porous substrate and a film formed within the pores of the
substrate. This device does not exhibit self-fixation proper-
ties.

WO 2011/026987 A discloses a prosthetic fabric (mesh)
comprising an arrangement of yarns and barbs protruding
outwards relative to a face of the fabric. The barbs, which
serve as a fixation aid, may be formed from yarns or, as
hooks produced from a biocompatible material, are attached
to the fabric. The other face of the fabric comprises a
microporous layer made of a bio-resorbable material. The
barbs are generally sharp due to a cutting process. To
decrease the tendency of this product to adhere to itself, e.g.
when folded for delivery through a trocar sleeve, the barbs
are covered with a coating made of a water-soluble material,
which dissolves during the surgical operation. Nevertheless,
the handling of the product may be difficult.

WO 99/45860 A describes generally hard biocompatible
substrates comprising an array of surface projections of
nanometer dimensions, which prevent cells from attach-
ment.

U.S. Pat. No. 6,106,558 discloses a neuro-decompression
device utilizing particular surface topographies to disrupt
scar tissue formation around nerves. The device comprises
protrusions formed in a foamed basis material.

The problem of the invention is to provide a surgical
implant, in particular for the repair of hernias, which reduces
the need for suturing and can be handled during a surgical
procedure in an easy, quick and safe way.

This problem is solved by a surgical implant according to
claim 1. Claim 21 is directed to a process of manufacturing
such surgical implant. Advantageous embodiments of the
invention follow from the dependent claims.

The surgical implant according to the invention comprises
a flexible basic structure having a face and a plurality of
resorbable film pieces attached to the face of the basic
structure. Each film piece comprises a plurality of solid
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protrusions emerging from the respective film piece in a
direction away from the basic structure.

In advantageous embodiments of the invention, the basic
structure comprises a mesh-like structure having pores. The
term “mesh-like structure” is to be understood rather general
and includes a porous flexible sheet in general and more
particularly, e.g., meshes (surgical meshes), tapes, perfo-
rated films, non-woven fabric, woven fabric, knitted sheets,
knitted tapes, braided sheets, braided tapes, collageneous
fibrillar sheets, mesh pouches and mesh plugs. In mesh
pouches or mesh plugs, a mesh is folded or rolled and
optionally fixed to itself at some points or areas, or a
corresponding structure is provided from several mesh
pieces. Other examples for porous basic structures are foams
and sponges.

For example, the basic structure can comptrise a surgical
mesh having pores, wherein the above face is formed by one
side of the surgical mesh. In this case, the implant can be
used, e.g., for hernia repair. It is also conceivable to use the
surgical implant according to the invention as, e.g., a pelvic
mesh or a breast implant. In such cases, the basic structure
of the implant is adapted to the desired purpose. Generally,
it is not required that resorbable film pieces are attached over
the entire face of the mesh-like structure or, more general, of
the basic structure.

All the film pieces of the implant may have the same size.
In other embodiments, the film pieces have different sizes.
Generally, the presence of the film pieces does not signifi-
cantly affect the flexibility of the basic structure because the
film pieces are independent pieces which do not form a
continuous layer. In contrast thereto, a surgical implant
designed, e.g., as a composite of a surgical mesh and a film
layer covering the whole surface of the surgical mesh would
be generally stiffer, which could be disadvantageous,
depending on the kind of surgery contemplated.

The protrusions provide to the surgical implant self-
fixating properties on biological soft tissue. They mechani-
cally grip into the soft tissue, which results in enhanced
resistance to shear forces as well as peel forces, in particular
if the protrusions are solid. Generally, there is no need for
securing the implant additionally by sutures, which
decreases the risk of injury and pain to the patient and
facilitates the surgical procedure and reduces the time
needed therefore. Nevertheless, if required, additional
sutures might be applied.

In advantageous embodiments of the inventions, at least
one protrusion is rod-like, pillar-like or mushroom-shaped.
A shape defined by a respective body and a respective head,
the body emerging from the film piece and terminating in the
head, and the head projecting laterally with respect to the
body, is a kind of mushroom shape, but somewhat more
general. Such mushroom-like protrusions can exhibit a
particular effective self-fixation effect. Here and in the
following, the term “at least one” includes embodiments in
which there are many protrusions on the surgical implant
and/or in which all protrusions have the same shape. Of
course, the implant might also comprise protrusions of
different shapes or sizes or protrusions provided in different
area densities on respective film pieces.

Preferably, at least one film piece comprises a protrusion
having a longitudinal axis which emerges from the film
piece at an angle relative to the surface of the film piece in
the range of from 50° to 90° or in the range of from 70° to
90°.

The protrusions may have a large variety in dimensions.
For example, at least one protrusion can have a length,
measured along a longitudinal axis of the protrusion, in the
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range of from 20 pm to 5000 pm or in the range of from 100
um to 500 um or of from 20 um to 400 pm.

If the total area of all film pieces is not too large, the
flexibility of the basic structure is not much decreased by the
presence of the film pieces. In advantageous embodiments,
10% to 50% of the area of the face of the basic structure are
covered by film pieces, which also discloses all intermediate
values in this range.

On the other hand, if the total area of all film pieces
comprising protrusions is not too small, the desired self-
fixation effect will be achieved. The optimum area also
depends on the properties of the protrusions and the bio-
logical tissue in question. Generally, an area of greater than
5% of the area of the face of the basic structure might
already be sufficient.

In advantageous embodiments of the invention, the basic
structure comprises a mesh-like structure having pores, as
already mentioned before. In this case, at least one film piece
may have a size being equal to or greater than the size of a
pore of the mesh-like structure. For example, 90% of the
film pieces could have a size greater than the mesh pores. It
is not required that the circumference line of a particular film
piece coincides with the lines defined by the material of the
mesh. For example, the film pieces may be designed as strips
or crosses which, e.g., cover a crossing point of the mesh-
like structure, or just do not cover a crossing point but are
attached to other lines of the mesh structure. If the pores of
the mesh-like structure are large enough, it is also conceiv-
able that a film piece has a size smaller than the size of a pore
of the mesh-like structure.

A mesh-like basic structure is preferably macro-porous
with typical pore dimensions of greater than 0.5 mm, which
supports good tissue integration. Other pore sizes are con-
ceivable as well, however. As already indicated above, a
mesh or mesh-like basic structure can be provided in any
kind known in the art, e.g., warp-knitted or weft-knitted or
crochet-knitted or woven. A design as perforated film or foil
is also conceivable. Any filaments of the mesh may be
bio-absorbable or non-absorbable, depending on the mate-
rial. Thus, the mesh can be absorbable (resorbable), non-
absorbable or partially absorbable. The filaments can be
designed as mono-filaments or as multi-filaments. Tape
yarns and drawn film tapes are conceivable as well. Any
blends, mixtures or composites of materials and designs are
also possible. Moreover, the filaments can be coated. A mesh
designed as a perforated sheet is conceivable as well.
Generally, the mesh-like structure is flexible and has an areal
basic shape. For example, it can be based on a commercially
available hernia repair mesh.

Preferably, the film pieces are arranged in a regular
pattern. Examples are a centric pattern (in which the film
pieces are arranged in one or more than one concentric rings
about a common center) or, if the basic structure comprises
a mesh, in an inverted grid or inverted mesh pattern (in
which the film pieces follow the mesh pattern and have sizes
in the order of one or more than one mesh pore).

The film pieces can be provided in a large variety of
shapes (e.g., as hexagon, rounded hexagon, triangle,
rounded triangle, rectangle, rounded rectangle, square,
rounded square, circle, ellipse, or cross-shaped, snake-like,
spiral-like, etc.) and sizes (e.g. with a typical length or width
dimension in the range of from 0.7 mm to 50 mm or of from
2 mm to 5 mm). The variety in patterns has already been
mentioned above and can be extended to irregular patterns
as well.

Typically (but not exclusively), each film piece is sur-
rounded by an area of the basic structure free from other film
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pieces, wherein this area has a width, e.g., in the range of
from 1 mm to 50 mm or in the range of from 1 mm to 9 mm.
However, it is also conceivable that film pieces touch each
other.

Moreover, film pieces may be connected to each other via
struts, e.g. in pairs (e.g. with one strut between the members
of the pair), in small groups or in larger groups. Such struts
can be made from the same material as the film pieces. If the
struts are relatively narrow, they will form connectors which
are not stiff and do not deteriorate the flexibility behavior of
the implant.

The film pieces can have a thickness, e.g.. in the range of
from 5 pum to 250 pum, or in the range of from 10 pm to 200
pum. This is the thickness of the film in an area between
protrusions. Generally, the thickness may vary and can be
significantly smaller than the thickness of an originally flat
film layer used to produce the film pieces including protru-
sions (see below for examples) because, during the produc-
tion process, part of the material of the original film layer
can be transferred to the protrusions.

Preferably, the film pieces and the respective protrusions
are made in one piece, see below for examples of manufac-
turing processes.

If the basic structure comprises a mesh-like structure
having the face and an opposite face and comprising pores,
a film can also be attached to the opposite face. This film
may have a variety of properties. For example, it may be
provided as single piece, e.g. as a contiguous film covering
part of or the whole opposite face of the mesh-like structure.
Or it may be provided as a plurality of film pieces, similar
to the film pieces at the face. Moreover, the film at the
opposite face may be resorbable or non-resorbable. It may
comprise protrusions in order to achieve a self-fixation
effect, or it may be more or less smooth, without protrusions.
If the film has barrier properties, bodily tissue can be
prevented from growing into the pores of the mesh-like
structure.

In another advantageous embodiment of the invention, the
effect of film pieces provided with protrusions on both sides
(face and opposite face) of the basic structure is achieved by
one layer of film pieces. In this case, the basic structure is
mesh-like and the film pieces extend into the mesh pores
present in the basic structure, wherein protrusions emerge
from the film pieces in both directions, away from the face
of the basic structure and away from the opposite face of the
basic structure. An example of a manufacturing process for
such implant is presented further below.

The film pieces are resorbable because some time after the
surgical operation, the self-fixation effect is not needed any
more. If the film pieces have disintegrated or have been
absorbed at that time, tissue growth at the basic structure and
the healing process may be improved. If the basic structure
is also resorbable, preferably the film pieces are faster
resorbable than the basic structure.

Suitable materials for the resorbable film pieces are well
known in the art. The selection of the film material depends,
e.g., on the resorption period. Considering processes of
manufacturing the implant according to the invention, it may
also depend on the melting temperature of the film material
relative to that of the material of the basic structure (see
below). For example, the film pieces may comprise poly-p-
dioxanone (“PDS”), copolymers of glycolide and e-capro-
lactone (e.g., “Monocryl” of Johnson & Johnson Medical
GmbH) and/or copolymers of glycolide and lactide (in
particular in the ratio 90:10, “Vicryl” of Johnson & Johnson
Medical GmbH). Generally, a large variety of synthetic
bioabsorbable polymer materials can be used, for example
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polyhydroxy acids (e.g., polylactides, polyglycolides, poly-
hydroxybutyrates, polyhydroxyvaleriates), copolymers of
lactide and trimethylene carbonate, copolymers of glycolide,
lactide and trimethylene carbonate, polycaprolactones, poly-
dioxanones, synthetic (but also natural) oligo- and
polyamino acids, polyphosphazenes, polyanhydrides, poly-
orthoesters, polyphosphates, polyphosphonates, polyalco-
hols, polysaccharides, polyethers. However, naturally occur-
ring materials such as collagens and gelatine or naturally
derived materials such as bioabsorbable gel films cross-
linked with omega 3 fatty acids or oxygenized regenerated
cellulose (ORC) are conceivable as well.

Suitable materials for the basic structure are also well
known in the art. Non-resorbable or very slowly resorbable
substances include, e.g., polyalkenes (e.g. polypropylene or
polyethylene), fluorinated polyolefins (e.g. polytetrafluoro-
ethylene (PTFE) or polyvinylidene fluoride), polyamides,
polyurethanes, polyisoprenes, polystyrenes, polysilicones,
polycarbonates, polyarylether ketones (PEEKSs), polymeth-
acrylic acid esters, polyacrylic acid esters, aromatic polyes-
ters, polyimides as well as mixtures and/or co-polymers of
these substances. Other advantageous materials, many of
them being resorbable, include polyhydroxy acids, polylac-
tides, polyglycolides, copolymers of lactide and trimethyl-
ene carbonate, copolymers of glycolide, lactide and trim-
ethylene carbonate, polyhydroxybutyrates,
polyhydroxyvaleriates, polycaprolactones, polydioxanones,
poly-p-dioxanone, synthetic and natural oligo- and
polyamino acids, polyphosphazenes, polyanhydrides, poly-
orthoesters, polyphosphates, polyphosphonates, polyalco-
hols, polysaccharides, polyethers, cellulose, bacterial cellu-
lose, polyamides, aliphatic polyesters, aromatic polyesters,
copolymers of polymerizable substances thereof, resorbable
glasses. Particularly advantageous materials include poly-
propylene (non-resorbable), blends of polyvinylidene fluo-
ride and copolymers of vinylidene fluoride and hexafluoro-
propene (non-resorbable, e.g. “Pronova” of Johnson &
Johnson Medical GmbH) PTFE (non-resorbable; including
ePTFE and cPTFE), polysilicones (non-resorbable), poly-p-
dioxanone (“PDS”, resorbable), copolymers of glycolide
and lactide (resorbable), in particular copolymers of gly-
colide and lactide in the ratio 90:10 (“Vicryl”, resorbable),
copolymers of glycolide and e-caprolactone (“Monocryl”,
resorbable). Biologic materials such as allograft and xeno-
graft are conceivable as well.

In summary, the surgical implant according to the inven-
tion has a plurality of advantages. The self-fixation proper-
ties result in a better comfort to the patient due to a reduced
risk of chronic pain that may be associated with suture
fixation. The basic structure, e.g. a surgical mesh, is securely
held in place during the tissue integration period so that
mesh migration is prevented. Afterwards, the film pieces
including the protrusions may be absorbed.

Moreover, the time efliciency during the surgical opera-
tion is improved. In particular, the surgical implant can be
easily prepared and handled intra-operatively. Generally,
because of the design of the protrusions, the implant does
not tend to adhere to itself when in a rolled or folded state.
Thus, the implant is well suitable for laparoscopic place-
ment. It can be forwarded to the site of surgery through a
trocar sleeve and easily be unrolled or unfolded thereafter,
without sticking to itself. Moreover, although the implant is
self-fixating, it allows for repositioning as it is generally
possible to peel the implant off from bodily tissue and
position it again at a different or displaced location. Since it
is generally not required to fix the implant by sutures, the
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surgical procedure tends to be shorter. If nevertheless
desired, the implant can be additionally fixated by, e.g.,
suturing.

Prior art films or self-fixating films connected to a surgical
mesh may impart stiffness which reduces the conformity to
anatomical structures and also reduces the number of attach-
ment points at an uneven tissue structure. In contrast thereto,
the surgical implant according to the invention largely
preserves the flexibility and elasticity of the basic structure
and conforms well, and at the same time sticks well to
anatomical structures even if these are not plan.

If the surgical implant is designed as a soft-tissue implant,
e.g. a hernia implant, and is adapted to fix itself at least
partially in soft tissue such as muscle or fat, the friction
between the surgical implant and the soft tissue can be
increased in at least one direction (measured essentially in
the plane of the implant) by a factor of 2 or more, compared
to a corresponding implant without protrusions.

In a particularly advantageous embodiment, the surgical
implant according to the invention comprises a basic struc-
ture designed as a long-term stable soft-tissue repair mesh
comprising pores having a size of at least 1 mm, and the total
area of all film pieces is less than 25% of the area of the face
of the basic structure. The protrusions are mushroom-
shaped, are made in one piece with the respective film pieces
and have a length, measured along a longitudinal axis of the
respective protrusion, in the range of from 300 um to 500
wm. Optionally, additional film pieces with protrusions can
be provided on the opposite side of the mesh.

A surgical implant according to the invention may be
manufactured by using the following steps: providing a
mold containing an array of cavities, each cavity having the
shape of one protrusion; filling the mould with a fluid
material forming the film pieces and the protrusions accord-
ing to a pattern defining the shapes and locations of the film
pieces; hardening the fluid material; attaching the film pieces
to a basic structure, with the protrusions pointing away from
the basic structure; removing the mold.

The order of how these steps are listed above does not
necessarily represent the sequence in which the steps are
executed when the process of manufacturing according to
the invention is performed, which is explained in more detail
further below.

The mold is preferably flexible and comprises, e.g,
silicone, polyurethane, a natural rubber or a synthetic rubber.
Silicone, e.g., is very flexible and thermo-stable. The mold
is basically planar and provides a surface for forming the
film pieces. Extending from this surface, there are cavities,
each one having the shape of one protrusion. A silicone
mold, e.g., can be manufactured, e.g., by using a mechani-
cally produced master (a positive of the array of protrusions)
of ametal or a polymer as a master mold, which is filled with
silicone precursors and reacted. Due to the large elasticity of
silicone, the master mold can be removed after the reaction
is finished, and in use of the mold the mold can be separated
from the protrusions formed by the mold, even in case of
laterally projecting parts of the protrusions.

In advantageous embodiments of the process, the pattern
defining the shapes and locations of the film pieces is
determined by a mask placed between the basic structure
and the material to be filled in the mold.

The steps of filling the mold with a fluid material which
forms film pieces including the protrusions, of hardening the
fluid material and of attaching the film pieces to a basic
structure, in particular a surgical mesh, may be performed
essentially at the same time, for example in the following
way:
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In this advantageous embodiment, the process uses a
layered assembly comprising, in this order: the mold, a
surgical mesh (e.g. of polypropylene) as the basic structure,
the mask, a sheet of material (e.g. of poly-p-dioxanone) for
the film pieces having a lower melting point than the surgical
mesh, and a flexible plate device having a closed surface.
The sheet of material is heated to a temperature being higher
than its melting point and lower than the melting point of the
surgical mesh so that the sheet becomes fluid. Then the mold
and the plate device are pressed towards each other, the plate
device serving as a counter-part or kind of anvil, whereby
the material for the film pieces is transferred through the
mask into the mold and, at the same time, embeds the
surgical mesh. After decreasing the temperature, the fluid
material solidifies (which is the hardening step mentioned
above) so that the mold can be removed, due to its high
elasticity. In this way, the film pieces are shaped by the mask
and firmly connected to the surgical mesh, and the protru-
sions are formed, all steps occurring virtually simultane-
ously.

In a variant of the latter embodiment, the initial positions
of the surgical mesh and the sheet of material for the film
pieces are interchanged. In this case, the material for the film
pieces is transferred into the mold and embedded in the
surgical mesh in those areas which are not shielded by the
mask.

The flexible plate device can comprise a closed surface.
Alternatively, it may be designed as a second mold, which
is flexible and contains an array of cavities, each cavity
having the shape of one protrusion. This second mold is
similar to the other mold and can be used to prepare
protrusions on the opposite face of the mesh to produce a
surgical mesh implant comprising protrusions on both faces.

Depending on the materials used and the details of the
process, the hardening step may be performed by evapora-
tion of a solvent, by cooling (as in the examples above) or
by reacting reactants forming the film and the protrusions.

In the following, some aspects of the invention are further
disclosed in general terms.

Examples of Applications

Soft tissue repair implants such as surgical meshes are
mainly used when a defect or weakness exists in soft tissue
or a tissue hole has to be filled or covered:

(a) Ventral and inguinal hernias occur when a tissue, a
structure, or part of an organ protrudes through an abnormal
opening in the body. It is most commonly associated with
the projection of the intestine through a weak point in the
abdominal wall. Hernia repair devices could be made in
different shapes and from different materials, in the form of
flat devices, basically flat but curved devices, pouches, bags
or folded into plugs.

(b) Surgical meshes, tapes or slings are used in the field of
pelvic disorders like stress urinary incontinence or pelvic
organ prolaps. In these applications, there may be a need to
place the fabric in contact with the vaginal wall (e.g., a
pelvic mesh) or in contact with the urethra such as with the
GYNECARE® TVT system from Ethicon, Inc., wherein the
inventive assembly might support the locking in certain
regions of the tape or mesh.

(c) Durapatches are used after brain surgery to cover and
close the dura mata. The dura mater is the tough, inflexible
fibrous sheath, which is the outermost of three layers that
surround the brain and spinal cord. Commercial grafts are
made up of either biologic (includes xenografts and
allografts) or synthetic material. The inventive micro-pro-
truded film patches in certain areas on one of the both sides
might help to keep the implant in place.
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(d) Rotator cuff reinforcement grafts are most often used in
cases where existing tissue can no longer be used or treated
to support the rotator cuffs functions.

(e) Absorbable pouches are used in the field of trauma
surgery as a liver compression device to reduce bleeding,
like “Vicryl Mesh bag A”.

(1) Grafts in the field of breast reconstruction are used with
the “TRAM-flap” procedure, where an autogeneous tissue
reconstruction of the breast is performed with the transverse
rectus abdominus myocutaneous (TRAM) flap from the
chest. The abdominal wall donor site for the muscle flap
might develop a potential abdominal wall weakness, bulg-
ing, and hernia. To prevent hernia, most surgeons will use a
synthetic mesh when closing the abdomen. Fabrics such as
absorbable meshes like “Vicryl” mesh or “TiGr matrix” are
also used in breast augmentation or reconstruction i.e. in
oncoplastic surgery which is defined as a combination of
tumor excision, with appropriate margin including lympec-
tomy or mastectomy, and immediate reconstruction of the
breast (Koo et al. 2011 “Results from Over One Year of
Follow-Up for Absorbable Mesh Insertion in Partial Mas-
tectomy” Yonsei Med J 52(5):803-808, 2011). The inventive
devices will help to minimize sutures, tacks or glues.

(g) Soft tissue repair devices are used as a filler, to bulk
tissue e.g. in cosmetic surgery to remove wrinkles or in
fistula surgery to fill the fistula channels. Depending on the
intended use, absorbable materials might be used.

Film Piece Size and Shape

Film pieces are preferably in the millimeter range of 1
mm-10 mm, not introducing much stiffness to the basic
structure and having a thickness of 5 pm-500 um. The film
pieces can have any shape, e.g. circle, oval, triangle, rect-
angle, square, pentagon, hexagon, cross, star.

The film-piece stiffness, shape, and overall thickness, and
the film piece edges could be used, additionally to the
micro-protrusions, to impart additional features like palpa-
tetibility to give orientation.

Film Piece Pattern and Spacing

Depending on the intended implant use, the film pieces
might be arranged peripherally, centrally, or over the whole
area. Preferably the total film area, compared to the implant
face area, is less than 50%, particularly less than 25% for the
total area pattern. For implants having only a central-area or
peripheral film pattern, the total film area might be further
reduced to geometric considerations. The film piece pattern
could be used to adjust parameters like bending stiffness in
different directions. Preferably the film piece pattern does
not impart much stiffness to the implant to allow conform-
ability also with uneven structures or does not negatively
impact features like rolling and unrolling or folding and
unfolding during laparoscopic surgery.

Film Piece Connection to Basic Structure

The film pieces can be connected to each other, in the case
of a sandwich placement, and/or to the basic structure in a
variety of different conventional ways, e.g., sewn, embroi-
dered, bonded (including by thermal means), or welded
thermally including ultrasonically. The welding techniques
also include, in a broader sense, thermal deformation of at
least one of the films (below the melting point of the film).
An absorbable melt glue such as polydioxanone as a rela-
tively low melting bioabsorbable polymer might be used as
a gluing member for other film piece materials. Other
soluble polymers such as polylactide, polycaprolactone or
copolymers thereof might be used as solvent glues. Reactive
glues like cyanoacrylates or isocyanates or oxiranes may
also be used, if biocompatible.
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Particularly preferred is a one-step process of micropro-
trusion generation and connection to a porous tissue repair
structure (basic structure). In the case of large-pore meshes,
the film pieces are extending preferably over at least one part
of the pore edge.

The micro-protruded film pieces are preferably envelop-
ing/surrounding the basic structure at least in part. This helps
to attach the film piece members even to low-attaching
surfaces like PTFE or Polypropylene without any surface
pretreatment.

Film Piece Micro-Protrusions

The micro-protrusions are solid and preferably in the
range of 20 pm to 800 pm, preferably 50 um-500 pm,
particular preferably 250 pm-350 pm, out of the film piece
area.

The micro-protrusions alter the attachment to mammalian
or human soft tissue during implant placement and or
ingrowths.

Micro-protrusions are protruding preferably 45°-90° from
the surface of the film pieces and could have a complex
structure, like mushroom, curved rod, etc.

Preferred micro-mushrooms with a density of about 288
protrusions per cm? of film piece area were prepared. For
example, mushrooms were determined by scanning electron
microscopy having a height of 288 um, a foot thickness of
410 pm diameter, a narrowed middle section of 177 pm
diameter, and a head section of 410 pm diameter with a rim
thickness of the mushroom head of about 12 pm.

Active Ingredients

For example, it may be advantageous to provide an
implant of the present invention that has at least one bio-
logically active or therapeutic ingredient which can option-
ally be released locally after the implantation. Substances
which are suitable as active or therapeutic agents may be
naturally occurring or synthetic, and include and are not
limited to, for example, antibiotics, antimicrobials, antibac-
terials, antiseptics, chemotherapeutics, cytostatics, metasta-
sis inhibitors, antidiabetics, antimycotics, gynecological
agents, urological agents, anti-allergic agents, sexual hor-
mones, sexual hormone inhibitors, haemostyptics, hor-
mones, peptide-hormones, antidepressants, vitamins such as
Vitamin C, antihistamines, naked DNA, plasmid DNA,
cationic DNA complexes, RNA, cell constituents, vaccines,
cells occurring naturally in the body or genetically modified
cells. The active or therapeutic agent may be present in
various forms including in an encapsulated form or in an
adsorbed form. With such active agents, the patient outcome
may be improved or a therapeutic effect may be provided
(e.g., better wound healing, or inflammation inhibition or
reduction).

One preferred class of active agents is antibiotics that
include such agents as gentamicin or ZEVIERA™ (cefto-
biprole medocaril) brand antibiotic (available from Basilea
Pharmaceutica Ltd., Basel Switzerland). Other active agents
that may be used are highly effective, broad-band antimi-
crobials against different bacteria and yeast (even in the
presence of bodily liquids) such as octenidine, octenidine
dihydrochloride (available as active ingredient in
Octenisept® disinfectant from Schiilke & Mayer, Norder-
stedt, Germany), polyhexamethylene biguanide (PHMB)
(available as active ingredient in Lavasept® from Braun,
Switzerland), triclosan, copper (Cu), silver (Ag), nanosilver,
gold (Au), selenium (Se), gallium (Ga), taurolidine, N-chlo-
rotaurine, alcohol-based antiseptics such as Listerine®
mouthwash, N a-lauryl-L-arginine ethyl ester (LAE), myris-
tamidopropyl dimethylamine (MAPD, available as an active
ingredient in SCHERCODINE™ M), oleamidopropyl dim-
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10
ethylamine (OAPD, available as an active ingredient in
SCHERCODINE™ Q), and stearamidopropyl dimethylam-
ine (SAPD, available as an active ingredient in SCHERCO-
DINE™ §), fatty acid monoesters, and most preferably
octenidine dihydrochloride (hereinafter referred to as octeni-
dine), Taurolidine, and PHMB.

One preferred class of active agents are local anesthetics
that includes such agents as: Ambucaine, Benzocaine, Buta-
caine, Procaine/Benzocaine, Chloroprocaine, Cocaine,
Cyclomethycaine, Dimethocaine/Larocaine, Etidocaine,
Hydroxyprocaine, Hexylcaine, Isobucaine, Paraethoxy-
caine, Piperocaine, Procainamide, Propoxycaine, Procaine/
Novocaine, Proparacaine, Tetracaine/Amethocaine, Lido-
caine, Articaine, Bupivacaine, Dibucaine, Cinchocaine/
Dibucaine, Etidocaine, Levobupivacaine, Lidocaine/
Lignocaine, Mepivacaine, Metabutoxycaine, Piridocaine,
Prilocalne, Propoxycaine, Pyrrocaine, Ropivacaine, Tetra-
caine, Trimecaine, Tolycaine, combinations thereof, e.g,,
Lidocaine/prilocalne (EMLA) or naturally derived local
anesthetics including Saxitoxin, Tetrodotoxin, Menthol,
Eugenol and pro-drugs or derivatives thereof.

Additionally, a contrast agent may be incorporated into
the devices of the present invention. Such a contrast agent
may be a gas or gas creating substance for ultrasound
contrast or MRI contrast, such as metal complexes like
GdDTPA or superparamagnetic nanoparticles (Resovist™ or
Endorem™) as taught in EP 1 324 783 B1, which is
incorporated by reference. X-Ray visible substances might
be included as shown in the EP 1 251 794 B1 (incorporated
by reference) including pure zirconium dioxide, stabilized
zirconium dioxide, zirconium nitride, zirconium carbide,
tantalum, tantalum pentoxide, barium sulphate, silver, silver
iodide, gold, platinum, palladium, iridium, copper, ferric
oxides, not very magnetic implant steels, non-magnetic
implant steels, titanium, alkali iodides, iodated aromatics,
iodated aliphatics, iodated oligomers, iodated polymers,
alloys of substances thereof capable of being alloyed. The
contrast agents may be included in or on a mesh, or in or on
the film pieces.

Basic Structure

Depending upon the intended use of the tissue repair
device, a biocompatible long-term-stable polymer may be
used to manufacture the soft-tissue repair member (basic
structure). By a long-term-stable polymer is meant a non-
resorbable biocompatible polymer, or a bioabsorbable poly-
mer which absorbs or degrades slowly, for example which
possesses at least 50% of its original tearing strength in vivo
60 days after implantation. The latter group includes sub-
stances such as polyamides, which generally are regarded as
resistant, as they are not designed as resorbable materials,
but are attacked over time by body tissue and tissue fluids.
Preferred materials for the fabric repair member include
polyhydroxy acids, polylactides, polyglycolides, polyhy-
droxy butyrates, polyhydroxy valeriates, polycaprolactones,
polydioxanones, synthetic and natural oligo- and polyamino
acids, polyphosphazenes, polyanhydrides, polyorthoesters,
polyphosphates, polyphosphonates, polyalcohols, polysac-
charides, polyethers, cellulose, bacterial cellulose, poly-
amides, aliphatic polyesters, aromatic polyesters, copoly-
mers of polymerizable substances thereof, resorbable
glasses. Particularly preferred materials for the fabric repair
member include polypropylene and mixtures of polyvi-
nylidene fluoride and copolymers of vinylidene fluoride and
hexafluoropropene, PTFE, ePTFE, and cPTFE, silicone, but
other conventional biocompatible materials are also useful.
The fabric repair members may be constructed from mono-
filaments, multifilaments, or combinations thereof. The fab-
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ric repair member may contain, in addition to a long-term
stable polymer, a resorbable polymer (i.e., bioabsorbable or
biodegradable). The resorbable and the long-term stable
polymer preferably contain monofilaments and/or multifila-
ments. The terms resorbable polymers and bioabsorbable
polymers can be used synonymously. The term bioabsorb-
able is defined to have its conventional meaning.

If only short-time tissue support is needed, like for fistula
plugs, the fabric repair member may be manufactured from
a bioabsorbable polymer or bioabsorbable polymers without
any long-term-stable polymers.

Optionally the basic structure might be prepared from a
biologic material such as allograft, xenograft.

Additional Layer or Layers

Tissue repair or reinforcing implants, such as meshes,
may be designed to enable tissue in-growth on one side (e.g.,
by having open pores or interstices) and resist tissue
ingrowth on the opposing side (e.g., by having a smooth
surface such as a film or non-porous layer, conventionally
referred to in the art as an adhesion barrier). This is impor-
tant when the mesh implants are used or implanted in the
abdominal area, for example in hernia repair procedures,
where adhesion of the peritoneum (i.e., tissue ingrowth) to
the implant is desired while tissue ingrowth or adhesions on
the visceral side is unwanted (i.e., anti-adhesion). Several
conventional products are known in the art and commer-
cially available having one basically smooth side which is an
adhesion barrier and one porous or rough side for tissue
in-growth. The products may be completely absorbable,
completely non-absorbable, or partially absorbable and par-
tially non-absorbable. The products may be composites of
multiple mesh layers and adhesion resistant barriers. Certain
implants are ready for use out of the package (e.g., Proceed®
Hernia Mesh, PhysioMesh®; Gore DualMesh®, and Bard
Composix® Mesh) and other mesh implants are required to
be pre-soaked for several minutes in water or saline solution
prior to implantation in order to swell the adhesion barrier
and make the implant sufficiently soft for implantation and
placement in the patient (e.g., Sepramesh®; Parietex® Com-
posite).

Additional layer/layers might be added to the surgical
implant either between multiple-protruded film pieces and
the basic structure or on the opposite side, or on both
locations, which would result in the following assemblies:
film pieces+additional layer+basic structure or
film pieces+basic structure+additional layer or
film pieces+additional layer+basic structure+additional
layer.

The additional layer or layers could have different effects
on the tissue repair implant like imparting stiffness or
improving tissue regeneration or ingrowth.

The additional layers that are used to manufacture the
tissue repair implant devices of the present invention should
have a thickness that is sufficient to effectively prevent
adhesions from forming. The thickness will typically range
from about 1 pm to about 500 pm, and preferably from about
5 um to about 50 um. The films suitable for use as the first
or optional second films of the tissue repair devices of the
present invention include both bioabsorbable and non-ab-
sorbable films. The films are preferably polymer-based and
may be made from various conventional biocompatible
polymers. Non-resorbable or very slowly resorbable sub-
stances include polyalkenes (e.g. polypropylene or polyeth-
ylene), fluorinated polyolefins (e.g. polytetrafluoroethylene
or polyvinylidene fluoride), polyamides, polyurethanes,
polyisoprenes, polystyrenes, polysilicones, polycarbonates,
polyarylether ketones (PEEKS), polymethacrylic acid esters,
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polyacrylic acid esters, aromatic polyesters, polyimides as
well as mixtures and/or co-polymers of these substances.
Also useful are synthetic bioabsorbable polymer materials,
for example polyhydroxy acids (e.g. polylactides, polygly-
colides, polyhydroxybutyrates, polyhydroxyvaleriates),
polycaprolactones, polydioxanones, synthetic and natural
oligo- and polyamino acids, polyphosphazenes, polyanhy-
drides, polyorthoesters, polyphosphates, polyphosphonates,
polyalcohols, polysaccharides, polyethers. However, natu-
rally occurring materials such as collagens, gelatin or natu-
ral-derived materials such as bioabsorbable omega3-fatty-
acid-cross-linked gel films or oxygenized regenerated
cellulose (ORC) can also be used.

The films used in the tissue repair devices of the present
invention may cover the entire outer surfaces of the repair
fabric member (basic structure) or a part thereof. In some
cases, it is beneficial to have films overlapping the borders
of the repair fabric. The term border used herein means a
peripheral edge or central edge if there is a hole in the mesh,
e.g., for receiving an anatomical structure like the bowel for
treating or preventing parastomal hernia or the spermic cord.

The films may be perforated before or after assembling
the device, or the films may be manufactured in such a
manner that they contain pores. However, it will be appre-
ciated by those skilled in the art that precautions have to be
taken to prevent damage to the fabric member or the second
film when perforating an assembled device.

The films can be joined together in various conventional
manners, for example by sewing, gluing, welding, and
laminating. The joining/connection can be about the periph-
ery, in the center region, or over the whole assembly as a
point linear or overall connection, making sure that the pores
of the top and bottom films are substantially offset.

The films can be connected to each other and/or to the
repair fabric member (basic structure) in variety of different
conventional ways, e.g., sewn, embroidered, bonded (in-
cluding by thermal means) in partial regions (e.g., in points
or along lines or strips, such as the peripheral edge), or
welded thermally including ultrasonically. The welding
techniques also include, in the wider sense, thermal defor-
mation of at least one of the films (below the melting point
of one film). The implant can optionally have embroidered
structures designed as reinforcements, e.g. rib-like struc-
tures.

Particularly preferred for the devices of the present inven-
tion is a film-to-film connection using heat lamination
techniques, optionally by using an additional biocompatible
melt glue such as polydioxanone as a relatively low-melting
bioabsorbable polymer. Other soluble polymers such as
polylactide, polycaprolactone or copolymers thereof might
be used as solvent glues. Reactive glues like cyanoacrylates
or isocyanantes or oxiranes may also be used if biocompat-
ible.

In the following, the invention is further explained by
means of embodiments. The drawings show in

FIG. 1 in part (a) a three-dimensional view of an embodi-
ment of the surgical implant according to the invention and
in part (b) an enlarged view of a film piece comprising
protrusions of this embodiment,

FIG. 2 a three-dimensional view of a variant of the
embodiment of FIG. 1,

FIG. 3 another embodiment of the surgical implant
according to the invention, i.e. in part (a) an enlarged
three-dimensional view of a film piece including mushroom-
shaped protrusions and in part (b) a plan view of part of the
implant,
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FIG. 4 in parts (a) to (h) three-dimensional representations
of several embodiments of protrusions for film pieces of
surgical implants according to the invention,

FIG. 5§ another embodiment of the surgical implant
according to the invention, i.e. in part (a) a plan view of part
of the film piece pattern of the implant, in part (b) a
magnified view of a film piece according to part (a) and in
part (c) a three-dimensional view of the film piece of part
(b),

FIG. 6 another embodiment of the surgical implant
according to the invention, i.e. in part (a) a plan view of part
of the film piece pattern of the implant, in part (b) a
magnified view of a film piece according to part (a) and in
part (c) a three-dimensional view of the film piece of part
(b),

FIG. 7 a schematic illustration of an embodiment of a
process of manufacturing a surgical implant according to the
invention, see Example 1,

FIG. 8 a diagram illustrating a geometric calculation
related to the embodiment of the surgical implant according
to the invention described in Example 1,

FIG. 9 a top view of the embodiment of the surgical
implant according to the invention described in Example 3,

FIG. 10 a schematic illustration of another embodiment of
a process of manufacturing a surgical implant according to
the invention, see Example 4, and

FIG. 11 a schematic illustration of another embodiment of
a process of manufacturing a surgical implant according to
the invention, see Example 7.

FIG. 1 illustrates a surgical implant 1, which comprises a
flexible basic structure designed as a surgical mesh 2 serving
as a soft-tissue repair sheet. The face of the mesh 2 pointing
upwards in the three-dimensional view of FIG. 1(a) is
designated by 3. In the embodiment, the mesh 2 includes
pores 4 of a hexagonal shape, which are arranged in a
honeycomb pattern.

A plurality of film pieces 6 is attached to face 3 of the
mesh 4. In the embodiment, the film pieces 6 do not adhere
to each other. Each film piece 6 carries a plurality of solid
protrusions 8 emerging from the respective film piece 6 in a
direction away from the mesh 2, as is best visible in the
magnified view of FIG. 1(). In the embodiment, the pro-
trusions 8 are rod-like, the angle between the longitudinal
axis of each protrusion 8 and the surface of the film piece 6
being about 90°. The film pieces 6 have a hexagonal shape
as well, but the area of a film piece 6 is greater than that of
a pore 8.

A variant of the surgical implant 1 is shown in FIG. 2 and
designated by 10. The surgical implant 10 is basically
designed like surgical implant 1 so that for corresponding
parts the same reference numerals are used as in FIG. 1. In
addition to the implant 1, however, the implant 10 comprises
a barrier sheet 12 attached to the opposite face 13 of mesh
2. The barrier sheet 12 is designed as a non-porous film and
is to prevent ingrowth of bodily tissue via the opposite face
13 into mesh 2 after implantation of the surgical implant 10.
In the embodiment, the barrier sheet 12 is larger than the
mesh 2, which results in the presence of margins 14 around
mesh 2. The margins 14 may assist the handling of implant
10.

FIG. 3 shows another embodiment of the surgical implant,
which is designated by 20 and can be manufactured as
described in Example 1 further below. FIG. 3(a) is a drawing
according to a microscopic picture of a film piece carrying
aplurality of protrusions, and FIG. 3(5) is a plan view of part
of the implant 20, which, in the embodiment, extends
beyond the limits indicated in FIG. 3(b).
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The implant 20 comprises a mesh-like basic structure 22
having rhombic pores 24. Its face carries a plurality of
hexagonal film pieces 26. The area of each film piece 26 is
somewhat larger than the area of one pore 24. A plurality of
protrusions 28 emerges from the upper face of each film
piece 26. The protrusions 28 are mushroom-like, each pro-
trusion 28 including a stem 30 and a head 32 laterally
projecting with respect to the stem 30.

FIG. 3(a) shows that the fibers of the mesh 22 are almost
completely embedded in the material of the film pieces 26.

In the embodiment, the mesh 22 is a commercial “Ultra-
pro” mesh of Ethicon, which is a lightweight, monofil,
partially resorbable surgical mesh made of fibers of poly-
propylene (non-resorbable) and “Monocryl” (see above;
resorbable) having a pore width of about 2.27 mm in one
direction and a pore width of about 3.17 mm in a direction
perpendicularly thereto. The film pieces 26 are hexagonal
having a width in the range of about 3.7 mm to 4.1 mm. The
distance between adjacent film pieces 26 is about 4.4 mm.
The film pieces 26 cover about 20% of the area of the face
of mesh 22. They extend over crossing points of the pores
24. The film pieces 26 including the protrusions 28 are made
of poly-p-dioxanone (PDS), which is resorbable. For further
details, see Example 1 below.

FIG. 4, in parts (a) to (h), displays several types of solid
protrusions, which are all designated by reference numeral
40. Most of the protrusions 40 comprise a stem 42 (some of
them a stem with a pronounced foot section 43) and a head
44, which at least partially projects laterally with respect to
the stem 42, see FIGS. 4(a) to 4(e) and 4(g). Some protru-
sions include a spike 46 extending beyond the head 44, see
FIGS. 4(c), 4 (e) and 4(g). The protrusion according FIG.
4(f) is completely designed as a spike. FIG. 4(%) shows a
protrusion shaped as a bent rod 48. A particularly advanta-
geous form is like a mushroom, see FIG. 4(d).

In detail: In FIG. 4(a), the stem 42 and the head 44 are
hexagonal, with the head 44 symmetrically projecting lat-
erally with respect to the stem 42. In FIG. 4(5), stem 42 and
head 44 are hexagonal, while the head 44 is asymmetrically
arranged with respect to the stem 42. In FIG. 4(c), the
protrusion is similar to that of FIG. 4(b), but carries a
trigonal pyramidal spike. The protrusion of FIG. 4(d) is
mushroom-like and has a frusto-conical foot section 43, a
tapered middle section of the stem 42 and a relatively flat
head 44. In FIG. 4(e), the protrusion is similar to that of FIG.
4(d), but has an additional pyramidal spike. The protrusion
of FIG. 4(f) comprises a circular base section 43 with a
diameter decreasing down into a sharp tip or spike 46. FIG.
4(g) shows a mushroom-like protrusion similar to that of
FIG. 4(e), wherein the head 44 includes some cuts. The
protrusion of F1G. 4(%) is shaped as a bent rod 48 made of
three straight sections angled with respect to each other; in
a variant, it is smoothly bent along its entire length.

FIG. 5 illustrates another embodiment of the surgical
implant, which is designated by 50. In FI1G. 5(a), the pattern
of film pieces 56 is shown, which have a triangular shape
each (see FIG. 5(b)) and comprise essentially cuboidal
protrusions (see FIG. 5(c)). The arrangement of the film
pieces 56 defines three lines intersecting at respective angles
of 60°, which provides for an increased flexibility of the
basic structure of the implant 50 in some directions.

Surgical implant 60 shown in FIGS. 6(a) to 6(c) is similar
to the implant 50. In this case, however, the distance
between film pieces 66 is smaller than that between the film
pieces 56, and the protrusions are shaped as longitudinally
extending ledges 68.
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Some examples follow, which also relate to manufactur-
ing processes of the implant.

EXAMPLE 1: “ULTRAPRO” MESH WITH ~30%
IN AREA HEXAGONAL PDS FILM PIECES
WITH MICRO-PROTRUSIONS

FIG. 7 schematically illustrates an embodiment of a
manufacturing process of a surgical implant, i.e. a process of
manufacturing the implant 20 already described by means of
FIG. 3.

In a first step, a mold 70 containing an array of cavities 71,
each cavity having the shape of one protrusion, was made
from a 2-component silicone precursor kit (elastomeric kit).
To this end, a positive form (master) of polypropylene
comprising on one surface 288 mushroom-shaped protru-
sions/cm? with a total height of approximately 250 um, a
head diameter of approximately 375 pm, a stem diameter of
approximately 200 um and a foot diameter of approximately
340 um was used. The liquid silicone elastomer was cast
over the polypropylene master and, while keeping a hori-
zontal position, cured at elevated temperatures (50° C. to 80°
C.) in an oven for several hours. After cooling to room
temperature, the silicone mold, comprising mushroom-
shaped negatives of the protrusions, could be removed from
the polypropylene master.

As basic structure of the implant, an “UltraPro” mesh
(Ethicon) was used (surgical mesh 72 in FIG. 7), which is a
composite mesh containing about equal parts of polypro-
pylene fibers and resorbabable “Monocryl” (polygle-
caprone) fibers. The mesh could be fixated in a metal frame
form to prevent movement and shrinkage.

The mold 70 was placed in a metal form with the cavities
71 facing up, followed by the surgical mesh 72. Next, a
hexagonally perforated thin rubber layer (schematically
shown as mask 74 in FIG. 7) was placed on top of the mesh
72, followed by a sheet 76 of a material having a lower
melting point than the material of the mesh 72. In the
example, the sheet was a film of poly-p-dioxanone (PDS)
having a thickness of 150 um. Finally, a plate device 78 (in
the example, a soft closed-cell foam material) was placed on
top of the sheet 76.

This assembly was placed in a heat press and allowed to
heat to a temperature slightly below 130° C. for several
minutes under a pressure of about 5 bar. Under these
conditions, the poly-p-dioxanone material of sheet 76 got
very soft and penetrated the hexagonal openings in the mask
74 and the pores of mesh 72 and filled the cavities 71 in mold
70, thus forming hexagonal film pieces well attached to the
mesh and including protrusions. After cooling down the
assembly to ambient temperatures (or a temperature below
50° C.), the pressure could be released and the mold 70, the
mask 74 and the plate device 78 taken away. Because of its
high flexibility, the silicone mold 70 could be removed from
the protrusions without problems.

Multiple micro-protrusions were identified under a scan-
ning electron microscope with a total height of about 290
um, a head width of about 360 um with a perimeter thickness
of about 20 um, and a stem diameter of about 150 pm to 200
pm.

The resulting surgical implant was flexible and conform-
able like the basic mesh 72. No remarkable stiffness was
introduced. A handling test on a pig stomach showed a good
attachment to tissue, like fat or muscle, and at the same time
no self-attaching properties compromising the handling dur-
ing, e.g., rolling or folding.
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In detail: A surgical implant manufactured as described in
Example 1 and having a size of 7 cmx9 cm exhibited in a
bench top test on a pig stomach a good attachment to muscle
or fatty tissue, after a slight pressing force had been exerted
to the tissue for a short period of time. The shear force
(determined with a spring scale) was about 1.1 N. The
implant could be easily removed and placed again without
losing much attachment force.

The implant could also be easily rolled, passed through a
trocar, unrolled in the abdominal cavity and placed against
the abdominal wall according to a TAPP procedure. In TAPP
the surgeon enters the peritoneal cavity and places a mesh
through a peritoneal incision over possible hernia sites. The
implant of Example 1 attached well to the tissue, could be
easily handled and did not undesirably stick to the bowel
during handling.

The total area of all film pieces turned out to be about 30%
of the area of the surface of the basic structure (mesh 72).
Surprisingly, even such a relatively small total film piece
area exhibited a good tissue attachment to muscle and fascia,
see above, without negatively compromising the elasticity
and flexibility of the implant in a handling test.

The total film piece area was determined by a geometrical
calculation, see F1G. 8, assuming the shape of an equilateral
hexagon for each film piece and equal sizes for all film
pieces. a=r=2.065 mm was determined by means of a
microscope. Using h=[(Y2)V3]a, the area A of one hexagon
is

4=6(1%)a[(Y2)¥3]a=1.5V3a?>=11.08 mm>.

A rectangular piece of the surgical implant of Example 1
having a size of 60 mmx110 mm contained 8*13=104 film
pieces. Thus, the above ratio is 104¥11.08/(60%110)=0.175
or 17.5%.

EXAMPLE 2: “TIGR-MATRIX” WITH ~20% IN
AREA HEXAGONAL PDS FILM PIECES WITH
MICRO-PROTRUSIONS

TiGr-Matrix® by Novus Scientific is a composite mesh
made from long- and short-term multifilament absorbable
fibers. Fast absorbing fibers consist of a copolymer of
glycolide, lactide and trimethylene carbonate and are basi-
cally absorbed within 4 months. Long-term absorbing fibers
are made from a copolymer of lactide and trimethylene
carbonate and are completely absorbed within about 3 years.

A surgical implant was prepared as described in Example
1, but using a 7 cmx11 cm piece of TiGr-Matrix® instead of
the “UltraPro” mesh as basic structure. The film pieces were
irregularly rounded and were firmly attached to the basic
structure.

The resulting implant was only slightly stiffer than the
basic structure mesh during handling and could be easily
rolled up and unrolled without major mesh-to-mesh self-
attachment.

EXAMPLE 3: POROUS CPTFE SHEET
BETWEEN CIRCULAR PDS FILM PIECES
HAVING PROTRUSIONS ON ONE SIDE

Omyra® mesh by B. Braun is a mesh-like film for hernia
repair. It is made of a condensed polytetrafluoroethylene
(cPTFE), where star-shaped pores of about 2.4 mm are cut
out to introduce mesh-like properties into the cPTFE film.

Nine film pieces of PDS film (8 mm diameter, thickness
about 150 pm) were placed on one face of a 7 cmx7 cm
perforated c¢PTFE patch (Omyra® mesh), the spaces
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between the film pieces being about 1 cm. 9 similar film
pieces were placed on the other face of the patch, just
opposite the first film pieces. This assembly was arranged
between the silicone mold from example 1 and one non-
textured silicon pad from example 1. The whole assembly
was placed between two metal plates in a heat press and
heated, pressed for about 5 Minutes at about 120° C. and
allowed to cool down in the press to ambient temperatures.

In this way, protrusions were formed on the film pieces at
one face of the ¢cPTFE patch, whereas these film pieces were
firmly fused with the counterpart film pieces at the opposite
face of the patch, the patch sheet being embedded in-
between. The counterpart film pieces were smooth. The
protrusions were easily palpatable with a finger to find the
correct face for positioning the implant. Overall character-
istics regarding bending during handling were not altered. In
the film areas, the cPTFE struts were embedded with about
60 um PDS film on both sides (in the protrusion-free
micro-regions). Total thickness of the PDS film with pro-
trusions was about 560 pm, with mushroom-like micro-
protrusions of about 250 um height, 390 um width at the
heads and 190 pm at the stems. The total film piece area is
calculated to be about 10% of the total sheet area.

FIG. 9 shows the surgical implant (designated by 90)
prepared in Example 3. It comprises the Omyra® mesh as
basic structure 92, which includes reinforcement lines 94,
and nine film pieces 96.

EXAMPLE 4: LIGHT-WEIGHT PP MESH WITH
PALPATABLE FILM PIECES

A light-weight polypropylene (PP) mesh having a com-
parable knitting structure as the UltraPro® mesh available
from Ethicon, Inc., Somerville, N.J. U.S.A., used in
Example 1, but without the absorbable Monocryl® filaments
(polyglecaprone 25) was prepared. This mesh (basic struc-
ture) was heat-laminated similar to Example 1, but with a
slightly different setup, see FIG. 10.

From bottom to top, the layers are: a silicon mold 100
containing an array of cavities 101, each cavity having the
shape of one protrusion, a sheet 106 of PDS for forming the
film pieces including the protrusions, a rubber mask 104, the
above PP mesh as basic structure 102, and a plan elastic
plate device 108 of silicon (without cavities). In this case,
protrusions are formed all over the mold 100 and the sheet
106, but the mask 104 shields part of the mesh 102 so that
only film pieces (with protrusions) attach to the mesh.

The protrusions of the film pieces were easily palpatable
(even with gloves), which enables a side differentiation.

The surgical implant prepared in Example 4 was tested in
a rat skin friction model comparable to WO 2006/092236
Al, having a 500 g (5N) pre-load on the rat skin. The
maximum friction force was about 13N for a 5 cmx10 cm
contact area.

EXAMPLE §: LIGHT-WEIGHT PP MESH WITH
PALPATABLE FILM PIECES ON BOTH FACES

In a first step, the surgical implant of Example 4 was
prepared. Afterwards, the PP mesh including the film pieces
(with protrusions) was placed between two silicon molds
and laminated and cooled down again.

This resulted in a surgical implant comprising a mesh-like
basic structure having film pieces with protrusions on both
faces. The implant was flexible and could be attached on
both sides to tissue or fat structures.
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EXAMPLE 6: POROUS CPTFE SHEET
BETWEEN RECTANGULAR PDS FILM PIECES
WITH PROTRUSIONS

A 10 cmx10 cm perforated cPTFE patch (Omyra® mesh,
B. Braun, as also used in Example 3) was placed together
with five film pieces on each side, respective pairs opposing
each other, of PDS film (thickness 150 um, each one 1 cmx1
cm square; four pieces in the corners and one in the center
of the patch) between two silicone molds prepared as in
Example 1. This assembly was placed between two metal
plates in a heat press and heated, pressed for about 5 Minutes
at about 120° C. and allowed to cool down in the press to
ambient temperatures.

The resulting surgical implant comprised film pieces with
protrusions on both faces of the cPTFE patch, the latter
being well embedded in the PDS mass of the film pieces.

EXAMPLE 7: LIGHT-WEIGHT PP MESH WITH
FILM PIECES HAVING PROTRUSIONS ON
BOTH SIDES

As the basic structure, a light-weight polypropylene (PP)
mesh as prepared in Example 4 was used.

FIG. 11 schematically shows the set-up for manufacturing
the surgical implant of Example 7. The layers in FIG. 11 are,
from bottom to top: a silicon mold 110 containing an array
of cavities 111, each cavity having the shape of one protru-
sion, a sheet 116 of PDS for forming the film pieces
including protrusions, a rubber mask 114, the above PP mesh
as basic structure 112, another rubber mask 115 and a second
mold 118 containing an array of cavities, each cavity having
the shape of one protrusion.

In a heat lamination process similar to that of Example 4,
the PDS material is pressed into the pores of mesh 112 and
the cavities of both molds 110 and 118, whereas the masks
114 and 115 shield the mesh 112 at both sides and define
clean borderlines of the film pieces. In this way, the film
pieces formed comprise protrusions on both faces and are
well attached to the mesh 112.

The appearance of the film pieces was determined under
the microscope: A flat film piece area showed a thickness of
240 um to 290 um in different areas of the film piece, top
protrusions were about 290 um high and bottom protrusions
were about 320 um high. The mushroom-like protrusions
with a head width of about 360 pm and a smallest stem width
of about 160 um were not aligned between both faces. The
protrusions were facing away from both mesh faces.

The resulting surgical implant showed fixation properties
on both sides to soft tissue like, fat, muscle, or fascia. The
implant was not sticking to itself when tightly rolled up and
then unrolled, which is important for laparoscopic surgery.

The invention claimed is:

1. A surgical implant, comprising

a flexible basic structure comprising a mesh structure

having pores and having a face and an opposite face,
the face having an area; and,

a plurality of resorbable film pieces attached to the face of

the basic structure, the film pieces having a total area,
wherein each film piece comprises a plurality of solid
protrusions emerging from the respective film piece in
a direction away from the basic structure,
wherein the film pieces are connected by struts,
wherein the film pieces extend into the pores, and wherein
protrusions emerge from the film pieces, away from the face
of the mesh structure and away from the opposite face of the
mesh structure.
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2. A surgical implant according to claim 1, wherein at
least one film piece has a size being equal to or greater than
the size of a pore of the mesh-like structure.

3. A surgical implant according to claim 1, wherein at
least one protrusion comprises a property selected from the
following list: being a rod structure; being a pillar structure;
being mushroom-shaped; comprising a shape defined by a
respective body and a respective head, the body emerging
from the film piece and terminating in the head, and the head
projecting laterally with respect to the body.

4. A surgical implant according to claim 1, wherein at
least one film piece comprises a protrusion having a longi-
tudinal axis which emerges from the film piece at an angle
relative to the surface of the film piece in one of the
following ranges: 50° to 90°, 70° to 90°.

5. A surgical implant according to claim 1, wherein the
total area of all film pieces is less than 50% of the area of the
face of the basic structure, optionally less than a value
selected from the following list: 45%, 40%, 35%, 30%, 25%,
20%, 15%, 10%.

6. A surgical implant according to claim 5, wherein the
total area of all film pieces is greater than 5% of the area of
the face of the basic structure, optionally greater than a value
selected from the following list: 10%, 15%, 20%, 25%, 30%,
35%, 40%, 45%, provided the lower limit of the total area
of all film pieces selected from this list is smaller than the
upper limit according to claim 5.

7. A surgical implant according to claim 1, wherein the
film pieces are arranged in a regular pattern.

8. A surgical implant according to claim 1, wherein at
least one of the film pieces has a geometric shape selected
from the group consisting of: hexagon, rounded hexagon,
triangle, rounded triangle, rectangle, rounded rectangle,
square, rounded square, cross-shaped, circle, ellipse, snake
structure, and spiral structure.

9. A surgical implant according to claim 1, wherein at
least one film piece has a length dimension in one of the
following ranges: 0.7 mm to 50 mm, 2 mm to 5 mm.

10. A surgical implant according to claim 1, wherein at
least one film piece is surrounded by an area of the basic
structure free from other film pieces, wherein this area has
a width in one of the following ranges: 1 mm to 50 mm, 1
mm to 9 mm.

11. A surgical implant according to claim 1, wherein the
film pieces and the respective protrusions are made in one
piece.

12. A surgical implant according to claim 1, wherein at
least one protrusion has a length, measured along a longi-
tudinal axis of the protrusion, in one of the following ranges:
20 pm to 5000 pm, 100 pm to 500 um, 200 um to 400 pm.

13. A surgical implant according to claim 1, wherein at
least one film piece comprises a material selected from the
group consisting of: synthetic bioabsorbable polymer mate-
rials, polyhydroxy acids, polylactides, polyglycolides, copo-
lymers of glycolide and lactide, copolymers of glycolide and
lactide in the ratio 90:10, copolymers of lactide and trim-
ethylene carbonate, copolymers of glycolide, lactide and
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trimethylene carbonate, polyhydroxybutyrates, polyhy-
droxyvaleriates, polycaprolactones, copolymers of glycolide
and e-caprolactone, polydioxanones, poly-p-dioxanone,
synthetic and natural oligo- and polyamino acids, polyphos-
phazenes, polyanhydrides, polyorthoesters, polyphosphates,
polyphosphonates, polyalcohols, polysaccharides,
polyethers, collagen, gelatin, bioabsorbable gel films cross-
linked with omega 3 fatty acids, and oxygenized regenerated
cellulose.

14. A surgical implant according to claim 1, wherein the
basic structure comprises at least one of the materials
selected from the group consisting of: polyalkenes, poly-
propylene, polyethylene, fluorinated polyolefins, polytetra-
fluoroethylene, PTFE, ePTFE, cPTFE, polyvinylidene fluo-
ride, blends of polyvinylidene fluoride and copolymers of
vinylidene fluoride and hexafluoropropene, polyamides,
polyurethanes, polyisoprenes, polystyrenes, polysilicones,
polycarbonates, polyarylether ketones, polymethacrylic acid
esters, polyacrylic acid esters, aromatic polyesters, polyim-
ides, polyhydroxy acids, polylactides, polyglycolides, copo-
lymers of glycolide and lactide, copolymers of glycolide and
lactide in the ratio 90:10, copolymers of lactide and trim-
ethylene carbonate, copolymers of glycolide, lactide and
trimethylene carbonate, polyhydroxybutyrates, polyhy-
droxyvaleriates, polycaprolactones, copolymers of glycolide
and e-caprolactone, polydioxanones, poly-p-dioxanone,
synthetic and natural oligo- and polyamino acids, polyphos-
phazenes, polyanhydrides, polyorthoesters, polyphosphates,
polyphosphonates, polyalcohols, polysaccharides,
polyethers, polyamides, aliphatic polyesters, aromatic poly-
esters, polyurethanes, copolymers of polymerizable sub-
stances thereof, resorbable glasses, cellulose, bacterial cel-
lulose, allograft, xenograft, collagen, gelatin, and silk.

15. A surgical implant according to claim 1, wherein the
surgical implant is adapted to be rolled or folded for lapa-
roscopic placement, moved to a site of surgery through a
trocar sleeve and unrolled or unfolded without sticking to
itself.

16. A surgical implant according to claim 1, wherein the
surgical implant is designed as a soft-tissue implant, for
repairing a hernia defect, and is adapted to fix itself at least
partially in soft tissue, with the friction between the surgical
implant and the soft tissue being increased in at least one
direction by a factor of 2 or more, compared to a corre-
sponding implant without protrusions.

17. A surgical implant according to claim 1, wherein

the basic structure is designed as a long-term stable

soft-tissue repair mesh comprising pores having a size
of at least 1 mm;

the total area of all film pieces is less than 25% of the area

of the face of the basic structure; and,

the protrusions are mushroom-shaped, are made in one

piece with the respective film pieces and have a length,
measured along a longitudinal axis of the respective
protrusion, in the range of from 300 pm to 500 pm.

* #* * #* #®



THMBW(EF)

SABHEAY

US9962250

US14/202513

2018-05-08

2014-03-10

patsnap

IRRBERFRN)AGE) EEREEEHARLT
RF(EFR)AGE) LB A

HERF(FRR)A(E) HBBINBHNT

[FRIRBAA PRIEWE JORG

HARMS VOLKER
KBAA PRIEWE, JORG

HARMS, VOLKER
IPCHEES AB1B17/08 A61F2/00
CPCH#E AB1F2/0063 A61F2250/0031 A61F2/0077
REAGF) SKULA , RICHARD E.
HER(F) FLEEV
£ 102013004574 2013-03-11 DE
A0 FF SRR US20140257348A1
SNEBEEE Espacenet USPTO
WEG®)

ARHEAY (20 ) SRERMERLHE (22 ) , HEFENKHENSZD 4
AERKEERER (26 ), EXNEREH (22 ). BMEA (26 )
BIEMERMERS (26 ) RZENAEHAHSAIEORE (28 )&
AL (22 ),



https://share-analytics.zhihuiya.com/view/26d36d1a-e759-4f31-96ca-d4c829de3d63
https://worldwide.espacenet.com/patent/search/family/050159193/publication/US9962250B2?q=US9962250B2
http://patft.uspto.gov/netacgi/nph-Parser?Sect1=PTO1&Sect2=HITOFF&d=PALL&p=1&u=%2Fnetahtml%2FPTO%2Fsrchnum.htm&r=1&f=G&l=50&s1=9962250.PN.&OS=PN/9962250&RS=PN/9962250

