
PERCEPTION

“I am already taking measures to address 
the risk of surgical site infection (SSI)”

OPERATING WITH

THE FACTS

ANTIBIOTICS
PERFORMANCE
PROTECTION
PROOF

Plus Antibacterial Sutures



Why Plus Sutures?
• Shown in vitro to inhibit bacterial colonization of the suture for 7 days or more14,16,17

• Protect against the organisms most commonly associated with SSI, including MRSA and MRSE12-14,16,17 

• Recent meta-analysis showed 28% reduction in SSI risk with the use of triclosan-coated sutures15*† 
– Meta-regression analyses demonstrated that the e�ect of triclosan-coated sutures in reducing the risk 
 of SSI does not vary by CDC wound classification or suture type15*†‡

• Triclosan-coated sutures are supported by evidence-based recommendations from a growing number 
of global health authorities as part of the SSI bundle18-22§  

• Plus Sutures are the only triclosan-coated sutures commercially available worldwide 

FACT 1

Prophylactic antibiotics alone are not always e�ective in preventing SSI—especially 
with resistant bacterial strains4 

• Infections linked to sutures can occur despite antiseptic procedures5

• Surgical sutures provide a surface for microbial adherence and colonization similar to that of other 
implantable medical devices6,7 

• Sutures are easily exposed to bacteria naturally present in and on a patient’s skin, and released 
into the wound during the process of making the surgical incision5 

• Once biofilm forms on the surface of a suture, it increases microorganisms’ resistance to 
antimicrobial agents4 

Antibiotics cannot always reach the incision site8,9 

• Antibiotics get where they’re going via the bloodstream

• SSIs occur at the incision, where blood vessels have been 
surgically cut—potentially preventing appropriate amounts 
of the antibiotic from reaching the incision or the suture8 

• Triclosan-coated sutures can inhibit bacterial colonization 
of the suture10 

Systemic antibiotics travel to 
tissues via the bloodstream

Systemic antibiotics 

FACT 2

Plus Sutures add an extra layer of protection in the fight against bacteria

• Methicillin-resistant Staphylococcus aureus (MRSA) and Methicillin-resistant Staphylococcus 
epidermidis (MRSE) are a growing challenge for hospitals11
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The petri dish image is for illustrative purposes only; zone of inhibition testing results can vary.   

*PDS® Plus Antibacterial (polydioxanone) Suture and MONOCRYL® Plus Antibacterial 
(poliglecaprone 25) Suture.  
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FACT 3

The optimal approach to preventing surgical site 
infections (SSIs) is by using several proven interventions 
in care bundles, including triclosan-coated sutures. 
Ethicon Plus Antibacterial Sutures are the only triclosan-coated sutures 
commercially available worldwide—and are backed by overwhelming 
clinical evidence.
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FACT -  Prophylactic antibiotic use is not always e�ective in preventing SSI



*All triclosan-coated sutures in these RCTs were Ethicon Plus Antibacterial Sutures (MONOCRYL® Plus Antibacterial [poliglecaprone 25] Suture, Coated VICRYL® Plus Antibacterial 
[polyglactin 910] Suture, and PDS® Plus Antibacterial [polydioxanone] Suture).

†In a meta-analysis that included 21 RCTs, 6,462 patients, 95% CI: (14, 40%), P<0.001.
‡Clean wounds 10 RCT, 2,842 patients, 95% CI (11-43%), P=0.003; non-clean wounds 14 RCT, 3,620 patients, 95% CI (7-42%).
§CDC, WHO, ACS/SIS, NICE, and RKI guidelines on reducing the risk of surgical site infections are general to triclosan-coated sutures and are not specific to any one brand.

For complete indications, contraindications, warnings, precautions, and adverse reactions, please reference full package insert.

References: 1. World Health Organization. WHO guidelines for safe surgery, 2009. 2. Ahmed I, Boulton AJ, Rizvi S, et al. The use of triclosan-coated sutures to prevent surgical site infections: 
a systematic review and meta-analysis of the literature. BMJ Open. 2019;9:e029727. doi:10.1136/bmjopen-2019-029727. 3. Mangram AJ, Horan TC, Pearson ML, et al. Guideline for prevention of 
surgical site infection, 1999. AM J Infect Control. 1999;27(2):97-132. 4. Leaper D, Wilson P, Assadian O, et al. The role of antimicrobial sutures in preventing surgical site infection. Ann R Coll Surg 
Engl. 2017;99(6):439-443. 5. Bhende S, Burkley D, Nawrocki J. In vivo and in vitro anti-bacterial e�icacy of absorbable barbed polydioxanone monofilament tissue control device with triclosan. 
Surg Infect (Larchmt). 2018;19(4):430-437. 6. Nakamura T, Kashimura N, Noji T, et al. Triclosan-coated sutures reduce the incidence of wound infections and the costs after colorectal surgery: 
a randomized controlled trial. Surgery. 2013;153(4):576-583. 7. Edmiston CE Jr, Krepel CJ, Marks RM. Microbiology of explanted suture segments from infected and noninfected surgical patients. 
J Clin Microbiol. 2013;51(2):417-421. 8. Heggers JP. Assessing and controlling wound infection. Clin Plast Surg. 2003;20(1):25-35. 9. Nakamura T, Tomizawa A, Inano H, et al. Tissue concentrations of 
antibiotics given prophylactically during colorectal cancer surgery. Hepatogastroenterology. 2013;60(126):1371-1375. 10. Laas E, Pilroux C, Bézu C. Antibacterial-coated suture in reducing surgical 
site infection in breast surgery: a prospective study. Int J Breast Cancer. 2012;2012:819578. doi:10.1155/2012/819578. 11. Hidron AI, Edwards JR, Patel J, et al. NHSN annual update: antimicrobial 
resistant pathogens associated with healthcare-associated infections: annual summary of data reported to the national healthcare safety network at the centers for disease control and 
prevention, 2006-2007. Infect Control Hosp Epidemiol. 2008;29(11):996-1011. 12. Edmiston CE, Seabrook GR, Goheen MP et al. Bacterial adherence to surgical sutures: can antibacterial-coated 
sutures reduce the risk of microbial contamination? J Am Coll Surg. 2006;203(4):481-489. 13. Storch ML, Rothenburger SJ, Jacinto G. Experimental e�icacy study of coated VICRYL plus 
antibacterial suture in guinea pigs challenged with Staphylococcus aureus. Surg Infect (Larchmt). 2004;5(3):281-288. 14. Ming X, Rothenburger S, Yang D. In vitro antibacterial e�icacy of Monocryl 
Plus Antibacterial Suture (poligelcaprone 25 with triclosan). Surg Infect (Larchmt). 2007;8(2):201-207. 15. de Jonge SW, Atema JJ, Solomkin JS, Boermeester MA. Meta-analysis and trial sequential 
analysis of triclosan-coated sutures for the prevention of surgical-site infection. Br J Surg. 2017;104(2):e118-e133. 16. Rothenburger S, Spangler D, Bhende S, Burkley D. In vitro antimicrobial 
evaluation of Coated VICRYL* Plus Antibacterial Suture (coated polyglactin 910 with triclosan) using zone of inhibition assays. Surg Infect (Larchmt). 2002;3(suppl 1):S79-S87. 17. Ming X, 
Rothenburger S, Nichols MM. In vivo in vitro antibacterial e�icacy of PDS* Plus (polydioxanone with Triclosan) Suture. Surg Infect (Larchmt). 2008;9(4):451-457. 18. Berrios-Torres SI, Umscheid CA, 
Bratzler DW, Leas B, et al. Centers for disease control and prevention guideline for the prevention of surgical site infection, 2017. JAMA Surg. 2017;152(8):784-791. 19. Ban KA, Minei JP, Laronga C, 
Harbrecht, et al. American college of surgeons and surgical infection society: surgical site infection guidelines, 2016 update. J Am Coll Surg. 2017; 224(1):59-74. 20. NICE Guideline Updates Team 
(UK). Surgical site infection: prevention and treatment. 2019. 21. World Health Organization. Global guidelines for the prevention of surgical site infection. 2016. 22. Prevention of postoperative wound 
infections. Recommendation of the Committee for Hospital Hygiene and Infection Prevention (KRINKO) at the Robert Koch Institute. Bundesgesundheitsbl. 2018;61(4):448–473. 23. MONOCRYL® Plus 
Antibacterial (poliglecaprone 25) Suture Instructions for Use. Ethicon Inc. 24. Coated VICRYL® Plus Antibacterial (polyglactin 910) Suture Instructions for Use. Ethicon Inc. 25. PDS® Plus Antibacterial 

©2020 Ethicon US, LLC. All rights reserved. 133088-200220

Make Plus Antibacterial Sutures part 
of your comprehensive, evidence-based, 
SSI risk-reduction strategy.

• Provides 2-4 weeks of 
tissue support24 

• Ideal for general tissue 
approximation and 
ligation

• Provides 4-6 weeks of 
tissue support25

• Ideal for deep tissue 
layers

• Provides 1-2 weeks of 
tissue support23

• Ideal for gentle 
approximation of skin


