
As more orthopedic practices are resuming elective surgeries, the International Consensus Group 
(ICM) has released a new set of protocols aimed at reducing pathogen transfer, specifically SARS-CoV-2, 
during elective orthopedic surgeries.1

Reduce o�ice visits and readmission rates with DERMABOND PRINEO System
DERMABOND PRINEO System is a skin closure alternative to skin staples and sutures—consisting 
of a lightweight mesh and liquid skin adhesive that form a strong, flexible, watertight seal. 

The system sloughs o� naturally in 7-14 days, so patients do not have to return to the HCP for removal.2 

DERMABOND PRINEO System was associated with significantly reduced readmission rates 
within 30, 60, and 90 days.3* 

DERMABOND® PRINEO® Skin Closure System

DERMABOND PRINEO System helps you to 
comply with the international ICM protocols 
for resuming elective orthopedic surgeries 
during the COVID-19 pandemic

Response/Recommendation: The use of suture material (such as staples and 
nonabsorbable sutures) that requires the patient to return to the o�ice, or a visit by 
a nurse, for suture removal should be minimized. The wound should also be covered 
in an occlusive dressing.

Grade of recommendation: Strong

Delegate vote: Agree (96.25%)



Transparent, watertight 
barrier for easy post-op 
care via telemedicine

*Retrospective study comparing DERMABOND PRINEO Skin Closure System vs skin staples using the Premier Inpatient Database, in total knee arthroplasty procedures (P<0.05). N=1942.
†Clinical significance unknown.

For complete indications, contraindications, warnings, precautions, 
and adverse reactions, please reference full package insert.
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For more information, click the thumbnail to download the COVID-19 
Pandemic: Protocols for Resuming Elective Orthopedic Surgery 
or visit the DERMABOND PRINEO System webpage.

DERMABOND PRINEO System may allow 
for easy remote observation of the incision 
due to its transparent barrier.2 

With no dressings to change, DERMABOND 
PRINEO System simplifies at-home care.4 

DERMABOND PRINEO System creates 
a watertight seal, providing a barrier to 
water and bacteria entering the wound.2,5

Patients may be able to shower 
immediately after procedure, if 
directed by the health care 
professional.6
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� As we resume elective surgical procedures, it is important to understand what practices and protocols should be
altered or implemented in order to minimize the risk of pathogen transfer during the severe acute respiratory
syndrome (SARS)-CoV-2 pandemic.

� Each hospital and health system should consider their unique situation in terms of SARS-CoV-2 prevalence,
staffing capabilities, personal protection equipment supply, and so on when determining how and when to
implement these recommendations.

� All patients should be screened for SARS-CoV-2 by means of a thorough history and physical examination, as
well as reverse transcription-polymerase chain reaction (RT-PCR) testing whenever possible, prior to under-
going elective surgery.

� Patients who are currently infected with coronavirus disease 2019 (COVID-19) should not undergo elective surgery.

� These guidelines are based on the available scientific evidence, albeit scant. The recommendations have been
reviewed and voted on by the expert delegates who produced this document.

As the coronavirus disease 2019 (COVID-19) pandemic begins
to loosen its initial grip on the globe andwe contemplate starting
the long road back toward normalcy, the medical community
will be facing many challenges, none more paramount than
preventing the further spread of COVID-19 and limiting the
possibility and the extent of a potential “second wave.”

The purpose of the present report is to provide a list of
recommendations aimed at reducing pathogen transfer during
the reintroduction of elective orthopaedic surgical procedures,
with a specific focus on preventing the spread of severe acute
respiratory syndrome (SARS)-CoV-2 infection. Although we
are assuming that we will be operating on patients without

SARS-CoV-2 infection, because of the complexities involved in
accurate diagnosis of SARS-CoV-2 infection, including up to
40% false-negative results for reverse transcription-polymerase
chain reaction (RT-PCR) tests1, we believe that precautions
need to be in place to minimize the chance of infection
transmission by potentially infected patients.

We realize that the situation is evolving on a daily basis
and that some of the recommendations in the present report
may need to be altered as new evidence emerges. In addition,
we are aware that the infection-prevention measures described
in the present report will highly depend on the prevalence of
COVID-19 in the affected areas and the ability to implement

*A list of the International Consensus Group (ICM) and Research Committee of the American Association of Hip and Knee Surgeons (AAHKS) members is
provided in a note at the end of the article.
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