
Avitene™ Microfibrillar  
Collagen Hemostat
Benefits of use in neurosurgery



Effective with no swelling

Versatile forms

Avitene™ MCH is a simple, safe, effective and easy to use hemostat to control 
bleeding during surgery.1,2

It has been used confidently by surgeons for its safety and efficacy for more than 40 
years in over 50 countries worldwide,1,3 and may have benefits over other commonly 
used hemostatic agents.4,5

Unlike many alternatives, such as bovine gelatin and oxidized regenerated cellulose 
(ORC), Avitene™ does not swell after implantation, so will not cause delayed 
compression in confined areas where small vessels, nerves or other delicate structures 
are present.2,3,6,7

Avitene™ Microfibrillar 
Collagen Hemostat
A soft, fluffy, mouldable form of 
microfibrillar collagen which is 
effective in controlling arterial 
hemorrhage.11 It conforms and 
adheres to irregular spaces and it’s 
easy to remove with gentle irrigation 
if needed.11,12

SyringeAvitene™ 
Applicators
Pre-filled syringe designed for use in 
trauma, oncology, general and 
cardiovascular surgery.8

Avitene™ UltraFoam™ 
Collagen Sponge
Soft, pliable and ready to use out of 
the package without soaking or 
waste.2,8 Available in both 3 mm,   
7 mm and 10 mm thickness options 
which may be cut and shaped to 
suit your needs.2,13

Avitene™ Sheets
Composed of non-woven Avitene™ 
collagen fibrils in a sheet form which 
may be cut into any shape or size, the 
sheet clings tenaciously to the 
bleeding point.2,8

Avitene™ sheets are highly versatile, and 
are commonly used in intracranial and 
skull base surgery, e.g. tumour removal 
and neurovascular surgery:3

•  They allow precise placement and the 
ability to use small sections 
of the sheet.9

•  The application does not require any 
pressure/tamponading to keep the 
sheets in place.

•  The sheets are very soft against 
delicate vessels and structures and do 
not swell.2,3,6,7

•  Hemostasis is usually achieved after 
30 seconds or in less than  
three minutes.3,10 

•  Unlike other hemostats the tissue 
does not discolour when in contact 
with Avitene™.3



Avitene™ vs competitors5,9,14-16

Avitene™
FloSeal 

(Gelatin matrix)
Surgicel® (ORC)

No swelling 3 7 7

No risk of compression injury 3 7 7

No thrombin 3 7 3

Sheets can be cut for precision and easy 
manipulation

3 7 3

No abscess type appearance on postoperative 
imaging

3 7 7

No interference with bone healing 3 3 7

Easy to remove without risk of rebleeding 3 3 3

Can be used with other hemostatic agents 3 3 7

Ready to use 3 7 3



To learn more, contact your local BD sales representative or 
call BD customer service at 800-556-6275.
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Indications: Avitene™ Microfibrillar Collagen Haemostat (MCH) and Avitene™ UltraFoam™ sponge are used in surgical procedures as an adjunct to haemostasis when control of bleeding by 
ligature or conventional procedures is ineffective or impractical. Contraindications: Avitene™ MCH and Avitene™ UltraFoam™ sponge should not be used in the closure of skin incisions as it may 
interfere with the healing of the skin edges. This is due to simple mechanical interposition of dry collagen and not to any intrinsic interference with wound healing. It has been reported with 
other collagen haemostatic agents, that by filling porosities of cancellous bone, they may significantly reduce the bond strength of methylmethacrylate adhesives. Avitene™ MCH and Avitene™ 
UltraFoam™ sponge should not, therefore, be employed on bone surfaces to which prosthetic materials are to be attached with methylmethacrylate adhesives. Warnings: Avitene™ MCH and 
Avitene™ UltraFoam™ sponge are inactivated by autoclaving. Ethylene oxide reacts with bound hydrochloric acid to form ethylene chlorohydrin. These devices have been designed for single use 
only. Reuse, reprocessing, resterilisation or repackaging may compromise the structural integrity and/or essential material and design characteristics that are critical to the overall performance 
of the device and may lead to device failure which may result in injury to the patient. Reuse, reprocessing, resterilisation or repackaging may also create a risk of contamination of the device 
and/or cause patient infection or cross infection, including, but not limited to, the transmission of infectious diseases from one patient to another. Contamination of the device may lead to 
injury, illness or death of the patient or end user. Opened, unused product should be discarded. Moistening Avitene™ MCH and Avitene™ UltraFoam™ sponge or wetting with saline or thrombin 
impairs its haemostatic efficacy. It should be used dry. As with any foreign substance, use of Avitene™ MCH and Avitene™ UltraFoam™ sponge in contaminated wounds may enhance infection. 
Avitene™ UltraFoam™ sponge should not be used in instances of pumping arterial haemorrhage. Avitene™ UltraFoam™ sponge should not be used where blood or other fluids have pooled, or in 
cases where the point of haemorrhage is submerged as it may mask an underlying source of bleeding, resulting in haematoma. Avitene™ UltraFoam™ sponge is not intended to treat systemic 
coagulation disorders. Avitene™ MCH and Avitene™ UltraFoam™ sponge are not for injection, intraocular or intravascular use. Adverse reactions: The most serious adverse reactions reported 
which may be related to the use of Avitene™ MCH or other collagen products are potentiation of infection including abscess formation, haematoma, wound dehiscence and mediastinitis. Other 
reported adverse reactions possibly related are adhesion formation, allergic reaction, foreign body reaction and subgaleal seroma (report of a single case) and increased the incidence of 
alveolalgia when used for packing of dental extraction sockets. Transient laryngospasm due to aspiration of dry material has been reported following use of Avitene™ MCH in tonsillectomy. 
Please consult packaging insert for more detailed safety information and instructions for use.

Ordering information
Avitene™ UltraFoam™ Collagen Sponge

Cat. no. Qty. Description

1050020 12/cs. 2.0 cm x 6.25 cm x 7 mm (12.5 sq cm  ¾" x 2½" x ¼")

1050030 6/cs. 8.0 cm x 6.25 cm x 1 cm (50 sq cm  3⅛" x 2½" x ⅜")

1050040 6/cs. 8.0 cm x 12.5 cm x 1 cm (100 sq cm  3⅛" x 5" x  ⅜")

1050050 6/cs. 8.0 cm x 12.5 cm x 3 mm (100 sq cm/thin 3⅛" x 5" x ⅛")

Avitene™ Microfibrillar Collagen Hemostat

Cat. no. Qty. Description

1010010 6/cs. 0.5 gram

1010020 6/cs. 1 gram

1010590 2/cs. 5 gram

Avitene™ Sheets (Non-woven web)
Cat. no. Qty. Description

1010080 6/cs. 3.5 cm x 3.5 cm (1.4" x 1.4")

1010090 6/cs. 7.0 cm x 3.5 cm (2.8" x 1.4")

1010110 6/cs. 7.0 cm x 7.0 cm (2.8" x 2.8")

SyringeAvitene™ Applicators

Cat. no. Qty. Description

1010340 6/cs.
1 gram SyringeAvitene™ Collagen, 1 gram preloaded flour, 
2 cm (0.8") diameter, 16.5 cm (6.5") usable length
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