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Restore a pelvic floor, and a way of life.

For centuries women have suffered

the discomfort and embarrassment of
pelvic organ prolapse, often in silence.
Today, women desire a quality of life that
allows them to continue enjoying their
daily activities.

Biodesign enables you to restore your
patient’s quality of life. Biodesign
communicates with the body, signaling
surrounding cells to grow across

the scaffold. The result? Completely
remodeled, vascularized tissue that's
strong yet flexible. And unlike synthetic
mesh and cross-linked biologic grafts, it is
resistant to infection, encapsulation and

erosion into surrounding tissue.

Biodesign is remarkably simple to handle
and can easily be trimmed to any shape

or size.

Cook Medical-Improving quality of life for

patients through advanced tissue repair.

Global
Product Order
Number Number

Posterior Pelvic Floor Graft
G48227 J-PF-POST 14 x16

4-Layer Tissue Graft

G18941 J-SLH-4S-4X7 4x7

G18681 J-SLH-45-7X10 7x10

G18682 J-SLH-45-7X20 7 x 20

G46612 J-PF-8X13 8x13

G48667 J-PF-10X15 10x 15

G52412 J-PFV-4X7 4x7 (perforated)

G46604 J-PFV-9X14 9x14 (perforated) Posterior Pelvic Floor Graft

www.cookmedical.com/biodesign

4-Layer Tissue Graft



Easy to hydrate and suture.
Minimal scarring.

Migration and erosion resistant.
Does not encapsulate.

Restores natural form and function.
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MEDICAL

When sizing Biodesign, be sure to trim a large enough
piece for the defect. Too small a piece may create
tension on sutures and cause recurrence.

Use only antiseptics and antimicrobials that have
proven compatible with wound healing. Problems
have been reported with gentamicin, povidone iodine,
bacitracin, polymyxin B and vancomycin.

Slow-resorbing or nonabsorbable sutures are
recommended.

After surgery, patients should abstain from heavy
lifting, strenuous exercise and sexual intercourse
for 4 to 6 weeks.
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BIODESIGN

ADVANCED TISSUE REPAIR

EVOLUTION OF
TISSUE REPAIR

Biodesign is a breakthrough technology that provides signals and support
for the body to restore itself. It incorporates the best attributes of a biologic
graft—-complete remodeling and resistance to infection—yet it is easy to use,
widely available and moderately priced.
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