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Indications For Silmax Sheeting

Silmax Sheeting comes in a variety of thicknesses for different surgical applications. For use in a specific
application, the employment of Silmax Sheeting in surgery will be determined solely by the surgeon, clinic
or hospital. Silmax Sheeting is indicated for the following surgical applications:

Nonreinforced Sheeting Device:
1. Surgical repair of fractured orbital floors: .005"-.010" (0.013 — 0.025¢m)

2. Surgical repair of nasal septum and perforated eardrum membrane: .005" (0.013cm)

3. For lengthening extraocular muscles in select cases of strabismus: .010" (0.025¢m)

4. Various Laboratory uses, including: vial covering, gaskets, stoppers and chromatography: All thicknesses
5. In surgical instrument applications with retractors and forceps as an instrument covering: All thicknesses

Reinforced Sheeting Device:
1. Used as a protective sheathing to facilitate osteogenesis: .010" (0.025cm)

2. For surgical repair of urethral anatomy: .010" (0.025cm)

3. To prevent synostosis in completed corrective surgery for cranial fusions and forearm fractures: .010"
(0.025¢m)

4. Lessen soft-tissue fibrosis or bony growths following surgical correction of trismus: .010" - .020” (0.025¢cm
—-0.051cm)

5. As a temporary covering for prenatal rupture omphalocele during staged repair procedures: .010" (0.025¢m)

Contraindications For Silmax Sheeting

Contraindicated for use on patients who have, or are at risk to develop, one or more of the following disorders:
autoimmune diseases; any debilitating disease or infection; lack of sufficient skin covering; or any disease
which puts the patient at risk for surgery.

Complications and Warnings

Pillar Surgical relies on the surgeon, hospital and or clinic who utilizes this product to advise the patient of
all complications and risks of both the implanted sheeting and the surgical procedures involved.

Complications associated with all surgical procedures should be discussed with the patient such as: infection,
poor reaction to the medications and surgical procedures, poor wound healing, seroma/hematoma, serious
fluid build up, nerve damage, nerve irritation, neuralgia, loss of sensation, or patient intolerance to any foreign
material.

The relationship between silicone elastomer implants and collagen diseases such as Dermatomyositis, Lupus
Erythematosus, Rheumatoid Arthritis, Scleroderma and all other autoimmune phenomena remains unproven.
Patients with collagen autoimmune disease should not be considered as candidates for silicone implant
surgery. The patient must be told that silicone sheeting may cause autoimmune diseases such as the
aforementioned before they consent to surgery for the use of this and other silicone products.






