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“Our meta-analysis found that dual-ring wound protectors reduce the odds of S5l in patients undergoing lower
gastrointestinal surgery.”

“We demonstrated evidence of a subgroup difference where dual-ring wound protectors reduced SSIs while
single-ring retractors did not, which provides greater insight in the choice of wound protection devices.”
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“Our study suggests that the use of wound protectors decreases the risk of SSI by 45%. Our number needed
to treat suggests that only 10 patients would have to be treated intraoperatively with a wound protector to
prevent 1 SSI.”
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“In this study the use of barrier wound protection in elective open colorectal resectional surgery resulted in a
clinically significant reduction in incisional surgical site infections.”

“There was a significant reduction in the incidence of incisional surgical site infections when the wound
protector was used: 3 of 64 (4.7%) vs 15 of 66 (22.7%); P =.004.”
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“Superficial incisional SSI was significantly diminished in the ALEXIS wound retractor group (P=0.006).”
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Wound infection decreased significantly in the With Alexis retractor group by 100% (0% in the With Alexis
retractor group vs. 8.1% in the Without Alexis retractor group)
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“[U]se of a plastic wound retractor may result in reduced enteric bacterial colonization of the surgical incision

site during gastrointestinal surgery. Reduced colonization of the surgical incision site by enteric bacteria due to
the use of a plastic wound retractor should result in a reduction in SSI following gastrointestinal surgery.
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“Among adult patients with intrabiliary stents, the use of a dual-ring wound protector during
pancreaticoduodenectomy significantly reduces the risk of incisional SSI.”
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The study was terminated early with 109/300 patients after an interim analysis showed a significant 89%
reduction in infection when the Alexis retractor was used (1.6% for wound protection arm vs. 14.6% for
traditional retraction arm)
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“[T]he use of plastic-sheath wound retractors such as the Alexis® O C-Section Retractor compared to the

traditional Collins self-retaining metal retractor in low risk women, having the first cesarean is associated with a
significantly reduced risk of surgical site infection.”

“There is significant reduction in the use of electric cautery for subcutaneous bleeding, bowel handling and
postoperative pain. Operator satisfaction is improved and postoperative pain is less.”
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