








Open 
procedures

1. 5.

2. 6.

3. 7.

4. 8.

>3 min.
press gently 

in place1

external packaging (aluminium 

blister) – can be opened in a 

non-sterile zone

If the wound is dry, it is 

recommended to moisten the 

TachoSil® before application

If the wound is already wet, 

it can be applied dry

Open the packaging in a sterile 

zone with sterile gloves

the yellow active side facing 

the treated area

If larger areas need to be 

treated with more than one 

overlapped like roof tiles

sterile packaging with forceps

in place slightly for at least 

3  minutes, ideally with a moist 

compress

size, but it is important that it 

extends 1 – 2 cm beyond the 

wound margin

Remove carefully, 

using forceps if necessary
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Minimally invasive surgery  
with Pre-rolled TachoSil®

Clamp

Grasp the Pre-rolled TachoSil® 

with dry atraumatic forceps

Note: Overlap 2 mm so  

insertion

Moisten 

Moisten TachoSil®, e.g. with 

saline solution through the  

CO  valve along the forceps

Insert 

Pre-rolled TachoSil® is inserted 
...  or directly through  

the rinsing suction

Note: It is not usually necessary 

to unscrew the valve

Press in place 

TachoSil® adheres to the  

wound after being held in place 

for more than 3 min.

Unroll

Press it right on the application 

site with a swab and unroll it 

with the forceps closed

yellow side on the wound

The typical leopard skin  

pattern will develop

1. 4.

2.

5.

3.
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Tips & tricks
for open procedures

Tips & tricks
for use in minimally 
invasive surgery (MIS)31

• Gloves and instruments should be either dry or completely 

• 

moistened until immediately before application. 

• It is essential to apply the yellow active side to the wound 

using slight pressure for at least 3 minutes.

• 

• 

• 

• Gloves and instruments should be completely dry to

• 

To press in place, a moist compress can be helpful.

• No additional instruments are needed.

The reliable
partner for
your team

The classic or Pre-rolled

TachoSil®

and thrombin.1
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How is 
TachoSil® packaged?

What sizes is 
TachoSil® available in?

TachoSil® comes in a double sterile package. The folding box 

foil container. Air and thus moisture are kept out by this 

thrombin do not react with each other prematurely and the 

full adhesive strength remains until it is applied.

There is a small polystyrene recess in this aluminium pack-

aging that is sealed with grid lacquer coated paper. This 

steam-permeable paper is necessary in order to bind the 

residual humidity in the inner packaging in the desiccant to 

and thrombin. This sterile inner packaging is passed by the 

surgical personnel takes out the TachoSil®

forceps and hands it to the surgeon. 

The desiccant in the packaging is there to bind residual 

humidity and protect the product. This desiccant is a heavy 

metal free granulated indicator gel “Orange”. This indicator 

is coloured orange when in a dry state. If it absorbs 6% of its 

own weight in water, it becomes colourless.

Pre-rolled  4.8 x 4.8 cm

Maxi  9.5 x 4.8 cm

Midi  4.8 x 4.8 cm

Mini  3.0 x 2.5 cm

TachoSil® is available in four versions and three sizes:

Illustrated in original sizes
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TachoSil® is produced in 

Linz, Austria. After internal 

quality controls, the hig-

hest German authority, the 

Paul Ehrlich Institute (PEI), 

checks each batch again. 

The product is released for 

sale only after passing this 

strict quality control.

This ensures that you only receive products that comply with 

and pharmaceutical safety.

TachoSil® is a medicinal product that was approved by the 

European authority (European Medicines Agency, EMA, 

Amsterdam) in June 2004. This means that the product is 

approved in all Member States of the European Union. 

And it was approved as a combination medicinal product & 

medical device by the FDA (US Food and Drug Administra-

tion, Maryland, USA) in 2010.

Since TachoSil®

® is 

a medicinal product. A medical device, on the other hand, 

acts primarily through its physical properties.

TachoSil® can be stored at room temperature –  

not over 25 °C1. Do not freeze.

Under these conditions, the product can be stored  

up to three years. However, this is provided that the outer  

packaging (aluminium blister) is intact.

The advantage for surgeons is that they can have TachoSil® 

ready at the operating table and if it is not needed, return it 

easily (provided the aluminium packaging is intact).

Pieces of TachoSil® remaining after the operation must be 

discarded. Resterilisation is not possible. Considering this 
® 

available to keep waste to a minimum.

Since TachoSil®

dry coating on the surface of a collagen patch and these 
® is 

a pharmaceutical product. A medical device, on the other 

hand, acts primarily through its physical properties.

Where is 
TachoSil® made?

How is  
TachoSil® stored?

Batch documentation 
requirement for TachoSil®?

Pharmaceutical product 
or medical device?

≠PHARMACEUTICAL 
PRODUCT

MEDICAL 
DEVICE
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Viral & immunological safety 
of TachoSil® assessed?

To prevent infections from the use of medicinal products 

made from human blood, only blood of selected persons  

is used which, just as the plasma pool, has undergone 

against enveloped viruses such as HIV, HBV and HCV and 

the non-enveloped virus HAV.1

After packaging, TachoSil® is irradiated with gamma  

 

This treatment can reduce an infection titer of conventional 

viruses (DNA and RNA viruses, single-stranded and  

double-stranded nucleic acid) by several powers of 10.  

Irradiation is thus an additional safety measure.

Unlike its predecessor products, TachoSil® no longer contain 

bovine components. The elimination of the bovine aprotonin 

simultaneously eliminates the immunological risk of forming 

antibodies against this protein.

Nevertheless, in rare cases, patients who have been treated 

reactions. In isolated cases, these reactions can lead to se-

vere anaphylaxis. Such reactions may occur especially after 

repeated application or in patients with known hypersensi-

tivity to one of the components of the product. If such reac-

tions occur, application must be discontinued immediately. 

In the event of shock, the usual medical steps for shock 

treatment should be carried out. With respect to immuno-

genicity, in rare cases, antibodies against components of 

However, in a clinical trial with TachoSil® in liver operations 

in which the patients were examined regarding the forma-

tion of antibodies, in 26% of the 96 patients treated with 

TachoSil® and tested, the formation of antibodies against 

equine collagen was detected. The equine collagen anti-

bodies that formed in some patients after treatment with 

TachoSil® did not react with human collagen. One patient 

 

were no adverse events attributed to the formation of  

Toxicity data 
are available for TachoSil®?

1

The number of the TachoSil®

the size of the wound surface. The surgeon must adapt the 

application of TachoSil® to the individual case. 

In clinical trials, the individual doses typically ranged  

1
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Required
information
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TachoSil Sealant Matrix (5.5 mg per cm2 2

Statement: Presentation: 

Legal 
Indications:

Dosage & Administration: For 

Contraindications: 
Warnings & Precautions: 

Interactions: 

Fertility, Pregnancy & Lactation:

 

 Interactions with Other Medicinal Products: 

Pack Sizes: 
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