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Ease of use for surgeon and hospital 

•  No soaking, refrigeration or tracking required 

• Trimmable 

• Three year shelf life 

• Available in large sizes up to 20 cm x 30 cm 

• Good value per cm2 

Performance Plus Value

Valuable alternative for complex soft tissue reinforcement 

Intended for use in the reinforcement of soft tissue, GORE® BIO-A® Tissue Reinforcement is a uniquely
designed web of biocompatible synthetic polymers that is gradually absorbed by the body. Its 3D matrix of 
open, highly interconnected pores facilitates cell infiltration, tissue generation, growth and healing, leaving 

no permanent material behind.  
 
  • 100% synthetic, bioabsorbable tissue scaffold
  • Rapid cell population and vascularization
  • Versatile for numerous applications
  • Offers performance plus value
 
Gore bioabsorbable technology is proven and trusted. It is backed by more than 15 years of research and 
clinical use in numerous parts of the body including the mouth, abdominal wall, colon, stomach, lungs, 
liver, pancreas and spleen with a record of reliability.

	 Product	 Size	

 HH0710 7 cm x 10 cm*

 FS0808 8 cm x 8 cm

 FS0915 9 cm x 15 cm

 FS1030 10 cm x 30 cm

 FS2020 20 cm x 20 cm

 FS2030 20 cm x 30 cm

*Configured for hiatal hernia repair

Product configuration  
and sizing chart



Material: 100% synthetic, bioabsorbable tissue scaffold
GORE® BIO-A® Tissue Reinforcement is constructed with a proven, 100 percent bioabsorbable material, 
Polyglycolic Acid:Trimethylene Carbonate (PGA:TMC) fibers. Without the risks associated with biologics, this  
synthetic tissue scaffold provides uniformity and consistency. 

Derived neither from human nor animal tissue, GORE® BIO-A®

Tissue Reinforcement is designed to break down primarily 
by hydrolysis. Within one to two weeks, the patient’s cells 
migrate into the scaffold and begin generating vascularized 

soft tissue. 

Gradually over approximately six months, the material is
absorbed by the body and replaced 1:1 with the patient’s 
own favorable type I collagen.

3 Days:
As early as three days, the material 
is firmly embedded into native tissue 
(arrow). Cellular infiltration is 
present with lymphocytes, macrophages 
and erythrocytes. 

7 Days:
As wound healing progresses, collagen 
fibers and capillary proliferation 
(arrows) are evident.

14 Days:
Dense fibrocollagenous tissue forms an 
early cellular scaffold as the material 
bioabsorbs. Blood vessels are present 
between the material fibers.

30 Days:
Native tissue is seamlessly incorporated 
within the GORE® BIO-A® Material.

¨

¨¨

Onlay following primary closure of crura Suture line reinforcement following midline closure Reinforcement of the pelvic floor following primary closure

Reinforcement of suture line at rectus muscle donor site 

Versatile for numerous applications 

GORE® BIO-A® Tissue Reinforcement is intended for use in the reinforcement of soft tissue, including hernia
repair (in non-load bearing applications), muscle flap reinforcement and general tissue reconstructions. 

Applications include:

Device placed between anterior sheath and rectus muscle 
prior to primary closure of anterior sheath

Paraesophageal/hiatal 
hernia repair

Abdominal wall 
reconstruction

Abdominoperineal 
resection

Stoma reversal
Breast reconstruction 
using pedicled TRAM flap

Rapid Cell Population and Vascularization3

3Milligan’s Trichrome 20x. Histology of abdominal wall explant in rabbit. Data on file. 

Upon implantation, blood wicks into the web and proteins adsorb to the 
material surface as an acute inflammatory reaction begins. 

Nearby fibroblasts start proliferating and migrate into the web. As fibroblasts 
infiltrate the 3D scaffold, the first strands of collagen are deposited. Soon, 
capillaries bud and granulation tissue begins to form.

Numerous blood vessels form, bringing nutrients to the developing tissue. As 
the numbers of fibroblasts increase, the area fills with collagen. Macrophages 
surround the fibers which continue to absorb primarily through hydrolysis.

The new extracellular matrix matures with dense collagen fibers filling the  
tissue scaffold. Over a period of six months, the GORE® BIO-A® Tissue 
Reinforcement absorbs naturally into the body and is successfully replaced  
with the patient’s own vascularized soft tissue.

The important role of non-permanent tissue scaffolds
Repair and reinforcement of soft tissues using implantable biomaterials is a widely accepted surgical practice in 
patients who have weak or deficient tissues. Permanent synthetic materials like polypropylene, polyester, and 
polytetrafluoroethylene have often been the material of choice, necessary for the surgical repair. However, it is 
commonly known that significant complications can exist with the use of permanent synthetic meshes. 

Breuing et al1 suggest that for certain patient populations, such as patients with co-morbid conditions and those 
undergoing open incisional repair, those risks increase. 

Surgeons may opt to select non-permanent biomaterials such as animal and human-derived tissue and synthetic 

bioabsorbables over permanent biomaterials where they are concerned with an increased risk of complications. 

Managing the risk of complications in complex cases

In the example of incisional hernia repair, many cases are complex. As Breuing et al1 state, numerous 

influences that vary from patient to patient increase the risk of complications such as infection, seroma, 

wound dehiscence, formation of enterocutaneous fistulae and recurrence, as depicted below.

GORE® BIO-A® Web Technology: How it works  

Volume of Material Equals Volume 
of Tissue: 1:1 Replacement2

Day of Implant           3 Months*              6 Months*
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GORE® BIO-A® Web                                Collagen                                      

*Cells & Blood Vessels Make Up Remaining Volume

1 Breuing K, Butler CE, Ferzoco S, et al; The Ventral Hernia Working Group. Incisional ventral hernias: review of the literature and recommendations regarding the grading and technique of repair. 
Surgery 2010;148(3):544-558.

2�Morales-Conde S, Flores M, Fernández V, Morales-Méndez S. Bioabsorbable vs polypropylene plug for the “Mesh and Plug” inguinal hernia repair. Poster presented at the 9th Annual Meeting of the American Hernia 
Society; February 9-12, 2005; San Diego, CA.

GORE® BIO-A® Tissue Reinforcement (SEM 100x) Collagen Gel

With a 3D matrix with highly interconnected pores, 
GORE® BIO-A® Tissue Reinforcement provides 
tunnels for cell migration, resulting in a structure 
that is similar to a collagen fiber network.

Structure: Open, highly porous 3D web

Co-morbid
• Smoker
• Obese
• Diabetic
• Immunosuppressed
• COPD

Potentially 
Contaminated
•  Previous wound 

infection
• Stoma present
•  Violation of the  

gastrointestinal 
tract

Infected
• Infected mesh
• Septic dehiscence

•  Low risk of 
complications

•  No history of  
wound infection

Risk Assessment
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