
Transorb™ self-gripping 
resorbable mesh

Designed with large pores and 
incorporating ProGrip™ technology, 
Transorb™ mesh provides superior 
strength†,1,2 and supports excellent 
tissue integration‡,2,3 in your open 
ventral hernia repairs. Meet the next 
generation of resorbable mesh.

Resorbable 
mesh — 
reimagined.

†Compared to ProGrip™ self-gripping polyester mesh and Phasix™* mesh. Compared to a flat sheet mesh with the same level of suture fixation. Based on preclinical 
testing and benchtop studies, not necessarily indicative of human clinical outcomes. ‡Based on preclinical testing, not necessarily indicative of human clinical outcomes.
Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and 
recurrence. See full risk statement on last page.
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†Based on preclinical testing, not necessarily indicative of human clinical outcomes. ‡These are mean values measured from one batch, which may vary slightly within and 
between batches depending on the testing method used.
Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and 
recurrence. See full risk statement on last page.

Strong — then gone.†,2,4–6

As the first and only24 macroporous, fully resorbable synthetic mesh with ProGrip™ 
technology, Transorb™ mesh is resetting the standard. Constructed entirely of 
poly-L-lactide, poly-trimethylene carbonate (PLLA/TMC) copolymers,2 it’s made 
from nonanimal origin materials2 and has microgrips on one side.

•	 Yarn7

Knitted monofilament

•	 Pore size‡,2

Large pore (1.4 mm × 1.4 mm)

•	 Surface density‡,8

170 g/m2

•	 100% resorbable
Fully resorbs in 36 to 60 months  
post-implantation†,2,6

Product overview
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Features, benefits, and resorption profile

Superior strength.†,1,2

Transorb™ self-gripping resorbable mesh provides the robust reinforcement your 
patients need throughout the critical healing period — and then fully resorbs.

•	 Stronger mesh: A significantly higher tensile strength than Phasix™* mesh‡,1

•	 Strong attachment: Attachment force to the tissue is 1.6x stronger§,◊,2 with  
ProGrip™ technology

•	 Strong repair: Macroporosity allows for excellent tissue ingrowth, providing 
mechanical strength to the defect repair◊,2,9–11

•	 Strong when it matters: Provides the same support as a permanent synthetic mesh 
during the critical healing period, while gradually resorbing into the body over time◊,¶,2,6

†Compared to ProGrip™ self-gripping polyester mesh and Phasix™* mesh. Compared to a flat sheet mesh with the same level of suture fixation. Based on preclinical 
testing and benchtop studies, not necessarily indicative of human clinical outcomes.
‡Based on benchtop studies, not necessarily indicative of human clinical outcomes.
§Compared to a flat sheet mesh with the same level of suture fixation.
◊Based on preclinical testing, not necessarily indicative of human clinical outcomes.
¶Compared to ProGrip™ self-gripping polyester mesh in simulated in vitro conditions at 20 weeks.
Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and 
recurrence. See full risk statement on last page.

In vivo results – animal model performance
4, 12, and 20 weeks post-implantation
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Features, benefits, and resorption profile

Repairs.  
Reinforces.  
Resorbs.†,2,6,9–11

Uniform fixation.2 Excellent 
tissue integration.†,2,3 Transorb™ 
self-gripping resorbable mesh 
is designed to reduce the 
risk of common hernia repair 
complications, giving you and 
your patients confidence in 
positive outcomes.

†Based on preclinical testing, not necessarily indicative of human clinical outcomes.
‡These are mean values measured from one batch, which may vary slightly within and between batches depending on the testing method used.
Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and 
recurrence. See full risk statement on last page.

Tissue response and mesh degradation profile†,2,6

In vivo results: Animal model performance

•	 Between 0 to 5 months, Transorb™ 
self-gripping resorbable mesh 
provides abdominal wall 
reinforcement during the critical 
wound healing phase while 
gradually transferring abdominal 
wall load to the healed tissue.

•	 At 18 to 24 months, mesh 
degradation is nearly complete.

•	 The remaining mesh fibers are 
essentially resorbed in 36 to 60 
months post-implantation. The 
total resorption period depends on 
numerous factors, including unique 
patient physiology.

Pore size matters. Transorb™ is macroporous, with a large pore size of 1.4 mm × 1.4 mm.‡,2 
Large pores are associated with a reduced risk of infection and shrinkage,2,9,11 as well as 
reduced seroma formation.†,2,12
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†Based on preclinical testing, not necessarily indicative of human clinical outcomes.
‡Based on feedback from 6 surgeons, conducted in lab setting with pigs.
§The use of additional suture fixation is recommended to limit the risk of hernia recurrence.
◊Compared to Phasix™* mesh and Gore™* BIO-A™* tissue reinforcement. Based on feedback from 5 surgeons.
¶Based on preclinical studies, animal data is not necessarily indicative of human clinical outcomes.
#Based on benchtop studies, not necessarily indicative of human clinical outcomes.

Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and recurrence. See full risk statement 
on last page.

Features, benefits, and resorption profile

Position in place.  
It’s that efficient.†,‡,§,2,13,14

With its self-gripping ProGrip™ technology 
and superior conformability,◊,15 Transorb™ 
mesh can bring efficiencies to your open 
ventral hernia procedures while delivering a 
strong, fully resorbable hernia repair.†,2,4–6

•	 Resorbable microgrips: Uniform fixation 
points across the mesh surface2 may limit 
the need for additional fixation.†,13

•	 Mesh transparency: Excellent transparency 
aids in the visualization of underlying 
anatomic structures for easier placement 
and repositioning.‡,14,15

•	 Overall ease of use: Transorb™ self-gripping 
resorbable mesh allows for an easier mesh 
placement and fixation vs. flat sheet meshes 
with no grips.§,2,14

Supple. Stable. Secure. The textile properties of 
Transorb™ mesh provide a balance of softness and 
rigidity,◊,15 while ProGrip™ technology increases 
mesh contact with the tissue§,¶,12,16,17 and prevents 
shifting during placement.#,18,19
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†Based on preclinical testing, not necessarily indicative of human clinical outcomes.
‡These are mean values measured from one batch, which may vary slightly within and between batches depending on the testing method used.

Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and recurrence. See full risk statement 
on last page.

Competitive product overview

Mesh properties comparison

Transorb™  
self-gripping 
resorbable mesh Phasix™* mesh

GORE™* BIO-A™* tissue 
reinforcement

M
at

er
ia

ls Poly-L-lactide, poly-
trimethylene carbonate 
copolymer (PLLA/TMC) with 
grips on one side7 Poly-4-hydroxybutrate (P4HB)21

Polyglycolide/trimethylene carbonate 
copolymer (PGA-TMC)23

Re
so

rp
tio

n Mesh degradation nearly 
complete in 18–24 months, 
remaining fibers essentially 
resorbed in 36–60 months†,2,6

Degradation by hydrolysis

Essentially complete within 
12–18 months21

Degradation by hydrolysis24

Should be complete by 6–7 months23

Degraded via a combination of  
hydrolytic and enzymatic pathways24

Po
re

 
si

ze Large pore
(1.4 mm × 1.4 mm)‡,2

Small pore
(0.9 mm × 0.7 mm)22

Micro pore
(matrix structure)23

Pr
oG

rip
™

 
te

ch
no

lo
gy

Yes

Grips are present over the 
entire mesh surface to help 
maintain the device in place 
during abdominal wall 
closure18,20 and may limit the 
need for additional fixation†,13 No No
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Competitive product overview

What do surgeons think?
Transorb™ self-gripping resorbable mesh has been rated superior than Phasix™* 
mesh and GORE™* BIO-A™* tissue reinforcement in terms of flexibility, placement, and 
conformability.†,15

Risk statement: Mesh complications may include but are not limited to hematoma, seroma, infection, acute and chronic pain, extrusion/erosion, inflammation, and recurrence. See full risk statement 
on last page.

†Based on feedback from 5 surgeons.

Better tissue 
contact, more 
conformability, 
easier handling 
versus Phasix™*.”
–General surgeon in the U.S. 
(currently uses Phasix™*)

I like the large 
pore size, the 
bigger the 
better — you can 
see, but it is all 
about the tissue 
[ingrowth].”
–General surgeon in the U.S. 
(currently uses Phasix™*)

This is an 
absolute 10! 
You’re basically 
getting ProGrip™ 
that’s resorbable. 
That’s great.”
–General surgeon in the U.S. 
(currently uses Phasix™*)

This longer 
timeline means it 
will be stronger 
and you will end 
up with better 
tissue strength 
and better 
integration.”
–General surgeon in the U.S. 
(currently uses Phasix™*)
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Frequently asked questions (FAQ)

Value analysis committee

Q: Is there equipment required or involved  
	with the use of this product?

A: 	It requires the use of related equipment for open 
extraperitoneal ventral hernia repair procedures.

Q: What are the indications for use?

A:	Transorb™ self-gripping resorbable mesh is intended  
to be used for the reinforcement of abdominal wall soft  
tissues where weakness exists in open procedures  
involving ventral hernia repair.

Q: Where is the safety infromation located? A: 	Safety information can be found in the IFU.

Q: What packaging does this product come in and 
what is the unit of measure (e.g., 5 per box)?

A: 	The mesh is packaged into a Tyvek™ envelope with a 
polypropylene tray to facilitate handling; then into a  
sealed foil pouch that forms the sterile barrier and that  
includes a desiccant which is neither intended to be  
used in combination with the device nor during the  
surgery. Secondary packaging consists of a commercial 
cardboard envelope.
The mesh product is packaged in single units (1 per box).

Q: What routine maintenance/cleaning is required? A:	None. The product is single-use only.

Q: What other clinical areas will implant, manage, 
	maintain, or access this product? A: No other clinical areas.

Q: What does this item replace and/or compete  
	with in the market? A:	Phasix™* mesh, and GORE™* BIO-A™* tissue reinforcement.

Q: Is this product sterile?
A:	Yes. The mesh is a sterile single-use device. It is sterilized by 

ethylene oxide, and it is not for reuse or resterilization.

Q: Does this product or its packaging contain  
	mercury or latex? A: No.

Q: What is the minimum order quantity for this 
	product or for your company? A: You may order as needed.

Q: What procedure does this product support? A: Open extraperitoneal ventral hernia repair.

Common questions and answers about Transorb™ self-gripping resorbable mesh
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Frequently asked questions (FAQ)

Q: What evidence supports improved patient 
outcomes for this product/procedure?

A: ProGrip™ technology helps to maintain the Transorb™ mesh 
in contact with the tissue, supporting an excellent tissue 
integration.†,2,3 

Large pore size allows for excellent tissue ingrowth†,2,9–11  
and is associated with a reduced risk of infection and 
shrinkage.2,9,11 

Mesh transparency aids visualization of underlying anatomic 
structures, reducing the risk of injury to vessels and nerves 
during mesh fixation.‡,14  

Designed for long-term support, with full resorption over 
time, for a strong repair.†,2 

Q: Is clinical training or privileging required for this 
product?

A: This product is intended to be used by trained and licensed 
physicians. Please follow instructions provided in the IFU.

Q: At the end of life, this product will be disposed of 
through which EPA-designated waste streams?

A: Not applicable, except for product returned due to 
complaints. Those products are considered biological 
wastes.

Q: Are there any known safety issues or recalls for this 
product? A: No.

Q: What is the shelf life of this product? A: 3 years.

†Based on preclinical testing, not necessarily indicative of human clinical outcomes.
‡Based on feedback from 6 surgeons, conducted in lab setting with pigs.
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It’s time to reimagine 
resorbable mesh.
Order 
code Description Dimensions Qty.

TSB1510
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

15 cm × 10 cm 
(5.9 in × 3.9 in) 1

TSB2020
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

20 cm × 20 cm 
(7.9 in × 7.9 in) 1

TSB3030
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

30 cm × 30 cm 
(11.8 in × 11.8 in) 1

TSB4030
Poly-L-lactide, poly-trimethylene carbonate 
(PLLA/TMC) copolymers with grips on one side

40 cm × 30 cm 
(15.7 in × 11.8 in) 1

Ordering information
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We’re always here to support you and your patients. 
Contact your Medtronic representative or  
visit us at medtronic.ca to bring Transorb™  
self-gripping resorbable mesh to your OR. 



For a listing of indications, contraindications, precautions, warnings, 
and potential adverse events, please refer to the Instructions for Use.

©2025 Medtronic. All rights reserved. Medtronic, Medtronic logo 
and Engineering the extraordinary are trademarks of Medtronic. 
™*Third party brands are trademarks of their respective owners. All 
other brands are trademarks of a Medtronic company. 
US-HR-2400043EC CA-OR-0139-E Rev. 08/2025
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