
Full surface fixation†,3  
with ProGrip™ technology
Grips on one side help the mesh conform to the 
anatomy‡,2,4 and increase contact with the tissue, 
which may reduce seroma formation.†,§,3,5,6

Large pores.  
Better tissue integration.∞

Macroporosity (1.7 × 1.7 mm) allows for rapid 
cellular ingrowth and good tissue integration†,∞,1,3,8. 
Large pores are associated with a reduced risk of 
infection and shrinkage.†,∞,1,8,9

Grips the tissue — not itself.◊,2,4

An absorbable collagen film helps the mesh unroll in the 
abdominal cavity◊,2,4 and allows easy introduction through 
trocars,¶,4,7 including 8 mm robotic trocars.‡‡,1,2

Designed to behave like  
the abdominal wall.
The mesh is designed to match the elasticity of the 
abdominal wall, helping to reduce tissue stress, 
support healing and natural mobility, and reduce 
pain and complications.††,10–14

Position and place.  
It’s that easy.
A mesh marker of colored yarn stitching aids with 
centering and orientation during placement,‡,2,4 
and the mesh can be easily repositioned.∆,4,7

Risk statement: Mesh complications may include but are not limited to seroma, hematoma, recurrence, infection, inflammation, chronic/acute pain, extrusion/erosion.

† Based on preclinical animal and/or benchtop studies, not necessarily indicative of human clinical outcomes. ‡ Based on feedback from 16 surgeons conducted in lab setting with cadaver.  
§ Compared to a flat sheet mesh affixed with 40% more fixation devices (i.e., sutures or tacks). ◊ Based on 16 answers: 50% (8) Extremely well, 38% (6) Very well, and 12% (2) Somewhat well. ¶ Based 
on 16 answers: 63% (10) Extremely well, 31% (5) Very well, and 6% (1) Somewhat well. Refer to the IFU for the trocar size recommendations. Do not force the mesh through the trocar. Inappropriate 
insertion may lead to textile and/or grips damage. # Based on in vitro solubility testing at 37°C in saline. ∆ Based on 16 answers: 18% (3) Very easy, 44% (7) Easy, 32% (5) Quite easy, and 6% (1) Not easy. 
∞ Compared to mesh with pores < 1.5 mm. †† Based on biaxial tensile tests with strain measurements made on linea alba in human cadaver (data from Cooney et al., 2016) and on ProGrip™ advanced 
self-gripping polypropylene mesh (clamps adapted for textile use). ‡‡ Sizes up to 20 × 15 cm size is designed to be inserted in an 8 mm robotic trocar without being damaged.

ProGrip™ advanced self-gripping polypropylene mesh

Optimized  
for robotics.†,1,2



15 cm × 10 cm | 5.9 in × 3.9 in
Product code: ADG1510

Compatible with 8 mm trocar1,2

20 cm × 15 cm | 7.9 in × 5.9 in
Product code: ADG2015
Compatible with 8 mm trocar1,2

30 cm × 20 cm | 11.8 in × 7.9 in
Product code: ADG3020

Compatible with 12 mm trocar1,2

40 cm × 30 cm | 15.7 in × 11.8 in
Product code: ADG4030

Compatible with 15 mm trocar1,2
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† Based on preclinical animal and/or benchtop studies, not necessarily indicative of human clinical outcomes.
‡ Easier compared to ProGrip™ self-gripping polypropylene mesh in terms of mesh deployment.
§ Based on comparative bench testing measuring maximum ball‑burst. Data on file.
◊ Compared to all Medtronic meshes indicated for robotic ventral hernia repair.
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Important: Always refer to the instructions for use (IFU) supplied with products for complete instructions, indications, contraindications, warnings, and precautions. 

Risk statement: Mesh complications may include but are not limited to seroma, hematoma, recurrence, infection, inflammation, chronic/acute pain, extrusion/erosion.

Strong as before. Easier than ever.†,‡,1–4,15

Robotics is driving the future of hernia care — and the design of ProGrip™ advanced self-
gripping polypropylene mesh is optimized for robotic ventral hernia surgery.†,1,2 Structured 
with one side designed for tissue ingrowth and the other facilitating ease of use,†,1–3 the mesh 
exhibits significantly higher ball burst maximum force compared to Bard™* soft mesh.§,16

Experience our most  
advanced robotic mesh yet.◊,1,2,17

Discover more at medtronic.com/ProGripAdvanced
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