
The world of ProGrip™ self-gripping polypropylene 
mesh has expanded to provide more sizes for your 
inguinal and ventral hernia repair procedures.

Inguinal advantages
•	 Lower pain scores — and lower dosing of 

postoperative analgesics1,†,‡,†††

•	 Low recurrence rates and improved 
patient quality of life2–5,†

•	 Significantly shorter procedure times 
than sutured mesh1,3,6,†

Ventral benefits
•	 Resorbable microgrips provide uniform 

fixation across the mesh surface,7,‡,§,Ω 
support good tissue integration,8,†† and 
prevent the mesh from shifting during 
placement9,‡‡,§§

•	 Immediate gripping facilitates easy 
positioning9–11 and faster placement9,‡‡,ΩΩ 
of the mesh

•	 Reduced need for additional fixation,12,‡,Ω 
eliminating associated pain3–6,11–14,‡

ProGrip™ self-gripping polypropylene mesh

Sizes you need.
Grips you love.

†Applicable to PP1208DL, PP1208DR, PP1509G. ‡The textile self-gripping feature makes it possible to position the mesh without fixation, depending on the size of the defect, the hernia 
position, and the quality of the anatomical structures. §The technique used to fixate the mesh (suture and/or tacks) is left up to the surgeon. ΩBased on benchtop data, not necessarily indicative 
of human clinical outcomes. ††Based on animal study, not necessarily indicative of human clinical outcomes. ‡‡Based on preclinical data, not necessarily indicative of human clinical outcomes. 
§§Based on feedback from 6 surgeons, conducted in lab setting with cadaver. Surgeons compensated. ΩΩCompared to flat sheet meshes. Based on feedback from 6 answers, 5 surgeons (83%), 
conducted in lab setting with cadaver. Surgeons compensated. †††A study conducted by M. Kapischke showed a beneficial impact of the self-gripping mesh on pain score and a lower dosing of 
postoperative analgesics during hospital stay compared to a sheet of polypropylene mesh.
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Inguinal risk statement (PP1208DL, PP1208DR, PP1509G): Mesh complications may include but are not limited to acute and chronic pain, extrusion/erosion, hematoma, infection, 
inflammation, recurrence, and/or seroma. Please refer to IFU for complete contraindication and risk information.

Ventral risk statement (PP1515G, PP2015G, PP3020G, PP3030G, PP4030G): Mesh complications may include but are not limited to acute and chronic pain, extrusion/erosion, hematoma, 
infection, inflammation, recurrence, and/or seroma. Please refer to IFU for complete contraindication and risk information.

Item number Description Dimensions Shape Side Qty.

PP1208DL
ProGrip™ self-gripping 
polypropylene mesh

12 cm × 8 cm  
(4.7 in × 3.0 in)

Elliptical pre-cut  
with flap, marking Left 1

PP1208DR
ProGrip™ self-gripping 
polypropylene mesh

12 cm × 8 cm 
(4.7 in × 3.0 in)

Elliptical pre-cut  
with flap, marking Right 1

PP1509G
ProGrip™ self-gripping 
polypropylene mesh

15 cm × 9 cm  
(6.0 in × 3.5 in) Rectangular N/A 1

PP1515G
ProGrip™ self-gripping 
polypropylene mesh

15 cm × 15 cm 
(5.9 in × 5.9 in) Square N/A 1

PP2015G
ProGrip™ self-gripping 
polypropylene mesh

20 cm × 15 cm  
(7.9 in × 5.9 in) Rectangular N/A 1

PP3020G
ProGrip™ self-gripping 
polypropylene mesh

30 cm × 20 cm  
(11.8 in × 7.9 in) Rectangular N/A 1

PP3030G
ProGrip™ self-gripping 
polypropylene mesh

30 cm × 30 cm  
(11.8 in × 11.8 in) Square N/A 1

PP4030G
ProGrip™ self-gripping 
polypropylene mesh

40 cm × 30 cm 
(15.7 in × 11.8 in) Rectangular N/A 1

Sizes you need. 


