
 

 
 
 
 
 
 
 
 
 
 
 

 
Medtronic provides the following synopsis of a global value dossier on LigaSure™ technology 
Background 
The LigaSure™ electrosurgical vessel-sealing system can divide and seal vessels up to and including 7 mm in diameter. 
It is globally trusted for vessel sealing and mobilization of the target area in numerous breast surgery procedures, 
including axillary lymph node dissection,1-8 latissimus dorsi flap breast reconstruction,9 transaxillary submuscular 
pocket dissection,10 lumpectomy,11 quandrantectomy,2 and mastectomy.2,12 

LigaSure™ Exact device is now cleared for breast procedures in EMEA. LigaSure™ technology achieves superior 
patient outcomes compared to conventional ligation1,3,4,7-10,12 and is equivalent to other advanced energy devices.2 

 
 
 
 
 
 
 
 

 
The use of LigaSure™ technology in breast surgery has 21 published references in 11 countries.G1-G21 

LigaSure™ technology offers clinical benefits 
• LigaSure™ device decreases drainage duration. Reduced drainage duration compared to conventional ligation 

(according to 7 out of 10 subgroups in 9 studies),1-4,6-9,12 and comparable results to other advanced energy 
devices (according to 1 out of 1 study).2 

• LigaSure™ device reduces drainage volume. Reduced drainage volume compared to conventional ligation 
(according to 5 out of 11 subgroups in 10 studies),1-4,6-10,12 and comparable outcomes to other advanced energy 
devices (according to 1 out of 1 study).2 

• LigaSure™ device achieves reduced or equivalent operative time. Shorter surgical time compared to 
conventional methods (according to 3 out of 11 subgroups in 10 studies),1-4,6-9,12,13 and equivalent operative time 
compared to other advanced energy devices (according to 2 out of 2 subgroups in 1 study).2 

• LigaSure™ technology has a comparable safety profile. Comparable or non-significantly lower rates of seroma 
(according to 6 out of 7 studies),2,4-7,9,12 lymphedema (according to 2 out of 2 studies),1,2 infection (according to 5 
out of 5 studies),1,2,4-6 and hematoma (according to 5 out of 5 studies)1,5,7,10,12 compared to conventional ligation. 
Compared to ultrasonic devices, postoperative complication rates were varied, but broadly similar (according to 1 
out of 1 study).2 

LigaSure™ technology offers economic benefits: 
• Cost burden of complications. Complications related to breast surgery can increase the total treatment costs by 

up to USD 10,000 per patient14,15 or up to 44%.15 

• Economic burden of lymphedema treatment. Complicated lymphedema increases hospital costs of care by USD 
31,31316 and its treatment costs USD 2,569 per patient.17 

• Reducing complications may provide economic benefit. Increased safety and efficacy of breast surgery has the 
potential to impact budgets and realize savings by minimizing the risk of complications. 
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Disclaimer 
This material should not be considered the exclusive source of information, it does not replace or supersede information contained in the device 
manual(s). 

Please note that the intended use of a product may vary depending on geographical approvals. 
See the device manual(s) for detailed information regarding the intended use, the implant procedure, indications, contraindications, warnings, 
precautions, and potential adverse events. 
For an MRI-compatible device(s), consult the MRI information in the device manual(s) before performing an MRI. 
If a device is eligible for eIFU usage, instructions for use can be found at Medtronic’s website manuals.medtronic.com. 
Manuals can be viewed using a current version of any major internet browser. For best results, use Adobe Acrobat® Reader with the browser. 

For any further information, contact your local Medtronic representative and/or consult Medtronic’s websites. 
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