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3 i DELIVER - Suture Placement

Advance the guide
until the DISTAL LEDGE
of the notch can be
visualized near the
PERITONEUM

Alignment “KEY” Rib
(3 o'clock position)
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@ 4 | 180° Rotation & Opposite Tilt Use TILT INDICATOR ARROW Place loaded suture passer down the guide
e’ — —— on guide to ensure proper

lumen... ALIGN the rib with the receivingsiotto
tiltdirection.

fullyadvance needle, then retract and reload.

B 2cain... suture Placement ' 6 Remove the Guide with sutures
o Retract guide from the defect to
expose suture tails. Pullsuture
ends toward the “Release Hole”
to free them from guide.
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Load other end of same suture. Pass
loaded suture passer down the guide
lumen... alignthe rib with the receiving
slotto fully advance needle

Bring guide backto Neutral position, rotate
guide 180°, then use TILT INDICATOR ARROW to
tiltthe guide inthe opposite direction.




BEST PRACTICES

limp

n A Seat the SEALING CONE securely intc
Slidethe SEALING CONE the defect... orient sealingcone

down the shaftto pesition and GUIDE to be PERPENDICULAR to
near the notch area the camera port

Load the suture with the
end “LIMP” ... NOT taut

MODERATE OR THIN PATIENTS
l:} | General Rule :’;ﬁ;,::ﬁ;x

BMI < 32

Leave fully
extended [
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Suture release is AUTOMATIC, do NOT
pushthe plunger to aid in suture release



