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To prevent the entrance of BioGlue into the cardiovascular system, avoid any negative pressure during
application and polymerization of BioGlue. For example, left ventricular vents should be turned off prior 
to the application of BioGlue. There have been reports of BioGlue being suctioned into the aorta and 
impeding heart valve function when used in conjunction with an active left ventricular vent.
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DIRECTIONS FOR USE 

Apply BioGlue Surgical Adhesive prior to clamp release or after a leak is detected to seal the 
cardiac or vascular repair site. 

Device Preparation 

The BioGlue Surgical Adhesive Syringe delivery system consists of: syringe, syringe plunger, 
and applicator tips. 

Inside the BioGlue Syringe box there are two separate pouches. One contains the syringe and the 
syringe plunger, and one contains four applicator tips. 

1. Remove the syringe, syringe plunger, and applicator tips from their packaging. While
holding the syringe upright, tap the syringe until the air bubbles in the solutions rise to the top
of the syringe.

Figure 1 
NOTE: Continue to hold the syringe upright during the entire assembly of the delivery system to 
keep the bubbles toward the top of the syringe. 

2. Remove an applicator tip from its packaging and inspect the collar portion of the tip to ensure that
the pointer portion is directly over the larger port. If not, rotate the locking collar on the shaft until
the pointer is over the larger port.

Figure2 
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CAUTION:  If there is evidence of syringe breakage or leakage, discard the device and  
open/use a new one.
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5.	 When the applicator tip has been properly primed, proceed immediately to application.

	� CAUTION: BioGlue polymerizes very quickly. The surgeon must apply BioGlue  
immediately after priming. Pausing between priming and application can cause  
polymerization of BioGlue within the applicator tip. Should this occur, replace the obstructed 
tip with a new tip and repeat the steps for applicator tip priming. Do not continue to apply 
pressure to the plunger once the tip has occluded.

General Techniques for the Use of BioGlue in Surgery

1.	 �BioGlue works best when the target surgical field is dry. A dry surgical field can be 
described as a field that does not restain with blood within 4-5 seconds after wiping dry with 
a surgical sponge.

2.	� Tissues surrounding the target surgical site should be protected from the unintentional 
application of BioGlue. The most effective method of protection is to cover any nontarget 
tissues with moist sterile gauze pads. These protective pads should be removed before 
complete polymerization occurs.

	 �Warning: Animal studies have shown that direct application of BioGlue to the exposed 
phrenic nerve can cause acute nerve injury. BioGlue application to the surface of the heart can 
cause coagulation necrosis that extends into the myocardium, which could reach underlying 
conduction tissue and may cause acute, focal sinoatrial node degeneration.

3.	 �Apply an even coating of BioGlue to the target area. In general, use an approximately 
1.0- 3.0 mm thick coating for vessels that are greater than 2.5 cm in diameter or an 
approximately 0.5 - 1.0 mm thick coating for vessels that are less than 2.5 cm in diameter. 

	� CAUTION: Avoid contact of BioGlue with blood-saving devices, such as cell savers and 
pumps.

	� CAUTION: Clamp and depressurize vessels prior to applying BioGlue to targeted 
anastomoses.

	� CAUTION: Avoid suctioning BioGlue into the vessels when applying it to targeted 
anastomoses.

4.	� If BioGlue is inadvertently applied to nontarget tissues, allow the adhesive to polymerize 
completely. Then, using forceps and scissors, carefully dissect the polymerized BioGlue 
from the unintended area.

	� CAUTION: Do not peel BioGlue away from an unintended site, as this could result in tissue 
damage.

	 �CAUTION: Polymerized BioGlue has space occupying properties. Caution should be used 
in the application of BioGlue to avoid compression of adjacent structures.

5.	 �Do not compress the area of application or subject it to any extra pressure. BioGlue does not 
require any clamping or compression in order to polymerize. BioGlue works optimally when it 
is allowed to polymerize without any manipulation for a full two minutes.

6.	 �When BioGlue has completely polymerized, the surgeon may trim away any excess material 
or irregular edges with scissors and forceps.

Specific Techniques for the Use of BioGlue in Aortic Dissection Surgery

1.	� The dissected layers of the aorta should be initially cleared of blood and thrombus material 
and should be dried, to the extent possible, with surgical sponges.

2.	 �For the distal end of the dissection repair, insert a balloon catheter into the true lumen to define 
the distal terminus for the application of BioGlue. In addition, the dissected layers of
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	 �the aorta should be closely approximated by inserting a dilator, sponge, or catheter into the 
true lumen to preserve the natural architecture of the vessel. 

	� BioGlue should then be dispensed into the false lumen as far distally as the distal balloon 
catheter will allow. Filling the false lumen should proceed from distal to proximal with a 
spiraling out motion for smooth application. Completely fill the false lumen with BioGlue; 
avoid overfilling the false lumen and spilling BioGlue into the true lumen or surrounding 
tissue. 

3. �	 �For the proximal end of the dissection repair, the dissected layers of the aorta should also be 
closely approximated by using a dilator, sponge, or catheter. If necessary, moist gauze pads 
should be placed over the aortic valve leaflets to protect them from inadvertent application of 
BioGlue. BioGlue should then be dispensed to fill the false lumen.

	� Graft material may be sutured directly onto the tissues adhered and reinforced with BioGlue 
at both the proximal and distal aspects of the dissection repair. Allow BioGlue to completely 
polymerize without any manipulations for a full two minutes prior to suturing through the 
adhered tissue layers.
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