
THE PROVEN 
SOLUTION  
IN DISSECTION1
Preperitoneal distention balloons  
for laparoscopic inguinal hernia repair 

Twenty-four years of clinical use —  
and more than 1 million balloons 
deployed worldwide since 2013.1,2

Preperitoneal distention balloons  
have a history of success, proven 
performance, and quality.1

†2.5 percent versus10.6 percent, p = 0.002. 

‡55 minutes versus 63 minutes, p = 0.004. 

§3.4 (±1.2) pain score on VAS versus 4.3 (±1.2) pain score, p < 0.021. 

Ω17.9 percent versus 64.3 percent,  p < 0.001. 

††One patient versus nine patients, p < 0.01.

Benefits of balloon dissection 
compared to telescopic dissection:

· Four times lower conversion rate from  
 TEP  to TAPP/open3,†

· Eight minute shorter average operating  
 time3,‡

· Significantly reduced postoperative pain  
 at six hours4,§

· Lower rate of seroma4,Ω

· Lower incidence of scrotal edema4,†† 



Balloon dissection  
of preperitoneal  
space may reduce  
early postoperative 
complications4
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100 mm length 
(OMST10SB) allows 
surgeon to reach 
the preperitoneal 
space, especially  
in obese patients. 

Intuitive insertion and 
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The preperitoneal distention 
balloon separates tissue planes, 
forming a discrete cavity.
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Balloon dissection is 
the preferred method 
for development of 
the preperitoneal 
space in TEP inguinal 
hernia repair.5

A majority of hernia 
surgeons agree that 
dissection using a 
preperitoneal balloon  
is safe and effective‡‡ 
and easier to perform §§  
than manual 
dissection.6

 

‡‡39 out of 50 hernia surgeons surveyed in the US by Ipsos agreed; 
28 out of 48 hernia surgeons surveyed in Europe by Ipsos agreed.

§§35 out of 50 hernia surgeons surveyed in the US by Ipsos agreed; 
25 out of 48 hernia surgeons surveyed in Europe by Ipsos agreed.



“As a high-volume surgeon performing about 400 laparoscopic inguinal hernia repair 
procedures each year, I carefully choose the surgical techniques and products that will result in 
the best outcomes for my patients. I have been using Medtronic dissection balloons for about 
14 years in all of my laparoscopic inguinal hernia repair cases.  

In my opinion, the key benefit of Medtronic dissection balloons is that they provide a clear view 
of the working space. The balloon dissects the preperitoneal space under direct visualization, 
allowing me to see the tissue planes. The risk of tears in the peritoneum is extremely low when 
using a dissection balloon because of the benefit of dissection under direct visualization. It is 
easy to use, and it saves me time in the OR compared to telescopic dissection. The balloon 
also helps to prevent early postoperative complications such as seroma and scrotal edema.”

A SURGEON’S 
PERSPECTIVE 

Danny A. Sherwinter M.D. FACS 
Department of Minimally Invasive & Bariatric Surgery, 
Maimonides Medical Center, Brooklyn, N.Y.
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HERNIA CARE 
Mesh. Fixation. Permacol™. Dissection. 
Our comprehensive product portfolio can  
enhance your hernia repair procedures. 
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Please refer to the instructions for use for complete indications,  
contraindications, warnings and precautions. 
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OMSPDB1000 – PDB™ round distention balloon

OMSPDBS2 – PDB™ oval distention balloon 

OMSXB1 – Extra View™ round distention balloon

OMSXB2 – Extra View™ oval distention balloon 

Extra View™  
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Lens to  
facilitate  
visibility

Lens to  
facilitate  
visibility


