
Methods

Objective

To evaluate the feasibility of insertion and 15-day adhesion of sealing system 

patches (SSp) combining Nitinol-integrated silicone (NiS) and a cyanoacrylate-

based bioadhesive (CbB) for fetal membrane defects post-fetoscopy in a custom-

made simulated uterine environment.

Conclusion
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Results

Most of the patches inserted maintained their adhesion till 15 

days, without significant differences among the different 

designs

EP10.29- Ex-vivo long-term adhesion (15 days) of an integrated 
sealing system for fetal membrane defects after fetoscopy in a 
custom-made simulation model
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• Ex-vivo fetoscopic 

insertion of bioadhesive 

silicone patches was 

feasible in a simulated 

uterine environment.

• All types of sealing 

system patches 

achieved high adhesion 

rates up to 15 days. 

• NiS patches exhibited 

similar performance 

with and without 

microhooks.

Conclusions

Table 1- Insertion and adhesion rates of the SSp in the ex vivo phantom model
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