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POP Repair System




Solve two problems
with one simple procedure

Prolapse + SUI Combined Control

Nazca TG prepubic Approach Nazca TG prepubic Approach

+ Transobturator Approach
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POP Repair System

Complete approach: combined Improved mesh design Prepubic and transobturator
control of prolapse and SUI needle system

e Prepubic approach can be performed with * The mesh has four fixation points: two prepubic e One 3.5 mm diameter prepubic needle with
Nazca TC allowing both prolapse and SUI repair  anchoring arms and two transobturator arms. ergonomic handle for insertion movements.
since the mesh has arms that are specially- . -
designed to reinforce the pubourethral ligament. e Macro holes in the central area of the mesh * Two 3.25 and 4 mm-differential diameter

semicircular transobturator needles with

promote better tissue integration. ergonomic handle for rotational movements.

e The implant design also allows control of
central and lateral defects. e Anterior arms of the central area support the
midurethra.

e Uniquely designed joint of the central mesh and
posterior arms also contributes to correction of
lateral defects.

e Optimal elasticity of anchoring arms.



Nazca POP Repair System provides a comprehensive and
time-saving approach for pelvic floor restoration hy also
contributing to the treatment of SUI associated with cystocele.

Simple and efficient
surgical technique

¢ Reduced surgery time.

e Short learning curve.

e Simple and precise transfer of the anchoring
arms: no plastic sheaths are needed.

e Optimal clinical and functional results.

e Simplified tension-free system.
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POP Repair System

Rectocele and vaginal
vault prolapse repair

Improved tissue
Integration

e Macroporous polypropylene mesh.

e 6 mm macro holes in the central area of the
mesh promotes tissue in-growth and
minimizes erosion and exposition risk.

¢ No mesh shrinkage in central area.

Anatomically-designed
needle system

e Minimally invasive needles enable easy
and accurate placement.

e The handle’s ergonomic design provides
optimal control over the needle’s insertion.

POSTERIOR AND VAGINAL VAULT PROLAPSE REPAIR

e Nazca R is designed to restore normal anatomy e Mesh has two fixations points: two posterior

in patients with rectocele and vaginal vault
prolapse through infracoccygeal sacropexy.

anchoring arms.

e Macro holes in the central area of the mesh
promote better tissue integration.

Improved Mesh Design Needle system for infracoccygeal
sacropexy

¢ Two 3.25 and 4 mm-differential diameter
semicircular needles.

¢ Ergonomic handles for insertion movements
that allows good maneuverability with
minimum invasiveness.



ORDERING INFORMATION

Nazca TC

Order Number: KIT - NAZCATC
1 Nazca TC Mesh

2 TOT Needles

1 Prepubic Needle

Nazca R

Order Number: KIT - NAZCA R
1 Nazca R Mesh

2 Posterior Needles
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