
No one has a range like ours.
Less painful dressing changes  
for wide range of wounds.1

The 
Mepilex®  
family.



Mepilex is the leading range of advanced 
wound care foam dressings.2 Our diverse range 
of shapes and sizes combined with Safetac® 
technology mean we are best-placed to  
care for patients’ wide-ranging needs. 

ALL Mepilex wound dressings use 
our Safetac technology.

 
Meet the family!



• �Mepilex® range is the 
Number 1 foam dressing  
in the UK2

• �No other range contains 
Safetac® technology,  
which has been used  
on millions of patients

• �93% of patients prefer 
Mepilex with Safetac 
technology to other 
advanced dressings1 

• �25% more for your  
money – 10cmx12.5cm 
available at the same  
price as the original 
10cmx10cm3.

Here’s why we’re one of a kind 
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EVALUATION OF PAIN

Mepilex uses Safetac technology meaning  
less pain and trauma during dressing change.

In a recent study, 3034 patients from 20 countries 
and with a variety of wound types were interviewed 
following use of a traditional adhesive dressing and 
then a Mepilex Wound dressing.

Over two visits, each patient was asked:

1) �the difference in pain between  
the advanced dressings

2) which dressing they preferred.

At the same time the care giver was asked  
to evaluate wound trauma on removal. 

The results of the survey showed an overwhelming, 
statistically significant preference for dressings with 
Safetac technology1. 



The science of Safetac® technology

Safetac technology moulds to the 
skin’s uneven surface pores, while 
other adhesives simply stick to the 
tops on the skin’s surface.5

This moulding action is the secret 
to why Safetac technology is so 
effective at minimising pain1 and 
preventing maceration.6

Traditional adhesives are less 
flexible and only adhere to the  
top of the skin pores and therefore 
need to stick harder to stay  
in place. 

Safetac technology conforms to the 
skin’s pores, sealing the wound.6

Mepilex® Border causes less wound trauma24-29, 39-53

Mepilex Border with Safetac® soft 

silicone adhesive is significantly 

more gentle to the peri-wound skin 

on  removal than other traditional 

 adhesive dressings.40

 

Mepilex Border also has low  

potential for skin irritation and  

allergy.30 Safetac technology only 

tacks to dry surfaces, not wet ones 

such as open wounds. This prevents 

reopening the wound on removal. 

The Safetac Mode of Action also 

seals the skin around the wound, 

preventing the spread of exudates 

that causes maceration.29, 46

Traditional adhesives are less flexible and only 
 adhere to the top of the skin pores and therefore 
need to stick harder to stay in place. 

On removal, aggressive traditional adhesives strip 
epidermal cells, causing wound trauma and pain.

A 5 mm hole was punched out of a film with tra-
ditional adhesive. The film was placed on the skin 
and then a drop of of ink was placed in the hole. 
Ink easily seeps between the film and the skin.

Safetac soft silicone adhesive conforms to the 
skin’s pores, sealing the wound.

No epidermal cells are removed (no skin-strip-
ping) with a dressing with Safetac technology.

The same procedure was performed on a  Safetac 
adhesive film. Ink is not able to leak beyond the 
border of the punched out hole.

Mepilex® Border manages exudate better54

Exudate management is often 

contested in three areas: retention, 

maximum absorption and initial 

absorption time. Since a dressing 

would never be applied to  

a wound without any pressure,  

the latter measurement is less  

relevant.  Maximum absorption is 

also less relevant in the clinical  

environment, as dressings would 

not be left in place long enough to 

become  completely full.

Mepilex® Border has much better 

retention capacity than Allevyn  

Gentle Border and Siltec dressings. 

In cases where the other para-

meters are also considered  

significant, Mepilex Border still 

clearly performs as well if not  

better than its competitors.

In a randomised, controlled study, 

a statistically significant higher 

number of participants rated 

 Mepilex Border to have better  

fluid handling performance than  

Allevyn Adhesive. Since the foam 

pad on this competitor’s product  

is the exact same used in their  

advanced dressing range, the  

results are applicable here as well.
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SAFETAC TECHNOLOGY

Retention of liquid after pressure54 

Maximum absorption capacity54 

Rewetting54 

Text about rewetting

Dressings were allowed to absorb 

5 ml of Solution A before being 

placed on copy paper, (cobb value 

= 29 g/m2). The sample was then 

subjected to 40 mmHg  

(5.4 kg/100cm2) static pressure for 

30 seconds. The wet-marked copy 

papers were then examined.

Conclusion

Of the dressings  evaluated,  Mepilex 

Border transports  exudate away in 

the most efficient way, thereby 

minimising the risk of maceration.Tuerat ipit utpat do cor in el etue cor 
suscidunt la facil incip ex exerat.  
Lortion sequat nullaortin eum amcor-
peros nonulpu tationsenit am
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And we’re value for money!

Mepilex® Border causes less wound trauma24-29, 39-53
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and then a drop of of ink was placed in the hole. 
Ink easily seeps between the film and the skin.
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Mepilex Border is  
recommended for medium  
and for high levels of exudate.

Alleyvn Gentle Border is  
recommended for medium  
levels of exudate.

Mepilex Border7 Allevyn Gentle Border7 Saving (pence)

Size Price Size Price
7 x 7.5 £1.31 7.5 x 7.5 £1.43 12p
10 x 12.5 £2.59 10 x 10 £2.44
10 x 12.5 £2.59 12.5 x 12.5 £3.14 55p
15 x 17.5 £4.46 17.5 x 17.5 £6.11 165p 
17 x 20 £5.78 17.5 x 17.5 £6.11 33p 
10 x 20 £3.47
10 x 30 £5.21

Mepilex
Border

Allevyn
Adhesive

Allevyn 
Gentle
Border

Biatain
Adhesive

0% 10% 40% 80%20% 50% 90%30% 70%60% 100%



Our range of shapes and sizes

1White R., A Multinational survey of the assessment of pain when removing dressings. Wounds UK 2008; Vol 4, No 1 
2IMS MAT data Feb 2009 
3Drug Tariff price 10cm x 10cm Sept 08 and of 10cm x 12.5cm May 09 
4Mepilex Border Drug Tariff prices April 2009 
5Dykes PJ et al. Effects of an adhesive dressing on the stratum corneum of the skin. Journal of Wound Care 2001: 10: 7-10 
6�Meaume S, et al. A study to compare a new self adherent soft silicone dressing with a self adherent polymer dressing  
in stage II pressure ulcers. Ostomy Wound Management, 2003, 49(9): 44-51 

7Drug Tariff, March 2009 P.187,186 
8Feili F et al. Poster presentation at the European Wound Management Association conference, Lisbon, Portugal

Mepilex®, Mepilex® Lite, Mepilex® Heel, Mepilex® Ag, Mepilex® Border, Mepilex® Border Lite, Mepilex® Border Sacrum, 
Mepilex® Transfer, Mepilex®, Mepiform®, Mepitac®, Mepitel® are all registered trademarks of Mölnlycke Health Care. 
AB. Allevyn® Gentle border is a registered trademark of Smith and Nephew Healthcare Ltd. Mepilex® Border is patented, 
reference EP633757(B1). Biatain is a registered trademark of the Coloplast group.

0800 731 1876   www.molnlycke.co.uk   info.uk@molnlycke.com    
UK029580906
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294160 10 x 11 5 339-1109 ELA040 284000 6 x 8.5 5 303-5565 ELA182 288100 13 x 20 5 229-3769 ELA277 287110 10 x 10 5 331-4986 ELA339
294260 11 x 20 5 339-1091 ELA085 284100 10 x 10 5 303-5573 ELA184 287210 10 x 20 5 331-5009 ELA340
294360 15 x 16 5 339-1083 ELA333 284300 15 x 15 5 303-5581 ELA185 287310 15 x 15 5 331-5025 ELA341
294460 20 x 21 5 339-1034 ELA334 284500 20 x 50 2 311-6787 ELA234 287410 20 x 20 5 331-5033 ELA342
294500 20 x 50 2 342-9537 ELA383
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295260 7 x 7.5 5 339-0986 ELA075 281000 4 x 5 10 317-7011 ELA272 282000 18 x 18 5 327-3950 ELA300 294600 7.5 x 8.5 5 329-5755 ELA336
295360 10 x 12.5 5 339-0978 ELA076 281100 5 x 12.5 5 317-7029 ELA273 282400 23 x 23 5 327-1616 ELA173 294700 10 x 12 5 329-5748 ELA337
295800 10 x 20 5 327-1590 ELA186 281200 7.5 x 7.5 5 317-7037 ELA269 294800 15 x 20 5 292-4157 ELA111
295900 10 x 30 5 327-1608 ELA187 281300 10 x 10 5 317-7045 ELA270 294502 20 x 50 2 292-4165 ELA112
295460 15 x 17.5 5 339-0952 ELA077 281500 15 x 15 5 317-7060 ELA271
295660 17 x 20 5 339-0945 ELA078
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290500 5 x 7 5 303-8932 EKH002
290700 8 x 10 5 303-8940 EKH003
291000 12 x 15 5 303-8957 EKH005
292030 20 x 32 5 332-7285 EKH021
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293250 5 x 7 5 332-7335 ELY200
293450 9 x 18 5 332-7343 ELY201
293150 4 x 31 5 332-7350 ELY199
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Pieces 
per 

inner

Quantity
per  

case

PiP
code

NHS
code

298300 2 x 300 1 12 308-9125 EHR041
298400 4 x 150 1 12 308-9133 EHR042

Mepitel®More wound management  
options with Safetac  
technology to ensure less  
pain and less trauma.

Mepitac® is an atraumatic  
all-purpose fixation tape.

Mepiform® is a discreet  
dressing for treating scars.
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