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About intrauterine adhesions 

 

Intrauterine adhesions (IUA) or synechiae are fibrous strings at opposing walls of the 
uterus leading to partial or complete obliteration of the cavity.  They may occur as a 
consequence of surgery in the uterine cavity and are generally the major long term 
complications of operative hysteroscopy. 

The reported incidence may be as 
high as : 
• 20% following dilatation and 

curettage (D&C) for miscarriages 
and retained products of 
conception 1,2 ,  

• 31% in case of second D&C3, 
• 45% following hysteroscopy 

myomectomy4,5 
 
The recurrence rate after 
intrauterine adhesiolysis can reach 
76% in case of severe adhesions6. 
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      Clinical consequences 
• Major cause of infertility 
• Menstrual disorders 
• Miscarriages 

 



Womed Leaf® 

 

Womed Leaf is the first and only MECHANICAL BARRIER to prevent adhesions. 

This device is indicated for use in all transcervical procedures. 

After insertion into the uterine cavity, the Womed 

Leaf film soaks uterine fluids and expands to provide 

complete protection of the cavity, for approximately 

7 days.  

Womed Leaf has been designed from well known 

highly biocompatible compounds: 

• Polylactic acid (PLA), 

• Polyethylene oxide (PEO). 

Clinical evidence International Randomized Controlled 
Trial PREG27 

160 hysteroscopic adhesiolysis of 
symptomatic severe or moderate adhesions 

2,4 x 
times more 
chances 

 

No Adverse Events related to 
Womed Leaf**, confirming the safety 
results obtained in PREG18 

 

Statistically significant 
reduction in the number and severity 
of intrauterine adhesions (IUA) at 
follow-up 

Womed Leaf is the first intrauterine barrier to 
demonstrate a clinically significant and meaningful 
improvement in the challenging severe IUA indication. 

*Second Look Hysteroscopy 
**No proven or probable causal link 
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Simple, Safe and effective 

 
Mechanical barrier Long lasting effect Full cavity protection 

Womed Leaf adhesion barrier 
film self deploys and keeps 

the uterine walls apart after an 
intrauterine procedure. 

Womed Leaf acts as a 
mechanical barrier during a 
week, i.e. the critical part of 

the healing phase. 

Thanks to its swelling ability 
when in contact with water, 

Womed Leaf grows to fill the 
entire uterine cavity. 

At the end of the surgical procedure, 
Womed Leaf is inserted through the 
cervix with a flexible inserter, just like 
an IUD. The uterine film is not sticky 
and the insertion takes less than 1 

minute. 

Rapid insertion 

After a week, the uterine film breaks-
up, dissolves and is naturally 

discharged through the cervix 
without any intervention of a 

healthcare professional. 

No follow-up required 

Device class : IIa 
Name and number of the notified body : mdc 
medical device certification GmbH, # 0483 
 
Document created for the Healthcare Professionals. 
Before use, refer to the instructions attached to 
medical device. 

Distributor:  
Kebomed AB 
Midtunhaugen 17 
N-5224 Nesttun 
Norway 
 
Tel. :  +47 55987700 
Fax :  +47 55987701 
E-Mail : info@kebomed.no 

Manufacturer :  
Womed SAS 
1919 route de Mende 
CIT, Bâtiment Balard 
34090 Montpellier 

Product Code Description Unit of Measure 

EL-ADHME-S Intrauterine Adhesion Barrier Film — SMALL size  
(uterine depth < 5 cm) Box of 1 

EL-ADHME Intrauterine Adhesion Barrier Film — MEDIUM size  
(uterine depth 5-7 cm) Box of 1  

EL-ADHME-L Intrauterine Adhesion Barrier Film — LARGE size  
(uterine depth  7-10 cm) Box of 1  

Ordering information: 
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