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the readiness of healthcare personnel 
and infrastructure to interact with, main-
tain, and use this type of equipment. 
Considering the increasing rates of dig-
ital literacy among younger patients and 
healthcare workers, as well as the grow-
ing use of VR devices in commercial set-
tings, it is reasonable to assume that VR 
will be widely accepted in the mid- and  
long-term [6].

As the scientific evidence supporting 
the use of VR in burn pain management 
continues to grow, there is an increas-
ing interest in integrating VR into stand-
ard clinical practices. Ongoing research 
aims to refine our understanding of VR's 
mechanisms, optimize its applications, 
and establish standardized protocols to 
ensure its efficacy and safety in diverse 
burn care settings.
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gations employing rigorous methodol-
ogies, including randomized controlled 
trials and objective pain assessment 
measures, consistently demonstrate the 
efficacy of VR in burn pain management. 
Positive outcomes include reduced pain 
scores and improved physiological re-
sponses. This supports the integration 
of VR as an adjunctive therapy in burn  
care [1–3]. 

Empirical evidence shows that in-
tegrating VR into burn care protocols 
leads to a  significant reduction in the 
reliance on opioid medications. Pa-
tients who are exposed to immersive 
VR experience consistently report lower 
pain scores and a  reduced need for 
opioids during and after medical proce-
dures [4]. Additionally, VR extends its im-
pact beyond acute pain management 
to rehabilitation and therapy for burn  
survivors.

The integration of VR in this context 
presents several challenges, which may 
be outweighed by the scalable benefits 
of this technology. VR adoption demands 
significant investment. It has been es-
timated that the development and in-
tegration of a customized VR modality 
costs between $40,000 and $200,000 [5]. 
The investment in VR technology for 
pain management is expected to result 
in cost savings by reducing the need for 
medications and interventions, as well 
as decreasing the frequency of medical 
visits for pain management. The adop-
tion of VR technology is dependent on 
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Virtual reality (VR) has emerged as 
a  promising tool in the realm of burn 
pain management. VR pertains to com-
puter-generated simulations of a three-
-dimensional environment enabling in-
teraction between human subjects and 
digital elements. The growing expe-
rience with VR in a range of biomedical 
disciplines including psychological ther-
apy, rehabilitation as well as surgical 
training and planning serves as a testi-
mony for its potential towards alleviat-
ing the physical and psychological dis-
tress associated with burn injuries. 

From a technical perspective, VR pro-
vides an immersive experience that can 
distract patients from the acute sensa-
tions of burn wound care and treatment, 
potentially reducing the need for med-
ication and overall distress. Evidence 
from neurobiology suggests that VR en-
gages multiple sensory and cognitive 
pathways, influencing the perception of 
pain. Immersing patients in a virtual en-
vironment may disrupt the transmission 
of pain signals, resulting in a significant 
reduction in pain intensity during medi-
cal procedures, such as clinical examina-
tions, wound debridement, and applica-
tion of burn dressings. VR can modulate 
the perception of pain management 
by creating positive and personalized  
experience.

The potential of VR in burn manage-
ment among patients with burns has 
been stressed by clinical studies. Investi-
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STRATAFIX™ Symmetric PDS™ Plus
Knotless Tissue Control Device
Only Ethicon o� ers a barbed suture appropriate for closing high-tension areas, 
such as fascia1,2**#

STRATAFIX ™

STRATAFIX™ Knotless Tissue Control Devices provided stronger*, 
faster†,  more secure‡ closure than traditional suturing.1,3-6

**Refers to STRATAFIX™ Symmetric PDS™ Plus Knotless Tissue Control Device only. #Based on 
benchtop testing and clinical e� ect is unknown. *Refers to STRATAFIX™ Symmetric PDS™ Plus 
Knotless Tissue Control Device only. Benchtop assessment using porcine fascia, greater maximum 
tissue holding strength compared to Looped PDS™ or VICRYL™ interrupted closures (p<0.05). 
Pre- clinical test data are not necessarily indicative of clinical performance. †Shorter closure time 
for STRATAFIX™ symmetric polydioxanone Plus compared to interrupted closure (p < 0.001); and 
STRATAFIX™ Spiral to VICRYL™ (fi rst layer continuous closure, second layer interrupted closure, 
p<0.001). ‡Benchtop testing in porcine tissue. STRATAFIX™ was better able to maintain optimal 
tissue approximation when damage to the closure device occurred. (STRATAFIX™ Spiral compared 
to MONOCRYL™ interrupted and continuous closure and STRATAFIX™ Symmetric PDS™ compared 
to PDS ™ Plus continuous closure). Pre-clinical test data are not necessarily indicative of clinical 
performance.
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STRATAFIX™ Symmetric PDS™ Plus je zdravotnický prostředek. Jedná se o neuzlící kotvicí 
prostředek pro tkáňovou kontrolu a je antibakteriální( polydioxanon), monofi lamentní, syntetický, 
vstřebatelný prostředek vyráběný z polyesteru poly (p-dioxanonu). Indikace: Prostředky řady 
STRATAFIX™ Symmetric PDS™ Plus jsou indikovány pro běžné přibližování měkkých tkání 
v případech, kdy je vhodné použití vstřebatelné sutury. Kontraindikace: Prostředek STRATAFIX™ 
Symmetric PDS™ Plus nelze kvůli jeho vstřebatelnosti používat při nutnosti prodlouženého (déle 
než šest týdnů) přiblížení namáhaných tkání a nelze ho používat ve spojení s protetickými prostředky 
(např. protézami srdečních chlopní či syntetickými štěpy). Várování: Bezpečnost a účinnost 
prostředku STRATAFIX™ SymmetricPDS™ Plus nebyla stanovena v nervové tkáni, kardiovaskulární 
tkáni, tkáni vaginální sliznice, v tkáních oka a při mikrochirurgii. Nežádoucí účinky: Nežádoucí účinky 
spojené s uzavíráním ran zahrnují rozestoupení okrajů rány neboli dehiscenci, selhání při poskytnutí 
patřičné podpory při uzavírání míst, kde dochází k roztahování, natahování a distenzi tkáně, selhání 
u starších, podvyživených nebo oslabených pacientů nebo u pacientů trpících poruchami, které 
vedou k opožděnému hojení ran. Prostředek STRATAFIX™ Symmetric PDS™ Plus se dodává ve 
formě sterilních, monofi lamentních, barvených vláken (fi alová) ve velikostech 3-0 po 1 (metrické 
velikosti 2 – 4) v různých délkách a s různými jehlami. Další důležité informace o použití a aplikaci 
naleznete v návodu k použití. Další důležité informace o použití a aplikaci naleznete v návodu 
k použití. Ochranné známky třetích stran použité v tomto dokumentu jsou ochrannými známkami 
jejich príslušných vlastníků.
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