








OCTOBER 9, 2009: 12 days post-IrriSept treatment

““ IRRISEPT Case Report

No signs of infection or cellulitis. One area of induration noted (1 cm x 2 cm) in left medial breast.
Patient completed course of ciprofloxacin but still taking tetracycline.

OCTOBER 16, 2009: 19 days post-IrriSept treatment

No signs of infection. One area of induration noted (1 cm x 2 cm) in the left medial breast (Figure 3).

Figure 3

OCTOBER 30, 2009: 33 days post-IrriSept treatment

Patient’s breasts symmetrical, no swelling noted. Implant capsule very soft with no signs of infection.
Antibiotics completed.
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IRRISEPT Case Report
Figure 4. Breast on final visit, November 19, 2009

CONCLUSION

The patient recovered from the infection without the need to remove the breast implant, avoiding
prolonged I.V. antibiotic use, infusion port, additional surgeries for tissue debridement followed by
reconstruction with implant replacement and the risk of additional complications. The successful
resolution without further surgical intervention resulted in a substantial savings for the patient and the
healthcare system.

Dr. Brill is a board certified plastic surgeon in Gainesville, Florida and minority shareholder of Innovation
Technologies, Inc., the parent company of IRRIMAX Corporation.
IrriSept has been studied in laboratory and human clinical trials.

IrriSept passed the FDA required tests for cytotoxicity, skin irritation and immune (allergic) response.
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MAX’

corRPORATION IrriMax Corporation develops wound solutions that incorporate an innovative delivery method
to obtain unmatched efficacy and safety. IrriMax’s goal is to treat and prevent infection, improve
patient outcomes and increase the safety of medical staff. Continual innovation and ongoing
clinical research guide the development of IrriMax products.

U.S. Patent No. 5,830,197, 6,468,253; 7,662,125; D588,692; and D556,595. Additional U.S. and Foreign Patents Pending.
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