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(57) ABSTRACT 
Abarrier layer and corresponding method of making provide 
anti-in?ammatory and anti-adhesion functionality for a 
medical device implantable in a patient. The barrier layer 
can be combined With a medical device structure to provide 
anti-adhesion characteristics, in addition to improved heal 
ing and anti-in?ammatory response. The barrier layer is 
generally formed of a naturally occurring oil, or an oil 
composition formed in part of a naturally occurring oil, that 
is at least partially cured forming a cross-linked gel derived 
from at least one fatty acid compound. In addition, the oil 
composition can include a therapeutic agent component, 
such as a drug or other bioactive agent. 
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FORMATION OF BARRIER LAYER 

RELATED APPLICATIONS 

[0001] This application claims priority to, and the bene?t 
of, co-pending US. Provisional Application No. 60/613808, 
?led Sep. 28, 2004, for all subject matter common to both 
applications. The disclosure of said provisional application 
is hereby incorporated by reference in its entirety. This 
application also relates to co-pending US. patent application 
Ser. No. (Attorney Docket No. ATA-427), ?led 
concurrently With this application on Sep. 28, 2005. 

FIELD OF THE INVENTION 

[0002] The present invention relates to barrier layers that 
are able to provide anti-adhesion, anti-in?ammatory, and 
Wound healing functionality, With the potential to deliver 
therapeutic agents to a targeted location, While adhering to 
a medical device, and more speci?cally the application of 
barrier layers to biocompatible mesh structures. 

BACKGROUND OF THE INVENTION 

[0003] Biocompatible medical ?lm is often used in surgi 
cal settings. For example, Sepra?lm®, a product of Gen 
Zyme Corporation of Cambridge, Mass., is used in patients 
undergoing abdominal or pelvic laparotomy as an adjunct 
intended to reduce the incidence, extent, and severity of 
postoperative adhesions betWeen different tissues and organs 
and implantable medical devices such as soft tissue support 
membranes and mesh. 

[0004] US. Pat. No. 5,017,229 is directed to a Water 
insoluble, biocompatible gel that includes the reaction prod 
uct of hyaluronic acid, a polyanionic polysaccharide, and an 
activating agent. The gel described in the ’229 patent can be 
provided in the form of an adhesion prevention composition, 
such as a membrane or composition suitable for incorpora 
tion into a syringe. The gel is described as being able to form 
a ?lm by being compressed or alloWed to dehydrate. When 
modi?ed With polysaccharide, the ?lm forms the above 
described Sepra?lm® anti-adhesion or adhesion barrier 
product. 
[0005] HoWever, such commercially available adhesion 
prevention and adhesion barrier products often are dif?cult 
to handle and apply to the targeted location due to their 
chemical make up and bio-dissolvable properties. The com 
position and structural properties of these bio-dissolvable 
products require that they be handled With dry hands or 
instruments, Which can be dif?cult during most surgical 
intervention operations. Furthermore, many of these bio 
dissolvable ?lms are made intentionally to be thin to mini 
miZe tissue disruption and consequently end up being struc 
turally Weak (i.e., easily torn or folded during handling). 

[0006] Surgical meshes also can have anti-adhesion prop 
erties. PCT Application Publication No. WO 2004/028583 is 
directed to compositions, devices, and methods for main 
taining or improving the integrity of body passageWays 
folloWing surgery or injury. The delivery devices can 
include one or more therapeutic agents provided With a mesh 
Wrap. The mesh is most often constructed of a synthetic 
polymer material, such as polyethylene, polytetra?uoroeth 
ylene, and polypropylene, and can include a carrier having 
a therapeutic agent attached thereto or coated thereon. The 
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mesh structure makes it easier to handle the device Without 
the draWbacks of ?lm, namely tearing and folding. 

[0007] Some of these ?lm and mesh devices also include 
therapeutic agents in combination With the anti-adhesion 
properties. PCT Application Publication No. WO 03/028622 
is directed to a method of delivering drugs to a tissue using 
drug coated medical devices. The drug coated medical 
device is brought into contact With the target tissue or 
circulation and the drugs are quickly released onto the area 
surrounding the device in a short period of time after contact 
is made. The release of the drug may occur over a period of 
30 seconds, 1 minute or 3 minutes. In one embodiment 
described in the publication, the carrier of the drug is a 
liposome. Other particles described as potential drug carriers 
include lipids, sugars, carbohydrates, proteins, and the like. 
The publication describes these carriers as having properties 
appropriate for a quick short term release of a drug com 
bined With the carriers. 

[0008] In applying barriers to medical devices, such as 
surgical meshes, coverage and uniformity are important 
factors in the getting optimal performance out of the barrier 
coated mesh. If a mesh does not have proper coverage then 
there may be areas of the mesh that does not have proper 
barrier protection Which can lead to all the problems typi 
cally associated With uncoated meshes. Similar problems 
can arise When the coating is not uniform. Non-uniform 
coatings can cause inconsistent interactions, especially When 
a therapeutic agent is being delivered. Ideally, the barrier 
should be uniform over the Whole mesh so that dosage and 
interaction With tissue can be better controlled. 

SUMMARY OF THE INVENTION 

[0009] What is desired is a barrier layer having uniform 
consistent coverage. The present invention is directed 
toWard solutions to address this need. In accordance With the 
present invention a method and device for applying a barrier 
to a medical device, such as a surgical mesh, are provided 
that can produce uniform consistent coverage in a repeatable 
and controllable manner. 

[0010] In accordance With one embodiment of the present 
invention, a method of applying a barrier layer to a biocom 
patible medical device is provided. The method includes 
providing a biocompatible medical device such as a mesh 
structure, providing a reservoir of biological oil or oil 
composition, and motivating the biocompatible medical 
device through the reservoir of biological oil or oil compo 
sition using a roller mechanism. 

[0011] In accordance With certain aspects of the present 
invention, the method further includes removing excess 
biological oil or oil composition from the biocompatible 
medical device. For example, a Wiping surface can be 
provided Which the mesh can be passed over after the mesh 
emerges from the reservoir of biological oil or oil compo 
sition. 

[0012] In accordance With other aspects of the present 
invention, the method of claim further includes curing the oil 
or oil composition on the biocompatible medical device to 
form the barrier layer. Curing With respect to the present 
invention generally refers to thickening, hardening, or dry 
ing of a material brought about by heat, UV, reactive gases, 
or other chemical means. 
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[0013] In accordance With further aspects of the present 
invention, the barrier can be applied by completely immers 
ing the biocompatible medical device in the oil or oil 
composition in the reservoir. Alternatively, the barrier can be 
applied using an applicator. For example, a roller or sponge 
applicator can be used to apply the oil or oil composition in 
the reservoir. 

[0014] In accordance With further aspects of the present 
invention, the biocompatible medical device is maintained 
in a substantially horiZontal orientation as it emerges from 
the reservoir. 

[0015] In accordance With further aspects of the present 
invention, the barrier layer includes at least one therapeutic 
agent component. The therapeutic agent component can 
include an agent selected from the group consisting of 
antioxidants, anti-in?ammatory agents, anti-coagulant 
agents, drugs to alter lipid metabolism, anti-proliferatives, 
anti-neoplastics, tissue groWth stimulants, functional pro 
tein/factor delivery agents, anti-infective agents, imaging 
agents, anesthetic agents, chemotherapeutic agents, tissue 
absorption enhancers, anti-adhesion agents, germicides, 
analgesics, prodrugs, and antiseptics. In certain aspects the 
biological oil or oil composition is con?gured to provide 
controlled release of the therapeutic agent component. 

[0016] In accordance With further aspects of the present 
invention, the method further includes steriliZing the barrier 
layer and biocompatible medical device. Examples of suit 
able methods of steriliZation include ethylene oxide, gamma 
radiation, gas plasma, e-beam, steam, and vaporiZed hydro 
gen peroxide (V HP). 

[0017] In accordance With one embodiment of the present 
invention, a device is provided for applying a barrier layer 
to a biocompatible medical device. The device includes a 
reservoir for holding a biological oil or oil composition for 
application to a biocompatible medical device, and a roller 
mechanism con?gured to motivate the biocompatible medi 
cal device through the reservoir to apply a biological oil or 
oil composition to the biocompatible medical device. 

[0018] In accordance With certain aspects of the present 
invention, the device further includes a staging surface for 
feeding a biocompatible medical device through the device 
to apply a barrier layer to the biocompatible medical device. 
The staging surface can include a spring loaded ramp for 
maintaining contact betWeen the biocompatible medical 
device and the roller mechanism. 

[0019] In accordance With further aspects of the present 
invention, the device can maintain the biocompatible medi 
cal device in a substantially horizontal orientation as the 
barrier layer is applied. 

[0020] In accordance With further aspects of the present 
invention, the device further includes a Wiping bar for 
removing excess biological oil or oil composition from the 
biocompatible medical device after application of the bio 
logical oil or oil composition to the biocompatible medical 
device. 

[0021] In accordance With further aspects of the present 
invention, the device further includes a biological oil or oil 
composition reserve for replenishing the reservoir. The 
reservoir can also have an applicator for applying biological 
oil or oil composition to the biocompatible medical device. 
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For example, a roller or sponge applicator can be used to 
apply the oil or oil composition in the reservoir. 

[0022] In accordance With further aspects of the present 
invention, the roller mechanism of the device can comprise 
a motoriZed drive roller. The roller mechanism can also be 
spring loaded to maintain contact With the biocompatible 
medical device. 

[0023] In accordance With another embodiment of the 
present invention, a method is provided for applying a 
barrier layer to a biocompatible medical device using an 
applicator device. The method includes providing a device 
for applying a barrier layer to a biocompatible medical 
device, the device having a reservoir for holding a biological 
oil or oil composition for application to a biocompatible 
medical device and a roller mechanism con?gured to moti 
vate the biocompatible medical device through the reservoir 
to apply a biological oil or oil composition to the biocom 
patible medical device and passing the biocompatible medi 
cal device through the device to apply a barrier layer to the 
biocompatible medical device. 

[0024] In accordance With certain aspects of the present 
invention, the method further includes removing excess 
biological oil or oil composition from the biocompatible 
medical device. For example, the device can have a Wiping 
surface Which the mesh can be passed over after the mesh is 
passed through the reservoir of biological oil or oil compo 
sition after motivating the mesh through the reservoir of 
biological oil or oil composition. 

[0025] In accordance With other aspects of the present 
invention, the method of claim further includes curing the oil 
or oil composition on the biocompatible medical device to 
form the barrier layer. The curing can be performed using 
heat, UV, reactive gases, or other chemical means. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0026] The aforementioned features and advantages, and 
other features and aspects of the present invention, Will 
become better understood With regard to the folloWing 
description and accompanying draWings, Wherein: 

[0027] FIG. 1 is a diagrammatic illustration of a barrier 
layer realiZed as a stand alone ?lm, according to one 
embodiment of the present invention; 

[0028] FIGS. 2A, 2B, and 2C are cross-sectional vieWs of 
the barrier layer in accordance With one aspect of the present 
invention; 

[0029] FIGS. 3A, 3B, 3C, 3D, 3E, and 3F are diagram 
matic vieWs of the barrier layer in accordance With another 
aspect of the present invention; 

[0030] FIG. 4 is a How chart illustrating a method of 
making the barrier layer of the present invention, in accor 
dance With one embodiment of the present invention; 

[0031] FIGS. 5A and 5B are perspective and cross-sec 
tional vieWs of the barrier layer in combination With a 
medical device, in accordance With one embodiment of the 
present invention; 

[0032] FIG. 6 is a How chart illustrating a method of 
combining the barrier layer With a medical device, in accor 
dance With one embodiment of the present invention; 
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[0033] FIG. 7 is a How chart illustrating another variation 
of the method of FIG. 6, in accordance With one embodi 
ment of the present invention; 

[0034] FIG. 8 is a How chart illustrating a method of 
applying a barrier layer to a surgical mesh, in accordance 
With one embodiment of the present invention; and 

[0035] FIGS. 9A, 9B, and 9C are diagrammatic vieWs of 
a device for applying a barrier layer to a surgical mesh, in 
accordance With various embodiments of the present inven 
tion. 

DETAILED DESCRIPTION 

[0036] The present invention relates to the provision of a 
barrier layer that can exhibit anti-in?ammatory properties, 
non-in?ammatory properties, and anti-adhesion properties, 
and corresponding method of making. The barrier layer can 
be its oWn medical device (i.e., a stand alone ?lm), or the 
barrier layer can be combined With another medical device 
to provide anti-adhesion characteristics, in addition to 
improved healing and delivery of therapeutic agents. The 
barrier layer is generally formed of a naturally occurring oil, 
or an oil composition formed in part of a naturally occurring 
oil. In addition, the oil composition can include a therapeutic 
agent component, such as a drug or other bioactive agent. 
The barrier layer is implantable in a patient for short term or 
long term applications, and can include controlled release of 
the therapeutic agent. As implemented herein, the barrier 
layer is a non-polymeric cross-linked gel derived at least in 
part from a fatty acid compound. 

[0037] It should be noted that the term cross-linked gel, as 
utiliZed herein With reference to the present invention, refers 
to a gel that is non-polymeric and is derived from an oil 
composition comprising molecules covalently cross-linked 
into a three-dimensional netWork by one or more of ester, 
ether, peroxide, and carbon-carbon bonds in a substantially 
random con?guration. In various preferred embodiments, 
the oil composition comprises a fatty acid molecule, a 
glyceride, and combinations thereof. 

[0038] As utiliZed herein, the term “bio-absorbable” gen 
erally refers to having the property or characteristic of being 
able to penetrate the tissue of a patient’s body. In certain 
embodiments of the present invention bio-absorption occurs 
through a lipophilic mechanism. The bio-absorbable sub 
stance is soluble in the phospholipid bi-layer of cells of body 
tissue, and therefore impacts hoW the bio-absorbable sub 
stance penetrates into the cells. 

[0039] It should be noted that a bio-absorbable substance 
is different from a biodegradable substance. Biodegradable 
is generally de?ned as capable of being decomposed by 
biological agents, or capable of being broken doWn by 
microorganisms or biological processes, in a manner that 
does not result in cellular uptake of the biodegradable 
substance. Biodegradation thus relates to the breaking doWn 
and distributing of a substance through the patient’s body, 
verses the penetration of the cells of the patient’s body 
tissue. Biodegradable substances, such as polymers, can 
cause in?ammatory response due to either the parent sub 
stance or those substances formed during breakdoWn, and 
they may or may not be absorbed by tissues. Bio-absorbable 
substances break doWn into substances or components that 
do not cause an in?ammatory response and can be consumed 
by the cells forming the body tissues. 
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[0040] The phrase “controlled release” generally refers to 
the release of a biologically active agent in a predictable 
manner over the time period of Weeks or months, as desired 
and predetermined upon formation of the biologically active 
agent on the medical device from Which it is being released. 
Controlled release includes the provision of an initial burst 
of release upon implantation, folloWed by the predictable 
release over the aforementioned time period. 

[0041] With regard to the aforementioned oils, it is gen 
erally knoWn that the greater the degree of unsaturation in 
the fatty acids the loWer the melting point of a fat, and the 
longer the hydrocarbon chain the higher the melting point of 
the fat. A polyunsaturated fat, thus, has a loWer melting 
point, and a saturated fat has a higher melting point. Those 
fats having a loWer melting point are more often oils at room 
temperature. Those fats having a higher melting point are 
more often Waxes or solids at room temperature. Therefore, 
a fat having the physical state of a liquid at room tempera 
ture is an oil. In general, polyunsaturated fats are liquid oils 
at room temperature, and saturated fats are Waxes or solids 

at room temperature. 

[0042] Polyunsaturated fats are one of four basic types of 
fat derived by the body from food. Other fats include 
saturated fat, as Well as monounsaturated fat and cholesterol. 
Polyunsaturated fats can be further composed of omega-3 
fatty acids and omega-6 fatty acids. Under the convention of 
naming the unsaturated fatty acid according to the position 
of its ?rst double bond of carbons, those fatty acids having 
their ?rst double bond at the third carbon atom from the 
methyl end of the molecule are referred to as omega-3 fatty 
acids. LikeWise, a ?rst double bond at the sixth carbon atom 
is called an omega-6 fatty acid. There can be both monoun 
saturated and polyunsaturated omega fatty acids. 

[0043] Omega-3 and omega-6 fatty acids are also knoWn 
as essential fatty acids because they are important for 
maintaining good health, despite the fact that the human 
body cannot make them on its oWn. As such, omega-3 and 
omega-6 fatty acids must be obtained from external sources, 
such as food. Omega-3 fatty acids can be further character 
iZed as containing eicosapentaenoic acid (EPA), docosahex 
anoic acid (DHA), and alpha-linolenic acid (ALA). Both 
EPA and DHA are knoWn to have anti-in?ammatory effects 
and Wound healing effects Within the human body. 

[0044] Oil that is hydrogenated becomes a Waxy solid. 
Attempts have been made to convert the polyunsaturated 
oils into a Wax or solid to alloW the oil to adhere to a device 
for a longer period of time. One such approach is knoWn as 
hydrogenation, Which is a chemical reaction that adds 
hydrogen atoms to an unsaturated fat (oil) thus saturating it 
and making it solid at room temperature. This reaction 
requires a catalyst, such as a heavy metal, and high pressure. 
The resultant material forms a non-crosslinked semi-solid. 
Hydrogenation can reduce or eliminate omega-3 fatty acids, 
and any therapeutic effects (both anti-in?ammatory and 
Wound healing) they offer. 

[0045] For long term controlled release applications, poly 
mers, as previously mentioned, have been utiliZed in com 
bination With a therapeutic agent. Such a combination pro 
vides a platform for the controlled long term release of the 
therapeutic agent from a medical device. HoWever, poly 
mers have been determined to themselves cause in?amma 
tion in body tissue. Therefore, the polymers often must 
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include at least one therapeutic agent that has an anti 
in?ammatory effect to counter the in?ammation caused by 
the polymer delivery agent. In addition, patients that receive 
a polymer-based implant must also folloW a course of 
systemic anti-in?ammatory therapy, to offset the in?amma 
tory properties of the non-absorbable polymer. Typical anti 
in?ammatory agents are immunosupressants and systemic 
delivery of anti-in?ammatory agents can sometimes lead to 
an additional medical complications, such as infection or 
sepsis, Which can lead to long term hospitaliZation or death. 
Use of the non-polymeric cross-linked gel of the inventive 
coating described herein may negate the necessity of anti 
in?ammatory therapy, and the corresponding related risks 
described, because there is no in?ammatory reaction to the 
oil barrier. 

[0046] In addition, some curing methods have been indi 
cated to have detrimental effects on the therapeutic agent 
combined With the omega-3 fatty acid, making them par 
tially or completely ineffective. As such, oils, and more 
speci?cally oils containing omega-3 fatty acids, have been 
utiliZed as a delivery agent for the short term uncontrolled 
release of a therapeutic agent, so that minimal or no curing 
is required. HoWever, there are no knoWn uses of oils 
containing omega-3 fatty acids for combination With a 
therapeutic agent in a controlled release application that 
makes use of the therapeutic bene?ts of the omega-3 fatty 
acids. Further, some heating of the omega-3 fatty acids to 
cure the oil can lessen the total therapeutic effectiveness of 
the omega-3 fatty acids, but not eliminate the therapeutic 
effectiveness. One characteristic that can remain after cer 
tain curing by heating methods is the non-in?ammatory 
response of the tissue When exposed to the cured omega-3 
fatty acid material. As such, an oil containing omega-3 fatty 
acids can be heated for curing purposes, and still maintain 
some or even a majority of the therapeutic effectiveness of 
the omega-3 fatty acids. In addition, although the therapeutic 
agent combined With the omega-3 fatty acid and cured With 
the omega-3 fatty acid can be rendered partially ineffective, 
the portion remaining of the therapeutic agent can, in 
accordance With the present invention, maintain pharmaco 
logical activity and in some cases be more effective than an 
equivalent quantity of agent delivered With other barrier or 
coating materials. 

[0047] It should be noted that as utiliZed herein to describe 
the present invention, the term vitamin E and the term 
alpha-tocopherol, are intended to refer to the same or 
substantially similar substance, such that they are inter 
changeable and the use of one includes an implicit reference 
to both. Further included in association With the term 
vitamin E are such variations including but not limited to 
one or more of alpha-tocopherol, beta-tocopherol, delta 
tocopherol, gamma-tocopherol, alpha-tocotrienol, beta-to 
cotrienol, delta-tocotrienol, gamma-tocotrienol, alpha-toco 
pherol acetate, beta-tocopherol acetate, gamma-tocopherol 
acetate, delta-tocopherol acetate, alpha-tocotrienol acetate, 
beta-tocotrienol acetate, delta-tocotrienol acetate, gamma 
tocotrienol acetate, alpha-tocopherol succinate, beta-toco 
pherol succinate, gamma-tocopherol succinate, delta-toco 
pherol succinate, alpha-tocotrienol succinate, beta 
tocotrienol succinate, delta-tocotrienol succinate, gamma 
tocotrienol succinate, mixed tocopherols, vitamin E TPGS, 
derivatives, analogs and pharmaceutically acceptable salts 
thereof. 
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[0048] FIGS. 1 through 9, Wherein like parts are desig 
nated by like reference numerals throughout, illustrate an 
example embodiment of a non-polymeric biological and 
physical oil barrier layer according to the present invention. 
Although the present invention Will be described With ref 
erence to the example embodiments illustrated in the ?gures, 
it should be understood that many alternative forms can 
embody the present invention. One of ordinary skill in the 
art Will additionally appreciate different Ways to alter the 
parameters of the embodiments disclosed, such as the siZe, 
shape, or type of elements or materials, in a manner still in 
keeping With the spirit and scope of the present invention. 

[0049] FIG. 1 illustrates a non-polymeric biological oil 
barrier layer 10 in accordance With one embodiment of the 
present invention. The barrier layer 10 is ?exible, to the 
extent that it can be placed in a ?at, curved, or rolled, 
con?guration Within a patient. The barrier layer 10 is 
implantable, for both short term and long term applications. 
Depending on the particular formulation of the barrier layer 
10, the barrier layer 10 Will be present after implantation for 
a period of hours to days, or possibly months. 

[0050] The barrier layer 10 is formed of an oil component. 
The oil component can be either an oil, or an oil composi 
tion. The oil component can be a naturally occurring oil, 
such as ?sh oil, cod liver oil, cranberry oil, or other oils 
having desired characteristics. One example embodiment of 
the present invention makes use of a ?sh oil in part because 
of the high content of omega-3 fatty acids, Which provide 
healing support for damaged tissue, as discussed beloW. The 
?sh oil also serves as an anti-adhesion agent. In addition, the 
?sh oil maintains anti-in?ammatory or non-in?ammatory 
properties as Well. The present invention is not limited to 
formation of the barrier layer With ?sh oil as the naturally 
occurring oil. HoWever, the folloWing description makes 
reference to the use of ?sh oil as one example embodiment. 
Other naturally occurring oils can be utiliZed in accordance 
With the present invention as described herein. 

[0051] It should be noted that as utiliZed herein, the term 
?sh oil fatty acid includes but is not limited to omega-3 fatty 
acid, ?sh oil fatty acid, free fatty acid, monoglycerides, 
diglycerides, triglycerides, ester of fatty acids, or a combi 
nation thereof. The ?sh oil fatty acid includes one or more 
of arachidic acid, gadoleic acid, arachidonic acid, eicosap 
entaenoic acid, docosahexaenoic acid or derivatives, analogs 
and pharmaceutically acceptable salts thereof. Furthermore, 
as utiliZed herein, the term free fatty acid includes but is not 
limited to one or more of butyric acid, caproic acid, caprylic 
acid, capric acid, lauric acid, myristic acid, palmitic acid, 
palmitoleic acid, stearic acid, oleic acid, vaccenic acid, 
linoleic acid, alpha-linolenic acid, gamma-linolenic acid, 
behenic acid, erucic acid, lignoceric acid, analogs and phar 
maceutically acceptable salts thereof. The naturally occur 
ring oils, including ?sh oil, are cured as described herein to 
form a hydrophobic cross-linked gel, creating the barrier 
layer 10. 

[0052] It should further be noted that FIG. 1 represents 
merely one embodiment of the barrier layer 10. The barrier 
layer 10 serves as a biological oil barrier and, depending on 
degree of cure, can also serve as a physical barrier, as 
depicted. The biological oil barrier is represented by the 
application of the fatty acid based oil, such as ?sh oil, onto 
a medical device. Such a con?guration provides a biological 
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oil barrier layer that provides a non-in?ammatory or anti 
in?ammatory barrier coating. Using a number of different 
methods as described below, the biological oil can be cured 
to create a non-polymeric cross-linked gel. In the instance of 
the medical device taking the form of a surgical mesh, the 
biological oil can be cured to the extent that the cells or pores 
of the mesh are substantially or completely bridged by the 
cured biological oil creating a physical barrier. With such a 
con?guration there remains some biological oil that is not 
cured but is interdispersed Within the cured oil and maintains 
the biological oil barrier layer as Well. Thus, substantial 
curing creates both a biological oil barrier layer and a 
physical barrier. The physical barrier provides anti-adhesive 
properties of the barrier as discussed herein. Additional 
embodiments can include the provision of the substantially 
cured oil forming the biological oil barrier layer With 
physical layer, and then a subsequent application of the 
biological oil as a top coat. This creates a more substantial 
biological oil barrier layer supported by the combination 
biological oil barrier layer and physical barrier layer. 

[0053] One aspect of the barrier layer 10 mentioned above 
is that it has anti-adhesion characteristics or properties. By 
anti-adhesion, What is meant is a characteristic Whereby the 
incidence, extent, and severity of postoperative adhesions 
betWeen different tissues and organs is reduced. The anti 
adhesion characteristic results from the materials used to 
form the barrier layer 10. 

[0054] More speci?cally, the barrier layer 10 provides a 
lubricious and/or anti-adhesive surface against tissue. The 
barrier layer 10 itself, in its substantially cured con?gura 
tion, can provide a physical anti-adhesion barrier betWeen 
tWo sections of tissue, or the barrier layer 10 can form an 
anti-adhesion surface on a medical device, such as the mesh 
40. The use of the naturally occurring oil, such as ?sh oil, 
provides extra lubrication to the surface of the medical 
device, Which helps to reduce injury. The biological oil 
barrier created by the fatty acid based oil derived barrier 
layer likeWise provides anti-in?ammatory and non-in?am 
matory properties, thus reducing the occurrence of in?am 
matory response and also adhesions due to in?ammation. 
The oily surface of the barrier layer 10 provides the anti 
adhesion characteristics. One of ordinary skill in the art Will 
appreciate that different oils Will have different anti-adhesive 
properties, and the oils can be modi?ed to be more lique?ed 
or more solid or Waxy, as desired. Accordingly, the degree of 
anti-adhesive properties offered by the barrier layer 10 can 
vary. The modi?cation of the oils from a more liquid 
physical state to a more solid, but still ?exible, physical state 
is implemented through the curing process. As the oils are 
cured, especially in the case of fatty acid-based oils such as 
?sh oil, cross-links form creating a gel. As the curing process 
is performed over increasing time durations and/ or increas 
ing temperature conditions or UV intensity, more cross-links 
form transitioning the gel from a relatively liquid gel to a 
relatively solid-like, but still ?exible, gel structure. 

[0055] Another aspect of the present invention is that the 
barrier layer 10 is formed of the bio-absorbable material, 
such as naturally occurring ?sh oil, in accordance With the 
example embodiment described herein. The bio-absorbable 
properties of the naturally occurring oil enable the barrier 
layer 10 to be absorbed by the cells of the body tissue (i.e., 
bio-absorbable). In example embodiments of the present 
invention, the bio-absorbable barrier layer contains lipids, 
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many of Which originate as triglycerides. It has previously 
been demonstrated that triglyceride byproducts, such as 
partially hydrolyZed triglycerides and fatty acid molecules 
can integrate into cellular membranes and enhance the 
solubility of drugs into the cell. Whole triglycerides are 
knoWn not to enhance cellular uptake as Well as partially 
hydrolyZed triglycerides, because it is difficult for Whole 
triglycerides to cross cell membranes due to their relatively 
larger molecular siZe. Vitamin E compounds can also inte 
grate into cellular membranes resulting in decreased mem 
brane ?uidity and cellular uptake. 

[0056] Compounds that move too rapidly through a tissue 
may not be effective in providing a su?iciently concentrated 
dose in a region of interest. Conversely, compounds that do 
not migrate in a tissue may never reach the region of interest. 
Cellular uptake enhancers such as fatty acids and cellular 
uptake inhibitors such as alpha-tocopherol can be used alone 
or in combination to provide an effective transport of a given 
compound to a given region or location. Both fatty acids and 
alpha-tocopherol are accommodated by the barrier layer of 
the present invention described herein. Accordingly, fatty 
acids and alpha-tocopherol can be combined in differing 
amounts and ratios to contribute to a barrier layer in a 
manner that provides control over the cellular uptake char 
acteristics of the barrier layer and any therapeutic agents 
mixed therein. 

[0057] For example, the amount of alpha-tocopherol can 
be varied in the barrier layer. Alpha-tocopherol is knoWn to 
sloW autoxidation in ?sh oil by reducing hydroperoxide 
formation, Which results in a decrease in the amount of 
cross-linking in cured ?sh oil. In addition alpha-tocopherol 
can be used to increase solubility of drugs in the ?sh oil 
forming the barrier layer. Thus, varying the amount of 
alpha-tocopherol present in the barrier layer can impact the 
resulting barrier layer. Alpha-tocopherol can actually protect 
the therapeutic drug during curing, Which increases the 
resulting drug load in the barrier layer after curing. Further 
more, With certain therapeutic drugs, the increase of alpha 
tocopherol in the barrier layer serves to sloW and extend 
drug release due to the increased solubility of the drug in the 
alpha-tocopherol component of the barrier layer. This 
re?ects the cellular uptake inhibitor functionality of alpha 
tocopherol, in that the uptake of the drug is sloWed and 
extended over time. 

[0058] It should further be emphasiZed that the bio-ab 
sorbable nature of the barrier layer results in the barrier layer 
10 being completely absorbed over time by the cells of the 
body tissue. There are no substances in the barrier layer, or 
break doWn products of the barrier layer, that induce an 
in?ammatory response. The barrier layer 10 is generally 
composed of, or derived from, omega-3 fatty acids bound to 
triglycerides, potentially also including a mixture of free 
fatty acids and vitamin E (alpha-tocopherol). The triglycer 
ides are broken doWn by lipases (enzymes) Which result in 
free fatty acids that can than be transported across cell 
membranes. Subsequently, fatty acid metabolism by the cell 
occurs to metaboliZe any substances originating With the 
barrier layer. The bio-absorbable nature of the barrier layer 
of the present invention results in the barrier layer being 
absorbed over time, leaving only an underlying delivery or 
other medical device structure that is biocompatible. There 
is no foreign body in?ammatory response to the bio-absorb 
able barrier layer. 
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[0059] Although the present invention is bio-absorbable to 
the extent that the barrier layer 10 experiences the uptake 
into or through body tissues, in the speci?c embodiment 
described herein formed using naturally occurring oils, the 
exemplar oils are also lipid based oils. The lipid content of 
the oils provides a highly bio-absorbable barrier layer 10. 
More speci?cally, there is a phospholipids layer in each cell 
of the body tissue. The ?sh oil, and equivalent oils, contain 
lipids as well. There is a lipophilic action that results where 
the lipids are attracted by each other in an effort to escape the 
aqueous environment surrounding the lipids. 

[0060] A further aspect of the barrier layer 10 is that the 
speci?c type of oil can be varied, and can contain elements 
bene?cial to healing. The barrier layer also provides a 
natural scaffold for cellular growth and remodeling with 
clinical applications in general surgery, spinal repair, ortho 
pedic surgeries, tendon and ligament repairs, gynecological 
and pelvic surgeries, and nerve repair applications. The 
addition of therapeutic agents to the ?lms used in these 
applications can be utiliZed for additional bene?cial effects, 
such as pain relief or infection minimiZation. In addition, 
non-surgical applications include external wound care, such 
as a treatment for burns or skin ulcers, without therapeutics 
as a clean, non-permeable, non-adhesive, anti-in?ammatory, 
non-in?ammatory dressing, or with added therapeutics for 
additional bene?cial effects. The ?lm may also be used as a 
transdermal drug delivery patch with the addition of thera 
peutic agents to the ?lm. 

[0061] The process of wound healing involves tissue 
repair in response to injury and it encompasses many 
different biologic processes, including epithelial growth and 
differentiation, ?brous tissue production and function, 
angiogenesis, and in?ammation. The barrier layer formed of 
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the cross-linked gel has been shown in an animal model not 
to produce an in?ammatory response, but still provide 
excellent cellular overgrowth with little to no ?brous capsule 
formation. Accordingly, the barrier layer formed of the 
cross-linked gel provides an excellent material suitable for 
wound healing applications. 

[0062] Another aspect of the barrier layer 10 mentioned 
above is that the barrier layer 10 can contain therapeutic 
agents for delivery to the body tissue. Therapeutic agents 
have been delivered to a targeted location in a human 
utiliZing a number of different methods in the past. For 
example, agents may be delivered nasally, transdermally, 
intravenously, orally, or via other conventional methods. 
Delivery may vary by release rate (i.e., quick release or slow 
release). Delivery may also vary as to how the drug is 
administered. Speci?cally, a drug may be administered 
locally to a targeted area, or administered systemically. 

[0063] As utiliZed herein, the phrase “therapeutic 
agent(s)” refers to a number of different drugs or agents 
available, as well as future agents that may be bene?cial for 
use with the barrier layer of the present invention. Thera 
peutic agents can be added to the barrier layer 10, and/or the 
medical device in combination with the barrier layer 10 as 
discussed herein. The therapeutic agent component can take 
a number of different forms including anti-oxidants, anti 
in?ammatory agents, anti-coagulant agents, drugs to alter 
lipid metabolism, anti-proliferatives, anti-neoplastics, tissue 
growth stimulants, functional protein/factor delivery agents, 
anti-infective agents, anti-imaging agents, anesthetic agents, 
therapeutic agents, tissue absorption enhancers, anti-adhe 
sion agents, germicides, anti-septics, analgesics, prodrugs, 
and any additional desired therapeutic agents such as those 
listed in Table 1 below. 

TABLE 1 

CLASS EXAMPLES 

Antioxidants Alpha-tocopherol, laZaroid, probucol, phenolic antioxidant, 

Antihyp ertensive Agents 
Antiin?ammatory Agents 

resveretrol, AGI-l067, vitamin E 
Diltiazem, nifedipine, verapamil 
Glucocorticoids (e.g. dexamethazone, 
methylprednisolone), le?unomide, NSAIDS, ibuprofen, 
acetaminophen, hydrocortizone acetate, hydrocortizone 
sodium phosphate, macrophage-targeted bisphosphonates 

Growth Factor 
Antagonists 
Antiplatelet Agents 

Anticoagulant Agents 

Thrombolytic Agents 
Drugs to Alter Lipid 
Metabolism (e.g. statins) 
ACE Inhibitors 
Antihypertensive Agents 
Antiproliferatives and 
Antineoplastics 

Tissue growth stimulants 
Promotion of hollow 
organ occlusion or 

thrombosis 

Angiopeptin, trapidil, suramin 

Aspirin, dipyridamole, ticlopidine, clopidogrel, GP IIb/Illa 
inhibitors, abcximab 
Bivalirudin, heparin (low molecular weight and 
unfractionated), wafarin, hirudin, enoxaparin, citrate 
Alteplase, reteplase, streptase, urokinase, TPA, citrate 
Fluvastatin, colestipol, lovastatin, atorvastatin, amlopidine 

Elanapril, fosinopril, cilaZapril 
PraZosin, doxazosin 
Cyclosporine, cochicine, mitomycin C, sirolimus 
micophenonolic acid, rapamycin, everolimus, tacrolimus, 
paclitaxel, QP-2, actinomycin, estradiols, dexamethasone, 
methatrexate, cilostazol, prednisone, cyclosporine, 
doxorubicin, ranpirnas, troglitzon, valsarten, pemirolast, C 
MYC antisense, angiopeptin, vincristine, PCNA ribozyme, 
2-chloro-deoxyadenosine 
Bone morphogeneic protein, ?broblast growth factor 
Alcohol, surgical sealant polymers, polyvinyl particles, 2 
octyl cyanoacrylate, hydrogels, collagen, liposomes 
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TABLE l-continued 

CLASS EXAMPLES 

Functional Protein/Factor 
delivery 
Second messenger 
targeting 
Angiogenic 
Anti-Angiogenic 
Inhibitation of Protein 
Synthesis/ECM formation 
Antiinfective Agents 

Gene Delivery 

Local Tissue perfusion 
Nitric oxide Donor 
Derivatives 
Gases 
Imaging Agents 

Anesthetic Agents 
Descaling Agents 
Anti-Fibrotic Agents 
Immunosuppressive/Immu 
nomodulatory Agents 

Chemotherapeutic Agents 

Tissue Absorption 
Enhancers 

Anti-Adhesion Agents 

Ribonucleases 
Germicides 

Antiseptics 
Analgesics 

Insulin, human groWth hormone, estradiols, nitric oxide, 
endothelial progenitor cell antibodies 
Protein kinase inhibitors 

Angiopoetin, VEGF 
Endostatin 
Halofuginone, prolyl hydroxylase inhibitors, C-proteinase 
inhibitors 
Penicillin, gentamycin, adriamycin, cefaZolin, amikacin, 
ceftaZidime, tobramycin, levo?oxacin, silver, copper, 
hydroxyapatite, vancomycin, cipro?oxacin, rifampin, 
mupirocin, RIP, kanamycin, brominated furonone, algae 
byproducts, bacitracin, oxacillin, nafcillin, ?oxacillin, 
clindamycin, cephradin, neomycin, methicillin, 
oxytetracycline hydrochloride, Selenium. 
Genes for nitric oxide synthase, human groWth hormone, 
antisense oligonucleotides 
Alcohol, H20, saline, ?sh oils, vegetable oils, liposomes 
NCX 4016 — nitric oxide donor derivative of aspirin, 
SNAP 
Nitric oxide, compound solutions 
Halogenated xanthenes, diatriZoate meglumine, diatriZoate 
sodium 
Lidocaine, benZocaine 
Nitric acid, acetic acid, hypochlorite 
Interferon gamma —1b, Interluekin — 10 
Cyclosporine, rapamycin, mycophenolate mote?l, 
le?unomide, tacrolimus, tranilast, interferon gamma-1b, 
miZoribine 

Doxorubicin, paclitaxel, tacrolimus, sirolimus, ?udarabine, 
ranpirnase 
Fish oil, squid oil, omega 3 fatty acids, vegetable oils, 
lipophilic and hydrophilic solutions suitable for enhancing 
medication tissue absorption, distribution and permeation 
Hyaluronic acid, human plasma derived surgical 
sealants, and agents comprised of hyaluronate and 
carboxymethylcellulose that are combined With 
dimethylaminopropyl, ehtylcarbodimide, hydrochloride, 
PLA, PLGA 
Ranpirnase 
Betadine, iodine, sliver nitrate, fu_ran derivatives, 
nitrofuraZone, benzalkonium chloride, benZoic acid, 
salicylic acid, hypochlorites, peroxides, thiosulfates, 
salicylanilide 
Selenium 
Bupivicaine, naproxen, ibuprofen, acetylsalicylic acid 
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[0064] Some speci?c examples of therapeutic agents use 
ful in the anti-restenosis realm include cerivastatin, cilosta 
ZOl, ?uvastatin, lovastatin, paclitaxel, pravastatin, rapamy 
cin, a rapamycin carbohydrate derivative (for example as 
described in US. Patent Application Publication 2004/ 
0235762), a rapamycin derivative (for example as described 
in US. Pat. No. 6,200,985), everolimus, seco-rapamycin, 
seco-everolimus, and simvastatin. With systemic adminis 
tration, the therapeutic agent is administered orally or intra 
venously to be systemically processed by the patient. HoW 
ever, there are drawbacks to a systemic delivery of a 
therapeutic agent, one of Which is that the therapeutic agent 
travels to all portions of the patient’s body and can have 
undesired effects at areas not targeted for treatment by the 
therapeutic agent. Furthermore, large doses of the therapeu 
tic agent only amplify the undesired effects at non-target 
areas. As a result, the amount of therapeutic agent that 
results in application to a speci?c targeted location in a 
patient may have to be reduced When administered systemi 
cally to reduce complications from toxicity resulting from a 
higher dosage of the therapeutic agent. 

[0065] Accordingly, an alternative to the systemic admin 
istration of a therapeutic agent is the use of a targeted local 
therapeutic agent delivery approach. With local delivery of 
a therapeutic agent, the therapeutic agent is administered 
using a medical device or apparatus, directly by hand, or 
sprayed on the tissue, at a selected targeted tissue location of 
the patient that requires treatment. The therapeutic agent 
emits, or is otherwise delivered, from the medical device 
apparatus, and/or carrier, and is applied to the targeted tissue 
location. The local delivery of a therapeutic agent enables a 
more concentrated and higher quantity of therapeutic agent 
to be delivered directly at the targeted tissue location, 
Without having broader systemic side effects. With local 
delivery, the therapeutic agent that escapes the targeted 
tissue location dilutes as it travels to the remainder of the 
patient’s body, substantially reducing or eliminating sys 
temic side effects. 

[0066] Targeted local therapeutic agent delivery using a 
medical device can be further broken into tWo categories, 
namely, short term and long term ranging generally Within 
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a matter of seconds or minutes to a feW days or Weeks to a 
number of months. Typically, to achieve the long term 
delivery of a therapeutic agent, the therapeutic agent must be 
combined With a delivery agent, or otherWise formed With a 
physical impediment as a part of the medical device, to sloW 
the release of the therapeutic agent. 

[0067] Prior attempts to create ?lms and drug delivery 
platforms, such as in the ?eld of stents, primarily make use 
of high molecular Weight synthetic polymer based materials 
to provide the ability to better control the release of the 
therapeutic agent. Essentially, the polymer in the platform 
releases the drug or agent at a predetermined rate once 
implanted at a location Within the patient. Regardless of hoW 
much of the therapeutic agent Would be most bene?cial to 
the damaged tissue, the polymer releases the therapeutic 
agent based on properties of the polymer. Accordingly, the 
effect of the therapeutic agent is substantially local at the 
surface of the tissue making contact With the medical device 
having the coating. In some instances the effect of the 
therapeutic agent is further localiZed to the speci?c locations 
of, for example, stent struts pressed against the tissue 
location being treated. These prior approaches can create the 
potential for a localiZed toxic effect. 

[0068] The barrier layer 10 of the present invention, 
hoWever, makes use of the natural oils to form a non 
polymeric natural oil based therapeutic agent delivery plat 
form, if desired. Furthermore, the barrier layer 10 can be 
formed in a manner that creates the potential for controlled 
long term release of a therapeutic agent, While still main 
taining the bene?ts of the natural oil component of the 
barrier layer 10. 

[0069] More speci?cally, it is knoWn that oil that is 
oxygenated becomes a Waxy solid. Attempts have been 
made to convert the polyunsaturated oils into a Wax or solid 
to alloW the oil to adhere to a device for a longer period of 
time. One such approach applies the oil to the medical 
device and alloWs the oil to dry. 

[0070] With the present invention, and in the ?eld of soft 
tissue applications, and in part because of the lipophilic 
mechanism enabled by the bio-absorbable lipid based barrier 
layer 10 of the present invention, the uptake of the thera 
peutic agent is facilitated by the delivery of the therapeutic 
agent to the cell membrane by the bio-absorbable barrier 
layer 10. Further, the therapeutic agent is not freely released 
into the body ?uids, but rather, is delivered directly to the 
cells and tissue. In prior con?gurations using polymer based 
coatings, the drugs Were released at a rate regardless of the 
reaction or need for the drug on the part of the cells receiving 
the drug. 

[0071] In addition, When the oil provided to form the 
barrier layer 10 is a naturally occurring oil containing the 
omega-3 fatty acids (including DHA and EPA), the process 
for forming the barrier layer 10 can be tailored to avoid 
causing detrimental effects to the bene?cial properties of the 
omega-3 fatty acids, or at least effects too detrimental to 
have any lasting effect. As described herein, certain prop 
erties of the fatty acids may lose their effectiveness, hoWever 
other desired properties are maintained. If there is no con 
cern for maintaining the bene?cial effects, the curing and 
other steps leading to the formation of the barrier layer 10 
can include steps that may reduce some of the bene?cial 
properties of the omega-3 fatty acids, as understood by one 
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of ordinary skill in the art. Example embodiments illustrat 
ing the formation and different con?gurations of the barrier 
layer 10 are provided herein. 

[0072] To summariZe, the barrier layer 10 of the present 
invention serves as a non-polymeric biological oil barrier 
layer and can also serve as a physical barrier layer if 
suf?ciently cured. In accordance With the example embodi 
ments described herein, the barrier layer is formed of a 
non-polymeric cross-linked gel derived from fatty acids 
compounds. The fatty acids include omega-3 fatty acids 
When the oil utiliZed to form the barrier layer is ?sh oil or 
an analog or derivative thereof. As liquid ?sh oil is heated, 
autoxidation occurs With the absorption of oxygen into the 
?sh oil to create hydroperoxides in an amount dependent 
upon the amount of unsaturated (C=C) sites in the ?sh oil. 
HoWever, the (C=C) bonds are not consumed in the initial 
reaction. Concurrent With the formation of hydroperoxides 
is the isomeriZation of (C=C) double bonds from cis to 
trans in addition to double bond conjugation. It has been 
demonstrated that hydroperoxide formation increases With 
temperature. Heating of the ?sh oil alloWs for cross-linking 
betWeen the ?sh oil unsaturated chains using a combination 
of peroxide (CiO4O4C), ether (C4OiC), and hydro 
carbon (CiC) bridges. The formation of the cross-links 
results in gelation of the barrier layer after the (C=C) bonds 
have substantially isomeriZed into the trans con?guration. 
The (C=C) bonds can also form C4C cross-linking bridges 
in the glyceride hydrocarbon chains using a Diels-Alder 
Reaction. In addition to solidifying the barrier layer through 
cross-linking, both the hydroperoxide and (C=C) bonds can 
undergo secondary reactions converting them into loWer 
molecular Weight secondary oxidation byproducts including 
aldehydes, ketones, alcohols, fatty acids, esters, lactones, 
ethers, and hydrocarbons. 

[0073] Accordingly, the barrier layer non-polymeric 
cross-linked gel derived from fatty acid compounds, such as 
those of ?sh oil, includes a cross-linked structure of trig 
lyceride and fatty acid molecules in addition to free and 
bound glycerol, monoglyceride, diglyceride, and triglycer 
ide, fatty acid, anhydride, lactone, aliphatic peroxide, alde 
hyde, and ketone molecules. There are a substantial amount 
of ester bonds remaining after curing in addition to peroxide 
linkages forming the majority of the cross-links in the gel. 
The barrier layer degrades into fatty acid, short and long 
chain alcohol, and glyceride molecules, Which are all non 
in?ammatory and likeWise consumable by cells in the soft 
tissue to Which the barrier layer is applied. Thus, the barrier 
layer is bio-absorbable. 

[0074] FIGS. 2A, 2B, and 2C illustrate side vieWs of 
multiple different embodiments of the barrier layer 10 When 
cured into a ?exible cross-linked gel. In FIG. 2A, a barrier 
layer 10A is shoWn having tWo tiers, a ?rst tier 20 and a 
second tier 22. The ?rst tier 20 and the second tier 22 as 
shoWn are formed of different materials. The different mate 
rials can be different forms of ?sh oil, different naturally 
occurring oils other than ?sh oil, or therapeutic components 
as Will be discussed later herein. The different materials bind 
together to form the barrier layer 10A. 

[0075] FIG. 2B shoWs a barrier layer 10B having a ?rst 
tier 24, a second tier 26, and a third tier 28. In the embodi 
ment shoWn, each of the tiers 24, 26, and 28 is formed of the 
same material. The plurality of tiers indicates the ability to 
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create a thicker barrier layer 10 if desired. The greater the 
number of tiers, the thicker the resulting ?lm. The thickness 
of the barrier layer 10 can have an effect on the overall 
strength and durability of the barrier layer 10. A thicker ?lm 
is generally stronger and more durable. In addition, the 
thickness of the barrier layer 10 can also affect the duration 
of time that the barrier layer 10 lasts after implantation. A 
thicker barrier layer 10 provides more material to be 
absorbed by the body, and thus Will last longer than a thinner 
barrier layer 10. One of ordinary skill in the art Will 
appreciate that the thickness of the barrier layer 10 can vary 
both by varying the thickness of each tier 24, 26, and 28, and 
by varying the number of tiers 24, 26, and 28. Accordingly, 
the present invention is not limited to the particular layer 
combinations illustrated. 

[0076] FIG. 2C shoWs another barrier layer 10C, having 
four tiers, a ?rst tier 30, a second tier 32, a third tier 34, and 
a fourth tier 36. In this example embodiment, the ?rst tier 30 
and the third tier 34 are formed of the same material, While 
the second tier 32 and the fourth tier 36 are formed of a 
material different from each other and different form that of 
the ?rst tier 30 and the third tier 34. Accordingly, this 
embodiment illustrates the ability to change the number of 
tiers, as Well as the material used to form each of the tiers 
30, 32, 34, and 36. Again, the different materials can be 
derived from different forms of ?sh oil, di?ferent naturally 
occurring oils other than ?sh oil, or therapeutic components 
as Will be discussed later herein. 

[0077] FIGS. 3A through 3F shoW additional embodi 
ments or con?gurations of the barrier layer 10. The embodi 
ments include barrier layer 10D in a circular con?guration, 
barrier layer 10E in an oval con?guration, barrier layer 10F 
in a U-bend con?guration, barrier layer 10G in a square 
con?guration having a circular aperture, barrier layer 10H in 
a Wave con?guration, and barrier layer 10D in an irregular 
shape con?guration. Each of the con?gurations of the barrier 
layer 10D through 101 represent different types of con?gu 
rations. The con?gurations illustrated are by no means the 
only possible con?gurations for the barrier layer 10. One of 
ordinary skill in the art Will appreciate that the speci?c shape 
or con?guration of the barrier layer 10 can vary as desired. 
A more prevalent con?guration is the rectangular or oblong 
con?guration of FIG. 1. HoWever, FIGS. 3A through 3F 
illustrate a number of different alternative embodiments, and 
indicate some of the many possible con?gurations. 

[0078] FIG. 4 is a ?owchart illustrating one example 
method for the formation of the barrier layer 10. A surface 
is provided having a release agent (step 100). The surface 
can be prepared by the application of the release agent, or the 
release agent can be pre-existing. The release agent can be 
a number of different solutions, including for example, 
Te?on or polyvinyl alcohol (PVA). The release agent can be 
applied in a number of different Ways as Well, including but 
not limited to spraying, dipping, coating, painting, and the 
like. It should be noted that the release agent can be applied 
to the surface immediately prior to the remaining steps or 
Well in advance of the remaining steps, so long as When the 
remaining steps are executed there is a release agent on the 
surface. 

[0079] An oil component is applied to the surface on top 
of the release agent (step 102). As noted previously, the oil 
component can be a naturally occurring oil, such as ?sh oil, 
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cod liver oil, cranberry oil, or other oils having desired 
characteristics. In addition, the oil component can be an oil 
composition, meaning a composition containing oil in addi 
tion to other substances. For example, the oil composition 
can be formed of the oil component in addition to a solvent 
and/or a preservative. Solvents can include a number of 
different alternatives, including ethanol or N-Methyl-2-Pyr 
rolidone (N MP). The preservative can also include a number 
of different alternatives, including vitamin E compounds. 
One of ordinary skill in the art Will appreciate that there are 
a number of different solvents and preservatives available 
for use With the oil component to form the oil composition, 
and as such the present invention is not limited to only those 
listed in the examples herein. The solvent can be useful to 
alter the physical properties of the oil, as Well as prepare the 
oil for combination With a therapeutic agent as described 
beloW. The preservative can also be useful in altering the 
physical properties of the oil component, as Well as protect 
ing some of the bene?cial properties of the oil component 
during certain curing processes. Such bene?cial properties 
include the healing and anti-in?ammatory characteristics 
previously mentioned. 

[0080] The oil component can be combined With one or 
more therapeutic agents to form an oil composition. Thus, if 
the added therapeutic bene?t of a particular therapeutic 
agent or agents is desired, the therapeutic agent(s) can be 
added to the oil component prior to application to the 
surface, along With the oil component during application to 
the surface (including mixing With the oil component prior 
to application), or after the oil component has been applied 
(step 104). The different alternatives for adding the thera 
peutic agent(s) are determined in part based on the desired 
effect and in part on the particular therapeutic agent(s) being 
added. Some therapeutic agents may have reduced effect if 
present during a subsequent curing step. Some therapeutic 
agents may be more useful intermixed With the oil compo 
nent to extend the release period, or applied to the surface of 
the oil component, resulting in a faster release because of 
increased exposure. One of ordinary skill in the art Will 
appreciate that a number of different factors, such as those 
listed above in addition to others, can in?uence When in the 
process the therapeutic agent is added to the oil component, 
or the barrier layer 10. Accordingly, the present invention is 
not limited to the speci?c combinations described, but is 
intended to anticipate all such possible variations for adding 
the therapeutic agent(s). 

[0081] For example, if 80% of a therapeutic agent is 
rendered ine?fective during curing, the remaining 20% of 
therapeutic agent, combined With and delivered by the 
barrier can be e?icacious in treating a medical disorder, and 
in some cases have a relatively greater therapeutic effect 
than the same quantity of agent delivered With a polymeric 
or other type of coating or barrier. This result can be 
modi?ed With the variance of alpha-tocopherol (vitamin E 
compound) to protect the therapeutic agent during the curing 
process, and then sloW and extend the delivery of the 
therapeutic agent during absorption of the barrier layer into 
the tissue. 

[0082] The oil component (or composition if mixed With 
other substances) is then hardened into the barrier layer 10 
(step 106). The step of hardening can include hardening, or 
curing, such as by introduction of UV light, heat, oxygen or 
other reactive gases, chemical curing, or other curing or 












