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WHCTpYKUMS NO NPUMEHEHUIO

Handling

s

Odactb OBITL T BbIOpHTA, TP prMpoBaHa 1 NoKpbIra
crepwibHbMU canderkavu Tlocie my HOTO pac il KOHeuHOCTH
TIPOBOMTCH HH(IAILTPALMONHAS AHECTe3Hs1 30HbI BOKPYT MecTa nynkimn. Tlocsie navana
JIeiiCTBHSI AHECTETHKA IPOM3BOIITCS PA3pe3 KOKU CKAIbIIeIeM YCTAHOBHTE KAHIQTO HA
ILWIPHIL, 3ANOJTHEHHBIH X0JI0IHBM (pr3pacTBopoM. IIpoaBuraiite KAHIOMIO B HANPAB/TIEHUH
TIOAMbIIeYHOi apTepry 1o yriiom 30 - 40° rpazycoB, NOCTOSIHHO TOJJIEP/KUBAs JaBJICHIe
HA nopienb umpuna. Tlpa JocTikenny aciiu cocyMCTO-HEPBHOIO Iy4Ka, CONPOTHBIIEe-
HHe TKaHeii Bo3pacTaer 10 Makcumyma. /laBjieHne, ony Ha TOpILHe, 1P

KaT€TCoOOM

GB Catheter set for continuous plexus anesthesia
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Instructions for use

Puncture region must be properly shaved, disinfected and be covered with sterile towels
After correct placement of the arm a local anesthetic agent should be injected around the
intended puncture site so that a skin-wheal will be set When the local anesthetic agent is
acting an incision should be made with a lancet.

Mount cannula on syringe filled with cold physiological sodium chloride solution
Advance in direction of the axillary artery through the skin incision with constant piston
pressure technique at an angle of approx 30 - 40%.

‘When reaching neurovascular fascia the tissue resistance increases steadily up to maximum

Ccpazy 7Kke TocJie IPOXoyKIeHHst Kamioneii (acim. IlpoxBuraiire Tedh
Tenepb B JISIPHOM NPOCTPAHCTBE, 110 CTA/ILHOI MIJie BIiepel, NoKa

3eJIeHbIH He HA YPOBHe Kosu VBBIIeKHTe HHTPOIBIOCEPHYIO
urty CoemHuTe KTe(UIOHOBOI KAHKVIEHl IIITPHIL U T10C/Ie ACTUPAIMOHHOIO TeCTa VTt

T TIOJIO/KEHMs! BBEIHTE 1ii (pH3pacTBOp (10 BOSHMKHOBEHMS
TIapecTesim).
Tlocre NpaBWILHOI YCTAHOBKU
YUK KAHKVIH B HeiiPOBACKYJISIPHOE IPOCTPAHCTBO.
HanpagHre/ib Karerepa I0JKkeH ObITh YCTAHOB/IEH B NABIILOH TeqUIOHOBOI KaHIM V15t
YBe/IMYeHHs! IPOAOJILHOI CTa0WILHOCTH Karcrepa (puc.1)
MapkupoBka karerepa ¢ marom I cM Ha yuacrke ot 510 15 eve
-9 ev; IMPOKOe KOVIBLO /10 9,5 cM

p 1A 1-3 cv 32 KoH-

- 10 ev: 2 KoBbIA

- 15 o 3 kol

-20 o 4 KoL

Tlpu Benovms PABHTEISI KOHYHK p: €0 cpe3oM Ted) i
B T™ OT JVIMHBI

Ha paccrosiim 7,0 cm nipu umHe 33 My (kar. X>4892402)

Ha paccrosimn 8,0 cM npu umse 45 My (kar. Ne 48936 IT)

Ha paccrosmmm 9,0 cM npu amne 55 My (kar. Ne4892210, 4894235,4894243, 4893638)
Ha paccrosimn 14,2 cv npn e 110 v (kar. Ne 4894391)

‘YaepAuBasi Karerep HENOIBIKHO, yiamuTe TeduIOHOBYIO KaHiomo. Beemure Kkarerep 10
ynopa B ¢uxcarop Ilepuduie 1 3aKpoiite ero BepxHIO KpbIIKy PHKcATOp KaTeTepa
patoraer no npunimy Click & Ready:

a) OrKpbITb KPbIIKY (HKCaTOpa 10 yropa

0) BeraBums Karerep B BOpOHK00OpasHoe oTBeperHe (ukearopa (Puc 2)

B) IpoBuHyTH Katerep 10 Kanany (ukcaropa 1o ynopa (Puc. 3)

T) 3aKpbITb KPHIIKY (PHKCATOPA, HAKAB HA Hee TAK, YT00bI 0TYET/IHBO ObUT C/IbIIICH IIeTF
Yok uxcampm (Puc. 4)

1) Iocste cnstrist 3auprmHoro komavka (JIyep JIok) ¢
¢usTpom 0,2 Miv (pu ero Hamrann) (Puc. 5)
Tlpu HeodXxommocTH:

Orkpbiie (uKearopa: ylepAuBasi (PMKCATOP IBYMS NATLIAMH, CIWILHO HAKATH BHIB

Te (huxcarop ¢ ™M

bIIKA HIBACTCS € OTUET/IHBO C/THIIHMMBIM HIRTIKOM.
nATTTMB
Jlist mpenoTBp po H pac BBECTH KaTeTep B KT

(ukearopa 10 ynopa. He ncnoss3yiiTe npu nosg He crepi.
niosropHo. He cvaumBaiite (pMKcaTop M HHBCKIHOHHBE (MILTD CIMPTOBLIMHA Ae3HH(HIH-
PYIOUMMH PACTBOPAMH, TAK KAK 3T0 MOKET NPUBECTH K 00PA30BAHMIO TPEIIMH HA KOpITyce.

0
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ROIWTHIOpnekdegm GV Hicyass) o mpynernessso

3NEKTPOHHAS KONHA OGOPMIEHA LIEHTPOM UCTIbITAHII W PETMCTPALIMI MEAHLMHCKUX H3OENHI

The p felt with the constant piston technique disappears immediately after the
cannula has passed the fascia

Advance Teflon cannula now situated in perivascular space over the steel introducer needle
until green plastic connector hub has reached the skin level. Remove introducer needle
Connect syringe with Teflon cannula and inject cold physiological sodium chloride solution
after aspiration control to determine exact positioning of cannula (cause paraesthesia)

After correct positioning of the Teflon cannula, introduce catheter approx. 1-3 cm beyond
the cannula tip into the neurovascular fascia

The cone on the catheter should be plugged into the hub of the Teflon cannula thus increas-
ing the longitudinal stability of catheter considerably (fig 1).

Catheter markings in cm-distances from 5to 15 cnx

-9 cnx broad marking up to 9.5 cm

- 10 enx: 2 rings

- 15 enx 3 rings

- 20 enx 4 rings

Using a threading assist guide the catheter leaves the distal end of the cannula with the
beginning of the broad marking according to the different cannulae length.

-33 mmat 70 cm (REF 4892402)
-45mmat 80 cm (REF 4893611)
- 55 mmat 9,0 cm (REF 4892210,4894235, 4894243,4893638)

- 100 mm at 14.2 cm (REF 4894391)

Hold catheter in place and remove Teflon cannula.

Insert the catheter as far as possible into Perifix catheter connector and close

The Catheter-Connector works according to the Click & Ready principle.

a) Open the catheter lid as far as possibl

b) Insert the catheter into the ftinnel shaped opening on the connector tip (fig. 2)

¢) Push the catheter well into the connector until it clearly reaches a stop (fig. 3)

d) Close the connector lid by pressing down firmly on the tip of the lid until the lid engages
with a clear click (fig. 4)

e) After removal of the protective cap attach the connector to the Perifix filter (if provided)
with a twist action (Luer Lock) (fig. 5)

If necessarv: Re-opening the connector:

Hold the connector firmly between two fingers and press the connector tip on the upper side
of the lid firmly downwards The lid will spring open with an audible click.

The catheter must be inserted into the connector as far as possible in order to avoid any
leakage or disconnection. Do not use if packaging is damaged. Do not resterilise. The
catheter connector and injection filter should not be wet with disinfectants containing
alcohol as this may result in crack in housing.
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