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INSTRUCTIONS FOR USE

GLIDEPATH LONG-TERM HEMODIALYSIS CATHETER STANDARD KIT IN VARIANTS
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GLIDEPATH LONG-TERM HEMODIALYSIS CATHETER STANDARD KIT IN VARIANTS

INSTRUCTIONS FOR USE
For GlidePath Straight and Alphacurve Configuration Catheters and AirGuard introducer.

DESCRIPTION

The GlidePath catheters are made of radiopaque polyurethane, and allow for flow rates as high as 500
ml/min. The catheter shaft is divided internally into two separate lumens by a septum allowing
hemodialysis without the use of a “single needle” system.

The catheter comes with a white retention cuff for tissue ingrowth to anchor the catheter.

(Full composition of the device can be seen in Appendix 1)

INTENDENT USE
For use in attaining short-term or long-term vascular access for hemodialysis, hemoperfusion or
apheresis therapy.

' INDICATIONS FOR USE
The GlidePath long-term hemodialysis catheters are indicated for use in attaining short-term or long-
term vascular access for hemodialysis, hemoperfusion or apheresis therapy. Access is attained via the
internal jugular vein, external jugular vein, subclavian vein, or femoral vein. Catheters longer than 40
cm are intended for femoral vein insertion.

CONTRAINDICATIONS
This device is contraindicated for patients exhibiting severe, uncontrolled thrombocytopenia or
coagulopathy. -

Additional contraindications for AirGuard introducer: Do not use the AirGuard introducer in the arterial
system or as a hemostatic device.

WARNING: Percutaneous insertion of the catheter should be made into the axillary-subclavian vein at
the junction of the outer and mid-thirds of the clavicle lateral to the thoracic outlet. The catheter should
not be inserted into the subclavian vein medially, because such placement can lead to compression of
the catheter between the first rib and clavicle and can lead to damage or fracture and embolization of the
catheter.

Fluoroscopic or radiographic confirmation of catheter tip placement should be helpful in demonstrating
that the catheter is not being pinched by the first rib and clavicle.

* Alcohol or alcohol-containing antiseptics (such as chlorhexidine) may be used to clean the catheter/skin
site. however, care should be taken to avoid prolonged or excessive contact with the solution(s).
Solutions should be allowed to completely dry before applying dressing.
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« Acetone and Polyethylene Glycol (PEG)-containing ointments can cause failure of this device and
+  should not be used with polyurethane catheters. Chlorhexidine patches or bacitracin zinc ointments (e.g.,
Polysporin ointment) are the preferred alternative.
» Follow Universal Precautions when inserting and maintaining this device.
« Cardiac arrhythmias may result if the guidewire and/or stylet touches the walls of the right atrium. Use
cardiac rhythm monitoring to detect arrhythmias.
» Close all clamps only in the center of the extension legs. Extensions may develop cuts or tears if
subjected to excessive pulling or contact with rough edges. Repeated clamping near or on the Luer-lock
connectors may cause tubing fatigue and possible disconnection.
» Catheters should be implanted carefully.
« Any sharp or acute angles that could compromise the opening of the catheter lumens need to be
avoided.
» To prevent air embolism and/or blood loss put patient in Trendelenburg position and always place
thumb over the exposed orifice of the sheath introducer.
« To avoid damage to vessels and viscus, infusion pressures should not exceed 172 kPa. The use of a 10
mL or larger syringe is recommended because smaller syringes generate more pressure than larger
syringes.
' NOTE: A 13.3 Newton force on the plunger of a 3 mL syringe generates pressure in excess of 206 kPa
I whereas the same 13.3 Newton force on the plunger of a 10 mL syringe generates less than 103 kPa of
pressure.
« Accessories and components used in conjunction with this catheter should incorporate Luer-lock
adapters.
« The heparin solution must be aspirated out of both lumens immediately prior to using the catheter to
prevent systemic heparinization of the patient.
» Failure to clamp extensions when not in use may lead to air embolism.
« In the rare event of a leak, the catheter should be clamped immediately. Necessary remedial action
must be taken prior to resuming dialysis or infusion procedure.
« The risk of infection is increased with femoral vein insertion.
+Do not resterilize the catheter or components by any method. The manufacturer will not be liable for
any damages caused by reuse of the catheter or accessories.
« Cannulation of the left internal jugular vein was reportedly associated with a higher incidence of
complications compared to catheter placement in the right internal jugular vein.
« Alcohol should not be used to lock, soak or declot polyurethane Dialysis Catheters because alcohol is
. known to degrade polyurethane catheters over time with repeated and prolonged exposure.
' » Intended for Single Use.
DO NOT REUSE. Reuse and/or repackaging may create a risk of patient or user infection, compromise
the structural integrity and/or essential material and design characteristics of the device, which may lead
to device failure, and/or lead to injury, iliness or death of the patient.
oIt is because Long-Term hemodialysis is associated with a higher rate of morbidity and mortality than
gither Arteriovenous Fistulas (AVF) or Arteriovenous Grafts (AVG), they are not recommended for
Long-Term hemodialysis access in patients capable of being implanted with a fistula of graft. The
catheter is vascular access of last choice.

CAUTIONS

« Repeated over tightening of blood lines, syringes and caps will reduce connector life and could lead to
potential connector failure. In case of damage, clamp the catheter between the patient and the damaged
area with a smooth-edged, atraumatic clamp.

» Sterile and non-pyrogenic only if packaging is not opened, damaged or broken.

+ Read the instructions for use carefully before using this device.

« CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.
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. » Left sided placement in particular, may provide unique challenges due to the right angles formed by
| the innominate vein and at the left brachiocephalic junction with the SVC.
' » Care should be taken NOT to force the dilator sheath introducer assembly into the vessel during
. insertion as vessel damage including perforation could result.
+ Stylet is intended for use over a guidewire to aid in placement. Inserting the stylet into the venotomy
without tracking over a guidewire could result in vessel damage including perforation.
» Failure to retract the stylet when inserting the tunneler into the catheter tip can result in damage to the
stylet.
» Ensure that the catheter does not move out of the vein while removing the insertion stylet.
» Care should be taken not to advance the split sheath too far into vessel as a potential kink would create
an impasse to the catheter.
+ Ensure that the introducer sheath is only torn externally. Catheter may need to be further pushed into
the vessel as sheath is torn.
* For optimal product performance, do not insert any portion of the cuff into the vein.
» If the microintroducer guidewire must be withdrawn while the needle is inserted, remove both the
needle and wire as a unit to prevent the needle from damaging or shearing the guidewire.
« Before attempting the insertion of GlidePath catheters, ensure that you are familiar with the
| complications listed below and their emergency treatment should any of them occur.
* The complications are well documented in medical literature and should be carefully considered before
placing the catheter.
Placement and care of GlidePath catheters should be performed by persons knowledgeable of the risks
involved and qualified in the procedures.

ADVERSE REACTIONS AND POSSIBLE COMPLICATIONS.

The use of an indwelling central venous catheter provides an important means of venous access for
critically ill patients; however, the potential exists for serious complications including the following:
i+ Air Embolism

i« Arterial Puncture

* Bleeding
l « Brachial Plexus Injury
!+ Cardiac Arrhythmia
'+ Cardiac Tamponade
» Catheter or Cuff Erosion Through the Skin
« Catheter Embolism
’ * Catheter Occlusion
-« Catheter Occlusion, Damage or Breakage due to Compression Between the Clavicle and First Rib
» Catheter-related Sepsis
* Endocarditis
» Exit Site Infection
« Exit Site Necrosis
» Extravasation
* Fibrin Sheath Formation
* Hematoma
* Hemomediastinum
» Hemothorax
* Hydrothorax
* Inflammation,
» Necrosis or scarring of skin over implant area
* Intolerance Reaction to Implanted Device
» Laceration of Vessels or Viscus
+ Perforation of Vessels or Viscus
* Pneumothorax

I
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* Thoracic Duct Injury

« Thromboembolism

* Venous Stenosis

+* Venous Thrombosis

+ Ventricular Thrombosis

» Vessel Erosion

* Risks Normally Associated with Local and General Anesthesia, Surgery, and PostOperative Recovery

Adverse Reactions and possible complications for Introducer Needles, and AirGuard Valved
Introducers:

Needlestick injury;

Intra-Thoracic Hemorrhage

Infection;

Reaction to device;

Death;

Double-walling of vessels;

Infiltration;

Leak, Dislodgment, Bending, Occlusion and Breakage of Introducer Needles;

Damage to the guidewire;

Sheath/Dilator embolism;

Leak, Obstruction, Dislodgment, Disconnection, Burst, Tip malposition, Breakage, Migration, Kink,
Handle Failure - unable to peel — for AirGuard Valved Introducers.

AP

INSERTION TECHNIQUE (1) Percutaneous Placement Procedure of the GlidePath
catheter with cuff using the split sheath introducer:

For percutaneous placement, the catheter is inserted in either the subclavian vein or internal jugular vein
through a split sheath introducer. It has been reported that right side, internal jugular placement is the
preferred initial location of consideration for percutaneous insertion.%? The patient should be placed in
Trendelenburg position with the head turned to the opposite side of the entry site.

A (COMMON STEPS).
CATHETERS MUST BE INSERTED UNDER STRICT ASEPTIC CONDITIONS.
' WARNING: Cannulation of the left internal jugular vein was reportedly associated with a higher
incidence of complications compared to catheter placement in the right internal jugular vein.”
CAUTION: As reported in literature, left sided catheter placement may provide unique chalienges due
to the right angles formed by the innominate vein and at the left brachiocephalic junction with the SVC.>#
1. Provide a sterile field throughout the procedure. The operator should wear a cap, mask, sterile gown,
. sterile gloves, and use a large sterile drape to cover the patient.
2. Prepare the access site using standard surgical technique and drape the prepped area with sterile
+ towels, If hair removal is necessary, use clippers or depilatories.
Next, scrub the entire area preferably with chlorhexidine gluconate unless contraindicated in which case
povidone-iodine solution may be used. Use a back-and-forth friction scrub for at least 30 seconds'’. Do
not wipe or blot. Allow antiseptic solution to air dry completely before puncturing the site.
3. (If applicable) Administer local anaesthesia to the insertion site and the path for subcutaneous tunnel.
- 4, Flush each lumen with heparin solution prior to insertion and clamp the extension legs. If using stylet,
do not clamp the arterial (red) lumen until the arterial insertion stylet and guidewire are removed.
Clamping will kink the stylet and prevent guidewire passage.
| 5. Insert the introducer needle with an attached syringe to the desired location. Aspirate gently as the
insertion is made.
6. When the vein has been entered, remove the syringe leaving the needle in place.
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7. If using a micropuncture set, insert the flexible end of the microintroducer guidewire into the needle.
Advance the microintroducer guidewire as far as appropriate. Verify correct positioning, using
fluoroscopy or ultrasound.
* Gently withdraw and remove the needle, while holding the guidewire in position.
CAUTION: If the microintroducer guidewire must be withdrawn while the needle is inserted,
remove both the needle and wire as a unit to prevent the needle from damaging or shearing the
guidewire.
» Advance the small sheath and dilator together as a unit over the microintroducer guidewire, using
a slight rotational motion. Advance the unit into the vein as far as appropriate.
» Withdraw the dilator and microintroducer guidewire, leaving the small sheath in place.
WARNING: Place a thumb over the orifice of the sheath to minimize blood loss and risk of air
aspiration.
8. The standard guidewire can be inserted into the needle hub and passed through the needle. Advance
the standard guidewire to the desired location in the vessel.
9. If using a microintroducer, gently withdraw and remove the small sheath, while holding the standard
guidewire in position.
10. Remove the needle while holding the guidewire in place. Wipe the guidewire clean and secure it in
place.
CAUTION: Do not pull back standard guidewire over needle bevel as this conld sever the end of the
guidewire. The introducer needle must be removed first.
11. Make a small incision at the insertion site. Make a second incision at the desired exit site of the
catheter.
12. Go to B (Common Steps).

B (COMMON STEPS)

1. If using stylet, unscrew the stylet hub from the arterial Luer-lock connector and retract stylet until it
is no longer visible at the arterial lumen tip.

CAUTION: Failure to retract the stylet when inserting the tunneler into the catheter tip can result in
damage to the stylet.

2. With a tunneler, create a subcutaneous tunnel from the catheter exit site to emerge at the venous entry
site. If using the tunneler in the kit (see steps 1 to 3 on the right}, introduce the tip of the tunneler into
the opening on the arterial lumen until the stepped section of the tunneler touches the distal tip of the
catheter. Do not apply pressure causing the distal tip of the catheter to fold over the stepped section of
the tunneler (see step 2 image).

| This allows the catheter to be threaded through the tissue as the tunnel is created. Slide the sheath found
on the tunneler over the catheter tip/tunneler connection until it stops. In addition, ensure the open end
of sheath is covering the catheter tip. This will reduce the drag on the catheter tip in the skin tunnel and
secure the catheter to the tunneler. (After positioning cuff, tunneler can be removed by sliding sheath
away from the catheter and pulling tunneler from catheter tip.) The catheter should not be forced through
the tunnel.

3. Position the white retention cuff approximately midway between the skin exit site and the venous
| entry site, 3 cm minimum, from the venous entry site. Detach tunneler from catheter.

4. If using the stylet, push it back into the arterial lumen and through the end hole in the catheter tip.
Make sure the stylet protrudes from the catheter tip not the arterial lumen opening. (see step 4. on the
right) Tighten the stylet hub onto the Luer-Lock connector of the arterial lumen.
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C (INSERTION TECHNIQUE (1): PERCUTANEOUS PLACEMENT)

1. Unlock, remove, and discard stylet.

CAUTION: Stylet is intended for use over a guidewire to aid in placement. Inserting the stylet into the
venotomy without tracking over a guidewire could result in vessel damage including perforation.

2. Fill the catheter lumens with heparinized saline solution.

3. Advance the dilator sheath introducer assembly over the exposed guidewire into the vessel.
CAUTION: Care should be taken NOT to force the dilator sheath introducer assembly into the vessel
during insertion as vessel damage including perforation could result. As reported in literature, left sided
catheter placement may provide unique challenges due to the right angles formed by the innominate vein
and at the left brachiocephalic junction with the SVC.>*

WARNING: Cardiac arrhythmias may result if the guidewire is allowed to touch the walls of the right
atrium.

4. Withdraw the vessel dilator and guidewire, leaving the introducer sheath in place.

CAUTION: Care should be taken not to advance the split sheath too far into vessel as a potential kink
would create an impasse to the catheter.

WARNING: To prevent air embolism and/or blood loss, place thumb over the exposed orifice of the
sheath introducer.

5. Remove thumb and feed distal section of catheter into the sheath introducer.

Advance the catheter tip. Catheter tip placement, tip orientation and proper length selection is left to the
discretion of the physician. However, routine x-ray should always follow the initial insertion to confirm
proper placement of the catheter tips prior to use. The recommended tip location is at the junction of the
superior vena cava/right atrium (SVC/RA) or in the mid right atrium.® All tip placements should be
confirmed by fluoroscopy.

6. With the catheter advanced, peel away the sheath by gripping the “T” handle and breaking it apart
with a downward and outward motion to initiate separation and withdrawal of the sheath.

CAUTION: Ensure that the introducer sheath is only tom externally. Catheter may need to be further
pushed into the vessel as sheath is torn.

. CAUTION: For optimal product performance, do not insert any portion of the cuff into the vein.

7. Go to D (Common Steps).

- D(COMMON STEPS)

i 1. Confirm catheter patency by releasing clamp and aspirating blood through each lumen.

2, Flush each lumen with 10 mL sterile saline using a 10 mL or larger syringe.

WARNING: To avoid damage to vessels and viscus, infusion pressures should not exceed 172 kPa. The

use of a 10 mL or larger syringe is recommended because smaller syringes generate more pressure than
larger syringes
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3. Inject heparin solution into each lumen in amounts equal to the priming volumes as printed on the
catheter clamps. Be sure to clamp each lumen immediately.

WARNING: Failure to clamp extensions when not in use may lead to air embolism.

4. For additional security, suture the entire entry site, or use a Statlock Catheter Stabilization device to
anchor the catheter.

5. Follow your hospital protocol for dressing change and exit site care. Allow alcohol-containing agents
(e.g., Chloraprep solution) to air dry completely betore dressing catheter.

WARNING: Acetone and PEG-containing ointments can cause failure of this device and should not be
used with polyurethane catheters. Chlorhexidine patches or bacitracin zinc ointments (e.g., Polysporin
ointment) are the preferred alternative.

6. Verify the catheter tip location with x-ray or fluoroscopy.

Recommended Dressing Technique
1. Secure the catheter to the skin using one or two sterile tape strips.

==

. —

Optional: Place a precut gauze dressing over the exit site, fitting it snugly around the catheter. Place a 5
¢m x S cm gauze over the pre-cut gauze and catheter.

2. Apply a cover dressing, leaving the extension legs exposed. If using a sterile, transparent,
semipermeable dressing, the following is recommended:

2a. Cut a 3 - Scm slit in the short side of the dressing using sterile scissors. Remove the backing sheet.

2b. Viewing catheter site through the dressing on the skin so that the slit is over the catheter hub, press
one side of dressing into place while holding the other side off the skin.

2c. Partially remove the frame portion of the dressing near the catheter hub which is already secured to
the skin.
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2d. Overlap the unsecured side of the dressing slightly over the secured side to seal dressing under
catheter hub. Carefully remove the frame from the dressing while firmly smoothing down the edges.
Smooth down the entire dressing.

WARNING: Acetone and PEG-containing ointments can cause failure of this device and should
not be used with polyurethane catheters. Chlorhexidine patches or bacitracin zinc ointments (e.g.,
Polysporin ointment) are the preferred alternative.

INSERTION TECHNIQUE (2) Surgical Cutdown Procedure:

The catheter may be inserted into the superior vena cava via the subclavian vein, external jugular vein
orthe internal jugular vein (standard operating room procedure).

For surgical cutdown procedure, the patient should be placed in Trendelenburg

position with the head turned to the opposite side ofthe entry site.

1 Go to A (Common Steps).

2. Skip B (Common Steps).

3 Skip C (Insertion Technique (1) Percutaneous Placement).

4. Locate the desired vessel for insertion of the catheter with a small incision.

NOTE: If performing ajugular insertion and external vein is not of adequate size to accommodate the
catheter, the internal vein may be used. A purse string suture may be used to secure catheter in the
internal vein.

5 Make a small incision at the desired exit site of the catheter, in the area between the nipple and right
sternal border. Make the incision just large enough to accommodate the implantable cuff.

6. Go to B (Common Steps).

7.1fnot using a stylet, the proximal end ofthe guidewire must be inserted into the end hole ofthe catheter
tipand threaded into the arterial lumen. The guidewire must be threaded through the arterial lumen until
it extends out the arterial Luer-lock connector (red). If using stylet, thread the proximal end of the
guidewire through the distal tip of the stylet until the guidewire extends out the stylet Luerlock
connector.

8 Insert the catheter through a small venotomy in the selected vein. Advance the catheter tip. Catheter
tip placement, tip orientation and proper length selection is left to the discretion of the physician.
However, routine x-ray should always follow the initial insertion to confirm proper placement of the
catheter tips prior to use.

Therecommended tip location is at the junction ofthe superior vena cava/right atrium (SVC/RA) or in
themid right atrium.” All tip placements should be confirmed by fluoroscopy.

CAUTION: For optimal product performance, do not insert any portion of the cuffinto the vein.
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WARNING: Cardiac arrhythmias may result if the guidewire and/or stylet is allowed to touch the walls
ofthe right atrium.

9. Remove the guidewire and stylet while applying forward pressure on the catheter so it does not
withdraw.

CAUTION: Ensure that the catheter does not move out of the vein while removing the insertion stylet.
10. Go to D (Common Steps)

INSERTION TECHNIQUE (3) Sheathless Procedure”:

For sheathless placement, the catheter is preferably inserted into the internal jugular vein. For the
sheathless procedure, the patient should be placed in Trendelenburg position with the head turned to the
opposite side of the entry site.

1 Go to A (Common Steps).

2. Go to B (Common Steps).

3. Skip C (Insertion Technique (1) Percutaneous Placement).

4. Sequentially dilate (guiding dilators over the guidewire) the venous puncture site to accommodate the
catheter (dilate vessel to at least the same French size as the catheter, and preferably to 1.5 F larger).

5 After removing the dilator, keep the guidewire in the venous system while applying digital
compression at the puncture site to maintain hemostasis.

6. Ifnot using a stylet, the proximal end ofthe guidewire mustbe inserted into the end hole ofthe catheter
tip and threaded into the arterial lumen. The guidewire must be threaded through the arterial lumen until
it extends out the arterial Luer-lock connector (red). If using stylet, thread the proximal end of the
guidewire through the distal tip of the stylet until the guidewire extends out the stylet Luerlock
connector.

7. To minimize the risk of air embolism, clamp the venous extension leg (indicated by the blue Luer-
lock connector).

8 Advance the catheter over the wire, until the tip reaches the desired location. Note that some resistance
may be experienced when passing the catheter through the soft tissues, but this should subside once the
catheter tip is intravascular.

CAUTION: For optimal product performance, do not insert any portion of the cuffinto the vein.
WARNING: Cardiac arrhythmias may result if the guidewire and/or stylet is allowed to touch the walls
ofthe right atrium.

9. Remove the guidewire and stylet (if applicable) while applying forward pressure on the catheter so it
does not withdraw.

CAUTION: Ensure that the catheter does not move out of the vein while removing the insertion stylet.
10. Go to D (Common Steps).

INSERTION TECHNIQUE (4) Femora! Vein Placement Procedure:

For femoral placement, the patient should be positioned supine, and the catheter tip

should be inserted to the junction of the iliac vein and inferior vena cava™.

WARNING: The risk of infection is increased with femoral vein insertion.

Note: Catheters greater than 40 cm are intended for femoral vein insertion.

1 Assess the right and left femoral areas for suitability for catheter placement. Ultrasound may be
helpful.

2 On the same side as the insertion site, the patient’s knee should be flexed, and the thigh abducted with
the foot placed across the opposing leg.

3 Locate the femoral vein, posterior/medial to the femoral artery.

4.Go to A (Common Steps).

5 Go to B (Common Steps), directing tunnel laterally to decrease the risk of infection.”

6. Go to C (Insertion Technique (1) Percutaneous Placement).

145 F GlidePath Catheter Flow Rates, Venous and Arterial Pressures
Flow Rate Information. 14.5 F GlidePath Long-Term Dialysis Catheter
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14.5 F GlldePath™™ Hemodialysis Catheter Forward Flow Rate vs Venous and Arterial Pressure’
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' As suggested by in vitro data, average forward flow using a blood simulant approximating the viscosity of whole blood.

14.5 F GltdePath™" Hem odialysis Catheter Flow Rate
vs Average Venous and Arterial Pressure’

19 cm straight catheter Up to Cuff)

Flow Forward Flow Reverse Flow
(mmHg) (mmHg) n

imL/min)  Venous Arterial Venous Arterial

300 101.4 -105.6 99.4 -109.7

400 147.2 -158.1 142.7 -163.6

500 198.6 -219.2 191.9 -226.9

SO cm straight catheter (Tip to Cuff}
Forward Row Reverse Flow

Flow (mmHg) (mmHg)
(ml/min)  Venous Arterial Venous Arterial

300 167.2 -194.4 169.4 -188.5

358 204.7 -250.0

365 212.2 -250.0

'As suggested by in vitro data, using a blood simulant approximating the viscosity ofwhole blood.

CARE AND MAINTENANCE

The care and maintenance of the catheter requires well trained, skilled personnel following a detailed
protocol. The protocol should include a directive that the catheter is not to be used for any purpose other
than the prescribed therapy.

Accessing Catheter, Cap Changes, Dressing Changes”®

*Experienced personnel

*Use aseptic technique

*Proper hand hygiene

*Clean gloves to access catheter and remove dressing and sterile gloves for dressing changes

eSurgical mask (1 for the patient and 1 for the healthcare professional)

11
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» Catheter exit site should be examined for signs of infection and dressings should be changed at each
dialysis treatment.

* Catheter Luer-lock connectors with end caps attached should be soaked for 3 to 5 minutes in povidone
iodine and then allowed to dry before separation.

« Carefully remove the dressing and inspect the exit site for inflammation, swelling and tenderness.
Notify physician immediately if signs of infection are present.

ExitSite Cleaning”'

*Use aseptic technique (as outlined above).

« Clean the exit site at each dialysis treatment with chlorhexidine gluconate unless contraindicated.
Apply antiseptic per manufacturer’s recommendations. Allow to air dry completely.

 Cover the exit site with sterile, transparent, semipermeable dressing or per hospital protocol.

Recommended Cleaning Solutions

Catheter Luer-lock Connectors/End

Caps;

*Povidone iodine (allow connectors/end caps to soak for 3 to 5 minutes)®

WARNING: Alcohol should not be used to lock, soak or declot polyurethane Dialysis Catheters because
alcohol is known to degrade polyurethane catheters over time with repeated and prolonged exposure.
Hand cleaner solutions are not intended to be used for disinfecting Bard dialysis catheter Luer-lock
connectors.

Exit Site:

 Chlorhexidine gluconate 2% solution (preferred)

* Chlorhexidine gluconate 4% solution

* Dilute aqueous sodium hypochlorite

*0.55% sodium hypochlorite solution

*Povidone iodine

*Hydrogen peroxide

*Chlorhexidine patches

*Bacitracin zinc ointments in petrolatum bases

WARNING: Acetone and PEG-containing ointments can cause failure of this device and should not be
used with polyurethane catheters. Chlorhexidine patches or bacitracin zinc ointments (e.g., Polysporin
ointment) are the preferred alternative.

POST DIALYSIS

Use aseptic technique (as outlined above).

1 Flush arterial and venous lumens with a minimum of 10 mL of sterile saline.

WARNING: To avoid damage to vessels and viscus, infusion pressures must not exceed 172 kPa. The
useofa 10 mL or larger syringe is recommended because smaller syringes generate more pressure than
larger syringes.

2 Inject heparin solution into both the arterial and venous lumens of the catheter. The appropriate
heparin solution concentration and flushing frequency should be based on hospital protocol. Heparin
solution of 1,000 to 5,000 units/mL has been found to be effective for maintaining the patency of
hemodialysis and apheresis catheters.

When injecting heparin solution, inject quickly and clamp extension while under positive pressure.
Heparin solution volume to lock each lumen must be equal to the priming volume ofeach lumen. Priming
volumes are marked on each lumen.

3 Clean catheter Luer-lock connectors per hospital protocol. Attach sterile end caps to both the arterial
and the venous clamping extension pieces.
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WARNING: To prevent systemic heparinization of the patient, the heparin solution must be aspirated
out ofboth lumens immediately prior to using the catheter. In most instances, no further heparin solution
injection is necessary for 48-72 hours, provided the catheter has not been aspirated or flushed.

CATHETER EXCHANGE

Do not routinely replace dialysis catheters to prevent catheter-related infections™ It may become
necessary to exchange the indwelling catheter due to a persistent rise in pressures or decrease of flow
rates which cannot be rectified through troubleshooting.

Catheter exchanges should be performed under strict aseptic conditions in which the physician should
wear a cap, mask, sterile gown, sterile gloves, and use a large sterile drape to cover the patient.

CATHETER REMOVAL

Evaluate the catheter routinely and promptly remove any nonessential catheter'> per physician’s orders.
The white retention cuff facilitates tissue in-growth. The catheter must be surgically removed. Free the
cufffrom the tissue and pull the catheter gently and smoothly. After removing the catheter, apply manual
pressure to the puncture site for 10-15 minutes until no signs of bleeding are present. Then apply sterile,
transparent, semipermeable dressing or dressing per hospital protocol for a minimum ofs hours.
Follow hospital protocol regarding bedrest after catheter removal.

DISPOSAL
After use, this product may be a potential biohazard. Handle and dispose ofin accordance with accepted
medical practice and all applicable local, state and federal laws and regulations.

TROUBLESHOOTING

PATIENT WITH FEVER

Patient with fever and chills following the procedure may be indicative of catheter-related bacteremia.
Ifbacteremia is present, removal of the catheter may be indicated.

INSUFFICIENT FLOW

Excessive force must not be used to flush an obstructed lumen. Insufficient blood flow may be caused
by an occluded tip resulting from a clot or by contacting the wall of the vein. If manipulation of the
catheter or reversing arterial and venous lines does not help, then the physician may attempt to dissolve
the clot with a thrombolytic agent (e.g., TPA, Cathflo Activase thrombolytic). Physician discretion
advised.

REFERENCES:
*Aitken, D.R. and Minton, J.P. “The Pinch-Off Sign: A Warning of Impending Problems with
Permanent Subclavian Catheters”, American Journal of Surgery, Vol. 148, Nov. 1984, pp.633-638.
"Patel, A, et al “Sheathless Technique of Ash Split Catheter Insertion.” J Vase Interv Radiol. 2001;
12:376-378.
~Zaleski. GX. et al. “Experience with Tunneled Femoral Hemodialysis Catheters.” Am J Roentgenol.
1999 Feb; 172(2):493-6.
‘Rogers, P.R. et al “Pocket Radiologist Interventional Top 100 Procedures”, Amirsys, P* Ed., 2003.
"Mickley, V., “Central venous catheters: many questions: few answers”, Nephrol Dial Transplant,
(2002) 17:1368-1373.
~National Kidney Foundation K/DOQI Guidelines, 2006.
" Sulek, CA., Bias, ML., Lobato, EB, “A randomized study of left versus right interna! jugular vein
cannulation in adults.” J Clin Anesth. 2000 Mar;12(2):142-5
®Tan, P.L., Gibson. M., “Central Venous Catheters: the role ofradiology”, Clin Rad. 2006, 61:13-22
~Qctavio, Bella, Colemenares, Garcia, and Flores; “Right Verses Left Internal Vein Catheterization for
Hemodialysis: Complications and Impact on Ipsilateral Access Creation”; Artifical Organs; 2004,
28(8):728-733.
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The Institute for Healthcare improvement, “How-to-Guide: Prevent Central Line Infections,” 2006.
" The Joint Commission Hospital Accreditation Organization, National Patient Safety Goals, 2009.

Center for Disease Control and Prevention, “Guidelines for the Prevention of Intravascular Catheter-
Related Infections,” Morbidity and Mortality Weekly Report, Aug. 9, 2002, 51(RR-10), 1-32.

The Society for Healthcare Epidemiology of America, “Strategies to Prevent Central Line-Associated
Bloodstream Infections in Acute Care Hospitals,” Infection Control and Hospital Epidemiology, Oct.
2008,29(81): S22-S30.

Other references available upon request.

Bard Access Systems, Inc. warrants to the original purchaser that this product will be free from defects
inmaterial and workmanship for a period of one (1) year from the date ofpurchase. Ifthis product proves
tobe so defective, purchaser may return same to Bard Access Systems, Inc. for repair or replacement, at
Bard Access Systems, Inc.’s option.

All returns must be authorized in advance in accordance with Bard Access Systems, Inc.’s Returned
Goods Policy found in its then current Price List. The liability of Bard Access Systems, Inc. under this
limited product warranty does not extend to any abuse or misuse of this product or its repair by anyone
other than an authorized Bard Access Systems, Inc. representative.

THIS LIMITED PRODUCT WARRANTY IS IN LIEU OF ALL OTHER WARRANTIES, EXPRESS
OR IMPLIED (INCLUDING. WITHOUT LIMITATION ANY WARRANTY OF
MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE. THE LIABILITY AND
REMEDY STATED IN THIS LIMITED PRODUCT WARRANTY WILL BE THE SOLE LIABILITY
OF BARD ACCESS SYSTEMS, INC. AND REMEDY AVAILABLE TO PURCHASER FOR THIS
PRODUCT, WHETHER IN CONTRACT, TORT (INCLUDING NEGLIGENCE) OR OTHERWISE,
AND BARD ACCESS SYSTEMS, INC. WILL NOT BE LIABLE TO PURCHASERS FOR ANY
INDIRECT, SPECIAL, INCIDENTAL OR CONSEQUENTIAL DAMAGES ARISING OUT OF ITS
HANDLING OR USE.

Some states/countries do not allow an exclusion of implied warranties, incidental or consequential
damages. You may be entitled to additional remedies under the laws ofyour state/country.

Anissued or revision date for these instructions is included for the users information. In the event two
years have elapsed between this date and product use, the user should contact Bard Access Systems, Inc.
tosee if additional product information is available.

Revision date: October, 2014.

Bard, Alphacurve, GlidePath, and StatLock are trademarks and/or registered trademarks of C. R. Bard,
Inc. All other trademarks are the property of their respective owners.

©2014 C. R. Bard, Inc. All rights reserved.

MANUFACTURER:
Legal Manufacturer:
Bard Access Systems, Inc.
605 North 5600 West
Salt Lake City, UT 84116
Phone: 801-522-5000

Authorized representative of the manufacturer

Limited Liability Company «Bard Rus», Lie «Bard Rus», 121596, Russian Federation, Moscow,
Gorbunova str., 2. bid. 3, floor 5, premises I, room 1, office A-500.1 cabinet 5, tel: +7 7 495 775 85 82.
complaints CIS(/f,bd.com
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MAIN TECHNICAL AND FUNCTIONAL CHARACTERISTICS
GlidePath Dual-Lumen Radiopaque Catheter, Straight, 145 F
Straight Product matrix
configuration
Product code 6393150 6393190 6393230 6393270 6393310 6393350 6393420

Finished catheter 200 * 240+ 5mm 280 + 5mm 320 + 5mm 360 + 5mm 400 £ 5mm 470 £ 5mm

length (distal tip 5mm
tobifurcation)

Insertion length 148 + 188 + 5mm 228 + 5mm 268 + 5mm 308 + 5mm 348 £ S5mm 418 + 5mm

(distal tip to cuff) 5Smm

Weight(g) 12,0 12,5 13,0 13,6 14,3 15,0 16,0
Tolerances - 10%
Tip length 22,86 mm * .381mm

GlidePath Dual-Lumen Radiopaque Catheter, AlphaCurve, 145 F
Alphacurve configuration Product matrix

Product code 6396190 6396240 6396280 6396310

Finished catheter length (bifurcation to distal tip) 250 + 5mm 294 + 5mm 334 + 5mm 370 + 5mm

Insertion length (cuffto distal tip)

This dimension is the same regardless of whether 192 + 5mm 236 £ 5mm 276 £ 5mm 312 £ 5Smm
the catheter is straight or curved

Curve to distal tip length 134 £ 5mm 178 £ 5mm 218 + 5mm 254 £ 5mm

Weight(g) 12,5 13,0 14,0 145
Tolerances - 10%

Sizes for all variants (catheter is ova in shape), mm
OD minor axis 4.8006

OD minor axis tol t 0.1524
OD major axis 5.0292
OD major axis tol 0.0762
ODmajor axis tol - 0.1778
IDminor axis 1.7018
Dminor axis tol + 0.0762

Dminor axis tol - 0.127

Dmajor axis 3.1496
ID tol i 0.127
Adhesive Dressing Tegaderm Film
Height, mm 101,6+3,18
Width, mm 139,7+12,7
Weight, g 2,42 - 2,47
Resistance for adhesive layer detachment* >50 N/m
*this parameter is notcontrolled by Bard <250N/m

Access Systems, Inc.
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Outer diameter, mm
Inner diameter, mm
Length, mm
Weight, g

Length, mm
angle
Inner diameter, min
Inner diameter, max
Outer diameter
Weight, g

Weight, g
Outer diameter, mm
Inner diameter, mm

Outer diameter, mm
Inner diameter, mm

catheter length 15 cm
catheter length 19 cm
catheter length 23 cm
catheter length 27 cm
catheter length 31 cm
catheter length 35 cm
catheter length 42 cm

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length)

Effective length, mm
Weight, g

Total length,mm, max
Total length with protector,mm, max
Outside diameter, mm

Inside diameter, mm

Blunting radius oftip

Sharpening angle
Wall thickness

Weight, ¢
length, mm, min

Outside diameter, mm

Inside diameter, mm

Total weight with the shield, g
Total length with shield, mm
Width of cutting edge

Sharpening angle

& 000 LHPMY (] INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU

End Cap

Tunneler

Insertion stylet (1,0 mm ID)

4ub

Effective length, cm

Needle

Needle protector

Safety Scalpel

9,91 - 10,11
4,27 - 4,39
17,04-17,55
0,90-0,91

200,66+7,62
140
3,0540,13
6,0740,13
7,0920,13
11,28-11,47

1,38-1,54
1,45+0/-0,13
1,04+0,05

7,75+0,13
4,32+0,13

12,65+0,05
14,25+0,05
15,85+0,05
17,40%0,05
19,00+0,05
20,55+0,05
23,30+0,05

69,06 - 70,64

0,88 - 0.89
95,55

114,3+0/-2,54

1,26-1,28
1,02- 1,03
0,029 mm
12°
0,12 mm

0,55 - 0,57
76,2

4,83+07-0,25
3,81+07-0,25

6,75-6,81

149,61+1,27

2,9 gM
17°
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Handle

Thickness, mm 540,13
Width, mm 13,34+0,13
Slield
Width, mm 16,51+0,13
Thickness, mm 7,29+0,13
Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length)
Weight, g 1,47- 151
Dilator Effective length, mm 199,9+10,16
Outside diameter, mm 2,67+ 0,051
Inside diameter, mm 1,067+ 0,051
Hub length, mm 21,590+0,013
Distal end length 8,001 * 1,016
Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length)
Weight, g 1,97 -2,02
Dilator Effective length, mm 147.320+10.16
Outside diameter, mm 3.99+0.051
Inside diameter, mm 1,067+0,038
Hub length, mm 22,860+0,013
Distal end length 10,16+1,016
Guidewire. "J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Marked
Weight, g 2,66 - 2,69
Total length, mm 700£6
Distance between radiopaque markers,mm 100+6
Distance between proximal end and radiopaque 1006
marker,mm
Length of straight part of curved tip, mm, max 5+0/-0,3
Diameter, mm 0,97+.000, -.025
J-tip angle +45°+1*
Curve radius, mm 3+1
Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 100 cm Length), Marked
Weight, ¢ 3,76
Total length, mm 1000+3
Diameter, mm 0,97+.000, -.025
Distance between radiopaque markers, mm 1003
Distance between proximal end and radiopaque 10043
marker,mm
Curve radius, mm 3+l

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length)
with Vessel Di ator (1,0 mm ID)

Vessel Dilator Weight, g 3,70 -3,72
length, cm 13+0,3
Inside diameter, mm 0,1+5%.
Sheath usable sheath length, mm 132.08+2.032
Weight, g 4,24 - 4,34
sheath tube ID, mm 5,18+0,051
sheath tube OD, mm 5,79+0,10
Introducer Safety Needle, 18 G (13 mm OD, 1,0 mm ID, 70 ram Length)
Needle Weight, g 2,07 - 2,09
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Weight, g 1,74- 1,82

Outside diameter, mm 1,280
Inside diameter, mm 1,01
Effective length,mm 69,85%0,25
Blunting radius of tip 0,029
Sharpening angle 12°
Wall thickness 0,12 mm

Tolerances are +10%, if not mentioned.

KEY ACCESSORIES, MEDICAL DEVICES OR NON-MEDICAL DEVICES INTENDED TO
BE USED WITH MEDICAL DEVICE
Not applicable.

PHARMACEUTICAL SUBSTANCES
To the best of our knowledge, the devices identified herein do not contain pharmaceutical sustances.

INFORMATION ABOUT MATERIALS OF ANIMAL/HUMAN ORIGIN
To the best of our knowledge, the devices identified herein are not made with animal or human tissues.

REQUIREMENTS FOR MEDICAL DEVICE MAINTENANCE AND REPAIR
Not applicable

OPERATING CONDITIONS

Medical devices, that are intended to be used in the body's internal environment, are used in temperature
range from 32°C to 42°C.

Operating conditions for other devices:
Temperature range fi-om 10t035°C
Relative humidity range up to 80% non-condensing (at 25 ° C)

STORAGE AND TRANSPORTATION CONDITIONS

Storage Temperature range from +5 to + 40°C
Relative humidity range up to 80% non-condensing (at 25 ° C)

STERILIZATION METHODS

Finished kits are processed through an EtO sterilization process. The sterilization processes, including
biological indicators, have been validated by over-kill method according to BS EN 1SO 11135, Medical
Devices - Validation and Routine Control of Ethylene Oxide Sterilization.

These systems and procedure packs are sterilized according to a validated sterilization cycle to a sterility
level of 10" as well as limiting residual sterilant levels to within limits established in BS EN ISO 10993-
7,Biological evaluation of medical devices - Part 7: Ethylene oxide sterilization residuals. Sterilization

isqualified by Bard Access System as the legal manufacturer ensuring compliance with 1ISO 10993-7
for EO/ECH residuals and tolerable contact limits.

Non-latex injection cap;

- 4.5 Sterility Testing: This component is received non sterile, no sterility testing required
min addition. The material shall be non-pyrogenic and non-hemolytic.
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DO NOT REUSE. Reuse and/or repackaging may create a risk of patient or user infection, compromise
the structural integrity and/or essential material and design characteristics ofthe device, which may lead
to device failure, and/or lead to injury, illness or death of the patient.

USAGE CONDITIONS

Dialysis catheters are intended to be placed in locations appropriate for aseptic implantation, including
radiology suites, vascular access centers, operating rooms, ambulatory surgery centers or physician’s
offices. Dialysis catheters are intended to be accessed in dialysis clinics, vascular access centers,
apheresis centers, hospitals or patient’s home.

POTENTIAL CONSUMER

The intended users are qualified clinicians within the clinical environment. Clinicians who typically
place dialysis catheters are general or vascular surgeons, nephrologists, interventional nephrologists or
interventional radiologists. Clinicians who typically access dialysis catheters are nephrology, dialysis
nurse or medical technicians, apheresis nurse or medical technician and critical care nurses.

SHELF LIFE/LIFETIME

Shelf life

GlidePath Catheters have a shelflife of 3.5 years. The AirGuard Introducer has the shortest shelf life of
all the kit components which have been qualified for a longer shelf life, however, since the AirGuard
Introducer has the limiting shelf life the GlidePath Catheter Kits are labeled for 2 years accordingly.
AirGuard Introducer has the limiting shelf life the GlidePath Catheter kits are labeled for 2 years
accordingly.

For guidewire introducer needles sold as kit components, see the parent device’s technical fite/design
dossier for shelf life/stability data related to the packaging.

An adhesive dressing (Tegaderm Film)

An adhesive dressing is a non-invasive device intended to cover and protect an insertion site. The
dressing is a short term device, intended for continuous use for not more than 30 days. Bard Access
Systems, Inc. has tested for biocompatibility on continuous use of dressing material for 24 hours to 30
days. However, per standard practice, adhesive dressings are replaced frequently with dressing changes.
Therefore, the lifetime of the adhesive dressings is deemed short therm, <30 days.

Scalpel

Scalpels are invasive devices intended to cut the patient’s tissue during an intravascular catheter and
implantable infusion port placement procedure. Scalpels are transient devices, intended for continuous
use for less than 60 minutes.

Lifetime

The device lifetime of long-term dialysis devices is defined based on their intended use. The devices
discussed herein have been designed with the consideration of long-term use (greater than 30 days).
Beyond an in-vivo time of 30 days, the device lifetime is determined by the patient’s medical need(s)
and responsible medical provider. Current clinical practice guidelines provided by the Infusion Nurses
Society and the Center for Disease Control and Prevention recommend device removal (device end of
life) be evaluated in the context of clinical needs and the presence of clinical complications that
necessitate removal.

Available data supports that the clinical conditions and safety of the patients and, where applicable, of
other persons will not be compromised during the device lifetime.
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Appendix 1

GlidePath Long-Term Hemodialysis Catheter Standard Kit in variants:

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F, Straight, 15
cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 15 cm Length) - 1pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Ne®C3 2010/07270) - 2 pcs.;

Endcap -2 pcs,;

Tunneler - 1pc.;

Insertion stylet (1,0 mm ID, 15 cm Length) - 1pc.;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1 pc.;

Guidewire, "J” Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc,;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F, Straight, 19
cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 19 cm Length) - 1pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Ne®C3 2010/07270) - 2 pcs.;

Endcap -2 pcs.;

Tunneler - | pc.;

Insertion stylet (1,0 mm ID, 19 cm Length) - 1pc.;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1 pc.;

Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc.;
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Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F, Straight, 23
cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 23 cm Length) - 1pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
{Registration certificate Ne®C3 2010/07270) - 2 pcs.;

End cap -2 pcs.;

Tunneler - 1pc.;

Insertion stylet (1,0 mm 1D, 23 cm Length) - 1pc.;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel -1 pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1pc.;

Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc.;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F, Straight, 27
cm, consist of;

GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 27 cm Length) - 1 pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Ne®C3 2010/07270) - 2 pcs.;

Endcap -2 pcs.;

Tunneler -1 pc.;

Insertion stylet (1,0 mm ID, 27 cm Length) - 1pc.;

Introducer Needle, 18G (1,3mmOD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1 pc.;

Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc.;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.

& 000 LHPMY (] INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU

21



GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F, Straight, 31
Icm, consist of:

I GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 31 cm Length) - 1pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
{Registration certificate NedC3 2010/07270) - 2 pcs.;

End cap - 2pcs.;

ITunneler - 1pc.;

Insertion stylet (1,0 mm ID, 31 cm Length) - 1pc..

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc.;

IDilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1pc.;

Guidewire, "J” Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.,

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1.0 mm ID) - 1pc.;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

GlidePath Long-Term Hemodialysis Catheter with Pxeloaded Stylet Standard Kit, 14.5 F, Straight, 35
c¢m, consist of;

GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 35 cm Length) - 1pc..

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Nod®C3 2010/07270) - 2 pcs.;

End cap - 2 pcs.;

Tunneler - 1pc,;

Insertion stylet (1,0 mm ID, 35 cm Length) - 1pc,;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10 —12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1pc.,

Guidewire, ”J” Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc,;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F, Straight, 42
om, consist of:
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GlidePath Dual-Lumen Radiopaque Catheter, Straight, 14,5 F (4,9 mm OD, 42 cm Length) - 1pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Ne®C3 2010/07270) - 2 pcs.;

End cap - 2 pcs;

Tunneler - 1pc.;

Insertion stylet (1,0 mm ID, 42 cm Length) - 1pc.;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - | pc.;
Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 100 cm Length), Market - 1pc.;

AMuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc,;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F,
AlphaCurve, 19 cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, AlphaCurve, 14,5 F (4,9 mm OD, 19 cm Length) - 1
pC.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate NedC3 2010/07270) - 2 pcs.;

End cap -2 pcs.;

Tunneler -1 pc;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel -1 pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1pc.;

Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1 pc.;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F,
AlphaCurve, 24 cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, AlphaCurve, 14,5 F (4,9 mm OD, 24 cm Length) - 1
P,
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Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Ne®C3 2010/07270) - 2 pcs.;

Endcap -2 pcs.;

Tunneler -1 pc.;

Introducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel -1 pc.;

Dilator, 8 F (2,7 mm OD, 1,0mm ID, 20 cm Length) - 1 pc;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1pc.;

Guidewire, ”J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market -1 pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - | pc,;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.

GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F,
AlphaCurve, 28 cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, AlphaCurve, 14,5 F (4,9 mm OD, 28 cm Length) - 1

pc.;

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate Nod®C3 2010/07270) - 2 pcs.;

End cap -2 pcs,;

Tunneler - 1pc.;

Introducer Needle, 18 G(I,3 mmOD, 1,0 mm ID, 70 mm Length) - 1pc.;

Safety Scalpel - 1pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1 pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - | pc.;

Guidewire, Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc.;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1 pc.

,GlidePath Long-Term Hemodialysis Catheter with Preloaded Stylet Standard Kit, 14.5 F,
AlphaCurve, 31 cm, consist of:

GlidePath Dual-Lumen Radiopaque Catheter, AlphaCurve, 145 F (4,9 mm OD, 31 cm Length) - 1
I

Adhesive transparent dressing for wound closure and fixation of catheters Tegaderm Film
(Registration certificate No®C3 2010/07270) - 2 pcs.;
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nd cap - 2 pcs.;
unneler - 1pc,;
ntroducer Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc,;

Safety Scalpel - 1pc.;

Dilator, 8 F (2,7 mm OD, 1,0 mm ID, 20 cm Length) - 1 pc.;

Dualator Dilator, 10- 12 F (4,0 mm OD, 1,0 mm ID, 15 cm Length) - 1pc.;

Guidewire, "J" Tip (3 mm Radius, 0,97 mm OD, 70 cm Length) with Straightener, Market - 1 pc.;

AirGuard Valved Introducer, Peel-Apart Sheath, 15 F (5,8 mm OD, 5,0 mm ID, 13 cm Length) with
Vessel Dilator (1,0 mm ID) - 1pc.;

Introducer Safety Needle, 18 G (1,3 mm OD, 1,0 mm ID, 70 mm Length) - 1pc.
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MepeBof, C aHTIMIACKOTO Ha PYCCKMA f3bIK

VIHCTPYKLMS MO NPUMEHEHMIO

Habopb! ¢ KaTeTepoM AnMTeNbHOTO 1cnosb3oBaHna GlidePath a1 remogpanmsa B BapmaHTax
MCNOSHEHWS

«YTBEPXX A »
«bappa Akcecc Cructeme, VHK. (Bard Access Systems, Inc.)», CLUA
3amecTuTenb AUpeKTopa 0T4e/a HoOPMaTMBHO-MPaBOBOTO PeryMpoBaHns
([OMKHOCTb)
Xupocu ECMHO

(nmn)

Inodnucb/

(nognwce)

19 HoA6pA 2021 . paTa
M.[.
[LLiramn: «Bapg Akcecc Cucteme, VIHK. (Bard Access Systems, Inc.)»]

LLTaT Apr3oHa
Okpyr Mapukona

M3aenue 6bino noaTeepxaeHo Xupocy EcuHo B Moem npucyTcTeum 19 Hosops 2021 roaa.
B noaTBepyaeHvie 3TOro s NoCTaBw COGCTBEHHOPYYHYO NOAMUCH U 0ULMANbHYHO MeYaTb.

Inodnuchl
Moanuce HoTapuyca
Bepcua 1.0
MeuaTb HOTapuyca
[LLiramn: KaTpuH Jln Bnaxk (Kathryn Lee Blank) -
HoTtapuyc okpyra Mapukona wtata ApusoHa
JnueHsuna Ne 577660.
CpoOK AeiicTBns NnLEH3UN uctekaeT 18 mapTta 2024 r.]
[[MeyaTsb: Bonbluas neyats WwraTta ApruaoHa 1912]
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NHCTPYKUWMA MO NMPUMEHEHWIO

HABOPbl C KATETEPOM AJIMTE/IBHOIO WCIIOJ/IbSOBAHNA GLIDEPATH AJ14
rEMOAVNANTNZA B BAPUAHTAX NCTOJTHEHNA
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HABOPbl C KATETEPOM AJIMTE/IbBHOIO WCIIOJ/1Ib3OBAHUA GL1DEPATH AJ14
rEMOAVNAJTNZA B BAPUAHTAX NCIMNOJTHEHNA

NHCTPYKUWNA MO NMPUMEHEHWIO
Ona katetepoB GlidePath npamoii koHdurypauum n KoHdurypauum AlphaCurve n nHTpoabtocepa ¢
KnanaHom Airguard.

OMNMMCAHME

Katetepbl GlidePath wu3rotoBneHbl M3 pPEHTreHOKOHTPACTHOrO MOAWypeTaHa W MNOAAEPXKMBaKOT
ckopocTb MmoToka A0 500 mn/mMuH. CTepXeHb KaTeTepa pasfenieH Ha [Ba NpocBeTa BHYTPEHHel
neperopoakoi, 4to obecneymBaeT remogmanuns 6e3 MCNOMb30BaHNA O4HOUTO/IbHOW CUCTEMBI.

KateTep nocTtaBnsietcs ¢ 6enoii yaepXuBatoLlell MaHXeTol Ans ukcauuy nocpescTBOM BpacTaHus
TKaHW.

(MonHbIA NepeyeHb COCTaBHbIX YacTeli u3aenus npueefeH B MpunoxeHun 1)

HASHAYEHWVE
[na nonyyeHns KpaTKOBPEMEHHOrO UAW JO/ITOBPEMEHHONO COCYAMUCTOr0 AocTyna Ans remofvanvsa,
remonepdysun n agepesa.

NMOKA3AHNA K MPUMEHEHNIO

KaTteTepbl gnuntenbHoro ncnonb3oBaHus GlidePath gns remognanvsa npefHasHauyeHbl Ans NoNy4YeHUs
KpaTKOBPEMEHHOI0 WU JONTOBPEMEHHOMO COCYAMCTOro AOCTyna ANs remMoAmannsa, remonepgysmm un
acbepesa. [lOCTyn OCYLLECTBNSETCA Yepe3 BHYTPEHHIOK SIPEMHYIO BEHY, BHELIHIOW SPEMHYHO BEHY,
MOAKNMIOUMYHYIO BEHY WAM GeapeHHyl BeHy. KaTteTepbl AfMHOI Gonee 40 cM npeAHasHaueHbl Ans
BBEJIEHNS Yepe3 GeAPEHHYHO BEHY.

MPOTMBOIMNOKA3AHUNA

W3aenne npoTnBOMNOKasaHo A/15 NaLUEHTOB C BbIPaXKEHHOW HEKOHTPONMPYEMOI TPOMOBOLUTONEHNEN 1
KoarynonaTuen TSXKeNon cTeneHu.

[lononHuTeNbHble MPOTMBOMOKA3aHWs [ANs WHTpoAblocepa € KnanaHom Airguard: 3anpeLeHo
MPUMEHSTb MHTPOAblOCEP C KnanaHom Airguard B apTepuanbHOW CUCTEME MM B KauyecTBe
reMocTaTU4YecKoro cpeacTea.

Vertebra
Subclavian Vein
Intermal Jugu”r Veki
_ Superior Vena Cava
Clavicle
\
Axillary Vein "> % /// -y - sternum
A\ Y Pmeh-otf Area
\
Infraclavicular Fossa
Subclavian Vein MoaknUYMYHasa BeHa
First Rib MepBoe pebpo
Vertebra M03BOHOK
Clavicle Knouunua
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Internal Jugular Vein BHyTpeHHFIFI ApPpeMHas BEHa

Superior Vena Cava BepxHsaa nonasd BeHa
Axillarv Vein MoaMblleYyHas BeHa
Sternum pyanHa

Pinch-off Area 30Ha 3awemneHmns
Inffaclavicular Fossa MofKNounyHaa sMka

MPEAYTPEXXOEHWA. KaTteTep BBOAUTCA YPECKOXHO B MOAMbILIEYHYHO/MOAKNOUNYHYO BEHY B
MeCcTe COeMHEHWS BHELUHEeN W cpefHel TPeTu KAKuuLUbl naTepanbHO K BepXHei anepType rpyaHoi
KneTkn. He cnefyet yctaHaB/MBaTh KateTep B MOAK/AHOUNYHYIO BEHY MeAMasibHO, MOCKOJSIbKY B TaKOM
MONOXKEHUN MOXXET MPON30NTIN CAaBNMBaHNE KaTeTepa MeXay NepBbiM Pe6POM U KMHOUNLIER, UTO MOXET
NPUBECTN K MOBPEXAEHMIO KaTeTepa, OTAENEHMIO ero Yactu unm am6onmm Katertepa.

Ona noaTBepXAeHWSA OTCYTCTBMA 3alleMfIeHUA KaTeTepa MeXAy nepBbiM pebpoM u Kiunuen
TpebyeTcd PEHTreHOCKOMMYECKUA KOHTPOAb WAW  pPeHTreHorpaguyeckoe nOATBEPXKAEHNE Npu
YCTaHOBKe KOHYMKa KaTeTepa.

1N OUMCTKM MecTa BBefleHMs KaTeTepa B KOXY MOXHO MCNOb30BaTb CAUPT UK CANPTOCOAEpXKaLLme
aHTUCENTUKKN (Hanpumep, XOPreKCUanH), oAHaKo cnefyeTt m3beraTb AAMTENbHOMO MW YPE3MEPHOrO
BO3/eiCTBUA 3TUX PacTBOPOB. PacTBOp A0/MKEH MOMHOCTbLIO BbICOXHYTb Mepej HaloXeHNeM NOBA3KM.
e Masu, cofepxatyme auetoH u nonuatuneHrnmkons (M3I), MOryT noBpeAuTb 3TO U3AENME U He
[O/MKHbI UCMONb30BaTbCA C MNONNYPETAHOBLIMUK KaTeTepamu. MpeanoyTnTeNIbHO MPUMEHSATL NAacTbipy
CX/IOPreKCMANHOM MK 6akTepuLmnaHbie Masnm Ha OCHOBe LMHKa (Hanpumep, Polysporin).
*CobntofainTe yHnBepcanbHble Mepbl NPeAOCTOPOXHOCTM NPU YCTAHOBKE M3AeNNA U YXO4e 3a HUM.

* B cnyyae cONpMKOCHOBEHWS MPOBOAHMKA W/MAM CcTuaeTa CO CTEHKaMW MpaBoro npeacepaus
CYLLECTBYET PUCK BO3SHUKHOBEHWNS CepAeUHOon apuTMun. icnonb3yiiTe MOHUTOPUHT CEPAEUYHON0 pUTMa
AN 0GHapYXXEHNS apuTMUN.

 3aKpblBaliTe 3aXMMbl TOMbKO MO LEHTPY MNOPTOB KaTeTepa. [MpyM 4pe3MepHOM HaTSHXKEHWUU WK
KOHTaKTe C rpy6biMM MOBEPXHOCTAMMU Ha MOpTax MOryT 06pa3oBbiBaTbCA MOPe3bl WAM pPaspbiBbl.
MHOrokpaTHOe 3aKpbiTMe 3aXMMOB Ha KOHHeKTopax J1apa uau BOIU3N HUX MOXET MPUBECTU K
YCTaNIOCTHOMY U3HOCY TPYOKU W ee OTAENEeHNIO.

e KaTeTepbl HEOOXOANMO MMMIAHTUPOBATL C 0COBOIN OCTOPOXKHOCTLIHO.

e He ponyckaiiTe o6pa3oBaHuUs OCTPbIX YIN0B U CrMO0B, KOTOPble MOFYT HapyLWMWTb NPOXOANMOCTb
NpoCBETOB KaTeTepa.

* Bo n36exaHne BO3AYLIHON amMb0AMM n/unu KpoBONOTepW YKNaAbiBaniTe nNauueHTa B MOJOXeHUe
TpeHgeneHbypra u Bcerga 3akpbiBaiite 60/bWIMM  NasibLeM OTKPbITOe OTBepcThe 060/104KK
NHTpOAbIOCepa.

* Bo n3b6exaHune NoBpexaeHns cocyaoB U BHYTPEHHMUX OpraHOB He A0MYyCKaliTe yBeNnYeHns AaBneHUs
Bbille 172 KMa BO Bpemsi UHGY3UU. PekomeHAyeTCs WMCNOMb30BaTb LWWMAPULLI 06bemoM oOT 10 mn,
MOCKONbKY LUMPULbl MeHbLIEro o6beMa co3fatoT 60nee CUNbHOe faBfieHNeE.

MPUMEYAHWE. Bo3geiicTBre Ha nopeHb wnpuua o6bemom 3 ma ¢ ycunumem 13,3 HbloTOHa co3gaeT
AaBneHve cBbilwe 206 KIMa, B To Bpems Kak Bo3felicTene ¢ ycunnem 13,3 HboTOHA Ha NOpLUEHb WwWnpuua
o6bemom 10 Mn1 co3gaeT faBneHue meHble 103 kia.

e [lononHMTeNbHbIE NPUHAANEXHOCTU U KOMMOHEHTbI, UCNO/Ib3yeMble COBMECTHO C 3TU KaTeTepom,
[NOMKHbI ObITb OCHaLLleHbl NepexoaHMKamu J1rospa Tmna luer-lock.

*HenocpeacTBeHHO Nepej UCNOMNb30BaHMEM KaTeTepa HE06X0AMMO acnupupoBaTh PacTBOp renapuHa
13 060MX NPOCBETOB BO M36eXaHne CUCTEMHONM renapMHM3aLumn naymeHTa.

» HecobntogeHne TpeboBaHUS MO 3aKPbITUIO 32)KMMOB B Mepuoj, Korga KaTeTep He MCMo/b3yeTcs,
MOXET MPUBECTU K BO3AYLIHON am60nunn.

* B pegkux cnydyasax noATeKaHWs KaTeTep HeEO6XOAMMO HeMefNeHHO 3akpbiTb 3aXumom. [Mepef
BO30OHOBMEHMEM [Auann3a WU UHGY3UN HYXHO MNPUHATb HeobXofuMmble Mepbl ANS YCTpaHeHUs
noaTeKaHwus.

*PUCK MH(MLMpPOBaHMA NOBbILIAETCSH NPU BBEAEHUMN B Ge4PEHHYIO BEHY.
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* 3anpeLLaeTcsa NOBTOPHO CTePMUIN30BaTb KaTeTep U ero KOMMNOHEHTbI KAKUM Obl TO HW OblSI0 METOLOM.
Mpon3BogMTeNlb He HeceT OTBETCTBEHHOCTb 3a Yyuiepb, Bbl3BaHHbLIA MOBTOPHLIM MCMOMb30BAHNEM
KateTepa u ero NpUHaAeXHOCTeN.

Mo UMerLWMMCa AaHHbIM, KaHHIONALMNSA NIeBO BHYTPEHHE APeMHO BeHbl accouumnpyeTtcs ¢ 6osnee
BbICOKMM KOMIMYECTBOM OC/IOXXHEHW/ B CpPaBHEHWW C YCTaHOBKOM KaTeTepa B MpaByt) BHYTPEHHIOHO
APEMHYI0 BeHy.

» 3anpeLieHo MCMNoMbL30BaTh CNUPT NS 3amMayuMBaHWA MOMNYPeTaHOBLIX KAaTeTepoB AN AMannsa,
ONOKMPOBKM MX NPOCBETOB WM Y[aneHus W3 HUX CryCTKOB, MOCKO/IbKY M3BECTHO, YTO CNUPT CO
BpeMeHeM paspyliaeTt MnoNMypeTaHoBble KaTeTepbl MPUM  MHOFOKpPaTHOM W MPOAO/IKUTE/IbHOM
BO3[EeNCTBUM.

*/13nenne npegHa3Hav4eHo TOMbKO 419 0AHOPA30BOro UCMNo/b30BaHUS.

HE NCMOJIb3BOBATb MOBTOPHO. MoBTOpHOE MCNONb30BaHME U/MNWM NOBTOPHAas yNnaKoBKa MOryT
MoB/eYb PUCK MH(MLMPOBAHNA MaLMeHTa UIKn nofb3oBaTens, HapyLeHNs CTPYKTYPHOW LefoCTHOCTH
n30enua U/Mnn BaXKHbIX CBOMCTB €ro MaTtepuanoB U KOHCTPYKUMKU, YTO MOXET NPUBECTM K NONOMKe
n3gennsa n/mnu Tpaeme, 3a60/1€BaHNIO UM CMePTU MalMeHTa.

*[10CKO/IbKY [JONTOCPOYHbIA fMann3 accoummpyetca ¢ 60nee BbICOKMM YpPOBHEM 3a60/71eBaeMOCTU U
CMepTHOCTW, YeMm apTepuoBeHOo3Hasa ¢uctyna (AB®P) wnn aprteproBeHo3Hbli npoTe3 (ABI),
1Cnonb3oBaHme AONTOCPOYHOIO0 fOCTYNa 415 reMoAnann3a He peKoMeHayeTcs y naLneHToB, COCTOsSHME
KOTOpPbIX LOMYyCKaeT cO3faHue (UCTY/bl AN UMMNIaHTauuio npoTesa. KaTeTep CAY>XWT CPefCTBOM
COCYAMCTOro 40CTyna B KpailtHeM clyyae.

MNMPEAOCTEPEXXEHNA

*MHOrokpaTHOe nepeTarmBaHe KPOBOMPOBOASLLMX MarucTpanei, LWNPULLOB U KONMAYKoOB NPUBOANT K
COKPpALLEHMIO CPOKa CNY>KObl KOHHEKTOPOB M PUCKY VX NMOBPeXAeHNs. B ciyyae NoBpexXAeHNs 3aKpoiiTe
JIMHUIO MeXAY TeNoM nauueHTa U NOBPeXAeHHbIM y4acTKOM C MOMOLL b aTPaBMaTMUecKoro 3axmma ¢
rnagkuMmn Kpasmm.

*/3nenme ocTaeTcsl CTEPUIbHBIM M anMpPOreHHbIM, TOMIbKO C/IN YNaKOBKa He BCKPbITa, He MOBpeXJeHa
M He HapyLleHa.

*lMepep ncnonb30BaHNEM U3LENNA BHUMATE/IbHO MPOYUTaiiTe MHCTPYKLMM NO €r0 MPUMEHEHNIO.

* BHNUMAHWME! ®epepanbHoe 3akoHogatenncTBo CLLUA orpaHuymMBaeT npogaxy 3Toro umsgenvs
TO/IbKO Bpayam UM MO UX PacnopsHKEHMIO.

* J/1IeBOCTOPOHHASA yCTaHOBKA MOXET ObiTb COMPSKEHA CO CMeuutuyYecKUMKU CMOXHOCTAMU U3-3a
MpsMbIX YrnoB, CHOPMUPOBAHHbLIX 6e3bIMAHHON BEHOW, W B MeCTe NeBOro 6paxuouedanbHOro
' coeivHeHus ¢ BIMB.

*HE npunaraiite ycunue ana npotankuBaHna cOOpKM pacliMpuTens u MHTPOAbHOCepa B COCY[, BO Bpems
BBEAEHWS, MOCKOJIbKY 3TO MOXeT MPUBECTU K NOBPEXAEHWNIO cOCya BCNeACTBME ero nephopauuu.
«CTNeT NpejHa3HayeH A5 NepeMeLLeHmns No NPOBOAHMKY B LieNsiX 06/1eryeHmns ycTaHOBKM KaTeTepa.
BBefeHue cTneTa B BEHOTOMUYECKOE OTBEPCTUE 63 OTCIEXKMBAHUSA MO MPOBOAHUKY MOXET MPUBECTH
IKNOBPEXAEHUIO COCY/a, BK/IOYas nepgopaumio.

eHecobntoeHne Tpe6oBaHMS NO OTTATMBAHMIO CTUNETA NPU BBEAEHUM TyHHenepa B KOHYMK KaTeTepa
MOXXET MPUBECTN K MOBPEXAEHWIO CTUNeTa.

*Bo Bpems M3BNneYyeHUs cTuneTa ANa BBeAEHWUSA cnefuTe 3a TeM, YUTOObl KaTeTep He BbITArMBaACs u3
BEHbl.

«CneauTe 3a Tem, 4ToObI paclyennseMas 060104Ka He BXOAMUA CULLIKOM rNy60Ko B COCY[}, MOCKONbKY
ee NepeKkpyyYMBaHue BAeYeT PUCK 3aCTpeBaHNA KateTepa.

« Cnegute 3a TeM, YTOObI pas3pbiB 060/104KM MHTPOAbIOCEPA MPOMCXOANA TOMLKO CHapyxwu. Mo mepe
paspbiBa 060/104KN MOXET NOTPe60oBaThCs NPOTONKHYThL KaTeTep B COCyA.

«[lns ONTManbHOro PYHKLMOHMPOBaHUS KaTeTepa He BCTaBMANTE YaCTb MaHXETbl B BEHY.

*Ecnn noTpebyeTcsa U3BneYb MPOBOIOYHbIV NMPOBOAHUK MUKPOMHTPOAbIOCEPA, MOKA UT/1a yCTaHOB/NEHa,
13BNeKainTe Urny U MPOBOAHMK KaK OfHO Lienoe, 4ToObl He AOMNYCTUTb MOBPEXAEHWe Wbl WUAW
AehopmaLmio NPoBOAHMKaA.
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Mepes ycTaHOBKOW KaTeTepoB GlidePath y6eamTtech B TOM, UTO BaM M3BECTHbI NEPEUNCIEHHbIE HUXKE
OC/TIOXXHEHWS N MepPbl 3KCTPEHHOI MOMOLLX NPY UX BOSHUKHOBEHWMN.

OCNOXHEHUSI XOpOLIO OnucaHbl B MeAWULUMHCKOW nuTepatype M AOMKHbI YYUTbIBaTbCA Nepeq
YCTaHOBKOW KaTeTepa.
YcTaHoBKY KaTeTepoB GlidePath n yxoa 3a HUMM AO/MKHbI BbIMOMHATL MLA, 03HAKOMJ/IEHHbIE C
CONYTCTBYIOLWMMUN prCKaMu 1 obnagaroime Ksanugumkaumnein ansa npoBegeHns aTux npouegyp.

HEXXESTATESIbHbIE PEAKLUI 1 BO3SMO>XHbBIE OCJTOXXHEHWNA

lMpMMeHeHne MOCTOAHHOIO LEHTPa/bHOr0 BEHO3HOr0 KaTeTepa ABNSETCA BaXHbIM CMOCO60M
obecneyveHnss BEHO3HOro [0CTyMa Yy MauWeHTOB B KPUTMYECKOM COCTOSHWUM, OLHAKO COMPAXEHO C
PVCKOM NMOSIBNEHMNSA Cepbe3HbIX OCNOXHEHWIA, BK/OYas cnegytome:
*Bo3gywHas am6onus
[lepopaumns aptepuii
*KpoBoTeyeHue
*TpaBma nse4yeBoro cniaeTeHus

"Aputmung
eTamrnoHaga cepaua
*Op03nA KOXW B MECTE YCTAHOBKW KaTeTepa Uinv MaHXeTbl
*KarteTtepHaa am601us

*OKKN03Ma KaTeTepa
*OKK/I03M1A, MOBPEXAEHMNE UNWN HapyLUeHMe LLe/IOCTHOCTU KaTeTepa BCNeACTBUE KOMMPECCUn Mexay
KNtoumLeli 1 nepsbiM pebpom
eKaTeTep-accoLUnpOBaHHbIA cencuc
*JHA0KapPAUT

'VIHeKuna B MecTe BbIX0fa U3-MoL KOXK
*Hekpo3 B MecTe BbIX04a M3-N0A KOXU
*JKCTpaBasaLus
*dopmunpoBaHme (MO6PUHOBOI Kancynbl
*['emaToma
*KpoBounsnusaHue B cpefocTeHue
e['emoTOpaKc

"'mapoTopakc

BocnaneHune

Hekpo3 nnu pybueBaHne KOXMW Hafg y4acTKOM UMMaaHTaumm

PeakLuns HeEMepeHOCMMOCTU Ha UMNNAHTUPOBAHHOE U3aenne

Pa3pblB COCY0B UM BHYTPEHHUX OPraHoB

Mepopauuns cocynos nav BHYTPEHHUX OPraHoB

IMHeBMOTOpPAKC

TpaBma rpyHbIX NPpOTOKOB

Tpom603mbonus

CTeHo3 BeHbI

Tpom603 BeHbl

Tpom603 Xenyaouka

Jpo3msa CTEHOK cocyaa

Prcku, 06bI4YHO accoUMNPOBaHHbIE C MPUMEHEHNEM MECTHOIN MK 06U aHECTE3UN, XUPYPTrUYECKUM
BMeLLaTeNbCTBOM M MOC/ieonepaLnoHHbIM BOCCTaHOB/IEHNEM

HexxenatesbHble peakum 1 BO3MOXHbIE OCTOXHEHWUA A1 NPOBOLHUKOBbIX UM U UHTPOALIOCEPOB C
KnanaHom Airguard:

TpaBma 0T yKOMa Urnomn

BHyTpurpyznHoe KpoBoTeuyeHue

WHdpekums
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LaKUMA Ha n3genune

Qveptb

Y[BoeH/ie CTEHKMN COCY/0B

WHdmnbTpaums

MoaTekaHve, CMeLLeHNe, U3rnbaHne, OKKIO3MSA Y NOSIOMKA NPOBOAHUKOBBIX UT/I

lMoBpeXxaeHvie NPOBOAHMKA

AM60oM3aLmNs TUNb30/paclunpuTenem

MoaTekaHve, 3aKynopka, CMeLLeHne, 0TCOeAUHeHNe, pa3pbiB, HEMPaBU/IbHOE MOMOXKEHNE KOHYMKA,
00/IOMKa, MUTpaL s, NepekpyynBaHne, HEUCNPaBHOCTb PYKOATKN (HEBO3MOXXHOCTb pacLLenmnTb

000/104KYy) — 419 MHTPOALKOCEPOB € KnanaHoM Airguard

TEXHVMKA BBEOEHWA (1)— upeckoxHoe BBeaeHue katetepa GlidePath ¢ maHxeToih c
KNONb30BaHWEM UHTPOAbIOCEPA € pacLLenifieMoin 060104KOI;

MM UPECKOXHOV YCTaHOBKe KaTeTep BBOAMTCS B MOAK/MHOUNUHYIO MO0 BHYTPEHHIOK SPEMHYHO BEHY
€pe3 MHTPOAbLIOCEP C pacliennsemMoii 060104YKoi. Mo MMeloWMMEs [JaHHbIM, NpaBas BHYTPEHHSS
roeMHasi BeHa SIBNSeTCS NPeanoYTUTeNbHLIM HaYalbHbIM MECTOM Pa3MelleHns A8 PaCCMOTPEHUS MpK
(PECKOXHOIi YCTaHOBKe MauneHTa cneayeT YNoXWTb B NonoxeHue TpeHaeneHbypra, noBepHyB

ronosy B NPOTUBONOTIOXKHOM HanpaB/iEHNN OT MeCTa YCTaHOBKN.

i eteplT m X6xoaMmMo ycTaHaBnAuBaTb NpPpU CTPOroM COG6MIOAEHUMN
YCNOBWN ACENTUKN.

MPEAYMPEXAEHWE. Mo MMelOWMMCS AaHHbIM, KaHHIONAUUS N1eBO BHYTPEHHEW APEMHOW BeHbI
accouumpyetcs ¢ 60ee BbICOKUM KONMYECTBOM OC/I0XHEHWUIA B CPaBHEHMMW C YCTAHOBKOI KaTeTepa B
MpaByt0 BHYTPEHHIOKD APEMHYIO BEHY

MPEAOCTEPEXXEHME. Mo nmetowmmcs B intepatype 4aHHbIM, JIeBOCTOPOHHAA YCTaHOBKa KaTeTepa
MOXET ObITb COMPSAXeHa CO CNeUnPrUUYecKUMn CAOXHOCTAMMU U3-3a NPSAMbIX YTr10B, CPOPMUPOBaHHbIX
6€e3bIMSAHHOV BEHOW, N B MeCTe 1eBOro bpaxuouedansHoro coeanHeHns ¢ BrB

1 Ha npoTsXXeHUW Bceil npoueaypbl NOAAEPXMBaTb CTEpPUbHOE none. XUpypr AO/MKEH HafdeTb
MEeAMLMHCKYHO LLanoyKy, MacKy, CTEPU/IbHbIA XanaT U CTEPUbHBIA NnepyaTku, a nauneHT LO/MKeH ObiTb
HaKPbIT 60/1bLLOIA CTEPUNLHON NPOCTLIHEN.

2 TlogrotoBUTb MECTO AOCTyNa, MCNONb3ys CTaHAAPTHYK METOAMKY, U HaKpbiTb 06paboTaHHbIN
.y4aCcTOK CTepu/ibHbIMU candeTkamu. Ecnm TpebyeTcd yaanuTb BOMOCAHOW MOKPOB, MCMONb30BaTh
MaLLMHKY A8 CTPVKKN UK AenU[Top.

13ateM nNpoTepeTb BECb YYaCTOK X/OPreKCUAMHa TrOKOHATOM (MpesnoyTUTEeNIbHO), ecnu  HeT
| MPOTMBOMNOKAa3aHWI K ero NpMMeHeHU0. B NPOTMBHOM C/lyvae MOXHO MCNO0/Ib30BaTh pacTBOP NOBUAO0H-
"opga MpoTupaTb KOXY BO3BPAaTHO-NOCTYNaTeNbHbIMU ABUXEHUAMU B TeyeHne He MeHee 30 CeKyH[
He BbITMpaTb M He NpoMakmMBaTb KOXY. lepefd HayanoM MYyHKUUU aHTUCENTUK LO/MDKEH MNOMHOCTbIO

BbICOXHYTb Ha BO3yXe.
3 BbINOMHUTL MECTHYIO aHecTe3Mio Ha y4yacTKe BBEAEHUA M BAOMb MOAKOXHOI0O TYHHess (ecnm

NPUMEHNMO).

4. 1o BBEAEHNSA NPOMbITb KaXAblli NPOCBET PacTBOPOM renapuHa 1 3akKpbT 3aXuMamu noptbl. Mpu
MCNOMb30BaHMMN CTUETa HE 3aKpblBaTb 3aXMMOM apTepuasbHblil (KpacHbIl) NPOCBET A0 W3B/EYEHUS
cTuneTa ANs BBELEHWA B apTepuio 1 NPOBOAHMKA. 3aKpbiTUe NPUBEAET K NMepekpyvnBaHumio cTuieTa u

3aTPYAHUT MPOXOXKAEHME MPOBOLHMKA.
5 BcTaBuTb MPOBOAHMKOBYI WIy C MPUCOEAVNHEHHBIM LUMPULEM B HamMeuyeHHoe MecTo. o mepe

BBEAEHNA OCTOPOXXHO BbIMOJ/IHATL acnupauuto.
6. lNocne BBeeHNs B BEHY OTCOEAWMHUTDL WWNPUL, OCTaBUB UTN1y Ha MECTE.

7 Mpn n“cnonb3oBaHUKM Habopa AN8 MUKPOMYHKUMU BCTaBUTb TFUOGKWIA KOHUMK MPOBOSIOYHOTO
NPOBOAHMKA  MUKPOUHTpOAbtocepa B uray.  [poABMHYTb  NPOBO/IOYHbIA  MPOBOAHUK
6
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MUKPOVHTPOAbIOCEPA KaK MOXHO fanblie. Y6eAUTbCA B MpPaBUIbHOM pasMelleHUM C MOMOLLbHO
peHTreHockonun nnu Y3W.
* OCTOPOXHO OTTSAHYTb W U3BNEYb UTNY, YAEPXKNBaA MPOBOAHNK HA MeCTe.
MPEAOCTEPEXEHWE. Ecnu notpebyercs n3BJievb MPOBOJIOYHbIN NPOBOAHUK
MUKPOUHTPOAbIOCEPa, MOKa UINa yCcTaHOBMIEHA, U3B/1eYb UTY U NPOBOAHUK KaK OA4HO Lefioe, YTobbI
He JONYCTUTb MOBPEXAEHWE UMbl UNN JehopMaLuio NPOBOAHMKA.
o MMpoABMHYTb Manyk TWUab3ly W paclWnpuUTenb KakK eAWHbIA 3N1eMeHT N0 MNPOBOIOYHOMY
NPOBOAHMKY MUKPOWHTPOAbOCEPA NErKUM BpallaTe/lbHbIM ABMXKEHMEM. MPOBeCTM 3TOT 3NEMEHT
B BEHY, HACKO/IbKO TpebyeTcs.
e V3Bneyb pacwimpuTenb WM MPOBOMIOYHbIA NPOBOAHWK MUKPOWHTPOAbIOCEPA, OCTaBUB Masnyto
rMNb3y Ha MecTe.
NMPEAYMPEXAEHME. Heobxogumo 3akpbiBaTb 60MbWIMM  NanblemM OTBEPCTUE TU/b3bI
NMHTpOAblOCEpPA. UTOOLI MUHUMU3NPOBATL KPOBOMOTEPHD M PUCK acnunpauunu.
8B pa3beM UrNbl MOXHO BCTaBUTb CTaHAAPTHbIN NPOBOAHUK 1 NPOBECTN €ro vepes uray. NpoasuHyThb
CTaHAAPTHbIN NPOBOAHMK 4O HYXHOrO0 y4yacTKa cocyfa.
9B cnyyae ncnonb3oBaHUA MUKPOUHTPOAbIOCEPA OCTOPOXHO OTTAHYTb U WU3B/iIeYb Manyl rnab3y,
YAEPXKNBas CTaHAAPTHbI NPOBOAHMK HA MeCTe.
10 N3Bneyb Urny, yaep>xmnsas NpoBogHMK Ha MecTe. BbiTepeTb NPOBOAHUK, YTOOGbI OYMCTUTL €ro oT
TrpA3HEeHWU, 1 3aUKCcpoBaTb Ha MecCTe.
MPEOOCTEPEXEHWE. He oTTarmBatb cTaHAapTHbIA NPOBOAHMK Yepe3 CPe3 Urbl, NOCKObKY 3TO
MOXET NPUBECTU K OTCEYEHUIO ero YacTu. CHavyana He06X0AMMO MU3BMIeYb NPOBOJHNKOBYIO UMNY.
11 BbINONHMTbL HE60NbLION pa3pe3 B MecTe BBefeHMs. CaenaTtb BTOPOW paspe3 B npegnonaraemMom
MECTe BbIX0/a KaTeTepa.
12 MepeinTn K pasgeny B (o6uwyme warn).

B(OBLLUVE LUAIW)

1 B cnyyae ucnonb3oBaHWA cTUNeTa OTKPYTUTb ero pa3beM OT KOHHEKTopa J1toapa Ha apTepunasbHO
JMHWA 1 W3BNEKATb CTWUNET [0 TeX Mop, MoKa OH He CKPOeTcAa M3 BUAA B KOHUYMKe apTepuasibHOro
rpoceera.

MPEAOCTEPEXEHWE. HecobniogeHne TpeboBaHWs MO OTTATMBAHUIK CTuUNeTa MPU BBeLEeHUM
TYHHefepa B KOHYMK KaTeTepa MOXeT NPUBECTUN K NMOBPEXAEHMIO CTUNETA.

2 C nomMoLbto CTMNeTa co34aTb NOAKOXHbIA TYHHENb OT MeCTa BblIX04a KaTeTepa 40 MecTa BBeeHUS
BBeHY. [1pn NCNoNb30BaHUW TYHHesiepa, NoCcTaBAseMoro B Habope (cM. warn 1-3), BCTaBUTb KOHUYUK
TYHHenepa B OTBepcTUe apTepuanbHOro npocBeTa, MNOKa CTymneHyatas 4acTb TYHHefnepa He
COMPUKOCHETCA C AWUCTaNbHbIM KOHYMKOM KarteTepa. He npuknagbiBaTb AaBfieHUe, B pe3yfbTaTe
KOTOPOro CTyrneH4yaTas 4acTb TYHHe/lepa MOXeT 3aliTW BHAX/IECT Ha ANCTa/IbHbI KOHYMK KaTeTepa (CM.
PUCYHOK Lara 2).

310 N03BONINT NPOBECTU KaTeTep Yepe3 TKaHb N0 CHOPMUPOBAHHOMY TYHHEN0. MpPoABUHY T 060104KY,
pacrofnioXeHHy Ha TyHHeflepe, N0 y4yacTKy COeAUHEHWS KOHYMKA KaTeTepa W TyHHenepa 4o ynopa.
[lononHnTenbHO y6eanTbCs, YTO OTKPbITbIA KOHeL, 000/M104YKM MOKPbIBAET KOHYMK KaTeTepa. 370
MO3BOSIUT YMEHbLUUTb YCUNe NPOTATMBAHUA KOHUMKA KaTeTepa MO TYHHEN0 B TKaAHW U 3aKpenuTb
KateTep Ha TyHHenepe. (MMocne ycTaHOBKM MaHXeTbl TYHHe/Iep MOXHO M3B/eYb, CABUHYB 0060/104KY C
KateTepa U CTAHYB TYHHe/nep C KOHYMKa KaTeTepa.) KateTep Henb3s MpoABuratb Mo TYHHEN ¢
ycunmem.

3 PacnonoxunTb 6enyto yaepXX1BatoLLyt0 MaHXeTy Ha cepefjMHe pacCTOfAHUSA OT MecTa BbiIXofa 13-noj
KOXW 1 MecCTa BBefileH!s B BEHY — He MeHee 3 CM OT MecTa BBeAeHUA B BeHY. OTCOeANHUTL TYHHenNep
OT KaTeTepa.

4. T1py Mcnonb30BaHUN CTUETA NPOTONKHYTb ero 06paTHO B apTepuasbHblii NPOCBET vepe3 KpaiHee
OTBEPCTME B KOHYMKE KaTeTepa. Y 6eAMTbCs, YTO CTUNET BbICTynaeT M3 KOHYMKA KaTeTepa, a He U3
OTBEPCTMA apTepuanbHOro npoceeTa (CM. war 4). 3aTAHYTb pa3beM CTWU/leTa Ha KOHHeKTope Jltoapa
apTepuanbHOro NpocBeeTa.
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MUKPOUHTPOAbIOCEPA KaK MOXHO fanblle. Y6eauTbCs B MPaBUIbHOM pasMeHAeHWM C MOMOLbIO
peHTreHockonuu nnu Y 3U.
* OCTOPOXXHO OTTAHYTb M M3BMIeYb UINY, YAEPXnBas NPOBOAHMK Ha MECTe.
MPEAOCTEPEXEHWE. Ecnu notpebyercs n3BneYb MPOBOJIOYHbIN NPOBOAHUK
MWUKPOUHTPOAbIOCEPA, MOKA MUI1a yCTaHOB/EHA, U3BNeYb UMY U MPOBOAHWNK KaK OA4HO Lefioe, YTobbI
He JONYCTUTbL MOBPEXAEHWE UMbl UNN JehopMaLuio NPOBOAHMKA.
e MpoABUHYTL Manyw rWUNb3y W pacwmpuTenb KakK €eAUHbIA 3M1eMEHT N0 MNPOBONOYHOMY
NPOBOAHMKY MWKPOUHTPOAbIOCEPA IErKUM BpallaTe/ibHbIM ABUXXEeHMEM. [POBECTU 3TOT 3/IEMEHT
B BEHY, HAaCKO/bKO TpebyeTcs.
e V3Bneyb paclimpuTens M MPOBOMIOYHbIA MPOBOAHWK MUKPOWHTPOAbIOCEPA, OCTaBUB Masnyto
r'MNb3y Ha MecTe.
NMPEAYMPEXAOEHWME. Heobxogumo 3akpblBaTb 60MbLWIMM  MafblemM OTBEpPCTME  TU/b3bl
NMHTpOAbIOCEPA, YTOOLI MUHUMU3NPOBATL KPOBOMOTEPHD U PUCK acnunpauunu.
.BpasbemM WUrnbl MOXHO BCTaBUTb CTaHAAPTHbIA MPOBOAHNK U NPOBECTU €ro Yepes urny. NMpoaBuHYTh
CTaHAAPTHbI MPOBOAHUK A0 HY>XXHOIO yyacTKa cocyja.
| B cnyyae ncnonb3oBaHUA MUKPOUHTPOAbIOCEPA OCTOPOXHO OTTAHYTb U U3B/iIeYb Manyl rnab3y,
yAepXuBas CTaH4apTHbI NPOBOAHMK Ha MeCTe.
0. N3Bneyb uUrny, yaep>xumeas npoBogHMK Ha MecTe. BbiTepeTb NPOBOAHUK, UTOObI OYMCTUTL €ro oT
Trps3HeHWUN, 1 3aUKCMpoBaTb Ha MeCTe.
MPEOOCTEPEXEHWE. He oTTArneBaTb CTaHAapTHbIA NPOBOAHUK Yepe3 cpe3 Ur/bl, NOCKO/bKY 3TO
MOXET MPUBECTU K OTCEUYEHUIO ero yacTu. CHavana Heo6XoANMMO M3BMeYb NPOBOAHUKOBYIO UMNY.
11. BbINOAHUTL HE60NbLIOWK pa3pe3 B MecTe BBefeHMA. Caenatb BTOPOW paspe3 B npegrnonaraemom
MECTe BbIX0[a KaTeTepa.
12 MepeiTn K pasgeny B (obuwime warn).

B(OBLLUVE LLATIN)

1 B cnyvae MCnonb30BaHMA CTUIETa OTKPYTUTbL €ro pa3beM OT KOHHEKTopa J1to3pa Ha apTepuasibHOM
MHAM U U3BNeKaTb CTUMeT LO TeX Mop, NoKa OH He CKPOeTCd U3 BuAa B KOHYMKe apTepuanbHoro
rpocBseTa.

MPEAOCTEPEXEHWE. HecobniogeHne TpeboBaHWs MO OTTATMBAHUIO CTUAeTa MPWU BBEAEHUU
TYHHefepa B KOHUYMK KaTeTepa MOXET MPUBECTU K NOBPEXAEHUIO CcTUeTa.

2 C nomoLbto cTueTa co3faTb NOAKOXHbIA TYHHENb OT MecTa BblIX04a KaTteTepa 40 MecTa BBeeHUS
BBeHy. [pu 1Ucnosb30BaHUN TyHHeNepa, NOCTaBNAeMOro B Habope (cm. warn 1-3), BCTaBUTb KOHYMK
TYHHefnepa B OTBEPCTWMe apTepuasbHOro rMpocBeTa, MOKa CTyneH4yaras 4YacTb TYHHenepa He
IconpuKocHeTCA € AuUCTaNnbHbIM KOHYMKOM KaTeTepa. He npuknagbiBaTb [faBfieHue, B pe3y/bTaTe
KOTOPOro CTyneHyYyaTas Y4acTb TYHHeNepa MOXeT 3aiNTh BHaxXNecT Ha fUCTallbHbI KOHYMK KaTeTepa (CM.
PUCYHOK Liara 2).

| 310 N03BONUT NpPOBECTM KaTeTep Yepe3 TKaHb N0 CHOPMUPOBAHHOMY TYHHeN0. MpoABUHYTb 060/104KY,
pacnofioXXeHHY0 Ha TYHHEenepe, no yyacTKy COeflMHEHMA KOHYMKA KaTeTepa W TyHHefepa [0 ynopa.
[AononHuTenbHO y6eAnTbCsA, YTO OTKPbITbIA KOHeL, 060/104KM MNOKPbIBAET KOHYMK KaTeTepa. JTO
IN03BONUT YMEHbLWNTL YCUNE MPOTATMBaHUA KOHUYMKA KaTeTepa Mo TYHHEN0 B TKaHW W 3aKpenuTb
KateTep Ha TyHHesnepe. (Ilocne yCTaHOBKM MaHXXeTbl TYHHENEep MOXHO W3BNeYb, CABUHYB 000/104KY C
KateTepa M CTAHYB TYHHe/llep C KOHYMKa KateTepa.) KareTep Henb3s nNpoABuraTb N0 TYHHEN C
yCunmem.

3 PacnonoxuTb 6enyto yaepXnBarL Yy MaHXeTy Ha CepefuHe pacCTOfAHMUA OT MecTa BbIX04a U3-Mog
KOXMV 1N MeCTa BBEEHNA B BeHYy — He MeHee 3 CM OT MecTa BBefieHUA B BeHY. OTCOeNHNTL TYHHenep
OT KaTeTepa.

4. T1pn NCNonb30BaHWMM CTU/eTa NPOTONIKHYTb ero 06paTHO B apTepuanbHbIl NPOCBET Yepe3 KpaliHee
0TBEPCTUE B KOHUYMKe KaTeTepa. Y6eAuTbCs, YTO CTWUIET BbICTYMaeT U3 KOHYMKA KaTeTepa, a He u3
0TBEPCTUA apTepmasbHOro npoceeta (CMm. war 4). 3aTaHyTb pa3beM CTu/eTa Ha KOHHeKTope Jlto3apa
apTepvanbHOro NpocBeTa.
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Step 4.

Step 1 LWar 1
Step 2 LLar 2
Step 3 Lar3
| Step 4 LLar 4

c (TEXHNKA BBEAEHWNA (1) — YPECKOXHAA YCTAHOBKA)

1 OTKpenuTb, OTCOEANHUTb U YTUNN3NPOBATL CTUNIET.

MPEAOCTEPEXEHWE. CTtuner npegHasHayeH AN MNepeMelleHMss Mo MPOBOAHUKY B  Lenax
o6nieryeHns yCTaHOBKW KateTepa. BBefieHne cTuieTa B BEHOTOMMYECKOE OTBEPCTME 63 OTCNEXMBAHMUSA
Mo NMPOBOAHWKY MOXET NMPUBECTU K MOBPEXAEHUIO CoCya, BKIOYasa nepgopauuio.

2 3ano/IHNTbL NPOCBeTLI KaTeTepa renapuHn3NpPoBaHHbIM PU3N0N0TMYECKMM PaCTBOPOM.

3 MpoaBMHYTL COOPKY pacimpuTens U MHTPOAbHOCEPA MO OTKPLITOMY NMPOBOLHUKY B COCYA,
MPEAOCTEPEXEHWE. HE npunaraTb ycunuve Ans npoTankuBaHWs COOPKU paclinputens u
WHTpOAblOCepa B COCY/ BO Bpems BBEAEHWNSA, MOCKONbKY 3TO MOXET NPUBECTU K NOBPEXEHUI0 cocyaa
BC/IeACTBME ero nepgopaumn. Mo uMerOWwMMcs B nuTepatype LaHHbIM, JIeBOCTOPOHHASA YCTaHOBKaA
KateTepa MOXEeT OblTb COMPsXXeHa CO CneunuipuYecKUMmM CMI0OXHOCTAMU UK3-3a MPAMbIX YI/0B,
chopMMpPOBaHHBLIX 6E3bIMSHHOV BEHOW, ¥ B MECTe NeBOro bpaxuouedanbHoOro coegnHeHuns c BrB
MPEAYTIPEXXAEHWE. B cny4yae CONpMKOCHOBEHUS NMPOBOAHMKA CO CTEHKAMM MpaBoro npeacepans
CYLLECTBYET PUCK BO3HUKHOBEHUSA CepAeYHOR apuTMnu.

4. 3BneYb pacivpuTenb 1 NPOBOAHUK, OCTaBMB 000/104KY MHTPOALIOCEP Ha MECTe.
MPEOOCTEPEXEHWME. Cneantb 3a Tem, 4T06bl pacwennsemas 060104Ka He BXOAUNA CAULLKOM
Irny6boKo B COCYA, NMOCKOJIbKY €€ MepeKkpyymnBaHvie BfIeYeT PUCK 3aCTPeBaHNA KaTeTepa.
MPEAYMPEXAEHWE. Bo nsbexxaHne BO3AyLLHOK 3MB0OAUN U/MM KPOBONOTEPU 3aKpbiBaTh 60bLINM
nasibLieM OTKPbITOE OTBepCTMe 060/104KU MHTPOAbIOCEPA.

5 Y6patb 60nbLIONM Nanew 1 BBECTU AUCTa/IbHYIO YacTb KaTeTepa B 060/104KY UHTPOAbOCEpa.
MpoaBUHYTL KOHYMK KaTeTepa. Bpay camocToATeNnbHO BblGMpaeT HeoOXOAMMbIE MOJIOXKEHUE W
OpMeHTaUMi0 KOHYMKa KaTeTepa, a TakXe A/IMHY BBefeHMA Ha CBOe ycmoTpeHume. OfHako nocne
nepBOHAYasbHOr0 BBefeHUs TpebyeTcs 0653aTe/lbHbli  PEHTIeHOCKOMUYECKUA  KOHTPONb  AnA
NoATBEPXKAEHMA NPaBUILHOTO NOMOXKEHNSA KOHYMKa KaTeTepa nepej ucnosb3osaHnem. PekomeHgyemoe
NONIOXXEHNE KOHUYMKA KaTeTepa— MeCTO COeAMHEHWS BepXHeil Moo BeHbl M NpaBoOro npeacepans
(BMB/MM) nnn cpefHuMin 0TAen npaBoro npesacepans  Bo Bcex cnyyvasx NonoxXeHne KOHYMKa LOMHKHO
NMoATBEPXKAATLCA C UCMO/b30BAHMEM PEHTIEHOCKOMUN.

6 Mocne NpofBMXeHNA KaTeTepa pasopBaTb 060/104KY, yaepxusas T-00pasHyto pyKOATKY U1 pasgensis
060/104KY 4BVXXEHNEM BHU3 N HapyXXy, YTOObl HayaTb OTAENEHNE U U3BNIEYEHME.
MPEAOCTEPEXEHWME. CneanTb 3a TeM, 4TO6bl paspbliB 060/104KM MHTPOAbIOCEPA NPOUCXOAUN
TO/IbKO CHapyXu. o mMepe pa3pbiBa 060104KN MOXET NOTPeboBaTbLCA NPOTONIKHYTbL KaTeTep B COCYA.
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MPEOOCTEPEXEHWE. Ona onTumanbHOro PyHKUMOHUPOBAHUS KaTeTepa He BCTaBNATb 4YacTb

MaHXKETbl B BEHY.
7 Mepeintn K pasgeny D (o6wme warn).

Jd(OBLWNME WATIW)
1MNoATBEpANTb NPOXOAMMOCTL KaTeTepa, OTKPbIB 3aKUM 1 acnupupys KPoBb Yepes NpoCBeT.
2MpombITh Kaxablii npocseT 10 MA CTEPUALHOTO (PM3NONOTMYECKOr0 pacTBopa C NOMOLLbIO WNpuLya
o6vemom He meHee 10 mn.
NPEAYNPEXAEHWE. Bo n3bexaHue noBpexzeHns cOCy40B U BHYTPEHHUX OPraHoB He JonycKaTb
yBeNNYEHNs AaBneHusa Bbille 172 KMa BO BpeMA MHPY3nKU. PeKOMeHAyeTcs MCMofb30BaTb LIMNPULbI
o6beMoM OT 10 M/, NOCKO/bKY LWNPULbI MeHbLLEero obbema co3fatoT 60/1ee CUIbHOE faB/ieHNE.
3 BBecTn B KaXAblli NPOCBET pacTBOp remapuHa B 06beMe, paBHOM 06beMy 3anO/IHEHUSA, KOTOPbIiA
yKazaH Ha 3a)KMMax kateTepa. Cpasy Xe 3aKpblTb KaX/blii MPOCBET 3AXVMOM.
MPEAYNPEXAEHWE. HecobnogeHne TpeboBaHWMA NO 3aKPbITUIO 3aXKMMOB B Mepuod, Korga
KaTeTep He MCNO/Mb3YEeTCH, MOXET NPUBECTU K BO3AYLUHOM 3M60NN.
4 B KayecTBe [OMONHNUTENbHOW Mepbl 6e30MacHOCTN HANOXWUTb LWBbLI N0 BCEMY YYacTKy BBeAEHUS Un
1CMOMb30BaTh YCTPOIMCTBO ANA cTabunmsaunn katetepa Statlock, 4Tobbl 3aMKcnpoBaTh KateTep.
5 CnepgoBaTb NPOTOKOY BaLlero MeAULUHCKOrO yUpeXaeHns no CMeHe NOBA3KW U yXOL4Yy 3a MEeCTOM
BbIXOAa KaTeTepa U3-nof Koxu. lNeped HanoxeHWeMm MOBA3KM MOAOXKAaTb, MOKa CnupTocofepxatlee
BelLiecTBO (Hanpumep, pactsop Chloraprep) NOMHOCTLIO BBICOXHET Ha BO3AYyXe.
MPEAYTMPEXAEHWE. Masu, cogepxawme auetoH v M3, MOryT nospeauTb 3TO U3LENNE U He
[O/MKHbI UCNOMb30BaTLCA C NOMNYPETAHOBLIMUK KaTeTepamu. MNpeanoyTUTeNIbHO NPUMEHATL NAACTbIPK
CX/IOPreKCUANHOM Unmn 6akTepuunaHbIe Ma3n Ha OCHOBe LMHKa (Hanpumep, Polysporin).
6 MpoBepnTb NPaBUILHOCTbL NOMIOXKEHUSA KOHUMKA KaTeTepa C NOMOLLbI PEHTIEHOCKOMNUMN.

PekomeHayemasi TEXHMKa Ha/IoXKeHNSI MOBA3KM
1 3admKcupoBaTh KaTeTep Ha KOXe OfJHOI Wn ABYMS MONOCKaMU CTEPUILHOTO MAacThIpS.

(JononHUTENbHO: NMOMECTUTbL NpeaBapuTesibHO 06pe3aHHY0 Map/fieByt0 caneTky Ha MecTO BbiXofa
KateTepa M3-rnoj KOXW, MJIOTHO 06epHyB ee BOKPYr katetepa. [MOMecTuTb elwe OAHY Map/ieByto
IcanteTky pasmepom 5 x 5 cm Ha npeaBapuTenbHO 06pe3aHHYH0 MapieByto candeTKy K KaTeTep.
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2 CTepunbHbIMA HOXHMLAMK caenatb paspe3 AAMHON 3—5CM Ha KOPOTKOW CTOPOHE MOBA3KMW.
Yoamts NOAN0XKY.

b OTcnexuBas CKBO3b NOBA3KY MO0OXEHME MecTa yCTaHOBKM KaTeTepa Ha Koxe, y6eauThes B TOM,
TrOpa3pe3 Haxo4MTCs Haf pasbeMoM KaTeTepa, U NpuxKaTb 0fHY CTOPOHY MOBS3KM K KOXE, yAepXXnBas
Mnopyto ee CTOPOHY Ha pPacCTOSIHUN.

Z. YacTUYHO OTAeNnMTb paMKy Mo Kpato anernneHHon K KOXX€ MNOBA3KW BO3/1€ Ppa3beMa KaTeTepa.

12d. HanoXuTb HENPUKPEN/eHHY CTOPOHY MOBS3KM C HEGOMbLUIMM HaxNecTOM Ha NPUKPEN/IeHHYHo
CTOPOHY, UTOGbl M30MMpPOBaTb KaTeTep Noj pasbeMoM. OCTOPOXXHO OTAEeNUTb OCTaBLUYKCS YacTb
pavMKW, MAOTHO NPWXUMas W pasrfaxuBas MOBA3KY MO KpasMm. Pas3rnaguTb BCHO NOBS3KY MO
MOBEPXHOCTN KOXMW.

MNPEAYTIPEXXAEHWME. Ma3un, cogepxkatuye aueToH v MN3IT, MOryT NnoBpeAnTb 3TO U3Jenne 1 He
[O/MKHbI MCNOMBb30BaTLCA C MOINYPETAHOBLIMW KaTeTepamMu. [peanoyuTuTesibHO MNPUMEHATH
NNacTbIpy C XJI0PreKCUANHOM WM GakTepuumiHble Masy Ha OCHOBe UMHKa (Hanpumep,
Polysporin).

TEXHUKA BBEAEHWA (2) — npoueaypa Xmpypruyeckoro goctyna:

KaTeTep MOXHO YyCTaHOBUTb B BEPXHIOK MONYK BEHY 4epe3 MOAKNHOUYUYHYIKO BEHY, BHELIHIOW WAn
BHYTPEHHIOKO APEMHYHO BEHY (CTaH,ﬂ,apTHaFI onepaynoHHand npoue,qypa).

Bo Bpema npouefypbl XUPYpruyeckoro pfocTtyna naunmeHT [O/HKEH HaxoAUTbCA B MOJIOXKEHUU
TpeHpeneHbypra ¢ ronoBoi, NOBEPHYTOW B NPOTMBOMOOXHOM HanpaBneHUN 0T MecTa YCTaHOBKM.

1 Mepelitn K pasgeny A (o6wue warm).

2 MponycTtuTb pasgen B (obwume warn).

3 MponycTtnTtb pasgen C (TexHMKa BBeAeHUA (1) — UYpecKOoXXHas yCTaHOBKa).
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I JlTokann3oBaTb HYXHbI1 COCYA ANS BBeAEHUS KaTeTepa Yepe3 He6oNbLION paspes.
MPUMEYAHUME. Ecnn npy BBeAEHUN B APEMHYH BEHY pasMep BHELUHEN BeHbl HEAOCTATOUHbIN Ans
YCTAGHOBKM KaTeTepa, MOXHO MWCMONb30BaTb BHYTPEHHIOW BeHy. [nd dwukcauuy KaTeTepa BO
BHYTPEHHel BEHe MOXXHO UCMONb30BaTb KUCETHbIN LUOB.
5Cpenatb He6OMbLUOW pa3pe3 B NpesnonaraeMom MecTe BbiX0fa KaTeTepa Ha y4acTKe MeXAy COCKOM
M NpaBblM Kpaem rpyauHbl. Pa3pe3 [o/mKeH OblTb [JOETaTOYHOro pasmepa [ANS  YCTAHOBKM
MUMNIAHTUPYEMOI MaHXeTbl.
6 MepeliTn K pasgeny B (o6wwe warn).
1 Ecnv He wncnonb3yetcs CTWAET, NMPOKCUMMAaNbHbIA KOHeL, MPOBOAHMKA HEO0OXO04MMO BCTaBUTbL B
KpaliHee OTBEPCTME Ha KOHYMKe KaTeTepa M MNPOBECTM B apTepuasnbHblii nNpocBeT. [pPOBOAHUK
HeobXoAMMO NpoABUraTh B apTepUasibHbIA NPOCBET 40 TeX MOp, NOKa OH He BblAAET U3 apTepnasnbHOro
(kpacHoro) KoHHekTOpa Jltospa. Ecnm wcnonb3yeTcs CTWAET, NPOBECTM MPOKCUMANbHbIA KOHeL,
MPOBOAHMKA Yepe3 ANCTaNbHbIA KOHYMK CTUNeTa, NOKa MPOBOAHUK He BblAeT M3 KOHHEKTopa Jloapa
HLCTUNETE.
8 BcTaBUTb KaTeTep Yepe3 BEHOTOMMYECKOE OTBEPCTUE B HY)KHOI BeHe. MPoABMHYTb KOHUYMK KaTeTepa.
Bpayu camocToATeNbHO BbIOMpPaeT HEOO6X04MMbIE NOMOXKEHUE U OPUEHTaLMI0 KOHYMKA KaTeTepa, a Takxe
L/WMHY BBe[eHUs Ha CBOe ycmoTpeHue. OfHaKo MNOC/ie MepBOHa4YaNbHOr0 BBeAeHUA Tpebyertcs
0653aTe/bHbIAi  PEHTIEeHOCKOMWUYECKMI KOHTPO/b A5 MOATBEPXKAEHUS MPaBWUIbHOIO MONOXKEHUS
KOHUMKa KaTeTepa nepe NUCMosib30BaHUEM.
PekomeHyemoe MonoXeHne KOHYMKa KaTeTepa — MeCTO COefIMHEHMNS BEPXHeN No/ol BeHbl 1 NPaBoro
Inpeacepans (BMB/MM) wan cpegHuii oTaen npaBoro npeacepaunsa”™. Bo Bcex cnyvasx NOMoXeHue
[KOHUMKa JOMHKHO NOATBEPXKAATHCA C UCMO/Ib30BAHWEM PEHTIEHOCKOMUMN.
MPEAOCTEPEXEHWME. [na onTuUManbHOro (YHKUWOHMPOBAHWA KaTeTepa He BCTaBMATb 4acTb
[MaH>XeTbl B BEHY.
INPEAYNPEXAEHWE. B cnyyae conpMKOCHOBEHMS NPOBOAHMKA U/MNK CTUETa CO CTEHKaMM NpaBoro
;Npejcepans CyLecTByeT PUCK BO3HUKHOBEHMWSA CEPAEUYHONM apuTMmMK.
19. 3BneYb NPOBOAHNK U CTUMET, MPUKNaLblBas NPsSMOe faB/ieHNe K KaTeTepy, YTO6bl He AOMYCTUTL €ro
n3BneyeHus.
MPEAOCTEPEXEHMWE. Bo Bpema 13BneyeHUs cTuieta 4n1sa BBeAEHUA CNeAUTb 3a TeM, YTOObI KaTteTep
He BbITArMBAsICA U3 BEHbI.
10. MepeinTn K pasgeny D (o6wme warn).

TEXHUKA BBEOAEHWA (3) — npouefypa 6e3 ncnosib3oBaHUs MHTPoAbocepa:

Mpu ycTaHOBKe 6€3 MHTPOAbIOCEpa KaTeTep NPeAnoyYTUTENIbHO BBOAUTb BO BHYTPEHHIOID SAPEMHYHO
~BeHy. Mpu ycTaHOBKe 6e3 MHTPOAbIOCEPa NaLeHTa CnefyeT YI0XUTb B NMON0XeHWe TpeHaeneHoypra,
MOBEPHYB r0/I0BY B MPOTUBOMOJIOXKHOM HanpaBAeHny 0T MeCTa yCTaHOBKMU.

1 MepeinTn K pasgeny A (obwyme warn).

2 MepeiiTn K pasgeny B (o6wwme warn).

3 Mponyctntb pasgen C (TexHunka BBefAeHUs (1) — YpeCKOXHas yCTaHOBKa).

4.MocnefoBaTeNbHO pacwmpATh (MpoABuras pacluvpmuTeny No NPOBOLHUKY) MECTO MYHKL MW BEHbI ANA
YyCTaHOBKM KaTeTepa (cocyf, HeOobGXOAMMO pacWwupuTb MO  KpaiHeli Mepe [0  pasmepa,
COOTBETCTBYIOLLErO pasmepy karetepa no wkane LLlappbepa, a npegnovTuTenbHO 40 pasmepa Ha 1,5 F
60nbLLE).

5 Mocne n3BneyYeHns pacluMpmTens ocTaBUTb NPOBOLHUK B BEHO3HOM pYCIe, Cierka npvxumas mMecto
MYHKUMW Ans obecneyeHns remMocTasa.

6. Ecnn He ncnosnb3yeTca CTU/IET, NPOKCUMasbHbIA KOHeL NpOBOAHWMKA HEO6XOAMMO BCTaBUTb B
KpailHee OTBEpPCTWE Ha KOHUMKe KaTeTepa M NPOBECTM B apTepuanbHblii npocseT. [1poBOAHUK
Heo6xo4MMO MPOoABMraTh B apTepuanbHbIii MPOCBET 0 TeX MOp, NMOKa OH He BbIAET U3 apTepnanbHOro
(kpacHoro) KoHHekTOpa Jlto3pa. Ecnm wncnonb3yetcs CTueT, MPOBECTU MPOKCUMA/bHbIA KOHeL,
MPOBOAHMKA Yepe3 [UCTaNbHbI KOHUYMK CTUNeTa, NOKa NMPOBOAHMK He BblAAET U3 KOHHeKTopa Jltoapa
HacTuneTe.
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7. UTO6bl MWHMMWU3MPOBATb PUCK BO3AYLWHOW 3M60/MK, 3aKpbiTb 3aXUM Ha BEHO3HOM nopTe
(naeHTUGMLMPYETCA MO CUHEMY KOHHEKTOpY J1to3pa).

8 Mpopgsuratb KateTep MO MNPOBOAHWKY, MOKA €ro KOHYMK He LOCTUTHET HY>XHOTO MOJIOXKEHUS.
O6paTWTb BHMMaHMe, 4TO NPU MPOXOXKAEHWUU KaTeTepa Yepe3 MATKME TKaHW MOXET OLWyLaTbCs
HEeKOTOpOe COMpPOTUB/IEHME, HO OHO AO/KHO MPeKpaTnTbLCA Noc/e BBeAeHUA KOHUYMKA KaTeTepa B COCYL.
MPEAOCTEPEXEHWME. Ans onTuManbHOro (YHKUMOHWPOBaHUA KaTeTepa He BCTaBMATb 4acTb
MaHXeTbl B BEHY.

MPEAYMPEXAEHWE. B cnyyae cOnpMKOCHOBEHUS NPOBOAHMKA U/UIN CTUETA CO CTEHKaMU MPaBoro
npeacepans CyLwecTByeT pUCK BO3HUKHOBEHNSA CepAeYHOR apuTMuun,

9 M3Bneyb NPOBOAHUK U CTUNET (ECNM UCNOMb3YETCH), NpUKnagbiBas nNpsaMoe faB/ieHWe K KaTeTepy,
YTOObI HEe AOMYCTUTbL €ro NU3BMIEYEHMUS.

MPEAOCTEPEXEHWE. Bo BpeMs n3Bfe4YeHUst CTUNETA /15 BBEIEHMSA CNeANTh 3a TEM, UTOObI KaTeTep
He BbITATUBANCA U3 BEHbI.

10. MepeiTn K pasgeny D (o6uwne warn).

TEXHVWKA BBEAEHWA (4) — npouegypa ycTaHOBKY B 6epEHHYI0 BEHY:

Mpy ycTaHOBKe Yepe3 6e[peHHYI0 BeHY NauMeHT LO/HKEH HAXO4MTHLCA B MOMOXKEHUM NeXa Ha CruHe, a
KOHUMK KaTeTepa He06X04MMO BBOAUTb MECTe COEAMHEHUS NOLB3A0LIHOW N HVKHE M0N0 BEHbI
NMPEAYMPEXAOEHWE. PUcK MHpMUMPOBAHMA NOBbIWAETCA NPY BBEAEHUN B 6eAPEHHYIO BEHY.
MpumeyaHue. KateTepbl A1vHON 60nee 40 cm npefHa3HayeHbl 419 BBeAeHUS Yyepe3 6epEHHYIO BEHY.
1 OueHunTb NeBYI0 1 NpaByto 6efpeHHble 061acTW Ha NpejMeT BO3MOXHOCTM YCTaHOBKM KaTeTepa. B
3TOM MOXeT nomoyb Y3W.

2 Ha cTopoHe pacnofioXeHUss mecta BBeAEHWUA He06XOAMMO COTHYTb HOry nauuMeHTa B KOJIEHHOM
cycTaBe ¥ OTBeCTW 6efHO, pacnonoXmB CTONY Nonepek NPOTUBOMNOIOXHOW HOTW.

3. Jlokanu3oBaTb 06efpeHHYI0 BeHy Ha MocTepuanbHOM/MeLManbHOM Y4yacTKe MO OTHOLWEHU K
6eapeHHO apTepun.

4. Mepeintu K pasgeny A (obuwime warm).

5 Mepeiitn Kk pasgeny B (o6wme 3Tanbl), HanpaBuMB TYHHENb NaTepasibHO AN CHWMKEHUA pUCKa
NHPULMPOBAHUSA

6. Mepelitn K pasgeny C (TexHuka BBefeHUA (1) — YpeckoxxHas yCTaHOBKa).

Ckopoctu notoka B KateTepe GlidePath 14,5 F no OTHOLWEHMIO K BEHO3HOMY, apTepuasibHOMY [aBleHUIo
CBefieHUss 0 CKOPOCTW MOTOKa: KaTeTep AMTeNbHOro ncnonb3osanus GlidePath ana remognanusa 14,5 F

14.5 F GlldoPath~Homodiaiysis Cathoter Forward Flow Rate vs Venous and Arterial Pressure'
2b0
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145 F GlidePath Hemodialysis Catheter Forward CKOpOCTb npsMoro noTtoka B KaTeTepe Ans

Flow Rate vs Venous and Arterial Pressure remoguanusa GlidePath 14,5 F no oTHOLIEHUIO K
BEHO3HOMY 1 apTepunanbHOMY AaBNeHunto '

Pressures (mmHg) [aBneHune (Mm pT. CT.)

19 cm Venous 19 cm, BEHO3HbIN

50 cm Venous 50 cm, BEHO3HbIA

19 cm Arterial 19 cm, apTepuanbHblii

50 cm Awrterial 50 cMm, apTepuanbHbIii

ml/min M/MUH

'CpefiHsisi CKOpOCTb MPSIMOTO MOTOKa MMUTATOpPa KPOBM C BA3KOCTLIO, MPUB/IMKEHHON K MOKa3aTensaM LiefbHO KpoBy,
COITIacHO flaHHbIM UCCNeAoBaHuiA in vitro.

CKopoCTb MOTOKa B KaTeTepe Ans remoamanusa GlidePath 14,5 F no
OTHOLLEHWIO K CPeHEMY BEHO3HOMY 1 apTepuasibHOMY AaB/IEHMIO '
Mpamoit katetep 19 cM {OT KOHYMKA A0 MaHXeTbl)
CKopocTb Mpamoi noTok O6paTHbI NOTOK

noToka
(MA/MuH)  BeHO3HbI  ApTepuanbHblii  BEHO3HbIA  ApTepuanbHbilii

300 101,4 -105,6 99,4 -109,7
400 1472 -158,1 142,7 -163,6
500 198,6 -219,2 1919 -226,9

Mpamoin kateTep 50 cM (OT KOHYMKA [0 MAHXETbI)

CKopoCTb, Mpamoit noTok O6partHbIii NOTOK
NOoTOKa

(Mn/MuH)  BeHO3HbIE  ApTepuanbHblii  BeHO3HbI  ApTepuasibHblii

300 167,2 -194,4 169,4 -188,5

358 204,7 -250,0

365 2122 -250,0

‘CornacHo AaHHbIM MUCCMeAoBaHMiA in Vitro ¢ NCNOMb30BaHMEM MMMTATOPA KPOBU C BA3KOCTbIO, MPUBGAMKEHHON K
noKasaTe/siM LeSIbHOW KpOBW.

YXo4 N OBCNYXNBAHWE

Yxon 3a KaTeTepoM W ero o06Cny)XuBaHue TPebylT TMPUBMEYEHWS XOPOLIO 06YYEHHOro
KBanM(uLMPOBaHHOIO MepcoHana U cobnaeHns NpoTokKoia ¢ NoApo6HLIM onMcaHueM npoueayp. B
MPOTOKO/ HEO6X0AMMO BKOUUTL YKa3aHIe 0 TOM, UTO KaTeTep HeMb3s UCMNOMNb30BaThb A/ MHbIX Lienei,
KpoMe NpOBe/ieHUs Ha3HaYeHHO Tepanuu.

[ocTyn K KaTeTepy, CMeHa KOMayYyKoB 1 NMoBsi3ku

*MpuBNeKaTb OMbITHbIA NepcoHan.

«Co6/tofaTh NpaBuia acenTukM.

«C06/1104aTh TLWATENbHYIO TUTUEHY PYK.

* Icnonb30BaTh YMCTble MepuyaTKy AN8 A0OCTYna K KaTeTepy W yAaneHwWs MOBS3KU U CTepUIbHbIe
nepyaTkyl N5l CMeHbl NMOBA3KM.

*icnonb3oBaTh XMpPYpPruueckne Macku (1 Ans naymeHTta n 1 ans MeAWLMUHCKOrO CNeuuanmcTa).
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OcmaTpvBaTb MeCTO BbIX0Ja KaTeTepa Ha Hasuvyue NpU3HaAKoB MHMEKLUN N MEHANTE MOBA3KY Mpw
LICAON npoueaype Anannsa.

Mpexzae Y4em OTCOefMHATL KOHHEKTOPLI JTl03pa ¢ Konnaykamum, UX He06X0ANMO CMOUYUTL PacTBOPOM
MOBUAOH-0AA Ha 3-5 MUHYT M NOLOXAATb, NMOKA OHW BbICOXHYT Ha BO3AYyXe.

OCTOpPOXHO CHATL MOBA3KY M OCMOTPETbL MECTO BbIX0Ja KaTeTepa Ha Haimymne BoCnaneHus, oTeka umm
|&ONe3HEHHON 4YyBCTBMTENILHOCTM Npu  Nanbnauuu. [pyu  0BHapyXXeHUU MpPU3HAKOB WHMEKL MK
HeMeZ/1eHHO CoobLWMTL 06 3TOM Bpauy.

OuncTkamecTa BbIX04a ' *

*CobnofaTb npasmna acenTuUKy (Kak yKasaHo BblLLE).

*Oumlatb MeCTO BbIXOfa KaTeTepa NpU KaxoW npouefype Auann3a, Menosib3ys X1oprekcuamHa
[MIOKOHAT MpPU OTCYTCTBUM MNPOTUBOMOKAa3aHW. HaHOCUTb aHTUCENTUK, CNneays PeKoMeHZaunam
npounssoauTens. MNofoxaarb, NOKa OH MOJIHOCTbLIO BbICOXHET Ha BO3AYXE.

MokpbiBaTb MECTO BblXOAa KaTeTepa CTepU/IbHOW MpOo3payHOil NONYNpPOHWULAEMOW MOBA3KOW WK
COrNacHo NPOTOKO/Y BaLIero MeAULUHCKOr0 YUpexaeHus.

PekomeHfoBaHHbIE o4YuLLalOLLNE PACT BOPbI
|KoHHeKTOpbI J1103pa 1 KoNMnayuKu:
MoBUAOH-OL (CMOYNTb KOHHEKTOPBI Y KONMNauky Ha 3-5 MUHYT)

MPEAYTMPEXOEHWE. 3anpeweHo wcnonb3oBaTb COUPT AN 3aMayMBaHWSA NOMMYPETAHOBbIX
KaTeTepoB ANna Auanv3a, 610KMPOBKM WX MPOCBETOB WAN YAaneHWs U3 HUX CryCTKOB, MOCKO/bKY
IN3BeCTHO, YTO CMUPT CO BPeMeHeM paspyluaeT MNOMNYpPeTaHOBblE KaTeTepbl NMPU MHOTOKPaTHOM WU
NPOAO/HKUTENILHOM BO3AENCTBUM.

Ounwalolime pacTBopbl 418 PYK He npefHasHayeHbl AN Ae3vH(eKLuUn KOHHEeKTOpOoB JIto3pa Ha
KaTeTepax 4ns Auanvsa npoussoacTsa Bard.

MecTo Bbixoga:

* X/I0prekcuamnHa rnokKoHat, 2 % pactsop (NpeanoyYTUTENbHO)

e XNloprekcugmnHa rntokoHat, 4 % pacTsop.

*BogHbIn pacTBOp HaTpUA FMNOXI0pPUTA.

*0,55%-Hblin pacTBOP HaTPMA TMNOXN0PUTA.

»10BUAOH-0A,.

*[lepeknck Bogoposa.

*[1NacTbIpy C XJIOPreKCUanHomMm.

*bakTepuunaHble Masun ¢ LMHKOM Ha Ba3e/IMHOBO OCHOBE.

MPEAYTMPEXOEHWE. Ma3sn, cogepxaline auetoH u M3, MoryT noBpeguTb 3TO U3genne n He
[OOMKHBI UCNOJIb30BaTHCA C NMONNYPETAaHOBbIMUK KaTeTepamu. MpeanoytuTeslbHO NPUMEHATb NNaCTbIpu
CX/NOPreKCuanHOM nnu 6akTepuLmnaHble Ma3y Ha OCHOBE LiMHKa (Hanpumep, Polysporin).

MOCNE AVNATTN3A

Cobntofatbh npaBmaa acenTUKKN (Kak yKasaHo BblLLE).

1 MpoMmbITb apTepuasbHblli U BEHO3HbI MNPOCBETbI C MOMOLWbID MUHUMYM 10 M CTepUAbHOIO
(h1M3MONOrMYECKOTO pacTeopa.

,APEAYTPEXAEHWE. Bo n3bexxaHune NoBpeXaeHns coCy0B MU BHYTPEHHMX OPraHoB He JonycKaTtb
yBeNn4yeHnsa faaBfeHna Bblille 172 klMa BO Bpemsi MHADY3MW. PeKOMeHAYeTCAa WUCMO/b30BaTh LUMPULbI
06beMoM OT 10 mJ1, NOCKO/IbKY LUMPULLbI MEHbLLETO 06bema Co34at0T 60/1ee CUbHOE AaBleHNe.

2 BBecTn pactBop renapuHa B 06a npocseTa KateTepa (apTepuanbHblii Y BEHO3HbIN). ICnonb30BaTh
KOHLeHTpauuo pacTeopa renapuMHa W 4acToTy MPOMbIBAHWA COrNacHO MPOTOKONY MEAULMHCKOrO
jyupexaeHus. Bbbiio fokKaszaHO, 4YTO pacTBOp renapuvHa B KoHUeHTpauuyu 1000-5 000 eguHumu/mn
13bheKTUBHO COXpaHAET MPOXOAMMOCTb KaTeTepoB A5 reMoananvaa v adepesa.
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BbCTpo BBECTM pacTBOp remapuvHa W 3aKpbiTb MOPTbl 3aXUMOM, MOALEPXMBasA MONOXKUTENIbHOe
faneHne. O6beM pacTBopa renapvHa Ang 6/JJ0KMPOBKU KaXA0ro NpocBeTa fOo/MKeH ObiTb paBeH 06bemy
3arnonHeHns npoceeTa. MapKnpoBka ¢ 06beMOM 3amno/IHEHUSA HaHeCeHa Ha KaXAbli MpOCBeT.

. OUnCTUTL KOHHEKTOpPbLI J1i03pa, cnegysa nNpoToKONY MeMUUHCKOro ydpexaeHud. [pucoegmHnTb
CTEPU/IbHBIE KOJIMAYKM K apTepuanbHOMY M BEHO3HOMY NMOPTaM C 3aXMMaMU.

MPEAYMNPEXXAEHWE. Bo wun36exaHue CUCTEMHONM renapMHu3aumm nayuMeHTa HeobXxo4MMo
acnupupoBatb pacTBOp renapuvHa M3 060MX MPOCBETOB HEMOCPEACTBEHHO Mepef WCMOAb30BaHWEM
Karetepa. B 60/bLIMHCTBE C/yyaeB [LOMONIHUTE/IbHOE BBefeHWe pacTBopa renapuHa He Tpebyercsa B
TeyeHue 48-72 4acoB Mpu YCNOBUN, YTO He BbIMOJIHANACH acnupauuns uin npomMblBKa.

CMEHA KATETEPA

e 3aMeHATb KaTeTepbl A8 [Auanv3a NJaHOMEPHO B LUenax nNpejoTBpalleHus — KarteTep-
accoLMMpoBaHHbIX MHEKLUMI  TTOCTOAHHBIN KaTeTep MOXeT NOTPe60BaThbCs 3aMEHNUTb B CUTYaLUsAX
CTOVKOrO MOBbILIEHNSA LaBNEHUS UK CHUXEHUS CKOPOCTU KPOBOTOKA, KOTOPbIe He YAaeTCA YCTPaHUTb
.MICNO/b30BaHVEM KOPPEKTUPYIOLLNX Mep.

CareTep He06XOAMMO 3aMeEHATb, CTPOro CO6/10asn YCNOBUSA acenTUKW, NMPU KOTOPbIX XUPYPT AO/DKEeH
BAETb MeLMLMHCKYIO LIanoyKy, Macky, CTepW/bHbIA XanaT W CTePUNbHbIA NepyaTKn, a nauueHT
[O/MKeH ObITb HAKPbIT 60/NbLLON CTePUIbHOM NPOCTbIHEN.

MN3BJIEHEHVE KATETEPA

CuctemaTMyeckn OLeHUBaTbL COCTOSHWE KaTeTepa U ONepaTMBHO W3BfleKaTb KaTeTep, MCMoJib30BaHue
KOTOPOro He ABMIAETCA XXU3HEHHO HEOOXO0ANMBIM ™\ COr1IacHO YKa3aHusAM Bpaya. benas yaepxusatowas
MaHXeTa CTUMYNUPYeT BpacTaHuWe TkaHW. KaTeTep HeoOXOAUMO Yy[anaTb XMPYPruyeckum nyTem.
OcB06OAMTb MaHXETY OT TKaHW, 3aTeM MeJJ/IeHHO N OCTOPOXXHO BbITAHYTb KaTeTep. Mocne n3sneyeHuns
KaTeTepa npuXaTb MeCTO MNYHKUMM pykon Ha 10-15 MMHYT [0 WCYE3HOBEHMSA MPU3HAKOB
KpoBoTeYeHus. locne 3TOro HasoXKUTb CTEPULHYIO MPO3payvyHy0 MOJYNPOHULAEMYIO MOBA3KY WK
MoBA3KY, NPegyCMOTPEHHYIO NMPOTOKO/IOM MeAULMHCKOTO YYPeXX4eHNA, Ha MePUO He MeHee 8 YacoB.
CnefoBaTb yKa3zaHUAM NO o06ecrneyeHU0 MOCTENILHOrO pexuma nocne MW3B/ievYeHUd KateTepa B
NPOTOKO/Ie MeANLMHCKOI0 YUPEXAeHUS.

YTUIN3AUNA

Mocne NCNONb30BaHUS 3TO U3LENNEe MOXKET MPeAcTaBNATb GMONOrMYECcKyt onacHocTb. O6palyaTtbes ¢
KaTeTepoM W YTWUAN3MPOBaTb ero B COOTBETCTBMU C MPUHATOW MeAMLUHCKOW MPaKTUKON U BCeMM
[EACTBYIOWMMM  MECTHbIMW, PEeruoHasbHbIMW U TOCYJApCTBEHHbIMW  3aKOHOAATENlbHbIMU U

|HOpMaTI/IBHbIMI/I aKTammn.

KOPPEKTUPYOLWWME MEPbI

XAP Y MAUMEHTA

XXap 1 03HO6 y nauueHTa nocne npouefypbl MOTYT 6biTb NPU3HaKaMW KaTeTep-acCoLUMPOBaHHOIA
bakTepuemuu. Mpu HanMuMm 6aKTepMemMnn MOXeT BbiTb MOKa3aHO U3B/eYeHMe KaTeTepa.

HE,D,OCTATOHHI:IVI KPOBOTOK

[ns  NpoMbIBaHMS  3aKYMOPEHHOT0 MpoCBeTa He CcneayeT MPUMEHSATb UpPEe3MepHble  YCUaus.
HefocTaTouHbIi KPOBOTOK MOXET OblTb CNeACTBMEM OKK/O3MM KOHUYMKA KPOBSHbIM CFYCTKOM WM
COKpalleHWs CTEHOK BeHbl. ECnM MaHUnynsuum c KaTeTepoM WAU MNepeMeHa apTepuanbHOro u
BEHO3HOTO MOPTOB HE MOMOratoT, Bpay MOXET MOMbITaTbCA PacTBOPUTbL CrycTOK C MOMOLLbIO
TPOMGOIMTMYECKOTO CPEACTBA, HaNpUMep TKaHEBOro akTuBaTopa nnasmuuHoreHa (TPA) unu npenapara
Cathflo Activase. Bpauy pekomMeHAyeTCs NPUHMMaTb PelleHne Ha CBoe YCMOTPeHMe.

CMNMPABOYUYHAA INTEPATYPA
* Aitken, D.R. and Minton, J.P. “The Pinch-Off Sign: A Warning of Impending Problems with
Permanent Subclavian Catheters”, American Journal of Surgery, Vol. 148, Nov. 1984, c1p.633-638.
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~Patel, A, et al “Sheathless Technique of Ash Split Catheter Insertion.” J Vase Interv Radiol. 2001,
12:376-378.
~Zaleski, GX, et al. “Experience with Tunneled Femoral Hemodialysis Catheters.” Am J Roentgenol.
1999 Feb; 172(2):493-6.
"Rogers, P.R. et al “Pocket Radiologist Interventional Top 100 Procedures”, Amirsys,  Ed., 2003.
AMickley, V., “Central venous catheters: many questions: few answers”, Nephrol Dial Transplant,
(2002) 17:1368-1373.
ANational Kidney Foundation K/DOQI Guidelines, 2006.
"Sulek, CA., Bias, ML., Lobato, EB, “A randomized study of left versus right internal jugular vein
cannulation in adults.” J Clin Anesth. 2000 Mar; 12(2): 142-5
*Tan, P.L., Gibson, M., “Central Venous Catheters: the role of radiology”, Clin Rad. 2006, 61:13-22
’Octavio. Bella, Colemenares, Garcia, and Flores; “Right Verses Left Internal Vein Catheterization for
Hemodialysis: Complications and Impact on Ipsilateral Access Creation”; Artifical Organs; 2004,
28(8):728-733.
The Institute for Healthcare Improvement, “How-to-Guide: Prevent Central Line Infeetions,” 2006.
The Joint Commission Hospital Accreditation Organization, National Patient Safety Goals, 2009.
Center for Disease Control and Prevention. “Guidelines for the Prevention of Intravascular Catheter-
Related Infections.” Morbidity and Mortality Weekly Report, Aug. 9, 2002, 51(RR-10), 1-32.
The Society for Healthcare Epidemiology of America, “Strategies to Prevent Central Line-Associated
Bloodstream Infections in Acute Care Hospitals,” Infection Control and Hospital Epidemiology, Oct.
2008, 29(S1): S22-S30.

[Apyrve cnpaBoYHble UCTOYHUKM AOCTYMHbI MO 3anpocy.

KomnaHusa Bard Access Systems, Inc. rapaHTUpyeT nepBoHa4YanbHOMY NOKynaTeso OTCYTCTBME Y 3TOr0
n3fenus LeeKToB MaTtepuanoB UM U3rOTOB/EHUSA Ha NPOTAXeHMe ogHoro (1) roga ¢ faTbl MOKYMKW.
Ecnmn 06HapyxuTcs nto60oi n3 aTuX AeeKToB, NOKynaTesb MOXeT BEPHYTb U3f4eNnne B KoMnaHuto Bard
Access Systems, Inc. 4nd peMOHTa Un 3aMeHbl M0 YCMOTPeHUto KomnaHun Bard Access Systems, Inc.
Bce Bo3BpaThl AO/MKHbI ObITb NpefBapuUTe/IbHO COrNacoBaHbl B COOTBETCTBUM C MOAUTUKON BO3BpaTa
TOBapoB koMnaHuu Bard Access Systems, Inc, onucaHHOl B feliCTBYIOLLEM HA MOMEHT MOKYMNKW npalic-
nucte. OTBETCTBEHHOCTb KOMNaHuy Bard Access Systems, Inc. B pamMKax 370l OrpaHUYeHHOM rapaHTuu
Ha N3fenne He pacnpoCTpaHsAeTCa Ha Cllyyan ero HenpaBWIbHOTo UCMOAb30BaHUA UKW NUCNOMb30BaHNA
He MO Ha3HayeHUI0 W Ha Ccflyyaum pemMoHTa [Apyrumy fauuamu, MNOMUMO  YMOJITHOMOYEHHbIX
npescrasuTeneil kKomnaHun Bard Access Systems, Inc.

HACTOAWASA OFPAHUYEHHAA TAPAHTUA HA W3AENVWE 3AMEHAET COBOW BCE
OCTAJIbHbIE FTAPAHTUINHBIE OBASATEJIbCTBA. KAK MPAMBIE TAK 7
MOAPA3YMEBAEMBIE, BK/TKOYAA, TTOMUNMO TIPOYEIO, TAPAHTUN B OTHOLWIEHWN
TOBAPHOIO COCTOAHUA WAN  MPUFOAHOCTW ana  KOHKPETHOW  LEN.
OBA3ATE/IbLCTBA U CPEACTBA MPABOBOWN 3ALLNTbLI, YKA3AHHbLIE B HACTOSALLEN
OrPAHNYEHHOW FTAPAHTUN HA N3OENNE, MPEACTABNAKOT COBON
NCKMTKOYNTENIBHBIE OBA3ATE/IBLCTBA KOMIMAHNW BARD ACCESS SYSTEMS, INC. U
CPEACTBA MPABOBOW 3ALLNTbI, AOCTYMHbIE MOKYMATENO OAHHOIO U3AENNA,
KOTOPbIE T[PEAYCMOTPEHbLI 1O AOroBory, B C/AYYAE T[PABOHAPYLIEHWA
(BKTKIOYAA XANATHOCTb) NI HA HBIX OCHOBAHUAX, N KOMIMAHWNA BARD ACCESS
SYSTEMS, INC. HE HECET OTBETCTBEHHOCTb TMEPEA MOKYMATEJIEM 3A NHOBbIE
KOCBEHHbIE, ®AKTUYECKUE, CNYUYAMHLIE WNN COMYTCTBYIOUWWE YEbITKN,
BOSHMKAKOLWWE BCNEACTBUE OBPALWLEHNA C USOAENTVEM NN ETO NMPUMEHEHNA.

B HEKOTOpbIX CTpaHax HEeAONYyCTUMO WCKIHYEHMe MNoapasymMeBaeMblX FapaHTWUA, KOCBEHHbIX WK
COMyTCTBYHOLMX Y6bITKOB. COrNacHO 3aKOHOZATeNbCTBY Ballieil CTPaHbl, Y BaC MOXeT OblTh NPaBO Ha
[OMNO/MHUTENbHbIE CPeACTBa NPABOBOWA 3aLUTHI.

16

& 000 LHPMY (] INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU



[atbl  BbiNyCKa WM peAakuuMm  [aHHbIX WHCTPYKLMI YyKasaHbl B Lenax WHPOpMUpoBaHUs
nonb3oBatesniel. Ecnn ¢ ykasaHHOW fatbl M O WCNO/Ib30BaHWUSA U3[eNna Nponwo 60nblie ABYX JIeT,
nosib30BaTeNto HeobxoANMO 06paTuThCa B KoMnaHuio Bard Access Systems, Inc. u y3HaTtb, AOCTynHa
JVHOBaA MHGopmauns 06 nsgenuu.

[Hatapepakumu: okT6pb 2019 .
jBard, Alphacurve, GlidePath n StatLock aBnstoTca ToBapHbIMU 3HaKaMu U/Unn 3aperncTprpoBaHHbIMM
ToBapHbIMM 3Hakamy KomnaHun C. R. Bard, Inc. Bce ocTanbHble TOBapHble 3HAKW SABNAKTCA WX

COOCTBEHHOCTbIO BNlafenbLieB.
©2019 C. R. Bard, Inc. Bce npaBa 3alLULLEHbI.

NMPON3BOANTE/1b:
Npown3sognTenb

Bard Access Systems, Inc.
605 North 5600 West

Salt Lake City, UT84116
Ten.: 801-522-5000

YNO/THOMOYEHHbIV NPeACTaBUTEb NMPOU3BOANTESNSA

O6LWecTBO C OrpaHNYEHHOM 0TBETCTBEHHOCTLIO «bapg Pyc», OO0 «bappg Pyc», 127566, r. MockBa, yn.
lopbyHoBa, A. 2, cTp. 3, at. 5 nom. I, kom. 1, ojmc A-500.1 kab. 5. +7 495 775 85 82.
complaints_CIS@bd.com

OCHOBHbIE TEXHUNYECKVE N ®YHKLUMNOHAJIbHBIE XAPAKTEPUCTUNKIA

KateTep ABYXNPOCBETHbIN PEHTTEHOKOHTPACTHbIN GlidePath npsmoii koHgurypaums 14,5 F

Mpsmas Tabnvua usaenuii
KOH(hurypaums

apTuKyn 6393150 6393190 6393230 6393270 6393310 6393350 6393420
KoHeuHas onmmHa 200+ 5 mMv 240+ 5mm 280+ 5mvm 320 5mm 360+ 5mv 400+ 5mm 470 £ 5 Mm
KateTepa {oT
ANCTaJZIbHOro
KOHYMKa [0
pa3BeTB/IEHMS)
11amHa BeefeHus 148 £ S5mm 188+ 5mMmM 228+ 5 MM 268+ 5mMvm 308+ 5 MM 348+ 5 vMm 418 + 5 Mm
(OT ANCTasibHOro
KOHYMKa [0
MaHXeTbl)
Macca, gonyckn 12,0 125 13,0 136 143 15,0 16,0
10%
[nnHa HakoHeYHuKa 22,86 MM = 0.381Mm

KateTep ABYXNpPOCBETHbI PEHTTEHOKOHTPacTHbIN GlidePath 3akpyrneHHo KoHGmrypaumm
AlphaCurve 145F
KoHumrypaumsa AlphaCurye Tabnuua nsaenuii

ApTnKyn 6396190 6396240 6396280 6396310

KoHeuHast anvHa kaTeTepa (OT pasBeTBfieHWs [0
[ONCTa/TIbHOrO KOHUYMKA) 250+ 5mMvm 294+ 5mMm 334+t5mvm 370+ 5 Mm

OnnHa BBefdeHMst (OT MaHXeTbl 40 AWCTaNbHOro
KOHYMKa)

3TO 3HayeHWe He MEHSETCH, He3aBUCMMO OT Tuna
KOH(Urypauum: npsimoii Uam M30rHyTbli

[nnHa oT n3rnba Ao AMCTanbHOTrO0 KOHUYMKa 134+ 5mMm 78+ 5Mm 218+ 5Mm 254+ 5 MM
Macca, gonyckn 10% 12,5 130 14,0 145

192+ 5mMm 236+ 5 MM 276+ 5Mvm 312+ 5 MM
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Pa3Mepb! /151 BCEX BAPWUAHTOB MCMO/HEHVSI(KATeTep 0BasIbHOM (hopMbl), MV

Marias ocb HapyXHoro guametpa 4.8006
[onyckn 10.1524
bornbluas ocb Hapy>XHOro guamerpa 5.0292
Jonycku + 0.0762
Jonycku - 0.1778
Manasi ocb BHyTPEHHEro ArameTpa 1.7018
Jonycku + 0.0762
Jonycku - 0.127
bonbliuas ocb BHYTPEHHEro AnameTpa 3.1496
MOnYyCcKu £0.127
Haknelika npo3payHast nneHouHas Tegaderm Film
BbicoTa, Mm 101,6+3,18
WwnpunHa, Mv 139,7+ 12,7
Macca,r 2,42 - 2,47
ConpoTmB/ieHNe OTCNanBaHUIO K/IEEBOTO Cnos™ He meHee 50 H/m
*3TaxapakTepucTunka He KOHTponmpyeTca Bard Access He 6onee 250 H/m
Systems. Inc.
Konnayok
Hapy><Hblii gnametp, MM 9,91 -10,11
BHYTpeHHWIi gnameTtp, MM 4,27 - 4,39
OnvHa, Mv 17,04-17,55
Macca.r 0,90-0,91
TyHHEnep
OnvHa, Mm 200,66 £7,62
yron 14°
BHYTpeHHWIA gnameTp, MUH. 3,05 0,13
BHYTPEHHWIT gnameTp, Makc. 6,07 £0,13
Hapy>HbIli gnametp 7,09 £0,13
Macca, 1 11,28-11,47
Ctunet ansa BeeaeHns (1,0 MM BHYTPEHHWIA Anametp)
Macca,r 1,38-1,54
HapyHb[A gruameTp, MM 1,45 £0,13
BHyTpeHHUWIA anameTp, MM 1,04 £0,05
Pasbem
Hapy>Hblil guameTtp, Mm 7,75+0,13
BHYTpPEHHWT gnameTp, MM 4,32 +0,13
Paboyas asmHa, cm
[nunHa Katetepa 15 cMm 12,65 +0,05
[nunHa katetepa 19 cm 14,25 0,05
[nnHa katetepa 23 cMm 15,85 +0,05
[nunHa katetepa 27 cm 17,40+0,05
[nvnHa katetepa 31 cm 19,00 £0,05
[nvHa katetepa 35 cm 20,55 +0,05
[nvHa katetepa 42 cm 23,30 0,05
rna npoBoaHunKoBas, 18 G (13 MM Hapy>XHblIA avameTp, 1,0 MM BHYTPEHHWIA ayametp, 70 Mv
[O/IHA)
Wrna
Macca,r 0,88-0,89
Pabouasa annHa, MM 69,06 - 70,64
O6was AnvHa, MM, Makc. 95,55
Obuas gnvHa ¢ npegoxpaHUTeNeM, MM 114,3 £2,54
HapyHblli gnameTp, MM 1,26- 1,28
BHYTpeHHUI AnameTp, Mm 1,02-1,03
Paguyc nputynneHns KoH4YnKa 0,029 Mm
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Yron 3aoctpeHus
TonwmHa CTeHKn
MpepoxpaHuTens UMbl
Macca, 1
[OnnHa, MM, MUH.
Hapy>HbIli guameTp, MM
BHYTpeHHUWI1 grameTp, MM
Ckanbnenb 6e30MacHbIi
O6Lwas macca ¢ 3anTHBIM KOMNaykom,r
O6wwas AnvHa € 3aWUTHBIM KOMNavykoM, MM
LnpuHa pexyLiero kpas
Yron 3aoctpeHus

PykosTka
TonuimHa, Mm
LWnpuHa, mm
3alNTHbIA KONNavyok
unpuHa, Mm

TonwunHa, Mm

0,12 Mmm

0,55-0,57
76,2

4,83+ 0,25

3,81 0,25

6,75-6,81
149,61 + 1,27

2,9 MKM
170

5%0,13
13,34 £0,13

16,51 0,13
7,29 0,13

Pacnwnutens. 8 F (2.7 Mm Hapy>HbIii anameTp. 1,0 MM BHYTPEHHWUIA ayameTp, 20 cM A/IMHa)
1,47-1,51

Macca,r
PaclumpuTens Pabouas AnvHa, MM 199,9+10,16
Hapy><Hblii gnametp, MM 2,67 £0,051
BHYTpeHHM1 gnameTp, Mm 1067 0,051
Pasbem OnvHa, Mm 21,590 +0,013
8,001 + 1,016

JnnHa gucTanbHOro KoHYMKa
Pacwmputens Dualator, 10- 12 F (4,0 MV Hapy>XHbiii gvameTp, 1,0 MM BHYTPEHHWUIA ayameTp, 15 cv

O/INHA)
Macca,r 197 -2,02
Pacwwnputens
PaclmpuTenb Pabouyas AnvHa, MM 147,320 + 10,16
Hapy)Hbli1 grameTp, MM 3,99 £0,051
BHyTpeHHWI gnameTtp, MM 1,067 £0,051
22,860 0,013

Pasbem OnnHa, mm
[ONvHa ancTanbHOro KoHuMKa 10,16+ 1,016
MPOBOAHUK MPOBOIOYHBINA C M30THYTbIM KOHUMKOM (3 MM pagumyc, 0,97 MV Hapy KHbI ayametp,
70 cM [/IMHA) € BbINPAMUTENEM

Macca,r 2,66 - 2,69
O6uwasa anvHa, Mv 700+6
PaccTtosiHMe mexXay PeHTreHOKOHTPaCcTHbIMU 100 6
MeTKaMu, MM
PaccToaHve Mexay NPoKcUMasibHbIM KOHLLOM 1 100+6
PEHTIEHOKOHTPACTHO METKOM, MM
[nnHa npsiMoli YacTh U30rHYTOrO0 KOHYMKA, MM 5%0,3
Odvametp, MM 0,97 + 0,03
Yron unsrnéa KoH4unka £45* + 1¢
Paauyc KpMBU3HbI, MM 3z 1

Appo npoBoAHMKa HenoagukHoe
MPOBOAHUK MPOBO/IOYUHBIN C M30rHYTbIM KOHUMKOM (3 MM pagumyc, 0,97 MM Hapy KHbIA AviameTp,

100 cm g/imHa)
Macca,r 3,761
O6uwasa anvHa, Mv 1000 +3
dvnametp, MM 0,97 + 0,03
PacctosiHve mexay peHTreHOKOHTPACTHbIMU 1003
METKaMm, MM
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PaccTosHe Mex/y NPOKCUMAbHBIM KOHLLOM U 100 £3
MeHTTeHOKOHTOACTHOW MeTKOM, MM
Paanyc KpUBM3HbI, MM 3+ 1
4p0 NPOBOAHMKA HenoABWXHoe
NHTpopgbtocep ¢ knanaHom Airguard, pacuennsemasi 06ono4vka 15T (5,8 MM HapyXHbIn guameTp,
5,0 MM BHYTPEHHWIT gnameTp, 13 cM gnunHa) ¢ cocyancteimM pacwmputenem (1,0 MM BHYTPEHHMNIA

avameTp)
CocyAncTbIi paclumMpuTenb Macca,r 3,70 -3,72
Pabouast gnvHa, cm 13+0,3

BHYTpeHHWi guameTp, MM 1,04+0,05

Pacuiennsemast 060/10uka Pabouas 4/MHa, MM 176 £17,6
Macca,r 4,24 - 4,34

BHYTpPeHHWIT gnameTp, MM 5,18+0,05

Hapy>XHblli gnaMeTp,MmM 5,7910,1

Wrna npoBogHUKoBas GesonacHas 18 G SecureLo(; (13 MM HapyxHblid Anametp, 1,0 MM BHYTPEHHU
avametp, K'MM AnnHa)

Macca urnbl,r 2,07 - 2,09
Macca rnnb3bl.r 1,74- 1,82
Hapy>XHblli gnameTtp, MM 1,280
BHYTpeHHW gnameTp, Mm 1,01
Pabouast AnnHa, Mm 69,85+0,25
Pafuyc NpUTYNAEHUs KOHYMKA,MM 0,029
Yron 3aocTpeHus 12°
TonuinHa CTeHKU 0,12 Mm

Jonyckn K 3HadyeHnam +10%, ecnn He yKa3aHO WHOe.

OMMNCAHWNE I'IPI/IHALI,I'IE)KHOCTEVI, MEAVWLUWNHCKINX I/I3,£I,EI'II/II7I nnwu I/I3,£|,EI'II/II7I, HE
ABJTAKO LW N XCHA MEONUWNWHCKUMMW, HO NMPEAYCMOTPEHHBIX An4d
NCMNONb30BAHNA B KOMBUHALWW C MEANLUWHCKWUM N3LAENVNEM

HenprumeHnmo.

NEKAPCTBEHHBbIE BEW, ECTBA
Mo u“MewwWMMCA Y Hac CBEAeHUAM, YKa3aHHble B [JaHHOM [OKYMEHTe W3[enus He cogepxar
NeKapCTBEHHbIX BELLECTB.

MEPEYEHb MATEPUANOB  XWBOTHOTO 7 (M)  YENOBEYECKOTO
MPOUNCXOXAEHNA

Mo umelOWMMCA Yy Hac CBEEHUAM, yKasaHHble B [JaHHOM [OKYMEHTEe W3[enus M3rotosfieHbl 6es3
MCMO/Nb30BAHMUSA XXUBOTHbLIX UM YeIOBEYECKUX TKaHel.

TPEBEOBAHINA K TEXHUYECKOMY OBCNYXWNBAHWIO n PEMOHTY
MEONUWNHCKUX I/I3LI,EIII/II7I
HenpumMmeHumo.

YCnosumd nMPMMEHEHNA
MeguunHcKne wW3fenus, npefHasHavyeHHble A8 MPUMEHEHUS BO BHYTPEHHEW Ccpefe OpraHu3Mma,
Mcnonb3ytoTca npu Temnepatype 32-42 °C.

YCNOBWS NPUMEHEHUS APYTUX N3AENNN:
Temneparypa: o1 10 po 35°C
OTHOCUTE/NbHAsA BNAXHOCTb: Ao 80 % 6e3 koHaeHcauuu (npu 25 °C).

YCNoBUNA XPAHEHNA W TPAHCITOPTUPOBKW
20

& 000 LHPMY (] INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU



TemnepaTypa XpaHeHUs: oT +5 o + 40°C.
OTHOCMKTeNbHAaA BNAXHOCTb: 1o 80 % 6e3 KoHaeHcauun (npu 25 °C).

MNEPEYEHDb MBEXOYHAPOOHBLIX PETMTAMEHTUPYHOWLUMX  AOKYMEHTOB/

1CTAHOAPTOB

1 CnuncoK rapmMoHU3NpoBaHHbIX N HEFrapMOHN3NPOBaHHbLIX CTaHAAPTOB

t aPMOHM3MPOBaHH HanmeHoBaHMe

bE CTaHAAPTbI
HasHaueHne

BS EN ISO 13485  WU3penuns meanunHcKue. CUCTEMbl MEHEIXKMEHTA Ka4vecTsa.
TpeboBaHuUA ANd Lenei perynnpoBaHus

BSEN ISO 15223-1 Wspenusa meauunHckne, CUMBOSbI, MPYMeEHAEMbIe NPU MapKMpoBaHUM Ha

'1 MeAULNHCKNX N3LeNNAX, ITUKETKAX U B CONPOBOAUTENbHON AOKYMEHTaLNN.
YacTb 1. OCHOBHbIe TpeboBaHUS

BSEN ISO 10555-1 KaTeTepbl BHYTpUCOCYAUCTbIE CTEPU/IbHbIE OAHOKPATHOr0 MNPUMEHEHUS.
YacTb 1. Obuine TexHU4Yeckme TpeboBaHUA

BSEN ISO 10555-3 KareTepbl BHYTPUCOCYAUCTble CTepUbHble OLHOKPATHOrO MPUMEHEHUS.
YacTb 3. KaTeTepbl BEHO3HbIE LeHTpasbHble

BSENISO 11135-1 Crepunusaums u3Lennmin MeLUUMHCKOrO HasHavyeHus - 3TUNEHOKCUA -
YacTb 1 TpeboBaHUA K pa3paboTke, Banngaumn n Tekyllemy yrnpas/ieHUto
npoLeccom CTepUNn3aLmm MeguLNHCKUX U3LeNni

BSEN I1SO 10993-7 W3pgenus meanumHckme. OueHKa 6M010rnyeckoro aecTens MeanumMHCKnX
m3genuin. Yactb 7. OcTaTO4yHOe COAEepXaHWe 3TUeHOKcMaa nocne
cTepunusaunu.

BSEN ISO 11737-1 CTtepunusaums MeAULMHCKUX un3aennii. MuKpobuonormyeckne MeToAbl.
YacTb 1. OueHka nonynaumm MMKpoOOpPraH1M3moB Ha npoayKumu

BSEN ISO 11607-1 YnakoBka [AN8 MeAUUWHCKUX  W3AeNui, nognexawmnx  QUHULLHON
cTepunmsayuun. Yacte 1. TpeboBaHua K MaTepuanamM, 6apbepHbIM cucTeMam
LN5 CTepMNM3aLmMy U yNakoBOYHbIM CUCTEMAM

[SO 11607-2 YnakoBka [ANf  MeAUUMHCKUX  WU3AeNnui, nognexawmnx  (OUHULLHON
cTepunusaumnmn. Yacte 2. TpeboBaHMs K Banugauuum  npoLeccoB
(hopMupoBaHua, repMeTm3aLmm n c6opku

BSENISO 14155 KnnHuyeckue nccnegosaHna. Hagnexkallana KnMHUYecKaa npakTmka

BSENISO 10993-1 W3genuna megmumHckue. OueHKa 6M0N0rMYeckoro AencTemns MeanLUNHCKNX
nsgenmii. Yacte 1. OUEHKa U nccneaoBaHms

BS EN ISO 14971 N3penna meguumHckue. NprumeHeHNe MeHeIXXKMeHTa pUcKa K MegULUUHCKUM

n3nennam
BS EN 62366 N3pgenns megnunHckme. NMpoekTMpoBaHne MeULUNHCKUX N3NNI C y4eTOM
aKcnyaTauMOHHON NPUroA4HOCTM
BS EN 1707 KoHunyeckne ¢utmHrn ¢ 6% (Luer) KOHycom Ans wWNpUUes, WUrn wu
HEKOTOpPOro Apyroro MeguuMHCKOro obopynoBaHusa. 3anopHble PUTUHIN
ISO 594-1 [eTtann coegnHNTENbHbIE C KOHYCHOCTbIO 6 % (J1t03pa) ANs WNPULEB, UM 1

APYroro MeAuLMHCKOro o6opyaoBaHus. Yacts 1. O6uine Tpe6oBaHMS

BerapmoHun3nposaHH HanmeHoBaHMe
ble CTaHAaPThbI

MEDDEV 2.7/1 PykoBOACTBO MO MPUMEHEHWIO MEeAUUMHCKOrO W3denust - OleHKa
N3paHue 4 KNWHNYECKUX faHHbIX
JunpekTusa OupekTtunea 93/42/E3C o1 14 ntoHA 1993 r. «O MegULUHCKNX U3LENNAX»
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IV42/EEC 6 .
ernameHT TGA MonoxeHne No KOHTPO/O 3a 060poTOM TOBapoB (MefANLMHCKUX U3AeNnnii)

2002. S.R 2002 No. 236 - ::
PyKoBOACTBO FDA PYyKOBOACTBO MO KOHTPO/IIO MPOEKTMPOBaHWSA [ANA  MPOM3BOAMUTESEH
MEeMUUUHCKUX nsgenuii, FDA, CDRH, ODE

FDA21 CER 82030 Per1aMeHT CuUCTeMbl KOHTPONA KayecTBa - KOHTponb B Mmpouecce
MPOEKTNPOBaHMSA

GHTE SG5/N1R8  KnnHMYeCKne faHHble - OCHOBHbIE OMPe/eNneHNa 1 KOHLEenLny

GHTF SG5/N2R8  KnuHunyeckas oLeHKa —- J

METOAblI CTEPUNTU3AL NN

FoTOBble HA6OPbI MPOXOAAT NPOLEAYPY CTepuam3aunmn aTuNeHokcmaom. Mpouenypbl cTepunmnsat
BK/IOYasA 6M010rnyeckre MHANKaTopbl, ObIIN BaIMgMPOBaHbl C °
cootBeTcTBMM ¢ BS EN I1SO 11135 Medical Devices - Validation and Routine Control o fEthylene Oxide
Sterilization (CTepumsauysi M3Lenmii MeLULMHCKOrO HasHayeHus - 3TWUneHoKcui. TpeboBaHua K
paspaboTke, BaMaaLMy N TeKyLlemy yrnpasneHuto npoLeccom

ACTeMbl W NpouefypHble KOMMAEKTbl NPOXOAAT CTEpUIM3aLUI0 C MPUMEHEHMEM BanugMPOBaHHOIO
N A LO'TWXWMKNA YPOBHA cTepunbHocth 10-, a Takxke noguepxawmsa "PA[-bHoro ypos™
OCTaTO4YHOro COfepXaHus CTepPUNU3yILWMX BELECTB B paMKaX, YTBEPXAEHHbIX CTXaapTom BS
ISO 10993-7, Biological evaluation of medical devices - Part 1. Ethylene Oxide Stenlization Residual
(N3penna meguumHckme. OueHKa OMOMOrMYECKOro AeWCTBUMA MeLUUUHCKUX un3genun. Yactb
OcTato4Hoe coflepXXaHue AnieHOKCMaa nocne crepunnsaumnm). Ctepunusayma npmsHaHa kKomuammen
Bard Access System, Kak NpoM3BOAUTENEM U3LENNA, COOTBETCTBYHOLW e TpeboBaHMAM cTaHgapTa ISO
10993-7 B OTHOLLEHUW OCTATOYHOIO COAEPXaHUA 3TUNEHOKCUAA/ITUNEHXOPTUAPUHA U NEPEHOCUMbIX

YPOBHeli KOHTaKTa.

He cofepyKallimii NaTeKC NHbEKLIMOHHBIA KOMMayoK:
- 45 WcnblTaHWe Ha CTEPUNBbHOCTb: 3TOT KOMMOHEHT NOCTaBNAETCA HECTEPWU/IbHbLIM, WUCMbITaHUE

CTEpPUIbHOCTYU He TpebyeTcs.
- B pononHeHue, matepuan fo/KeH 6bITb aNUPOreHHbIM U HEreMOIUTUYECKUM.

HE NCIMONTb3OBATb NMOBTOPHO. MNMoBTOpHOE MCNONb30BaHWE U/UNN NOBTOPHAsA YMakKoBKa MOryT
NoB/ieYb PUCK UH(ULUMPOBAHNA NaLMeHTa Uan Nob3oBaTeNs, HapyLeHNs CTPYKTYPHOW LLeNIOCTHOCTH
n3gennsa M/Mnm BaXKHbIX CBOWCTB €ro maTepumasioB U KOHCTPYKLMMK, YTO MOXET MPUBECTU K NOMOMK
n3genua n/mnun Tpaeme, 3ab6oneBaHNI0 AN CMEPTU NauueHTa.

YCNOBWNA NCMNONTb3OBAHWNA

KaTteTepbl ana Ananusa npefHasHauveHbl 415 YCTAHOBKM B MeCTaX, MOAXOAALMX ANS UMMNAHTaLMKN C
co6MoeHNEM MpaBUI acenTUKKW, BKAKOYAs PEHTreHONOrMYeckue OTAENEHUUN, LEeHTPbl COCYANCTOrO
[OCTyna, onepauuoHHbIe, LLeHTPbl aMBynaTOPHOW XMPYpPrum unn KabuHeTbl Bpayeil. KaTeTepbl Ans
AMann3a npegHasHayeHbl ANs HaXOXAEHWS B ANANU3HbIX KAUHMKAX, LeHTpax CocyaucToro AocTyna,
LleHTpax adepesa, 60/bHMLAX M JOMAX Y NaLWEHTOB.

MOTEHUWANBHBIE MOTPEBUTENN

Mpegnonaraemble Nonb3oBaTeN — KBaM(PULMPOBaHHbIE MeAULUHCKNE CneyuanncTsl, paboTatoLimne
B K/MHWUYECKOM OKPY>XeHUn. MeauunmHCKue cneynanncTbl, 00bIMHO MNPaKTUKYHOLWME YCTaHOBKY
KaTeTepoB ANA Avanusa. - CNeumanucTbl B 06nacTn obwein U CoCyaMCcTon Xmpyprum, Hedponoru,
cneunannuctel B 06NaCTU  WHTEPBEHLMOHHOW Hepponormm un WHTEPBEHLWOHHOW pagnmoniormu.
MegunumnHCcKne cneunanncTbl, 06bIYHO MMEKOLWMe JOCTYN K KaTeTepam Ans Auanu3a, — Hegponoru,
MAAALINIA U CPeAHNIA MEAULMHCKUA MEPCOHY OTAENEHNIA Anann3a, Maaawmnii U CpeaHnin MeanLMHCKNN
nepcoHan oTaeneHnii aepesa, CECTPUHCKUIA nepcoHan OPUT.
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CPOK FrOAJHOCTU/CPOK CJIYXbbl

Cpok xpanenns
Habops! karetepoB GlidePath uMeroT cpok roatocTH 2 roaa.

Cpok cayx6b1

Cpok c:1yxObl H3AETHH UIMTEILHOTO AHANIH3A ONIPEAEAAETCS B 3aBUCUMOCTH OT HX TMPEAMNoa-racMoro
HCMOJIb30BaHMA. Bblllieyka3zaHHbie H3/elMs pa3paboTaHbl € YHETOM [UIMTEJBHOIO CpOKa Hc-
nonb3oBaHus (6onee 30 nueit). Ilo uereyennu 30 axe#t cpok cnyxObl H3AEIHA B XXHBOM OpraHH3IMe
onpeaensieTcs MEAMLUMHCKMMH MOTPeOHOCTAMM TNMalLMEHTa M OTBETCTBEHHBIM MOCTaBLIMKOM ME/IH-
UHHCKUX yciuyr. TeKyluue cTaHaapThl KJIMHHYECKOH NMpPaKTHKH, npenoctaBieHHble OOIIECTBOM HH-
dy3uoHHbIX Meacectep ¥ LleHTpoM 1o KoHTpomo W npodunakTHke 3abonecBaHHi, PEKOMEHIYIOT
OLIEHHBAaTh HEOOXOAMMOCTh YAaleHHs H3aenus (OKOHYaHHE cpoka ClyXObl H3ZENUs) C YMETOM KIIH-
HHYECKHX NOTPEOHOCTEH M HATMUMA KTMHHYECKHX OCJIOXKHEHHH, KOTOpbie TpeOYIOT yAaneHHs.
HUMmerolunecs naHHbIe MOATBEPXKAAIOT, YTO KJIMHHYECKHE YCIOBHS W 0€30MaCHOCTb NalHEHTOB H, €CJIH
NpUMEHMMO, GE301M1acHOCTh APYTHX Jto/ci He 6ydyT MOABEPrHYThl PHCKY B TEYEHHE CPOKa CITykKOblI
H3AETHA.
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Mpaaoxenne 1
HaGoprr ¢ kaTeTepom AanTeabHOro Henoab3osanug GlidePath ars reMoanann3a B BapHAHTAX
BCHIO/THeHHS:

Habop ¢ xareTepom mnHTensHoro Henonbiopawus GlidePath ans remoananusa npsmoii
korGHrypauuu 14.5 F, 15 cM, ¢ npeayCTaHOBICHHBIM CTHIETOM, B COCTaBe:

Karerep aByxnpoceetuntit pentrenokontpactanii GlidePath npsmoii korgurypamun 14,5 F (4,9 MM
HAPYXHEIH fHaMeTp, |5 oM winKa) - | wr.;

Hakneiixka npo3pa4nas nieHO4Has JUIN 3aKPHITHA PaH B puKkcanuu karerepop Tegaderm Film
(PerucTpanvonroe yaocropeperue Ne®C3 2010/07270) - 2 ur.;

'Koymavok - 2 .
‘Tynuenep - | wr.;
Cruner ans sBenenns (1,0 MM BHyTpeHHHH aHaMeTp, 15 cM ikHa) - 1 mr.;

Hrna nposoasuxosas, 18 G (1,3 MM Hapyxneii auamerp, 1,0 MM BRyTpennuil auamerp, 70 MM
LmHHA) - | oIt

Cxamenens OesonacHsiii - 1 wr.;
Pactumpntens, 8 F (2,7 MM HapyxHBIH nuametp, 1,0 MM BHYTpenuuii anamerp, 20 oM 1inua) - 1 m.;

Pacmuputens Dualator, 10 - 12 F (4,0 mm napy:xubiii auamerp, 1,0 MM BHyTpenHRit mmamerp, 15 o
AMHHA) - 1 T )

IlpoBOnHKK MPOBONOYHEIH ¢ H3OTHYTHIM KOHYHKOM (3 MM panuyc, 0,97 MM HapyXKHEH ZHaMeTp,
70 cM nnuHa) ¢ BoinpaMUTeNeM - | wr.;

Hutpoastocep ¢ xnananoM Airguard, paciiennsemas oGosouka 15 F (5,8 MM HapyxHEI suameTp,
5,0 MM BHYTpenuuit Mametp, 13 cM AnHHA) ¢ cocyAnCTHIM pacmupHTeneM (1,0 MM BHYTpeHEHII
auamerp) - 1 mr.;

Hrna nposoauukosas Gesonacnad 18 G (1,3 MM HapyxHEH Anamerp, 1,0 MM BRYTpeRHuUI AnameTp,
70 MM an4Ha) - 1 wr.

HaGop ¢ katerepom amurensHoro uenonbiosanua GlidePath s remoauanusa mpamoi
kou(urypauuu 14.5 F, 19 cM, ¢ npexycTaHOBICHHBM CTHIIETOM, B COCTaBe:

Karerep asyxnpocseTHbil penTreHokonTpactHbit GlidePath npsmMoit kondurypanmnu 14,5 F (4,9 mm
HapyxkHblll nuamerp, 19 cM mimna) - 1 wr.;

Hakuieiika mpospaynas nneHouHas 14 3aKpbiTHs paH | PHKcanun karetepos Tegaderm Film
(PervcTpanmontoe yaoctosepenne NedC3 2010/07270) - 2 mr.;

Konnauok - 2 mit.;
i’l'yuuencp - 1 mr.:

ECTHIIGT ans seneund (1,0 MM BHYTpeHHuii AnaMeTp, 19 cM anuHa) - 1 wir.;

auHa) - 1 mrT.;
|
|

iﬂma npoBoaHukosas, 18 G (1,3 MM napyscaemi quamerp, 1,0 MM BHy TpeHHul ZuaMeTp, 70 MM
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Cxanbnienms 6e3onacHbiil - 1 mT.;

PacumpuTens, 8 F (2,7 MM HapyxHBili nHameTp, 1,0 MM BHYTpeHHNi mHaMeTp, 20 cM nuHa) - 1 wir.;
Paciupurtens Dualator, 10 — 12 F (4,0 MM Hapyxubiii auamerp, 1,0 MM BHYTpeHHui anamerp, 15 oM
giuHA) - | wr.;

MpoBOIHHK MPOBONOIHLI ¢ H3OTHYTHIM KOHYHKOM (3 MM panuyc, 0,97 MM HapyKHbIH JMaMeTp,
70 cM AnKMHA) C BHIOPAMATENEM - | 1IT.;

Hutponsiocep ¢ KianasoM Airguard, pacmerungemas odonouka 15 F (5,8 MM HapyKHEIH AnaMeTp,
5,0 MM BHYTpeHHuit mametp, 13 oM anvHa) ¢ cocyancTeiM pacmupurenes (1,0 Mm By TpeHHuH
imaametp) - 1 wir.;

‘Hrira nposoanukosas Gesonackaa 18 G (1,3 MM HapyxHEni Hamertp, 1,0 MM BRYTpeHHUIT THaMeTp,
.70 MM 1THHA) - 1 WT.

Ha6op ¢ karetepoM avTensHoro uenonbsosauua GlidePath qna reMoauamisa npaMoil
xoRQurypaunn 14.5 F, 23 cM, ¢ npeayCTaHOBICHHBIM CTHIIETOM, B COCTaBE:

Karerep apyxnpocsernnit pentreHokonTpacTHeii GlidePath npamoii kondurypanuu 14,5 F (4,9 MM
HAPYKHEBIH JuamMeTp, 23 cM JuuHa) - 1 miT.;

Hakneiika npospayHas nneHoyHas A4 3aKpHITHS paH U pukcauus katerepos Tegaderm Film
(PerucTpaunonnoe ynocrosepenne NedC3 2010/07270) - 2 mir.;

Kosmasox - 2 wr.;
Tynnenep - | wr.;
Cruner ans seeacHns (1,0 MM BHyTpeHHNMI AnaMerp, 23 cM anuka) - 1 T,

HWrna npopomunxosas, 18 G (1,3 MM HapyxHbIi nuamerp, 1,0 MM BHYTpeHHRI quamerp, 70 MM
InuHa) - | Wm.;

Cxansnens 6e3onacHerit - 1 mr.;
' Pacumpurens, 8 F (2,7 MM HapyxHbIi anamerp, 1,0 MM BEYTpeRHNiH graMerp, 20 cM wHAa) - 1 mT.;

Pacumpurens Dualator, 10 — 12 F (4,0 MM HapyxHbIH zuaMetp, 1,0 MM BHYTpeHHRI auameTp, 15 oM
' ANUHA) - 1 mT.;

: [TpoBOaHMK NPOBONOYHEIN C H3OTHYTEIM KOHYHKOM (3 MM paauyc, 0,97 MM HapyKHBIR AHaMETP,
70 cM pnuHa) ¢ BeMpAMHTENEM - 1 10T.;

' Hnrpoasiocep ¢ knananoM Airguard, pacinemisemas obonouxa 15 F (5,8 MM Hapyxmneiif tuamerp,
5,0 MM BHYTpeHHHIT auameTp, 13 cM Anuna) ¢ COCYAMCTRIM pacimpureneM (1,0 MM BHyTpeRHEN

" auamerp) - 1 wr.;

1

| Urna nposoauukosas 6ezonachas 18 G (1,3 MM HapyXHbiif xuaMeTp, 1,0 MM BHYTpeHHRI JuaMeTp,
- 70 MM [umMHa) - | .

HaGop ¢ karerepom mmrensroro ncnonszosanns GlidePath urn remomaannsa npaMon
koHurypaumu 14.5 F, 27 cM, ¢ ipeaycTaHOBICHHBIM CTHIICTOM, B COCTARE:

Katetep nByxnpocseTHblit peHTrenokoHTpacTHiii GlidePath npamoii kordurypaumnu 14,5 F (4,9 MM
HapyKHBIN anaMerp, 27 cM mnHa) - | 1nT.;
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Haxneiika npo3payHas NIeHOYHAS V1A 3aKPLITHA paH B puxcaumu karercpos Tegaderm Film
a(PerucTpaunonnoe yaocrosepenue NedC3 2010/07270) - 2 mir.;

'Konma4ok - 2 wr.;
:Tyanenep - 1 wr.:
ECTHJIC’I‘ ana seexekua (1,0 MM BEYTpennnit auaMetp, 27 oM A1HHa) - | T,

.Hrna nposoauukosas, 18 G (1,3 MM HapyxHblit auametp, 1,0 MM BHYTpeHHuMIt mMametp, 70 MM
! anMHa) - 1 wr.;

Cxanbnens GesonacHbli - | WT.:
-Pacmupmenb, 8 F (2.7 MM HapyxHEIi guameTp, 1,0 MM rRHyTpennutit auamerp, 20 cM anuHa) - 1 wT.;

Pacmupurens Dualator, 10 - 12 F (4,0 MM Hapyxubii auametp, 1,0 MM BHyTpeHHUHR AnameTp, 15 cm
amHa) - 1 wr.;

[IpOBOAHHK OPOBONOHHLIN ¢ M3OTHYTHIM KOHTHKOM (3 MM paauyc, 0,97 MM HapyXHBIA MameTp,
70 cM 1y1MMa) ¢ BHINPAMUTENEM ~ | IT.;

Hutpoasiocep ¢ knanaHoM Airguard, pacuienisemas obonouka 15 F (5,8 MM Hapy kbt AHaMeTD,
5,0 MM BHYTpeHHHI fnameTp, 13 oM nHa) ¢ cocyaucTRIM pacinHpuTteneM (1,0 MM BHYTpeHRHI
auametp) - 1 wrT.;

WUrna nposoankkosas Gesomacras 18 G (1,3 MM BapyxHbI Anamertp, 1,0 MM BHYTpeHHMH JHAMETD,
70 MM AnuHA) - 1 HIT.

Habop ¢ karetepoM anurensroro uenons3osanns GlidePath mna remonmamasa npamoii
xondurypaiun 14.5 F, 31 cM, ¢ nTpeRycTaHOBICHHBIM CTWIETOM, B COCTaBe:

Karetep asyxnpocsetHbiit penTrenokonTpacTHbii GlidePath npamoit kondurypaurmm 14,5 F (4,9 MM
HapyXHBIH quamerp, 31 cM anuua) - 1 wr.:

Haxnelika npo3payusas IJIEHOYHAA A 3aKPLITHR pal ¥ (ukcamny katerepoB Tegaderm Film
(PeructpanuorHoe yaocroeperne NedC3 2010/07270) - 2 mir.;

{ Konmauoxk - 2 arr.;
Tynnenep - | mrT.;
Craner ana seeacnus (1,0 MM BHYTpeHHUIE AuameTp, 31 cM AnmMHA) - 1 wiT.;

Urna nposoanuxorasd, 18 G (1,3 mm HapyxHEil quamerp, 1,0 MM BHyTpeHHHIE namMetp, 70 MM
InAHa) - 1 1.

Ckanbnens Oe3onacHsrif - | mr.;
Pacumuputens, 8 F (2,7 MM HapyxHbiit anamerp, 1,0 MM BHyTpeHHH#H aunameTp, 20 cM anuHa) - 1 wT.;

Pacmmpurens Dualator, 10 - 12 F (4,0 MM HapyxHbilt anameTp, 1,0 MM BHyTpeHHHi auaMeTp, 15 cM
IIHHA) - | WrT.;

[TpoBoAHMK NPOBOIOYHLIA C H3OTHYTHIM KOHYHKOM (3 MM pamuyc, 0,97 MM HapyXHuli AraMeTp,
70 cM LTHHA) ¢ BHINIPAMHATENEM - | 1IT.;
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RuTpoabiocep ¢ knananoM Airguard, pacmennsemas obonouxa 15 F (5,8 MM HapyXHEIH HaMeTp,
5,0 MM BHYTpeHHHMIt 1MameTp. 13 cM AsrHa) ¢ COCYRHCTBIM pacmaputeneM (1,0 MM BHYTpeHHHA
mameTp) - 1 mr.;

Hria nposomuukosas Gesonacuas 18 G (1,3 MM Hapyxwbiit auametp, 1,0 MM BHYTpeHHHE IHaMeTD,
70 MM AHHA) - | WT.

Habop ¢ xaTeTepoM A1ATeNbHOTO Henombsobanua GlidePath aAna remoauanmusa npaMoi

& 000 L1

zmﬂqmrypaumir 14.5 F, 35 cM, ¢ IpedyCTAHOBJICHHEIM CTHIICTOM, B COCTaBe:

‘Karetep OByXmpocBeTHbi pentreHokonTpacthilif GlidePath npaMoii kondurypanus 14,5 F (4,9 mm

HapyXHel uamerp, 35 oM umHa) - | it

Haxsefika Ipo3pauHas IWICHOYHAR /1A 3AKPHITHA paH U Prkcanun xarerepos Tegaderm Film
{(Peructpaunonnoe ynocrosepenne Ne@®C3 2010/07270) - 2 mr.;

Konnauok - 2 wT.;
Tynnenep - 1 mt.;
Cruner mns BeeaeHus (1,0 MM BHyTpeHHull TuamMerp, 35 cM anuHa) - 1 mT.;

Hrna nposoannkosas, 18 G (1,3 MM HapyxHEI# muametp, 1,0 MM BHyTpeHHUH mmamerp, 70 MM
AnuHa) - 1 Wr.;

Cxanbniens 6esonacuerif - 1 wr.;
Pacmuputens, 8 F (2,7 MM HapyxHbIH auamerp, 1,0 MM BHyTpeHHuit quametp, 20 cM AnuHa) - | mT.;

Pacmmputens Dualator, 10 — 12 F (4,0 mm HapyxnbI# anaMeTp, 1,0 MM BEYTpeHENME AHameTp, 15 oM
mmaHa) - 1 o

TIpOBOAMHK IPOBOJIOMHBIA ¢ H3IOTHYTHIM KOHUHKOM (3 MM pazmyc, 0,97 MM HapyXHbIH JaaMeTD,
70 cM JATHHA) C BLIIPIMUTENEM - | mIT.;

Hnrposastocep ¢ kiananoM Airguard, pacuennsemas oSonouxa 15 F (5,8 MM HapyxHbH nnaMerp,
5,0 MM BRYTpeRHHIT 1uaMeTp, 13 cM AnuHa) ¢ cocyHCTRIM paciunpHTeneM (1,0 MM BHYTPEHHHH
auamerp) - 1 mr.;

Urna nposoauukopas GesonacHad 18 G (1,3 MM HapyxHbiit Anamerp, 1,0 MM BHYTpeHHUH AHAMETD,
70 MM AnuHa) - 1 mT.

HaGop ¢ xaretepoM mmuTensioro ucnons3osanng GlidePath i remostnanusa npamo#
koudurypammm 14.5 F, 42 cM, ¢ npexycTaHOBRNCHHEIM CTH/IETOM, B COCTaBE:

Karetep asyxupocseTHblit peHTreHOKOHTpacTHBIH GlidePath npamoti kondurypauun 14,5 F (4,9 Mm
HAPYKHEIH AnameTp, 42 cM anuHa) - 1 wr.;

Haxnelika mpo3payHas IUIEHOYHAA A1 3aKPLITHA paH H ¢ukcauuu karerepos Tegaderm Film
(PeructpaunonHoe yroctrosepenue NedC3 2010/07270) - 2 mt.;

Konnauox - 2 mr.;
Tynrenep - 1 wr.;

Crunet ann senennn (1,0 MM BHYTPEHHKIt AMaMETP, 42 CM AAKHA) - 1 wiT.;
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Hrna nposomuxosas, 18 G (1,3 MM Hapyxuwii auamerp, 1,0 MM BHYTpenHuit JuaMetp, 70 MM
WiMHa) - | wr.;

Ckanenens 6e3onacHsiii - 1 wr.;

« Pacompurens, 8 F (2,7 MM Hapyxubii auamerp, 1,0 MM BHYTpenHuit anametp, 20 cMm aiuua) - 1 mwr.;

' Pacmumputens Dualator, 10 - 12 F (4,0 MM Hapyxkusiit auamerp, 1,0 MM BHyTpeHHnit auametp, 15 cM
IIHHA) - 1 mT.;

[TpoBOAHUK MPOBOROYHEIH C H30THYTLIM KOHYHKOM (3 MM paauyc, 0,97 MM HapyXHbIi AHAMETD,
100 cM AnuHa) - 1 wT.;

Hutponsiocep ¢ knanasom Airguard, pacmenuseMan obonouxa 15 F (5,8 MM HapyxHBIE AnaMeTp,
5,0 MM BHYTpEHHRH ARAMETP, |3 cM WIHAHA) ¢ COCYIUCTHM pacimupuTeneM (1,0 MM BHYTpeHHu
anameTp) - 1 mr.;

Hrna nposoanukosas 6e3onacHas 18 G (1,3 MM Hapyxubii auamerp, 1,0 MM BRYTpeHHRUE ZHaMETp,
70 MM gnuna) - 1 wT.

Habop ¢ katetepom anmrensHoro ucnoas3osanua GlidePath ana remoauanuaa 3akpyraeHHodl
koHpurypaiun AlphaCurve 14.5 F, 19 cM, B cocTase:

Karerep asyxnpoceethblit pentresokonTpacTHElH GlidePath sakpyrnensoli konguryparuu
AlphaCurve 14,5 F (4,9 MM HapyxHsii auamerp, 19 cM umana) - 1 wit,;

Haxneiika npospadnas NI€HOYHAA VI 3aKPHITAN paH B pukcamun katerepos Tegaderm Film
(PerncrpaunokHoe ynocroerepenune Ne®C3 2010£07270) - 2 mT.;

Konnauok - 2 wirt.;
Tynsenep - 1 wr.;

Hrna nposonaukosasd, 18 G (1,3 MM Hapyxusii auameTp, 1,0 MM BHYTpeHHHH AuameTp, 70 MM
yivHa) - 1 wr.;

Ckanbnens Oezonacusiif - 1 1wT.;
| Pacommpurens, 8 F (2,7 MM Hapyxusiit tHameTp, 1,0 MM BHYTpeHEHH quaMeTp, 20 oM amuua) - 1 mT.;

Pacumparens Dualator, 10 - 12 F (4,0 MM napyxnsit anamerp, 1,0 MM BEYTpeHERI auameTp, 15 oM
IauAa) - | wir.;

IIposoaHHK 11POBONOYHBIHA ¢ H3OTHYTHIM KOHURKOM (3 MM pammyc, 0,97 MM HapyKHbI AHAMET,
70 cM 1MHA) ¢ BRINpAMHUTEneM - | mT.;

HaTpogsiocep ¢ kianaHom Airguard, pacuiennsiemas oGonouka 15 F (5,8 MM Hapykasilii muametp,
5,0 MM BHYTpeHHHit AHameTp, 13 cM anHHa) ¢ cocyANCThIM pacmupHTeneM (1,0 MM BHYTpeHH#I
Jaamerp) - 1 it

Hrna npoeonnukosas 6ezonacras 18 G (1,3 MM HapyxHuti naMertp, 1,0 MM BHYTpeHHMIf JmameTp,
70 MM piHa) - | 1oT.

Ha6op c xaretepom aumrensHoro uenonbiosauua GlidePath mis reMoauanmsa sakpyrieHHoR
kordurypaumu AlphaCurve 14.5 F, 24 cm, B cocraee:
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_ Karerep aByxnpocseThbiif pentrenokontpacTasili GlidePath sakpyriesaHoii xondurypanuu
AlphaCurve 14,5 F (4,9 MM HapyXHbil quameTp, 24 cM JMna) - 1 10T,

. Hakneiika mpo3paquas ruieHOUHas UIA 3aKPHTHA paH B uxcarus katerepos Tegaderm Film
+ (Peructpanuonnoe yaocrosepenue Ne®@C3 2010/07270) - 2 mit.;

Konmnauok - 2 wrr.;
Tynuenep - 1 wr.;

Hraa nposonnuxosas, 18 G (1,3 MM Hapyxustii anametp, 1,0 MM BHyTpeHHHNH AuameTp, 70 MM
IUIHHA) - | wT.;

Cxanpnens GezonacHsiit - 1 10T.;
Pacimupuresns, 8 F (2,7 MM Hapyxunii anametp, 1,0 MM BEyTpeHHBH THameTp, 20 cM fnuna) - 1 wT.;

Pacmupurens Dualator, 10 — 12 F (4,0 MM HapyxHsiif mmametp, 1,0 MM BHYTpeHHH#H AuaMeTp, 15 oM
ATAHA) - 1 mT.;

{ [TpoBOARMK DPOBOMOYHEI ¢ M3OTHYTHIM KOHYHKOM (3 MM pannmyc, 0,97 MM HapyXHBIH AnaMeTp,
70 cM [UIHHA) ¢ BBIIpAMHATENEM - 1 oIT.;

Unrponsiocep ¢ knanasoM Airguard, pacuennsemas obonouxa 15 F (5,8 MM HapyXHEIH JaameTp,
5,0 MM BHYTpeHH#H IMameTp, 13 cM AnuHa) ¢ COCYAHCTRIM pacinupuTeneM (1,0 MM BHYTpeHHAH
auamerp) - 1 wr.;

Urna nposoanukosas 6ezonacHas 18 G (1,3 MM HapyxHEIi quametp, 1,0 MM BHyTpeHHUl quaMeTp,
70 MM anKHa) - | mT. *

. HaBop ¢ kaTeTepoM AnuTensHoro Henonbiopadus GlidePath s reMonnanysa 3akpyrieHHok
xongurypaunn AlphaCurve 14.5 F, 28 cM, B cocTase:

Katerep aByxnpocseTHhlil pentreHokonTpacTnbit GlidePath sakpyrnensoif kondury pamau
AlphaCurve 14,5 F (4,9 MM HapyXHbIii 1ramMerp, 28 cM anuna) - 1 wr.;

Haxknetika npospaunas ILICHOYHAN JUIS 3aKphITHA paH U (uxcanuu karetepoB Tegaderm Film
(Pernctpauuonnoe yaocroepenne Ne®C3 2010/07270) - 2 mrr.;

Konnauok - 2 mT.;
Tyusuenep - 1 mir.;

Wrna nposoanuxosad, 18 G (1,3 Mm HapyxHbi nnamerp, 1,0 MM BHYTpeHHul anamerp, 70 MM
nuHa) - 1 wit,;

Ckansnens GeszonacHeii - 1 wT.;
Pacmupntens, 8 F (2,7 MM HapyxHsni xuamerp, 1,0 MM BHyTpenanli auamerp, 20 oM anmuna) - 1wt

Pacumputens Dualator, 10 — 12 F (4,0 MM Hapyxnruiii anamerp, 1,0 MM BHYTpeHHRH 1HameTp, 15 cM
ANMHHA) - 1 T,

TTpoBOMHHUK NPOBOJIOUHBIH ¢ H3OTHYTHIM KOHYHKOM (3 MM pamuyc, 0,97 MM HapyXHEIH J4ameTp,
70 cM mIMHA) C BHINPAMUTENEM - 1 INT.;
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VHTpoabtocep ¢ knanaHoMm Airguard, pacuiennsemas o6onouka 15 F (5,8 MM Hapy>XHblli guameTp,
5,0 MM BHYTPeHHWIA gnameTp, 13 cM AAUHA) C COCYAUCTbIM paclunpuTenem (1,0 MM BHYTPEHHWMIA
gvametp) - 1wrt,;

Wrna nposogHuKoBas 6e3onacHas 18 G (1,3 MM HapyXXHbIil anameTtp, 1,0 MM BHYTPeHHWIA fuameTp,
70 MM AnnHa) - 1 wrT.

Habop ¢ kaTeTepom AnuTenbHOro ncnonb3oaHus GlidePath gns remogmanunsa 3akpyrieHHON
KoHurypauum AlphaCurve 14.5 F, 31 cM, B cocTaBe:

KaTeTep ABYXMPOCBETHbIN PEHTIeHOKOHTPacTHbI GlidePath 3akpyrneHHO KOH(pUrypaymm
AlphaCurve 14,5 F (4,9 Mm Hapy>Hbli1 gnametp, 31 cm gnvHa) - 1wT.;

Haknelika npo3payHas nieHo4YHasa 415 3akpbiTUs paH u ukcauumn katetepos Tegaderm Film
(PernctpaunoHHoe ygoctoeepeHue NedC3 2010/07270) - 2 wT.;

Konnayok - 2 wr.;
TyHHenep - 1 WT,;

Wrna npoBogHukoBas, 18 G (1,3 MM HapyXHbIii guameTp, 1,0 MM BHYTPeHHUI gnameTtp, 70 mm
nnvHa) - 1w,

Ckanbnenb 6e3onacHblii -1 wWT.;
Pacwwuputens, 8 F (2,7 MM HapyXXHblii guameTp, 1,0 MM BHYTpPeHHWI gnameTp, 20 cm AnnHa) - 1w,

Pacwwuputens Dualator, 10- 12 F (4,0 MM Hapy>Hblin guameTp, 1,0 MM BHYTpeHHWIA gnameTp, 15 cm
AnvHa) - 1 wrt,;

MpoOBOAHMK NPOBONOYHbIA C M30THYTbIM KOHUYMKOM (3 MM paguyc, 0,97 MM HapyXXHbI guameTp,
70 cM ANWHA) ¢ BbINpAMMTENeM - 1WT.;

WNHTpogbtocep ¢ knanaHom Airguard, pacuiennsemas o6onoyka 15 F (5,8 MM HapyXXHblii gnameTp,
5,0 MM BHYTpeHHWI guameTp, 13 cM ganHa) ¢ cocyamncTbiM pacwmputenem (1,0 MM BHYTPeHHUA
AvameTtp) - 1wT.;

Wrna nposogHuKoBaa 6esonacHas 18 G (1,3 MM Hapy>Hblil gnameTp, 1,0 MM BHYTPEHHUIA AnameTp,
70 MM anvHa) - 1w,
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M A~ oa pgaHHoro me”eifia BbinonHeH nepesogumkoM KoTnsaposbiM AHTOHOM Vropesuuem.

Poccuiickan ®egepauys
Mopos Mocksa
BToporo gekabps Age Thicsum ApaaLaTb MNEPBOro roga
A, PoayHa YnbsiHa AnekceeBHa, BpeMeHHO MCToNHALOrLas 06s3aHHOC TV HoTapuyca ropoga Mockebl Kopcuka
Brnagummpa KoHCTaHTUHOBMYA, CBUAETENbCTBYHO NOAMHHOC T NOAMNMcY nepesogymka KoTnaposa AHTOHa
Viropesunya.

Mognwvck cawfira B MierinpucLicTaum.
JindHoc T KoArblcasLLero IOKYMK  lycTaHoB/ieHa.
3aperucrHpraua speecrkpe:_,Ho LL2138-H/77-2021-Sir—fZ3
YT1enen<taba¥eepLLiTvb HolLlapn<T>H30 aeiicTBus: 400py6. 00 Kon.
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