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INDICATIONS FOR USE:

. The Peritoneal Catheter is indicated for chronic peritoneal dialysis.

. The extended length of the “X” Series Catheter makes it especially applicable for
peritoneal dialysis patients when it is necessary to locate the skin exit site remote
from the usual lower abdominal region. The catheter may be particularly indicated
in patients with obesity, floppy abdominal skin folds, urinary or fecal incontinence,
chronic yeast intertrigo, intestinal stomas, or in patients who desire to take deep tub

baths.
CONTRAINDICATIONS:
. This catheter is contraindicated in patients who are not suitable candidates for

peritoneal dialysis therapy.

. An upper chest (presternal) exit-site location of the X-Series Catheter may be
contraindicated in patients who have had breast augmentation or breast
reconstruction, or have a tracheostomy. However, this group of patients may be
suitable candidates for an upper abdominal exit-site location of the X-Series

Catheter.
DESCRIPTION:
. Medcomp®'s peritoneal catheters are made of translucent silicone rubber tubing

containing a radiopaque stripe.

° A variety of lengths and cuff configurations are available in straight or curled
catheters styles.

. The “X” Series Catheter is comprised of a silicone rubber, coiled tip, single Dacron
cuff abdominal catheter segment that is joined with a titanium double barbed
connector to a silicone rubber, double Dacron cuff subcutaneous extension catheter
possessing a preformed tubing arc bend between the two cuffs. The abdominal
catheter segment is implanted into the peritoneal cavity. The attached subcutaneous
extension piece allows remote location of the catheter skin exit site away from the
lower abdominal region.

WARNINGS:

° Tray contents are sterilized by ethylene oxide (EO) STERILE

. Use aseptic procedures to open the tray to remove contents.

° Tray contents are designed for one-time (single) use only. Do not re-clean and %
resterilize any components.

° Do not use components if tray packaging has been previously opened or damaged. @
. Federal law (USA) restricts the device to sale by or on the order of a physician.
° This device is for single use only. DO NOT RE-USE. Re-use could lead to infection

or illness/injury. ®

CATHETER PRECAUTIONS:

Exercise caution when using sharp instruments near the catheters.
Catheter tubing can tear when subjected to excessive force or rough edges.

Use only smooth-jawed forceps for clamping when not using the subclavian clip.

Clamping the catheter repeatedly in the same spot could weaken the tubing. Change
the position of the clamp regularly to prolong life of the tubing. Avoid clamping near
the female luer.

° Overtightening the catheter connection can crack the female luer.
. Do not use acetone or acetone-based products on any part of the catheter.

° Skin exit site cleaning agents that are acceptable for long-term contact with the
silicone rubber include:

Antibacterial soap with triclosan
Hydrogen peroxide
Chlorhexidine

Sodium hypochlorite
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POTENTIAL COMPLICATIONS:

° Peritoneal dialysis may include a number of potential complications that are not
directly related to the catheter but can influence the quality and duration of time on
therapy.

These complications may include:

Peritonitis

Exit site and/or tunnel infection
Fluid flow obstruction

Fluid flow pain

Pericatheter leak

Pericatheter hernia

Catheter tubing erosion through skin
Polyester cuff erosion through skin
Dacron cuff erosion through skin
Bowel or bladder perforation

Bleeding in abdominal wall or peritoneal cavity
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GENERAL PRINCIPLES OF "X" SERIES CATHETER IMPLANTATION:

. Read instructions carefully before using this device. The catheter should be
implanted, manipulated, and removed by a qualified, licensed physician or other
qualified health care professional under the direction of a physician. The medical
techniques and procedures described in these instructions for use do not represent
all medically acceptable protocols, nor are they intended as a substitute for the
physician’s experience and judgment in treating any specific patient. Use standard
hospital protocols when applicable.

. Strict aseptic technique must be used during catheter implantation, maintenance,
and catheter removal procedures. Provide a sterile operative field. The Operating
Room is the preferred location for catheter placement. Use sterile drapes,
instruments, and accessories. Removal of body hair at the operative sites should be
performed in the preoperative holding area, preferably with electric clippers. Empty
the bladder before surgery; otherwise, an indwelling urinary catheter is inserted. A
single preoperative dose of prophylactic antibiotic is administered to provide
antistaphylococcal coverage. Perform surgical scrub, Wear gown, cap, gloves, and
mask.

. Selection of catheter insertion and exit sites and determination of tubing lengths of
the abdominal and extension catheter segments is at the sole discretion of the
physician. Achieving proper catheter placement and proper length of catheter
components is important. A Peritoneal Dialysis Catheter Marking Stencil to assist
in determining the most optimal catheter insertion site and skin exit site location
through a process of “Stencil-Based Preoperative Mapping” is available from
Medcomp®. Guidelines for measuring and trimming the abdominal and extension
catheters to appropriate length are described in these instructions for use.

. Performing measurements to determine the combined length of the abdominal and
extension catheters is generally conducted in the operating room at the time of the
implantation procedure. Primary incision site for insertion of the lower abdominal
catheter and secondary incision site for placement of the upper abdominal extension
catheter are marked on the skin depending on preoperative evaluation of the patient.
The use of the Peritoneal Dialysis Catheter Marking Stencil available from Medcomp®
facilitates this process.

o The patient should be flat supine for measuring the distance between the
primary and secondary incision marks.
o Using the provided measuring tape, measure the distance between the primary

and the secondary incision sites. Keep the tape above the contour of the torso
between the primary and secondary incision sites. Do not allow the tape to
follow the body contour. If the tape is allowed to follow the body contour, the
result will be an excessive length of tubing between the primary and secondary
incisions, possibly leading to kinking of the catheter.

o Record the distance, “A”, in centimeters, between the primary and secondary
incision sites. As will be described in the following sections, this measurement
is important for correct trimming of the abdominal and extension catheter
segments.

o Catheters should not be trimmed until the abdominal catheter segment has
been implanted and the secondary incision has been created. This will prevent
catheter wastage in the event that some aspect of the surgical procedure
should change, leading to modification of the measurements.

X" SERIES CATHETER IMPLANTATION - ABDOMINAL CATHETER
SEGMENT:

Implanting the abdominal catheter segment is generally performed by one of the following
techniques:

. Laparoscopy
. Open surgical dissection (mini-laparotomy)
. Percutaneous needle-guidewire with or without fluoroscopic guidance

See appropriate medical texts and references for procedural details. The following is a
general description of the procedure for implanting the abdominal catheter segment.
Adapt as appropriate to the technique used.

1. Appropiate anesthetic technique and monitoring is employed to assure the most
optimal comfort and safety for the patient.
2. Surgical skin preparation is performed with chlorhexidine gluconate scrub or

povidone-iodine (scrub or gel). Drape patient and abdomen in standard manner.
Consider the use of plastic adhesive skin barriers with or without iodine
impregnation when large skin surface areas will be exposed.

3. Prepare the catheter by soaking it in sterile saline and squeeze the air out of the cuffs
by rolling the submerged cuffs between fingers.
4. Make a transverse skin incision with scalpel at the catheter insertion site appropriate

in length according to the catheter implantation technique being used. The incision
at the abdominal catheter insertion site is designated as the primary incision.

S. Dissection is performed down to and exposing the anterior rectus muscle sheath.
Perform blunt finger dissection on the surface of the fascia in a cephalad direction
along the anticipated path of the catheter to the planned upper abdominal secondary
incision. This subcutaneous path will create a starting point for insertion of the
tunneling rod tip at a later step.

6. Catheter insertion should be performed through the body of the rectus muscle
appropriate to the technique being employed, and may include puncture or
muscle-splitting incision.

7. With the catheter straightened over a stylet, the catheter tip should be directed
toward a deep pelvic location between the parietal peritoneum and the underlying

viscera.
8. The catheter cuff should be positioned in the rectus muscle to provide for good tissue
ingrowth and firm fixation of the catheter to prevent pericatheter leaks and hernias.
9. Appropriate to the technique being used to implant the catheter, placement of

purse-string sutures may be performed to reduce the risk of pericatheter leaks.

10. Test catheter placement and flow function with infusion and drainage of 500 - 1,000
ml of sterile normal saline. Observe for unimpeded inflow and outflow. If needed,
revise the catheter position until acceptable flow function is achieved.

Proceed to the section describing implantation of the extension catheter segment according
to the planned exit site location to the upper abdomen or upper chest (presternal).
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X" SERIES CATHETER IMPLANTATION - EXTENSION CATHETER FOR
UPPER ABDOMINAL EXIT SITE :

As a rule, the subcutaneous ascending limb of the extension catheter is directed cephalad
toward the secondary incision in the same paramedian plane as the primary incision. The
arcuate bend and external limb of the extension segment is oriented laterally to descend to
the skin exit site. This configuration allows the highest possible placement of the upper
abdominal exit site which being fixed by the catheter’s arcuate design will necessarily lie
below the level of the secondary incision. In this arrangement, the external catheter limb
can be placed in a more cephalad position without conflict with the costal arch. Lateral
orientation of the external limb will parallel the angle of the costal arch in its descent to
the exit site. The extension catheter should not cross the midline in the event that the
patient subsequently requires a midline surgical incision. A laterally placed exit site
prevents trauma to the exit site in patients with occupational activities that places
pressure over the anterior abdominal wall.

1. Make a 2.0 - 3.0 cm horizontal incision at the marked secondary incision site with
scalpel and perform blunt dissection with a combination of hemostat clamps and
ribbon retractors to the anterior rectus fascia. On the surface of the fascia cephalad
of the incision, bluntly create a subcutaneous pocket to contain the preformed
arcuate bend of the extension catheter. In addition, perform blunt dissection caudally
on the surface of the fascia to facilitate tunneling from the primary incision to the
secondary incision.

2. The recorded distance, “A”, in centimeters, between the primary and secondary
incision sites represents the total length needed when combining the abdominal and
extension catheters (Figure 1). A defined length will need to be trimmed from both
catheter components.

3. Select and note a location where the abdominal and extension catheters will be joined
together with the titanium connector. The titanium connector should rest on the flat
surface of the abdominal wall fascia, avoiding locations subject to pressure
discomfort from the belt line and/or angulation produced by flexing of the torso.

4. Using the provided measuring tape, measure and record the distance, B, between the
secondary incision and the chosen titanium connector junction site.

S. Subtract B from A to get the length, C, of abdominal catheter tubing needed to reach
from the location of the deep cuff under the fascia to the location of the catheter
union. Therefore, A - B = C defines the length of needed abdominal catheter
component (Figure 1). In order to be able to work with the abdominal catheter end,
avoid using a length of C less than 5 cm.

FIGURE 1

6. Insert the ruled end of the tunneling rod into the primary incision next to the
abdominal catheter, perpendicular to the fascia and parallel to the catheter. Advance
the tunneling rod until the tip meets the rectus fascia (Figure 2).

7. Hold up the external limb of the abdominal catheter next to and parallel to the
tunneling rod. Using the centimeter markings on the tunneling rod, cut the
abdominal catheter at the C length above the level of the fascia (Figure 2). Make a
single, straight, perpendicular cut of the tubing with suture scissors.

FIGURE 2

8.  Place the ruled edge of the tunneling rod alongside one limb of the extension catheter
with the B recorded length at the level of the upper border of the Dacron cuff. Cut
the extension catheter at the level of the end of the tunneling rod (Figure 3). Make a
single, straight, perpendicular cut of the tubing with suture scissors.

FIGURE 3

9. Join the trimmed ends of the abdominal and extension catheters with the titanium
connector (Figure 4). Tie permanent sutures, such as 2-0 or 0-polypropylene, around
each catheter over the grooves of the connector. The two sutures may then be tied to
each other to further prevent tubing separation.



FIGURE 4
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10. Insert the blunt, bullet-shaped end of the tunneling rod into the primary incision site.
Guide the tunneling rod along the surface of the fascia to the secondary incision
site (Figure 5). Advance the tunneling rod far enough through the secondary incision
site so that it can be grasped with the other hand.

FIGURE 5

11. Attach the end of the extension catheter to the barbed tip of the tunneling rod. Secure
the catheter end onto the tip of the rod with a suture.

12. Pull the tunneling rod and the catheter through the
subcutaneous track until the upper border of the internal Dacron cuff of the
extension catheter rests at the level of the secondary incision (Figure 6). Observe that
the radiopaque guidestripe of the catheter remains straight during the passage to
avoid kinking of the catheter. Detach the tunneling rod.

FIGURE 6
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13. Advance a Faller tunneling stylet (available from Medcomp®) from the subcutaneous
pocket of the secondary incision to the designated exit site (Figure 7). The Faller stylet
can be advanced through the skin without making a prior skin incision. Attach the
end of the extension catheter to the ribbed end of the Faller stylet. Secure the
catheter onto the end of the stylet with a suture tie. Pull the stylet and catheter
through the exit site. Detach the stylet and insert the female luer (Figure 8). Attach
the end cap or, alternatively, a peritoneal dialysis catheter transfer/extension set.
Position carefully the arcuate portion of the catheter in the subcutaneous pocket. The
external Dacron cuff should come to rest 3 cm from the exit wound.

e
=
=

Faller Stylet FIGURE 7

14. Close the primary and secondary incision sites appropriate to the implantation
technique used. Sterile adhesive strips may be used to immobilize the catheter at the
exit site. Do not use anchoring stitches to secure the catheter to the skin. Appropriate
dressings are applied to protect the exit site and further immobilize the catheter.

X-Series Catheter Implantation - Extension Catheter for Upper Chest
(Presternal) Exit Site:

Ordinarily, the arcuate bend and external limb of the extension catheter is oriented
medially to produce a presternal exit site location. Compared to a laterally oriented
catheter exit site, the presternal location is subject to less catheter motion as a
consequence of upper extremity movements. The exit site should be free of the open collar
area, median sternotomy zone, and the fleshy part of the breast. The subcutaneous path of
the tubing should not cross the midline or conflict with the clavicle.
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Make a 2.0 - 3.0 cm transverse incision at the marked secondary incision site with
scalpel in the upper chest and perform blunt dissection with a combination of
hemostat clamps and ribbon retractors to the pectoralis fascia. On the surface of

the fascia cephalad to the incision, bluntly create a subcutaneous pocket to contain
the preformed arcuate bend of the extension catheter. In addition, perform blunt
dissection caudally to develop a track on the surface of the fascia deep to the breast
tissue in the retromammary space to facilitate passage of a vascular tunneler, such as
a Scanlan tunneler (8 mm vascular tunneler, sheath, and tip; Scanlan International,
St. Paul, MN, USA) from the primary incision to the secondary incision.

The recorded distance, “A”, in centimeters, between the primary and secondary
incision sites represents the total length needed when combining the abdominal and
extension catheters (Figure 9).

Select and note a location where the abdominal and extension catheters will be joined
together with the titanium connector. The titanium connector should rest on the flat
surface of the abdominal wall fascia, avoiding locations subject to pressure discomfort
from the costal margin, bra line and/or angulation produced by flexing of the torso.
Using the provided measuring tape, measure and record the distance, B, between the
secondary incision and the chosen titanium connector junction site. Generally, to
assure that the titanium connector rests on the flat abdominal fascia, the entire usable
length of the limb of the extension catheter below the level of the upper border of the
Dacron cuff (29 cm) will be required for upper chest exit sites.

FIGURE 9

Subtract B from A to get the length, C, of abdominal catheter tubing needed to reach
from the location of the deep cuff under the fascia to the location of the catheter union.
Therefore, A — B = C defines the length of needed abdominal catheter (Figure 9). In
order to be able to work with the abdominal catheter end, avoid using a length of C
less than 5 cm.

Insert the ruled end of the tunneling rod into the primary incision next to the
abdominal catheter, perpendicular to the fascia and parallel to the catheter. Advance
the tunneling rod until the tip meets the rectus fascia

(Figure 10).

Hold up the external limb of the abdominal catheter next to and parallel to the
tunneling rod. Using the centimeter markings on the tunneling rod, cut the abdominal
catheter at the C length above the level of the fascia (Figure 10). Make a single,
straight, perpendicular cut of the tubing with suture scissors.

FIGURE 10

If a length less than 29 cm was determined for B, place the ruled edge of the tunneling
rod alongside one limb of the extension catheter with the B recorded length at the level
of the upper border of the Dacron cuff. Cut the extension catheter at the level of the
end of the tunneling rod (Figure 11). Make a single, straight, perpendicular cut of the
tubing with suture scissors.

FIGURE 11

Join the trimmed ends of the abdominal and extension catheters with the titanium
connector (Figure 12). Tie permanent sutures, such as 2-0 or O-polypropylene,
around each catheter over the grooves of the connector. The two sutures may then be
tied to each other to further prevent tubing separation.

FIGURE 12
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10. Insert the blunt, bullet-shaped end of the tunneling rod into the primary incision site.
Guide the tunneling rod along the surface of the fascia to the secondary incision site
(Figure 13). The rod should pass on the surface of the pectoralis fascia in the
retromammary space in its path to the secondary incision. Advance the tunneling
rod far enough through the secondary incision site so that it can be grasped with the
other hand.

FIGURE 13

11. Attach the end of the extension catheter to the barbed tip of the tunneling rod.
Secure the catheter end onto the tip of the rod with a suture.

12. Pull the tunneling rod and the catheter through the subcutaneous track until the
upper border of the internal Dacron cuff of the extension catheter rests at the level
of the secondary incision (Figure 14). Observe that the radiopaque guidestripe of the
catheter remains straight during the passage to avoid kinking of the catheter. Detach
the tunneling rod.

FIGURE 14

13. Advance a Faller tunneling stylet (available from Medcomp®) from the subcutaneous
pocket of the secondary incision to the designated exit site (Figure 15). The Faller
stylet can be advanced through the skin without making a prior skin incision. Attach
the end of the extension catheter to the ribbed end of the Faller stylet. Secure the
catheter onto the end of the stylet with a suture tie. Pull the stylet and catheter
through the exit site. Detach the stylet and insert the female luer (Figure 16). Attach
the end cap or, alternatively, a peritoneal dialysis catheter transfer/extension set.
Position carefully the arcuate portion of the catheter in the subcutaneous pocket. The
external Dacron cuff should come to rest 3 cm from the exit wound.

Faller Stylet FIGURE 15

14. Close the primary and secondary incision sites appropriate to the implantation
technique used. Sterile adhesive strips may be used to immobilize the catheter at the
exit site. Do not use anchoring stitches to secure the catheter to the skin. Appropriate
dressings are applied to protect the exit site and further immobilize the catheter.

Removal of X-Series Catheter:

1. Appropriate anesthetic technique and monitoring is employed to assure the most
optimal comfort and safety for the patient.

2. Surgical skin preparation is performed with chlorhexidine gluconate scrub or
povidone-iodine (scrub or gel). Drape the patient and surgical site in standard
manner. Infected exit sites can be prepped but excluded with draping from the
primary surgical field until the last step in catheter removal.

3. Identify and enter the primary incision scar and dissect down to the fascia. The
catheter is identified as it penetrates the fascia. In most instances, the deep Dacron
cuff of the catheter will be located just under the anterior rectus sheath. Traction on
the catheter and dissecting along the path of the catheter will lead to the cuff.

4. Mobilize the deep cuff from the tissues by sharp or cautery dissection. Once the
cuff is dissected free, the catheter is withdrawn from the peritoneal cavity. For
convenience, the catheter is transected external of the deep cuff permitting the
intraperitoneal portion to be discarded. Repair the fascial defect.

S. Identify the secondary incision scar (either in the upper abdomen or upper chest).
Enter the secondary incision scar and dissect down to the fascia. Usually both cuffs
can be mobilized from the subcutaneous tissues through the secondary incision by
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extending the incision slightly. The tubing is cut with a scissors external of the
superficial cuff. Pull the catheter segment from the tunnel between the primary
and secondary incisions. This segment will contain the titanium connector. The
remainder of the catheter tubing is pulled from the exit site and discarded.
6. Closure of skin and subcutaneous tissues will depend upon the presence of pus.
Usually, wounds can be closed if the catheter was removed electively or for peritonitis.
Wounds are left open for tunnel track abscesses.

"X" Series Catheter Size | Priming Volume (cc)

Average
15F 7.42

DETERMINING CATHETER AND SUBSECTION LENGTH:

The catheter may need to be customized before being used in a small or unusually obese
patient. As a rule, the required intra-abdominal catheter length for adults corresponds
closely to the distance between the upper rim of the symphysis pubis and the umbilicus
when the patient is lying supine (except in obese patients with a grossly protuberant or
pendulous lower abdomen.) The depth of the abdominal subcutaneous adispose tissue
after implantation at the usual site (about 3 cm below the umbilicus) gives the catheter
sufficient length to reach deep into the pelvic gutter. If the straight catheter is too long
for small adults, up to 5 cm can be pared off the distal intra-abdominal segment. In
unusually tall subjects, the implantation site can be moved downwards by a few
centimeters. For obese patients, a longer intra-abdominal segment may be required.

IMPLANTING THE "V" OR "I" SERIES CATHETER:

Beginning with the description in 1968 by Tenckhoff and Schechter!! of the peritoneal
access catheter, several effective methods for insertion of this device have come into use.
Many physicians prefer to use an open method'? of implantation, performing all steps
under direct vision and securely closing each layer of the abdominal wall to prevent

a dialysate leak. The open technique permits omentectomy, which has been recommended
for pediatric patients.!® Other authors have described a closed method using a guidewire
and Peel-Cath.!*

Patients who have had previous surgery, in whom it may be difficult to
position correctly a peritoneal catheter, may be candidates for peritoneoscopic
placement.!* !¢

Instructions for implanting a peritoneal catheter by both the open and closed
(percutaneous) methods are presented below. It is suggested that physicians with limited
previous experience first consult the published literature and enlist the assistance of an
experienced colleague.

Choosing the Exit Site:

Straight Catheters:

The catheter may be implanted at the medial border of the rectus muscle between the
umbilicus and symphysis pubis, through the rectus muscle just below belt line, or at the
lateral border of the rectus muscle, in a line between the umbilicus and anterior iliac crest.
Do not implant at the belt line, beneath a scar or fat fold, in areas of known or suspected
intra-abdominal adhesions, or in areas of abdominal or skin infection. Determine fat

folds while the patient is sitting. It also is useful to consider the patient’s preferences and
whether he or she is right- or left-handed.

Preparing the Patient:

Ask the patient to empty both bladder and bowel. An enema may be given if requested
by the physician. Explain the procedure to the patient. This will enable the patient to
cooperate during insertion. Bedside insertion, in selected patients, is acceptable provided
strict aseptic technique is observed.

1. Shave the insertion area as requested. Some physicians prefer the use of an electric
razor to maintain skin integrity. Scrub the area with bactericidal agent selected. A
single preoperative dose of prophylactic intravenous antibiotics may be administered
to provide antistaphylococcal coverage.

2. Prepare a sterile field. Those persons handling the components should perform a
surgical scrub and then don appropriate surgical attire. The patient should also wear
a mask.

3. Place sterile drapes and anesthetize the skin and surrounding tissues of the tunnel

with local anesthesia.

NOTE: The catheter can be inserted either surgically or percutaneously through a Peel-Cath
introducer. Procedures for both methods follow.

A. Open Surgical Insertion Procedure:

1. To reduce leakage and hernia risk, we recommend insertion through the rectus
sheath and muscle. Make a 3-4 cm transverse incision through the skin and
subcutaneous tissue. Ensure hemostasis, preferably with cauterization. The anterior
rectus sheath is exposed and may be infiltrated with more local anesthetic. Make a
transverse incision in the anterior rectus sheath.

2. Separate the rectus muscle down to the posterior rectus sheath. Place a purse string
suture through the posterior rectus sheath, transversalis fascia, and peritoneum.
Make a small incision, approximately 5-6 mm, in the peritoneum to accommodate the
catheter.

3. Immediately prior to insertion, soak the catheter in sterile saline. Gently squeeze the
cuffs to expel air.

4. Thread the catheter onto a long, blunt stiffening stylet. To protect the bowels, a tiny
portion of the catheter overlaps the tip of the stylet. Insert the catheter caudally into
the deep pelvis if there is no resistance. Correct positioning can be confirmed in
the awake patient by a sensation of “rectal pressure.” When the catheter is 2 to %
inserted, remove the stylet and push the catheter the rest of the way into the pelvis.

5. Tie the purse string suture securely. Position the cuff longitudinally on the posterior
rectus sheath. Make a small stab wound in the anterior rectus sheath above the
transverse incision and pull the catheter through this incision. Use another purse
string suture here to make the area watertight.

6. Close the anterior rectus sheath with a nonabsorbable suture in an uninterrupted
fashion. This will help to avoid leakage.
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7.

Create a subcutaneous tunnel (see one of the methods in “Creating a Subcutaneous
Tunnel” following).

After creating the subcutaneous tunnel:

8.

9.

10.

11.

Attach the female luer and subclavian clip. Ensure there are no kinks or twists in the
catheter.

Attach a transfer set and assess catheter function. Check the wound for leaks and
hemostasis.

At least 200 ml of solution should drain within one minute. If good flow is obtained,
close the subcutaneous tissue and the entry site with absorbable suture. Do not
suture the exit site. Complete incision closure with Steri-strips.

To prevent accidents, assure the security of all caps and line connections prior to
and between treatments. Place several layers of gauze dressings over the area and
secure. The dressing should remain in place for one week unless there is bleeding or
excessive drainage at the site.

Postpone dialysis for 1 to 3 days if possible (2 weeks is optimal) to allow proper healing.
If dialysis is done sooner, the patient should be in a supine position with reduced volume
exchanges of 500 ml. For patients who will continue on intermittent dialysis, increase the
initial volume gradually, providing it is tolerated well.

CREATING A SUBCUTANEOUS TUNNEL:
With a Peritoneal Tunneling Stylet:

1.

2.

10.

11.

12.

13.

If necessary, anesthetize the skin exit site approximately 6 cm to one side of the entry
site. Make a 5 mm incision.

For a curved tunnel, place the tunneling stylet between the two incision sites and
bend the stylet to match the desired shape of the tunnel (be sure the cap is on the
plastic end of the stylet before creating the curve).

Wet the subcutaneous cuff thoroughly with saline.

Attach the catheter to the tunneling stylet by pushing the catheter over the plastic
end of the stylet until it meets the hub. Slide the cap over the connection. Remove the
subclavian clip.

Insert the tip of the tunneling stylet into the primary incision. Thread the stylet
through the tissue, creating a curved subcutaneous tunnel to the exit site. The
catheter should exit at a downward angle to the skin.

NOTE: Some physicians may prefer to make a straight tunnel. For efficient dialysis,
slant a straight tunnel slightly upwards to lessen the risk of catheter migration.

Spread the tunnel entrance with a hemostat to guide the cuff into the tunnel.

Pull the tunneling stylet through the exit site, positioning the catheter as desired in
the tunnel.

Position the cuff 2-3 cms from the exit site, deep subcutaneously, to avoid cuff
infection or extrusion. Clamp the catheter.

Detach the tunneling stylet carefully and discard.

Percutaneous Insertion Procedure (Modified Seldinger Technique Using
Vascu-Sheath Introducer) Procedure:

Make a 1.5 to 2.0 cm incision with scalpel at the selected abdominal entry site.
Use blunt dissection to form a pocket for the preperitoneal cuff (if applicable)

Attach the introducer needle to a 10 cc syringe filled with heparinized saline. Insert
the needle through the incision into the peritoneal cavity and carefully inject the
saline. Aspiration of peritoneal fluid indicates the needle tip is in the peritoneal
cavity.

Caution: Do not advance the needle further; it could injure the viscera.

Immediately remove the syringe and insert the flexible end of the guidewire through
the introducer needle, directing it caudally and posteriorly. Advance the wire
approximately one-fourth its length (approximately 18 cm).

Withdraw the introducer needle, leaving the guidewire in the peritoneum.

Check that the dilator is locked within the introducer sheath to prevent separation of
the two components during insertion.

Thread the Peel-Cath introducer over the end of the guidewire. Caution: To avoid
damaging the tissue and the sheath tip, do not let the sheath advance over the
dilator. The two must be grasped as one unit.

Advance the introducer into the peritoneum, gently rocking it back and forth to assist
passage through the tissue. Do not force the introducer into the peritoneum.

Do not insert it further than necessary for the patient’s size and access site.
Ensure that the guidewire does not move further into the peritoneum.

Hold the sheath in place and gently remove the dilator and guidewire.

Use a straightening stylet to insert the coiled catheter. Lubricate the catheter with
sterile normal saline and insert the stylet into the catheter.

NOTE: If not using a catheter straightening stylet, lubricate the catheter with sterile,
water-soluble lubricant.

Roll the cuffs between thumb and index finger to expel air. Position the stylet
approximately 4 mm above the tip of the catheter. Clamp a hemostat on the stylet
(do not clamp the catheter) to prevent it from advancing further towards the tip.
Caution: Do not insert the stylet beyond the tip of the catheter. This can cause
injury during insertion.

Insert the catheter with catheter stylet into the sheath, directing it towards the
desired position.

Remove the catheter straightening stylet. Confirm drainage by infusing and draining
dialysate.

NOTE: Confirming drainage immediately after insertion does not guarantee
permanent function. There is a five percent incidence of drainage problems caused by
catheter migration occurring within a week after placement.!”

Grasp the tabs of the sheath and, while holding the catheter in place, pull the tabs
outward simultaneously to peel the sheath from the catheter.

Create a subcutaneous tunnel (see one of the methods in the preceding section
“Creating a Subcutaneous Tunnel”).

After creating the subcutaneous tunnel:

14.

Attach the female luer and subclavian clip. Ensure there are no kinks or twists in
the catheter. Attach a transfer set and assess catheter function.
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15. 1If there is no leakage of solution, and good outflow is obtained, close the
subcutaneous tissue and the entry site with absorbable suture in a subcuticular
fashion. Do not suture the exit site. Complete incision closure with Steri-strips.

16. To prevent accidents, assure the security of all caps and line connections prior to and
between treatments.

Place several layers of gauze dressings over the area and secure. The dressing should
remain in place for one week unless there is bleeding or excessive drainage at the
site.

NOTE: Confirm proper catheter placement with fluoroscopy before use.

Postpone dialysis for 1-3 days if possible (2 weeks is optimal) to allow proper healing. If
dialysis is done sooner, the patient should be in a supine position with reduced volume
exchanges of 500 ml. For patients who will continue on intermittent dialysis, increase the
initial volume gradually, providing it is tolerated well.

CATHETER REMOVAL:

Elective removal of the uninfected catheter is an outpatient procedure. Double cuff
catheters may require two incisions, one over each cuff, though many physicians prefer
simply to reopen the original incision to avoid creating another scar.

Perform surgical scrub with particular emphasis on the umbilicus and create a sterile
field. Administer anesthesia to the area of the deep cuff. If the cuff cannot be palpated, one
can put traction on the catheter and dissect along its path. Sharp dissection of the cuff is
usually necessary because of connective tissue ingrowth.

Note: Discard biohazard according to facility protocol.

Deep or Preperitoneal Cuff

Identify the deep cuff and the distal sinus tract leading from the cuff to the peritoneal
cavity. Incise the distal sinus tract, taking care not to transect the catheter.

Close the distal sinus tract with a purse string suture or mattress stitch. After hemostasis
is secure, close the wound in layers.

Subcutaneous Cuff

If it is necessary to make a second incision to release the subcutaneous cuff, infiltrate the
skin and area surrounding the subcutaneous cuff with local anesthesia. Make an incision
either by extending the exit site or directly over the cuff. Dissect the skin cuff free. Pull out
the catheter and close the incision.

Site Opening Care

In most cases, the “old” exit site sinus tract is excised and the small wound left open for
drainage.

WHEN INFECTION IS PRESENT:

Exit Site Infection:

If the exit site is infected, fill the abdomen with 500 cc dialysate containing an appropriate
antibiotic before removing the catheter. After removal, approximate the wound edges loosely
and allow the site to drain.

Tunnel Infection - No Peritonitis:

If the tunnel is infected, but there is no peritonitis, fill the abdomen with 500 cc dialysate
containing an appropriate antibiotic before catheter removal. Systemic therapy may also be
indicated. During removal, avoid the area of the deep cuff and subcutaneous sinus tract.

Close the peritoneum, mobilize the deep cuff and subcutaneous sinus tract and sew a
Penrose drain to the catheter. Remove the subcutaneous cuff and excess catheter. After
the catheter is freed, pull the catheter and drain through the remnant of the sinus tract,
leaving the drain protruding from both incisions. Irrigate both wounds with antibiotic and
partially close them. Over the next few days, pull the drain gradually out the exit site as the
tissue inflammation subsides.

Tunnel Infection - Peritonitis:

Peritonitis related to a peritoneal dialysis catheter can be a serious problem. Therefore,

it should be treated aggressively. In some cases, the catheter should be removed
immediately and the patient treated with intravenous antibiotics. Other patients respond
to intraperitoneal antibiotics and the catheter need not be removed. Treatment should be
individualized and is at the physician’s direction.

NOTE: An option is to allow the incisions to heal by secondary intention.

MRI Safety Information

Non-clinical testing has demonstrated that the Peritoneal Catheter is MR Conditional.
A patient with this device can be safely scanned in an MR system with the following
conditions:

. Static magnetic field of 1.5T and 3.0T.
. Maximum spatial gradient field of 19T/m (1900 G/cm).

. Maximum MR system reported, whole-body averaged specific absorption rate (SAR) of
2.0 W/kg (normal operating mode).

Under the scan conditions defined above, the device is expected to produce a maximum
temperature rise of less than or equal to 2.7 °C after 15 minutes of continuous scanning.

In non-clinical testing, the image artifact caused by the device extends up to 6.1cm when
imaged with a gradient echo pulse sequence in a 3.0T MR system.
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WARRANTY
Medcomp® WARRANTS THAT THIS PRODUCT WAS MANUFACTURED ACCORDING TO
APPLICABLE STANDARDS AND SPECIFICATIONS. PATIENT CONDITION, CLINICAL
TREATMENT, AND PRODUCT MAINTENANCE MAY AFFECT THE PERFORMANCE OF
THIS PRODUCT. USE OF THIS PRODUCT SHOULD BE IN ACCORDANCE WITH THE
INSTRUCTIONS PROVIDED AND AS DIRECTED BY THE PRESCRIBING PHYSICIAN.
Because of continuing product improvement, prices, specifications, and model availability
are subject to change without notice. Medcomp® reserves the right to modify its products or
contents in accordance with all relevant regulatory requirements.
Medcomp"® is a registered trademark of Medical Components, Inc.

Does not contain natural rubber latex components

All packaging and components are DEHP Free.
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IIOKA3AHUS

TlepuTOHEAABHBIH KaTeTep IpelHa3Ha4YeH AT UCIIOAB30BAHHUS IIPH IIPOBEIEHUH
XPOHUYECKOIO IIEPUTOHEAABHOIO JUaAU3a.

YBeAndeHHas JAMHA KaTeTepa cepuH «X» IeAaeT €ro 0COOEHHO IIPHUMEHHMBIM [AST
TIPOBEIeHHNS IIEPUTOHEAABHOTO JUAAN3a ITallieHTaM, KOria HeOOXOMHMMO PACIIOAOKHTH
MEeCTO BBIXOJIa KaTeTepa Ha OTHAAACHUU OT HHUIKHETO OTeAa OPIOIIHOM ITOAOCTH, OOBIMHO
HCIIOAB3YEMOTO Al Auasu3a. Karerep MoxKeT ObITE OCOOEHHO II0Ka3aH IalieHTaM C
OXKHPEHHEM, BUCHIIMMH CKAQIKAMH KOXKH JKHBOTA, HeJIepXKaHHeM MOYH HAM Kaaa,
XPOHHMYECKOH I'PUOKOBOM OIIPEAOCTBIO, KHIIEYHBIMHA CTOMaMH HAW NAITUEHTaM,
2KEAAIOIIUM IIPHHUMATH I'AyOOKHEe BaHHBI.

IIPOTHBOITIOKA3AHHUS

HPI/IMCHCHI/IC KaTeTepa IIPOTHBOIIOKAa3aHO y IIallHEHTOB, HE IIOAXOAAIIMNX A ACIEHHA
TIEPHUTOHEAABHBIM JHAANU30M.

BepxHe-TpyAHOE (IPECTEPHAABHOE) PACIIOAOKEHHE MECTA BBIXOJA KaTeTepa CEPUH

«X» MOZKeET OBITH IIPOTHUBOIIOKA3aHO ITAallH€HTaM, KOTOPBIE IIEPEHECAH OTI€palluU I10
YBEAUYEHHIO HAH PEKOHCTPYKIHHU MOAOYHBIX KEAE€3 HAH TPaXEOCTOMHUIO. OﬂHaKO
TIAlIUEeHTHI 3TON TPyIIbl MOTYT OBITE TIOAXOAAIIMMU KaHAuAaTaMH1 OAd BEPXHE-
a6/10MMHAABHOTO PACIIOAOXKEHHST MECTA BBIXOJA KareTepa cepuu «Xn.

OITHCAHHE

TepuToHeasbHBIE KaTeTepbl KOMIaHHH Medcomp® H3rOTOBAECHEI U3 TIOAYIIPO3PAYHOM
TPYOKH U3 CHAMKOHOBOTO KaydyKa, CoAepIKallel peHTTeHOKOHTPACTHYIO ITOAOCY.
MaH3KeTbl Pa3AHYHON JAUHBI ¥ KOH(OUIYPALUY JOCTYIIHEI B IIPSMOM HAH
3aKPYyYEHHOM CTHAE KaTeTEPOB.

KaTereps! cepun «X» COCTOSIT U3 OJHOM MaKPOHOBOM MAaHKETKH ab60MHHAABHOTO
CerMeHTa KaTeTepa M3 CHAUKOHOBOTO KayJyKa CO CKPYYE€HHBIM HAaKOHEYHHKOM,
COEIMHEHHOH IOCPEACTBOM JBOMHOIO PUMAECHOTO TUTAHOBOTO IEPEXOAHHKA C
JIBOMHOM NaKpOHOBOM MaHKETKOM ITOAKOXKHOTO YIAMHUTEABHOIO KaTerepa us3
CHAMKOHOBOTO KaydyKa, UMEIOIIEro IMpeIBapuTeAbHO ChOPMUPOBAHHbIH H3TUb MyTH
MeKIy ABYMS MaHKeTKaMH. AGIOMHUHAABHEIH CETMEHT KaTeTepa HMIIAAHTHPYETCS
B GPIOLIHYIO ITOAOCTB. [IpHCOeIMHEHHbIH TOAKOKHBIN YIAUHUTEABHBIHA 9IACMEHT
TI03BOASIET PACIIOAOXKHTE MECTO BBIXO/la KaTeTepa Ha OTJAAACHUHU OT HHUIKHETrO OTIeAa
GPIOLITHOM TTOAOCTH, OOBIMHO MCIIOAB3YEMOTO [IAS THAAH3A.

MEPBI IIPEJOCTOPOXHOCTH

KOMITOHEHTBI AOTKA CTEPHAHN30BaHbl 9THAEHOKCHIOM. TERILE

HPI/I OTKPBITHH AOTKA JIAAL U3BACIEHHA COAEPZKUMOIO choz\bzyﬁ're ACEIITHYECKYIO TEXHUKY.

ConepKHUMOe AOTKA IIPeIHaA3HAYEeHO TOABKO JAS OJHOKPATHOTO HCIIOAB30BaHUS. %
He ounmaiiTe ¥ He CTEPUAU3YUTE KOMIIOHEHTEI.

He ucnoap3yiiTe B cAydae BCKPBITOH HAM IIOBPEKIEHHOMN YITaKOBKH.
Penepasbubiii 3akoH CIIIA orpaHHMYMBaET IIPOAAKY U3IEAHS BpadaMH HAM 10 UX 3aKa3sy.

HWzneane npenHasHa4eHO TOABKO Jasl ofHOKpaTHoro npumenenns. HE HCIIOAB3OBATD
IIOBTOPHO. [ToBTOpPHOE HUCIIOAB30BAHHE MOXKET IIPUBECTH K MH(EKIINH, 60Ae3HNU

HAHU TpaBMe. ®

MEPBI IPEJOCTOPOXHOCTH ITPH HCIIOAB3SOBAHHH KATETEPA

CobarofaiiTe OCTOPOKHOCTE IIPH paboTe ¢ OCTPBIMH IIPEAMETaMH BOAU3H KaTeTepa.
Tpybka KaTeTepa MOXKET IIOPBATHCH IIPH BO3EHCTBUM YPE3MEPHOTO YCUAUS UAK
HEPOBHBIX KPaeB.

an/lMeHﬂﬁTe 3a3KHUMbI TOABKO C TAQIKUMHU I'y6KaMPI, €CAH HE UCIIOAB3YIOTCHA
TIOAKAIOYHYHBIE 3a2KHUMBI.

HeouHoxpa‘rHoe HaAOXKEHHE 3azKHMa B OJHOM H TOM XK€ MECTE KaTeTepa MOXKET
ocaabuTh TPYOKy. [lAsI IIPOAAEHHUS CPOKA CAYZKOBbI TPYOOK PETYASIDHO MEHSIHTE MecTa
PaCIIOAOKEHHA 3aKHUMOB. He yCTaHaBAI/IBaﬁTe 3a2KHMBbI pAI0M C KaHIoAeH AIO3p34
He 3araruBaiite COE€AMHEHHUE KaTeTepa CAHIIKOM CHABHO, 4TOOBI HE IIOBPENUTH
KaHIoAIO Afospa.

He HCHOAb3yﬁTe anEeTOH U IIPOAYKTBI HAa €ro OCHOBE Ha Ar060M yacTu Karerepa.
YHCTsIIHe BELIECTBA IASI KOXKH B 06AACTH BBIXO/Aa KaTeTepa, IPUTOAHbIE JAs
HIIPOAOAZKHTEABHOI'O KOHTaKTa C CHAHMKOHOBBIM Kay4yKOM, BKAIOYAaIOT:

o aHTHOAKTEpUAABHOE MBIAO C TPHKAO3AHOM;
o IIePEKUCH BOAOPOA;

o XAOPTEKCHUIUH;

o THUIIOXAOPUT HATPHSI.

IMOTEHIITHAABHBIE OCAOXXHEHHS

HCPHTOHC&ALHL!ﬁ JAHAAHU3 MOZKET COIIPOBOXKAATHCA BO3SMOXKHBIMH OCAOKHEHHAMH,
KOTOPBIE HE CBA3aHbI HAIIPAMYIO C KATETEPOM, HO MOILYT IIOBAHATH Ha Ka4€CTBO H
HIIPOAOAZKUTEABHOCTD A€CYIEHHA.

OcCAOKHEHUS MOTYT BKAIOYATH CAEAYIOILEE:

TIEPUTOHMUT;

I/IH(bCKL[I/Iﬂ B 06AaCTH MecTa BbIXOJla KaTeTepa UAU B obaactu TYHHEASI KaTeTepa;
OOCTPYKIIHS IIOTOKA KUIKOCTH;

6OAB IIPU BBEIEHUH PACTBOPOB;

IIepUKaTeTeEpHAad yTEUIKa;

repUKaTeTepHasi IPhIKa;

IIOBPEXKAECHHNE KOXKHU B obaactu BbIXOAa KaTeTepa;
IIOBPEXAECHHE KOXHU B 00AaCTH MaHXKETHI U3 IIOAHDCTEDPA;
IIOBPEXAEHHE KOXKHU B obaactu ZlaKpOHOBOi;I MaHZKETHBI;
nepd)opauuﬂ KHIIEYHUKA HAU MOYE€BOTIO IIy3bIPHd;
KPOBOTeYEHHE B 00AACTH OPIOLIHOM CTEHKH.
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OBIITHE ITPHHITHUITBI HMIIAAHTAIITHH KATETEPA CEPHH «X»

° Tlepen HCITOAB30BaHHEM KaTeTepa BHUMATEABHO U3YUHUTE HACTOSIIYIO HHCTPYKIIHIO.
VMmaaHTaIMs KareTepa, MAHUIIYASIIMH C HUM U YAAA€HHUE JOAXKHBI OCYIIECTBASITECS
KBaAH(HIMPOBAHHBIM, AULIEH3UPOBAHHBIM BPAYOM HAU APYTHM KBAAHMUIIHPOBAHHBIM
MEAULHUHCKUM CIIELIMAAHCTOM I10 HAa3HAYEHUSIM A€Yalllero Bpada. MeIuIMHCKIe
BMeELIATEABCTBA U IIPOLIEAYPHI, OIMCAHHBIE B JAHHON MHCTPYKLMH 110 IIPUMEHEHHUIO,

He OXBATHIBAIOT BCE IIPUEMAEMbIE MEAHUIIMHCKHE IIPOTOKOABI M OHH HE MOTYT CAYKHUTBH
3aMEHOH OIIBITA U CY?KIEHHS Bpada OTHOCHTEABHO ACUEHHUST KarXKI0T0 KOHKPETHOTO
narpeHTa. [10 BO3BMOXKHOCTH UCIIOAB3YITE CTAHJAPTHBIE IIPOTOKOABI ACIEHHS.

° TIpy MIMITAQHTAIHH, HCIIOAB30BAHHH U yIAACHHH KaTeTepa CTPOro COOAIOIaiTe IIPHHIIAIIBI
acenTrky. HeoGXoauMo 06ecIIeYnTh CTePHABHOCTD OIIEPAIIOHHOTO IIOAS. YCTAHOBKY
KareTepa XKeAaTeABHO IIPOBOUTH B YCAOBHSIX OIIEPALIMOHHOMN. VICIIOAB3YIiTe CTepHABHBIE
orepaLyoHHOe GeAbe, HHCTPYMEHTBI U IIPOYHE OTIOAHUTEABHBIE H3/ieAnsi. Boaock! B obaacTi
OIIEPAIMOHHOTO TIOAST JOAMKHEI OBITH COPUTEI B IIPEIOIIEPAIIHIOHHOM, JKEAATEABHO C TIOMOIITHI0
3A€KTPOOPHTBEL. [lepest oreparpeif IaueHT JOAXKEH OIIOPOKHHUTE MOUEBOH ITy3bIPb HAK
eMy HyzKHO BBECTH IIOCTOSIHHBIN MO4YeBOH KaTerep. [as TPoHAAKTHKH CTA(MHAOKOKKOBOH
HH(EKIUHY TIepe]] ollepaliieii BBOIAT OMHOKPATHYIO 103y aHTHOMOTHKA. XHUPYPT HOAXKEH
HaJIeTh XUPYPrHYeCKUH XaAaT, HIATIOYKY, IepYaTKH, MacKy, 06paboTaTb PyKH.

° BrI60p MeCT BBeIeHHsI KaTeTepa U €ro BhIXO/a Ha IIOBEPXHOCTH KOXKH, OIIpeeACHHE
JIAMHBI a0OMHUHAABHOTO U YIAHHUTEABHOTO CETMEHTOB ITPOU3BOIUTCS HCKAIOIHTEABHO 110
YCMOTPEHHIO Bpada. BbIGop MpaBHABHOIO pa3MeIleH s KaTeTepa U HaIAezKalle JAHHBT
€ro KOMIIOHEHTOB MMeeT BaskKHoe 3HadeHHe. [11abAoH 1T MapKHPOBKH KaTeTepa AT
IIepUTOHEAABHOTO IHAAN3a, IIOMOTAIOIIHM OIIPEIEAUTh HAaHO0ACE OIITHUMAABHBIH y4aCTOK
BBEJICHUSI KaTeTepa U MeCTO BBIXOJa Ha KOXKe IIOCPEACTBOM «IIPEIOIIePAlliOHHOIO
KapTUPOBaHMUsI Ha OCHOBe TpadapeTay, IocTaBasgeTcs: Kommanuei Medcomp®.
PexoMeHAAIINH 10 U3MEPEHHIO ¥ (DOPMHUPOBAHHIO a6IOMHHAABHOIO U YAAHHHUTEABHOTO
CErMEeHTOB HyKHOW JAHMHEBI IIPUBEICHBI B IAHHOH MHCTPYKIIMH T10 IIPUMEHEHHIO.

° BeIrmoAHEHHE U3MEPEHHI AT ONIPEIEACHHS CYMMAPHOM JAMHBI a6{OMHHAABHOTO 1
YAAMHHUTEABHOTO CETMEHTOB KaTeTepa OOBIMHO IIPOBOISAT B OIIEPAILIMOHHOM 3aA€ BO
BpeMs IIPOLIEAYPHI UMIIAQHTALIMH. MeCTO IIEPBUYHOTO pas3pesa AAs HUMIIAAHTALINA
KaTeTepa B HUXKHUIM OT/IeA OPIOIIHON IIOAOCTH ¥ BTOPHYHOIO paspesa [Asl pa3MelleHHsT
BepxHe-a0J0MUHAABHOTO YIAUHHUTEABHOTO CEIMEHTa KaTeTepa MapKUPYIOTCsS Ha KOXKe
C y4€TOM JaHHBIX IIPEIOIePAIIHOHHOIO0 00CAEI0OBAHNS IIAIlHeHTa. VIcIIoAR30BaHNe
1mabAOHa [AsT MAPKHPOBKH KaTeTepa IAs IEPUTOHEAABHOIO JUAAN3A, TIOCTABASIEMOTO
roMmrmanueir Medcomp®, obaerdaer 9TOT IIPOLIECC.

[¢] ﬂAﬂ OIIPENEACHUA PACCTOAHUA MEXAY METKaMH IIEPBUYHOIO H BTOPHUYIHOTO
Pa3pe30B MALlUEHT OO0AXKEH A€XKAaTh TOPU30HTAABHO Ha CIIMHE.
[¢] I/I3MepBTe PacCTodgHNE MEXKAY IPEAIIoAaTra€MbIMH MECTAMHU IIEPBUYHOIO U BTOPHYIHOIO

Pa3pe30B C IMOMOIBI0 U3MEPUTEABHOM A€HTBI, BXOAAILEH B KOMIIAEKT ITOCTABKU.
TIpy U3MEPEHUH 3TOTO PACCTOSHUS AEPKUTE ACHTY HaJl TOBEPXHOCTEIO TeAa MEXKIY
MeCTaMH TIEPBHYHONO H BTOPUYHOTO pa3pe3oB. M36eraiire MOBTOPEHUs] ACHTOH
KOHTYPOB Teaa. [Ipy IIOBTOPEHHN ACHTO KOHTYPOB TEAA PE3YABTAT U3MEPEHHUsT
MOZKET IIPUBECTU K (DOPMUPOBAHHUIO CEIMEHTA TPYOKH M30BITOYHOM JAMHBI MEXK/LY
TIEPBUYHBIM M BTOPHYHBIM pa3pe3aMy H BO3MOXKHOMY Ileperudy Karerepa.

o H3MepbTe paccrosiHUe A B CAaHTHMETPAX MEKAY MECTaMU IIePBHYHOTO
¥ BTOPUYHOTO Pa3pe3oB. TO U3MEPEHHE UMeeT BaXKHOe 3HAUCHUE AT
IPaBUABHOM 00pe3KH abIOMHUHAABHOIO U yIAUHUTEABHOIO CETMEHTOB KaTeTepa.

o KaTeTepbl He HOAXKHBI OBITH 0OpE3aHbI [0 TeX 0P, IToKa He OyaeT
HMIIAQHTHPOBAH abOMHUHAABHBINH CETMEHT KaTeTepa U He OyAeT co3faH
BTOPUYHBIN pa3pe3. OTO IPeLOTBPATUT AePHUILIUT JAHHBI KaTeTepa B TOM
cAydae, eCAU IIPUAETCS U3MEHUTh KaKHe-AUDO0 3Tallbl XUPYPrudecKol
IPOLEAYPHI, YTO MOKET II0TPeGOBATE IIPOBEAEHHUS [IOBTOPHBIX H3MEPEHHHA.

HMIIAAHTALIMSI KATETEPA CEPHH «X» — ABJIOMHHAABHBIN CETMEHT

VMmaauTanums aGl[OMI/IHaABHOI‘O CErMeHTa KaTeTepa, KaK IIPaBHAO, OCYLIECTBAAETCA OAHUM
M3 CAEAYIOINHX CII0co60B:

. AAIIapOCKOIIHS;
. OTKPBITHIN XUPYPTUYIECKUN JOCTYT (MHHHAAIIAPOTOMHUSI);
. UpeCKOKHBIN ITyHKIIMOHHBIH CITI0CO6 C IMPOBOAHUKOM IO KOHTPOAEM

PEHTTE€HOCKOIINH UAU 0e3 Hee.

HOﬂpOSHOCTI/I IpoLEAYypPEI CM. B COOTBETCTBYIOIIHUX MEMUIIMHCKHX TEKCTaX H HCTOYHHKAaX.
Huke IIPUBEAECHO 061_uee OITHCaHHE€ IIPOLENYPbI HMIIAAHTAIIHH aSLIOMHHaALHOPO CErMeHTa
Karerepa. AﬂaHTprﬁTC B 3aBUCHMOCTH OT HCHOALSyeMOﬁ TEXHUKH.

1. Hcrioab3yiiTe NOAXOAAIILYI0 METOTUKY 00€360AMBaHNUS U MOHUTOPHHTA, YTOObI
06eCIIeYUTh OIITHMAABHBIH KOM(MOPT U 6€30I1aCHOCTD JAS ITAllUeHTa.
2. O6paboTKy KOXKH OIIePAIlHOHHOTO ITOAS PEKOMEH/IyeTCs IIPOBOAUTH PACTBOPOM

XAOTEKCHHHA TAIOKOHATA HAM PacTBOPOM (reaeM) IIOBHUAOH-Hoaa. M3oaupyiite
JKHBOT IAIlUEHTa OIIePaIlHOHHBIM GeAbeM II0 CTaHAapTHOH MeTomuKe. IIpu GOABIION
TIAOIIAM OIIEPAIIMOHHOTO IIOAST PEKOMEHIYeTC S HCIIOAB30BaTh IIACHOYHOE aire3UBHOE
6apbepHOe ITOKPBITHE KOXKH C HMIIPETHAIIEH HOI0M HAN 6€3 HMMIIPETHAIIHH.

3. TloaroToBBTE KaTeTep, IOIPY3UB €r0 B CTEPUABHBIH (PH3HOAOTHYECKHI PaCTBOD, H
BBIZIaBUTE BO3/YX U3 MAaHKET ITyTe€M IIPOKATHIBAHUSA UX MEK/Y IaAbLIaMH.
4. CreaaliTe IOIEPEYHBIH pa3pe3 KOXKHU CKaAbIIeAEM B MECTe BBEIECHHS KaTeTepa.

CaenmuTe 3a TeM, YTOOBI JAMHA pa3pe3a COOTBETCTBOBAaAA TPEOOBAHHAM HCIIOAB3YEMOMH
TeXHHKH UMIIAAHTALMK KaTeTepa. Paspes B o0aacTu BBeAeHNS abIOMHHAALHOTO
CerMeHTa Karerepa 0603HaYaeTCs KaK IePBHYHBIN pa3pes.

5. BEITOAHNTE IUCCEKIUIO TKAaHEH B TAYOHHY 0 allOHEBPO3a IPSMOM MBIIIIEI JKUBOTA.
TIpomoazkaiiTe MUCCEKIIHMIO TYIBIM IIyTeM, IIaABIIEM, II0 IIOBEPXHOCTH AllOHEBPO3a B
KpaHHAABHOM HAIIPABACHHH I10 TPAECKTOPHH IIPEAIIOAAra€MOr0 KaHAAA [AS IIPOBEICHHST
KaTeTepa K BepXHe-abIOMHHAALHOMY BTOPHYHOMY paspesy. OTOT IOAKOKHEIM KaHaa Oyaer
HAYaABHOH TOYKOH JASl BBEJEHHS TYHHEALHOTO IIPOBOJHHKA Ha ITOCAEIYIONIEM JTalle.

6. BeezieHne KaTeTepa IPOU3BOAUTCS YePe3 IPSMYIO MBIIIILY B COOTBETCTBUHU C H30PaHHBIM
METOIOM OTIE€PAITH ¥ MOXKET BKAIOYATH ITyHKIIUIO HAH Pa3pe3 C ITOCAEIYIOIIM
paccArauBaHUEM MBIIIILIBI.

7. Karerep, BbIIIPSIMAEHHBIHM Ha CTHAETE, CBOMM KOHLIOM JIOAYKEH OBbITh HAIIPABAEH B CTOPOHY
MaAOTO Tasa B IIPOMEKYTKE MEK/Ty TTAPUETAABHON GPIOIIMHOM U TIOIACIKAIIIMU OPraHaAMH.

8. MamzKeTa KaTeTepa JOAXKHA PACIIOAATaThCs B MIPAMON MBIIIIE, YTOGBI
06ecIIednuTh XOpollee IIPopacTaHie TKaHH U HaIe?KHYI0 (DUKCAIIHMIO KaTeTepa JAs
TIpeoTBPAIleH s TIePUKATeTePHBIX yTeIeK U TPhlzkeobpa3oBaHus.

9. B 3aBHCHMOCTH OT BBEIOPAHHOTO CII0CcO0a MMITAAHTALIH KaTeTepa MOXKeT IoTpeboBaThCs
HAAOXKEHHE KHCETHOTO II1Ba, YTO0bI YMEHBIIUTh PHCK IIEPUKATETEPHOM YTEIKH JKIKOCTH.

10. TIlpoBepbTe NPaBHABHOCTH YCTAHOBKU KaTeTepa U €ro (PyHKIMOHUPOBAHHS [IyTeM
BBeJleHHs U BbIBefieHHs 500-1000 MA CTEPHABHOTO HOPMAABHOTO (PH3HOAOTHYECKOTO
pacTBopa. YoeauTeck B GECIIPENATCTBEHHOM IIOCTYIIACHHH M OTTOKE JKHU/IKOCTH.

Ecan Heo6X0auMO, CKOPPEKTHPYHTE ITOAOKEHHE KaTeTepa, YTOOI JOOUTECS ero
ONTUMAABHOTO (DYHKIIMOHUPOBAHMSI.
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IMepeitauTe K paszesy, B KOTOPOM OIKMCAHA MUMIIAQHTAIUS CETMEHTa YIANHUTEALHOTO
KaTeTepa B COOTBETCTBHH C 3alIAQHUPOBAHHBIM PACIIOAOKEHHEM MECTa BBIXOJA B BEPXHIOI
9aCTh JKMBOTA HAM BEPXHIOI YACTE TPYAHOM KACTKHU (IIPECTEPHAABHO).

HUMIIAAHTAIIMSI KATETEPA CEPUH «X» — YOAUHUTEABHBINH KATETEP
OAST BEPXHE-ABZIOMHHAABHOI'O PACIIOAOXXEHHS BBIXOA HA KOXKY

Kak mpaBHAo, IoIKoXKHas BOCXO/IAIAs BETBb YAAUHUTEABHOTO KaTeTepa HalpaBAeHa
KpaHHaAbHO K BTOPUYHOMY pas3pesy B TOH ke IMapaMeIuaHHOH IAOCKOCTH, YTO U IIEePBUYHBIMN
paspes. [JyroobpasHeIil H3rU0 1 HApy>KHAas BETBb YAAMHHUTEABHOTO KaTeTepa OPHEeHTHPOBaHbI
AaTepaAsbHO, YTOOBI CITyCTUTHCH K MECTY BBIXOZla Ha KOXKy. Takasg KOH(PUTYpaIIHs II03BOATET
MaKCHMAaABHO BBICOKO Pa3MECTHTh BepXHe-abJ0MHHAABHOE MECTO BBIXO/A 3a CUEeT
AyroobpasHoit KOHCTPYKIIMH HAPY?KHOTO CETMEHTa KaTeTepa, KOTOPBIH JOAKEH AeKaTh
0bsg3aTeAbHO HHMZKE YPOBHS BTOPUYHOrO paspesa. B Takoil KOH(MUTypaluy HapyzKHbIH
CEerMeHT KaTeTepa MOXKHO PACIIOAOXKHTH B HanboAee KpaHUAaABHOM ITO3UINHN 0e3 KOH(AUKTA
¢ pebepHoii ayroii. AaTepasbHasl OPUEHTALNS HAPYKHOM BETBH KaTeTepa II0 X0y ee

CITyCKa K MECTY BbIXofa OyZeT mapasseAbHa yTAy peGepHOH Ayru. Y IAMHUTEABHBIH KaTreTep

He JIOAKEH IIepeceKaTh CPEeIHIO AHHHIO B CAyJae, €CAH ITAIIMEHTY BIIOCAEICTBHH MOXKET

T0TpeGoBaThCA BBIIIOAHEHHE CPEIHHHOIO paspesa. AaTepasbHoe pas3MelleHHe MeCTa BbIXOJa

KaTeTepa IIpeoTBpaIlaeT TPABMATH3AIIMIO 9TOH 00AACTH ¥ IAIlHEHTOB, IIPO(eCCHOHAABHAS

JesSTeABHOCTb KOTOPBIX CBfI3aHA C JABACHHEM Ha II€PEIHIOI0 OPIOIIHYIO CTEHKY.

1. CreaaiiTe TOpU30HTAABHBIN Pa3pes JAMHOIO B 2-3 CM B OTMEYEHHOM MECTE BTOPHUYHOTO
paspesa ¢ IIOMOIIBIO CKAABIIEAS H BBIIIOAHUTE PAcCedeHHe METOIO0M TYIIOH IUCCEKIINK
C ITOMOIIBI0 KOMOHHALIMN 3a3KUMOB [IASI T€MOCTa3a U ACHTOYHBIX PETPAKTOPOB I10
HaIlpaBACHHIO K IepefHel npsiMoit acuuu. Ha roBepxHOCTH artoHeBpo3a TYIIbIM
TyTeM KpaHHaABHO OT paspesa Co3/IaiiTe IMOJKOXKHBIN KapMaH, KOTOPBIHM T0AYKEH
BMeIaTh IPeABAPUTEABHO CPOPMUPOBAHHBIH Ayro06pa3HbIil H3THO YIANHUTEABHOTO
kaTepa. Kpome 3T0ro, BEIITOAHHUTE TYIIYIO IMCCEKIIMIO KayAAABHO T10 TIOBEPXHOCTH
aTI0HeBPO3a A O0AETIEHHS TOCAEYIOIIETO CO3AAHMS TYHHEAS OT IIEPBUYHOTO 10
BTOPHUYHOTO paspesa.

2. PaccrosHue «A», H©3MEPEHHOE B CAHTHMETPAxX MeXK/Iy MeCTaMH IIEPBUYHOIO U
BTOPHYHOTO Pa3pesoB, OTPazKaeT CyMMapHYIO JAHHY COeIHHEHHBIX abJOMHHAABHOTO
U YIAMHHTEABHOTO CETMEHTOB KaTeTepa (PHCYHOK 1). OnpeneseHHe STOU JAMHBI
HEeoOXOAMMO AT TOYHOH 00pe3KH 000MX KOMIIOHEHTOB KaTeTepa.

3. BriGepure 1 0TMETBETE MECTO, I/ie aOAOMHHAABHBIA U YAAMHHUTEABHBIH CEIMEHThI
KaTeTepa OyayT COeAHMHEHEI IIOCPEICTBOM THTAHOBOTO II€PeXOAHUKA. TUTaHOBBINH
TIEPEXOHUK JOAKEH A€XKATh Ha IIAOCKOH IIOBEPXHOCTH allOHeBPO3a OPIOIIHOM CTEeHKH,
KPOME MECT, ITOIBEPIKEHHBIX TUCKOMMOPTY OT JaBACHHS I10 AMHHH II0SICA U (MAH)
HCKPHUBAEHHIO OT CTHOAHUS TyAOBHIIA.

4. ViaMephbTe U 3allUIINTe PAcCTOSHHe B MeX1y BTOPHYHBIM pa3pe3oM H BHIOPAHHBIM
MECTOM PACIIOAOKEHHUS THUTAHOBOTO IIEPEXOJHUKA C IIOMOIIBI0 H3MEPUTEABHON ACHTBI,
BXOZSIIEH B KOMIIAEKT IIOCTaBKH.

5. st Toro, 4To6bl paccuuTaTh JAuHy C abIOMHHAABHOTO CETMEHTa KaTeTepa OT MecTa
PACIIOAOZKEHHST TAYOOKOM MaHZKeTBI [0/ (paCIipeil 10 MecTa COeMHEHHSI C YAANHHTEABHBIM
CErMEeHTOM, HyzKHO BbIYECTh 3HaueHue B u3 sHauenus A. Takum o6pasom, hopmysa A - B = C
olpezieAseT TAUHY abIOMHUHAABHOTO KOMIIOHEHTA KaTeTepa (PHCYHOK 1). YToGbI GBIAO BO3MOKHO
paboraTh ¢ KOHIIOM abJOMHHAABHOIO KaTeTepa, AUHa oTpeska C oAKHa ObITh He MeHee 5 CM.

PHCYHOK 1

6. BceraBbTe rpaiyHpOBaHHBINA KOHEL TYHHEABHOTO IIPOBOJHUKA B IIEPBUYHBIA pa3pes3 psiioM
C abIOMHUHAABHBIM KaTeTePOM IEPIEHANKYASIPHO K (DACIIMH U [TAPAAAEABHO KaTeTepy.
IIpoABHHBTE TYHHEABHBIH IIPOBOAHUK [0 AIlOHEBPO3a IIPSIMOM MBIIIIIBI (DHCYHOK 2).

7.  Ilep:KuTe HaPyKHYIO BETBb abOMHHAABHOTO KATeTepa PAIOM C TYHHEABHBIM
TIPOBOAHUKOM U IIAPAAAEABHO €My. FICIIOAB3ysT OTMETKH Ha TYHHEABHOM IIPOBOIHHUKE,
00pesRbTe abIOMIHAABHBIN CETMEHT KaTeTepa TaK, ITo0bI Hall yPOBHEM (PACLIMH OCTAACST
oTpe3ok aauHoi C(pucyHoK 2). ObpesatitTe TPyOKy CTPOTrO IEPIEHANKYASIPHO OIHUM
JBIZKEHHEM IIIOBHBIX HOXKHULII.

PHUCYHOK 2

8‘ Pacrioaoxkure I‘paILYI/IpOBaHHLIﬁ KOHEILl TYHHEABHOT'O IIPOBOHUKA BIIOAB OIHOM BETBU
YOAMHHUTEABHOI'O KaTeTepa Tak, 4TOOBI TOYKA 38_MepeHHOﬁ JAUHBI B 6bira Ha YPOBHE
BEPXHEIro Kpad }la_KpOHOBOﬁ MaHXKEeThI. OGpe)KLTC yJIAHHHTeALHLlFI KaTeTEep Ha YPOBHE
KOHIIA TyHHeAepa (pUcyHOK 3). O6pesaiiTe TPYOKY CTPOrO IePHeHAUKYASPHO OLHUM
JIBU2KEHHUEM IIOBHBIX HOXKHHIIL.
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10.

11.

12.

13.

PHUCYHOK 3

CoenuHuTe 06pe3aHHbIE KOHIIBI a0JOMHHAABHOTO U YAAHHUTEABHOTO KaTeTEPOB
TIOCPEZCTBOM THTAHOBOTO IIEPEXOMHUKA (PHCYHOK 4). HaaoxKuTe I1IBbI HepacCachIBAIOIIEHCs
HHUTBIO, HATIPUMED, TTOAUITPOITHACHOM 2-0 man 0 BOKPYT KaxKI0T0O KaTeTepa IoBepX 60po3IoK
nepexoqHuKa. CBszKHUTE 06a I11Ba BMECTE, ITOOBI IPEAOTBPATHTE Pa3beHEHHE TPYOOK.

PHUCYHOK 4

BeraBbTe TyNIOM KOHEI[ TYHHEABHOIO IIPOBOAHUKA IIYACBHIHON (DOPMEI B IIEPBHYHBIH
paspes. [IpoBeuTe €ro BAOAL IIOBEPXHOCTH AIIOHEBPO3a K MECTY BTOPUYHOTO paspesa
(pucyHoK 5). IIpoABHHETE TYHHEAEDP HAPYXKY Yepe3 BTOPUYHEIH Pa3pe3 HACTOABKO
JAaA€KO, YTOOBI €0 MOXKHO OBIAO 3aXBATHThH APYTOM PYKOM.

PHUCYHOK 5

TIpucoeAMHHUTE KOHEI] YAAMHHTEABHOTO KaTeTepa K pU(ACHOMY HAKOHEYHHUKY
TYHHEABHOTO IIPOBOAHHUKA. 3aKperuTe KOHeIl KaTeTepa Ha HAKOHEUHHUKE IITBOM.
IporsaruBaiiTe TYHHEAED U KaTeTep Yepe3 MMOAKOKHBIM KaHaa [0 TeX I0p, IoKa
BEpXHsASA MpaHUIla BHYTPeHHEH JaKPOHOBOM MaHIKeThl yAAUHHUTEABHOTO KaTeTepa

He OCTAaHOBHUTCSI HA YPOBHE BTOPUYHOTO pa3pesa (pUCYHOK 6). Bo nsbexanue
reperu6a KaTeTepa CAIUTE 3a TeM, YTOOBI PEHTT€HOKOHTPACTHAS IOAOCKA BO BPEMsI
IIPOBENECHHA KaTETEPa ocTaBasach ﬂpHMOﬁ. OTCOCLLHHI/ITC TyHHEAbHBIﬁ IIPOBOAHHK.

PHUCYHOK 6

TIpoBeauTe TYHHEABHBIN cTHAET Passepa (mocraBasieTcss Komnanuei Medcomp®)

13 TIOAKOXKHOIO KapMaHa B 00AACTH BTOPHYHOIO paspesa 0 HaMedeHHOH TOIKHI
BBIXOZIa KaTeTepa Ha KOXKy (pUCYHOK 7). CtuaeTom dassepa MOKHO 11epdopupoBaTh
KO3Ky 6e3 HaHeCeHHsI IIPeABaPHTEABHOIO pa3pesa. [IpHcoeIHNTe KOHEll YAANHUTEABHOTO
KaTeTepa K pU(pACHOMY HAKOHEYHHKY cTHAeTa Passepa. 3aKperuTe KOHEIl KaTerepa Ha
HAKOHEYHHKE CTHAETA IIIBOM. [IpoBeauTe CTHAET U KaTeTep Yepe3 MeCTO BBIXOJA.
OTCoeqUHUTE CTHAET U BCTaBbTE KaHIOAIO Atospa (puc. 8). [ToacoeuHNTE HAKOHEIHUK
VAH, B KQUeCTBE aAbTEPHATHBEI, HAGOD [AS IIepeHoca (YIANHEHHs) KaTeTepa AAs
IIEPUTOHEAABHOTO Arasn3a. OCTOPOKHO ITIOMECTHUTE [LYyroo0pas3HbIil CErMEHT KaTeTepa
B MOAKOXKHBIN KapMaH. Hapy»KHas JakpoHOBasi MaHKeTa JTOAXKHA PACIIOAOKUTECS Ha
3 CM OT paHEBOTO OTBEPCTHSI.

Cruaetr Passepa PHUCYHOK 7

PHUCYHOK 8




14. TlpousBeanTe ymnBaHHE IEPBUYHONO U BTOPHYHOTO Pa3pe30B B COOTBETCTBHH C

HCITOAB3YEMOM TEXHHUKOM UMIIAAQHTALHUH. [Ias (DUKCAIINH KaTeTepa B MEeCTe BBIXOJAA
MOZKHO HCIIOAB30BaTh CTEPHUABHBIN IAACTBIPh. He mpuMeHsiTe naa pukcanuu KaTerepa
K KOXK€ AKOPHBIE IIIBBI. ﬂAﬂ 3aIlllMThI MECTa BbIXOAa KaTeTepa U €Tro HOHOAHHTCABHOﬁ
q)I/IKCaLU/II/I HAaAOXKHUTE COOTBETCTBYIOIYIO IIOBA3KY.

HMnAaHTaIMs KaTeTepa cepHH «X» — YAAHHHTEABHBIH KaTeTep AAs
T'PyAHOrO (IpecTepHAABHOI'O) MeCTa BhIXoAa

OOGBIYHO IIPU CO3[[AHUH IIPECTEPHAABHOIO MECTa BBIXOZA AYyrooOpasHbIi H3rH0 U HapyKHAS
BETBb YAAMHHTEABHOTO KaTeTepa OPHEHTHPOBAHBI MeAHAABHO. [10 CPABHEHHIO C AQTEPAABHO
OPHEHTHPOBAHHOM [TO3HIHEN IIPECTEPHAABHOE PACIIOAOKEHHE KaTeTepa 00eCIIeINBAET MEHBIIIYIO
MOGHABHOCTE KaTeTepa BCACACTBHE IBIKEHUH BepXHei KOHEYHOCTH. MecTo BBIXOIa OAYKHO A€KATh
BHE 30HBI BOPOTHHKA, 0OAACTH BO3MOKHON CTEPHOTOMHUH U BHUCHIIEH YACTH MOAOUHBIX JKEAE3.
ToAKOXKHBIA KaHAA TPYOKH HE JOAXKEH IIEPECEKATH CPEHIOI AUHUIO HAU IIPOXOIUTH HAM KAIOIHIIEH.

1.

CreaatiTe rornepevyHbli pa3pes JAMHOIO B 2-3 CM B OTMEYEHHOM MECTE BTOPHYHOTO
paspesa B BEpXHE 4aCTU IPy/IHOM KAETKH C IIOMOIIBIO CKAABIIEAS U BBITIOAHUTE
paccedeHHe MeTOIOM TYTIOH JUCCEKIIMH C IIOMOIIBI0 KOMOMHAITHH 3aKHMMOB JIAS TeMOCTa3a
U ACHTOYHBIX PETPAKTOPOB I10 HAIIPABACHHIO K IPyAHOH daciuu. Ha moBepxHOCTH
hacuuu TYIBIM IIyTeM KPaHHAABHO OT paspesa co3faiiTe ITOAKOXKHBIN KapMaH,
KOTOPBIN JOAKEH BMEINATE IIPEABAPUTEALHO CChOPMHUPOBAHHBIH Ayro0OpasHbIil U3rHub
YIOAHHHTEABHOTO KaTepa. KpoMme 3TOro, BBIIIOAHHTE TYITYIO JUCCEKIHIO KayIaAbHO

JIAST CO3/IaHMUST KAHAAA Ha TIOBEPXHOCTH (DaCLiiy rAyDKe TKAHH MOAOYHOM 3KeAe3bl

B peTpoMaMMapHOM IIPOCTPAHCTBe. DTO HEOOXOIMUMO AT OOACTYEHHS ITPOBEICHHS
TYHHEABHOTO IIPOBOJHUKA, HAIIpUMep TyHHeAepa Scanlan (8-MHAAMMETPOBBIM TYHHEABHBIH
TIPOBOAHMUK, 000AOYKA U HAKOHEYHHK; Scanlan International, St. Paul, MN, CIIIA) ot
TIEPBUYHOTO 10 BTOPUYHOTO pas3pesa.

Paccrosiare A, H3MEepEHHOE B CAHTUMETPAX MEZK/Y MECTAMH IIEPBUYHOTO U BTOPHIHOIO
pas3pes3oB OTpazkaeT CyMMAapHYIO JAMHY COeIHHEHHBIX abIOMHHAABHOTO 1
YIOAHHUTEABHOTO KaTeTepPOB (PHCYHOK 9).

BeibepuTe U OTMETBTE MECTO, Te abIOMHUHAABHBIN H YAAHHUTEABHBIH CETMEHTHI
Karerepa OyLyT COEAMHEHBI IIOCPEACTBOM THTAHOBOTO II€PEXOAHUKA. TUTAHOBBIN
TIePEXOHUK JOAXKEH A€XKATh Ha IIAOCKOM IIOBEPXHOCTH (DACIIHH OPIOIIHOM CTEHKH,
KpOMe MECT, [TOJ{BEPKEHHBIX JUCKOMQOPTY OT AABAEHHS II0 KpasM peGep, CO CTOPOHBI
OrocTraspTepa U (HAM) HCKPHBAEHHIO OT CTHOAHMS TYAOBHINA.

M3MephbTe U 3aIHIINTE PACCTOsIHHE B, MeK{y BTOPHIHBIM Pa3pe3oM H BBIOPAHHBIM
MECTOM PACIIOAOXKEHHSI TUTAHOBOIO [IEPEXOJHHKA C IIOMOIIBI0 H3MEPUTEABHON ACHTEI,
BXOZAIIEH B KOMIIACKT IIOCTABKH. OGBIMHO Al TOTO, YTOOBI TUTAHOBBIN IIEPEXOMHUK
HaJIeKHO A€KaA Ha ITAOCKOH ITOBEPXHOCTH abIOMUHAABHOM (haCIUU IIPH BEPXHE-
TPYAHBIX MECTAX BBIXOJA, TPEOYETCsT BCS [TOAE3HAS JAMHA BETBU YAAUHHUTEABHOTO
KaTeTepa HHUKe BEPXHETro Kpas JaKPOHOBOM MaHKeThI (29 cM).

PHUCYHOK 9

@ A-B=C

Jast TOrO ITOBBI paccuuTaTh HAuHy C abIOMHHAABHOTO CETMEHTa KaTeTepa OT MecTa
PACITOAOZKEHHST TAYOOKOM MaHzKEeTBI IO, (pacIyeli 10 MECTa COEAUHEHHUS C YIAMHITEABHBIM
CErMEeHTOM, Hy?KHO BBIUECTE 3HaueHre B u3 sHauenus A. Takum obpasom, hopmysa A - B = C
OIpeeAsieT IAMHY abIOMUHAABHOTO CETMEHTa KaTeTepa (PUCYHOK 9). YToObI GBIA0 BO3MOKHO
paboTartk ¢ KOHIOM ab0MUHAABHOIO KaTeTepa, JAHHA oTpe3ka C HoAKHA ObITh HE MEHee 5 CM.
BeraBbTe rpayupoBaHHBIH KOHEI] TYHHEABHOTO IIPOBOHHKA B IIEPBUYHBIN paspes
PAIOM ¢ abOMHHAABHBIM KaTeTePOM, IePIEeHINKYATPHO K (haclliy U ITapasieAbHO
KaTeTepy. [IpOABUHBTE TYHHEABHBIH IIPOBOAHHUK, YTOOBI €10 HAKOHEYHUK JOCTHUT
aroHeBpO3a NPSIMOM MBINILEI (PUCYHOK 10).

JepzKuTe HAPYKHYIO BeTBE a6OMUHAABHOIO KATETePa PSOM C TYHHEABHBIM
TIPOBOJAHUKOM U [IAPaAsAEABHO eMy. HICIIOAB3ysl CAaHTHMETPOBbIE OTMETKH Ha TYHHEABHOM
IIPOBOIHHUKE, OOpeKbTe abIOMHHAABHEIM CETMEHT KaTeTepa Tak, YT00bl Hall yPOBHEM
hacrmu ocrascst oTpe3ok nanHoi C (pucyHok 10). O6pesatiTe TPyOKY CTpPOro
MEPIEeHIHUKYASPHO OJHUM JBHUKEHHUEM IIIOBHBIX HOXKHHIIL.

PHCYHOK 10

Ecau paccrosinue B MeHsIle 29 cM, PacrioA0XKHTe IPafyHPOBAHHEIN KOHEI] TYHHEABHOTO
TIPOBOJHHKA B/IOAB OHOM BETBU YIAMHUTEABHOIO KaTeTepa Tak, YTOObI TOYKa
3aMepeHHON TAHHBI B Gblra Ha ypOBHE BEepXHEro Kpasi JaKPOHOBOM MaHzKeThl. OOpeKbTe
YAAUHUTEABHBIM KaTeTep Ha ypPOBHE KOHIIA TYHHEABHOTO IIPOBOAHUKA (PUCYHOK 11).
O6pesaiiTe TPYOKY CTPOTO IEPIIEHAUKYASPHO OJHUM JABHUKEHHEM IIIOBHBIX HOXKHHIL.

PHUCYHOK 11
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10.

11.

12.

13.

CoemuHuTe 00pe3aHHble KOHIIBI abIOMUHAABHOTO U YAAMHHTEABHOTO KATeTePOB II0CPEICTBOM
THTAHOBOTO IIEPEXOHHKA (PUCYHOK 12). HaaoxKuTe IIBBI HepaccachlBaroIecs HUTEIO,
HaIpHUMep, IOAUITpoIHAeHOM 2-0 nan 0 BOKPYT KazKIOro KaTreTepa IoBepX 60po3I0K
nepexonHUKa. CBsxKUTe 00a IIIBa BMECTe, YTOObI IIPEIOTBPATUTE Pa3beIUHEHHEe TPYOOK.

PHUCYHOK 12

BcraBbTe TYIIOM KOHELl TYHHEABHOTO IIPOBOHUKA ITyAeBHHON (hOPMBI B TIEPBHYHBIN paspes.
ITpoBesuTe €ro BIOAB IIOBEPXHOCTH allOHEBPO3a K MECTY BTOPUYHOTO paspesa (puc. 13). Ha
IIyTH K BTOPUYHOMY pa3pesy TYHHEAEP [OAKEH IIPOXOJHUTE TI0 IIOBEPXHOCTH IPYIHOM (haciiim
B peTpoMaMMapHOe [IPOCTPAHCTBO. [IPOBHHBTE TYHHEABHBIH IIPOBOAHUK HAPYIKY Yepe3
BTOPUYHBIN pa3pe3 HACTOABKO IAAEKO, YTOOBI €10 MOXKHO ObIAO 3aXBATHUTh APYTOH PYKOH.

PHUCYHOK 13

HpHCOe]II/IHI/ITe KOHELl YIAMHHUTEABHOI'O KaTeTepa K pI/I(bACHOMy HaKOHEYHHUKY
TYHHEABHOTO ITPOBOAHHKA. SaerHI/ITE KOHEIL KaTeTepa Ha HAKOHEYHUKE [IIBOM.

ITpoTaruBaiiTe TYHHEABHBIH IIPOBOJHUK M KaTeTep dYepes IOAKOXKHBINA KaHaA [0 TexX
TI0p, ITOKa BEPXHHSA I'PaHUIA BHYTPEHHEH JaKPOHOBOM MaHIKEThl yIAMHHUTEABHOTO
KaTeTepa He OCTAHOBHTCS Ha YPOBHE BTOPHYHOIO paspesa (pUcyHOK 14). Bo usbexanue
nepernba KaTeTepa CAEUTE 3a TEM, YTOObI PEHTI€HOKOHTPACTHAs ITOAOCKa BO BPEMS
TIPOBEIEHHS KaTeTepa 0CTaBaAach IpaMoii. OTCOeIMHNUTE TYHHEABHBIH IIPOBOIHHK.

PHCYHOK 14

IIpoBeauTe TYHHEABHBIH CTHAET Passepa (mocTaBasieTcst KoMmmanueir Medcomp®) us
TIOAKOYKHOTO KapMaHa B 00AACTH BTOPHYHOIO paspesa A0 HaMEeYeHHON TOYKH BBIXOAA
KaTeTepa Ha KOXKy (PHCYHOK 15). CtuaeToM Passepa MOKHO ITepOpHpPOBaTh KOXKy 6e3
HaHEeCEeHUsI [IPEBAPUTEABHOTIO paspesa. [IpHCOeMHITE KOHELl YIAHHUTEABHOIO KaTeTepa K
prdAEHOMY HAKOHEYHHUKY cTHAeTa Passepa. 3akpennTe KOHeL| KaTeTepa Ha HAKOHEYHHKe
cruaera mBoM. [IpoBeuTe CTHAET H KaTeTep Yepe3 MecTo BbIxoma. OTCOeUHHTE
CTHAET U BCTaBbTE afalrTep KaTeTepa (PUCYHOK 16). 3akpoiiTe afamnrep KOAIAYKOM
HAU IIPHCOEAMHUTE CUCTEMY [ASI IIPOBEAEHHS [IEPUTOHEAABHOIO AuaAnu3a. OCTOPOKHO
TIOMECTHTE AyrooOpasHbIil CErMEHT KaTeTepa B IIOJKOXKHBIN KapmaH. HapyxHas
JaKPOHOBAsI MAHIKETA JOAKHA PACIIOAOKUTELCS Ha 3 CM OT PAHEBOIO OTBEPCTHS.

Cruaet Passepa PHCYHOK 15

14. IIpousBeauTe yuIMBaHUE IEPBUYHONO U BTOPUYHOIO PA3PE30B B COOTBETCTBUH C

HCIIOAB3YEeMOM TeXHUKOM UMIAaHTaIuH. [las hpuKcanuy KaTeTepa B MECTe BLIXOZA
MOZKHO HCIIOAB30BATH CTEPHABHEIN MMAACTBIPE. He mpuMeHstiiTe asT PHUKCALII
KaTeTepa K KO¥Ke SKOPHBIE BB, [IAg 3alUThI MeCTa BRIXO/JIa KaTeTepa U ero
JOTIOAHUTEABHOM (PHKCAIIMH HAAOXKHUTE COOTBETCTBYIOIIYIO IIOBI3KY.

Ynasenue xareTepa cepun X

1.

Vicnioab3yiiTe IMOAXOAAILYI0O METOAUKY 06€360AMBaHNS 1 MOHUTOPHHTIA, YTOOBI
00€eCIeYHTh ONITUMAABHBIH KOM(OPT U 6e30I1aCHOCTD JAS IallMeHTa.
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2.  O6paboTKy KOXKH OIIEPAIMOHHOIO IOASI PEKOMEH/IYEeTCsl IPOBOANTE PACTBOPOM
XAOTE€KCH/IHMHA AIOKOHATA MAM PAcTBOPOM (TeAeM) IOBHIOH-Hona. Y3oaupyiite
OIlepalMOHHOE TIOA€ TIAlUEHTAa OIIEPAIIMOHHEIM GeABEM I10 CTaHJAPTHON METOIHKE.
WHbUnrpoBaHHbIE MECTa BBIXOAA MOTYT ObITh IIPEABaPUTEABHO 00paboTaHbl, HO
M30AHPOBAHBI OMIEPAIIOHHBIM GEABEM OT TIEPBHYHOTO ONEPAIIHOHHOTO TIOAST 0
TIOCA€/IHETO 3Talla yAaACHHs KaTeTepa.

3. Haiigure u pacceknre pyGell IIEPBUYHONO paspesa, 3aTeM IPOBEAUTE IUCCEKIIHIO TKAHEH
1o dpacrmu. Haiinure Mecto nepdoparuy haclivy KarerepoM. B GOABIIIHHCTBE cAydaeB
TAy6OKas JaKpPOHOBAs MAHIKETA ACXKUT MO/ BAATAAUIIIEM IIPSMOI MBIIIIIIEI JKUBOTA. [locTym
K MaH»KeTe OCYIIECTBASETCH IyTeM TPAKIIHHY 32 KaTeTep U AUCCEKIIMH TI0 X0y €ro KaHaaa.

4. OCTpBIM IIyTeM HAM 3AEKTPOKOATYASIIHEH MOOHAM3YHTE TAYGOKYIO MaHKETy U3
OKpY?KalOUMX TKaHel. [1o 3aBepIIeHHH BBIACACHHS KaTeTep YAAAIIOT U3 GPIONIHOMN
roaocTH. [las yio6CTBa yAaAeHHsT KaTeTepa U3 GPIOIIHOM IIOAOCTH IIEPECEKHUTE €ro
KHapyzKH{ OT FAyOOKOM MaHzKeTbl. Yuleire geceKT (PacIiu.

S. Haiinure py6er BTOPUYHOTO paspesa (B BEPXHEM OTHEAE XKHBOTA HAHM Ha T'PYAHOM
KAeTKe). PaccekuTe pyGell BTOPHYHOIO paspesa, 3aTeM IIPOBEIUTE AUCCEKIIHIO TKaHei
1o acumu. O6bIMHO 06€ MaHKEeThI MOXKHO BBIAEAUTH U3 ITOAKOXKHBIX TKaHel yepes
CA€TKA PaCIIMPEHHBIH BTOPHYHBIN paspes. TpyOKy o0pe3aroT HOKHHUIIAMH KHAPY?KH OT
HOBEpXHOCTHO]?I MaHzXKeTbl. I3BAEKUTE CerMEHT KaTeTepa U3 TYHHEAd MEX/y IIePBHYHbIM
U BTOPHYHBIM Pa3pe3oM. OTOT CerMeHT JOAZKEH BKAOYATH TUTAHOBBIH IIEPEXOJHHK.
OcTaBIIMIiCS OTPE30K TPYOKM BEITATUBAIOT U3 MECTA BBIXOA U YTUAUZUPYIOT.

6. yLHI/IBaHI/Ie KOXHU U HO}J.KO)KHOI‘/‘I KAETYaATKHU HpOI/I3B0}15[T C y‘{eTOM HaAW4Hsl HAarHO€HUs1
panbl. OGBIYHO paHa MOXKET OBITh YIIINTA, €CAU KaTeTep YAAASIOT IO OIPEAEeACHHBIM
TIOKa3aHHSM HAH I10 IIOBOAY IIEPUTOHUTA. HpI/I HAaAWYWUH THOWHOT'O BOCIIAAEHHS 110
XO4y TYHHEAS PaHbl OCTABAAIOT OTKPBITBIMHU.

Pasmep KaTeTepa cepuH «X» | O6'beM 3anosHeHHs (cM3)

cpennee
1S F 7,42

OIIPENEAEHHE OAHUHBI KATETEPA H IIOACEKIIHH

Hepe;:[ HCIIOAB30BaHHEM Y ITallH€HTa HEGOABIIIOTO PpocCTa MAM MalleHTa C BBIPA2KEHHBIM
OXKHPEHHEM MOXKET I0TpeboBaThCS MoAM(pHUKALNS KaTeTepa. Kak npaBuao, Tpebyemas IaMHA
BHYTPHOPIOIIIHOTO KaTeTepa JAsI B3POCABIX COOTBETCTBYET PACCTOSIHUIO MEXK/IY BEPXHUM
KpaeMm AOOKOBOTO CI/IMq)I/IEIa H IIYIIKOM B ITOAOZKEHHH ITallH€HTAa Ha CIIHHE (Sa HUCKAIOYEHHUEM
MManHUEeHTOB C O2XKUPEHUEM, Y KOTOPBIX HaGA!OZlaeTCSl 3HAYUMOE BBINIIYUBaAHHUE UAU OTBUCaHHE
HIXKHEH 4acTH KuBoTa). [AyOrHa abI0MHUHAABHOMN IIOAKOXKHOMN KUPOBOM KAETYATKH II0CAE
HUMIIAAQHTAIIUH KaTeTepa B TUIIUYHOM MECTE (OKOAO 3 cMm HuXKe r[yr(Ka) obecrieunBaeT eMy
JIOCTATOYHYIO TAYOHMHY, IIO3BOASIIOIIYIO JOCTHYE TA30BEIX yraAyOAeHuit. Ecau npsmoii katerep
OKAa3aACsI CAUIIIKOM JAMHHBIM JIAST B3POCAOTO ITAIIHEHTA HEBBICOKOIO POCTA, MOXKHO Cpe3aTh
pite] 5 cm ero AHUCTAABHOTO BHyTpI/Iﬁp}OLHHOI‘O cerMeHTa. Y O4€Hb BBICOKHUX IIallM€HTOB MECTO
HUMIIAAHTAllUH KaTeTeépa MOXKHO CMECTHTH Ha HECKOABKO CAHTUMETPOB HUXKE. ﬂj\ﬂ ManueHToB
C OXKHPEHHEM MOKET IT0TPeboBaThCs YAAMHEHHE BHYTPUOPIOIIHOTO CerMEHTa.

HMIIAAHTALIUSI KATETEPOB CEPHH «V» HAH CEPHH «I»

HaunHas ¢ onmcaHud KaTeTepa Oad IepuToHeaabHoro noctyna (Tenckhoff, Schechter,
1968) !, B 06MXO/ BOIIAM HECKOABKO 3(P(EKTHUBHBIX METOUK BBEIEHHUSA JAHHOTO H3EAHS.
MHorue Bpadu [IPeAIIOYUTAIOT OTKPBITHI METOA UMIIAQHTALUH %, [IPH KOTOPOM BCE JTAIIBI
NIPOBOASATCS IO/ BU3yaABHBIM KOHTPOAEM, a Ka’K/bIH CAOM OPIOIIHOM CTEHKH HAIEKHO
«3aKpbIBaeTCs» BO H30eKaHNe YTeYKH aAuasu3ara. OTKphITas METOAUKA JOIyCKaeT
OMEHTAKTOMHIO, 4YTO PEKOMEH/IOBAHO JAS TIALIMEHTOB JETCKOro Bo3pacTa '°. iHble aBTOPbI
OIIHCBIBAIOT 3aKPBITYIO METOAMKY C MCIIOAB30BAHHUEM IIPOBOJHUKA M HHTPOABIOCEpa'*

HBUI/ISHTLI, paHee IIoABEPIriIHeCd XUPYPIrHIE€CKUM BMENIATEABCTBaAM (HpI/I 9TOM BO3MOZXKHO
3aTPYyAHEHHE KOPPEKTHOI'O PACIIOAOZKEHHUA IIEPUTOHEAABHOI'O Ka‘re'repa], MOTYT CTaThb
KaHAHAATaMU Ha pa3MelleHHe ero IIOCPEACTBOM AAIIapOCKOIHH S 10,

Hipke npencTaBA€HBI HHCTPYKIHHY 110 MMIIAAQHTALUH KaTeTepa IIO0CPEACTBOM KaK OTKPLITOM, Tak
M 3aKPBITOH (YPECKOKHOM) METOMMK. B cAydae MaAoro omelta y Bpaya BHAYaA€ PEKOMEH/IYETCS
M3YYIHUTE OITyOAMKOBAHHYIO AUTEPATYPY U IIOIIPOCHTE IIOMOIIH y OIIBITHBIX KOAAET.

BI:IGOP MecCTa BbIXOZa KaTeTepa

IIpamele KaTeTephI

Ka‘re‘rep MOXKET OBITh HUMIIAAHTHPOBAaH I10 MEJHaABHOMY Kparo HpﬂMOﬁ MBIIIIBI 2JKUBOTA
Me3KIy ITyITIKOM M AOOKOBBIM CHMMH30M, Yepe3 MPsSIMYIO MBIIIILY KUBOTA TOTYAC HHKE
AVHUH I105ICa, HAU Y AATE€PAABHOTO Kpasi HpﬂMOﬁ MBIIIIIBI JKMUBOTA I10 AMHHUH, COeﬂHHﬂIOH.lEfI
IyIIOK C IepeaHel 0Chblo IPpebHs MTOAB30UIHOM KocTH. He HMIaaHTHUpyHTe KaTeTep Ha
AVHHHU I105Ca, I101 H_Ipa.NIOM HAU X{HpOBOﬁ CIQ\BJlKOﬁ, B 30HaX U3BECTHBIX UAU Hpe}IHOAaI‘aeMLIX
BHYTPHOPIOIIHBIX CIIACK, & TAK¥KE B 30HAX WH(EKIH GPIOIIHOM ITOAOCTH HAN KOXKH.
}KHPOBLIC CKAQKH OIIPEEAAIOT B IIOAOZKEHHUH ITallU€HTa CUAA. Takxke CAENYET y4IECTh
TI03KeAQHUSI TIAIlMEeHTa U €ro JOMHHAHTHYIO PYKY (IIPaBYIO HAH A€BYIO).

IoaroToBKa mamHeHTa

TompocuTe MaryieHTa OMOPOXKHUTE MOYEBOH My3BIPE M KUIIETHHK. [10 HasHAUYEeHHIO Bpada
MOKeT OBITh IpoBeaeHa KAu3Ma. OOBICHUTE MAIlHEHTY IIPOLEAYPY. DTO IO3BOAUT IALUEHTY
coeiicTBOBATE B X0/le BBEJEHUs KaTeTepa. BBe/eHne KaTeTepa OTAEABHBIM MTAIIHEHTaM,
HaXOASAIINUMCS B ITOCTEAH, IOITyCTUMO ITPH YCAOBHH CTPOTOTO COBATO/IEHHS ITPABUA ACETITHKH.

1. TIpu HEeoOXOAUMOCTH I0OpeliTe 30Hy BBeIeHHs KaTeTepa. HeKoTopele Bpauu
NPEATIOYHUTAIOT HCIIOAB30BaTh 3AeKTp06pI/ITBy JAAd COXpaHEHHUA NEAOCTHOCTH
KOKH. [IpoTpHUTe 30HY BBEAEHUS MOAXOAAIINM OAKTEPUITHAHBIM CPEICTBOM.
Jlag IpO(PHUAAGKTHUKH CTa(PUAOKOKKOBOM MHMEKIINH IIepe] Ollepalieil BBOAAT
OHOKPATHYIO 03y aHTHOHOTHKA.

2. HO}IFOTOBI:TC CTEPUABHOE IIOAE. AI/ILI&, paGOTaIOHlJ/IC C KOMIIOHEHTaMHU KaTeTepa,
JAOAZKHBI ITPOBECTH XHUPYPTrUIECKYIO Lle?sl’IHCpeKLlI/l!O PYK, a 3aTeEM 06AaUUTECH B
COOTBETCTBYOIILYIO XUPYPTHYECKYIO OJEKAy. [TaIleHT TakKe TOAXKEH Ha[eTh MacKy.

3. PasmecTure CTEPHABHBIE ITPOCTHIHU U IIPOBEAUTE aHECTE3UI0 KOXKHU U TKaHeﬁ,
OKpPYyzKarwlluX TYHHEAb, MECTHBIMH aHECTETUKaAMMU.

TTPUMEYAHHE. KaTeTep MOKHO BBOAUTEH XUPYPITHIECKHUM HAU YPECKOXKHBIM METOZIOM C
IpUMeHEeHHeM HHTpozbiocepa. [lasee IPUBOAUTCS OIIMCAHHE IIPOLEAYP AAs 000HUX METOIO0B.

A. TIIpoumeaypa OTKPBITOTO XHPYPrHYE€CKOIr'O BBEAEHHS

1. [t CHYDKEHHS PHCKa YTE€YKH U TPhIKeoOpa3oBaHUs Mbl PEKOMEH/IyeM BBeIeHHe KaTeTepa
Yepes MPsMYIO MBIIIILY KUBOTA U ee BAarasuile. [IpoBeiuTe IoIepeyHbIi paspes3 KOXKKU
U IIOAKOKHOM JKUPOBOH KACTYATKU JAMHOHM 3—4 cM. OGecIieybTe reMocTas (}KeAaTeAbHO
TOCPEACTBOM Koaryasiiuu). OGHaXKUTe IePeHUM AUCTOK BAATAAUIIA IIPSIMON MBILLILIBI;
MOZKHO TIPOBECTH €T0 JIOTIOAHUTEABHYI0 HH(HUABTPAITHIO MECTHBIM aHECTETHKOM.
Ocy1recTBHTE TIOIIEPEYHBIH pa3pes IepeIHero AUCTKA BAATAAMINA TTPSIMOM MBIIIIIIBI.

2. Pasgeaure NPAMYIO MBIIIIY BIIAOTBE 00 3aJHEr0 AUCTKa BAaraAuina HpHMOﬁ MBIIIIBI.
HasaoxkuTe KUCeTHBIH I10B Ha 3a/{HUI AMCTOK BAQraAHIIla, TIONEPeYHyIo (hacIyio U
6pronmiHy. OCyIIeCTBUTE MAABIH paspes OPIOIIMHEI (IAMHON IIPHMEPHO 5-6 MM) JAs
KOM(OPTHOTO pasMelleHusl KaTeTepa.
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7.

HEHOCpe]ICTBCHHO II€epea BBEACHHUEM CMOYHUTE KAaTETEP CTEPUABHBIM CI)I/IG!I/IOAOI‘I/I‘{ECKHM
pPacTBOpPOM. OCTOPO}KHO COXMHTE MaHKETBI, BBIIIYCTHB H3 HUX BO3AYX.

HapeneTe KaTerep Ha IIPOBOAOYHBIH ITPOBOAHUK. [IAs 3aIUTHI KUIIIEYHHUKA MaAast
JacTh KaTeTepa J0AXKHA BBICTYIIATh HAJl HAKOHEYHUKOM IIPOBOAHMKA. BBenuTe KaTerep
KayIaAbHO TAYOOKO B Ta3 IIPH YCAOBHH OTCYTCTBHSI COIIPOTHBAEHHS. YOEIUTHCS B
TIPaBHUABHOM PACIIOAOXKEHHH KaTeTepa MOXKHO, CIIPOCHB y GOAPCTBYIOIIETO NallUeHTa,
OIIyIIAET AU OH «IaBA€HUE Ha IPSMYIO KMIIKY». [Ipy BBeIeHNH KaTeTepa Ha /2—%4 JAUHbBL
yAaAuTe IIPOBOAHUK U IIPOTOAKHUTE KaTeTep 0 KOHIA B Tas3.

HapexxHo 3aTsgHATE KMCETHBIN 1I0B. PacrioAokuTe MaHKeTy IIPOAOABLHO Ha 3a{HEM

AMCTKE TIPsIMOt MbIILbl. CeaaiiTe HEGOABIIION IIPOKOA B TIEPEAHEM AUCTKE BAATAAHILA
TIPSIMOM MBIIIILBI HaJ, IIOTIEPEYHBIM Pa3pe3oM U IIPOTAHHUTE KaTeTep Yepes3 9TOT paspes.
HpI/I TIOMOILM €I1I€ OJHOI'0O KMCETHOTIO IIBa obecrieysTe TEPMETH3AIINIO 30HbI BBEAECHUS.

3aKpQﬁT€ nepe;u—lm‘/i AHUCTOK HpﬂMOﬁ MBIIINBI HEPACCAChIBAIOIIUMCH HEIIPEPBIBHBIM
IIBOM. DTO IIOMOXKET u3bexkarsb yTedexK.

CospgaiiTe TTOAKOKHBIN TYHHEAB (CM. OQHUH U3 METOZIOB B paszaeae «DPopMupoBaHue
TIOJIKOKHOTO TYHHEASD).

IMocae hopMHPOBAHHS MOAKOKHOTO TYHHEAS

8.

9.

10.

11.

BakpenuTe IPHAATAIOIIHECS afalTep U 3aXKuM. Y6eUTeCh B TOM, YTO KaTeTep He
CKpy4eH U He TIepeKpPyIeH.

BakpenuTe IMaAU3HBIH KOMIIAGKT U OLleHHTe (DYyHKIIMIO KaTeTepa. [IpoBepsre paspes
Ha TePMETHIHOCTb U F€MOCTa3.

He menee 200 Ma pacTBopa JOAYKHO CTeYb B TeYeHHe OJHOM MUHYTEI. [Ipn obecriedeHnn
XOPOIIIEro TOKa 3aKPOMHTe MOAKOKHYI0 KAETYATKY M MECTO BXOJa PAaCcCaChIBA€MBIM
TIOKOXKHBEIM IIBOM. He yIuBaiiTe MecTo BbIX0/la. 3aKOHYHTE 3aKPBITHE pa3pesa
CTEPUABHBIM IIAACTBIPEM.

Bo usbexaunue HUHIUJIEHTOB yﬁeﬂHTecb B HaJEXKHOM KPEIIACHHH BCEX KOAIIAYKOB U
AMHEWHBIX COEUHEHUH /10 HadyaAa ACHEHUS U B TIPOMEXKYTKaX MEXKIY CEaHCaMHU. TTomecture
Ha 30HY PaCIIOAOXKEHHS KaTEeTepa MapAEBbIE€ IIOBA3KH B HECKOABKO CAOEB U 3aKPEINUTE UX.
TIoBsI3KM TOAXKHBI OCTABAThCSI HA MECTE B TeYEHHE OHOM HEIEAH, 32 HCKAIOUYEHHEM CAYJaeB
BO3HHMKHOBEHHSI KPOBOTEYEHHUSI MAH H30BITOYHOTO APEHUPOBAHMs B 00AACTH KaTerepa.

Jlast obecrieueHNs HaOACIKAIIETO 320KUBACHHST 110 BO3MOKHOCTH OTAOKHTE JHAAN3 Ha 1-3 [HS
(orrTrMaabHO — Ha 2 Hexeaw). Ecan nnasn3 Heo6X0AUMO IIPOBECTH PAHBbIIIE, ITALMEHT
JOAYKEH HAXOAUTHCSI B TIOAOKEHUH Ha CIIMHE, a 00beM 00MEHHBAaEeMOM KHUIKOCTH TOAKEH
6b1Th yMeHbIeH 10 500 MA. [Iasl AIIHEHTOB, IPOAOAYKAIOIIMX IPEPBIBUCTBIN JHAANS,
TIEPBUYHBIN 06BEM JOAXKEH TIOCTEIIEHHO YBEAMYHUBATHCS C YIETOM XOPOLLel [IepeHOCHMOCTH.

$POPMHPOBAHHE ITOAKOXHOI'O TYHHEAS

C nomoisio TyHHeAepa

1.

10.

TIpu HEOGXOAUMOCTH IIPOBEANUTE AaHECTE3HIO KOKH B 00AACTH BBIXO/A HA IPOTIKEHUN
IIPUMEPHO 6 CM C OJHOM CTOPOHBI OT MecTa Bxoza. OCyILIeCTBUTE pa3pe3 JAUHOM 5 MM.
Ipu hopMHUPOBAHHH M30THYTOTO TYHHEAS PA3MECTHUTE TYHHEAED MEXK/Y ABYMs
MecCTaMH pa3pe30B U H30THUTE €ro B COOTBETCTBHH C TpeOyeMoil (hopMOit TYHHEeAS.
TpegBapuTEeABHO yOeAUTECh B HAAUYHH KOATIAYKa Ha ITAACTHKOBOM KOHIIE TyHHEAEPA.

T]_uaTeAI:HO CMOYHUTE IIOAKOXKHYIO MaHXKETY q)HSHOAOl‘H‘-ICCKI/IM pPacTBOpPOM.

BakpernuTe KaTeTep Ha TyHHeAepe, HacarKuBasi KaTeTep Ha IAACTHKOBBI KOHeIl TyHHeAepa
JI0 JOCTHZKEHHS BTYAKH. HalBUHETE KOAITAYOK Ha COeIMHEHHE. YIaAUTe 3aKHM.

BBenuTe HAKOHEYHHK TyHHeAepa B IIEPBHYHBIN paspe3. BBomuTe dyepes TKaHHU
BpalllaTeABHBIM JIBHUKEHUEM, CO3/iaBas H30THYTBIM TOAKOXKHBIN TYHHEAb K MECTY
BBIXO/Aa. KaTeTep JIOAZKEH BBIATH K KOXKe 101 HAKAOHOM BHH3.

ITPUMEYAHHE. HekoTopkle Bpadyu MOTYT OTAATH IIPEAIIOYTEHHUE IIPIMOMY TYHHEAIO.
Jas 5(pheKTUBHOTO AHAAN3a IIPSIMOM TYHHEAD JOAYKEH HATH C HEKOTOPHIM HAKAOHOM
BBEPX JIASl yMEHBIIIEHUs PUCKA MUTPaAIlUU KaTeTepa.

Pacmmprere BXOJ B TYHHEAB KPOBOOCTAHABAMBAIOIIMM 323KHMMOM, HAIIPABASAS MAHKETY
B TYHHEAB.

BLITa_LLu/ITe TYHHEAED 49E€PE3 MECTO BBIXOJA, PACIIOAOXKHUB KaTETEP B TYHHEAE TpeGyeMbIM
obpaszom.

PacnonrozxuTe MAaHZKETKY Ha PaCCTOAHUH 2-3 cM OoT MecTa BbBIXOOAa 1‘Ay60K0 TIOfT KOZKeH
BO U3bexRaHue HH(bHLu/IpOBaHI/IH M OKCTPY3HH MaHXKETbI. Haaozkute 3a3KuM Ha KaTeTep.

OCTOPOKHO OTCOEAHUHUTE TYHHEAED U YTHAU3HUPYHTE €ro.
Ipouenypa YpeCKOKHOro BBeAECHHA (MOAH(HIHPOBAHHAA METOAHKA
CeApauHrepa C IpH HEeM HHTPOAb: P

CrenaliTe Haape3 CKaAbIIEAEM JAHHOIO 1,5-2 cM B BRIOpaHHOM MecTe BXoJa B
OPIOLIHYIO [IOAOCTb.

TlocpencTBOM TYIIOrO paccedeHus cOopMHUPYTe KapMaH OAS IIpeA0PIOIIHHHOM
MaHKEeTKH (ECAH 3TO BO3MOKHO).

TIpuKpenuTe UrAy HHTPOABIOCEPA K IIIPHILy 06beMoM 10 cM®, HarloAHEHHOMY
renapHHU3HPOBAHHBIM (PU3MOAOTMYECKHM PacTBOPOM. BBenuTe uray yepes paspes

B GPIOIIHYIO ITOAOCTE M OCTOPOKHO BBEIUTE (DH3HOAOTUYECKHI PACTBOP. ACIIMpaIUs
TIEPUTOHEAABHOM JKH/IKOCTH YKarKeT Ha PACIIOAOXKEHHE KOHIMKA UIABI B GPIOIIHO ITOAOCTH.
OcTopoxHo! He nmpoaBHraiiTe HrAy AaAbllie; 3TO MOXET NPHBECTH K
TMMOBPEXKAECHHIO BHYTPEHHHX OPraHoB.

HememaeHHO BRITAIIUTE LITPUIL ¥ BBEAUTE THOKMI KOHEII TPOBOHUKA U€PE3 UTAY

MHTPOABIOCEPA, HAIIPABASS €T0 KayAaAbHO H K3aAKd. BBeauTe IPOBOAHUK IIPUMEPHO
Ha OJIHY YeTBEPTYIO €ro JAHUHEI (0KOAO 18 cMm).

Berraumre HUrAYy HHTPOJABIOCEPA, OCTaBHUB IIPOBOJAHHK B 6p}OI_UHOI>II TIOAOCTH.

YGCJ:[I/ITer, 9TO paClIIUPHUTEAB 3a6AOKI/lp0Ba_H B UHTPOABIOCEDPE, 4T0OBL IIPEAOTBPATUTH
pa3faeseHne ABYX KOMIIOHEHTOB B XO/1€ BBEACHUA.

HakpyTnTe HHTPOABIOCEP HA KOHYHK IIPOBOAHKKA. OcTOopoxkHO! Bo H3bexanue
peRAeHH TKaHeH H HHKA HHTPOABIOCEPA He AOMyCKaHTe ero CMeleHus
IO pacIIHpHTeAIO. [lBa KOMIIOHEHTa AOAKHEI GLITh 3aXBaueHBI KaK OXHH.

npOl[BI/IHbTE HHTPOABIOCED B GpIOIIIHyIO TIOAOCTB, CAETKA CMeEIlasd €ro BIIEpea-Ha3ad
JIAST OOAETYEHHS €r0 ABHUIKEHHs B TKaHsAX. He BBOAHTE HHTPOABIOCED B GPIOLIHYIO
OAOCTE C cHAOH. He BBoAMTE ero rayGike, yeM HeOGXOAHMO, C yIeTOM
TEAOCAOKEHHS MalHEeHTa H MeCTa AOCTyna. YoeaAuTeCh, 4TO MPOBOAHHK He

TCsl rayGxe B Gp HYIO IIOAOCTB.

YJlep)KHBaﬂ HHTPOABIOCEP HA MECTE, OCTOPOZKHO YAAAUTE PACHIUPHUTEAD U IIPOBOAHUK.

TIpu IIOMOIIH PACTIPSIMASIIOIIIETO CTHACTA BBEAUTE CIIMPAABHBIN KaTeTep. YBAGXKHUTE KaTeTep
CTEPHABHBIM HOPMAABHBIM (PH3HOAOTHYECKHM PACTBOPOM U BBEIHTE CTHAET B KaTeTep.

TTPUMEYAHHE. Ecan BBl He HCIIOAB3YETE CTHAET, PACIIPSIMALIONINN KaTeTep, CMasKbTe
KaTeTep CTEPHABHOH BOIOPACTBOPUMOM CMa3KOM.

CoKMHUTE MaHXKETKH DOABIINM U YKA3aTEABHBIM ITAABIIAMH, YTOOBI BBITYCTUTE U3 HUX
BO3/1yX. Pazmecture cTHAET IIPUMEPHO Ha 4 MM BbIllIe HAKOHEYHHUKA KaTerepa. Haroxure
KPOBOOCTAHABAHBAIOIIWN 3aKUM Ha CTHAET (HO He Ha KaTeTep) BO n306eKaHHE eTo
JaAbHEUIIIero MPoIBHIKEHH K HAKOHEYHHKY. OcTopozkHo! He BBoAHTE CTHAET 3a
npeneAbl HAKOHEYHHKA KaTeTepa. TO MOXKET NPHBECTH K TPAaBMaM B XOZ€ BBEACHHS.

BBC}ll/ITe KaTeTep IIPH IIOMOILM CTHAETA KaTeTepa B HHTPOABIOCED, HAIIpaABAAA €TI0 K
TpebyeMOMy MEeCTy PACIIOAOXKEHHS.
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11. Ynaaure cTHAeT, paCHIPAMASIIOIHN KaTeTep. YOeaUTeCh B BO3MOXKHOCTH APEHUPOBAHUS
IyTeM BBEIEHHS U JPEHHUPOBAaHUS AHaAH3aTa.

TIPUMEYAHHUE. IToaTBep:KeHNe BO3MOXKHOCTH JAPEHUPOBAHUS TOTYAC IIOCAE BBEIEHUS
He rapaHTHPYeT II0CTOSHHOTO (DYHKIIHOHHPOBaHMUs. [IpobaeMbl ¢ ApEHHPOBaHHEM,
BO3HMKAIOIIHE BCAC/ICTBHE MUTPALIMH KaTeTepa, BOSHUKAIOT B TeYEHHE HEIEAH TI0CAE
pasmerneHust Karerepa B 5 % caydaen.!”

12. 3BaxBarure A3bIMKH HHTPOABIOCEDPA H, y/EPKHUBAsi KATETEP HA MECTE, OLHOBPEMEHHO
TIOTSAHUTE A3BIYKH KHAPYXKH, 9TOOBI CHATH HUHTPOABIOCED C KaTeTepa.

13. CospaliTe MOAKOXKHBIN TYHHEAD (CM. BBILIE OZHY U3 METOAMK B paszese «PopMUpOBaHHe
TIOZKOZKHOTO TYHHEASD).

IMocae hopMHPOBAHHS MOAKOKHOTO TYHHEAS

14. TlpucoemuHnTe KAHIOAIO AIO3Pa 1 MOAKAIOYUIHBIN 3a3KUM. YOEAUTECH, YTO KATETEP HE
TIEPErHyT U He TIePEeKPYIeH.

15. TIlpu OTCYTCTBHH yTE€YKH PACTBOPA U 0GECIIEYEHHH XOPOLIEr0 TOKA 3aKPOHTe
TIOAKOZKHYIO KAETYATKY U MECTO BXOJa paccacblBAEMbIM IIOAKOXKHBIM IIIBOM. He
yU.IHBaﬁTC MECTO BBIXOJA. BakoHYHTE 3aKpBITHE pa3pe3a CTEPUABHBIM IIAACTBIPEM.

16. Bo usbexxaHue HHUNUAEHTOB yOEAUTECH B HALEKHOM KPENTAEHHH BCEX KOANIAYKOB U
AMHEHHBIX COeMHEHHH 0 Hadara A€YeHUST U B IIPOMEKYTKaX MEXK/Y CeaHCaMH.

TTomecTuTe Ha 30HY PaCIIOAOZKEHHA KaTeTepa MapA€BBIE€ IIOBA3KH B HECKOABKO
CAOEB U 3aKPEIIHUTE HUX. TIOBSA3KH [IOAXKHBI OCTABAThLCS HA MECTE B TeYEHUE OJTHOU
HEAEAH, 3a UCKAIOYEHHUEM CAYYa€B BO3HHKHOBEHHA KPOBOTEYEHHA HAK U30BITOYHOTO
APEHUPOBaHUA B obaactu Karerepa.

ITPUMEYAHHUME. [lepex HCIIOAB30BaHHEM yOEIUTECH B IPABUABHOM Pa3MEIEHUH
KareTepa IMOCPEACTBOM PEHTI€HOCKOIINH.
Jast obecriedeHnsT HaIAEXKAIleTo 3aXKUBACHHS 110 BO3MOXKHOCTH OTAOXKHTE Auasu3 Ha 1-3 mHs
(orrruMaabHO — Ha 2 HezeaH). Ecan [uaan3 HEOOXOAMMO IIPOBECTH PAHBIIIE, ITAIUEHT [OAXKEH
HAXOJMUTBCS B [IOAOXKEHHUH Ha CIIMHE, a 00hEM 0OMEHUBAEMOM KUIAKOCTH HOAYKEH OBITH
yMmeHnsIieH 10 500 Ma. [Iasl TAITUEHTOB, IIPOIOAXKAIOIINX IIPEPHIBUCTHIN IUAAN3, TIEPBUIHBIN
00'BEM TOAXKEH ITOCTEIIEHHO YBEAHYHNBATBCS C YIETOM XOPOIIEi IIepeHOCHMOCTH.

YOAAEHHE KATETEPA

TlaanoBOE ynaseHHe HEMH(HIIMPOBAHHOTO KaTeTepa ABASETCS aMOyAaTOPHOM MpOLeaypoii.
ITpu MCIIOAB30BAHHMM KATETEPOB C AByMs MaHXKETKaMH MOXKET IOTpPeboBaTECS IIPOBEICHIE
JBYX pa3pesoB (10 OAHOMY HaJl KaxKI0H MaHKETKOMH), XOTs MHOTHE BPa4H IIPEAIOTHTAIOT
IIOIIPOCTY PACKPHITH IEPBUYHEIA paspe3 Bo H30exKaHHe CO3JAaHHMs elle OHOTO IIpaMa.

IIpoBeauTe XUPYPTUIECKYIO 06paboTKy, yAeAUB 0cob0oe BHUMAHME IYIIKY, U CO3aiTe
CTEPHUABHOE II0AE. HpOBe}ll/ITe AaHEeCTEe3UI0 30HbI I‘AyGOKO paCl'IOAO)KeHHOﬁ MaHXKeTKH. Ecan
MAaHZKETKa HE INAaABIIMPYETCd, MOZKHO IIPOBECTH TPAKIHIO KaTETEPA U paCCE€ICHHE TKaHeH
BIOAB Hero. OBBIYHO TPeGyeTcsi OCTPOe paccedeHre MaHKeTKH BCAEIACTBUE BPACTAHUs B Hee
COEeIUHHUTEABHON TKaHH.

TpumMeyanue. YTHAHHPYHTE GHOAOTHHUECKH OITACHBIE H3/IEAHSI COTAACHO IIPABHAAM OPTaHMU3AIHH.

TAyGokast HAH NpeAGPIONIHHHAS MaHKeTKA

Haiinure ray6oKyr0 MaHKETKY U JUCTAABHBIN CBHILEBOM X0/, UAYIIHI OT MAHXKETKHA B
GPIOIIHYIO ITOAOCTB. MICCEKUTE UCTAABHBINM CBUIIEBO X0, CODAIOAsS OCTOPOXKHOCTD BO
n3berkaHHe IepecedeHns KaTeTepa.

SaKpOﬁTC JIUCTAABHBIM CBUILIEBOM X0 KUCETHBIM HAR MaTpacCHBIM ILIIBOM. TTocae obecrieyeHust
TeMocTasa ITOCAOHHO SQKPOﬁTe PaHbI.

IToaxoxHass MaHKeTKa

HeobxXoauMo 0CyIIeCTBUTE BTOPOH paspes [asi BBICBOOOXKIEHHUS ITOIKOKHON MaHKETKH;
MH(PUABTPUPYHTE KOKY U 30HY BOKPYT IIOAKOKHON MAHKETKH MECTHBIM aHECTETHKOM.
Ocy1ecTBUTE pas3pes, AMOO PACIIMPUB MECTO BBIXOJA, AMOO HEITOCPEACTBEHHO Ha/l MaHKETKOM.
Pacceknre KoKy, BEICBOOOAHB MaHKETKY. BrITalire KateTep U 3aKpoiTe paspes.

YxoA 3a OTKPBITOH paHOH

B GOABIIIMHCTBE CAyYaeB «CTapblii» CBUIIEBOM X0 B MECTe BBIXOJA HCCEKAIOT, OCTABASIS
MaAyio PaHy OTKPBITOH AT APEHHPOBAHHSI.

IMPH HHPHUIITUPOBAHHH

Huderuua mecra BbIXOAA

B cayyae MHGUIIIPOBaHHUS MeCTa BBIXO/A IIepe/l yAIaAeHHEM KaTeTepa BBEIUTE B OPIOIIHYIO
moaocTs 500 cM® [uasmsaTa, CoAEeprKAaIlero COOTBETCTBYIOIIM aHTHOHOTHK. [Tocae yaaseHwst
CBOOOHO COIIOCTaBbTE Kpas PaHbl, 00eCIIeYHB JpeHaK B MECTe BBIXOJIA.

HHperuHua TyHHeAs 6e3 MepHTOHHTA

B cayyae MH(MUIMPOBAHUS TyHHEAS] U OTCYTCTBHH IIEPHTOHUTA IIepPell YAAAeHHEM KaTeTepa
BBeAUTe B OpIOIIHYIO IToAocTh S00 cM® Auasu3aTa, COAEPKAIIEero COOTBETCTBYIOIINM
aHTUOMOTHK. Tak:Ke MOKeT ObITh II0Ka3aHa CHCTeMHas Tepanus. [Ipu yraseHuu usberaiire
KOHTaKTa C 30HOH rAy60K0171 MaHIKETKHU U ITOAKOXKHOI'0 CBUILIEBOIO X0O44a.

3BakpoiiTe OPIOIIMHY, IIPOBEANTE MOOHAH3AIINIO TAYOOKOH MAHKETKH H ITOIKOKHOTO CBHILEBOTO
xXoza, U mpHIeiTe apeHax [leHpoysa K Karerepy. YAasuTe ITOAKOKHYIO MAHKETKY U YKOPOTUTE
kareTep. [Tocae BHICBOOOKIEHHS KaTeTepa IOTSHUTE €r0 U APEHUPYHTE OCTATOK CBHILEBOTO
Xoza, 4ToObI peHasK BBICTyIIaA U3 000MX paspe3oB. Opocure obe paHbl aHTHOHOTUKOM KU
YACTUYHO 3aKPOHTE HX. B TeueHHe HECKOABKHX CAEAYIOIIUX AHEH IIOCTEIIEHHO BBITSTHBANTE
JApeHaK U3 MeCTa BBIXOZA 10 MepPE YMEHBIIIEHNS] BOCIIAACHHUS TKAHEH.

TyHHeAbHasaA HHPEKIHA C IEPHTOHHTOM

TlepUTOHUT, CBSI3aHHBIH C KATETEPOM JIASl IIEPHTOHEAABHOTO [IMAAH3a, MOXKET CTaTh CEPBE3HON
11po6AeMOii. [T09TOMY €ro CAEZYeT ACYUTE arPECCHBHO. B HEKOTOPBIX CAyYAsiX CAE/yeT HEMEIACHHO
y}la.AI/lTI: Ka’l‘eTEp u l'lpOAe‘H/lTI: TareHTa BHyTpHBEHHI:IMl/I B_HTI/IGI/IOTI/IKaMI/I. Y UHBIX ITalli€HTOB
HaOAIO/IAeTCsT OTBET Ha A€YEHHE C BHYTPUOPIOIIHBIM BBEIEHHEM aHTHOMOTHKOB, IIPH 9TOM KareTep
HE yAAASIOT. AedeHne JOAKHO OBbITh HHANBHAYAAN3UPOBAHO, OHO IIPOBOAMTCH 110 PEILIEHHIO Bpaya.

ITPUMEYAHHUE. [JomycKaeTcs BapHaHT C 3a3KHBACHHEM Pa3pe30B BTOPUYHBIM HATAXKEHHEM.

Hudopmanus: o 6esonacHocta MPT

HexauHIMECKHE HCCACIOBAHHS IIOKA3aAH, YTO IIEPUTOHEAABHBIM KaTeTep He SBASETCH
MIPenaTCTBHEM K IpoBeaeHuio MPT. IlanueHTa ¢ 9THM yCTPOHCTBOM MOXKHO 6e30ImacHo
ImoJiBepraTh CKaHHPOBaHHIO B Karicyae MPT, cobalonas caenyrone TpeGoBaHus.

. Craruyeckoe maruuTHoe moae: 1,5 Ta u 3 Ta.
. MaKCHUMaABHBIN IIPOCTPAHCTBEHHBIN IPAMEHT MAarHUTHOTO 1oas: 19 Ta/m (1900 I'/cm).
. MaxkcumaabHO JAO0IIyCTUMasl yAECAbHAsA MOIIHOCTE IIOTAOIIEHHS U3AYYEHUA OPTaHU3MOM

geaoBeKa: 2 BT/Kr (Ipu HOPMAABHOM peRHUMe PaboThI).

OKHIAeTCs, 9TO B YCAOBUSIX CKAHHPOBAHMSI, OIIPEAEACHHBIX BBIIIE, MAKCHMAABHOE
TIOBBIIIIEHHE TEMIIEPATypPbl KaTeTepa cocTaBUT 2,7 °C MAM MeHBIIIe TTocae 15 MUHYT
HEIIPEPHIBHOTO CKAHHPOBAHUSI.

Bo BpeMS HEKAUHHUYIECKHUX WCIIBITAHUHN OBIAO YCTaHOBAEHO, UTO apTCCpaKT HSOGpa}KeHHﬂ,

BBI3BAHHBINA yCTPOUCTBOM, 3aHUMAET /10 6,1 CM IIpH CKAHUPOBAHHH C IIOCAEIOBATEABHOCTBIO
HMIIyABCOB I'PaHeHTHOro 3xa 3 TA.
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TAPAHTUHHBIE OBSI3ATEABCTBA

KOMITAHHST Medcomp” TAPAHTHPYET, YTO JAHHOE U3AEAHE ITPOU3BEAEHO

B COOTBETCTBHH C IPHMEHHMBIMH CTAHIAPTAMH H CIIELHHPHKALIUSIMH.
COCTOSIHHE INALIUEHTA, KAMHUYECKOE AEYEHHE H OBCAYXXHUBAHHE U3AEAHUS
MOTrYT BAHSITh HA PABOTY JAHHOI'O H3OEAHS. HCIIOAB30OBAHHE JAHHOI'O
HU3OEAHSI JOAIKHO ITPOBOOHUTHCSI B COOTBETCTBHH C PEKOMEHIOALIUSIMH I1O
HA3BHAYEHHIO AEYAIIET'O BPAYA.

B CBSI31 C IIOCTOSIHHBIM COBEPIIIEHCTBOBAHUEM IIPOIYKTA LIEHB], TEXHUIECKHE XaPAKTEPUCTHKI
¥ JOCTYIIHOCTB MOZEA€i MOTYT GBITh H3MEHEHBI Ge3 IIPpeIBAPUTEABHOTO yBeAOMACHHsI. KoMmanms
Medcomp® ocTaBasieT 3a cOGOM IIPABO U3MEHSIT IIPOAYKTEI HAH COLEPIKHUMOE B COOTBETCTBHH CO
BCEMH COOTBETCTBYIOLLMH HOPMATHBHBIMU TPEGOBAHMSIMHE.

Medcomp® signsiemes 3apezucmpuposaHiblm mopeossbim sHarkom komnaruu Medical Components, Inc.

He COAEPZKUT KOMIIOHEHTOB M3 HATYPAABHOTO Kay4yKOBOI'O AaTEKCa

VYIrakoBKa U KOMITIOHEHTHI He comepskat [IO3I'd.
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