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DESCRIPTION:

e The Pro-Line® CT family of centrally inserted catheters is
made from specially formulated biocompatible medical
grade materials. They are packaged in a tray with
accessories necessary for percutaneous insertion using a
microintroducer (Modified Seldinger or Seldinger
technique).

INDICATIONS FOR USE:

e The Medcomp® Pro-Line® CT Power Injectable CVC is
indicated for short or long term access to the central
venous system. It is designed for administering I.V.
fluids, blood products, drugs, and parenteral nutrition
solutions, as well as blood withdrawal and power
injection of contrast media. The maximum recommended
infusion rate is Scc/sec. The maximum pressure of
power injectors used with the Pro-Line® CT Power
Injectable CVC may not exceed 300psi.

e The Medcomp®6F Triple Pro-Line® CT Power Injectable
CVC is indicated for short or long term access to the
central venous system. It is designed for administering
1.V. fluids, blood products, drugs, and parenteral
nutrition solutions, as well as blood withdrawal, allows
for central venous pressure monitoring and power
injection of contrast media. The maximum recommended
infusion rate is Scc/sec. The maximum pressure of
power injectors used with the Pro-Line® CT Power
Injectable CVC may not exceed 300psi.

e Catheter testing included 10 power injection cycles.

e It may be inserted percutaneously and is primarily
placed in the internal jugular vein.

e Alternate insertion sites include the subclavian vein.

IMPORTANT INFORMATION PERTAINING TO POWER
INJECTION:

e Contrast media should be warmed to body temperature
prior to power injection. Warning: Failure to warm
contrast to body temperature prior to power injection
may result in catheter failure.

e Vigorously flush the Pro-Line® CT catheter using a 10cc
or larger syringe and sterile normal saline prior to and
immediately following the completion of power injection
studies. This will ensure the patency of the catheter and
prevent damage to the catheter. Resistance to flushing
may indicate partial or complete catheter occlusion. Do
not proceed with power injection study until occlusion
has been cleared. Warning: Failure to ensure patency of
the catheter prior to power injection studies may result
in catheter failure.



Do not exceed the maximum flow rate of Scc/sec.
Warning: Power injector machine pressure limiting
feature may not prevent over pressurization of an
occluded catheter. Warning: Exceeding the maximum
flow rate of S5cc/sec may result in catheter failure and/or
catheter tip displacement.

Warning: Pro-Line® CT catheter indication of power
injection of contrast media implies the catheter’s ability
to withstand the procedure, but does not imply
appropriateness of the procedure for a particular patient.
A suitably trained clinician is responsible for evaluating
the health status of a patient as it pertains to a power
injection procedure.

CONTRAINDICATIONS:

The presence of device related infection, bacteremia, or
septicemia is known or suspected.

This catheter is intended for short or long-term vascular
access and should not be used for any purpose other
than indicated in these instructions.

The patient is known or is suspected to be allergic to
materials contained in the device.

POSSIBLE COMPLICATIONS:

Air Embolism

Bleeding

Cardiac Arrhythmia

Cardiac Tamponade

Catheter Erosion through the Skin

Catheter Embolism

Catheter Occlusion

Catheter Related Sepsis

Endocarditis

Exit Site Infection

Exit Site Necrosis

Extravasation

Fibrin Sheath Formation

Hematoma

Intolerance Reaction to Implanted Device
Laceration of the Vessels or Viscus

Myocardial Erosion

Perforation of Vessels or Viscus

Phlebitis

Spontaneous Catheter Tip Malposition or Retraction
Thromboembolism

Venous Thrombosis

Ventricular Thrombosis

Vessel Erosion

Risks normally associated with local or general
anesthesia, surgery, and post-operative recovery

Before attempting the insertion, ensure that you are
familiar with the above complications and their
emergency treatment should any of them occur.

WARNINGS:

In the rare event that a hub or connector separates from
any component during insertion or use, take all
necessary steps and precautions to prevent blood loss or
air embolism and remove the catheter.

Do not advance the guidewire or catheter if unusual
resistance is encountered.



Do not insert or withdraw the guidewire forcibly from
any component. The wire may break or unravel. If the
guidewire becomes damaged, the introducer needle or
sheath/dilator and guidewire must be removed together.

Federal Law (USA) restricts this device to sale by or on
the order of a physician.

This catheter is for Single Use Only. ®

Do not resterilize the catheter or accessories by any @
method.

Re-use may lead to infection or illness/injury.
The manufacturer shall not be liable for any damages
caused by re-use or resterilization of this catheter or

accessories.

Contents sterile and non-pyrogenic in unopened,
undamaged package. STERILIZED BY ETHYLENE

OXIDE
STERILE EO

Do not use catheter or accessories if package is opened

or damaged. @

Do not use catheter or accessories if any sign of product
damage is visible.

CATHETER PRECAUTIONS:

Small syringes will generate excessive pressure and may
damage the catheter. Ten (10)cc or larger syringes are
recommended.

Do not use sharp instruments near the extension lines
or catheter lumen.

Do not use scissors to remove dressing.

Catheter will be damaged if clamps other than what is
provided with this kit are used.

Clamping of the tubing repeatedly in the same location
will weaken tubing. Avoid clamping near the luer(s) and
hub of the catheter.

Examine catheter lumen and extension(s) before and
after each infusion for damage.

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

Use only Luer Lock (threaded) Connectors with this
catheter.

Repeated overtightening of luer lock connections,
syringes, and caps will reduce connector life and could
lead to potential connector failure.

Confirm catheter tip position by x-ray prior to use.
Monitor tip placement routinely per institution policy.

INSERTION SITES:

When placing catheters through percutaneous introducers,
caution should be exercised to avoid inadvertent penetration
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of vital structures in the thorax. Catheters placed
percutaneously or through a cut-down should be inserted
into the subclavian vein at the angle of the outer third 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 severing or
damaging of the catheter. A fluoroscopic or radiographic
confirmation of catheter placement should be made to
ensure that the catheter is not being pinched by the first rib
and clavicle.

Internal Jugular Vein
e Have patient lift his/her head from the bed to define the

sternomastoid muscle. Catheterization will be performed
at the apex of a triangle formed between the two heads of
the sternomastoid muscle. The apex should be
approximately three finger breadths above the clavicle.
The carotid artery should be palpated medial to the point
of catheter insertion.

Subclavian Vein

e The patient should be in a modified Trendelenburg
position, with the upper chest exposed and the head
turned slightly to the side opposite the insertion area. A
small rolled towel may be inserted between the shoulder
blades to facilitate the extension of the chest area.

WARNING:

e Patients requiring ventilator support are at increased
risk of pneumothorax during subclavian vein
cannulation, which may cause complications.

¢ Extended use of the subclavian vein may be associated
with subclavian vein stenosis.

* Avoid medial catheter placement into subclavian vein
through percutaneous technique. This placement could
lead to catheter occlusion, damage, rupture, shearing, or
fragmentation due to compression of the catheter
between the first rib and clavicle. Catheter shearing has
been reported when the catheter is inserted via a more
medial route in the subclavian vein.!

1 Aiken DR, Minton JP. The “pinch-off” sign: a warning of
impending problems with permanent subclavian catheters.
Am J Surgery 1994; 148:633-636.

DIRECTIONS FOR MODIFIED SELDINGER INSERTION

¢ Read instructions carefully before using this device. The
catheter should be inserted, 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.
PREPARE CATHETER:

1. Preflush catheter, sideport adaptor, and needleless
access port(s).
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e Attach saline filled syringe to luer of sideport adaptor
and flush adaptor and catheter. Clamp sideport
extension and remove syringe. If using a multi-lumen
catheter, attach needleless access ports to remaining
extensions. Attach saline filled syringes to the needleless
access ports and completely flush catheter lumens.
Remove syringe from access port prior to clamping
extension.

Caution: Never close clamp on catheter stylet; stylet and
catheter damage may result.

Caution: The needleless access port should not be used with
needles, blunt cannula, or other non-luer connectors, or luer
connectors with visible defects. If needle access is attempted,
the needleless access port must be replaced immediately. Do
not exceed 100 actuations.

INSERTION:

2. Strict aseptic technique must be used during insertion,
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. Shave the skin
above and below the insertion site. Perform surgical
scrub. Wear gown, cap, gloves, and mask.

3. The selection of the appropriate cannula french size is at
the sole discretion of the physician. To achieve proper tip
placement, proper catheter length selection is important.
Routine x-ray should always follow the initial insertion of
this catheter to confirm proper placement prior to use.

TUNNELING:

4. Administer sufficient local anesthetic to completely
anesthetize the insertion and exit site.

Note: A tunnel with a wide gentle arc lessens the risk of
kinking. The tunnel should be short enough to keep the hub
of the catheter from entering the exit site.

5. Make a small incision at the exit site. Make a second
incision at the insertion site. Make the incision at the
exit site wide enough to accommodate the cuff,
approximately 0.5cm.

6. Use blunt dissection to create the subcutaneous tunnel
opening. Do NOT tunnel through muscle. The tunnel
should be made with care in order to prevent damage to
surrounding vessels.

Warning: Do NOT over-expand subcutaneous tissue during
tunneling. Over-expansion may delay/prevent cuff in-growth.
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7. Loosen locking collar of sideport adaptor and withdraw
stylet until tip is approximately 1 inch inside the
catheter tip. Tighten locking collar to keep stylet in
place. Slide distal end of the catheter over the barbed
end of the tunneler.



8. Barbs must be completely covered by the catheter tip to
adequately secure the catheter as it is pulled through
the tunnel.

9. Advance tunneler through the subcutaneous layer from
the exit site to the insertion site.

10. Lead catheter into the tunnel gently. Do NOT pull or tug
the catheter tubing. If resistance is encountered, further
blunt dissection may facilitate insertion.

Caution: Do not attempt to pull catheter lumen off tunneler.
After reaching the insertion site, the lumen must be cut from
the tunneler. Cut catheter squarely (with no points) in such
a manner that produces a clean, smooth surface.

VEIN ACCESS:

11. Insert the introducer needle with attached syringe into
the target vein. Aspirate to ensure proper placement.

12. Remove the syringe and place thumb over the end of the
needle to prevent blood loss or air embolism. Draw the
flexible end of marked .018” guidewire back into
advancer so that only the end of the guidewire is visible.
Insert the advancer’s distal end into the needle hub.
Advance guidewire with forward motion into and past
the needle hub into the target vein.

Caution: The length of the wire inserted is determined by the
size of the patient. Monitor patient for arrhythmia
throughout this procedure. The patient should be placed on
a cardiac monitor during this procedure. Cardiac
arrhythmias may result if guidewire is allowed to pass into
the right atrium. The guidewire should be held securely
during this procedure. Do not withdraw guidewire against
needle bevel to avoid possible severing of guidewire.

Note: For alternate insertion method, see Directions for
Seldinger Insertion Section.

13. Remove needle, leaving guidewire in the target vein.
Thread sheath/dilator over the proximal end of the
guidewire into target vein. Advance the guidewire until it
reaches the caval atrial junction. Once the guidewire is
in place, measure the depth of the guidewire by reading
the markings on the wire. Remove the guidewire leaving
the sheath and dilator in the vein.

Caution: DO NOT bend the sheath/dilator during insertion
as bending will cause the sheath to prematurely tear. Hold
sheath/dilator close to the tip (approximately 3cm from tip)
when initially inserting through the skin surface. To progress
the sheath/dilator towards the vein, regrasp the sheath/
dilator a few centimeters (approximately Scm) above the
original grasp location and push down on the sheath/dilator.
Repeat procedure until sheath/dilator is fully inserted.

Caution: Never leave sheath in place as an indwelling
catheter. Damage to the vein will occur.

14. Loosen locking collar of sideport and withdraw stylet
back beyond the point where the catheter is to be
trimmed by at least % inch (1cm). Cut catheter to length
determined by marked guidewire.

Note: Lumen depth markings are from the zero mark at the
hub to the distal end of the catheter. To achieve proper tip
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placement be sure to account for length of catheter lumen
inside tunnel.

Note: The selection of the appropriate catheter length is at
the sole discretion of the physician. To achieve proper tip
placement, proper measurement and trimming are
important. Routine x-ray should always follow the initial
insertion of this catheter to confirm proper placement prior
to use.

Caution: Never attempt to cut stylet.

Caution: Always withdraw stylet back beyond the tip of the
catheter prior to insertion.

15. Once proper catheter length and stylet position has been
achieved, tighten locking collar to keep stylet in place.

16. Remove dilator from sheath.

17. Insert distal tip of catheter into and through the sheath
until catheter tip is correctly positioned in the target
vein.

18. Remove the tearaway sheath by slowly pulling it out of
the vessel while simultaneously splitting the sheath by
grasping the tabs and pulling them apart (a slight
twisting motion may be helpful).

Caution: Do not pull apart the portion of the sheath that
remains in the vessel. To avoid vessel damage, pull back the
sheath as far as possible and tear the sheath only few
centimeters at a time.

19. Make any adjustments to catheter under fluoroscopy.
The distal tip should be positioned at the level of the
caval atrial junction.

Caution: Do not clamp the lumen portion of the catheter.
Clamp only the extension(s). Do not use the serrated forceps,
use only the in-line clamp(s) provided.

20. Remove the catheter stylet and sideport adaptor. First
loosen the locking collar of the sideport adaptor.
Applying gentle pressure above the exit site with one
hand while grasping the stylet handle with the other,
slowly withraw the stylet with a constant motion. Clamp
catheter extension and remove sideport adaptor. Install
needleless access port. Unclamp catheter extension and
attach saline filled syringes to needleless access port.
Aspirate lumen and then irrigate with saline. Remove
syringe prior to clamping extension.

Caution: Do not attempt to reinsert stylet once it has been
withdrawn.

Caution: Never leave stylet in place after catheter insertion;
injury may occur. Remove both stylet and sideport adaptor
after insertion.

21. Attach syringe(s) to extension(s) and open clamp(s).
Blood should aspirate easily. If excessive resistance to
blood aspiration is experienced, the catheter may need to
be repositioned to obtain adequate flow.

22. Once adequate aspiration has been achieved, lumen(s)
should be irrigated with saline filled syringe(s). Clamp(s)

should be open for this procedure.
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Caution: Small syringes will generate excessive pressure and
may damage the catheter. Ten (10)cc or larger syringes are
recommended.

23. Remove the syringe(s) and close extension clamp(s).
Avoid air embolism by keeping catheter tubing clamped
at all times when not in use and by aspirating then
irrigating the catheter with saline prior to each use. With
each change in tubing connections, purge air from the
catheter and all connecting tubing and caps.

24. Confirm and document proper tip placement with
fluoroscopy prior to use. The distal tip should be
positioned at the level of the caval atrial junction.

Caution: Failure to verify catheter placement may result in
serious trauma or fatal complications.

Note: If there is no blood return, verify catheter position
before use.

CATHETER SECUREMENT AND WOUND DRESSING:

25. Suture insertion site closed. Suture the catheter to the
skin using the suture wing. Do not suture the catheter
tubing.

Caution: Care must be taken when using sharp objects on
needles in close proximity to catheter lumen. Contact from
sharp objects may cause catheter failure.

26. Cover the insertion and exit site with occlusive
dressings.

27. Catheter must be secured/sutured for entire duration of
implantation.

28. Record catheter length, catheter lot number, and tip
position on patient’s chart.

DIRECTIONS FOR SELDINGER INSERTION

1. Follow directions for Modified Seldinger Insertion, up to
and including step #12.

2. Remove needle, leaving guidewire in the targeted vein.
Advance the guidewire until it reaches the caval atrial
junction. Once the guidewire is in place, measure the
depth of the guidewire by reading the markings on the
wire.

3. Remove stylet from catheter.
4. Cut catheter to length determined by marked guidewire.

Note: Lumen depth markings are from the zero mark at the
hub to the distal end of the catheter. To achieve proper tip
placement be sure to account for catheter lumen inside
tunnel.

Note: The selection of the appropriate catheter length is at
the sole discretion of the physician. To achieve proper tip
placement, proper measurement and trimming are
important. Routine x-ray should always follow the initial
insertion of this catheter to confirm proper placement prior
to use.



5. It may be necessary to dilate the insertion site. To
achieve this, remove the dilator from the provided
sheath/dilator. Thread dilator over the proximal end of
the guidewire into the target vein until insertion site has
been sufficiently dilated. Remove the dilator.

6. Insert proximal end of wire into distal tip of catheter
lumen. Feed catheter lumen into the vessel following the
guidewire. Advance catheter lumen along the guidewire
until the distal tip is correctly positioned in the target
vein. The distal tip should be positioned at the level of
the caval atrial junction.

Caution: A skin knick may be required to feed the catheter
smoothly into the vessel.

7. Make any adjustments to catheter under fluoroscopy.
The distal tip should be positioned at the level of the
caval atrial junction.

Caution: Do not clamp the lumen portion of the catheter.
Clamp only the extension(s). Do not use serrated forceps;
use only in-line clamps provided.

8. Remove the wire from the catheter. Remove by applying
gentle pressure with one hand above the insertion site
while grasping the wire with the other hand and pulling
slowly back with a constant motion.

9. Follow Directions for Modified Seldinger Insertion, from
step #21 on.

POWER INJECTION PROCEDURE

1. Remove the injection/needleless cap from the Pro-Line®
CT catheter.

2. Using a 10cc or larger syringe(s), aspirate catheter
lumen(s) to assure patency and remove heparin. Discard
syringe(s).

3. Attach a 10cc or larger syringe filled with sterile normal
saline and vigorously flush the catheter with the full
10cc of sterile normal saline. Warning: Failure to ensure
patency of the catheter prior to power injection studies
may result in catheter failure.

4. Detach syringe.

5. Attach the power injection device to the Pro-Line® CT
catheter per manufacturer’s recommendations.

Warning: Always use connector tubing between power
injector syringe and catheter. Do not attempt to connect
power injector syringe directly to the catheter. Damage may
result.

6. Complete power injection study taking care not to
exceed the flow rate limits. Warning: Exceeding the
maximum flow rate of Scc/sec may result in catheter
failure and/or catheter tip displacement.

7. Disconnect the power injection device.
8. Flush the Pro-Line® CT catheter with 10cc of sterile

normal saline, using a 10cc or larger syringe. For multi-
lumen catheters, flush all lumens.
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9. Replace the injection/needleless cap on the Pro-Line® CT
catheter.

INFUSION

e Before infusion begins, all connections should be
examined carefully.

e Frequent visual inspection should be conducted to
detect leaks to prevent blood loss or air embolism.

e Ifaleak is found, the catheter should be clamped
immediately and replaced.

e Necessary remedial action must be taken prior to the
continuation of the treatment.

Note: Excessive blood loss may lead to patient shock.

CENTRAL VENOUS PRESSURE MONITORING

e For central venous pressure monitoring, it is
recommended that a catheter lumen of 20 gauge or
larger be used.

e Prior to conducting central venous pressure (CVP)
monitoring:

- Ensure proper positioning of the catheter tip.
- Flush catheter vigorously with normal saline.

- Ensure pressure transducer is at the level of the right
atrium.

e [tis recommended that a continuous infusion of saline
(3 ml/hr) is maintained through the catheter while
measuring CVP to improve the accuracy of the results.

e Use your institution’s protocols for central venous
pressure monitoring procedures.

Warning: CVP monitoring should always be used in
conjunction with other patient assessment metrics when
evaluating cardiac function.

CATHETER MAINTENANCE

e Dressing Changes - A dressing should cover the
insertion site at all times. The dressing should be
changed per institutional policy or any time the dressing
becomes soiled, wet, or non-occlusive.

Note: During all dressing changes, the external length of the
catheter should be measured to determine if catheter
migration has occurred. Periodically confirm catheter
placement and tip location by imaging method.

e Flushing and Locking - Flush and lock catheter
according to your institutional policy.

e The catheter should be flushed with normal saline prior
to drug administration to remove locking solution.

e After drug administration, each lumen should be flushed

again with normal saline and then locked to maintain
patency.
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Injection Caps - Injection cap(s) or needleless access port(s)
should be changed per institutional policy. If using the
supplied needleless access port(s), do not exceed 100
actuations.

CATHETER PERFORMANCE

e  Occluded/Partially Occluded Catheter - If resistance is
encountered to aspirating or flushing, the lumen may be
partially or completely occluded.

Warning: Do not flush against resistance.

e If the lumen will neither aspirate nor flush, and it has
been determined that the catheter is occluded with
blood, follow institutional declotting procedure.

Infection:

Caution: Due to risk of exposure to HIV or other blood

borne pathogens, health care professionals should always

use Universal Blood and Body Fluid Precautions in the care
of all patients.

e Sterile technique should always be strictly adhered to.

e Clinically recognized infection should be treated
promptly per institutional policy.

CATHETER REMOVAL

Warning: Only a physician familiar with the appropriate
techniques should attempt the following procedures.

Caution: Always review hospital or unit protocol, potential
complications and their treatment, warnings, and
precautions prior to catheter removal.

No resistance should be felt when withdrawing catheter
from vein. If resistance is encountered, do not continue
pulling against resistance since this may cause catheter
breakage and air embolism. Free up resistance before
proceeding.

1. Palpate the catheter exit tunnel to locate the cuff.

2. Administer sufficient local anesthetic to exit site and cuff
location to completely anesthetize the area.

3. Make a 2cm incision over the cuff, parallel to the
catheter.

4. Dissect down to the cuff using blunt and sharp
dissection as indicated.

5. When visible, grasp cuff with clamp.

6. Clamp catheter between the cuff and the insertion site.

7. Cut catheter between cuff and exit site. Withdraw
internal portion of catheter through the incision in the

tunnel.

8. Remove the remaining section of catheter (i.e. portion in
tunnel) through the exit site.

Warning: Do NOT pull distal end of catheter through
incision as contamination of wound may occur.
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9. Apply pressure to proximal tunnel approximately 10-15
minutes or until bleeding stops.

10. Suture incision and apply dressing in a manner to
promote optimal healing.

11. Check catheter for integrity and measure catheter when
removed. It must be equal to the length of catheter when
it was inserted.

Pro-Line®
Catheter Size Gravity Flow Full Length Priming Volume
5F X 60CM SINGLE w/Cuff @ 2cm
n 28.4 cc/min 0.79¢cc
5F X 60CM SINGLE w/Cuff @ Scm
5F X 55CM DUAL w/Cuff @ 2cm
9.96 cc/min 0.60cc
5F X 55CM DUAL w/Cuff @ 5cm
6F X 60CM SINGLE w/Cuff @ 2cm
54.3 cc/min 1.06cc
6F X 60CM SINGLE w/Cuff @ Scm
6F X 60CM DUAL w/Cuff @ 2cm
11.75 cc/min 0.67cc
6F X 60CM DUAL w/Cuff @ Scm
17 Ga 19 Ga 17 Ga 19 Ga
6F X 60CM TRIPLE w/Cuff @ Scm | 16.4 cc/min 6.4 cc/min 0.70cc 0.40cc
7F X 60CM SINGLE w/Cuff @ 5cm 108.11 cc/min 1.39¢cc
7F X 60CM DUAL w/Cuff @ Scm 26.65 cc/min 0.82cc
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® and PRO-LINE® are trademarks of Medical
Components, Inc.registered in the United States.

-12-



A HE,

Pro-Line® CTAR I YL iR B A th B AT R AW A A 1
FRIRFBRIC 7 58 P A B A B2 N 35 M0 T LA AR
S48 B 7l (Modified SeldingerilSeldinger#it7) fit
7 B o

8 JEAE -

Medcomp® Pro-Line® CT 1 Ry 5 o Je i IR 28 T
Ay R EFIR R A R R R . A S ERET R R
PREGVR . RS 22, A0 B L S M v R
IRVES BRSO e KIE S R AR AR SCC /M. ]
Pro-Line® CTH] i/ BAVE 5 i e FF RIS, & )70 de ik
HAfERBIB300psi.

Medcomp® 6F =f Pro-Line® CT ] /B i e 5
JIR S AT 2 b R AR 2 R BRI PR . AN
AT R EFIRER R . MR ZEY) . A E R &
by 0L v PR R S B R o B R S el R A AN
5CC/Fr. {#HPro-Line® CTH] i My i} o e fF kB4,
B 5 3 A RE i 300psi.

IR S L0 D) 3R S A 4.
BEEE ST AS R R BN, H T ECE R N SHEFIR .
A 2 AL L 75 B T R

AR TP R 3 A0 F) B AU

TEXEA TR T I, 0 ZEHE REEE it 52 BRASHLAR [ (K i
BEo R BRI A A ROR SRR A it 2 B R AT R 2
i S5 R e IO HR

TEIEAT IR JJ RS 2 B RS 2 4%, & LA 10CCEUER R (1)
2S5 M i A PR A B K e Pro-Line® CTEGS . A — 2k
AT OR IS IS T S R . Bk A RE . RIRT
e e B S8 AR Ay B E A NI BH 2, BHZE AR5 BR A as AN ZE5h
AT IS . R ERJIES 0T, A ARSI T
EGYE, RN REESURERE.

IR KM EANEBIBSCC/ . . Mg
F R 77 PR 1) T 36 S8 32 T A5 L AR ol A= I8 P R
TR AR ESRESCC/#p, I AT g i SO
i/ A R I A oL

JEE: Pro-Line® CTIEE AIE AL JIE M BELH, (HA

B SRR N o EH B2 30 )1 AR ) B PR B8 i £ 3 P Al
T B R S 7508 5 45 S R i

-13-



A BRRE E AR B AR IR S . T IIAE DA B 0 el 8 A5 PRI
LA A R R T BRI M S B, AN A PSR A
CL N B SE 8 7T RE 7 A b A A

] REHf A :

© ERMRIE © HMERTE AR

© i o IMfE

o DA © HEAMAHERIE
o DAUIHZE o A BRI
o B B R A i o DU

o B IE o A B AL
.« BEPAZE © ERRK

o SRR UM AE o H R R S A K [P A
© DAER . mﬁﬁﬁﬁf

o I IR o HRRERZE

o IEEEUH o LEARZE
N < o A EES

8T o 1 PR B 5 JRR I S AR AR TR A o £ JEL Py

R BT AR R T R D S B L AT R
SRR A B SRR ILTE, ST
5 40 05 1 T 5 A 2 12 S 9
1 BEL 3 ) 49 A B A

m@ﬁ FUAT TR R A SRR 4, R E s

BRI, 2 R — ORI A B AR
IR 8 3 4
A T
K%%E@ﬁmﬁ%oég
S 7 B VAT
T A S G FUR Y ORI

pa

A P B R S R SRR A, R R
HEARYEAE T HAE

BLEETT R T B ) B 1 1 R A IR RE
7 AR IR A R

FEAR B FH 8 I 2 i A 48 AR RIES 20
A E A AR R S A 21

BRI,

N7 G A AR I R N0 R R S, R
10ccEf10cc L F RIS 5t

AR B I S R MR

-14-



CABY TIRS BREKL -
A AR AR TR I 2 ks SRR

AR [R]—for B S AR AT AR S R, R S
FEI U PR R RO A Al P AR R 5

FECHR AT AR 5 2800 5 i S S R R AT FR

A5 FH T S A P o B 2 A R B I S B T R
%, Dl R

o AEE(ERILE L KR GREUIN) IR

A I P e B O IR, 2 ] A S R R o e e
BRI S A, AT REIE RO IR AR .

15 A% 2o DAOGIERR B A SR AL B, WP AK B e (1) 45
i BAAR 2 AR o B

Ek}

<

'7‘#|+‘_

D.e
. %@m@§ﬁﬁﬁgﬁﬁk%ﬁmhW%EE%“%L%
%%%%o@mm&%wﬁﬂﬁﬁg%ﬁﬁﬁfﬁm 73|
HHMN/3ABEIE NS TRRIK. S AT SE T AR
AR, D] RdE Ak A5 B 7 55— U1 AR [ T 81 40 R
N O BT R BRE .

PSR
o RRREIMAER b, SREIHDURIFR SR L. B A
ML ML = F TEBR RN, JETERERERL A 8 F 0y =4k
T o 5L R A R T 5 SN IR A 4 T

BUH T AFAR
o R EDR AR EAMBA LSS, S ke E P KRS BRI [ 7 AR
FEETBHAL 7Y B B AT TRCE A 4B T, A B
ST TG T S

=7

/35 S8

. ﬁ%ﬁ%%%$%f B AR SRR, 3SR
FOF $5E 2 B v

o R B EUE T BRIR AT AR B A T RO -

o DR FIAS B T RIS IR SR S B AR B R BRI N
Imﬁﬂ%ﬂ@%ﬁﬁ%@%,%ﬁ,ﬁﬂ Wi 2 3 DR 5
——Hb*liﬂﬁéilﬁﬂEﬁﬁﬁ&@ﬂﬁﬁﬁﬁiEi“ o BIAEUR, ﬁ?f?%“
H B T 8 UK P9 R0 2 R e AMEWTﬁﬁEE“W

1 Aiken DR, Minton JP. The “pinch-off‘sign: a warning

of impending problems with permanent subclavian
catheters. Am J Surgery 1994; 148:633-636.

o R 2Seldingerddi’s 77 =\

o BERASE TR AU RR . AN BRAEIRRE IR L
oD R JAASE Hh B % 10 R A B A 5 A% 1 B e N R
7o

-15-



o RERBIE T B BN AR A AR T B v
B, IR A AR BRI N P A8 B Bl

© AHfEBBERERE Y
e
L VAP, (I A as A AR S H S 18

o ORF TR AR A K VR S A B IS T IR P
PSS NI . ATV WA BRIER 5. AT 2
B RHE RSN R A R RN . K eI A B
S A PRI S A 2 30 0 e S 0 10 AR 2 Pt SR F) 8
BRo ARATIE RS AT B S BRIE ST 45 -

TR FEZMEEAEE MR B AR, 5 RIE] AE R0 i KR

BBER.

R MEHESIEASE AT, st HdEE o K
HOWEH & O IR, 5 BB s S, M g 28
SCENTER . FE2)E I 100K .

HAEEN:

2. TEMETUE. FEPEREL RGBS AT R Bk, d6HE
5 — {8 B B B R I . N B B AR ) S B 2 Tk
%=, AT MR B A R 2 R A
B, ETHERIFHET, FRFRR. FHE. 78
R,

3. B RISF 2 ISP E SRR . Al B R A A B A
B, RIS RO R R BB SEOE ST
%, ENE AL AT BT R, DURECR B A IE
WEMILE .

BN iEIE

4, BRI RL Ko A E 2 R B AR B R R R I

&“_%F@kﬂ$%MLL uw&m&m&& RGN
T DL S0 LA MR AT N JETE 5 H D

5. ARG R —ENTI0, e T RIEMEEE —EY) .
HH R D) 1 R LR AR AY0. 5 A7 IERES .

6. (EASEIE BT SRS T IE. S5 LA A .
AT D R R AL A e 55 26 O R I 5

&“_%W&TLLﬁ B )IE LI GR B R A4, B EERER T g
e/ PHBE R B A AR R .

— [T

7. FRPAMVEBSH EROBER, RO M I B R TR IR [0 58 A
RIS . P RHIRE A . R R I
IHEIE A E AR E0 —d



A BB T e PO E R B R, DA ORGP
TE R AR [ 1

&
9. SRPIEIEES T RS R TR BRI .
"

10. SRPEEVE SR NGHIE . 5520 Pk 5 (05 B o RIS B PH
73, M Bk o) Bl AT B B EAE o

EE: BB EE EES R PR AR, W62
PR GEIETE AT VIR, 5 BT B D) B R KO
(DI -

Hll

AR E

UL DOES |G R o o h) HAREFAR. [0 4ih DURRERR 55 o R Ar
ET

12, FERRVE S &5 00587 KA BB AR $H 10 R i By 1 2% AN 2 S ke
FEo A REMIRE. 0187 WG| ARIR [AIHEA S S8 RILE
Uiito SRR A5 A Sl N ORI EHE O o A8 R ST ORI 5
BB HAREFIR .

TEE: B Rm AR L AR B RO . R UL e
S0 BRI OEAE, WEAEHORESA . o AEA
AL EARESDEAE. BENBREREES . S5
ST ANHT [l 5| A%, DA EtooR AR 51 2R

EE: HA AT R G 2% Seldinger FFRITHH -

13. FERREFRE:, WORFE G AR B E R HARGFARNY . I8 B 5 4R
AT S35 T 5 A R SRR AR 2 F AR IR o KPS 5 AR RIS
EEFFIRI G A . — BRSSP ILHEE, BF
AL | A 10 2 JEE AR RR IR 51 SR INVR L o A% B3 5| A 105 2 5
BRI R AT B ERFAR I -

ER: (ECEIBRE AP as 20 B 5 g R oR &%, DL G35 5|

LR . B AR o R E N B AR, SRR 51 4 SRR

WTEIRAIS A TR . 2y 1 AERY I 5| B SRR AR NER L 2 7 IR

N, &l PR AT S 28 A b 29528 7 B R 35 51 48 R o

RN N FHEARME)E BRI S| R ROk A e el

ab: UIZ0KPE S S E RS R E, oA &Rk,

14 FRBAMVE IRIBIER, 05 ok [l 4 55 58 TR R D) A B DAY
FDL/ 4G (LA TY) o MBS SRR EARR MR Z# )5

ks B IR ARG AN S E MR A O 7 B B BB s . Ay

%E%ﬁuﬁﬁé,m%MML&TﬁEWEEM§f

At BRI 2 RS . Ay 1 AR b UL IR

WEAZE, SRR AT R AR H BB . R Al IE LAX

TR B A

TEE: AT EEETE .

TR B IS S R I8 ek [P 4 22 S5 AR LAY

15, — HER ENUE o A7 B e, S B EHER DL ) S 3 R 1)
(A

-17-



16. F2FRIG S8 EHRaRAS -

17. Ao 5 GRS U RImE N, H RS I A H AR
FFMR N IE AL H

18, HPELGIHY MR AR AR, R TUEARAP B 5K 0 B (o
TR AT se e A w8 .

VEE: NG B B AR N B GI. AiE S i 4R
A 4 AT RERF IS G AR, RERABA 1228 70

19, SRR ERYXOCIEN T HEAT HISE AR AL T ¥
JIRER A 5 A2 S o

TEE: SRS N Ry, HAEREERE . A
MR T, HAEE e R BRI T

20, ABRREE NGB L RVEE RS . E AR B (R AR 1Y
PHER, DABLF RO g A g N [F R DL S — & TR A
T RAR M RS FR . ST AT SE R 0 T (A s
B SRR TP IR BV, R R A
B EK SRR BN E E. Bl AR A R R
BEKHEM . SEPARERE AT AE S5 U S -

ER: EEERE, S EERA.

ER: B ENRHZ)R ik BT RN, DU 5
H o AAE TR B o A e i 4

21, SRR EEMENCATRIE A, MR R S
SR I o SRAE P A [l A BEL T, AT R R R
B L DA ORI

22, —HERATIEH [mfAg, 8 LL7e Ak B B K i S e
M. BRIEREEE ST B IE R 5

TR ANEHfE A A B AT REIR R . @EEAE M 10ce

BUE KA RS

23. BRHFEHPERER. ARarRRE, BENE
FH R JECRREET B, 0 7E A VA FH AT 2 (9 ek i v SR 1% P
AR TR K EM R . RRIRCE OB R TR R HE R
T S I B N B2 4R

24, i FHAT AX- B R AR B A ) IE WA B . B R

Uity
JRE A7 A s R IR B0 55 (R A8 S B o

TER: AR NERR L 10 B 7T e o S5 B0 2 A1 55 s F 9%
i o

VEE: WA B, {3 AT RS R AL
LA (] 5 AR

25,  MEFRIIALYIOAE S . RPEAE A T BAR SR RE
E, FIHEEESEE .

VER: M A Qe M B SRR R /D, RSV E

BUER R R

-18-



26. DL P PERORH 35 5 R B LB 5
27. R ENN, BHASRERE/ ST,

28. FEIR IR b RC s i B IR . AR SO b
HEME.

Seldinger & %l Z5t HH

1. H#EModified Seldinger ZF I HTEREN, BEHFIHEE12.

2. FERRGORISEALE L 5] A% B ELAE HARGFARIN . 555 5] ARfEiL
B FFIRELC 5 A TR . —(HIS 5| AR 3 IR B A%,
BRG] SR A% L DA L S AR IR - -

3. RPEfREERER.

4. MREESAR ERURIRERDIEE

Al IR EARRC AN IR s A AL O (4 1 B L 81 LA ) AR i o
RFERE RS AL B R, SEPAAIN bR I8 IE R R
.

Al B RA R R 2 RS, Ry 1R S (o I

frE, IR AR AR E R, RRRAE AT L
XOGHERR A T E A E

5. FRIBNTRET EIEGR. AU, ORHRORAS th P iR At a g 5]
B/ PRRAR A R I o SRR AR ARV 5L 5] AR I N HAR
BFARNY, ERIFORIBP T AR OH GRS -

6. RFIEL G AR AR S N A I R0 o R I G BE N
M N WG| ARHEIR A, ELREAE ) R i A s H AR
MR P IR o AR oA o IO S 7% S AR B s ) A2
S o

TR 2 VDS REEMIE N M N, T e 5 2 #0555

7. FEIAXOGIEN T AARRAE . SEAE IR i AT R IR ELC 5
15 5z o

EE: 2RMEEE IR, NAERMEERE . &5
A AR RN EE T, AR RS AT

8. PEEAENRSKRE S AR, DIETEBR A, WHN %
FRRNG KRR 5] 8RB FR o

9. Mi¥EModified SeldingerZF 44T, HIEE214% BHTA .

i R A 2D R
L. B BRPro-Line” CTUEE (i ol SHEN 1 -

2. fFH10CCE10CCUA Ly St W 845,  DURERR L g i
SELFERRIT RIER . EEHE.

3. JEFE—{E10CCEL10CC LAty S 127 2585 o 4 B A P 6 B /K i 7
By TEID . edt . F AR i S 2 R A AT P AR S
S U A R

4. RSSO

-19-



5. MUERLERTHE, e BEES R B EPro-Line® CTIHE
L.

TER: O ADE R R A A8 R . SR ) HRGE R
ﬁzfﬁf%ﬁ&%’%, DRI AT e i 2 AR

6.  SAATEE 79 B RN T AR I A R . 4 %ﬁiﬁ%ﬁ
MIE R H5cc/7, %?ATHaé?ﬁiﬁiﬂiES?ﬁtﬁ/fEE? Ruiits
fi7 .

7. MlREBRESEE,

8. ffiA10CCEL10CCLA a5 4t, LA10 CCHETA A= BRA B /K sk
Pro-Line® CTI&H ., # AL I8, RIFRMERRE .

9. #Pro-Line® CTIEAZE Lk HME/ M EHE ST ME

LLplid

o ERAT B SE AT AR T
BRI IS TR,  DABT Ik i s S ke 2

AR BUER,  FIERZ L2 5 PR S5 0 B 40T R

T 48 SR VRV T I 0 ZEER H A S A R I
T RER MR & S BRI

T

Hh i IRIEE g B

ML FF20Ga, - S KO BREE 7 SR 7 B
o AT SRR A E A

- WS E

~ AT B T 6 M

- TR AT AR G A 0 B

HEAT A R ARHI R A bR RS R E i P A B
B KRR (Sml/ /M)

R A5 o e 50 A A AT v SR U R 7 B

T n:l:'fﬁ‘b‘ﬂgﬁljj EfRF, AR RIER BRI & AR 4R
B AT A

AR

o ERBR- FRIALERL R R R B I%n%ﬁﬁa
B OB SR IR B R B R B REORL . VR
UCEAREORLR:,  ERFAEE BEAMRIE,  DAREE %é?ﬁ%i%
BUE AL, R IR SR o AR R (X B

TR BRI RGORIR, JERTAEE I BAMR I, DUREE A2
GRS IR S A R N B

-20-



o BEPPNENE R R B RSP R

o VEREEYIET, MESCHIZE PR EUKENIRE D RREE
o

o UESEEMR, RRORE T EO IR OCOR A B A KT
PAHERF L0530 1 -

SRR < ¥ S R S e 0 A T B e ML AT R . R
P B 2 ST IR, AL A AR 100K

R ERE

SRS R O3 /e e PHL 2 SR (e ik R D LA B 3 2 BEL
R Ji AT RE AT 5 4= PHL2E

B WIRIE BB RASESRAT RN

U SRR S ml i AN REREM,  ELAE R 5L ek il 3 2K
JEEAR IR 58 [t 150 0 175 B ot R

o+

@m

VR A B B R HIV R oA o Y5 S B 0 LR, BN R
L B R O Ot AT e v P L AR R O o £ i o

. i AR AT S B AT

. — HUERR G AT MRS B IE AT VR R
HE bR
Bt A B AR B 52987 ) B BT ASRAT T B R4

EE: BAEERET, 6ZARIEES bR = A B R R T
FEGFSERE AT 2 B H IE R HIA,

LR AR BRI A IERZ A AT T . W SEAT L7y 9228,
ANEGRATHLN, AT eSO R e R ke 2 . RERRIE
Hi B SE 25BRFHLT -

L. 2 Sl IE 1 ARERR IR E AL E

2. PRS2 O R BRI S A B )R S PR P A
3. FEBRE A — (S PATHI2 A 0 VI F

4. Rl 22 AP Bk 20 Bl AV E N S BRE R
5. HAERERER, AT RERE.

6. FHSH-T AR R K 5 R B T ) A

7. HOEE AR E R D VI . &8l DR S
FERRIN AR RSB o

8. A Hh 5 o Y DR R ISVE R R (e AESETE N
I3 o

21-



s, s E Y DR, BRI AR S LK
%o
9. T TE AT S R it N AR 77 449101543 8 B B 3 ) 1 452

JJ:O

10. VB 1 0 I AORE A L

11. B By, M A I e e, B R E A
L IPNIEY IS

Pro-Line®
WA RS D hL 4 ERETE AR

5F X 60CM Hi[fs (4 Cuff, FEMEERZRHI 2em)
5F X 60CM BLE (4 Cuff, FRMEMRIO Som) 28.4 cc/min 0-79ce
5F X 55CM BJfs (5 Cuff, PEEEHEH O 2em)
5F X 55CM B (H Cuff, PEEFREHO 5em) 996 cc/min 0.60cc
6F X 60CM B (4 Cuff, PEEEFRSHI 2em)
6F X 60CM HUF (4% Cuff, BEMAFHMUI Scm) 343 ce/min 1.06ce
6F X 60CM BJfs (3 Cuff, PHIEEHEH O 2em)
6F X 60CM BJfs (3 Cuff, PRI SO 5em) 11.75 cc/min 0.67ce

17 ga 19 ga 17 ga 19 ga
6F X 60CM =Jf (3 Cuff, PHIEEHE SO Sem) 16.4 cc/min | 6.4 cc/min 0.70cc 0.40cc
7F X 60CM B (5 Cuff, PRISEZEH Sem) 108.11 cc/min 1.39cc
TF X 60CM B[ (3 Cuff, FEEATHEHI 5em) 26.65 cc/min 0.82cc

7 it DRt
Medcomp® R8RS 2 h A 1L PR B i . JBIRTE . B
PRAG R I it A 0 B A S K A I e o A IR T AR
B B i 77 e B P4 7 A P AS 2 i

FooRE R EE D, ERER . FRSELEY R g A S # AR
AT
Medcomp®FllPro-Line®fEMedical Components, Inc. & 5kfr

P

] 35 i 44 i -
Medical Components, Inc
DBA - Medcomp”

BET 44 :

SR BREA PR A A

R Rt b

1499 Delp Drive,
Harleysville, PA 19438, USA

LERT
LT o B LR B85S 2 1

224



ik

Pro-Line® CTZF ALk 38 2 b B A AV A TEE
TR . SE QR TIEAT, TR gt B 5
TR (Seldingerfi REKHEL REA) Fraficft.

I SR :

MedComp® Pro-Line® CTH Lok T4 & FH T @ r gk A
Elik RS K W@ . e B T TR R kR
ey MRS Z9YFI NG AN E TR, FF T T i R
JE I3RS AT e R ER s NS =T/ . 5
Pro-Line® CT & /75 i 0o Ik S8 4 B A FH 1 1 /09
S B R E AN RE I 300psi .

MedComp® 6F =& f{IPro—Line® CT & /774 &t ity op 0o B ik 5
AT RN OE K RS E K ER . EET
Wit T s o ks, 29 migshE 2,
FE0T T4 UM R Sy G S A . S KA s
FEHSETE/ G . 5Pro-Line® CTFE /73 5 1) O Ei ik 5
BB 0 2033 S 48 5 K R AN REiEIE 300psi -

FE MK EAE 10U FJE G
FTRAZE AN, T EHRAB SN K -
Foe s N A A B T K.

JE ST 0 H A S

P RS 2 i BOR IS SN B IRGR . B TR TE
S 2 A R TR N A BIAAIR 7T e S 303 s

TERAT IR TS 78 2 j A sE iR S i 2 s, R
FH10ccBE 5 K3 56 28 A1 AR 33 2h /K 6fPro-Line” CTS4
AT R e . X FE R ORIE S E RE A, Bk S
R PR £ BRI S, WA RE RS 8 H I 49 B
HoEAIhgE . BB RATER, WEAEMHIE RN
WL TR RS 2 BT A e S R IEY I, T RES
BT,

SRR L 5= T AR . B R e
i FPRAEFT RETCIE TR 45— B 2RI S 4RSIk . &
e RO EES Tt AP AT AE S BT A/
BH FE R

& : Pro-Line® CT3E WU AT BEAT I 773 536 B2 77 U i
NESFEARIKZIZANERE, HRA WS E RS
HIIERE . —AFRER A2 I BRI B B AR A ST AT X A 1 {gk
REIRASREAT VAL, ORAE B R B IE &b AT — s it
{DpuRE

,23,



AR
N

SE:
CURH PR BE A AE 5 1% A5 MO SR IR TR IAE S I S5 SRR

A G T S s I I R B, AT R
VLIS RLE R i

CURH B PR B R X S R

AT BE A IR AE :

. FER%E o JERAgEE AR
Rl o I
DR o TREMZMANZEE
O I E o IR
SER R Rk o DALEERE
SER%E o IMAEBAREETL
S o Rk
5 T8 A S MU RE * B RMFERE A B E 45
O P B 5% o tetezE
H R A Jk o FEBKIAR
H CEBALIAAE o DEIMAR
hhis I 7 BE A

T

55 JR R B4 B R I %ﬂ%*&*F%Eﬁ%%ﬂV

FEIE 2R $RAFE NFE I T MR _EIRVEAEIF BOE,  JFRE
5 BRI RAE R AN AT R A HE

= u
[

FEABNBUAE LR, G Rk A 3 A TR B Sk iy X 2/
LA, LR H 2 BRAN 5 8 i BEL L H 1 s A
%, HBRITE,

BRI, AEAREHER P L TE .

D115 AT 4 5 2 MARATERAL BN B Y . T U 22 W] e 2
P sCHOT . WRKIF LI, P LB 5 R BR]
PR/ 5k AS — R

% B PR A ™ % BRE B it i Uk R A B R IR A
%%%ﬁ@*ﬁﬁﬁ%ocg)

ANEAE A AT 7 306 58 BUCF EAT B KR

HLE A AT e BUR G BE o /5 -

DR AR P B K B A BRI R, 2R )R
AR AT

BRERITIF RSB AT IEHE . EBEITIR
P AR LK R

STERILE EO

I SRR OO TR A, 1 AN A P o A S B
i

AR T B AR, R A B

_24_



FEERFI:

o VEE: NESMS SRS, BURRE . HEFEAEA L0
TR BN 45

o REAESEE N LIS A A R B R
© AEEMBYIIERER
o EAARAEREMRIKIE R 2BIR

o FERERE AR AT RE S S R AR . A
BREEL F B AR ML R A 3

o RRUCRITRAT A NS B T AE B A e

© ONBEIEMBUESS, fEIRITRTSGAIT A EE L AR
A 0 3 a5 RV I 0 T 7 [ T

« BRERARSERIUE CGHRSD BkBCEMEM.

© REREREE/ROUER . TSR EES IR Sk
A, WATRE ARk .

o (EHACE XS RN P E RO E . TR BRI
SRS 3 R o

FRIHRAL:

PR B2 5| SRR S8 I, /0N CaJE G 0F g i A B L4
eI B AN o 20 K B I D) 1 R I 58 B2 R H
SN AR SN/ 3 A EERE N T IR o 3R I S A
B NEIKE A RN, RO B S 2 25—
HAGUE P, FECRE W NAZRALE LS Fr
HNFEALE, LA OR T BOA 2 258 M A 5t I

A 7K
o AR AR BRI SK DUR R B BL R L. A M B
FLRIWPT LA M = I TR HEN o SR NAZAESE E
JT=ARTERIITT o A TR R IR AT AR B S S K
izl

Bl T ik

95 NAL T 2503k ) Trende lenburg iz, & EAES, sk
% Al O 1) 2 ) PRI GH o E R B I TRT RN — N6 1 1
B3, DA RS X 45 B A7 b e i

= u
[

T

A5 FH PRI S5 B0 AR08 A AEAT AR T 15 ik 2 R =g X
SN, JF AT RS EUR R I A .

o KIUMEA B PRIk S T EBUE AR .
o ORMIZE BT RIS V38 G 58 AP A R
XPFCE A e R R LE . BUA, B, Wi T

FESE— A ANBUE Z MBI M AR . CafoERYINEEL
AR L B 5 R AU R b L T R

_25_



Aiken DR, Minton JP. The “pinch-off” sign: a warning of
impending problems with permanent subclavian catheters.
Am J Surgery 1994; 148:633-636.

2 R Seldinger % Bl A 3 B
i AP TS An b e . SRR TR BE R
Wk REE A EM EAAT, BEEATRS N
AR ET L F AT,
A5 B o B 0 2 T BRI R IR R A A R R
AT EAE, A RE SRR A 167 Rk A 256
KT o

UIR R B A AR HESR AR RS, 3 DAERBE L 9k

i ES
L AR EHSKHSEMESE . NSOGB AR E .

R ER K KR S 28 2 B SOE G 83 (0 B Rk, il
SCOERCEANGE . KEMSOERAFHERE, Rak it
SFES . WIARMHIXUE S, WAERRERE IR LREE
SHE o RS TE I A B K AV AR RIS I
WP P o JePISEAE BT ORI S 28 M SR I
.

WE: UIZESENS LRNEL, SNk SHSEN
S FERBIR.

ER: CEHEREASER S fEE . HEARE/REE
B B AT ILBREE A G RERR S . RS UEH T 8T8, okt
TS IR AL RIS e A HIAS AT IS 1007C

WATE
2. EIFEEN. PEEKERIERE LI HATEE A

AL —NERTARKX . FARERME TS GEERMT.
FEFHTERA M. e R Beft . ol EJT AR D5 d BB
Ko PATHMERE VR . FRTAK. FARIE. FELD
B,

SEIMERNR R R R E . NS R R
frE, RS E KRR B, EENE SR
Ja, AATHE XSG, DM AT A A S8 AL
T IR .

AT R R TE

4.

25 R U 8 L R R IR AL 45 T A2 05 (10 Jo B PR I

TEE: VLB S K BEIE T DL ST 91 i XU o FiiE 22
AR, ARG IR B IR A B A BN

5.

FEH BB — /NI o FESRAFRALAEE — AT .
BEHRALAI IR 1Z 2 LR AR A0 Sem I#E

A FBEYE > B A5 VRN B N REIETT . BEE AN L
WAl ST P I S /) o AN L5 A0 81 ) LML A

_26_



e

e (EFNLRETERI R P AN o R T H L )
B ez / HIEHSERKBEAMEN

—— | I:D:E:EDZD

7. FaJFISOEEC & O BUR IR, el S E B R i S
R 19~y ITRBEIAEE AL . 18FH Iz &5
BETE (18 B

8. AR SE R RS, RS E Y PILREIE
I A A 008 P 2 [ 5

9. JUBEIEFT M B BB AL ZE BT o 3l 2] 5 R A

10. BRECPERAREN . AESEHHSE R RGHE. WR
RIS, ATCLEE— DR &

ER: AZSEANBBIE PN B, SIAmAN G, ©
JUNFBEIE DI I . EAEVIWT S GRANMIRD , XFEATEL
PR AT IR

g stk

UL 4 5 R AN PR 122 R 7 A 2 RN E AR K - il L ARALE 2
RN EE 2.

12, BUNES A, SHEEE R BRI BT 1% i el e 28
FEFRIc0. 0184~ 3 22 (R BR IR N T 22401448, Wik
SRESR2A N P E S FA 2 s SRk AN A e WO B UR A
JERE - 22 [ T HEIE HE N H BRIk .

EE: FLEANPKERER AR e, Fit #2484
FEIE IR N2 TS IO R E S . SR HHm AR AL T 0
i 2 N B2t NALE R SEOERE . AN
Gﬁitiiéé$%llﬂﬁéﬁ AN EE R B A T2, Dl Feesz
Bl

e HARSEEINES A “Seldinger FRIBIARBM”

13. PR ZFRIE, LA TR, IS 2203 bkt T 4
R/ KA A R HARTEIK . HERES 22 SRR O b
HERAL . — B S Rh, 8RS R AR AR AT
EFLMEARE. B S, THRE/ YRS EAER
PRI o

TR ARELRETAZS TR / ks, Sa SR
IR PR ST AR TR BRI, ERAER / 5k
AT IIFRAL GRS KZ3em) o al iy / &k s
BENFRIKIN, AEJFORAE R B LK CRZ)5em) AbEEFTHE
W / sk dRIF i TR . EE R E TR / Pk
WmEEEAN.

EE: AERWIREEELEALFRESE. SN0
P IK -

14, FAIFHOISTE RS FIBURIE, SRJ5 4 T8 Pt el o 21 PR 2

FEHBTRA D 1/490F (EAD Kby, 2K
FERRIR A 22 i if i B BEXS 38 EAT BT

_27_



TE: IR AR A A PR B A O 4k T 1) 5 S o o
N TR FERMRBAEE LA E, — g B EREN S
JER

T SEIMENMIR TR EADGE. AT SE RN ER
4, EERIEMBORZIREEZY £ RERESRZ )G, ©
AT W XS e, CAEAE (P AT A A 38 6 T 6 1Y
(DA

PR VIR S
PR SRR, SIS NS, RIS
SR

15, L ITRENE H KT H A3 A B R, THE
SEIA LA E 58 N

16. 5K a8 M AT IR 3k 1 o

17. SEEmEA RN, BEESERmIEHENLTH
PRI -

18. R nTHR AL SR MR A Hh I, (RIS HICCE R 40 28 ) 4 FEg
T CRERSIETRS A .

ER: AR E EAME N R, 57
FIREREAR A, BRI T — A 7).

19. BHATEMGE, HESENE. S8BT k-
L FEFRAL

EE: AERMSERERIY . RAERMERE. NEMEH
AR T, HREE O N R K IR

20. BB E WO SOERCAS . & ka0 E RS 28 R BUR
W, — AP SRS, 53— R FUE NS
i, R ARSI R SR . PR IR, SRR RE BRI
SERCay, B ETCAHERE, TS EEKE LRE kR,
R Te T A B R K VE S SR BT 0E, S
SRJE A B K P e . SRPAISERE 2 R/, MCT S A5

H: FENS—BRHEVIZ) RSN .

ERFERANEAREVIZG T8 BRI, A6
Buanti. FEARNENDUR SE AR SOE LR -

21, PEEREERESSRIHTIIKIER . MZRERE 5t
MR AR ARAE S I R TR B BORRE YT, AT RERG 22
WA AL E USRS AL (1 L

22. — Bl RS M, Il N AR B R K S E AT
Yoo HATHCRE RN AT K IE R

H: ANESES AL R LR, SIASE . HERERA102ZT)
B KA RS A

23. BERRIES &, JFRMERERIKIER. v 7B
5, EAE I RLORRESR P, i ELRECfE iR Sl
W IR R i P P A B K b e . BRI B Bk
I, EEHERR AT IR S E A

_28_



24. (EHATROZ MBI A, BN E RiniIA BnEmh. S8
28 3 AV S ko B JERRAL

ER: AN T E AL E W e 3 80™ E 80 By 109 AE -
T WA L, A Z BTN S AL
T A R R

25. BEAAR, MGG SFEESEEEMKE, A

e IEENL.

By ARG A A A OB i BRI A AR NG 1A
BRG] RE S R RS E R

26. FHZE R S E AR AL E .

27. TEHEANBE B W] 38 DA 20kl 24 ] [ 52 / 45 o

28. TEBIkr Bl E SERKE. SEM S SE R
A=

Seldinger 77 Hill £ A i B

1. #47T “BeRSeldinger FRIFLARBEIH " H1~124,

2. RHFHE, S BRFRNK. iS22 k-0
AL, — BS54, @il RS ERKERR T
TS 22 106 NTRFE

3. KBHNONSENEE.

4. EHRK MRS 2 B e T S T BT # .

VE: EISIREE AR R N G AL B (K0T 4h B3 54 3 bt

N SERIHIEAEIE LA E, — B ERE N

Jis K o

E: HEABTERSENSEKE. VT SERmAENR

Y, HEMMEMGOERBEER. ESERETNRZ G, ©

INAT X -G LR 2o 2, DAEAE (8 A A A S48 0 T IE A

SOEA= R

5. TAIAEA LB TRAEAN A BRI A, TR AT R
By ik BN Y5k, B Ik AR T AR A B
Hibriehk, BERIEANL ST 9K, BBy K.

6. WHSFirmid N2 SEFERN. R85 TR SEH
NI . S22t S8 B P S8 R IER e AL T Hbrid
Jik o 5 A AZE ity AN T i ik — o B R AL

VR NS TR EE NI AT BE T AR AN

7. ATIENAGE, MESEAE. SN AL T k-
L EFRAL

ER: ANZCRMSERERy . RBERMAEKE, AL
sy, R ke iR At rK b

8. RKILNFETHE —RAFREEEEE ML, A
FIUERL, SIEES 4.

_29_



9. BUFHAT “BtRXSeldinger FRIFBLARUIH” H210F
iR

JE 333 5 i R
1. #JFPro-Line® CTS&KITESH1E/ T4 IE .

2. AEM10ccBHE R MITEST &%, Sl T8 TR DRI 3R 52 4zl
. RIFEH G

E%L*ﬁwmﬁﬁﬁﬁmﬁﬁﬁyE%%Wﬁ%%ﬁﬁ
K, SRIGHIXSAE KT Mk S8 . BE: KIS
Z AT AT S EE T e S BT

w

o~

NS AR
WG] HKMHESE, R B IR B & 4% EPro-Line® CT3

s
E o

Tt I RESAHEN S FE Z R R ANER S
ANERG I IR AR B AR S B XA RE R EL
EiAE7

6. SEMUE RSN BV E AN BB R IR . B AR
ﬁmﬁ%&ﬁﬁﬁ%ﬂﬁ@,ﬁwﬂ%ﬁﬁﬁﬁﬁ&ﬁ/
B RIS AL o

7. EHVN ISR

8. I 10ccoEH T ARIES 2 H 10ce A HE /K PEPro-Line®
CTS%. HLZEBENSE, BNEEMTHEEME.

9. RiPro-Line® CTS4E AYVESTIRE/JCEH IR =] L.

(@]

B

* TERRIR YT Z AT AT G B T R

© ZEKAA oM, DAY L e S

o WROR B, NSRS

o FEAREERIIATT Z T 2 ZUR UL AN R I o

FERE: KRR S SEUR AT

oo fik P 7

o HEFRAE A I 920GA B BRI S8 F T Lo ik A 0

PEAT O ERKE (CVP) Wi /i
— RS IR IE R B
i A 2K TR Pk S5

W ORI A AR TE A O KT

TEREA TN & PO KRN T3 st AR e, R SE
WEFSEREA T AE B ER K EVE (GE: 3m1//NE)

o A PR B S AT o 7 K T AR

B VPO OAETI RN, TR O i ik I A e
BARPRREAT PG -

_30_



FEYH

o OB AT L ROk IR A U R
ORI TR 7 3 2 B e I S ek

TR RRUCESEORLIN R I B AR 5 DU E B R R
AR . EMIHA T BN 38 KR AL E .

o FE MY R AR A B R LT S A
FE -

o WEZMICHT, RSEHARREKME SR, MuERRE
W .

o EEAY)E, SAEREN OB SR, RIETE
i T I AR 58 i

TSR — RS PR e BCHE S 0 JH 2 W R AR SR . AR
BRI TR IR, A AR 100K

FEAEH

T/ 58 A ZE— U0 R B e T A 2R AT
TN AT REAR /) B8 x4 28

B BRI AN A ESRATHESE

IR B R RE R A REPT R, RT AR € 3 i
WigE, NIATERRBE R MBHIRET -

R
VR DA BB (ARG E) sty
ST HO PR, 55 A SZE 4P B NI A0 < 46 B
SR

© WA HMRE ST B BOR

E
=
=

o IRPR B B IR A% I IR e AR SR S I VR T T
FE KRR
B AR RBORBEEAA AT BLHAT T 5384

W EFEBERZAT, 2R L B sk AR SRR AR
Feo ATREMIIFAOE BT T &6 B KRS,

MK R T I ASRZE S BIFE A7, AR RISy, A
BRESRAT IR BE, B FBOREBRRME TR E. £
BT B SRR T .

L. flefbE S A HY R Bl AR S 2 (0 A2

2. (R BT S A BT AR AL 45 T T8 0 (0 JR B PR I

3. fEAE LTV~ 2embIF, 5 RE AT

4. WRHE T SRR B S B B B 77 > B B E
5. FWAhEE, MkTREME.

,31,



6. FEAMER T f 2 R I A
7. ERIEMH R A2 TR SE . S0kt S
B

%B/\O

8. MR A A AR R A > CRIREE A 8D

R
8

@W

=X B M W) AR, PR O AT g
ig i G

mw

9. FEREIERL AN KA 10— 157081, sRELFIAH
t 1f Ay
1k,

10. S2E V)OI maasorl, MR DRI @& .
1L O SEERESELTSBIFNESERE.

HRED
5 BN AR A ] -

Pro-Line®
S R~ EwatiLd K T2 B
5F X 60CM HLffE CHf Cuff, R FBEEHM 2em &b
= 28.4 cc/min 0.79cc
5F X 60CM 8ffF (5 Cuff, & FBAEIO Sem &)
5F X 55CM AU (5 Cuff, K FBEEHM 2em b
9.96 cc/min 0.60cc
5F X 55CM XUt CHf Cuff, B FBE#EHO 5em &)
6F X 60CM ity Cif Cuff, J& FEXIEHIT 2em 4b)
54.3 cc/min 1.06¢cc
6F X 60CM iy CHf Cuff, FZ REXIEHII Sem 4b)
6F X 60CM XUfiz Ciff Cuff, M FEREHO 2em)
11.75 cc/min 0.67cc
6F X 60CM XUt (5 Cuff, B FEEELE 5em 4b)
17 Ga 19 Ga 17 Ga 19 Ga

6F X 60CM =J& Cif Cuff, & FEXIEHIT Sem 4b) 16.4 cc/min | 6.4 cc/min | 0.70cc | 0.40cc

TF X 60CM #iffE (i Cuff, & RBEIEHI 5cm 4b) 108.11 cc/min 1.39cc

TF X 60CM U (5 Cuff, K FBEEHO Sem b 26.65 cc/min 0.82cc

,32,




RIET

Medcomp® FRIUEA T it #4 S FH O AE RN EOR A 0 i ANIE DL IR
TEIT S AP BRSSO R o 7 il AR 0 A 25T S 15
5, FFRAALTTRHEAESRS MR

H T i AT, TRE SRR IE RN RIS L N R A% L IR A
T Medcomp®fR B AR i B PN 2R ) T AN T IBNIIRL A -

Medcomp® FIPRO-LINE®ZMedical Components, Inc. 2w BIVEM b

Q) s
AL LE KT
AN e s

o Sy 1|4

4 R: Medical Components, Inc. FEfEFEAHPRAF

Hh hik: 1499 Delp Drive, Harleysville, PA 19438, USA

A p7hdik: Calle Mercurio N 46, Parque Industrial Mexicali 1, Mexi-—
cali, Baja California Norte, Mexico C.P. 20210

o iE: 215-256-4201

& H: 215-256-1787

AREEN S J5 RS

e4 FR: RGBT 2 MCE BRA |

H Mk BT T X AE 2 P % 1160523025
G . 021-62239399

1% H: 021-62239297
FERRAEAT SR STk O Bt L P AR, A7 7E+10 — 40°C HIHAEEE
FIA -

KE R HALKEKE
AEFEHIE B IR bR

B R bR%E

BEy7 SMOENHE B 5. E#ES: 20163031673
FEMEE AT R GRS Bk 20163031673

il F1 39 2015.5.20

BT H 3 2022.4.28

,33,



d Medical Components, Inc.
1499 Delp Drive

Harleysville, PA 19438 U.S.A.
Tel:215-256-4201

Fax:215-256-1787
www.medcompnet.com

SYMBOL CHART

[STERILE|EO| STERLzED T

(¥)0000-00 owTe o XPRTEY

SEE INSTRUCTIONS
FOR USE
® SINGLE USE

REF FNOMBER
000000-0000/00 “oWanuractore

000000-00/00  “Lyumeer wovs

P/N 40212-C Rev. 6/22 G



