Instructions For Use

DESCRIPTION

The Advanta™ V12 is a balloon-expandable stent, made of 316L
stainless steel and encapsulated with ePTFE graft material.

The delivery system comprises an over-the-wire catheter with

a noncompliant balloon. Two radiopaque marker bands indicate
the dilating section of the balloon and aid in stent positioning
during fluoroscopy. The delivery system is compatible with a
.035” guidewire and has a useable length of 80 cm or 120 cm.

INDICATIONS

The Advanta™ V12 ePTFE encapsulated stent is indicated for
restoring and improving the patency of the iliac and renal
arteries. Renal approval includes 5mm, 6mm and 7mm
Advanta V12 sizes.

(ONTRAINDI(ATIONS
When it is not possible to access the site with standard
placement techniques
2. Patients with a history of coagulation disorders
Patients with contraindications to anticoagulation or
antiplatelet therapy
Patients with contraindications to the necessary medication
Heavily calcified lesions resistant to PTA
Lesions in or adjacent to collateral vessels
Lesions in locations subject to external compression
Aneurysms adjacent to site of stent implantation
Stenosis distal to site of stent implantation
0. Fresh thrombus formation
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POTENTIAL ADVERSE EFFECTS

Potential adverse effects include, but may not be limited to:

1. Abscess

2. Arrhythmia

3. Arteriovenous fistulae

4. Bleeding or hematoma at the puncture site

5. Death

6. Drug reactions

7. Endocarditis

8. Hypotension

9. Inadequate implantation or intimal trauma

10. Intimal flap

11. Injury, dissection, perforation or rupture of the vessel

12. Late development of pseudoaneurysm at the
catheterization site

13. Pyrogenic reaction

14. Restenosis of stented lesion

15. Sepsis/infection

16. Short-term hemodynamic deterioration

17. Stent misplacement, migration or deformation

18. Systemic embolization or thromboembolic episodes

19. Vascular thrombosis

20. Vessel spasm

WARNINGS AND CAUTIONS
Only physicians trained in interventional techniques should
use this device. The following instructions provide technical
guidance, but do not obviate the need for formal training in
the use of this device.

2. Do not expose this device to organic solvents, ionizing

radiation or ultraviolet light.

Do not use if the inner package is opened or damaged.

4. For single patient use only. Do not reuse, reprocess or
resterilize. Reuse, reprocessing or re-sterilization may
compromise the structural integrity of the device and/or
lead to device failure which, in turn, may result in patient
injury, illness or death.

5. People with allergies to 316L stainless steel may suffer an
allergic response to this implant.

6. Carefully inspect this device prior to use to verify that it has

not been damaged in shipment and that the dimensions are

suitable for the specific procedure.

Do not remove, reposition or hand crimp the stent.

8. Do not handle or in any way disrupt the placement of the
stent on the balloon.

9. The delivery catheter is not designed for use with power
injection systems.

10. Do not force passage or withdrawal of the guidewire or
delivery catheter if resistance is encountered.

11. Prior to stent expansion, utilize fluoroscopy to verify that
the stent has been properly positioned. Do not expand the
stent if it is not properly positioned.

12. Do not use air or gaseous medium to inflate the balloon.

13. Balloon pressures are indicated on the product label and
should be monitored during inflation. To ensure full stent
expansion, inflate to at least the nominal pressure. Do not
exceed the rated pressure.

14. Under-expansion of the stent may result in stent migration.

15. Do not attempt to reposition a fully or partially expanded stent.

16. Do not pull an unexpanded stent back through a guiding
catheter or sheath.

17. Stenting across a bifurcation will compromise flow and
impact future diagnostic or therapeutic procedures.

18. Recrossing a partially or fully expanded stent with adjunct
devices must be performed with extreme caution.

19. Do not overlap stents manufactured from
differing materials.

20. A magnetic resonance imaging (MRI) scan should not
be performed until the implant has been completely
endothelialized, in order to minimize the risk of migration of
the stent under a strong magnetic field. The 316L stainless
steel may cause susceptibility artifacts in the MRI scans
due to distortion of the magnetic field.

GENERAL PROCEDURE
Patient preparation should be the same as for any
angioplasty procedure.

2. Standard techniques for placement of a sheath and
guidewire should be employed when using this device.

3. Perform diagnostic angiography to confirm site of
implantation and major branch vessels.

4. Evaluate and mark the lesion.
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Note: Standard PTA techniques should be used if predilation
is necessary.



SIZING STEP 3. Fill a 20cc or smaller syringe with a minimum of 5cc's
1. Measure the length of the lesion to determine the length sterile saline mixture, or the hospital's preferred balloon catheter
of stent required. Size the stent length to extend slightly priming fluid mixture.
proximal and distal to the lesion.

Note: Should more than one stent be required, place the stent
most distal from the puncture site first, followed by
placement of the proximal stent(s).

2. Measure the diameter of the vessel to determine the
appropriate size stent and delivery catheter.

PREPARATION

STEP 1. Garefully remove the device from the package, so as to
not allow the crimped stent or catheter shaft to come in contact
with any non-sterile surfaces or instruments.

STEP 4. Begin by attaching the prefilled priming syringe to the
catheter hub as shown. Prime the catheter and balloon by
flushing the guidewire lumen (labeled W on the catheter hub)
of the V12 catheter so as to remove all apparent air from this
catheter lumen.

STEP 2. visually inspect the stent to ensure it is centered
within the radiopaque markers which are viewable through
the folded balloon.

Stent is centered between
radiopaque markers
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STEP 5. Next, attach the prefilled syringe to the inflation lumen
(labeled I on the catheter hub) and draw back on the syringe
applying negative pressure to the catheter for 20-30 seconds
(making sure you hold the syringe in an upright position so the
air rises to the top of the syringe), then release the pressure by
gently letting go of the syringe plunger (keeping syringe in an
upright position).
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STEP 6. Release of the pressure by the syringe will allow

fluid from the syringe to fill the inflation lumen.

IMPORTANT: Do not apply positive pressure to the balloon.
This important step removes the air from the inflation lumen
and balloon, allowing the contrast/saline mixture to fill into the
folded balloon. This procedure helps provide for a more uniform
inflation of the balloon during stent deployment.

STEP 7. Repeat steps 5 and 6 until all air in the delivery
catheter is expelled or removed. Repeat these steps at least
3 times. Most institutions using balloon expandable stents
repeat the priming process a minimum of 3 times to ensure
removal of all residual air prior to patient use.

STEP 8. After completion of the priming steps, attach the
prefilled inflation device to the inflation lumen of the catheter
hub (labeled 1), ensuring no air bubbles remain at the catheter
connection. A 20cc inflation device is recommended for use
with this device.

STEP 9. After inflation device connection, re-inspect the
covered stent on the distal balloon end to verify that the covered
stent is located between the RO markers. This visual inspection
step verifies that through all preparation steps that no positive
pressure has been applied (which could cause inadequate stent
deployment) and that the stent still remains securely positioned
within the RO markers prior to patient use.

Stent is centered between
radiopaque markers




DEPLOYMENT
1.

Visually inspect the stent for adherence to the balloon and

centered placement in relation to the radiopaque markers
on the balloon.

2. Advance the device through a sheath and over a guidewire
to the target location under direct fluoroscopic visualization.
3. Utilize fluoroscopy to verify that the stent has not shifted or

been damaged during positioning.
4. Steadily inflate the balloon to the nominal deployment
pressure on the product label.

Note: An inflation device with a pressure gauge is required.

5. Maintain the inflation pressure for 15 - 30 seconds for full

stent expansion.

6. Draw back on the syringe to its maximum volume for
15 - 20 seconds. Deflate the balloon by pulling vacuum
on the inflation syringe or inflation device.

Note: It is recommended that the guidewire remain across the

lesion until the procedure is completed.

7. While maintaining guidewire position and negative pressure
on the inflation device, carefully rotate the delivery catheter

clockwise to ensure separation of the balloon from the
stent and then slowly withdraw the delivery catheter.

8. Confirm optimal stent apposition using standard
angiographic procedures.

SYMBOLS USED ON PRODUCT LABELS

CODE NUMBER LOT NUMBER

FURTHER DILATATION

If necessary, the stent can be post-dilated using standard
angioplasty techniques. Ensure proper sizing per the
above guidelines.

REMOVAL OF AN UNEXPANDED OR PARTIALLY
EXPANDED STENT

The stent/delivery catheter should be withdrawn until the
proximal end of the stent is aligned with the distal tip of the
sheath. The sheath and the stent/delivery catheter should then
be removed as one unit.

STERILE STERILE. STERILIZED BY ETHYLENE OXIDE.

A SEE PACKAGE INSERT ® SINGLE USE ONLY g EXPIRATION DATE

DIMENSIONS

\\§ BALLOON EXPANDABLE

This device is covered under one or more of the following U.S. patents:

PTFE ENCAPSULATED STENT

Bx Only | PRESCRIPTION ONLY

™

5,925,074; 6,010,529; 5,980,799; 6,270,523 B1.

Atrium and Advanta V12 are trademarks of Atrium Medical Corporation. ©2011 All Rights Reserved.
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MHcmpyKuuu no npumeHeHur0

ONMUCAHUE

Advanta™ V12 — 6annoHopaclimpAemblii CTeHT, U3roToBMEHHbIN U3
HepxaeloLLieil cTanit 316L 1 MHKaNCyNMpoBaHHbIN C NOMOLLbIO MaTepuana
ana TpancnnaxTaumn (NT03). (uctema FOCTaBKM COCTOUT U3 KaTeTepa

(Ans ycTaHOBKM NO NPOBOAIHUKY) ¥ XeCTKoro 6annoHa. [lse rpynnbl
PafMoM30TONMHbIX METOK CTy>KaT MHANKATOPOM PACLUMPAIOLLEroca yyacTka
6annoHa, a Takxe NOMOraloT pa3MecTUTb CTEHT BO BpeMaA (yopocKonuu.

CucTema JoCTaBKI COBMECTUMA C NPOBOAHMKOM AnameTpom 0,035 Atoiima.

Pabouas anuHa coctaBnset 80 cm wm 120 cm.

MOKA3AHKA

Crent Advanta™ V12, nkkancynupoanHbiil T3, npeaHasHaueH Ana
BOCCTAHOB/IEHIA NOAB3/OLLHOI 1 NOYEYHOIE APTEPUIA, A TaKXKe ynyuLLeHnsa
1x npoxopumoctu. Pamep ctenta Advanta V12 ana noueyHoii aptepum
COCTaBAAET 5 MM, 6 MM 11 7 MM.

ﬂPOTI/IBOI'IOKA3AHMﬂ

OTCyTCTBYE BO3MOXHOCTI IOCTYNA K YUaCTKY C MOMOLLbIO
CTaHAAPTHbIX METOAOB Pa3MeLLieHus!
2. TlauveHTbI C HapyLIEHNAMIA KOATyNALNY B aHaMHe3e
3. TauveHTbl ¢ IPOTUBOMOKA3aHNAMI K aHTUKOATYNALMOHHOI
11 aHTUTPOMOOLIUTAPHOIA Tepanuy
4. TlauveHTbl C NPOTUBOMOKA3aHUAMU K Ha3HAUEHUI0
Heo6XoAuMbIX Mpenaparos
5. CunbHble KanbLMHUPOBAHHbIE MOPAXKEHS, YCTONUMBbIE
K UPECKOXHOI TPAHCTIOMUHANBHOM aHTMoNNacTUke
TopaxeHua KonnatepanbHbIX COCYLOB UK CMEXHbIX 06nacteit
TopaxeHuA B MecTax, KOTopble MOABEPTAlOTCA BHELUHEMY OKaTUIo
AHeBpU3MbI PAZOM C MECTOM MMMTIAHTALWY CTEHTa
(TeH03, yAaneHHblil 0T MeCTa UMMNAAHTALMK CTeHTa
06pa3oBaHye cBexero Tpomba

BO3MOMHbIE HEXENATE/IbHbIE ABJIEHNA

Bo3moxHble HeXenaTeNnbHble ABNEHNA BKAKYAIOT, HO He
OrpaHUYMBAKTCA CleAyHOLMM:
Abcuecc
Aputmua
ApTepuoBeHO3Hble aHACTOMO3bI
KpoBoTeueHue unu rematombl B MecTe npokona
JletanbHblil ucxos
MegukameHTo3HaA anneprus
IHpoKapauT
TunotoHua
HeapekBaTHas MMNAaHTALMA UK TPABMA UHTUMBI
10.  VIHTUManbHbIA nockyT
11. ToBpex/eHue, pacceyeue, nephopaLua unu paspbie cocyaa
12.  Mocnepylowee pa3BuTHe NCeBAOAHEBPIU3MA B MeCTe KaTeTepu3aLum
13. TuporenHas peakuua
14.  PecTeHo03 nocne cTeHTUpoBaHUA
15.  Cencuc/mndexuma
16.  KpaTkoBpemeHHoe reMoANHaMuueckoe HapylueHue
17.  HenpaBunbHoe pa3meLLieHe CTEHTa, ero cMeLLeHIne
unm sedopmaums
18.  CuctemHad ambonu3auus uan pomboambonnyeckue nu3oasl
19.  BackynapHblit pom603
20. Cna3m cocynos

I'IPEAVI'IPE)KII,EHVIH W NPEAOCTEPEXEHNA
JlaHHoe YCTPOIICTBO JOMKHO UCMOMb30BATbCA TONIbKO Bpauam,
KoTopble NPOLLY 06yueHie MeTofaM UHTEPBEHLIMOHHOTO
BMellaTenbCTa. HacToALLMe MHCTPYKLUN COAepKaT TeXHMuecKme
yKa3aHUA 1 He UCKNIoYatoT HeobX0AVMOCTI GopMaANbHOTO 06yueHna
IICN0Nb30BaHMH0 JJaHHOTO YCTPOiiCTBA.
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2. HenogBepraiite ycTpoiicTBO BO3AEICTBIIO OpraHyeckyx
pacTBOpUTENei, IOHU3UPYIOLLIETO NN YILTPAQUONETOBOrO U3MyYeHuA.

3. He ncnonb3yiiTe ycTPOIRCTBO, €CN BHYTPEHHAA YNAKOBKA OTKPbITA
WM NOBPEXAeHa.

4. Tonbko AnA ofHOro nauvenTa. Henb3a NpUMeHATb A NOBTOPHOIO
CMONb30BaHIA, NOBTOPHOIA 06pabOTKI 1 MOBTOPHOIA CTEpUAM3ALIMN.
MoBTOpHOE MCMONb30BaHNE, NOBTOPHaA 06paboTka K NOBTOPHasA
CTepUNN3aLVA MOTYT HapyLUMTb CTPYKTYPHYIO LIeNOCTHOCTb CUCTEMbI
1 (11) NPUBECTY K ee HEUCPABHOCTH, UTO, B CBOIO 04epe/ib, MOXeT
CTaTb NPUYIHOIA TPABMUPOBaHIA, 3a607€BaHIA WM CMEPTY NaLMeHTa.

5. Tlioav canneprueii Ha HepxaBetoLLyto cTanb 316L MoryT UCnbITbIBaTL
annepriyeckyto peakLyio Ha AaHHbIi MMNaHTaT.

6.  [llepen ucnonb3oBaHnem BHUMATENbHO NPOBepbTe YCTPOICTBO Ha
nNpeAMeT 0TCyTCTBUA NOBPEX/ieHINii BO BpeMsA TPaHCMOPTUPOBKY,

a TaKxe COOTBETCTBYE Pa3MepOB AiA KOHKPETHOI MpoLieaypb.

7. He u3Bnekaiite, He MeHsiiTe NONOXKeHue CTEHTa U He CKMMaiiTe
€ro pykamu.

8. He TporaiiTe pykamu 1 HuKoum 06pa3om He U3MeHsAliTe NoNoXKeHue
YKpenneHHoro Ha 6annoHe cTenTa.

9. [locTaBoYHblil KaTeTep He NpeHa3HaueH ANA UCNONb30BaHMA
C cucTemMamu BBeieHUA oA AaBneHuem.

10.  He npuknaabiBaiite cuny AnA NpoBeAeHNA UK U3bATUA MPOBOAHMKA
NI OCTABOYHOTO KaTeTepa B CNlyyae BO3HUKHOBEHIA 3aTPyAHEHNA.

1. Tlepen paciumpeHmem CTeHTa BbINOAHUTE (nyopocKonMio, YTo6bI
npoBepuTb MPaBUIbHOE pasmelleHye cTeHTa. He pacumpaiite CTeHT,
€C/N OH He 6bIN NPaBUNbHO pasMelLieH.

12. He ncnonb3yitTe BO3AYLUHYI0 WAV Fa30ByIo cpey AN
pa3pyBaHua 6annoa.

13.  Mokasatenu aaBnexua 6annoHa yKkasaHbl Ha TOBAPHON STUKeTKe;

BO BpemA pa3fyBaHuta 6annoHa ux Heobxoaumo npoepATb. Ytobbl
obecneynTb NONHOE paciunpeHine CTeHTa, HeobXOAVMO BbINOHUTL
pa3pyBaHue 6annoHa kak MUHIMYM JI0 HOMUHANbHOTO MoKa3aTena
ZaBneHua. He npeBblLuaiite nokasateny AonycTuMOoro AaseHus.

14. HepocTatouHoe pactuvipeHue CTeHTa MOXET MPUBECTI K ero CMeLLIeHINIo.

15. He nbiTaiiTecb U3MeHUTb NON0XEHNE MOMHOCTbIO MK YaCTUYHO
PacLUMpeHHOro CTEHTa.

16.  He TAHUTe HepacLLMPEHHbIil CTEHT Ha3az Yepe3 NPOBOAHUKOBbIN
KaTeTep uw Kancyny.

17.  CreHTupoBaHue nonepek 6udypKaLwn HapyLLUT NOTOK U NOBANAET Ha
nocneayloLLe ANarHOCTUYeCKue v TepaneBTUYecKme NpoLeaypbl.

18.  TloBTOPHOE NepeceyeHre YaCTUYHO UM NOAHOCTbIO PaCiLNPERHOTO
CTeHTa BCIOMOraTesbHbIMI YCTPOICTBaMM JIOMKHO BbINOAHATLCA C
MOBbILIEHHOI 0CTOPOXKHOCTbIO.

19.  He nepekpbiBaiiTe CTeHTbI, U3rOTOBMEHHbIE U3 Pa3HblX MaTepUanos.

20.  He cnenyet BbINOMHATD MarHUTHO-pe30HaHcHYto Tomorpaduto (MPT) go
TeX 110p, NM0Ka VMMAHTaT He ByZeT NONHOCTbIO SHAOTENMANM3UPOBAH.
Takvm 06pa3om CBOAUTCA K MIUHIMYMY PUCK CMELLIeHNA CTeHTa Nog,
ZelicTBIeM CUNbHOTO MarHUTHoro nons. Hepxaselotwas cranb 3161
MOXET BbI3BaTb NOABNEHIE NOXHbIX 06bEKTOB Ha 306paxeHmax MPT
113-3a VICKaXeHVA MarHUTHOro nonA.

OBlI.IAﬂ NPOLIEOYPA
MoaroToBKa NaLMenTa JOMKHa ObITb TaKO/ e, Kak 1 NOArOTOBKA
K nto6oii npoweaype CoCYANCToil NacTukit.

2. Tpy Mcnonb30BaHNM AAHHOTO YCTPOICTBA HEOBXOANMO MPUMEHATH
(TaHJapTHbIE METOZbI Pa3MeLLieHIts Kancysbl 1 NPOBOAHYKA.

3. BbinoHMTe AMArHOCTUYECKYIO aHTOTPaduto, 4TOObI NOATBEPAUTD
MECTO VIMTTIAHTALWY, @ TAKXKe PACTIONIOKeHUe KPYMHbIX BETBel
0Cyp0B.

4. OueHwTe 1 OTMETbTE NOPAKEHNE.

[pumeyanue. B cyyae HeobXodumocmu nposedeHus npedsapumenbHo2o
pacuiuperus 00/mKHbl UCN0b308aMbCA (MAHOAPMHble
Memodb! YpeckoXHOL MPaHCTIIOMUHAbHOL HUONAIACMUKU.



1. W3mepbTe AnuHy nopaxeHus, uto6bl onpesenTb HeobXoauMyt AUHY
CTeHTa. Onpe/ieniTe AnMHY CTeHTa, YTo6bl BbINONHHTH paclLvpeHie
B MPOKCUMATbHOIA 1 AMCTaNbHOI 0651aCTAX MopaxeHus.

Tpumeyariue. Ecnu mpeGyemcs GonLiie 00H020 cmeHMa, 8HaYase noMecmume
cmeHm, HauGoree ydarnerHii 0m Mecma npokosd, d 3amem
nomMecmume NPoKCUMATTbHble CMeHMbl.

2. V3mepbTe AnameTp cocyaa, 4To6bl ONPeaenuTb COOTBETCTBYIOLMI
pa3mep CTeHTa 1 JOCTABOYHOrO KaTeTepa.

NOAroToBKA

|.|.|Ar 1 . OCTO[)O)KHO n3Bnekute yCTpOﬁ(TBO 13 YNakoBKMU Tak, 4T06bI
3aBWUTO CTEHT UnK (TEpXKeHb KaTeTepa He conpukacanca ¢ No6bIMK
HeCTEPUNbHbLIMI NOBEPXHOCTAMM WU NHCTPYMEHTaMN.

LIAT 2. Bu3yanbHo npoBepbTe CTEHT, 4T06bl YAOCTOBEPUTLCA B €50
LIEHTPA/IbHOM Pa3MeLLeHII B PeeNax paanon3oTonHbIX MeToK, KoTopble
BUZHbI Yepe3 COXKeHHbIii 6annoH.

CreHT pasmernaercs
TIO LIEHTPY MEXTY
PaJMON30TOIHBIMY
MeTKaMu

LUAT 3. Hanonture wnpuy 06bemom He Gonee 20 Kyb. cM cTepunbHbIM
$U31oNornyeckiM pacTBOPOM (Kak MUHUMYM 5 Ky6. cM) unn cmecbio
KIAKOCTI ANA 3an0nHeHNA 6annoHHOro KaTeTepa, KoTopas MCnonb3yeTca
B 6onbHuULE.

LUIAT 4. Haunure npoueaypy ¢ npukpennenia 3aparee 3anoHeHHoro
LUNpULA ANA 3aNMBKY K THE3AY KaTeTepa, Kak NoKa3aHo Ha pUcyHKe.
3anonHuTe Katetep 1 6annoH, NPoMbIBaA NPOCBET NPOBOAHMKA (0TMeYeHO
6ykoii W Ha rHe3pie Katetepa) katetepa V12, uTo6bl BbIBECTH Becb
UMeloLLWiiCA BO3AYX U3 NPOCBETa KaTeTepa.




LLIAT 5. 3arem npuKpenuTe NpeABapUTENbHO HAMOMHEHHbIIA WNPUL

K MpocBeTy AnA pa3ayBaHuA (oTMeueHo bykBoii | Ha rHe3pe kaTeTepa) v
O0TBEATe Ha3aj NOpLUeHb LINPKLA, C03AaBas OTpULATENbHOE AaBNeHue

B kaTeTepe Ha 20—30 cekyHp (ybeauTech B TOM, UTO LUNPWL, HAXOAUTCA B
BEpTUKaNbHOM NONIOXEHU ¥ BO3AYX NOAHUMAETCA B €10 BEPXHIOK YacTb),
3aTeMm BbInyCTUTe AABMEHIe, 0CTOPOXKHO HAXKMMAA Ha NOPLUEHb LWNPULA
(coxpaHAA BepTMKaNbHOE NONOXEHNe).

LLIAT 6. Boinyck faBnenws wnpuLOM NO3BONMT KUAKOCTH U3 WPULA
3aNOMHUTL NPOCBET ANA Pa3zyBaHuA.

BAXKHO! He npumensiite nonoxutenbHoe faBnexue k 6annoy. Bo
BPeMA 3T0r0 BaXHOro 31ana NPOUCXOANT BbIBOJ, BO3AYXa U3 NPoCBeTa ANA
pa3fiyBaHuA, 4T0 NO3BONAET KOHTPACTHOMY BeLLeCTBY/pu3nonornyeckomy
pacTBOpY 3anoNHUTL CNOXeHHbIit 6annoH. [laHHad npoLezypa nomoraet
obecneunTs Gonee paBHOMepHoe pa3zyBaHie 6annoxa Bo Bpema
pa3MeLLeHIa CTeHTa.

LLAT 7. MoTopuTe Wwarw 5 1 6, Noka Becb BO3AYX U3

JI0CTaBOYHOTO KateTepa He byzeT BbiBeeH Unu yaaneH. MosTopuTe 31
LUark MUHUMYM 3 pa3a. boNbLUNHCTBO yupexaeHii, KOTopble MCNONb3yioT
6annoHopaciumpaemble CTeHTbI, NOBTOPAOT NPOLIAYPY 3aNUBKI MUHUMYM
3 pa3a A 06ecneyeHus BblBeeHIA BCEr0 0CTaTOUHOT0 BO3AYXa nepen
1CMONb30BAHMEM NALNEHTOM.

LLIAT 8. Nocne BbinoHeHws Bcex wwaroB npotiesypbl 3aauBku
MpUKpeniuTe npeJBapuTeNbHO 3aN0MHEHHbI HHALPNATOP K NPOCBETY
JnA pa3pyBaHuA B THe3/ie KateTepa (oTmeueHo bykoit I), ybeausiuncs
B OTCYTCTBIN Ny3bIPbKOB BO3AYXa B COCAVHEHUN KateTepa. [lna
UCN0Nb30BaHNA € 5TUM YCTPOCTBOM PeKoMeHAYeTcA nHaednaTop
06bemom 20 Ky6. cm.

LLIAT 9. Nocne npukpennenns nipednatopa noBTopHo ocMoTpHTe
MOKPITBIi CTEHT Ha AUCTaNbHOM KOHLE 6anfioHa, uTobbl NpoBepuTh
pacnonoxeHe NOKPLITOro CTEHTa MEXAY PAAMOU30TONHBIMU METKAMM.
JlaHHblii 3Tan Bu3yanbHoil oLieHKI He06X0ANM, UT0Obl NPOBEPUTb,

4TO MU BbINONHEHINNA BCEX LIATOB NOATOTOBKIA He 3a/eiiCTBOBaNoCh
NoNoXuTeNbHOE AaBneHue (KoTopoe MO0 NPUBECTM K HENPaBUbHOMY
pa3MeLLieHII0 CTeHTa), a TaKXKe UTO CTEHT COXPaHAET HafexHoe
pacronoxeHie B npezenax pasMou30ToNHbIX METOK nepes
UCN0Nb30BaHNEM NALMEHTOM.

Crent pasmernaercs
TI0 LIEHTPY MEXTy
PafION30TOTTHBIMI
MeTKaMu

/




PASMELLEHUE

1. BusyanbHo npoBepbTe KpenneHue CTeHTa Ha 6annoHe 1 LieHTpanbHoe
PacnonoxeHue 0THOCUTENHO PAAMOM30TONHbIX METOK Ha 6ansioHe.

2. TpoABuHbTe YCTPOICTBO Yepe3 Kancyny v NPOBOAHMK K LieneBomy
yuacTKy ¢ 06A3atenbHoil npAmoil B3yanu3auueii (pnyopockonus).

3. BoBpema pa3meLleHua ucnonb3yite Gpnyopockoniio, 4tobbl
YAOCTOBEPUTLCA B OTCYTCTBUM CMELLEHNA 1 NOBPEXAEHNA CTEHTa.

4. TloctenenHo paspyBaiite 6ann0H 40 HOMUHANLHOTO NOKa3aTena
LaBNEHNA PasMeLLIeHs, KOTOpbIi yKa3aH Ha TOBApHOI STUKETKe.

Tpumeyarue. Heo6xooum uHdepnamop ¢ ykasamenem 0agieHUs.

5. [lna nonHoro paclumpexna cTeHTa NoaAepXmBaliTe faBneHue
pa3ayBaHus B TeyeHme 15-30 cekyHp.

6. OTBegwTe Ha3apj NoOPLUEHb LMPHULA, 0CBO6OAVB B LWNpHLe
MaKCManbHbli 06bem, Ha 15-20 cekyHp. BbinonHuTe cayBaHme
6annoHa nytem co3zaHua Bakyyma B WnpuLe ANA paspyBaHua uam
B UHZepnATOpe.

Tpumeyaue. Pexomerdyemca do 3asepuieHus npoyedypel CoXpaHaMb
NPOBOOHUK 8 Mecme NOPaxXeHus.

7. CoxpaHss nonoxeHue NpoBOAHIKA M NOAAEPXNBAsA OTPULIATENbHOE
JaBreHve Ha MHAeHNATOPe, OCTOPOXKHO NOBEPHUTE I0CTABOYHDIi
KaTeTep No YacoBoil CTPeNnKe, uTobbl 0becneunTs OTAENEHNE bannoHa
0T CTEHTa, a 3aTeM MefIEHHO M3BNEKITe I0CTaBOYHDIIA KaTeTep.

8. YnoctoBepbTech B ONTUMANbHOM NPUCOEANHEHUN CTEHTA C MOMOLLbIO
CTaHAAPTHBIX NpoLeAyp aHruorpaduy.

OANbHENLUEE PACILINPEHUE

ﬂpl/l He0OX0AMMOCTI CTEHT MOXKeT ObiTb B AaNbHeiiLLem

paciumMpeH C NOMOLLbH CTAHAAPTHBIX METOA0B (OtyﬂI/I(TOVI nNacTuku.
0becneuste COOTBETCTBYHLLEE ONpe/ieNieHne pa3mepoB CornacHo
BbllLenprBejeHHbIM YKa3aHUAM.

W3BJIEYEHWE HEPACIUUPEHHOTO MK YACTUYHO
PACILIMPEHHOIO CTEHTA

(TeHT/R0CTaBOYHDIi KaTeTep HEOOX0AMMO M3BMIEKATD [0 TOTO, KaK
NPOKCMMaNbHbIi KOHEL, CTEHTa NPUCOEAMHUTCA K AUCTANIbHOMY KOHLY
Kancynbl. [locne 3toro cnedyeT u3Bneyb Kancyny i CTeHT/A0CTaBOYHbIN
KaTeTep Kak OHO YCTPOIACTBO.

CUMBOJIbl, UCMOJIb3YEMbIE HA TOBAPHOI STUKETKE

KOAOBbI HOMEP HOMEP MAPTUM

STERILE CTEPUTbHO. CTEPUNIM30BAHO STUEHOKCIOM.

CM. IUCT-BKNAbILL
B YMAKOBKE

PA3MEPbI

vl

® TONbKO ANnA OAHOPA30BOTIO UCMOJIb3OBAHWA g CPOK TOAHOCTA

Rx Onlv OTMYCKAETCA TOJIbKO MO PELIENTY

BAJITIOHOPACLLPAEMbIVA %} VHKAMNCY/IMPOBAHHbIA MT®3 CTEHT

™
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