LT evo

Supragloticka pomiicka pro rutinni anestézii a urgentni pouziti



INSPIROVANO
VYZVOU

ZDOKONALENO
INOVACI

Co je zapotrebi k preméné napadu v produkt?

Koncem 90. let 20. stoleti si zakladatel naSi spolecnosti Volker Bertram uvédomil
prilezitosti ke zlepSeni zajisténi dychacich cest - stavajici metody byly Casto inva-

ey

a jednodussiho FeSeni nas tym prived| k Zivotu novy koncept: laryngealni tubus.
Psal se rok 1999.

Po nékolika verzich produktu, které splfiovaly vyvijejici se Iékafské pozadavky

a primyslové know-how, si laryngealni tubus zajistil své misto mezi prednimi
produkty v oblasti zajisténi dychacich cest. Diky vice nez 25 letim zkusenosti se
laryngealni tubus pouziva u stale vétsiho poctu pacientd, predevsim pro kardiopul-
monalni resuscitaci.

PoCatek evoluce

evise

tubusu a predstavuje dalSi krok v zajisténi dychacich cest.

Tato evoluce zahrnuje novy vyrobni proces, ktery zlepSuje efektivitu vyroby bez
kompromisU v kvalité. LT®evo se vyznacuje vétsim primérem ventilacniho kanalu,
ktery nejen zlepSuje proudéni vzduchu, ale v pfipadé potreby také umoziuje intubaci
pacienta béhem pouziti. LT®evo, navrzeny tak, aby rozsifil svou roli nad ramec
urgentnich aplikaci, slouZi jako spolehliva pomUcka pro zajisténi dychacich cest se
snadnym zavadénim. Idealni je také pro rutinni anestezii u Siroké Skaly pacientd.

Ventilaéni kanal
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ANATOMICKY TVAR

ZakFiveni LT®evo presné kopiruje kontury
anatomie hornich cest dychacich a ovalny
prlfez prispiva k zavadéni tubusu
hypofaryngem.

JEDNODUCHE ZAVEDENI

Konicka distalni Spicka a Stihly ovalny prifez pomahaji prekonavat odpor mékkych
tkani béhem zavadéni. LT®evo kopiruje tvrdé patro a vstupuje do hypofaryngu, kde
distalni konec dosahne Usti jicnu.

LT®evo je vhodny pro Sirokou Skalu pacientd (minimalni rozte¢ zubl 19 mm), od
bézné anestezie az po urgentni pouziti.




OPTIMALNI
MECHANIZMUS
TESNENI

EFEKTIVNI
VENTILACE

Velky ventilacni otvor mezi cbéma manzetami umoziiuje optimalni pritok pro
vyménu plyn(. Diky vynikajicimu orofaryngealnimu a jicnovému utésnéni je LT®evo
urCen pro veskera supragloticka zajisténi dychacich cest.

Specialni deflektory epiglottis podél ventilacniho otvoru snizuji riziko ohnuti epi-

- . - . . . . lottis do ventilacniho kanalu.
Efektivni ventilace a aktivni prevence regurgitace a zaludecni insuflace jsou 9

klicové pro Uspésné zajisténi dychacich cest (1).

Strategie konstrukce dvou manzet u LT®evo je unikatni, pficemz proximalni
manzeta tvofi tésnéni nad dychacimi cestami a distalni manzeta zajistuje gastro-
intestinalni trakt.

Dvé tenkosténné manzety se specifickymi individualnimi tvary se nafukuji
soucasng, aby se dosahlo uc¢inného orofaryngealniho a jicnového tésnéni pfi
nizkém tlaku v manzeté (< 60 cm H20).

(1) Nolan J. et. al., Advanced Life Support, 5th Ed., Resuscitation Council UK, 2006, p. 46



POZICE

1Velky ventila¢ni otvor pro optimalni pritok a vyménu plyn
2 Drenazni kanal pro potvrzeni spravného umisténi a snizeni rizika aspirace
3 Dvé tenkosténné manzety k dosazeni G¢inného orofaryngealniho
a jicnového utésnéni pfi nizkém tlaku v manzeté (< 60 cm H20)
4 Znacky pro zuby jako indikator hloubky zavedeni a zmény polohy
5 Integrovany protiskusovy blok zabrafuje poskozeni tubusu a obstrukci
dychacich cest béhem kousani




TRACHEALNI
INTUBACE

Prostorny ventilacni kanal umoziuje prichod bézné endotrachealni kanyly.
ZeSikmené Usti na vnéjSim oblouku ventilacniho otvoru sméfuje endotrachealni
kanylu smérem ke glotickému vstupu. Doporucuje se pouzit endotrachealni intubaci
s fiberoptickym navadénim.




DRENAZNI KANAL

U&inna ochrana ped requrgitaci je dana velkou kapacitou pro odvadéni a evakuaci
tekutiny a optimalnim utésnénim jicnu (2). LT®evo umozniuje pouziti velkych
gastrickych sond (az 18 Fr pro LT®evo ¢. 4 a b).

Distalni manZeta se zavadi do jicnového otvoru a vytvafi ucinné utésnéni, ktere
splfiuje pozadavky bézné anestezie a urgentnich aplikaci. Hladké zavedeni gas-
trické sondy bez odporu mize byt uZitecné pro potvrzeni spravného umisténi
LT®evo.

(2) Brimacombe J. R., Laryngeal Mask Anesthesia, 2nd Ed., Saunders, 2005 - Chapter 5 - Seal with the respiratory and
gastrointestinal tracts.

#2 #3 H4 #5
Vel. Hmotnost  Velikost Velikost Miniméalnirozte¢  Odpovidajici
pacienta  zaludecni sondy endotrachealoni kanyly zub( plnici objem
(pres drendzni kanal) (pfes ventilatni kanal) manzet
2 10 - 25kg <12Fr <6.7mm A.D.(5.0mm I.D., bez 13 mm 30ml
manzety)
3 25-50kg <16Fr <8.7mmA.D.(6.5mmI.D.) 17mm 40ml|
4 50 - 90 kg <18Fr <10.7mm A.D. (8.0 mm I.D.) 19mm 45ml
5 >90 kg <18Fr <10.7mm A.D.(8.0mm I.D.) 19mm 50ml




REFERENCE

/ "Since the introduction of the Laryngeal Tube 25 years ago, | have followed and
witnessed the development of this supraglottic airway device. It is particularly
noteworthy that VBM has continuously refined the product and, with the LT®evo,
has now optimised it for safe use in routine anaesthetic procedures. This consistent
refinement is a valuable contribution to patient safety and clinical practice. "

PD Dr. med. Harald Genzwuerker

Specialist in anaesthesiology, intensive care medicine, emergency medicine
Buchen/Germany
Chief emergency physician in the Neckar-Odenwald district

/ "I have been using the Laryngeal Tube for almost 20 years, both as an emergency
physician and in the hospital for various operations involving airway management.
The new LT®evo in particular is ideal for use in the operating theatre during various
elective procedures for adequate airway management.
| was impressed by the excellent sealing at low cuff pressures (approx. 40cmH,0),
its use in operations with a slight head-down position and the spontaneous breathing
of patients with the LT®evo in place. "

Prof. Dr. med. Christoph Wiese

Chief Physician at the Clinic for Anaesthesia and Intensive Care Medicine
Herzogin Elisabeth Hospital Foundation, Braunschweig/Germany
Medical Director of Emergency Medical Services in the Helmstedt district

/ "The close cooperation with VBM in the development of the new LT®evo was an
enriching experience for me as an anesthesiologist and as someone who is an
inventor myself.
From the beginning, the practical requirements of everyday clinical practice were
taken seriously and directly integrated into the product design. Based on input from
practical experience, VBM was able to develop an instrument that not only meets the ° - -
highest safety standards but also makes everyday life in the operating room noticeably 0 bJ e d n a C I C I S I a
easier. The LT®evo combines innovative technology with practical solutions —a real
step forward for patient safety and user-friendliness. "

LT®evo / na jedno pouziti, sterilni

Prof. Patrick Schoettker Vel.  Hmotnost LT%vo ks./bal.  LT®vo ks./bal.
pacienta se strikackou

Head of Department of Anaesthesiology

University Hospital, Lausanne/Switzerland 2 10-25kg 0bj.¢. 32-10-102-1 1 0bj.¢. 32-10-002-1 10

3 25-50kg obj.&. 32-10-103-1 1 obj.&.32-10-003-1 10

/ "As one of the first users, | had the opportunity to test the new LT®evo in clinical 4 50-90kg obj.c. 32-10-104-1 1 obj.&. 32-10-004-1 10
practice. After just a few uses, it was clear that this was a significant improvement 5 >90kg obj.¢. 32-10-105-1 1 obj.&. 32-10-005-1 10

on the previous model. | was particularly impressed by the improved handling and

e o o ) LT®evo / set, obsahuje velikosti #3, #4, #5, se stiikatkou, na jedno pouzit
optimized fit. | am very satisfied with its performance characteristics and consider SO T REL ORSEE e SO e e poret

the LT®evo to be a valuable addition to safe and efficient patient care." obj.¢. ks./bal.
32-10-209-1 1

Prof. Dr. med. Friedrich Pihringer

Medical Director and Chief Physician at the Clinic for Anaesthesia and Intensive Care Medicine
Kreiskliniken Reutlingen/Germany vel.  obj.c. ks./bal.

Stiikacka / pro LT®evo, na jedno pouziti

50ml  54-04-888 10




E 5 Video

Tento produkt je vyraben bez pouziti prirodniho latexu, pokud neni uvedeno jinak.
Tento produkt necbsahuje 7Zadné ftalaty, které by vyZadovaly oznaceni podle nafizeni CLP (ES) ¢. 1272/2008.



