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Classic Silicone Stents

Description

The VOLUTAM® Stens are Long-Term implantable products; more than 29 days. Made of Long-Term (unrestricted)
implant grade silicone. The VOLUTAM® Stents can be easyly removed after Long-Term implantation. VOLUTAM® Stents
produced with ultra high pressures have an improved non-stick surface that does not allow tissue epithelialization
The tracheo-bronchial stent has only T mm of wall thickness to provide better mucociliary clearance. 1 mm stent
wall thickness facilitates the internal movements of the trachea. Inner surfaces are covered with a special hydrophilic
coating to minimize biofilm formation and maximize secretion flow. The VOLUTAM® Tracheo-Bronchial Stents is the
classic and anatomic stents for tracheal and bronchial use. It has foots or anatomic straps on its outer wall to prevent
stent migration. Distal and Proximal tips are specially designed to minimize granulation tissue formation and facilitate
fluid flow. Golden Radio-Opaque markers placed in the stent body, which will be displayed in any case Easy insertion with
a hard bronchoscope or disposable bronchoscope introducer set. VOLUTAM® Stents have various length and diameter
options,responds to the needs on treatment for special clinical situations. The User Manual supplied with each product
provides detailed information on the placement technique and post-operative care of the products. Custom lengths and
diameters are available on request.

Features

+ Long-Term more than 29 days (Unrestricted) implant grade silicone,
+ Can be easily removed after Long-term implantation

« Transparency with Gold Marker and radio-opacity,

+ Non-adherent smooth surface,

« Interior surfaces are covered with a special hydrophilic coating.

+ Anti-migration food system,

« Atraumatic ends,

BEFORE AFTER BEFORE AFTER

Volutam Y Stent Applied by: Prof. Volutam Y Stent Applied by:
Dr. Hasan F. BATIREL Prof. Dr. Erdogan CETINKAYA
Marmara University Hospital Yedikule Chest Diseases and Thoracic Surgery
Thoracic Surgery Department Training and Research Hospital

Interventional Pulmonology Clinic



Indications

+ VOLUTAM® Stent is especially suitable for the extrinsic « Stenosis after total laryngectomy.
and/or intinsic compresed tracheo-bronchial stenosis - Carina and/or bronchial invasion caused by esophageal
and treatment of tracheal-esophgeal fistul. carcinoma.

* Used to maintain the airway opened after argon plasma » Extrinsic compression or compromise of the
or laser resection, cryotherapy or electrocautery submucosa.

* Post-Op Lung transplantation (anastomosis) bronchial - Esophageal carcinoma with tracheal invasion.
stenosis, - After infectious stenosis (endobronchial tuberculosis,

+ Post-Op surgical resection (anastomosis) stenosis, histoplasmosis mediastinal fibrosis, herpes virus,

+ Stenosis combined with minimal malacia or diphtheria).
compression, « After endoscopic resection of bronchial metastasis.

* Post-traumatic stenosis. - After endoscopic resection of bronchial metastasis.

» Primary or secondary tracheal neoplasm. « Airway patency has been achieved after laser resection,

* Tracheo-Bronchial stenosis, tumours. cryotherapy or electrocautery resection.

+ Complex and long tracheal stenosis. + VOLUTAM® provides detailed instructions for each

» Trachea-Broncho-Malacia: occur following device, including insertion and removal techniques,
tracheostomy or radiation therapy. precautions and postoperative maintenance. Please

+ Common trachea-broncho-malacia: idiopathic, refer to the user manual.

polychondritis or Mounier-Kuhn syndrome.
* Tracheo-esophageal fistula.
* Tracheal rupture.
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VOLUTAM ANATOMIC Y STENT ERDO VOLUTAM TOTAL LARYNGECTOMY
Design by: Prof. Dr. Erdogan CETINKAYA Y-STENT ADAPTED FOR TRACHEOSTOMIZED PATIENTS

University of Health Sciences (Dean) Design by: Prof. Dr. Hasan F. BATIREL

(Saglik Bilimleri Universitesi (Dekan)) Marmara University Thoracic Surgery Department
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Custom Made Silicone Stents
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Custom Made Silicone Stents

Description

VOLUTAM® Stents produced with ultra high pressures have an improved non-stick surface that does not allow tissue
epithelialization. VOLUTAM® Stent is especially used for the extrinsic and/or intinsic compresed tracheal stenosis and
treatment of tracheal-esophgeal fistul. The tracheo-bronchial stent has only T mm of wall thickness to provide better
mucociliary clearance. T mm stent wall thickness facilitates the internal movements of the trachea.The VOLUTAM®
Stens are Long-Term implantable products; more than 29 days. Made of Long-Term (unrestricted) implant grade
silicone. The VOLUTAM® Stents can be easyly removed after Long-Term implantation. VOLUTAM® Stents produced with
ultra high pressures have an improved non-stick surface that does not allow tissue epithelialization. Easy insertion with
a hard bronchoscope or disposable bronchoscope introducer set. Distal and Proximal tips are specially designed to
minimize granulation tissue formation and facilitate fluid flow. Golden Radio-Opaque markers placed in the stent body,
which will be displayed in any case VOLUTAM® Stents have various length and diameter options,responds to the needs
on treatment for special clinical situations.

BEFORE AFTER BEFORE AFTER

Volutam Stenotic Stent Applied by: Volutam Regular Stent Applied by:
Prof. Dr. Cemal Asim KUTLU Prof. Dr. Cengiz GEBITEKIN
Medical Park Goztepe Hospital Bursa Uludag University
Thoracic Surgery Department Thoracic Surgery Department
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Custom Made Silicone Stents

Features Indications

« Long-Term more than 29 days (Unrestricted) implant « Tracheo-Bronchial stenosis,
grade silicone, « Surgical resection (anastomosis) stenosis after

+ Can be easily removed after Long-term implantation surgery,

« Transparency with Gold Marker and radio-opacity, * Bronchial stenosis developing after lung transplant

« Non-adherent smooth surface, surgery (anastomosis),

- Interior surfaces are covered with a special hydrophilic * Stenosis combined with malacia or compression,
coating. « Extrinsic and/or intrinsic tracheal stenosis,

+ Anti-migration food system, « Tracheal-esophgeal fistul.

« Atraumatic ends, + Used to maintain the airway opened after laser

resection, cryotherapy or electrocautery

BEFORE BEFORE

Volutam Y Stent Applied by: Volutam Regular Stent Applied by:
Assoc. Prof. Dr. Kemal Can TERTEMIZ Assoc. Prof. Dr. Volkan KARACAM
Dokuz Eylul University Research and Dokuz EylUl University Research and
Application Hospital Application Hospital

Interventional Pulmonology Clinic Thoracic Surgery Department




Description

@olufam
Y Stent

VOLUTAM Tracheal Y Stent is designed to support the trachea, carina, and mainstem bronchi to treatment of airway
complications such as anastomosis stenosis, fistul and stenosis. The stent may also be used to minimize chronic bronchial
strictures due to tuberculosis and malignancies. Treatment for Post-Op tracheal resection anastomosis fistul and Post-Op
lung transplant anastomosis fistule and tracheo-esophageal fistuls. VOLUTAM® Stents produced with ultra high pressures
have an improved non-stick surface that does not allow tissue epithelialization. Produced flexible, biocompatible, long-
term implant-grade silicone, the VOLUTAM Tracheal Y Stent with foots and Tmm wall thickness allow humidification and
phonation. Implantable with 14 mm rigid or disposable broncoscope and 12mm introducer set. The specially designed
VOLUTM Y- bifurcated tracheobronchial stent fits snugly into the distal trachea, the carina, and the proximal bronchi. The
VOLUTAM® provides detailed instructions for each device, including insertion and removal techniques, precautions and

postoperative maintenance. Custom lengths and diameters are available on request.

Features

+ VOLUTAM® Tracheo-Bronchial Y-Stent; is especially
suitable for trachea,carina and on main bronchial the
extrinsic and/or intrinsic tracheo-bronchial stenosis
and treatment of tracheal-esophgeal fistul.

« Post-Op surgical resection (anastomosis) stenosis.
* Including Benign; Simple, Complex or Long tracheal

stenosis.

* Long tracheobronchial neoplasm in the carina and/or its

main bronchi.

BEFORE

Stenotic Stent Applied by: Assoc. Prof. Dr. Levent ALPAY
Slireyyapasa Chest Diseases and Thoracic Surgery
Training and Research Hospital

« Esophageal carcinoma with an airway invasion.
« Tracheoesophageal or tracheocutaneous fistula.

- After laser resection, cryotherapy or electrocautery, to
keep the airway opened.

* Tracheal stenosis.

« Tracheobronchial stenosis.

« Stenosis accompanying tracheobronchomalacia and /
or tracheobronchomalacia.

* Excessive dynamic compression of the airway.

BEFORE

AFTER

Volutam Y Stent Applied by:
Assoc. Prof. Dr. Tung LAGIN

Marmara University Thoracic Surgery Department

VOLUTAM CLASSIC TRACHEAL Y - STENT

Ref. No. Tracheal 0.D. Bronchial 0.D. | Tracheal Length | Bronchial Length | Wall Thickness
Classic 15 Y-Stent 15 12x12 100 50 x 50 1 mm
Classic 16 Y-Stent 16 13x13 110 50 x 50 1 mm
Classic 17 Y-Stent 17 13,5x13,5 110 50 x 50 1T mm
Classic 18 Y-Stent 18 14x14 110 50 x 50 1mm
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Y Stent

Features

» Long-Term more than 29 days (Unrestricted) implant grade silicone,
« Can be easily removed after Long-term implantation
* VOLUTAM Tracheal Y stents have 3 rows of foots.

* No foots on the posterior side of tracheo-esophageal wall in order
to avoid trauma

« Membranous surface’s softer structure applies reduced pressure to
the posterior tracheal mucosa.

« Transparency and radio-opacity

* Non-adherent smooth surface

* Y-angle anatomically designed to fit carina.

« The branches are angled according to anatomy.

* Enables normal breathing and speech.

« Permits healing and prevents desiccation.

« Custom lengths and diameters are available on request.

« Easy placement with introducer set for Rigid Bronchoscope and
stent application.

« Transparency with Gold Marker and radio-opacity,
* Non-adherent smooth surface,.

« Anti-migration food system,

« Atraumatic ends,

BEFORE AFTER

Volutam Y Stent Applied by:
Assoc. Prof. Dr. Tung LAGIN
Marmara University
Thoracic Surgery Department
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Stenotic

Description

VOLUTAM® Stenotic Stent is especially suitable for the benign stenosis treatment The VOLUTAM® Stens are Long-Term
implantable products; more than 29 days. Made of Long-Term (unrestricted) implant grade silicone. The VOLUTAM®
Stents can be easyly removed after Long-Term implantation. VOLUTAM® Stents produced with ultra high pressures have
an improved non-stick surface that does not allow tissue epithelialization. Easy insertion with a hard bronchoscope
or disposable bronchoscope introducer set. Golden Radio-Opaque markers placed in the stent body, which will be
displayed in any case VOLUTAM® Stents have various length and diameter options,responds to the needs on treatment
for special clinical situations. Distal and Proximal tips are specially designed to minimize granulation tissue formation
and facilitate fluid flow. The central part is narrower and maintains a sufficient lumen for air flow, while reducing the risk
of trauma to the stenotic part of the trachea, thereby reducing the risk of restenosis. The VOLUTAM® stent is designed
to avoid the risk of migration due to compression reduction. Where appropriate, this stent can prevent a tracheostomy.
VOLUTAM® Stents have various length and diameter options,responds to the needs on treatment for special clinical
situations.

Features

« Long-Term more than 29 days (Unrestricted) implant
grade silicone,

+ Can be easily removed after Long-term implantation

« Transparency with Gold Marker and radio-opacity,

+ Non-adherent smooth surface,.

+ Anti-migration food system,

« Atraumatic ends,

Indication

* Including benign ; Simple,Complex or Long tracheal
stenosis.

« Post-Op surgical resection (anastomosis) stenosis.

« Stenosis combined with malacia or compression,

- Stenosis after intubation,

« Stenosis after tracheostomy,

« Subglottic stenosis,

« After laser resection, cryotherapy or electrocautery, to
keep the airway opened.

VOLUTAM CLASSIC STENESTOP STENT VOLUTAM CLASSIC STENESTOP STENT
Ref. No. 0.D. Length Thi‘(’:vI?rI\Iess Ref. No. 0.D. Length Thi‘tI:vI?rllless
Classic 15 Stenostop ' 15x13x15 | 15x20x15 | 1,5 mm Classic 15 Stenostop ' 15x13x15  7,5x20x7,5 1,5 mm
Classic 16 Stenostop ' 16x14x16 | 15x20x15 | 1,5 mm Classic 16 Stenostop 16x14x16  7,5x20x7,5/ 1,5 mm
Classic 17 Stenostop ' 17x15x17 | 15x20x15 | 1,5 mm Classic 17 Stenostop ' 17x15x17  7,5x20x7,5 1,5 mm
Classic 18 Stenostop 18x16x18 | 15x20x15 | 1,5 mm Classic 18 Stenostop 18x16x18  7,5x20x7,5 1,5 mm

12




Description

@olufam

Regular

VOLUTAM® Stent is especially suitable for the extrinsic and/or intinsic compresed tracheal stenosis and treatment
of tracheal-esophgeal fistul. Tracheo-Bronchial stent have a only 1 mm wall thickness for allows better mucociliary
clearance. 1 mm stent wall thickness facilitate the internal movements of the trachea.For more than 29 days; Long-
Term implantable. Made of Long-Term (unrestricted) implant grade silicone. VOLUTAM® Stenotic Stent is easy removal.
Produced with ultra high pressures VOLUTAM® Stents has an improved non-stick surface that does not allow tissue
epithelialization. Easy placement with Rigid Bronchoscope or disposable introducer set. Distal and Proximal tips are
specially designed to minimize granulation tissue formation and facilitate fluid flow.

Gold Radio-Opaque markers placed insided the Stent body, so that every on positions is surely one displayed.
VOLUTAM® have various length and diameter options, responds to the needs on treatment for special clinical situations.

Features

+ Long-Term more than 29 days
(Unrestricted) implant grade
silicone,

« Transparency and with Gold Marker;
radio-opacity,

+ Non-adherent smooth surface,

« Interior surfaces are covered with a
special hydrophilic coating.

+ Anti-migration stud system,

« Atraumatic ends,

« After long-term implantation easy
Removability.

Indication

* Tracheo-Bronchial stenosis,

* Post-Op surgical resection
(anastomosis) stenosis,

+ Post-Op Lung transplantation
(anastomosis) bronchial stenosis,

+ Stenosis combined with malacia or
compression,

+ Extrinsic and/or intrinsic tracheal
stenosis,

« Tracheal-esophgeal fistul.

« After laser resection, cryotherapy
or electrocautery, to maintain the
airway opened.
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VOLUTAM REGULAR STENT 1 mm

Ref. No. 0.D. |Length Thi‘(’:vl?rllless
Regular Stent 10 = 10 80 1T mm
Regular Stent 11 11 80 1 mm
Regular Stent12 = 12 80 1 mm
Regular Stent 13 13 100 1 mm
Regular Stent 14 = 14 100 1 mm
Regular Stent15 = 15 110 1 mm
Regular Stent 16 =~ 16 110 1 mm
Regular Stent 18 = 18 110 1 mm
Regular Stent16 =~ 16 110 1,5 mm
Regular Stent 18 18 110 1,5 mm
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Anatomic Main Bronchi Upper Lobe Stent

Description;

VOLUTAM Main Bronchus Upper Lobe Y-Stent is designed to support the main bronchi and upper lobes in the treatment
of airway complications stenosis.VOLUTAM® Stents produced with ultra high pressures have an improved non-stick
surface that does not allow tissue epithelialization. Produced flexible, biocompatible, long-term implant-grade silicone.
The VOLUTAM Main Bronchi Upper Lob Y-Stent have foots and Tmm wall thickness. It can be implanted with a hard
or disposable bronchoscope and introducer set. VOLUTAM® provides detailed instructions for each device, including
insertion and removal techniques, precautions and postoperative maintenance. Custom lengths and diameters are
available on request. Custom lengths and diameters are available on request.

Features Indication

+ Long-Term more than 29 days (Unrestricted) implant + VOLUTAM® Main Bronchus Upper Lobe Y-Stent; especially
grade silicone, suitable for extrinsic and / or intrinsic stenosis treatment

« Can be easily removed after Long-term implantation for the main bronchus and upper lobe

« VOLUTAM Main Bronchi upper lob Y-stent have 3 * Esophageal carcinoma with an airway invasion.
rows of foots. + Bronchoesophageal or bronchocutaneous fistula.

« The posterior side has no foots in order to avoid « After laser resection, cryotherapy or electrocautery, to keep
trauma of the tracheo-esophageal wall. the airway opened.

« Membranous surface’s softer structure , applies
reduced pressure to the posterior tracheal mucosa.

« Transparency and with gold marker radio-opacity
* Non-adherent smooth surface

« Y-angle anatomically designed to fit upper lob.

+ The branches are angled according to anatomy.
+ Permits healing and prevents desiccation.

« Custom lengths and diameters are available on
request.

« Easy placement with introducer set for Rigid
Bronchoscope and stent application.

ANATOMIC MAIN BRONCHI UPPER LOBE STENT
Ref. No. 0.D. Length Wall Thickness
LD-Anatomik 12 Y-Stent 12x9x10 40x 15x 30 1mm
LD-Anatomik 13 Y-Stent 13x9x10 40x 17 x 35 1 mm
LD-Anatomik 13 Y-Stent 13x11x10 20x 15x 30 1 mm

14
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Surface Analysis

Atomic Force Microscope (AFM) Analysis (Tapping Mode)
Generally accepted standard sample inner surface

RMS(nm) 10.23 RMS(nm) 12.69 RMS(nm) 5.56 RMS(nm) 6.42

Average values: 8.73 STD: 3.33

Analyzes on the generally accepted sample show different roughness in
different regions and accordingly, the standard deviation is high.

Atomic Force Microscope (AFM) Analysis (Tapping Mode)
Enbio standard sample inner surface

RMS(nm) 10.53 RMS(nm) 11.51 RMS(nm) 11.27 RMS(nm) 11.89
Average values: 11.3 STD: 0.6

The analysis on Enbio standard sample shows very close roughness in
different regions and accordingly, the standard deviation is lower and
homogeneity is much better than the generally accepted sample.

Contact Angle Measurement Analysis (Sessile drops & inner surface with serum)

Enbio standard sample Generally accepted standard sample
Sample Contact Sample Contact -

Measurement No | Angle Value Measurement No | Angle Value A Average ST
1 86.015 1 101.99 /\ o Values
9 8732 2 7243 : i Enbio standard sample 101.99 101.99
3 95195 3 9169 / ancartsame | 72| 7248
4 110.85 4 92.365 4B Contact angle measurements are similar between
5 117.04 5 110,855 P A Ller;v;?es;;zrpggﬁoir;glthe Enbio product tends to

15
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ENDOBRONCHIAL HELIX (COIL)

Technical Specifications

Maintaining Airway Patency

Post-treatment

Pre-treatment

Impaired exhalation

Loss of elastic
recoil results in early
collapse of small airways

Difficult exhalation due to
decreased elastic recoil of
alveolus, narrowed
bronchiole and air trapping

Restored exhalation

Tttt

100 mm Helix (Coil)

125 mm Helix (Coil)

150 mm Helix (Coil)

Restored elastic
recoil due to LVR Coil
holds airways open

Improved exhalation
due to increased
elastic tension and
reduced air trapping

The coil is designed to maintain airway patency, preserving distal access

while reducing airway collapse during exhalation and exercise.

16

Compressing diseased tissue and adjusting lung compliance

Pre-treatment Post-treatment

Diseased
parenchyma

|
Untreated lung

Application System

# $——01
1 Application catheter

1 Guide wire

—— Q)

1 Forseps

™

@3 [
1 Cartridge

Compressed
diseased
parenchyma  ~—

| S |
Treated upper lobe




Emphysema Treatment Algorithm—Current Best Practice Management
T =

imise Fu t ation

Assess Severity
Smoking Cessation Counselling

MILD
Short Acting Bronchodilators

Influenza Vaccine
Develop Support Network and Self-Management Plan

SEVERE

Short Acting Bronchodilators

Long Acting Bronchodilators
Pulmonary Rehabilitation

Inhaled Glucocorticosteroids

MODERATE
Short Acting Bronchodilators
Long Acting Bronchodilators
Pulmonary Rehabilitation

SYMPTOMATIC DESPITE
OPTIMAL MEDICATION
Consider Endoscopic Treatment

HRCT - Visual Analysis

VERY SEVERE
Short Acting Bronchodilators
Long Acting Bronchodilators
Pulmonary Rehabilitation
Inhaled Glucocorticosteroids
Long Term Oxygen

SYMPTOMATIC DESPITE
OPTIMAL MEDICATIONS
Consider surgical
treatment options

CT Fissure
2 90%
complete

Bronchoscopic
CV-

Lung Volume
Reduction
Surgery

Consider
Endoscopic
Treatment

Unsuitable for Endoscopic
Treatment

> Inhaled bronchodilators are
effective treatments for Acute
exacerbations

> Systemic Corticosteroids

is evidence of Infection

Endobronchial
Valve

Sclerosants or
Thermal Ablation

Controlled Oxygen delivery
(28%, or 0.5-2.0L/min) for

Hypoxemia

Adapted from:

35hah PL, Herth F. Current status of Bronch lung volume red with Endob:

Proposed Emphysema Treatment Algorithm with Endobronchial Coils
Treatme timise Function and Pr ioration

Smoking Cessation Counselling

> Antibiotic Therapy where there

Lung
Transplant Bullectomy

Exacerbation Management

> Non-invasive Positive Pressure

Ventilation for Acute Hypercapnic
Ventilator Failure

> GP Care Plan

> Multidisciplinary care may assist

Home Care

*The COPDX Plan: Australian and New Zealand Guidelines for the management of Chronic Obstructive Pulmonary Disease 2014. Lung Foundation Australia
2at-A-Glance Outpatient Management Reference for Chronic Obstructive Pulmonary Disease (COPD) 2014, Global Initiative for Chronic Lung Disease (GOLD)
hial valves. Thorax 2013: dol: 10.1136/thoraxnl-2013-203743
“Mineshita M, Slebos D). Bronchoscopic Interventions for chronic obstructive pulmonary disease. Respirology 2014: dol: 10.1111/resp.12362

MILD
Short Acting Bronchodilators

Influenza Vaccine
Develop Support Network and Self-Management Plan

MODERATE
Short Acting Bronchodilators
Long Acting Bronchodilators
Pulmonary Rehabilitation

HRCT - Visual Analysis

CT Fissure
=90%
complete

Bronchoscopic

CV-

Very high
(> 75%) tissue destruction

Low-moderately high
(2 75%) tissue destruction

Unsuitable for Endoscopic

Endobronchial Coil Treatment

Endobronchial > 75% <75%
Valve or o n
Endobronchial tissue tissue
Coil destruction destruction
I 1 Adspted from:
Consider

Sclerosants or
Thermal Ablation

Endobronchial
Coil

SEVERE
Short Acting Bronchodilators
Long Acting Bronchodilators
Pulmonary Rehabilitation
Inhaled Glucocorticosteroids

SYMPTOMATIC DESPITE
OPTIMAL MEDICATIO!
Consider Endoscopic Treatment

VERY SEVERE
Short Acting Bronchodilators
Long Acting Bronchodilators
Pulmonary Rehabilitation
Inhaled Glucocorticosteroids
Long Term Oxygen

SYMPTOMATIC DESPITE
'OPTIMAL MEDICATIONS
Consider surgical
treatment options

Lung Volume
Reduction
Surgery

Consider
Endoscopic
Treatment

Bullectomy

Exacerbation Management

Inhaled bronchodilators are
effective treatments for Acute
exacerbations

> Systemic Corticosteroids

Antibiotic Therapy where there
is evidence of Infection

Controlled Oxygen delivery
(28%, or 0.5-2.0L/min) for
Hypoxemia

Non-invasive Positive Pressure
Ventilation for Acute Hypercapnic
Ventilator Failure

GP Care Plan

- Multidisciplinary care may assist

Home Care

*The COPDX Plan: Australian and New Zealand Guidelines for the management of Chronic Obstructive Pulmonary Disease 2014. Lung Foundation Australia
2At-A-Glance Outpatient Management Reference for Chronic Obstructive Pulmonary Disease (COPD) 2014, Global Initiative for Chronic Lung Disease (GOLD)
2Shah PL, Herth F. Current status of Bronchoscopic lung volume reduction with Endobronchial valves. Thorax 2013: dol: 10.1136/thoraxnl-2013-203743
“Mineshita M, Slebos DJ. Bronchoscopic Interventions for chronic obstructive pulmonary disease. Respirology 2014: dol: 10.1111/resp.12362

Reference: http://www.msac.gov.au/internet/msac/publishing.nsf/Content/FO8BFC33DC901BDDCA25801000123C05/SFile/1401-EndobronchialCoil-RatifiedFinalProtocol-accessible. pdf
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PleuraTalc

PT2: Content 2 g sterile Talc (in a 50 cc vial)
PT3: Content 3 g sterile Talc (in a 50 cc vial)
PT4: Content 4 g sterile Talc (in a 50 cc vial)

« Itis used for pleural effusion (pleurisy) treatment
* It can be used for all pleuridic indications

* Asbestos free

* Endotoxin free

« Particle size has been standardized

\ A\°‘~2022 adet: 8 « The average particle size is 25 ym
iy & “a - Sterile

* In the certification process.
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VOLUTAM Endobronchial
One Way Valve

Disposable Ebus Balloon

Disposable Bronchoscop and Stent Implantation Introducer Set
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Custom Made Stents
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@olufam Stent

EnbioMedical

STENT- HELIX - PLEURATALC

ENBIO ENDO BiOMEDIKAL SiLIKON iIMPLANT SAN. TiC. LTD. STi

Head Office: Halil Rifat Pasa Mah. Perpa Ticaret Merkezi B Blok Kat: 11
No: 1569, 34384 Sisli istanbul TURKEY
Phone: +90 212 222 19 02 - +90 212 220 45 46

Factory: IOSB Atatiirk Mah. Marmara San. Sit. Sosyal Tesis Sk. No: 1/S
Kat: 5 i¢ Kapi No : 1901, 34303 Ikitelli Kiiglikgekmece istanbul TURKEY
www.enbio.com.tr - info@enbio.com.tr

All rights belong to EnBio Medical, can not be used without written authorization.



