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- Thiét ké don gidn giam nguy ¢o xAy ra l6i trong qud trinh st dung.

- Khéng can kep 8ng dan luu, logi bd rdi ro tran khi dp lyc.

- Sinapi Chest Drain (SCD) cé thé dugc dinh hudng vé dinh vi theo bt ky cach ndo ma khdng &nh hudng dén hé
théng khép kin. Do dé, viéc van dong, bé i vél van chuyén bénh nhan an todin va dé dang.

- B& diéu chinh hidt bao gdm mot van xé ép Iuc dusng cao valé thodt Iyc ém cao.

- Bong xp mau dod clia bd diéu chinh hit gidp ngudi st dung nhin thdy muc ép Iuc duge s dung.

- Chét Ibng guoc rt vao tai chda ding mot 1an khi ddy, diéu ndy 1am gidm sy tiép xdc cla nhdn vién y & véi chat
dich ca thé, gidm nguy cd &y nhiém chéo va Iay lan cac bénh truyén nhiém frong bénh vién.

- Phdu thudt tim: An todn véi catheter dén luu mang phéi

Thoat nudc hiéu qua

- Van Scheffler dugc dat trudc budng chiia ddm bdo khodng chét 16i thiéu
(60mi).Khd& nang téi tao ép Iuc am trong mang phdi nhanh hon trong chu
ky thd, do d6 cé thé rdt Sng dan Iuu sémhan.

-Van ¢6 ép sudt ma thdp(<1ecmH20) dan dén stc cdn dong chdy thdp, do doé
hiéu qud thodt khi hodic chdt 1bng 1t 1dng nguc duge ndng cao.

- Khi bép boéng silicon sé tao dp luc hat.
Do d6 cé thé ngdt két néi véi & khi y t&
nhanh hon dan dén sy di ddng sém
haon.

- Ph&u thudt tim: Kep vuét 8ng ngan nguia sy
hinh thanh cuc mdu déng va duy tri sy thong thodng cla dudng

&ng. L6 thodt Iyc dm cao, duge gdn trong ddu ndi, s& x& ap luc khi
CONNECTOR WITH HIGH-NEGATIVITY VENT thuc hién vudt 8ng tao nén sy hiéu qud va an todn khi vust &ng.

Bénh nhan vén déng sém

- Thiét k& nhd gon va nhe clia 8ng thodt tao diéu kién cho bénh nhan vén déng sém.
- Thiét b cé thé dudc di chuyén, tham chi cé thé ndng cao hon bénh nhan
- C6 dai deo vainhdm tqo sy thodi mai cho bénh nhan khivan dong.

Van hanh dé dang

- SCD dé& hiéu v& dé van hanh bdi ngudi dung.

- Thiét Iap thiét bi nhanh chdng va don gidn.

- Thiét bi c6 thé treo hodc dat trén giudng bénh nhan.
- Nhan vién y t& khong phdi gidm sét liéntuc.

- Chi diing mét binh hat cho todn thdi gian ndm vién cla bénh nhan. Chi can x& ra tdi chiia va khéng can
thay mdi binh chua.

- Van mét chiéu lam gidm thai gidm thdi gian dan luu va do dé gidm thdi gian ndm vién cla bénh nhan.

- Gidm nguy ¢a sai sotf clia con ngudi do dd bénh nhan it bién ching, tiét kiém chi phi gidn tiép.

- Nho gon gitip gidm kich thudc thing dung réc thaiy 1.
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CLINICAL TRIALS

- A flutter valve (FV) allows for earlier mobilisation and the potential for earlier discharge of patients with chest
drains. Laws et al. (2003) reported the mean length of inpatient stay at 5 hours with a thoracic vent and 144 hours
with a water seal (WS), a cost saving of US$5660.

- Graham et al. (1992) found that patients with a drainage bag, incorporating a FV, were fully mobile on
average 23 hours earlier, able to sit in a chair 7 hours earlier and were discharged 1 day earlier, than those with

a WS drain (119 patient - selective thoracotomy).

- In a study of the management of pneumothorax in patients with advanced AIDS, patients were stepped down
from a traditional chest drainage unit to a FV and sent home. These patients were discharged 9 days sooner than
similar patients who had received therapy with WS drains, and their pneumothoraces resolved completely (Vricella
LA et al, 2001).

- In the treatment of simple pneumothorax, Niemi et al. (1999) reported a reduction in mean drainage time (1.2
days), mean length of hospitalisation (1.7 days) and number of x-rays (1.6) when FV were used for chest drainage
as opposed to WS (76 patients).

- Cooper et al. (2006) showed a marked (though not statistically significant) improvement in average
drainage time using the Sinapi chest drain. The mean drainage time for the WS was 81.47 hrs, while the
mean for the Sinapi device was 61.04 hrs (penetraing chest trauma).

- As early as 1973, Bernstein et al found that 66% of the patients with spontaneous pneumothorax that were
freated with FV showed full lung expansion within 1 hour.

- A study by Waller et al. (1999) demonstrates that a FV maintains a more negative intra-pleural pressure than a
conventional WS at resting fidal volume and is physiologically more effective.

PRODUCT RANGE

XL200S - Pediatric XL200SC - Pediatric XL2000S - Cardiac
XL200 - Pediatric Suction control Suction control & HNV Suction control & HNV XS50 - Outpatient

XL1000S - Adult XL1000SC - Cardiac XL2000SD - Cardiac
Suction control Suction control & HNV Suction control & HNV D001 - Drainage Bag

Manufactured by: SINAPI Biomedical (Pty) Ltd.

Postal Address: Postnet suite 214, Private Bag X5061,
Stellenbosch, 7599, South Africa

Physical Address: ARC Infruitec North campus,

Lelie Rd, Stellenbosch, 7600, South Africa

XL2000S Adult Chest Drain (CD): Suction control & HNV 2250ml
XL2000SD | Adult CD: Double inlet, suction control & HNV 2250ml
XL1000S Adult Chest Drain: Suction control 1000m! 12

COLLECTION QrY
CODE PATIENT USE DESCRIPTION CHAMBER VOL. PEr BOX S HAP

XL1000SC | Adult Chest Drain: Suction control & HNV 1000ml 12 biomedical Tel: +27 (0) 21 887 5260 Fax: +27 (0) 21 887 3059
XL200S | Child/infant | Chest Drain: Suction control 400ml 15 email: sales@sinapibiomedical.com |

XL2005C | Child/infant. | Chest Drain: Suction control & HNV 400mI 15 www.sinapibiomedical.com
XS50 Adult/Child | Mobile Chest Drain: Pneumothorax only 50ml 25

D001 Adult/Child | Disposable drainage bag 1000ml 240

ACCESSORIES: Stand / Shoulder Sling / Y-Connector
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