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VIDEO LARYNGOSCOPE
US Patent No 6,843,769

OPTICS

INSTRUCTIONS FOR USE
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DESCRIPTION

The Airtraq Avant is a video laryngosco-
pe desi ned. to fum]ltate |ntubat!onA It
allows full visuglization of the airway,
during 100% of the intubation. It does
not require hyper extension of the neck
an ermits  infubating patients  in
virtually any position. Visualization can
be performed  directly rhrough the
eyecup or connecting it fo any Endo Cam
or to_the accessories offered by the
manuracturer.

COMPONENTS

Airtraq Avant comprises 3 elements that
ave to be assembled by the user every
time an intubation is to be performed:
The Optics: A REUSABLE piece that
contains the optical, the anti-fog and the
eleﬁ]romc systems and that is articulated
to facilitate its insertion into the blade;
the Optics element only works when it is
ully inserted info a Blade.
A storage case for the Optics is provided
with each unit. |t protects the
Optics when it is
not in use

The Blade: A DISPOSABLE rigid ci)iece of
plastic, ?nctom[ccll){) shaped, ~ that
consists of two side by side channels.

ne honnfl, which ‘terminates_in a
istal lens, for insertion of the Optics,
and the other channel, open at its istal
end, acts as a guide or the endotrachea
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The Eyecup: A DISPOSABLE piece that is
assembled on top of the blade and
Erovides direct connection to most Endo
ams.
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Additionally the Airtraq Avant system
includes @ Docking = Station * that
rqchurge} the bqh‘_ery of t|j\e Optics and
displays its remaining service life. In case

the Optics become dqmgged the LCD
will show an error fode. Detailed
Insfructions for  Use of the Docking

Station are provided in its corresBond]ng
gockoge, No_ service of the Docking

tation is required.
OPTICS SERVICE LIFE
Airtrag Avant Optics Service Life is
defined by the manufacturer as the
Number of Times that the Optics_are
functional. It js equal to 100 uses. Once
the Service life is finished the Optics
should be discarded by the user.
Service Life starts the first fime the user
turns on the Opics. Each time the Optics
is turned on and the lens warming period
as finished counts as one use.
The number of uses remaining is
displayed in the Docking Station when

the Optics is inserted jnto it. The Optics
also includes o light indicator "that
provides information” about Service Life
available:

® A steady green light means that there
are between 117 and 100 uses
remaining,

e Ablinking %reen |i]g(§1f means that there
are between 6 and TO uses remaining,
* A steady orange |i§ht means that there
are between 1 and 5 uses remaining,

o A blinking orange light means that the
service life is finished,

Blades and Eyecup shelf life is limited to

the expiration date.
OPERATING, STORAGE AND
TRANSPORT

The Optics should not be used, stored or

transported at  temperatyres below

-59C'/23ﬁF or over 55°C/131°F. The

rilah\(e umidity must not exceed 95 %.

'%' e air pressure must not exceed 500 to
a.

060 h

In order to protect the Optics, when not
in use, insert it info its storage case.

BATTERY CHARACTERISTICS
Each Opgilcs bish‘ EqU'LPF;e wiit a
rechargegble batter at provides a
v?)TtaggoF 3.7 volts I;:ynd owgrs the LED
light and the anti-fog system.
The Optics are i)acked with the battery
olreoﬁy assembled. R move the plastic
tab off the battery box before first use.
The OPTICS DOES NOT WORK WHEN
IT IS BEING CHARGED. IT SHOULD BE
CHARGED AT LEAST 1.8 M AWAY
FROM THE PATIENT.
The battery is suPplied discharge. It is
recommended fo  perform full
d ?rge/disc arge cycle of the Bt ry
before starting™to uUse the Optics for
Clinical Eur 05€s.
When the ﬁoﬁery is fu||y charged the
Qﬁjhcs can be used for approximatel
infubations. The manufacfurer
recommends recharging the  Opfics
attery using the Dog(in% Station after
each intubation. A full recharge cyc|e of
the battery will take 2 hours. The period
of time to'discharge, without use, a fully
charged battery is over 30 days.
When the Optics is inserted info the
Docking Station it displays the battery
charge status. The Optics also includes a
|iﬁht indicator _that provides battery
charge information.
o A steady green light means that the
remaining fime of use is between 40 and
120 minutes,
e A blinking green light means that the
remaining fime of use is between 20 and
0 minutes,
e A steady orange light means that the
remaining fime of use is between 10 and
20 minutes,
e Ablinking orange light means that the
remaining fime of use is below
minutes. ?n this case, the Optics will not
turn on.

m orcd)er h‘to ovoi(c)| L;ndesired di?schclxge ﬂ)f
e battery, ics is automatical
turned oﬁr\z,vhen ﬁ_is inside a blade, oyr
more than 30 minutes. Three minutes
before_turning off, the light will flash

every 10 seconds.
BATTERY AND SERVICE LIFE CHECK
The user can check battery and servic

Jife by pressing the CHE utton in the
battery cover or placing the optics into
its docking station. i

(Please see docking station’s IFU).

BLADE SIZES e Separate the ETT from the Airtrag

1 A-511. Size 3

For use with ETT 7.0 - 8.5. Minimum
patient mouth opening: 17 mm

Small: A-521. Size 2

For use with ETT 6.0 = 7.5. Minimum
patient mouth opening: 17 mm
INTUBATION TECHNIQUE WITH
AIRTRAQ AVANT

. OPTICS, BLADE AND EYECUP
ASSEMBLY

e Check Optics battery status and service
life a\{aihgﬁ: e in fi iDZ:king Station or by
pressing the Check Button.

e Select the appropriate blade size
based on the size ETT to be used.

e Straighten the curved portion of the

Optics and align the orange indicators

on the Optics and on the Blade .

¢ Insert the Optics info the blade fully,
until it clicks into position.

¢ Place eyecyp over the
E:)roz(lmcﬂ end orthe ¢

tics. There is
only one position
in which it
its.

@ Or place the camera
over the proxima
end of the Optics.

Uy he blade, the light will
. n inserting the blade, the light wi
cufoprgoﬁco"y 9 Sort  blin inggA o

F tho blage.
?or e jade.

intubation

approximately seconds unti
anﬁ-fo' wcclirnjls the |er(1:|s
nce the device is rea
ge ight will become sfeo)ay.
1l. PREPARATION
e Lubricate the ETT and place it into the
ateral channel of the blade without
contacting blade’s lens.
e Align ﬂ]e fip of ‘he ETT with the end of
e lateral channel.
1. AIRTRAQ AVANT PLACEMENT INTO
THE AIRWAY (Fig. 1)
e Insert the Airtraq Avant into the midline
of the patient’s mouth. Take spgcigﬂ core
to avoid pushing the tongue inside the
oropharynx.
e Before it reaches the vertical plane,
begin looking to identify airway
structures. " |
e Continue jnsertjon until the epigloftis is
i entifiedu. Place the ip of the b|gc?e in the
vallecyla. Alternatively, the blade can be
placed under the epigloftis, lifting it out
or the way.
e Gently lift up the Airtraq Avant to
expose the vocal cords.
Iv. ETT |5§%mON AND AIRTRAQ
AVANT REMOVAL FROM PATIENT’S
AIZWAYF(Elg. 28;3) N F
e Align cords in the cenfer of
© Yisu emb ently moving the tip o
:I::e Lfoge as negd%d. v ° P
e Gently advance the ETT in the lateral
chdnneP’ I nesded rotate ETT inside fhe
channel. Check insertion depth.
¢ Inflate the ETT cuff as normal and
check for proper positioning.

Avant by pulling it laterally from the ETT,
whﬂe ho)i in tge ETT in pésiﬁon.

® Remove_the Airfraq Avant Fré)[n the
patient’s airway fo||owmg the midline.

V. DISASSEMBLY OF AIRTRAQ AVANT
e Separate the Airtraq Avant Optics
from the Blade by firmly gripping both
lateral sides of the eyecup and u||ing'
apart. Make sure "i ptics do n
ecome in confact with any potenhaly
confaminated surface.

e The Optics aut mqﬁﬁ?”{,l
e

when it is faken out from
Y,
k_ — =W
5[/ €%

e Discard the disposable blade and
eyecup as any other potenhc”y
contaminated  waste ~ following |$co|
governing ordinances and  recycling
plans regarding disposal or recycling.

e If needed, place the Optics back onto
the Docking” Station to' recharge the
attery.

turns off
ade.

1. Initigl experience should be gained in

non-di iculrairways

2. Insert the Airfraq Avant, avoiding the

tongue, and slide it softly and slowly.

3. Keep the Airtraq Avant in the mouth’s

midline.

4. Look before the Airtraq Avant gets to

the vertical plane.

5. Do nc(JJ insert too deep. If structures
s

( noids, epiglottis, efc.) are not
cTner rec nife , withdraw the Alirtraq
Avantf slight

6. Once tK@ tip is |0f‘ctec| t ﬂ]e
epig oftis, either at the vallecula
1 dcintosh style), or under the epiglottis
Miller style),” gently lift up the "Airtraq
Avant (do not filt or'use a lever ocﬁorj
7. Advance the ETT slowly. If needed
rofate ETT inside the channel.

MR CONDITIONAL

Non-clinical tesﬁn[g demonstrated  that
Airtraq Avant is MR Conditional and can
used in the MRI environment
according fo the following conditions:
e Static magnetic field of 3-Telsa or less
. Sémﬁcﬂ gradient magnetic field of
720-Gauss/cm or less
IMPORTANT NOEE: The Airtraq Avant
may be inside of the MRI environment
(e.g,, in the MR system room). |t shoul
nof be utilized directly inside of the MR
system (e.g., inside of the bore of the
scanner], during its operation (i.e.
scanning).  As such, the assessment of
mugr}gehc field interacfions of the pro UCE
relation  fo

specifically involved  evaluations  of
transitiondl  attraction in

exposure to a 3-Tesla MR system, only.
WARNINGS AND PRECAUTIONS

e This product should only be used by
personnel frained in ‘insertion of
endotracheal tubes. 3
® Do not put pressure on the teeth with
this dewc?
* Do not force the Airtraq Avant into the
upBer airway.

¢ Do not incjnerate unless baﬂery has
been removed.

¢ Do not submerge in quUidE
e Use only with non-flammable
anesthetics.

® Do not touch the Optics LED.
OPTICS CLEANING AND
DISINFECTION

Optics can be inserted and disengaged
from ti1e blade without contacting ﬁ
Optics should never be in contact with
the patient, Therefore, it is classified as a
non-critical device.

In case that the Optics accidentally
ecome dirfy, recommended cleanin
low-level disinfection. Be sure to follow
your insfitution’s  specific  cleaning

procedures in consultation with  this
manual.
1. Remove the Optics from the blade.
2. Cleaning: Use clean cotton gauze
pads hat alge saturated with the cle%ning
solytion to wipe down the exterior
sqr‘f‘q%es the Optics. Use soft brushes
with the cleaning solution to access areas
thadt caémot be? Teacke with the _uuz_g
pads. Be careful to keep running Tiqui
i the surfaces. The ?ofl)owmg cleaning
solutions may be used:
a. Enzzmaﬁc C|ear]in8 Solutions (e.g.:
ENZOL™ Enzymatic Detergent).
b. Neutral pH soap and water.
c. Sodium bicarbonate solution (8-10 %).

3. The following Disinfection Agents may
be used:
a. Peracetic Acid Solution (0.08%).
b. Isopropyl Alcohol (70%). |
. Solution containing 70% isoproy
alcohol and 2% chlor} exidi%e (e‘?g, i
Clinell Wipe).
d. Solution containing chlorine dioxide
(e.g. Tristel Wipe
e. PDI Sani-Cloth® (?ermicidql Wipes
F3,  Bleach, Plus or  Super
ani-Cloth®).
4. Blot dry the Optics using an individual
sterile surgical fowel.
5. Caution:
* Do not qutoclave.
* Do not rinse _ungerf nning water.
* Do not soak in liquids. .
¢ Avoid liquid or moisture from going
inside th %pﬁ s.
e Avoid touching the lens of the

Optics.
OPTICS DISPOSAL INSTRUCTIONS

Once the Service Life of the Optics is
Pr"shed it should be disposed of as
ollows:
L Rem?ve thehbaﬂery cover by pulling it
Fwoy rom the main body (pull away
rom the small notches).
o Remove the battery from the Airtraq
Avant and place it in an ippgogriqle
attery recycling container. The batteries
are classified as non hazardous waste
material and comply with European
Directive WEEE.
Follow local governing ordinances and
recycling ;ihnns' regarding disposal or
recycling of device componentfs.
MANUFACTURER *S WARRANTY
TAhe rnc(x)nufacfurer_ wa?rqi\ts the Airitrqq
wvant Optics against raulty materials or
man_ufacﬁJrin gé]efect§ dBlring the full
Service Life of the dewfce and and for c}
pen%d of two years from the date o
purch usg, whichever ~ comes  first,
pr_owde that it is used in uccprdance

with the procedures set forth in e
insfructions. This WOFFGMK is applicable
only ir the evice Is purchased from an
aut

orized distributor.
EYI P are
PATIENT USE.

Waming! Cleaning and reuse of the
compromise patient safety

Use of Airtraq Avant Blades that have
been c|e<:1nez§l or sferihzeg alter previous
use may generate serious consequences

uct's performance and wil

voic‘1 thg AirtraqAvant warranty. The

s a @
$CIF 10% P 500 hPa.

Temperature Humidity Atmospheric pressure  Type BF

lewfon fittion fimtaion  cppied port
‘4
‘& '! Il' ' @ I
Separate
Lotex collsion for  Fragie, hondle
free keepdy " ecronic wibcore | Thissidevp
ccpiprent
Attention, See
MR General symbolfor  Instructions Complies with
Conditional For Use MDD 93/42/EEC

recoveryrecyclable

manufacturer  disclaims  all  other
y«crqughges, whether  expressed  or
implied, |nc|uc||ng, wnhouf. imitation, the
warranties of merchantabi ity or fitness
for a particular use.

PRODOL KéEDI EC LIMITED
No. 18, 7th Science Ave.

Hi-Tec Coast, Zhuhai, Guangdong
519085 China

USA Representative: AIRTRAQ LLC
2414 Lawton Ln.

Rowlett, TX, 75089, USA

PRODOL MEDITEC, S.A.

Muelle Tomés Olavarri 5, 3°

48930 Las Arenas SPAIN

Caution: Federal (USA) law restricts
this device fo sale by or on the order of
a physician.

For further advice on using the Airtraq
Avant please visit:

www_aiirfrag.com or contact:
info@airtrag.com or
info.usa@airtrag.com

AIRTRAQ is a registered trademark. _ R

@ Do not insert too

eep
o Lift gently
o Twist Airtra

to
conter vocal cords
o Corkscrew ETT

Center glottis
Advance ETT




