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measuring techniques, throughout use of the catheter. If used correctly, embolizations caused by material detached by the catheter head are very rare. Ensure that the catheter lumen is completely filled with solution when 
the motor is running. The wire adapter must be in the working position (knob pulled out) during use of the catheter; If there is unlikely to be enough natural flow of blood to the catheter head, the supply of liquid to the 
catheter head can be guaranteed by providing additional appropriate liquid, such as isotonic saline, via a suitable access, such as the side-port of the introducer sheath being used. If the LEDs go out or the alarm is audible, 
safe functioning of the catheter is no longer guaranteed. If the activated motor is not kept at the same height as the introducer sheath, or if the section of the catheter located outside the patient’s body is not completely 
straightened at all times, or if the outlet tube does not run vertically and completely stretched from the catheter into the collecting bag, technical problems such as blockage of the catheter, helix fracture or guidewire 
fracture may occur; Blood and thrombus fragments in the catheter lumen might clot if the helix has stopped. Therefore, if catheter use is interrupted, the catheter must be rinsed immediately in heparinised isotonic saline. 
Precautions: The catheter sets do not contain any parts that need to be maintained or serviced by the end-user. Do not repair or change the configuration of the product. An annual service is recommended for the Straub 
Medical Drive System (see Straub Medical Drive System user manual).. 
Potential Adverse Effects: Embolisms, especially distal thromboembolisms; pulmonary embolisms of all degrees of severity; thromboses, especially recurrent thromboses; re-occlusion; vessel wall injury or valve damage; 
vessel dissection/perforation/rupture; perforation as a result of mural calcium being torn out of the vessel wall; arteriovenous fistula/pseudo-aneurysm; haematoma, bleeding, haemorrhage; organ perforation; implants 
such as stents/stent grafts/bypass grafts getting damaged, caught or dislodged; disruption of the catheter and/or guidewire: debris remaining in the body; allergic reactions to catheter material; death; infections or 
necrosis at the puncture site; allergic reactions; catheter-induced sepsis.  
Please consult product labels and instructions for use for all indications, contraindications, hazards, warnings and precautions.
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