Esophageal stent

" For treatment of leak and/or fistula
after bariatric surgery.

- Prof. Moreels Tom and Dr.Macke Elisabeth, University Hospital of Antwerp, Belgium
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O Ordering Information

» Anti-migration

Outer double layers which are coated with silicone prevent

not only the risk of migration, but also any substance to contact
the leak or fistula. This special structure helps for natural healing
of leak or fistula

» Easy removal

Both distal and proximal retrieval strings help for easy removal
or reposition (*In case of reposition, it’s only allows immediately
after deployment)

» Flexible and conformable structure
Unfixed cell (hook & cross) construction provides excellent
flexibility and conformability to fit in tortuous anatomy

» Fluoroscopic markers

The fluorosopic markers on the stent provide accurate placement
under the fluoroscopic view. There are 4(four) at proximal and distal
end of stent and 3(three) on the center of each double layer

Delivery system

Products
Diameter (mm) Length (cm) Profile (Fr) Length (cm)
18, 20, 22 20
EK **-- FNT2 10, 12, 14, 15, 16, 18, 20
24,26, 28 22
70
22 20
E K FND2 14, 15, 16, 18, 20, 22, 23

[between double layers : 5mm]

24, 26,28 22

% EK*™--FNT2 / EK**--FND2 : ** diameter / -- length
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Taewoong Niti-S™ Esophageal stent

Mega

The alternative treatment of leaks or fistulas after
Sleeve gastrectomy.

“An entirely endoscopic approach to the management of anastomosing fistulas that
develop after bariatric surgery - using diversion by stents - achieved resolution of
the fistulas with minimal morbidity”

- Marc Barthet M.D., France




Taewoong Niti-S™ Esophageal stent (Mega)
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© Specially designed soft and | @ Fully covered with silicone
flexible body - Allows easy removal
- Adapts to the acute anatomy after sleeve Completely covered stent to allow
gastrectomy extraction(removal).

The diversion of the fistula by the placement of
a covered stent is necessary in most cases and it
reestablishes the continuity of the digestive tract
and promotes healing of the fistula. Also, allows
the early reintroduction of food, improving
patient nutritional states and therefore favoring
recovery.

Silicone
Stent Wire ——=

Silicone

@ Large diameter and long length of
the stent

- Prevent migration
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Upper side of the stent is located near the middle
of the esophagus, and the distal part of the

stent is located in the antral portion or in the

first duodenal
position.

@ Ordering Information

OTW (Over The Wire)

Stent Delivery
Code
Diameter (mm) Length (cm) Profile (Fr) Usable Length (cm)

ES2218F 18

22 20
ES2223F 23
ES2418F 18

24 70
ES2423F 23

22

ES2818F 18

28
ES2823F 23
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