SHOW
SMOKE
THE EXIT.

Introduce Valleylab™ smoke evacuation pencils to your open procedures.
With two models to choose from — standard or telescoping — you can
have the flexibility to facilitate access and visibility at the surgical site."*

360-Degree Swivel

Connection turns freely and easily
to minimize drag on wrist#
All-In-One System©
= Integrated suction tubing and ESU wire to

simplify cord management over the surgical field*t
= Corrugated tubing for flexibility and range

of movement!*

Smooth and Precise At-the-Source Smoke Capture??

CUT/COAG rocker switch provides
fingertip control

= Capture tube on the telescoping model
can be securely adjusted without the
need to lock/unlock

= Transparent cannula provides clear

vision of the target tissue®*

Compact, Ergonomic Design©

* Front end has a low profile for enhanced
visibility of the surgical field*$

= A narrow profile that's balanced for a
secure gript##9@

Independent, Adjustable Bladess

= The option for a telescoping blade allows for independent
length adjustment for improved versatility and choice’'

= An Edge™ nonstick coated blade electrode

Medtronic

Further, Together



FOR YOUR
PATIENTS.

have been identified in surgical smoke.®

FOR YOURSELF.

7-30

CIGARETTES

is the approximate amount of surgical
smoke produced daily in the OR.”

Contact your local representative
or call customer service

at 800.722.8772. Visitus at
medtronic.com/smokeevacuation

SEP5000 Valleylab™ Smoke Evacuation Rocker Switch Pencil, Edge™ Blade Electrode 10' (3 m) 20/case
SEP5015 Valleylab™ Smoke Evacuation Rocker Switch Pencil, Edge™ Blade Electrode 15' (4.6 m) 20/case
SEP6000 Valleylab™ Telescoping Smoke Evacuation Rocker Switch Pencil, Edge™ Blade Electrode 10' (3 m) 20/case
SEP6015 Valleylab™ Telescoping Smoke Evacuation Rocker Switch Pencil, Edge™ Blade Electrode 15' (4.6 m) 20/case
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