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New System Solutions in Neonatologgcause the Difference is in the detall.

In cooperation with UIm University Hospital, Fritz Stephan GmbH has developed an automatic
FiO, control system for stabilizing patient SpGxygen saturation. e oxygen saturation controller
“SPOC”is now available for our neonatal ventilation unit SOPHIE. By combining SOPHIE &
SPOC with the existing SpOmonitoring at your clinic, double measurement can now be avoided.
Ventilation units can be equipped with this new technology swiftly and cost e ciently.

SPOC helps to
— Avoid hypoxia, thus reducing oxidative
stress
— Prevent hypoxia, reducing damage to
brain tissue and brain haemorrhages
— Reduce SpQvariation
— Increase the period within the SpO
target range
— Reduce the amount of manual adjustment
required by care sta
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EasyFlow — the non-invasive ventilation system

e new EasyFlow system of Fritz Stephan GmbH
adapts to the anatomy of premature and newborn infants
adjusting for an optimal t. Perfectly tting prongs and
masks are of utmost importance for gentle, non-invasive
ventilation.

e user-friendly system accessories

include a new headband, fore-

head cushions with or with-

out silicone gel, forehead

pads, an applicator with

a magnet and bi-nasal

prongs or masks.
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Single-use ventilator breathing system
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Ever increasing requirements to clean and sterilize
reusable medical products lead to rising costs for hygi-
enic reconditioning. A safe and economic alternative:
single-use ventilation breathing sets by Fritz Stephan
GmbH. Available in three versions (P1, P3 and P7),
complementing all STEPHAN pediatric ventilators
STEPHANIE, SOPHIE, CHRISTINA and F120.

e breathing tubes have been matched to the speci ¢
heated humidi er systems to e ectively prevent rainout.

Optimizing invasive ventilation by
avoiding the build-up of condensate
and the reduction of dead space
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Possible condensate in the patient’s saturated exhaled air
at the proximal side of the ow sensor (PNT) can be
avoided by using the newly available PNT heating.
Warm air from the patient tube system circulates
around the PNT housing thus avoiding thermal
bridges which crucially contribute to increased
condensate build-up.

Dead space of connection adapters, relevant for alveolar
ventilation, rarely receive the necessary attention during
daily routine. By using the new Y adapter for closed
circuit extraction, this dead space — essential for the
elimination of CQ, — can, for the rst time, be reduced

- ’byl up to 2.5 ml or up to 4.5 ml when used in combi-
nation with the PNT-A.
Stephan — because the di erence is in the detail!
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