Turning Science into Care
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Thopazt

Digital Chest Drainage System

Because immediate, |
effective chest drain -
management is crucial

for your cardiac ?
patient’s recovery. " f



How can an increased focus on chest drain management benefit
your cardiac surgery patients?

Early, efficient drainage matters!

Uncontrolled bleeding after cardiac surgery can ANEIAD CE e

lead to severe complications, including acute respi- ---drainage should be functional as soon as
ratory distress (ARDS), sepsis, renal failure, and even the thorax is closed. Yet many systems cannot
death. Undrained mediastinal blood increases guarantee fast and reliable application of
inflammation and can contribute to post-operative drainage since they require a wall vacuum.

atrial fibrillation (POAF), which is linked to longer
hospital stays, higher readmission rates, and
increased mortality.'

Prof. Theodor Fischlein
Professor of cardiac surgery,
University Hospital Nuremberg,
Germany

Importance of continuous monitoring and early intervention

The longer the delay in re-exploration for bleeding or tamponade after cardiac surgery, the higher
the patient mortality.® Thopaz* bridges this critical gap with an innovative digital chest drainage system
that ensures early, uninterrupted blood removal and real-time insights for safer decisions. *12

How Thopaz* enhances patient safety:

¢ Objective data for timely intervention: supports decisions on re-exploration and chest tube removal.?
¢ Improved team communication: real-time drainage and trending data at your fingertips.®

e Smart notifications: mitigate risk of error and ensure optimized outcomes. 23

e Early detection of excessive drainage: act before complications escalate.

Timing of re-exploration?®
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Why Thopazt makes the difference

¢ 25% more efficient drainage in the first 6 hours compared

to analogue systems.?

e Continuous suction evacuates more intraoperative

blood, reducing risks of early tamponade.*

e Starts right in the OR - regulated suction ensures early,

uninterrupted removal of blood.??

e Fewer complications. Faster recovery. Better outcomes.
Thopaz* helps reduce POAF incidence, supporting safer

care and improved outcomes.*

Clinical impact of Thopazt

Reduced risk for postoperative complications

Retrospective study of 1049 patients undergoing
elective myocardial revascularization with or without
a concomitant aortic or mitral valve procedure show
a decrease of post-operative complications when
using Thopazt compared to an analogue chest
drainage system such as:*

Retained Blood Syndrome
interventions N
Re-explorations for bleeding
or tamponade N

POAF incidence N

Thopazt, your worldwide no. 1reference

for digital chest drainage*

Uninterrupted performance. Transformative
efficiency. More effective blood drainage starting
right where it counts — in the OR.***234

Improving outcomes to save time and cost.
Drives measurable economic value through faster

recovery, early interventions and less complica-
tions, ¥**247.910

Empowering evidence-based decisions. Objective
real-time data with trending charts on display
elevate clinical confidence and accuracy. 256"

Early drain removal through optimized suction

With Thopaz™, regulated suction can start right in
the OR. Multiple studies have shown that continuous
suction evacuates more of the initial intraoperative
blood, reducing early pericardial tamponade. 34

In a randomised controlled trial, patients treated
with Thopaz* had their drains removed 25%
sooner and experienced fewer drainage-related
complications.”’

Significantly shortened median
drainage duration of 16 hours N

Redesigning safety in chest drain management.
Smart and real-time notifications keep clinicians
informed and patients safe.®"

Mobilize early. Recover faster. Designed for
early mobilization — compact, lightweight and
battery-powered. 237

Wherever. Whenever. Hospital-wide. Always
ready. Fully adaptable with 3 canister sizes and
regulated pressure settings for your clinical chest
drainage needs.



Enhance patient safety through real-time monitoring
of air leak and fluid output®"
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At a glance: Real-time monitoring Continuous trend monitoring Smart notifications and alerts provide
of air leak and fluid output for confident decision-making guidance and safer patient care

Disposables and accessories
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Canister with or without solidifier available in the sizes 0.31 0.81 2.0l
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Tubing compatible with catheter** in the sizes 12-20 Fr 20-32Fr 28-36 Fr

\:":/ﬂ_‘_. - \QIH 4o, \:;:—/'h (i
- -

Tubing extensions/Docking station 1line 3 lines Docking station

Find out more about Medela’s chest drainage systems at www.medela.com/chest-drainage
Please contact us or your local Medela representative for details.

*Market reports, and robust clinical validation through 65+ studies and data
** Depending on the catheter design
***In comparision with traditional chest drainage system
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