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Inditherm Alpha

Patientvirme for OP - post OP - [IVA

Produktinformation

Inditherm Alpha &r ett nytt komplett uppvarmningssystem for att virma patienter under operation.
Systemet anvédnds ocksa pa Post-op och IVA eller andra avdelningar for att virma nerkylda patienter.
Systemet bygger pé patenterad teknik ddr varmekallan tillverkas av ett material som heter carbon
polymer, endast nagra fa millimeter tjockt. Carbon polymerskiktet dr placerat ovanpé en
tryckavlastande innermadrass. Resultatet blir en bekvimt tryckavlastande virmemadrass som alstrar
exakt lika mycket virme 6ver hela den yta dér patienten ligger, inga kalla eller virma flackar” finns.

Tekniska data
Kontrollenhet: 230V AC 50Hz
Sladdldngd: 3 meter for stromforsorjning

Madrass: 24V AC

Effekt: 25-65W beroende pé storlek
Temperatur ~ Uppvarmningstid ca.30 minuter
Omfang: 37.0°C till 40.0°C

Reglering: I steg om 1,0°C
Sladdldngd: 2 meter till madrass, kontakt IP61
Standard: EN60601-1, Class Ila, Type BF
EN60601-1-2 EN60601-2-35 UL 60601

: 93/42/EEC, EEC Medical Devices Directive
Madrass OTM1 med kontrollenhet MECU1 73/23/EEC, EEC Low Voltage Devices Directive
Alpha, kontrollenhet
Kontrollenheten har en tydlig display och éar latt att forstd. Madrasstemperatur stélls enkelt in mellan
37-40°C. Endast 24V spianningsmatning till madrassen ger hog sidkerhet.
Kontrollenheten kan placeras pa plan yta eller fastas mot rundstang.
Tvé meter ldng anslutningskabel mot madrassen &r standard.
Artikelnr Benimning och métt
499001 MECU1 160 x 240 x 230 mm

Alpha, virmemadrass

Virmemadrassen dr mjuk och komfortabel med inbyggd tryckavlastare vilket ger komfort at
patienten vid ldngre ingrepp/anvdndande. Alla skarvar &r svetsade och madrassen rengdrs med
samma rutin som op-bordet. Ytskiktet kan bytas om det skulle raka gé sonder.

Fixering mot op-bordet/sdang sker med hjilp av tryckknappsforsedda féastoglor.

For att passa flertalet applikationer finns madrassen i olika storlekar. Inbyggd termostat skyddar mot
for hog temperatur. Madrassen dr genomlysbar vid rontgen.

Artikelnr Benidmning och métt Artikelnr Benimning och matt

499005 OTM1 1900 x 585 x 40 mm 499009 OTMIN 1900 x 535 x 40 mm
499006 OTM2 1200 x 585 x 40 mm 499010 OTM2N 1200 x 535 x 40 mm
499007 GTM1 1070 x 585 x 40 mm 499011 GTMIN 1070 x 535 x 40 mm

499008 PTM1 560 x 500 x 40 mm Finns i andra storlekar och som ticke kontakta Aspira
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Kliniska tester

For att inte riskera att viktig information gér forlorad vid overséittning frin engelska till
svenska har vi valt att inte 6versitta hir nedan presenterad resumé av kliniska tester.

Clinical Benefits of Warming

There is widespread clinical evidence of the benefits of patient warming for the prevention of hypothermia. These studies
are wide ranging, covering surgery and anaesthesia, recovery room, the pre-operative period, emergency department, pa-
tient transport, and more (Harper, et al.; Scheck et al.; Wong et al.; Kumar, et al.). The clinical evidence shows wide ran-
ging benefits such as reduced morbidity and mortality, less time in recovery, lower infection rates, reduced incidence of
pressure sores and ulcers, lower blood product usage, shorter hospital stays and large cost savings.

Performance Evaluation

In a randomized clinical trial Baxendale et al. evaluated the performance of the Inditherm mattress and a forced air pa-
tient warming device during major abdominal and orthopaedic surgery. It was concluded that the Inditherm system is
able to prevent significant inadvertent hypothermia during major surgery and has comparable results with forced-air
warming throughout.

This research was undertaken with the Inditherm mattress set at the minimum temperature of 37°C and the air-warming
device set at the maximum of 43°C. Results also showed that the Inditherm system out-performed air warming in the crit-
ical first hour.

Pressure Relief & Prevention of Sores and Ulcers

During research on the pressure-relieving properties of an intra-operative warming device, Baker & Leaper concluded
that with its inherent pressure-relieving properties, the Inditherm system can help prevent pressure ulcers during the intra-
operative period and may offer superior pressure relief compared with commonly used gel pads. Results showed that the
Inditherm mattress provided better or equivalent pressure relief when compared with operating table mattress alone or
with gel pad.

Pre-Operative Warming & Wound Infection Reduction

In a randomized controlled trial on pre-operative warming in the incidence of wound infection after clean surgery,
Melling et al. found that warming patients prior to ‘clean’ surgery appears to aid the prevention of post-operative wound
infection. It was concluded that given the fiscal and humanitarian cost of wound infection, patient warming in the pre-op-
erative stage may be a cost- efficient method of controlling expenditure. Similarly, Kurz et al. showed a much lower in-
fection rate in normothermic patients (6% infection) compared with hypothermic patients (19% infection)

Accident & Emergency Hypothermia Re-warming

Research undertaken by Munns et al. using Inditherm Patient Warming Systems in the Accident & Emergency Depart-
ment of St. Thomas' Hospital, London, concluded that the Inditherm System is an effective method of re-warming pa-
tients with hypothermia presenting to the Emergency Department.
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