





Helps guide therapy and enables
early intervention

e Detect acute changes in systemic oxygen
delivery and extraction*

Reduce surgical morbidity and mortality in
patients with congenital heart disease*’

Identify life-threatening decreases in systemic
oxygen delivery that otherwise would not
be identified using intermittent sampling®

Optimize hemodynamic support of pediatric
and neonatal septic shock patients in
accordance with ACCM-PALS Clinical
Practice Parameters?®

Reduce mortality by 27% in pediatric patients
with severe sepsis and septic shock when used
with Early Goal-Directed Therapy™?®

Minimize blood loss and risk of infection due to
frequent diagnostic sampling™

Evaluate effects of routine interventions
(e.g., suctioning, bathing, turning)"

Monitors complex pediatric patients

* Congenital heart disease and other
complex cardiac patients

Sepsis and septic shock

Trauma and brain injuries
Pulmonary disease / ARDS
Hematology / oncology patients
Transplants

Other high-risk patients

k€ Continuous measurement of SavO,,
in combination with other surrogates
of organ perfusion (VS, lactate, etc.)
can be used as a reliable monitor of
cardiocirculatory function.?”

- Dr. Aman Mahajan, MD, PhD
Chief, Cardiac Anesthesiology Director, Perioperative Echocardiography
UCLA Medical Center

Convenient, accurate and easy-to-use

Continuous venous oxygen saturation (ScvO,)
monitoring, pressure monitoring and fluid
resuscitation

Accurate versus CO-oximeter"

Flexibility to be used via typical pediatric
insertion sites including: subclavian,
internal jugular and femoral

Simple to use — uses same insertion techniques
as that of central lines

Multiple lumens to monitor and administer
medications

PediaSat oximetry catheter is designed for
use with Edwards oximetry monitors and
optical cables

Soft Tip for safe
and easy insertion

For over 30 years, Edwards Lifesciences has been helping critical care clinicians worldwide. From developing
the gold standard Swan-Ganz catheter, to offering the first oximetry catheter designed specifically for pediatrics,
Edwards continues its heritage as a global leader in hemodynamic monitoring and patient insight.

Visit www.Edwards.com/PediaSat or call us at 800.424.3278 for more information.




PediaSat oximetry catheter” specifications

Minimum
: : i Guidewire Size
Proximal Medial inch (mm)

23 (0.64) - 0.018 (0.46)
23 (0.64) - 0.018 (0.46)
23 (0.64) 23 (0.64) 0.025 (0.64)
23 (0.64) 23 (0.64) 0.025 (0.64)

Model i i Continuous Lumen Size Gauge (mm)
Number (mm) ScvO, Distal i
XT245HS 4.5 (1.50) 20 (0.89)
XT248HS 4.5 (1.50) 20 (0.89)
XT358HS 5.5 (1.83) 18 (1.24)
XT3515HS 5.5 (1.83) 18 (1.24)

AMC
Thromboshield™

XT245HK
XT245K
XT248HK
XT248K
XT358HK
XT358K

4.5 (1.50)
4.5 (1.50)
4.5 (1.50)
4.5 (1.50)
5.5(1.83)
5.5(1.83)
XT3515HK 5.5(1.83) 18 (1.24)
XT3515K 5.5 (1.83) 18 (1.24)

*PediaSat catheters are designed for use with Edwards oximetry monitors and optical cables. **All model numbers with an
of product during handling and placel in coating.

20 (0.89)
20 (0.89)
20 (0.89)
20 (0.89)
18 (1.24)
18 (1.24)

23 (0.64)
23 (0.64)
23 (0.64)
23 (0.64)
23 (0.64)
23 (0.64)
23 (0.64) 23 (0.64)
23 (0.64) 23 (0.64)
contain AMC Thromboshield, an a

0.018 (0.46)
0.018 (0.46)
0.018 (0.46)
0.018 (0.46)
0.025 (0.64)
0.025 (0.64)
0.025 (0.64)
0.025 (0.64)

rial heparin coating which decreases viable microbe count on the surface

23 (0.64)
23 (0.64)

Vigileo monitor product specifications
5.2 in. (132.5 mm) x 3.9 in. (99.4 mm) TFT | 640 x 480 pixels
AC Mains: 100-240 VAC, 50/60 Hz | 1A maximum consumption

Trend Range 0.1-72 hours
H:7.3in. (185.4mm) | W: 10.7 in. (271.8 mm) | D: 8.4 in. (213.4 mm)
6 pounds (2.73 kg) | IV pole-mount capability

Bi-directional
Patient Monitor
Communications

Color Display

Analog input/output (selectable voltage)
Input: 0 to 1V, 0 to 5V, 0 to 10V | Output: 0 to 1V, 0 to 10V

Digital input/output, serial communication interface (R$232)
Maximum data rate — 57.6 kilobaud

Printer
Communications
Medial

USB Port: V1.1-compatible type A connector
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Dr. Aman Mahajan, MD, PhD is a paid consultant of Edwards Lifesciences.
Rx only. See instructions for use for full prescribing information.

Edwards Lifesciences devices placed on the European market meeting the essential requirements referred
to in Article 3 of the Medical Device Directive 93/42/EEC bear the CE marking of conformity.

Edwards is a trademark of Edwards Lifesciences Corporation. Edwards Lifesciences, the stylized E logo,
AMC Thromboshield, PediaSat, Swan-Ganz and Vigileo are trademarks of Edwards Lifesciences
Corporation and are registered in the United States Patent and Trademark Office.

Early Goal-Directed Therapy is a trademark of Dr. Emanuel Rivers.
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Visit www.Edwards.com/PediaSat or call us at 800.424.3278 for more information.
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