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DESCRIPTION

The Montgomery® Safe-T-Tube™ is designed to maintain
an adequate airway as well as to provide support in
the stenotic trachea that has been reconstituted or
reconstructed. Our exclusive design of ridges and
grooves along the extraluminal limb of the tube allows
a ring washer to be attached, significantly reducing the
possibility of accidental posterior displacement.

The Montgomery® Safe-T-Tube™ is available in five
styles - Pediatric, Standard, Thoracic, Extra-long and
Tapered - in both clear and radiopaque models. Safe-T-
Tubes™ are easy to insert, suction and remove, and can
be used with anesthesia. Speaking valves to facilitate
vocalization are also available. Shortened limbs can
be ordered directly from our facility at no additional
charge.

In addition, we offer the 4500 Series Hebeler Safe-
T-Tube™, featuring an internal balloon system for
adjustable airflow, and the 8200 Series HMS System™,
a complete laryngotracheal repair system with inner
cannula.

A video educational kit with a CD outlining the
Montgomery® Safe-T-Tube™ procedure is available.
Please call Customer Service for your copy.

Custom lengths

Special situations require shortened Safe-T-Tube™ limbs.
We offer a service to shorten any Safe-T-Tube™ to your
exact dimensions and finish the ends with a smooth
taper. Please call Customer Service for details.

For those who prefer to customize tubes in the field, we
offer the CK 1022 Tube Cutter to create an accurate and
straight cut on any diameter Safe-T-Tube™. (Caution: to
prevent potential damage to tracheal tissues, cut Safe-T-
Tube™ limbs must be smoothed prior to tube insertion.)

William W. Montgomery, M.D.
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3200 SERIES PEDIATRIC

Description

The 3200 Series Pediatric Safe-T-Tubes" feature an
angled extraluminal limb to facilitate suctioning and
airway management. Shortened limbs can be ordered
directly from our facility, supplied non-sterile. Please
allow up to 4 working days for custom orders.

Available in sizes 6 mm, 7 mm, 8 mm and 9 mm (outside
diameter) in either clear or radiopaque implant grade
silicone. Each Safe-T-Tube™ set includes the tube, two
plug/ring sets, and product information. Additional
plug/ring sets are available. Refer to chart below for
corresponding product codes.

Indications for use

« Acute laryngotracheal injuries.

« To support intrathoracic tracheal stenosis.
« To support a reconstructed trachea.

» Tracheal stenosis.

To support a reconstituted trachea.

« Segmental resection and anastomosis. FEATURES
« To maintain a cervical trachea that cannot o Angled extraluminal limb
be repaired.  Implant grade silicone

» Non-adherent smooth surface

» Safety ring and groove system
Supplied o Available in clear or radiopaque material
Sterile
1 tube, 2 plug/ring sets
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4200 SERIES STANDARD

Description

The 4200 Series Standard Safe-T-Tube" is the original
design featuring dimensions that will work for the
majority of surgical cases. Shortened limbs can be
ordered directly from our facility, supplied non-sterile.
Please allow up to 4 working days for custom orders.

Available in sizes 10 mm, 11 mm, 12 mm, 13 mm, 14 mm,
15 mm and 16 mm (outside diameter) in either clear
or radiopaque implant grade silicone. Each Safe-T-
Tube™ set includes the tube, two plug/ring sets and
product information. Also available are 15 mm adaptors
and additional plug/ring sets. Refer to chart below for
corresponding product codes.

Indications for use

« Acute laryngotracheal injuries.

« To support intrathoracic tracheal stenosis.
« To support a reconstructed trachea.

» Tracheal stenosis.

« To support a reconstituted trachea. FEATURES
 Segmental resection and anastomosis.  Original design
« To maintain a cervical trachea that cannot  Implant grade silicone
be repaired. « Non-adherent smooth surface

» Safety ring and groove system

« Available in clear or radiopaque material
Supplied
Sterile
1 tube, 2 plug/ring sets
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4500 SERIES HEBELER

Description

The 4500 Series Hebeler Safe-T-Tube™ features an
integral internal balloon to adjust the airflow through
the upper end of the tube. The balloon can be inflated
for intermittent closure of the upper limb, creating
a closed system between the tracheotomy and lungs.
Following anesthesia or ventilation, the balloon is
deflated and the upper limb becomes open for upper
respiratory access.

Available in sizes 12 mm, 15 mm and 18 mm (outside
diameter) in clear implant grade silicone. Each Safe-
T-Tube™ set is supplied with the tube, two plug/ring
sets and product information. Also available are 15 mm
adaptors and additional plug/ring sets. Refer to chart
below for corresponding product codes.

Hebeler Safe-T-Tube™

| a) deflated internal balloon
iL b) inflated internal balloon

Indications for use

o Acute laryngotracheal injuries.

« To support intrathoracic tracheal stenosis.
« To support a reconstructed trachea.

« Tracheal stenosis.

« To support a reconstituted trachea. FEATURES
« Segmental resection and anastomosis. » Patented internal balloon design
« To maintain a cervical trachea that cannot o Implant grade silicone
be repaired. » Non-adherent smooth surface
« Safety ring and groove system
» Available in clear material
Supplied
Sterile

1 tube, 2 plug/ring sets
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5200 SERIES THORACIC

Description

The 5200 Series Thoracic Safe-T-Tube™ features
an extra-long lower limb for thoracic applications.
Shortened limbs can be ordered directly from our facility,
supplied non-sterile. Please allow up to 4 working days
for custom orders.

Available in sizes 10 mm, 11 mm, 12 mm, 13 mm, 14 mm,
15 mm and 16 mm (outside diameter) in either clear or
radiopaque implant grade silicone. Each Safe-T-Tube™
set is supplied with the tube, two plug/ring sets and
product information. Also available are 15 mm adaptors
and additional plug/ring sets. Refer to chart below for
corresponding product codes.

Indications for use

« Acute laryngotracheal injuries.

« To support intrathoracic tracheal stenosis.
« To support a reconstructed trachea.

« Tracheal stenosis.

« To support a reconstituted trachea. FEATURES
 Segmental resection and anastomosis. » Extra-long distal limb
« To maintain a cervical trachea that cannot » Implant grade silicone
be repaired. » Non-adherent smooth surface

» Safety ring and groove system
Available in clear or radiopaque material

Supplied
Sterile
1 tube, 2 plug/ring sets
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6200 SERIES EXTRA-LONG

Description

The 6200 Series Extra-long Safe-T-Tube™ is designed
to provide the surgeon the total freedom to customize
the intraluminal limbs to any desired length. Shortened
limbs can be ordered directly from our facility, supplied
non-sterile. Please allow up to 4 working days for custom
orders.

Available in sizes 10 mm, 11 mm, 12 mm, 13 mm, 14 mm,
15 mm and 16 mm (outside diameter) in either clear
or radiopaque implant grade silicone. Each Safe-T-
Tube™ set includes the tube, two plug/ring sets and
product information. Also available are 15 mm adaptors
and additional plug/ring sets. Refer to chart below for
corresponding product codes.

Indications for use

Acute laryngotracheal injuries.

To support intrathoracic tracheal stenosis.
To support a reconstructed trachea.

« Tracheal stenosis. FEATURES
« To support a reconstituted trachea.  Extra-long upper and lower limbs
« Segmental resection and anastomosis.  Implant grade silicone
« To maintain a cervical trachea that cannot » Non-adherent smooth surface
be repaired.  Safety ring and groove system

Available in clear or radiopaque material

Supplied
Sterile
1 tube, 2 plug/ring sets
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7200 SERIES TAPERED

Description

The 7200 Series Tapered Safe-T-Tube™ is designed
to assist with the management of tracheal, subglottic
and glottic stenoses. The superior end conforms to the
contour of the glottis and subglottis, while the larger
inferior portion simultaneously acts as a stent for the
trachea. The tapered end is designed to project up
beyond the true vocal cords to the level of the laryngeal
ventricle. Shortened limbs can be ordered directly from
our facility, supplied non-sterile. Please allow up to 4
working days for custom orders.

Available insizes 8 mm/10 mm and 10 mm/13 mm (outside
diameters) in either clear or radiopaque implant grade
silicone. Each Safe-T-Tube™ set includes the tube, two
plug/ring sets and product information. Also available
are 15 mm adaptors and additional plug/ring sets. Refer
to chart below for corresponding product codes.

Indications for use

« Acute laryngotracheal injuries. FEATURES
« To support subglottic stenosis. « Tapered upper limbs
« To support a reconstructed trachea.  Implant grade silicone
« Tracheal stenosis. » Non-adherent smooth surface
« To support a reconstituted trachea. » Safety ring and groove system
 Segmental resection and anastomosis. « Available in clear or radiopaque material
» To maintain a cervical trachea that cannot
be repaired.
Supplied
Sterile

1 tube, 2 plug/ring sets

Dimensions, Product Codes & Accessories ©_
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8200 SERIES HMS SYSTEM™

Description

The 8200 Series HMS System™ is designed to provide
support during repair and/or reconstruction procedures
of the subglottis and trachea. The system combines the
features of the original Montgomery® Safe-T-Tube™ with
the advantages of an inner cannula system. Once the
stent is in place, the inner cannula can be removed for
cleaning without disturbing repaired areas. The inner
cannula has a 15 mm end to connect to respiratory
accessories. When repair is complete, the HMS System™
can be removed endoscopically. Available in sizes 7 mm,
9 mm and 11 mm (outside diameters). Each HMS System
includes the outer tube, two inner cannulas, one plug (for
upper internal limb), one exterior flange, one lubrication
kit, one neck strap and product information.

Indications for use

« Acute laryngotracheal injuries.

« To support a reconstructed trachea.

« Treatment of laryngotracheal stenosis.

« To support a reconstituted trachea. FEATURES
« Segmental resection and anastomosis. o Complete system with inner cannula
« To maintain a cervical trachea that cannot » Medical grade material

be repaired. « Non-adherent smooth surface

» Safety ring and groove system

Supplied

Sterile

1 HMS System™, 1 outer tube, 2 inner cannulas, 1 plug
(for upper internal limb), 1 exterior flange, 1 lubrication
kit, 1 neck strap
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To place an order
Our Customer Representatives are available from 8:30 a.m.
to 5:00 p.m. (EST) Monday through Friday. Orders can also
be placed through our 24-hour fax line, 508-898-2373.
o Customer Service: 800-433-2674
(toll-free in the U.S. and Canada)
* Main Telephone: 508-898-9300
e 24-hour-Fax: 508-898-2373

Shipment

« Standard shipping within the U.S. is FedEx two-day
delivery.

« Express orders are accepted until 3:00 p.m. (EST) for
next business day delivery nationwide.

* Most orders are shipped the same day.

« Saturday delivery is available in many areas.

Warranty

Boston Medical Products, Inc. warrants that reasonable
care has been used in the manufacturing of all products. All
products are warranted to be free of defects at the time of
shipment. For specific product warranties, please refer to
individual product instructions for use.

Return policy

Boston Medical Products, Inc. will accept returned items

that are unopened in the original packaging.

o Please call Customer Service to obtain a Return
Authorization.

« Returns accepted within 30 days from invoice date.

« A Return Authorization is required for all returns.

* All returns are subject to a restocking fee.

« Merchandise credit only.
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