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Better patient outcomes with minimal pain and fast recovery

* Less postoperative pain compared to electrocautery tonsillectomy:

- Visual analog scale scores indicate significantly less post-op pain for your adult
and pediatric patients®?
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e Coblation patients enjoy a significantly faster return to a normal diet than
electrocautery tonsillectomy patients:

- 2.4 days vs. 7.6 days on average!

- Faster healing of tonsillar fossae for quicker return to daily routine!

Tonsillar fossae findings and return to normal diet Coblation Electrocautery
Degree of healing at day 9 All fossae healed All had extensive areas of slough
Return to normal diet (days) 241 7.6

Temple RH and MS Timms. Paediatric coblation tonsillectomy. Int J Pediatric Otorhinolaryngology 2001; 61:195-8.

Timms MS and Temple RH. Coblation tonsillectomy: a double blind randomized controlled study. J Laryngology & Otology 2002;116:450-2.

Antonio Belloso, FRCS; A Chidambaram, FRCS; P. Morar, FRCS; M.S. Timms, FRCS Coblation Tonsillectomy Versus Dissection Tonsillectomy: Postoperative
Hemorrhage. The Laryngoscope, 2003; 113: 2010-2013.

Stoker K, Don D, Kang R, Haupert M, Madgy D. Total Tonsillectomy with Coblation compared to Conventional Electrocautery in Pediatric Patients. Abstract for
the Scientific Program at the American Academy of Otolaryngology (AAO), Orlando, FL September 21-24, 2003.

Parsons S, Cordes S, Comer B. Comparison of Posttonsillectomy Pain Using the Ultrasonic Scalpel, Coblator, and Electrocautery. Otolaryngology - Head and
Neck Surgery (2006) 134, 106-113.

w N

IS

o



A precise and controlled T&A procedure that results in minimal
blood loss, less pain and quick recovery.

Traditional

e Coblation can result in fewer cases of SECONDARY hemorrhage rate EOT)T‘”I‘*“WV"
oblation

delayed hemorrhage when compared 10
to traditional tonsillectomiess: z
- Results were significant in both adult and pediatric g;
populations, particularly for the pediatric patients® § 5
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e Quality of post-op experience 3
significantly better with Coblation: f
- Fewer calls to physician during the 14 day ! children adults
H Readmission Rate for Rates of
fO“OW-Up perIOdAY ° Secondary Hemorrhage Secondary Hemorrhage

- Significantly higher proportion of Coblation

parents perceived the post-op experience as PATIENTS calling or visiting for complications
20

better than expected*
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e EVac® Wands offer surgeon
precision and control:

- Versatile surgical instrument for subcapsular
(total) tonsillectomy, intracapsular tonsillectomy,
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and adenoidectomy procedures 0
electrocautery Coblation 14 Days
- Short learning curve
- Minimal intraoperative blood loss
(\
- Integrated variable coagulation for
optimal hemostasis
- Longer shaft with increased malleability
offering improved access to the choanae
during adenoidectomy procedures
)
Coblation Tonsillectomy and Adenoidectomy
are performed using the EVac 70 Xtra,
EVac T&A and PROcise™ EZ Wands
EVac 70 Xtra ICW EVac T&A ICW PROcise EZ
@ ® ArthroCare ENT ArthroCare Europe AB
\\ ArthroCare 680 Vaqueros Avenue Baggensgatan 25
ENT Sunnyvale, CA 94085-3523 111 31 Stockholm
order entry 800-797-6520 Sweden
phone 408-736-0224 phone +46 8 546 172 00
order entry fax 888-994-2782 fax +46 8 546 172 39
www.arthrocareENT.com info@arthrocare.se

CAUTION: Federal (USA) law restricts this device to sale by or on the order of a physician.

© 2006 ArthroCare Corporation. ArthroCare, Coblation, EVac, and PROcise EZ are trademarks and/or registered
trademarks of ArthroCare Corporation. P/N 10318 Rev D



