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Montgomery® Safe-T-Tubes™

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. Montgomery® Montgomery®
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The Montgomery® Safe-T-Tube™ is available in five styles - Pediatric Safe-T-Tube Standard Safe-T-Tube

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 8200 Series HMS System™, a
complete laryngotracheal repair system with inner cannula.

Montgomery® Montgomery®

Custom Lengths Thoracic Safe-T-Tube™  Extra-Long Safe-T-Tube™
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.
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An educational Video is available an our Montgomery® "

E website www.bosmed.com Tapered Safe-T-Tube™ HMS System

from physicians
for physicians

William W. Montgomery, M.D.
1923 - 2003
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Pediatric — 3200 Series

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, Instructions for Use, and a PATIENT-PAK™ (including
Cleaning & Care Instructions and a storage container for Plug/
Ring sets). Additional Plug/Ring sets are available. Refer to
the chart below for corresponding product codes.

includes 2 Plug/Ring sets
Intended Use
To maintain an adequate tracheal airway, as well as to provide
support in the stenotic trachea that has been reconstitued or
reconstructed

Indications:

» Acute laryngotracheal injuries

« Intrathoracic tracheal stenosis

» Reconstructed trachea

» Reconstituted trachea

Tracheal stenosis when the cervical or thoracic trachea
cannot be repaired

Segmental resection and anastomosis

Cervical trachea that cannot be repaired

Features

» Angled extraluminal limb

» Implant-grade silicone

= Non-adherent smooth surface

« Safety ring and groove system

« Available in clear or radiopaque

material
Supplied
Sterile
For single use
1 Tube, 2 Plug/Ring Sets, 1 IFU, 1 PATIENT-PAK™ per carton
A —

. REF Dimensions (mm) REF -r—|-|_ )

Clear Radiopaque | A B | C | D  E | F | Plug/Ring Set . . A
6 320006 32006R | 6 | 94 46 42 45 6 321066 | W/ \
7 320007 32007R 7 95|46 | 43 | 45 | 6 321066 8| /‘\
8 320008 32008R 8 9 | 46 | 42 | 45 | 8 321086 IL \.,/ E
9 320009 32009R 9 |97 46 | 43 | 45 | 8 321086 L

www.bosmed.com




sjoston

Medical Products

Standard — 4200 Series

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, Instructions for Use,

and a PATIENT-PAK™ (including Cleaning & Care Instructions

and a storage container for Plug/Ring sets). Also available are

15 mm adaptors and additional Plug/Ring sets. Refer to the

chart below for corresponding product codes. includes 2 Plug/Ring sets

Intended Use

To maintain an adequate tracheal airway, as well as to
provide support in the stenotic trachea that has been
reconstitued or reconstructed

Indications

 Acute laryngotracheal injuries Features

« Intrathoracic tracheal stenosis  Original design

» Reconstructed trachea » Implant-grade silicone

» Reconstituted trachea » Non-adherent smooth surface

» Tracheal stenosis when the cervical or thoracic trachea  Safety ring and groove system
cannot be repaired « Available in clear or radiopaque

» Segmental resection and anastomosis material

« Cervical trachea that cannot be repaired

Supplied
Steril.e al A r
For single use —
1 Tube, 2 Plug/Ring Sets, 1 IFU, 1 PATIENT-PAK™ per carton C I
B _F
A t
L S
I
REF Dimensions (mm) REF
e Clear Radiopaque A B c D E F | Plug/Ring Set Ajga?tr:r
10 420010 42010R 10 | 50 | 19 | 23 | 39 8 321106 321107
11 420011 42011R 11 60 | 20 29 52 1 321126 321127
12 420012 42012R 12 | 65 | 23 | 32 | 50 | 11 321126 321127
13 420013 42013R 13 | 69 24 | 34 | 55 | 11 321126 321127
14 420014 42014R 14 | 7 25 | 35 | 59 | M 321126 321127
15 420015 42015R 15 | 73 | 26 | 36 | 56 | 11 321126 321127
16 420016 42016R 16 | 75 | 27 | 37 | 65 | 11 321126 321127
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Thoracic — 5200 Series

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, Instructions
for Use, and a PATIENT-PAK™ (including Cleaning & Care
Instructions and a storage container for Plug/Ring sets). Also
available are 15 mm adaptors and additional Plug/Ring sets.
Refer to chart below for corresponding product codes.

Intended Use

To maintain an adequate tracheal airway, as well as to
provide support in the stenotic trachea that has been
reconstitued or reconstructed

Indications

» Acute laryngotracheal injuries

« Intrathoracic tracheal stenosis

» Reconstructed trachea

» Reconstituted trachea

Tracheal stenosis when the cervical or thoracic trachea
cannot be repaired

Segmental resection and anastomosis

Cervical trachea that cannot be repaired

oston
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includes 2 Plug/Ring sets

Features
» Extra-long distal limb

» Implant-grade silicone

» Non-adherent smooth surface

» Safety ring and groove system

« Available in clear or radiopaque

*I,q|_._

material

Supplied

Sterile

For single use

1 Tube, 2 Plug/Ring Sets, 1 IFU, 1 PATIENT-PAK™ per carton

REF Dimensions (mm) REF
2 Clear  Radiopaque A B C D E F Rl Sag‘trc’)‘r

10 520010 52010R 10 | 113 | 31 74 | 38 8 321106 321107
11 520011 52011R 11 | 115 30 | 74 50 | 11 321126 321127
12 520012 52012R 12 | 112 29 | 72 A 50 | 11 321126 321127 g
13 520013 52013R 13 | 116 | 31 74 | 55 11 321126 321127
14 520014 52014R 14 | 118 | 32 75 58 11 321126 321127
15 520015 52015R 15 | 119 | 33 75 56 11 321126 321127
16 520016 52016R 16 | 119 | 33 75 65 11 321126 321127
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Extra-Long — 6200 Series

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, Instructions for Use,
and a PATIENT-PAK™ (including Cleaning & Care Instructions
and a storage container for Plug/Ring sets). Also available are
15 mm adaptors and additional Plug/Ring sets. Refer to the
chart below for corresponding product codes.

Intended Use

To maintain an adequate tracheal airway, as well as to provide
support in the stenotic trachea that has been reconstitued or
reconstructed

Indications

 Acute laryngotracheal injuries

« Intrathoracic tracheal stenosis

» Reconstructed trachea

» Reconstituted trachea

» Tracheal stenosis when the cervical or thoracic trachea
cannot be repaired

Segmental resection and anastomosis

sjoston

includes 2 Plug/Ring sets

Features
» Extra-long upper and lower limbs
» Implant-grade silicone

« Non-adherent smooth surface

« Safety ring and groove system
« Available in clear or radiopaque

- Cervical trachea that cannot be repaired material

Supplied

Sterile

For single use

1 Tube, 2 Plug/Ring Sets, 1 IFU, 1 PATIENT-PAK™ per carton

REF Dimensions (mm) REF
size Clear Radiopaque & A B c D E F Plu%(/ei(ing /:c?ar;t?r

10 620010 62010R 10 (161 | 76 | 76 | 39 8 321106 321107
11 620011 62011R 11 (162 | 76 | 76 | 52 | 11 321126 321127
12 620012 62012R 12 (162 | 76 | 76 | 48 @ 11 321126 321127
13 620013 62013R 13 (163 | 76 | 76 | 57 @ 11 321126 321127
14 620014 62014R 14 | 163 | 76 76 59 11 321126 321127
15 620015 62015R 15 | 163 | 76 76 58 11 321126 321127
16 620016 62016R 16 | 163 | 76 | 76 65 11 321126 321127
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Tapered — 7200 Series

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 in sizes 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, Instructions for Use, and a PATIENT-PAK™ (including
Cleaning & Care Instructions and a storage container for Plug/
Ring sets). Also available are 15 mm adaptors and additional
Plug/Ring sets. Refer to the chart below for corresponding
product codes.

Intended Use

To maintain an adequate tracheal airway, as well as to
provide support in the stenotic trachea that has been
reconstitued or reconstructed

Indications

» Acute laryngotracheal injuries

« Intrathoracic tracheal stenosis

» Reconstructed trachea

» Reconstituted trachea

Tracheal stenosis when the cervical or thoracic trachea

oston
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includes 2 Plug/Ring sets

Features

Tapered upper limbs
Implant-grade silicone

» Non-adherent smooth surface
Safety ring and groove system
Available in clear or radiopaque

cannot be repaired material
» Segmental resection and anastomosis
« Cervical trachea that cannot be repaired
Supplied
Sterile
For single use
1 Tube, 2 Plug/Ring Sets, 1 IFU, 1 PATIENT-PAK™ per carton
_ TR
C
REF Dimensions (mm) REF iy ]
Size ) Plug/Ring = 15 mm
Clear Radiopaque A B C D E F G Set Adaptor [L
8/10 721008 71008R 8 | 163 | 77 | 78 | 69 8 10 321106 321107 j— E—
10/13 721310 71310R 10 (163 | 76 | 76 | 72 11 13 321126 321127
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HMS System™ — 8200 Series

The 8200 Series Healy/Montgomery® Stent (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 faceplate, one lubrication kit and Instructions for
Use.

Intended Use
To provide support during repair and/or reconstruction
procedures of the subglottis and trachea

Indications

 Acute laryngotracheal injuries

« Intrathoracic tracheal stenosis

» Reconstructed trachea

» Reconstituted trachea

Tracheal stenosis when the cervical or thoracic trachea
cannot be repaired

Segmental resection and anastomosis

Cervical trachea that cannot be repaired

Supplied

Sterile

For single use

1 HMS System™ (1 Outer Tube, 2 Inner Cannulas, 1 Plug,
1 Faceplate, 1 Lubrication Kit), 1 IFU per carton

Dimensions (mm)
Size REF
A B C D E
820007 7 | 100 50 | 37 | 45
820009 9 1100 | 50 | 37 | 45
11 820011 11 | 110 50 | 45 | 60 | 11

www.bosmed.com
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Features

» Complete system with inner
cannula

» Non-adherent smooth surface

» Safety ring and groove system
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To Place an Order

Our Customer Service 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

» Customer Service: 800-433-2674 (toll-free in the U.S.)

» Main Telephone: 508-898-9300

e 24-hour-Fax: 508-898-2373

Prescription Policy
U.S. federal law restricts these products to sale by or on the
order of a physician.

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.

Medical Products
a bess group company

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.

« Please call Customer Service to obtain a Return
Authorization.

« Returns accepted within 30 days from invoice date.

o A Return Authorization is required for all returns.

« All returns are subject to a restocking fee.

« Merchandise credit only.

Boston Medical Products, Inc.

70 Chestnut Street, Shrewsbury, MA 01545 USA
Telephone: +1 (508) 898-9300

Fax: +1 (508) 898-2373

www.bosmed.com e info@bosmed.com




