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silicone airvvay stent 3D custom-made implants

Please note that the use of a patient-specific stent is only justified if a stent from the standardized portfolio is not suitable for use.
The physician in charge must explicitly take this into account when prescribing a customized stent.

Prescriber [ Dept.:

Hospital:

Email adress:

Patient acronym or Patient ID:

Signature Prescriber:

Indication for use (to be specified)

(O Localised tracheobronchomalacia

(O Malignant obstruction of the proximal airways (O Tracheoesophageal fistulae

(O Stenoses of the anastomoses after lung transplantation QO others (please specify):

(O Tracheal stenoses (idiopathic, post-intubation, post-tracheotomy)

Requirement Specification

Please draw the desired
structure of the silicone
stentin the template

and state the approximate
dimensions / lengths if
available.

Fluoroscopical
visibility required:
Oyes Ono
Is a non-sterile dummy?’
necessary to test simulating the

implantation?

Oyes Ono

1- Price available on demand
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Space for descriptions | comments
Please indicate the aspects to which par-
ticular attention should be brought while
designing the stent.

Which problems were encountered during
possible prior stent implantations?

Do you foresee any particular risks?

Examples:

« Desires/Requirements related to dimen-
sions

« Specific requirements regarding the
stent’s radial force in area/segments x, y

« Stent migration

+ Formation of granulation tissue

+ Further remarks
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CT-Scan protocol - requirements for the CT data set
Scan format: DICOM file format
Scan direction: Axial - performed in maximal inspiration
Scan window/filtering: Tissue
Reconstructions: no reconstruction required - preferably the raw data set
Slice thickness: =1.2 mm
Slice distance: 0.6 mm (equal distance)

File labeling
(For reasons of data protection law, we can only accept data records in anonymized form)
Please rename the DICOM dataset according following standard

YYYYMMDD_Prescriber_123456789_01
Date_Name of Prescriber_Pat.ID or Acronym_Consequtive no

Data transfer options - please specify

(O We want to upload dataset (After receiving the request Novatech SA need to send an upload link)

(O We send CD-ROM via air mail to: Novatech SA, Customer Service, Gustav-Krone-Strasse 7, 14167 Berlin, Germany

(OWe pass CD-ROMto  Mr./Ms.:

Company:

Please send this formto  Email: intl-sales@bessgroup.com Fax: +49 30 816 909 16
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