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GlideScope: Designed for 1% Pass Success

Overview

Designed for “1® Pass Success,” GlideScope video laryngoscopes offer significant benefits to
Anesthesiology, Critical Care, Emergency and EMS markets by providing a consistently clear, real-time
view of the patient’s airway, enabling quick intubation.

About Intubation

Endotracheal intubation is the placement of an endotracheal tube (ETT) into the patient’s trachea to enable
respiration. ETTs are considered the gold standard for airway management because they provide the most
effective seal for the trachea, thus allowing the lungs to be inflated with higher ventilatory pressures and
preventing aspiration of airway contaminants into the patient’'s lungs. Traditional methods of intubation
employing a direct laryngoscope (DL) involve “line of sight” maneuvers that can cause stress to patients.
Because GlideScope does not require “line of sight” for view and takes less force to position, it is a
significant improvement over the traditional direct laryngoscope widely used for this purpose.'

About Difficult Airways

Difficult airways are associated with a poor airway view, when the glottis cannot be visualized directly due
to anatomical concerns or trauma to the neck or airway. The reported incidence of airways which are
difficult to intubate with traditional direct laryngoscopes ranges up to 13%." GlideScope video
laryngoscopes consistently provide a clear, real time view of the larynx and vocal cords on a display
monitor to facilitate proper ETT placement. In fact, the GlideScope GVL® is clinically proven to provide a
Cormack-Lehane (C/L) Grade | or Il view 99% of the time." The patented GlideScope features a unique
blade angulation, integrated camera, and unique anti-fogging mechanism.

About GlideScope Video Laryngoscopes

The GlideScope Video Laryngoscope provides a consistently clear view of the patient’s airway, enabling
quick endotracheal intubation (placement of a breathing tube). The GlideScope with its unique blade
angle and anti-fogging mechanism is effective in routine and difficult airways (for example, acute trauma
cases with blood and secretions in the airway). GlideScope requires less force than traditional direct
laryngoscopy (DL) methods, and is easy to use, learn and teach.
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GIideScope® Cobalt AVL and Cobalt AVL Preterm/Neonatal (both single-use)

AVL denotes advanced video laryngoscopy. The new Cobalt AVL models feature a new digital color
monitor, providing a consistently clear, DVD quality view, to enable swift intubation. Five single-use
options cover a wide range of patient sizes — from preterm to morbidly obese. Additional AVL features
include real-time recording to confirm tube placement and facilitate teaching, an onboard video tutorial
and advanced resolution output for OR theatre viewing.

GlideScope GVL® (reusable) and Cobalt (single-use)

These systems offer improved real-time view of the airway and tube placement enabling quick intubation.
Easy to use, learn and teach, both systems are operational in seconds. The GVL and Cobalt systems
include a high-resolution camera, anti-fogging mechanism to resist lens clouding and secretions, a non-
glare color monitor and unique blade angulation. Video output for remote display or for recording is an
available option.

GlideScope Ranger (single-use and reusable)

The Ranger is a portable, compact and durable video laryngoscope that provides a consistently clear,
real-time view of the patient’s airway enabling fast intubations in Military and EMS settings. Featuring
rugged, high-impact construction, a unique blade angulation, a hon-glare monitor that is easily visible in
bright light, and an anti-fogging mechanism that resists lens clouding and secretions, the Ranger was
designed to be dependable in an array of field conditions. It is offered in reusable and single use models
and carries the U.S. Army Airworthiness Certification.

Related Technologies

The GlideScope DVR

The GlideScope DVR (digital video recorder) is designed to record intubations performed with the
GVL/Cobalt or Ranger video laryngoscopes. It creates a digital record of ETT placement, helps
confirm that the tube has been properly placed and serves as a valuable teaching tool.

GlideRite® Accessories

GlideRite Accessories includes products developed specifically for use with the GlideScope video
laryngoscope. These stylets, endotracheal tubes and guides are designed to complement the angle
of the GlideScope and to enable quick intubation.

Rigid Stylet

The GlideRite Rigid Styletcomplements the GlideScope blade shape and eliminates the need to
manually shape the stylet to fit down the airway, an important factor during time-critical
endotracheal intubations.

GlideRite Endotracheal Tube — The GlideRite endotracheal tube (ETT) features a unique,
flexible tip that is designed to flex and slide past anatomical structures that it encounters in the
airway. It has been shown to reduce the risk of tube tip hang-ups on the patient’s airway anatomy
during intubation."

Auto Stylet

Designed for direct delivery of an endotracheal tube into the glottis, the GlideRite Auto Stylet
offers enhanced maneuverability for successful intubation. It offers an ergonomic one-press
design to advance the ET tube.
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DLT (double lumen tube) Stylet
The GlideRite® DLT Stylet is designed to work with the GlideScope® video laryngoscope to offer
improved maneuverability and to enable placement of a double lumen ventilation tube.

GlideRite Endotracheal Tube
The GlideRite endotracheal tube has been shown to help reduce the risk of damage to the
patient’'s vocal chords and other delicate tissues during intubation, when compared with standard

endotracheal tubes (ETT)."
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GlideRite features a soft, flexible, centered and tapered tip,

conforming to the natural groove of the epiglottis to facilitate the smooth transition of the tube into
the trachea.

GlideScope Ranger

Verathon® Media Contact:

Additional Product Information

Markets: Anesthesiology, Critical Care, Emergency, EMS, Military, et. al.
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