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Clear Tracheal Tube
Made of PVC, with high volume,  
low-pressure cuff, line for  
subglottic suctioning.

Oral, 1 eye (Murphy) 
Sizes: I.D. 6,0-9,0 mm

Semi-seated connector, valve for  
Luer and Luer-Lock syringes, smooth 
rounded tip, continuous X-ray marker, 
rings to aid in correct tube placement, 
blue pilot balloon, graduated.

• Not made with natural rubber latex
• Sterile
• Single-use

Rüsch Guardian 
Endotracheal Tube with 
Subglottic Suctioning

Rüsch Guardian Endotracheal Tube with Subglottic Suctioning

ref.
order 

size / i.d. o.d. Cuff ø 

Length to 
suCtion 

Lumen totaL tube Length qty

112090060 6,0 mm 9,0 mm 25 mm 175 mm 290 mm 10

112090065 6,5 mm 9,8 mm 25 mm 195 mm 300 mm

112090070 7,0 mm 10,4 mm 26 mm 205 mm 310 mm

112090075 7,5 mm 11,2 mm 26 mm 215 mm 320 mm

112090080 8,0 mm 11,8 mm 28 mm 225 mm 330 mm

112090085 8,5 mm 12,6 mm 28 mm 235 mm 340 mm

112090090 9,0 mm 13,1 mm 28 mm 245 mm 350 mm

Effective subglottic secretion removal as part of a protocol provides a confident 
strategy to help protect against VAP. During mechanical ventilation, secretions 
from the upper respiratory tract accumulate above the endotracheal tube cuff.

Studies have shown that these secretions can seep past the cuff into the lower 
tract, causing pneumonia.1 Drainage of the subglottic secretion has been proven as 
an effective strategy in helping to prevent early-onset VAP.2

Endotracheal Tubes

• “The pressure exerted by the tracheal tube cuff on 
the mucosa may exceed capillary perfusion 
pressure(1-3) and is a major cause of morbidity in 
intubated patients”4.

• “Estimation techniques for cuff inflation are 
inadequate. Direct measurements (with a 
manometer) should be used”5.

• “Cuff pressure manometers should be used to avoid 
exceeding manufacturers’ recommended intracuff 
pressures which can be associated with increased 
patient morbidity”6.

Aspiration of oropharyngeal pathogens, or leakage of 
secretions containing bacteria around the endotracheal tube 
cuff, are the primary routes of bacterial entry into the lower 
respiratory tract (Level II). 7

Many VAP bundles around the world include – among other 
measures – strong recommendations to ensure that the cuff 
pressure is maintained between 20 and 30 cm H

2
O to prevent 

leakage of bacterial pathogens around the cuff into the lower 
respiratory tract. 8,9,10,11

Endotest
ref. desCription qty

112700 Device for filling and monitoring the pressure of low-pressure cuffs on tracheal, tracheostomy, bronchial tubes and laryngeal masks
• With connecting tube

1

230100 Connecting tube made of PVC for Endotest cuff pressure monitoring device
• Transparent
• With Luer connector (male and female)
• Approx. 100 cm long, 2 × 3 mm
• Not made with natural rubber latex
• Sterile

10

Endotest Cuff Pressure Manometer
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Thin-walled, high volume,  
low pressure cuff designed  
to create a protective seal

Large suction lumen /opening 
designed to assists in reducing 
secretion residue after suctioning

Made from  
thermo- sensitive  
PVC

Pooled secretions are 
aspirated through the 
evacuation port
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