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Riszetto all’alternativa disponibile nel repertoria aziendale, i dispositiva medico richiesta:
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FCI BIKA® intubation systams have been the first models designed for bicanalicular
intubatian, especially in case of congenital nasolacrimal duct obstruction and
dacryocystarhinostomy (DCR). The metallic probes are securely connected at the
silicone tube for an easy and safe retrieval from the nose.

Designed by J.-A. Bernard, M.0.

= Strang connection bewween silicane tube and metallic prabe
+ Non-traumatic rounded Eip

» Many different designs available

IMFANT BIKA®
» 0.64 mm silicone tube / 55 mm long & 0.4 mm diameter metallic probe
» Probe embedded in silicone tube / Perfectly smaoth juncticn iy
'3
3

s Indicated for newharn [ oa, i

* Medical grade silicone s
s Sterile

/

T MATERIAL PACKAGHNG
$1.1100  Infant Bika® 55 mm 0.64 mm Silicone Bax of 3

INFANT BIKA® I

» .64 mm silicone tuba / 60 mm long & 0.8 mm diameter metallic probe

» [ndicatad for infant

* Medical grade silicone - PVP option 0.85 mm
a Sterile :
o e ™ e, s
§1.1300 InfantBika®ll BO0mm 0.84 mm Silicone Boxof 3 T
51.1320  Infant8ika*ll B60mm 0.64mm  Silicone + PVP Boxof 3 %\
' \._H/’
BIKAT
* 0.64 mm silicone tube / 80 mm long & 0.8 mm diameter metallic probe
* Indicated for adult ‘/"’_“‘
= Medical grade silicone - PYP optian K 0.85 mim
= Sterile ~—
AEEH peren T e PACOGHS
$1.1000 Bika® 80 mm 0.64 mm Silicone Boxaf 3
SL010  Bika® 80mm  064mm  Silicone +PVP  Boxof3
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