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JHHGLQJ WKURXJK WKH GDQX%XWWRQ

3URSHU 30DFHPHQW DQG 3DWHQF\

OHWKRGV RI 7XEH J)HHGLQJ
%ROXV )HHGLQJ ZLWK DQ (QWHUDO 6\ULQJH
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GDQX%XWWRQ 5HSODFHPHQW
3UREOHP 6ROYLQJ
‘KHQ WR FDOO \RXU OHGLFDO 3URIHVVLRQDO

BURGXFW &RGHV IR GDQX%XWWEQ 6HWWHWEYG GDQXPHG ([WHQVLRQ 6

GDQXPHG OHGL]LQWHFKQLN *PE+ SURYLGHYV WKLV LQIRUPDWLRQ IRU W
EXW LW LV QRW D VXEVWLWXWH IRU SURIHVVLRQDO PHGLFDO FDUH ,(
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QWURGXFWLRQ WR 7XEH JHHGLQ.

3URSHU QXWULWLRQ LV HVVH@WSSRUWR UQIWD\R QW K IBDRCGWKH |
WDLQLQJ VWUHQJWK B6RPHWLPHMVR G RA WHRULP®HDWO ¥R QEH
SRVVLEOH WR HDW RU GULQN R®V PIRXW\ ERGWKWY B O/ QM X B
WR IXQFWLRQ SURSHUO\

. \RXU VWRPDFK LV VWLOO |IXGE®L RKURX ZK MOJ DNVX\EHR V¥R |
$ VPDOO RSHQLQJ FDOOHG D JEVMWEZHH @ WRRHD D E & FERIIHDD/OH Z
$ VRIW IHHGLQJ WXEH LV SODFHA WKRIWRX\ K QWKR. W R B HVQLRB C
QXWULWLRQ ZDWHU DQG PHG LIFHBDW LDR)QG VR IEHHF @/HDO LLYQHAURY GR
7XEH IHHGLQJ IRUPXOD LV XVXDO®G\ FRE® FDHYUDALIBOEID HS U® SIOHE
FRQWDLQHUV RU DV D SRZGHU WR FDL\ HAL WEKO B HU L ] GV R E
EH XVHG

<RXU OHGLFDO 3URIHVVLRQDO ,03257%$17

IRU WKH FRUUHFW WXEH VL]H D 7KH W\SH DQG YROXPH RI

GHWDLOHG FDUH PDLQWHQDQF SUHVFULEHG EV\RXU OHGL

FDWLRQ LQVWUXFWLRQV JROORZ DOO LQVWUXFWLR
QHYHU SXW DQ\ XQDSSURY
FDWLRQ WKURXJK \RXU IH

7\SHV RI *DVWURVWRP\ JHHGLQJ 7XEHYV

*DVWURVWRP\ IHHGLQJ WXEHYV ‘NXEHV FRPH ®
LQ WZR PDLQ W\SHYV . —
ORZ SURILOH DQG WUDGLWLRQD|ON

® “DVWURVWRP\ %XWWRQ

$ ORZ SURILOH * WXEH DOVR NQRZOQ
VLWV 10DW DJDLQVW WKH VNL
GHVLJQ Rl WKH H[WHUQDO UHWHQ
FDOOHG H[WHUQDO EDVH RU EROVW |
VRIW DQG IODW DOORZLQJ WKH EX RQ WR VWDY{-
GLVFUHHW XQGHU FORWKLQJ DQG HQDEOLQJ IUHH
PRYHPHQW

® p7UDGLWLRQDO /HQJWK(qg *DVEDRXYRHFBPRITKMEM ERWK ORZ SURILOH |
$ WUDGLWLRQDO OHQJIJWK * WXE I QGRWHWGP WV FIDOVR OHQJIJWK JDVWUR\
FDOOHG ORQJ WXEH RU GDQJOHIXOMMWHQGWKLOGUHQ
DSSUR[LPDWHO\ s FP RXWVLGH DMXWERG@S &RGH R

,W KDV DQ DGMXVWDEOH HWHUQRQ GHWYWHRMNLRRP S SR

ILW GLIITHUHQW VWRPD OHQJWKVSRUWIROLR
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GDQOX%XWWRQ $QDWRP\ )YHDWXUHV
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JHHGLQJ SRUW——— 6DIHW\ S-QlXJ

i Lo e ]

/IRZ SURILOH GH\I{

$QWL UHIOX[.YDOYH _»§

@®/RZ SURILOH GHVLJQ 5HFRPPHQGHG EDOORR(
7KH ORZ SURILOH H[WHUQDO '-EK‘I;-\/T/-\}-I_Tr-t)Z-éE)-@RRQ e
FRPIRUWDEOH ILW ZKLOH DOOR? TV
PRELOLW\ 7KH ERWWRP RI WKH EDVH VKRXOG UHVW

s PAMERYH WKH VNLQ WR HQVXUH SURSHU DL U n
FLUFXODWLRQ -
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®  HHGLQJ SRUW ZLWK DQWL UHIOX[ YDOYH s [ H:0
/ILTXLGY DQG QXWULWLRQ HOQWHU \RXU VWRPDFKS C
WKURXJK WKH EXWWRQoV IHHGLQJ SRUW ”

,03257%$1730ZD\V XVH DQ HJ

IRU IHHGLQJ RU YHQWLQJ

H DOzZD\V FORVH WKH
H\ \R/PIHW\ SOXJ WR NHH

$Q LOQWHIUDWHG DQWL UHIOX] Y‘@IY@V@I-LIJG'YEFMVRRQ YDOVYH

VWRPDFK FRQWHQW IURP HVFDSLRI HYHQ W o¥thro yoovH |
YRR SOX LY IRSLQ GHIODWLQJ WKH EDOORRQ ZK

0
@ 3$SSOH VKDSHG UHWHQWLRQ EPRFERYWWRQ
7KH DSSOH VKDSHG EDOORR $ /XHU VIULQJH FRQQHFWYV HI
T R WLOWHG YDOYH ZKLFK DOVR
DYWILE YHDE DO PLOLEE GHG VWHULOH GLVWLOOHG ZI
WKH EDOORROQ
'LWK FRUUHFW KD QG ®H® JWX

WKH EDOORRQ RI \RXU GDQ> ,03257$17KH EDOORRRVYD Q
KLIJIKO\ VWDEOH IRU ORQJ W EH XVHG IRU IHHGLQJ RU P

,03257%$17$0zZzD\V XVH WKH
GHG DPRXQW RI VWHULOH

®6L]H DQG OHOJWK GHWDLOV
7KH VKDIW VL]H DQG WKH OHQJWK RI
GDQX%¥WWRQ LV SULQWHG RQ WKH \

QHYHU DLU RU VDOLQH
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GDQX%XWWRQ 3UHPLXP 6HW

7KH GDOX®%XWWRQ 3UHPLXP
FRQWDLQV DOO FRPSRQHQW)\
VDIH DQG FRPIRUWDEOH UHS
D JDVWURVWRP\ EXWWRQ

GDOX%¥WWRQ *DVWURVWR

GDQXPHG ([WHQVLRQ 6HW
*DVWURVWRP\ %XWWRQ |
(1)"W (16Z2LYHO VWUDLJK
FRQQHFWRU

GDQXPHG ([WHQVLRQ 6HW
*DVWURVWRP\ %XWWRQ |
< (1)Ew (16%ZLYHO

DQJOHG EXWWRQ FRQQHFW

GDQXPHG ,QWURGXFHU
LQVHUWLRQ DLG

GDQXPHG %DOORRQ 6\ULQ.

GDQXPHG (QWHUDO 6\ULQJ
6LQJOH 8VH "™O (1)LW

RSWL/XEH /XEULFDQW
JDX]H SDGV

7KH GDQX#%XWWRQ &RPSDFW ;6 6HW RIIHUV
D VWUHDPOLQHG VHOHFWLRQ RI HYVHQWLDO
IRU EXWWRQ UHSODFHPHQW
GDQX%¥WWRQ *DVWURVWRP\ %XWWRQ
GDQXPHG ,QWURGXFHU LQVHUWLRQ DLG
GDQXPHG %DOORRQ 6\ULQJH PO

6FDQ WKH 45 &RGH RU YLVILW
IRU GHWDLOHG LQIRUPDWLRQ RQ WKH GDQX%XWWRQ
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GDQXPHG $FFHVVRULHV

GDQXPHG ([WHQVLRQ 6HWYV

'LIHUHQW GDQXPHG ([WHQVLRQ 6HWV DUM LQFOXGHG LQ RXU GDQX%
IHHGLQJ DQG IRU FRQWLQXRXV*IHHGLQJ 7KH GDQXPHG ([WHQVLRQ 6
GLIIHUHQW OHQJWKY DQG DUH HTXLSSHG ZLWK WKH GDQXPHG (16ZLY}

GDQXPHG ([WHQVLRQ 6HWDOQXWHE& ([WHQVLRQ 6HW ZL
(1)L"W IRU FRQWLQXRXV I(HHIAELQURU EROXV IHHGLQJ

(OENSwivel (OENSswivel
" -(.;g;,,w_... ‘ 7XEH F = __.__-__.“‘“‘—_ (1)'W (16Z%LYH
£ | g £
\Qy — (1)'W (162LY '.-— FRQQHFWRU IR
Az FRQQHFWRU | q DQG PHGLFDWL
. —— (L)W (16ZLYHC - \ ~—— &ORVXL
FRQQHFWRU IRL 7XEH F
“ —t &ORVXU \ 6WUDLJIKYV
.. ~  —— 5LJKW DQJOI \ I FRQQHFW
p FRQQHFWRU \ A&
. MO— 3RO\XUHWK 3RO\XUHWK

ODUJH ERU

:KDW LV (167L @R

7KH (16Z£YHO LV D URWDWLQJ ULQJ GHVLJQHG
WR HQFLUFOHM WKH (1)LW FRQQHFWRU ‘LWK “
D VLPBTZR )LQJHU WMXKH) q :

(16ZLY¥YHO HQDEOHV HIIRUWOHVV WLJKW DQG
VHEXUH™(1)LW FRQQHFWLRQV DQG DYRLGV ™
WZLVWLQJ RI S\LKH OWK EIDW W (16ZL¥HO LV D UHJLVWHUHG
FRPIRUWDEOH WUDGHPDUN RI GDQXPHG OH

GDQXPHG 6\ULQJHV

7KH GDQ®XPHG %DOORRQ 6\ULQ
VOLS VI\ULQJH LQFOXGHG®Q HY
W LV XVHG WR LQIODWH RU GHI
WLRQ EDOORRQ FKHFN WKH ED(
DVVLVW ZLWK EXWWRQ UHSODF

7KH ODUJH *O (1)LW V\ULQJH
IHHGLQJ IOXVKLQJ H[WHQVLRQ
FKHFNLQJ SURSHU EXWWRQ SOD
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J D*GDQXPHG ([WHQV
DQX%XWWROQ

® DVK \RXU KDQGV ZHOO ZLWK VRDS DQG ZDWHU
DQG GU\ WKRURXJKO\

® 8ORVH WKH WXEH FODPS RQ WKH

® &DUHIXOO\ UHPRYH WKH VDIHW\ SOXJ GG P-WagH QGLFDWRU
IHHGLQJ SRUW RI WKH EXWWRQ EXWWRQ FI

® QVHUW WKH EXWWRQ FRQQHFWRU RI WKH H[WHQ
VLRQ VHW LQWR WKH ZKLWH IHHEBJ_SRUW 6D 1HW
ODNH VXUH WKH LQGLFDWRU WLSRQ WKH 8XWWRQ
FROQQHFWRU RI WKH H[WHQVLRQ VHWNQL
ZLWK WKH LQGLFDWRU OLQH RI WKH ZK
FRQQHF WLRQ ULQJ RQ WKH EXWWRQ

® *HQWO\ SXVK WKH FRQQHFWRU GRZQ DQG
LW FORFNZLVH WR WKH ULJKW DERXW
RI D WXUQ XQWLO \RX IHHO VOLJKW UH
7KH H[WHQVLRQ VHW LV QRZ VHFXUHO\ DNNEB#DFKHG

® 8RQQHFW \RXU HQWHUDO V\ULQJH RU IHHGLQJ
VHW WR WKH $XUSOH (1)LW FRQQH
HIWHQVLRQ VHW WR VWDUW | 03257817
(QVXUH VDIH DQG HDV\ FRQQH
(1)'"W GHYLFHV ZLWK*WKH (1617
URWDWLQJ ULQJ VHH VHFWLR

,QGLFDWRU O
KLWH FRQQH

r GDQXPHG ([WHQVLRQ 6H
GHVLJQHG IRU XVH XS W

XVLQJ WKH F16ZLYHO S5RWDWL 5HPRYH WKH H[WHQVLRQ
® 7R GLVFRQQHFW WKH H[WHQV /JHW DIWHU
IHHGLQJ KROG WKH EXWWRQ JOXVK DQG FOHDQ WKH H
WKH EXWWRQ FRQQHFWRU FRX DIWHU HYHU\ IHHGLQJ D

XQWLO WKH LQGLFDWRU WLS FOWLRQ DGPLQLVWUDW
OLQHV XS ZLWK WKH LQGLFDW o/ DQ\V LPSXULWLHV RU E(

EXWWRQ 7KHQ FDUHIXOO\ SXd WKH H[WHQVLRQ VHW PX
FRQQHFWRU VWUDLJKW RXW R : ;
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+RZ WR &RQQHFW 8VLQX WKH (16ZLYHO 5RWD

7KH (LW FRQQHFWRUVW RI DOO GDQXPHG ([WHQVLR® 6HWV DUH HTXL
ZKLFK PDNHV FRQQHFWLQJ DQG GLVFRQQHFWLQJ WKH VHW HDVLHU

! v f ) .
ONLY TURN THE GAP = CORRECT AND TIGHT. |
DO NOT TURN THE CAP! ENSWIVEL® ROTATING RING! STOP TURNING WHEN YOU FEEL RESISTANCE! NO GAP = TOO TIGHT!

‘ ONLY TURN THE ‘ GAP = CORRECT AND TIGHT.

DO NOT TURN THE TUBES! ENSWIVEL® ROTATING RING! STOP TURNING WHEN YOU FEEL RESISTANCE! NO GAP =TOO TIGHT!

8VHVILPSOH WZR |LQUR & WHX
VHFXUH FRQQHFWLRQ 2Q¢ ,03257%$17
URWDWLQJ ULQJ QRW WKH 'R QRW RYHUWLJKWHQ WK

7KH (16ZtYHO ULQJ URWDW LX%iSEJWXRQxVL\(/)x\URHXDIHVHHO,:
KHOSLQJ WR SUHYHQW WKH Q Q
GXULQJ FRQQHFWLRQ

6WRS WXUQLQJ DV VRRQ D\
7KLY PHDQV WKH FRQQHFW
FRUUHFWO\ VHFEXUHG $ VP
UHPDLQ EHWZHHQ WKH FRQ

6FDQ WKH 45 &RGH DQG JHW PRUH
LQIRUPDWLRQ RQ WKH VHDPOHVYV
FRQQHFWLRQ SURFHVV ZLWK WKH (16Z

Z22Z GDQXPHG FRP SURGXFWV HQ
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JHHGLQJ WKURXJK WKH GDQX% X'

3URSHU 30DFHPHQW DQG 3DWHQF\

%HIRUH IHHGLQJ YHULI\ WKDW WK
*DVWURVWRP\ % XWWRQ LV FRUUHF
QRW FORJJHG )ROORZ WKHVH VWH

QX%XWWRQ

® 8RQQHFW D 8DQXPHG ([WHQVLRQ W WR
IHHGLQJ SRUW RI WKH GDQX%XWW

® SWWDFK DQ HQWHUDO V\ULQJH F
SXULILHG ZDWHU WR™"WKH SXUSOH
RI WKH H[WHQVLRQ VHW ,I XVLQJ . "2
ZLWK D <*(1)LW FRQQHFWRU HQVXI/H WKH =“RQG
FRQQHFWRU LV VHFXUHO\ FORVHG =

® “HQWO\ SXO0 EDFN WKH V\ULQJH SOXQJ

FRQILUPY FRUUHFW SODFHPHQW

® )OXVK WKH VWRPDFK FRQWHQWYVY EDFN LQW
VWRPDFK XVLQJ WKH ZDWHU LQ WKH VVULQJH
,/ UHVLVWDQFH LV HQFRXQWHUHG DVSLUDWH DJDLQ
DQRG WKHQ UHDWWHPSW IOXVKLQJ

® QVSHFW WKH VWRPD VLWH IRU OHDNDJH

SUHVHQW FKHFN ZKHWKHU WKH EDOORRQ L\
LQIODWHG DQG FRQILUP WKDW WKH FRUUHF X
KDV EHHQ VHOHFWHG

WKH

,PSRUWDQW 3UHSDUDWLRQV %HIRUH 7XEH )

+DQG K\JL$#OZH\V ZDVK \RXU KDSQUGN\EDUH DFFHDWRIULXWVH WK
WKRURXJKO\ ZLWK VRDS DQG ZDOMHQHFHVVDU\ HTXLSPHQW
3UHSDUH QX&KHMILW®H IHHGLQRU XVH HJ DQ HQWHUDO
IRUPXOD IRU WKH FRUUHFW WH{MW HQBILR@ WHRQ RU D IHHG
GDWH DQG WKDW LW LV DW URRP KDHRISHRXDWKHIELQJ FRQ
6KDNH JHQWO\ LI QHHGHG QHHGHG H J DQ ,9 SROH RU
"ULWH WKH GDWH DQG WLPH RUWHKSIWRHWIOL QZZ GDQXPHG
FRQWDLQHU 'R QRW XVH IRUP KROW FRROGH UQWRKWRD WL R Q
KRXUV &RUUHFW SRWIWLRSOUQJIKW
JROORZ WKH LQVWUXFWLRQV RMHRIX X KHDBWKFPWIHWLRQ D
SURYLGHU WR UHGXFH WKH ULVN RI DV
‘DWHU VX$GDD\V KDYH ZDWHU UXDH FWIRFN LI\ WKDW WKH JI
IOXVK WKH JDVWURVWRP\ WXEHBXBMHWRQHLYQ® IWKH FRUUHF
WHU IHHGLQJV RU PHGLFDWLRBOORGBHGL WW BDWHEFRVQL BQD F H R
8VH IUHVK URRP WHPSHUDW X D) G BIDAWNHL@R\ ZD
WHU SXULILHG RU KLJK TXDOLW\ SRWDEOH ZDWHU
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	danumed Medizintechnik GmbH provides this information for training purposes, but it is not a substitute for professional medical care. In case of any problems, complications or questions, always contact your Medical Professional.


	Patient Information
	Patient
	Name:
	Address:
	Medical Professionals
	Name:
	Phone no.:
	Phone no. for emergencies:
	Other healthcare providers:
	Phone no.:
	Device Specifications: danuButton® Gastrostomy Button
	Device manufacturer:
	Product code/REF:
	LOT number:
	Button size in FR:
	Stoma length in cm:
	Balloon fill volume in ml:
	Device placement date:
	Scheduled replacement date:
	danumed Medizintechnik GmbH
	danuButton® Product Sticker
	(place sticker here)

	Formula Preparation
	Type of formula:
	Amount of formula per day:
	Feeding times:
	Amount of each feeding:
	Amount of water:
	Medication:
	Type of Feeding
	Bolus:
	Continuous:
	Syringe:
	Pump:
	Gravity feeding:
	Pump setting or flow rate:
	Flush with
	ml of water before and after every feeding.
	Blenderized food: Follow the instructions of your Medical Professional.

	Introduction to Tube Feeding
	Proper nutrition is essential for staying healthy, supporting growth and recovery, and main- taining strength. Sometimes, due to illness, surgery, or other medical conditions, it may not be possible to eat or drink normally. In these situations, your body still needs the right nutrients  to function properly.
	If your stomach is still functioning well, tube feeding through a gastrostomy may be an option.  A small opening, called a gastric stoma, is created between the abdominal wall and the stomach.  A soft feeding tube is placed through this opening directly into the stomach. This allows liquid  nutrition, water, and medication to be delivered safely and directly into your stomach. Tube feeding formula is usually commercially prepared and available in ready-to-use bags or  containers or as a powder to mix with water. In some cases, blenderized table food may also  be used.
	Your Medical Professional has measured you for the correct tube size and given you detailed care, maintenance, diet, and medi- cation instructions.
	IMPORTANT:  The type and volume of enteral food is prescribed by your Medical Professional.  Follow all instructions carefully and  never put any unapproved food or medi- cation through your feeding tube.
	Types of Gastrostomy Feeding Tubes
	Gastrostomy feeding tubes (G-tubes) come in two main types:  low-profile and traditional length.
	Gastrostomy Button
	A low-profile G-tube, also known as button, sits flat against the skin. The low-profile design of the external retention plate (also called external base or bolster) is small,  soft and flat, allowing the button to stay discreet under clothing and enabling free movement.

	“Traditional Length” Gastrostomy Tube
	A traditional length G-tube, sometimes also called "long tube" or "dangler", extends approximately 7 – 10 cm outside the body.  It has an adjustable external retention  plate that can be moved along the tube to fit different stoma lengths.
	danumed offers both low-profile buttons  and traditional length gastrostomy tubes for adults and children. Scan the QR Code or visit  www.danumed.com/products  to explore our full product  portfolio.



	The danuButton® Gastrostomy Button
	A danuButton® Gastrostomy Button has been placed through your abdominal wall into your stomach. An internal balloon and an external base keep it securely in place. The danuButton® is a replacement feeding tube that can be inserted once the gastrostomy site  (stoma) has fully healed. This healing process usually takes about 4 to 6 weeks after the initial  tube placement.
	The low-profile danuButton® allows you to receive the nutrition, fluids and medication your  body needs in a safe and reliable way. Its discreet, comfortable design can make everyday life  easier, especially for active adults and children, and may help improve your quality of life.
	Abdominal wall
	danuButton®
	Stomach

	danuButton® Anatomy & Features
	Feeding port
	Low-profile design
	Anti-reflux valve
	Apple-shaped internal retention balloon
	Rounded recessed tip
	Safety plug
	Tilted balloon valve
	Size and length details
	Low-profile design
	Recommended balloon filling volume
	The low-profile external base provides a comfortable fit while allowing for improved mobility. The bottom of the base should rest 2 – 3 mm above the skin to ensure proper air circulation.
	Shaft size in Fr
	Balloon volume in ml
	12 14 16 18 20 24
	3 – 5 4 – 6 5 – 7 5 – 7 8 – 12 8 – 12


	Feeding port with anti-reflux valve
	Liquids and nutrition enter your stomach through the button’s feeding port.
	IMPORTANT: Always use an extension set for feeding or venting (decompression).

	Safety plug
	When not in use, always close the feeding port with the safety plug to keep it clean and hygienic.
	Connecting a danumed® Extension Set unlocks the valve, allowing the delivery of tube feeds, liquids, or medication. An integrated anti-reflux valve prevents  stomach content from escaping, even if the  safety plug is open.

	Apple-shaped retention balloon
	The apple-shaped balloon firmly secures your danuButton® inside the stomach, providing a gastric seal and minimizing leaks.
	With correct handling and filling (see table),  the balloon of your danuButton® remains  highly stable for long-term use.
	IMPORTANT: Always use the recommen- ded amount of sterile or distilled water – never air or saline!

	Tilted balloon valve
	The green balloon valve is used for inflating or deflating the balloon when changing the danuButton®.
	A Luer syringe connects effortlessly to the  tilted valve, which also displays the recommen-  ded sterile/distilled water amount for filling  the balloon.
	IMPORTANT: The balloon valve must not be used for feeding or medication delivery!

	Size and length details
	The shaft size and the length of your danuButton® is printed on the sealing flap.


	Contents of the danuButton® Sets
	danuButton® Premium Set
	danuButton® Compact XS
	The danuButton® Premium Set contains all components necessary for safe and comfortable replacement of  a gastrostomy button.
	danuButton® Gastrostomy Button
	danumed® Extension Set for Gastrostomy Button, 30 cm, Bolus-ENFit®, ENSwivel®, straight button connector
	danumed® Extension Set for Gastrostomy Button, 30 cm,  Y-ENFit®, ENSwivel®,  angled button connector
	danumed® Introducer (insertion aid)
	danumed® Balloon Syringe 10 ml
	danumed® Enteral Syringe, Single Use 60 ml, ENFit®
	optiLube Lubricant
	4 gauze pads
	The danuButton® Compact XS Set offers  a streamlined selection of essential accessories for button replacement.
	danuButton® Gastrostomy Button
	danumed® Introducer (insertion aid)
	danumed® Balloon Syringe 10 ml
	Scan the QR Code or visit www.danumed.com/products/gastrostomy-button/ for detailed information on the danuButton®.


	danumed® Accessories
	danumed® Extension Sets
	Different danumed® Extension Sets are included in our danuButton® Premium Set, for bolus feeding and for continuous feeding. The danumed® Extension Sets are also available separately in different lengths and are equipped with the danumed ENSwivel® rotating ring.
	danumed® Extension Set with Y-ENFit® for continuous feeding
	danumed® Extension Set with ENFit® for bolus feeding
	Tube clamp
	ENFit®/ENSwivel®-Bolus connector for feeding and medication
	ENFit®/ENSwivel® connector for feeding
	Closure cap
	ENFit®/ENSwivel® connector for medication
	Tube clamp
	Closure caps
	Straight button connector
	Right angled button connector
	Polyurethane tube
	Polyurethane tube (large bore)
	ENSwivel® is a registered  trademark of danumed Medizintechnik GmbH.
	What is ENSwivel®?
	The ENSwivel® is a rotating ring designed to encircle the ENFit® connector. With  a simple “Two-Finger-Turn”, the ENSwivel® enables effortless, tight and secure ENFit® connections and avoids twisting of the tubes. Simple, fast, comfortable.



	danumed® Syringes
	The danumed® Balloon Syringe is a 10 ml Luer slip syringe included in every danuButton® Set. It is used to inflate or deflate the inner reten- tion balloon, check the balloon fill volume, and assist with button replacement.
	The large 60 ml ENFit® syringe is used for  feeding, flushing extension sets, and  checking proper button placement.


	How to Connect Using the ENSwivel® Rotating Ring
	The ENFit® connectors of all danumed® Extension Sets are equipped with an ENSwivel®  rotating ring, which makes connecting and disconnecting the set easier.
	How to connect the cap to the ENFit® connector with the ENSwivel® rotating ring
	How to connect two ENFit® systems with the ENSwivel® rotating ring
	Use a simple two-finger turn to create a secure connection. Only turn the ENSwivel® rotating ring, not the entire connector.
	The ENSwivel® ring rotates independently,  helping to prevent the tubing from twisting  during connection.
	Stop turning as soon as you feel resistance.  This means the connection is tight and  correctly secured. A small visible gap will  remain between the connectors.
	IMPORTANT: Do not overtighten the connection.  Turning until you feel resistance is  enough to ensure a secure fit.
	Scan the QR Code and get more  information on the seamless  connection process with the ENSwivel®. www.danumed.com/products/enswivel/
	danuButton® Patient Guide



	Feeding through the danuButton®
	Proper Placement and Patency
	Before feeding, verify that the danuButton®  Gastrostomy Button is correctly positioned and  not clogged. Follow these steps:
	Connect a danumed® Extension Set to the feeding port of the danuButton®.
	Attach an enteral syringe containing 10 ml of purified water to the purple ENFit® connector of the extension set. If using an extension set with a Y-ENFit® connector, ensure the second connector is securely closed.
	Gently pull back the syringe plunger to aspirate stomach contents. The presence of gastric fluid in the extension set tubing confirms correct placement.
	Flush the stomach contents back into the stomach using the water in the syringe.  If resistance is encountered, aspirate again and then reattempt flushing.
	Inspect the stoma site for leakage. If leakage is present, check whether the balloon is properly inflated and confirm that the correct tube size has been selected.
	Important Preparations Before Tube Feeding:
	Hand hygiene: Always wash your hands thoroughly with soap and water. Prepare nutrition: Check the feeding  formula for the correct type, expiration  date, and that it is at room temperature.  Shake gently if needed. Write the date and time on the feeding  container. Do not use formula older than  24 hours.  Follow the instructions of your healthcare  provider. Water supply: Always have water ready to  flush the gastrostomy tube before and af- ter feedings or medication administration. Use fresh, room-temperature drinking wa- ter (purified or high-quality potable water).
	Prepare accessories: Make sure that  all necessary equipment is clean and ready for use, e.g. an enteral syringe and extension set, or a feeding set. A place  to hang your feeding container might be needed, e.g. an IV pole or the flexible FreeArm (visit www.danumed.com/freearm for more information). Correct positioning: Sit upright or in a  semi-upright position (at least 30 – 45°)  to reduce the risk of aspiration. Tube check: Verify that the gastrostomy  button is in the correct position and not  clogged (see section Proper Placement  and Patency ).



	Methods of Tube Feeding
	The two main tube feeding methods are bolus and continuous feeding.
	Bolus feeding, or intermittent feeding, delivers nutrition relatively quickly over 20 – 60 minutes,  several times a day. It’s typically done using a large enteral syringe (usually 60 ml) and an  extension set with Bolus ENFit®.
	Continuous feeding provides nutrition at a relatively slow rate over an extended period, usually  24 hours a day, by using a feeding pump or a gravity feeding set connected to a Y-ENFit® extension set.
	Bolus Feeding with an Enteral Syringe
	Before bolus feeding, prime the tubing of the extension set to remove air and prevent it from entering the stomach.
	Clamp the extension set and attach an enteral syringe, filled with formula or water, to the purple ENFit® connector.
	Unclamp the extension set and allow the liquid to flow through the extension set tubing until it reaches the white button connector.
	Clamp the extension set and disconnect  the syringe.

	Materials you need:
	Feeding formula
	danumed® Enteral Syringe 60 ml or 100 ml
	danumed® Extension Set for bolus feeding
	Fresh, room-temperature drinking water for priming and flushing the system
	Attach the extension set to the danuButton® (see section Attaching a danumed® Exten- sion Set ) and continue with the following steps to give a bolus feed using either the push or the gravity method.
	Bolus Feeding Push Method:
	Fill a large enteral syringe with formula by pulling back the plunger.
	Attach the syringe to the primed extension set. Unclamp the extension set and slowly push the formula into the stomach.  Push slowly to avoid discomfort or nausea.
	When the syringe is empty, clamp the extension set, disconnect the syringe and repeat these steps until the prescribed amount of formula is given.
	After feeding, add water to the syringe and flush the extension set tubing and the danuButton®, until the tubing appears clear. Make sure that the water flows easily.
	Close the clamp of the extension set to prevent leakage. Detach the extension set and the syringe and close the danuButton® safety plug securely.



	Bolus Feeding Gravity Method:
	Remove the plunger from the enteral syringe and connect the syringe to the clamped extension set.
	Slowly pour the prepared formula into the syringe barrel.
	Hold the syringe upright, unclamp the extension set and allow the formula to slowly flow into the stomach. Adjust the flow rate by lowering or raising the syringe. The syringe can be held by hand or with the flexible FreeArm.
	Keep the syringe filled with formula to prevent air from entering the stomach.
	After feeding, add water to the syringe and flush the extension set tubing and the button, until the tubing appears clear. Make sure that the water flows easily.
	Close the clamp of the extension set to prevent leakage. Detach the extension set and syringe, and close the button cap securely.
	Visit www.danumed.com/products/freearm
	for more information on the flexible FreeArm.

	Continuous Feeding with a Gravity Feeding Set/Bag
	Attach the gravity feeding set to the ex- tension set. Use the ENSwivel® rotating ring on the ENFit® connector of the exten- sion set for a smooth and secure connec- tion (see section How to use ENSwivel® ).

	Materials you need:
	Prescribed formula
	danumed® Gravity feeding set  with attached or separate enteral bag
	danumed® Extension Set with  ENFit® connector
	Enteral syringe with ENFit® connector
	Secure place to hang the feeding bag,  e.g. an IV pole or the flexible FreeArm  (visit www.danumed.com/products/ freearm for more information)
	Fresh, room-temperature drinking  water for priming and flushing the  system
	Clamp all tubing.
	Pour the prescribed amount of formula into the feeding bag, gently squeeze out the air, and close the bag.
	Hang the bag securely on an IV pole or use the flexible FreeArm.
	To prime the tubing, unclamp the extension set and slowly open the roller clamp on  the gravity feeding set. Let formula flow through the tubing until it reaches the  end of the extension set. Close the tube clamp when done.
	Connect the extension set to the danu- Button® (see section Attaching a danumed ® Extension Set ).
	When using a Y-ENFit® extension set, make sure that the second port is closed.
	Open all clamps and allow the formula to slowly flow into the stomach. Adjust the flow rate with the roller clamp of the gravity feeding set.
	After feeding, close all clamps (including the roller clamp) and disconnect the gravity feeding set from the extension set. Keep the extension set attached to the danuButton®.
	Fill an enteral syringe with water and flush the extension set and the danuButton®, until the tubing appears clear. Make sure that the water flows easily (see section Recommendations for Flushing ).
	Close the clamp of the extension set to prevent leakage. Disconnect the extension set and syringe, and close the danuButton® safety plug securely.

	Cleaning the Extension Set
	Medication Administration
	After each use, clean the extension set with mild soap and warm water until the tubing is clear. This helps prevent conta- mination and tube blockages.
	Always consult your Medical Professional before giving medications!
	Use liquid medications whenever possible. When a medication is only available in tablets or capsules, confirm with your Medical Professional whether it is suitable for crushing and mixing with water.
	Rinse thoroughly and make sure that all formula or soap residuals are completely removed.
	Let it air dry and keep it in a dry and clean place (e.g. a closed container).
	NEVER use a dishwasher to clean the  extension set!
	Never crush enteric-coated medications.
	Check if medication must be taken on an empty or full stomach.
	Do not administer oily, sublingual, buccal, delayed-release tablets or capsules.
	IMPORTANT:  Clinicians may advise instructions on the  duration of extension set use.  danumed® Extension Sets are designed  for use up to 14 days and must be  replaced after this time.
	NEVER mix medications with formula or administer them together.
	Flush the button with water before and after each medication to prevent inter- actions with the formula and possible blockage of the button.

	Recommendations for Flushing:
	Flush the system before and after every feeding and medication administration with fresh, room- temperature drinking water (purified or high-quality potable water).
	Use boiled and cooled or sterile water for flushing when advised by your Medical Professional, such as for infants or people with weakened immune systems.
	Never use acidic flushing solutions such as fruit juices or carbonated beverages!
	With continuous feeding, the button must be flushed every 4 to 6 hours, and every 8 hours when not in use.
	For adults, a minimum amount of 20 ml of water is recommended.
	For neonatal or pediatric patients, flush with the lowest volume necessary to maintain button patency.
	Always use an extension set together  with an enteral syringe to flush the  button.
	Clinician advice should be followed as directed.


	Decompression / Venting
	Your healthcare professional may instruct you to decompress your stomach (releasing air, liquid, or food from the stomach) before or after feedings. Decompression helps to reduce pressure in the stomach, which can ease dis- comfort. Follow these steps for gastric decom- pression:
	Have a clean container ready to collect sto-
	mach contents and ensure your hands and equipment are clean.
	Attach a danumed® Extension Set securely
	to the danuButton® feeding port (see section Attaching a danumed ® Extension Set ).
	Open the clamp at the extension set and
	allow the stomach contents to drain freely into the container. This may include air, fluid, or partially digested food.
	After decompression, fill an enteral syringe with room-temperature drinking water. Connect the syringe to the extension set and flush the button and the extension set, until the tubing appears clear.
	Disconnect the extension set and syringe,
	and close the danuButton® safety plug securely.

	Once-a-Week Balloon Check:
	Disconnect the syringe from the balloon valve.
	If stomach fluid leaks around the button, gently clean it with gauze pads.
	Your danuButton® is held in place by an external base and an internal retention balloon. At least once per week, check the balloon of the danu- Button® to make sure it contains the correct amount of water and is working properly.
	Gently make sure that the button sits comfortably against the skin and can move slightly (about 2 – 3mm) up and down.
	Materials you need:
	• A danumed® Balloon Syringe 10 ml    or another common Luer slip syringe
	• Clean gauze pads
	• Sterile or distilled water
	Wait 10 – 20 minutes. Withdraw the water again from the balloon and check the vo- lume. If the volume is less than expected, the button may be leaking.
	In case of leakage, the button must be replaced following the instructions provided.
	Hold the button in place with one hand.
	In case of any uncertainties, contact your Medical Professional.
	Attach the Luer slip syringe to the green balloon valve. The balloon valve of the danuButton® is tilted to facilitate the connection.
	IMPORTANT:  Always fill the balloon with the amount  of water shown in the table Recommen-  ded balloon filling volume.
	Overinflation can shorten the balloon  life, while underinflation may not keep  the button securely in place.
	Always fill the balloon with sterile or dis-  tilled water to ensure a long balloon life.
	Gently pull back on the syringe plunger to withdraw all the water from the bal- loon. The button must remain in place.
	NEVER fill the balloon with air or inappropriate solutions like saline, tap water or glycerin, as they can damage the balloon and reduce the life span of your button significantly.
	Compare the amount of water you removed with the recommended volume. The table below shows the recommended fill volume by tube size.
	Air can escape through the balloon wall (diffusion), which causes loss of volume. The button may change its position or even fall out prematurely.
	Recommended balloon filling volume
	Shaft size in Fr
	Balloon volume in ml


	Saline can crystallize. Crystals can obstruct the balloon valve and also damage the balloon material.
	3 – 5 4 – 6 5 – 7 5 – 7 8 – 12 8 – 12
	12 14 16 18 20 24

	If less water is present, refill the syringe with the missing amount of sterile or distilled water and inject it back into the balloon.
	Tap water contains minerals and microbes, which can cause material damage and functional problems.
	Glycerin is osmotically active and viscous. It can draw water out of the balloon material or attack silicone. This may lead to porosity or leaks.


	danuButton® Replacement
	Your Medical Professional will advise when to replace the danuButton®. Changing it proactively every three months can help avoid unexpected problems.
	Before use, please wash your hands thoroughly, disinfect if necessary and/or wear disposable  gloves. A spare danuButton® should always be at hand to prevent the stoma from closing.
	Refer to the danuButton® Instructions for Use for full details.
	Before you start, check the set and do not use it if the packaging is open or damaged. Make sure you have the correct danuButton® size  by confirming that the French size and stoma length match your prescription.
	It’s also important to have the stoma measured  regularly (every 6 –12 months, or after signi- ficant changes in weight or height) to ensure  a proper fit.
	Before placing the new danuButton®, use the 10 ml Luer slip syringe in the set to fill the button balloon with the recommended amount of sterile or distilled water.
	Check that the balloon is not leaking and  that it is symmetrical in shape. Gently roll it  between your fingers to achieve symmetry,  if needed. Once checked, fully deflate the  balloon before use.
	To remove the existing device, attach  a Luer slip syringe to the balloon valve and withdraw the water to deflate the balloon.
	Gently remove the existing device from the stoma using slow, steady pressure. A small amount of water-soluble lubricant may help.
	Caution: Never use excessive force to remove  a button. If the existing device cannot be  removed, inflate the balloon again and contact  your Medical Professional.

	If you choose to use the introducer (insertion aid), gently insert it into the feeding port of the danuButton®.
	Apply the provided lubricant to a gauze pad and lubricate the tip of the danuButton®.  IMPORTANT: Do not use oil or petroleum jelly.
	Carefully insert the new danuButton®  into the stoma until the external base is  flat against the skin. Remove the introducer (insertion aid), if used.
	Scan the QR Code and watch the video on how to replace the danuButton®. www.danumed.com/products/  gastrostomy-button/
	Inflate the balloon with the recommen- ded amount of sterile or distilled water. Apply steady counterpressure to the syringe plunger, otherwise the syringe  will refill.
	Close the danuButton® and clean the stoma site with gauze pads. Gently pull the danuButton® outward until you can feel a resistance, to position the balloon against the stomach wall.
	Check for stomach leakage and for correct  placement.
	Problem Solving
	Clearing a Button Occlusion
	If formula or medicine will not flow through the button, it may be blocked.
	Connect the extension set to the button.
	Fill an enteral syringe with warm water and attach it to the extension set.
	Gently pull back the plunger and then push it down to help loosen the blockage.
	If the button is still blocked, try again. Repeated gentle pulling and pushing of the plunger will remove most blockages.
	If the occlusion persists, consult your Medical Professional.
	WARNINGS:
	• Do not use acidic beverages     (e.g. fruit juices) or carbonated     drinks (e.g. cola).
	• If the occlusion is persistent and    cannot be cleared, the gastrostomy    button must be replaced.
	• Do not insert any foreign objects     into the button.


	Leakage or Occlusion  of the Anti-Reflux Valve
	Leakage or occlusion of the anti-reflux valve  is generally caused by residues (formula, medication, gastric contents, etc.) accumula- ting in the valve area and preventing the  valve from closing completely. Ensure that  the device is flushed after each use (see section Recommendations for Flushing ).
	Leakage may also result from excessive gastric  pressure (see section Decompression/Venting ).
	Avoid using too much force when giving feeds  or medicines. Too much pressure over time  can damage the valve.

	Leakage of Balloon Water
	If you notice that the balloon is losing water:
	Fully deflate the balloon.
	Carefully remove the device from the stoma.
	Refill the balloon with the recommended amount of water.
	Gently press and massage the balloon and shaft to check for leaks.
	• If you see leakage, replace the device.

	Balloon Asymmetry
	• If there is no leakage, deflate the balloon    again, reinsert the device, and refill it to the    recommended volume.
	Before inserting the button, inflate the bal- loon and check that it looks even and round.
	Balloon deformation is usually caused by ex- cessive force or tension applied to the button  (e.g. pulling the button through the stoma  during balloon inflation). This may occur if  the button shaft is too short for the patient’s  stoma tract. The patient may need to be  remeasured for a longer button.
	If the balloon is not severely deformed, it may  be gently massaged back into a symmetrical  shape using your fingers. The product should  be replaced if the balloon is significantly  deformed.
	• Do not overinflate or underinflate the balloon.
	IMPORTANT:  The balloon material is semi-permeable.  Over time, it may slowly lose a small  amount of water, depending on environ- mental and usage conditions. Check  the balloon volume regularly as instruc-  ted by your Medical Professional and  as described in section Care and Main-  tenance /Once-a-week Balloon Check .


	Leakage of  Stomach Contents
	Tips to Prevent Hypergranulation Tissue
	If you notice hypergranulation tissue around your stoma, always contact your Medical Professional. To keep the stoma site healthy and comfortable and to help prevent hyper- granulation tissue from growing, consider the following causes and practical advice.
	You may notice formula or stomach contents leaking from around your button. Occasional leakage can happen, but frequent leakage requires attention.
	The button may be the wrong size. Confirm that your button matches the prescribed size (Fr) and length (cm). Weight gain or weight loss may cause the button  to fit too tightly or too loosely. Your Medical Professional should remeasure your stoma to ensure the correct fit.
	Excess moisture around the stoma may  promote tissue overgrowth. Leakage  of formula or stomach contents can  irritate the skin and stimulate the forma- tion of hypergranulation tissue. Always  keep the stoma area clean and dry.  Manage leakage promptly and change  dressings as needed.
	The internal balloon may have lost water or be damaged. Check the balloon water volume according to your care instructions (see section Once-a-week Balloon Check ). Refill with the recommended amount  of sterile or distilled water if needed. If  the balloon does not hold water, it may  be damaged and needs to be replaced.
	Friction or movement of the button can irritate the stoma. A device that moves too much may rub against the skin and cause excess tissue growth. Secure the button properly to prevent pulling or ten- sion. Check that the button sits comfor- tably against the skin and avoid unnecessa- ry pressure on the stoma.
	Increased pressure in the stomach can also cause leakage. This may occur due to constipation, gas or bloating, feeding too quickly, or giving too much formula at one time. Make sure feeds are given at the pre- scribed rate and volume. Reduce stomach pressure by venting and decompressing the stomach (see section Decompression/ Venting ). Sit upright during and after feeding, if possible.
	The button may be the wrong size or fit. A device that is too loose or too tight can cause pressure and irritation, and stimulate tissue growth. Your Medical Professional should check the fit of the button and remeasure the stoma if needed.

	Additional Support for Your Issues:
	You don’t have to handle this on your own. There are many people and organizations ready to support you and answer your questions about enteral feeding.
	Your Medical Professional should always  be your first point of contact for any concerns  related to your gastrostomy button. In addition, the following resources can offer extra reassu-  rance, guidance, and support:
	OLEY Foundation at  www.oley.org ASPEN Nutrition Science & Practice at  www.nutritioncare.org GEDSA and ENFit® at  www.stayconnected.org ESPEN Guidelines and Education at www.espen.org/

	When to call your Medical Professional?
	It is important to monitor your stoma and surrounding skin every day. Call your  Medical Professional, if any of the following are observed:
	Signs of infection, inflammation or severe  skin problems at the stoma site
	General symptoms of illness:
	Fever
	Vomiting
	Diarrhea

	Problems with leakage:
	Redness, swelling, warmth, or increasing painaround the stoma
	Repeated leakage of formula or stomach contents around the stoma site
	IMPORTANT:  If the stoma bleeds (more than a small  amount), or if it looks like blood is  mixed with stomach contents, call your  Medical Professional immediately.

	Tube issues and feeding problems:
	The button becomes blocked, cracked, or damaged
	The button falls out and cannot be easily reinserted
	Difficulty flushing the button or giving feeds or medications
	Bleeding, pus, or foul-smelling (unpleasant) drainage
	IMPORTANT:  Never ignore new or worsening symp- toms. If you are unsure whether a  symptom is serious, it’s safest to contact  your Medical Professional for advice.
	Skin that is discolored, weeping, raw, or ulcerated
	Persistent soreness or irritation that does not improve
	Excess tissue growth around the stoma (e.g., granulation tissue)


	Product Codes danuButton PremiumSet
	Stoma length in cm
	Shaft size in French
	Shaft Size in French
	Stoma Length (cm)
	0.8 1.0 1.2 1.5 1.7 2.0 2.3 2.5
	2.7 3.0 3.5 4.0 4.5 5.0 5.5 6.0 6.5
	DA 1041 1208 DA 1041 1210 DA 1041 1212 DA 1041 1215 DA 1041 1217 DA 1041 1220 DA 1041 1223 DA 1041 1225 DA 1041 1227 DA 1041 1230 DA 1041 1235 DA 1041 1240 DA 1041 1245 DA 1041 1250
	DA 1041 1408 DA 1041 1410 DA 1041 1412 DA 1041 1415 DA 1041 1417 DA 1041 1420 DA 1041 1423 DA 1041 1425 DA 1041 1427 DA 1041 1430 DA 1041 1435 DA 1041 1440 DA 1041 1445 DA 1041 1450 DA 1041 1455 DA 1041 1460 DA 1041 1465
	DA 1041 1608 DA 1041 1610 DA 1041 1612 DA 1041 1615 DA 1041 1617 DA 1041 1620 DA 1041 1623 DA 1041 1625 DA 1041 1627 DA 1041 1630 DA 1041 1635 DA 1041 1640 DA 1041 1645 DA 1041 1650
	DA 1041 1808 DA 1041 1810 DA 1041 1812 DA 1041 1815 DA 1041 1817 DA 1041 1820 DA 1041 1823 DA 1041 1825 DA 1041 1827 DA 1041 1830 DA 1041 1835 DA 1041 1840 DA 1041 1845 DA 1041 1850
	DA 1041 1860
	DA 1041 2008 DA 1041 2010 DA 1041 2012 DA 1041 2015 DA 1041 2017 DA 1041 2020 DA 1041 2023 DA 1041 2025 DA 1041 2027 DA 1041 2030 DA 1041 2035 DA 1041 2040 DA 1041 2045 DA 1041 2050
	DA 1041 2408 DA 1041 2410 DA 1041 2412 DA 1041 2415 DA 1041 2417 DA 1041 2420 DA 1041 2423 DA 1041 2425 DA 1041 2427 DA 1041 2430 DA 1041 2435 DA 1041 2440 DA 1041 2445 DA 1041 2450

	danuButton® Compact XS
	Shaft Size in French
	Stoma Length (cm)
	DA 1043 1208 DA 1043 1210 DA 1043 1212 DA 1043 1215 DA 1043 1217 DA 1043 1220 DA 1043 1223 DA 1043 1225 DA 1043 1227 DA 1043 1230 DA 1043 1235 DA 1043 1240 DA 1043 1245 DA 1043 1250
	DA 1043 1408 DA 1043 1410 DA 1043 1412 DA 1043 1415 DA 1043 1417 DA 1043 1420 DA 1043 1423 DA 1043 1425 DA 1043 1427 DA 1043 1430 DA 1043 1435 DA 1043 1440 DA 1043 1445 DA 1043 1450 DA 1043 1455 DA 1043 1460 DA 1043 1465
	DA 1043 1608 DA 1043 1610 DA 1043 1612 DA 1043 1615 DA 1043 1617 DA 1043 1620 DA 1043 1623 DA 1043 1625 DA 1043 1627 DA 1043 1630 DA 1043 1635 DA 1043 1640 DA 1043 1645 DA 1043 1650
	DA 1043 1808 DA 1043 1810 DA 1043 1812 DA 1043 1815 DA 1043 1817 DA 1043 1820 DA 1043 1823 DA 1043 1825 DA 1043 1827 DA 1043 1830 DA 1043 1835 DA 1043 1840 DA 1043 1845 DA 1043 1850
	DA 1043 2008 DA 1043 2010 DA 1043 2012 DA 1043 2015 DA 1043 2017 DA 1043 2020 DA 1043 2023 DA 1043 2025 DA 1043 2027 DA 1043 2030 DA 1043 2035 DA 1043 2040 DA 1043 2045 DA 1043 2050
	DA 1043 2408 DA 1043 2410 DA 1043 2412 DA 1043 2415 DA 1043 2417 DA 1043 2420 DA 1043 2423 DA 1043 2425 DA 1043 2427 DA 1043 2430 DA 1043 2435 DA 1043 2440 DA 1043 2445 DA 1043 2450
	0.8 1.0 1.2 1.5 1.7 2.0 2.3 2.5
	2.7 3.0 3.5 4.0 4.5 5.0 5.5 6.0 6.5

	DA 1043 1860


	danumed® Extension Set with angled button connector
	REF
	REF
	DA 1011 3011 DA 1010 3011 DA 1011 6011 DA 1010 6011 DA 1011 0521 DA 1011 3021 DA 1010 3021 DA 1011 6021 DA 1010 6021

	danumed® Extension Set with straight button connector
	REF
	REF
	DA 1011 3032 DA 1010 3032 DA 1011 6032 DA 1010 6032



