
DESCRIPTION:
The Hemorrhage Occluder Pin is a tack made of medical grade titanium. It has a 10 mm head and a 7 mm shaft. The 
shaft is serrated for more secure placement in the sacrum.

INDICATIONS:
The Hemorrhage Occluder Pin is indicated for the control of localized severe hemorrhage from the sacral area during pelvic  
surgery. The pin should be used when other techniques (cautery, sutures, clamping, etc.) are judged ineffective.

CONTRAINDICATIONS:
• Bleeding deemed controllable by direct suture or electrocautery.
• Severe instability of the patient as measured by severe hemorrhage or hypotension.
•  Bleeding further than 2 cm from the midline. Bleeding that appears to originate from a sacral neural foramen or vital  

structure such as a ureter, rectum or vagina.
• 

anterior surface of the sacrum.

INSTRUCTIONS FOR USE:
1. 
2.  

visibility of the presacral area.
3. Remove the Hemorrhage Occluder Pin from the plastic capsule by extracting it through one of the two side holes 

in the middle of the capsule with suitable forceps (e.g. hemostat or needle holder). 
 

4.   

is fully seated with the head of the pin flush with the bony cortex.
5. Consider placement of a second pin if the bleeding continues and appears to be emanating from a second site. 

Avoid overlapping pin heads.

COMPLICATIONS:
Complications may result from the use of this product depending upon the patient’s degree of intolerance to any 
foreign object in the body.

PRODUCT INFORMATION DISCLOSURE:
Tools for Surgery, LLC has exercised reasonable care in the manufacture of this product. Tools for Surgery, LLC  
excludes all warranties of MERCHANTABILITY OF FITNESS. Tools for Surgery, LLC shall not be liable for any  
INCIDENTAL OR CONSEQUENTIAL LOSS, DAMAGE OR EXPENSE arising directly or indirectly from the use of this  
product. Tools for Surgery, LLC neither assumes nor authorizes any other person to assume for it, any other  
ADDITIONAL LIABILITY OR RESPONSIBILITY in connection with the device.

HEMORRHAGE OCCLUDER PIN
Catalog No. HOP-03

INDICATIONS:
For intraoperative leak testing of a gastrojejunal anastomosis.

INSTRUCTIONS FOR USE: 

TO TEST AN ANASTOMOSIS:
1. Immerse the gastrojejunal anastomosis in a pool of saline.
2. Attach the BARIATRIC ANASTOMOSIS LEAK TESTER to a gastric tube via the CONNECTOR.
3. Rotate the STOPCOCK HANDLE so that the OFF label points to the MANOMETER.
4. Compress the INFLATION PUMP slowly and repetitively to inflate the bowel and distend the gastrojejunal 

anastomosis.
5. Periodically rotate the STOPCOCK HANDLE so that the OFF label points toward the INFLATION PUMP, 

and read the intraluminal gastrojejunal pressure from the MANOMETER.
6. Rotate the STOPCOCK HANDLE back, so that the OFF label again points to the MANOMETER, to 

continue inflation.
7. Continue to compress the INFLATION PUMP until the desired intraluminal pressure is reached. 
8. Observe the pool of saline for bubbles, which indicate an air leak. 
9. Repair the anastomosis if necessary and repeat the leak test.

Rx only
Clean - not sterile
Latex-free 

DOC#: IU-05F

ANASTOMOSIS LEAK TESTER-LP
Catalog No. ALT-50

INDICATIONS:
For intraoperative leak testing of a colorectal anastomosis in LAPAROSCOPIC surgery.

CONTRAINDICATIONS:
The ANASTOMOSIS LEAK TESTER-LP is not intended for use in open surgery.

INSTRUCTIONS FOR USE: 

TO TEST AN ANASTOMOSIS:
1. Fill the pelvis with saline and occlude the bowel above the anastomosis.
2. Always test fire the ANASTOMOSIS LEAK TESTER-LP to ensure proper VALVE function.  

Set the INDICATOR PIN inward, occlude the three INSERTION TIP OUTLETS and  
compress the INFLATION PUMP until the INDICATOR PIN pops out.

3. Hold the ANASTOMOSIS LEAK TESTER-LP so that the VENT and INDICATOR PIN are upward, 
insert the INSERTION TIP into the anus and press inward to form a seal at the anal verge.

4. Reset the INDICATOR PIN by pressing it in.
5. Compress the INFLATION PUMP to inflate the bowel.
6. To inflate to a pressure of 50 cmH2O (37 mmHg), compress the INFLATION PUMP repeatedly.

The PRESSURE REGULATING VALVE maintains the intraluminal pressure at ≈50 cmH2O, which 
is 30 cmH2O above intraperitoneal pressure when the peritoneal cavity is insufflated to 15 mmHg.
Do not occlude the VENT aperture. Feel for the INDICATOR PIN with your thumb as you pump. 
The INDICATOR PIN pops out when intraluminal pressure reaches ≈50 cmH2O.

7. Observe the pool of saline for bubbles, which indicate an air leak. 
8. Repair the anastomosis if necessary and repeat the leak test.
9. Deflate the bowel with the RECTAL TUBE if required.

Rx only
Latex-free
This product contains DEHP
Patent No.: US 8,216,159

We make it simple, by design.
Tools for Surgery, LLC

 
PH (631) 444-4448 ■ FX (631) 444-5330           www.toolsforsurgery.com

DOC#: IU-40E

8 Technology Drive, #100 East Setauket, New York 11733■

Rx only

STERILE      EO

Single Use


