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why more THaN 17 000
IN 70 COUNTRIES

RUMEX?

By offering multiple material options, we can meet the specific demands of
always be confident in terms of our instruments durability and our proactive
process. Our technological process allows us to provide surprisingly high
prices.

T_ Enjoy The Advantage of Titanium:
I NO IMPURITIES in
RUMEX Titanium

RUMEX titanium purity is higher than 99.9% that allows

UN IQUE you to use all the advantages of the material.
STAINLESS STEEL

@ Hardened & Durable

Maraging stainless steel EP853 alloy is designed
especially for space and missile industry. Therefore,
RUMEX steel instruments are so durable and last for
years.

/ Extremely Sharp

We use steel to make tools with perfect cutting properties.
Unique steel alloy and special sharpening technology
make RUMEX steel instruments' dissecting elements stay
sharp40% longer than the tips of other materials.

@ Matted to Protect You

RUMEX steel instruments are microscope glare protected
by additional matting. It protects doctors' eyes and
prevents more than 20% errors during the surgery.

I:::::I Medical Steel

Biocompatible, hypoallergenic, medically approved.




DOCTORS |

The detachement of tip from the handle

makes cleaning and sterilization easy
CHOOSE

and convenient

Ciessssmmnmen EEEE s sEEEEEEEE AR ESEsEEEEEEEEEEsssEEEEEEEEEEEEEEE

EASY INDENTIFICATION

Unique color code system enables easy
identification of tips by fuction and size

all our customers. You can
approach to the surgery

quality at affordable 70% LONGER LIFESPAN

of a tool due to the modular system

@ Excellent Chemical Resistance -
NO CORROSION

RUMEX titanium alloys VT6, VT14, VT 16 are produced
for aerospace and defence industry. Titanium never
rusts, withstands high temperature processing, and
doesn'trequire further drying. _.;;;i'.--.
This titanium allows chemical sterilization with' an
acceptable reagents.

/ 45% Lighter Than Steel

Titanium is a light material. Light weight of an instrument
is very important during long surgeries under a
microscope demanding the high precision of
manipulations.

SAVE YOUR MONEY

RUMEX Universal Handles can be used

. with our interchangeable tips
@ The Most Durable Material

The strength of titanium reduces the risk of bending. A
bullet may shatter a diamond with a medium amount of
force applied but does not make a single imprint on
titanium.

EE:l Medical Titanium

Biocompatible, hypoallergenic, medically approved.

SOLID TITANIUM
INSTRUMENTS



DISPOSABLE KNIVES

HIGH PRECISION DISPOSABLE KNIVES
WITH SAFETY SYSTEM

All knives are equipped with safety function lids

<
%EC‘!_' S
<P .
- w
o *,  Side Port Knives
L34 e * initial stab incisions
¥ 1 “\h‘"\-—._, : ' double bevel
4 open & - SP-15 1.00 mm, 15°, Straight
: i A SP-30 1.00 mm, 30°, Straight

SP-45 1.00 mm, 45°, Straight

! close

Exquisite sharpness for effortless
penetration and withdrawal

Slit Knives
T scleral tunnel incisions
V‘Q __9-—- “. single bevel
*u SL-18  1.80 mm, Angled

. SL-22 2.20 mm, Angled
. 1 SL-24 2.40 mm, Angled
| J——— ' SL-26 2.65 mm, Angled
! el S 27 275 mm, Angled
1 SL-28 2.80 mm, Angled
SL-32 3.20 mm, Angled

<P
& \

Optimal design of cutting edges allows
for performance of watertight corneal incisions




DISPOSABLE KNIVES

P.VJ}S:.T -

Clear Corneal Knives
4  clear cornea incisions
, double bevel
CC-22 2.20 mm, Angled
CC-24 2.40 mm, Angled
CC-26 2.65 mm, Angled
CC-27 2.75 mm, Angled
CC-30 3.00 mm, Angled

°«7

Ultra-thin profile reduces penetration force
and contributes to re-epitalization

NoaMA
(g\': ’ ", Crescent Knives
:’ *. lamellar dissections/flap
h formation
: f single bevel
I8 CR-20 2.00 mm, Angled

Facet-free blade
for smooth flap formation

Other sizes are available upon request

Extremaly

', RUMEX

DISPOSABLE OPHTHALMIC KNIVES

gharp. Parfactly &

pRACT
v'.‘ . Clear Corneal Knives
0 +  with Depth Indicators
%, tunnel incisions
—— .=,..=‘ double bevel
AN ¢ CCD-22 2.20 mm, Angled
; CCD-24 2.40 mm, Angled

. 4 CCD-26 2.65mm, Angled
= CCD-27 2.75 mm, Angled

A

L T

pal

Depth indicators of 1.50, 1.75, 2.00 mm
for controlled diving

TIN.
Q’O?‘E iy ‘A‘ MVR Knives
/3? "\ posterior segment penetration/
_SJ- ¥, side port incisions
] ' multifacet
3 —#ll VRS19 19 Ga, Straight
L]

J VRS-20 20 Ga, Straight
.5 VRS-23 23 Ga, Straight

VRA-19 19 Ga, Angled
VRA-20 20 Ga, Angled

VRA-23 23 Ga, Angled

Promotes safe and easy sclerotomy
for vitreoretinal procedures

curate, Absalsiaty 1455




DISPOSABLE INSTRUMENTS

MOST POPULAR INSTRUMENTS FOR CATARACT AND VITREORETINAL SURGERY

ARE NOW AVAILABLE FOR A SINGLE USE!

DISPOSABLE FORCEPS

@ STERILE
BOX OF 6

P " Utrata Capsulorhexis
£ \—‘ Forceps
i . 1 Cystotome Tips
' \d Straight

%

b F] 4-0311D

o Bonn-Catalano Corneal
. ) Forceps

#

i L 012 mm, 1x2 Teeth
[ i

L]

r Straight
%
‘~ _ 4-0551D

McPherson Tying

Forceps
Angled

4-174D

Utrata Capsulorhexis

Forceps
Cystotome Tips
Curved

4-0331D

Castroviejo Suturing

Forceps
012 mm, 1x2 teeth
Straight

4-0600D

McPherson Tying

Forceps
Curved

4-177D



DISPOSABLE INSTRUMENTS

DISPOSABLE MANIPULATORS

@

il
STERILE il
BOX OF 6

. Y Nagahara Phaco Chopper r Kuglen Iris Hook
! (,? Y RHD L v Angled
1 ll I| |I
v Y 7-063D Y 3 5-030D
L Y Rosen Phaco Chopper g ] Sinskey Hook
! Y Universal s Y Angled
1 '] I| |I
% ;' 7-065D , v . 5-032D
" g o Drysdale Nucleus i \ Lester Lens
i " Manipulator ! . ' Manipulator
| i Universal 1 . Angled
! 7-093D . .+ 5-0331D



DISPOSABLE INSTRUMENTS
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DISPOSABLE SCISSORS _— ﬂ

. - =
STERILE - " et
@ BOX OF 6 - ¥ -

- } 5
W
- L
St
22 T Sy Vannas L BTN, Ca§trowejo F TR Westcott
P N i " Universal o "
" » Capsulotomy . . + Tenotomy
i \ 5 i * Corneal f .

i ! Scissors ' 1 Scissors i ' Scissors
| ;, Sharp Tips " ’,' Blunt Tips v hl==.- Blunt Tips
~.____.-~ | 11-052D 11-012D 11-040D

RUMEX
STERILE K
BOX OF 6
.»1-'""'"'_'_'_"_
,’/ s Eckardt End-Gripping Forceps ," il :ﬂ". End-Grasping Forceps
e j ! 12-410-23D 23 Ga - // ! 12-420-23D 23Ga
" ! 12-410-25D 25 Ga % aF 12-420-25D 25 Ga
4 iy Gripping Forceps I b8 A
P '%. With a “crocodile platform” . /{j’.‘ Gripping Forceps
P ¢ 12304230 23Ga ' - ; PO > >
" - 12-304-25D 25 Ga %, . S &
rfz ‘L Pick Forceps ," : ?\ Curved Scissors
el © 12-325:23D 23Ga L7 ¢ [1220923D) 23Gs
b *  12-325-25D 25Ga Y * 12-20925D 25Ga



CATARACT SURGERY

4-03314T
4-03315T

Cystotome tips
allow making
the first pinch

2 engravings
at 3.00 mm and 6.00 mm

4-03314T .

Utrata Capsulorhexis Foceps

Ergonomic round handle

6 engravings
at1.00/2.00/3.00/4.00/
5.00, and 6.00 mm

[

“ 4-03315T

L

Internal ruler to measure the rhexis in the anterior chamber

4-0395

with cross action

Cross-action prevents
the viscoelastics leakage
and protects the incision
from hyperextension F
Cystotome tips =
for making 1T e
the first pinch | '"
L]

Curved shafts prevent
corneal deformation
during use

4-032S

with limiter

RUMEX Capsulorhexis Forceps

Ergonomic and lightweight handle made of titanium

2 engravings at 2.50 mm
and 5.00 mm from the tip
to measure the rhexis

Micro incision pivot point fits
comfortably through
an incision up to 1.50 mm

MICS Capsulorhexis Forceps

A limiter protects the incision from hyperextension

Maximum opening is 1.70 mm

Cystotome tips allow
making the first pinch
and gripping the capsule

¥
i
I
]
L]

2 engravings at 2.50 mm
and 5.00 mm from the tip
to measure the rhexis

and prevents deformation of the cornea

T

|

A view-port for optimal
visualization. Ultra thin
vaulted shanks allow
reaching the anterior
capsule within

the limits of 1.50 mm incision

[
i
I
[}
L]

L]
L]

1.00 mm wide
when closed

1"



CATARACT SURGERY
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4-03742 Lesieur Capsulorhexis
Forceps 23 Ga
Short

‘-..__‘_ n il .« S e ——

Slightly curved and short 23 Ga
shaft for efficient maneuverability

Designed in cooperation
with Gilles Lesieur, M.D., France

« Tip only 7 % .
« Compatible with Universal Handle 12-003T ¥ < ;zrég/rgvggg/sfggo/%/ozdoo/
« Flushing adapter 12-000T is provided with every ti / ! : : . -
ushing adapter is provided with every tip i \: and 6.00 mm for perfect
\ h .
Micro jaws facilitate 5 K rhexis measurement
gripping of the capsule R o

4-03771 Kawai Capsulorhexis Forceps 23/25 Ga

The proximal part of the shaft

The distal part of the is 23 Ga to reinforce the construction
shaftis 25 Ga to e e ——
from hyperextension Long ‘ - o
.
Cystotome tips allow Lo \\\
_ » making the first pinch ,~" N
The construction of the forceps provides ' \
the least adverse effect on the wound. i \
Special grooves B )
- Tip only for secure gripping b ’
- Compatible with Universal Handle 12-003T I .

« Flushing adapter 12-000T is provided with every tip For sub-1.00 mm incision; -

4-2145 IOL Grasping Forceps 21 Ga
= e e
— :
Fenestrated jaws for better
Designed to reach and hold the IOL optic and haptic. visualization and haptic
/. manipulation

- Tip only e T
« Compatible with Universal Handle 12-003T oz N
« Flushing adapter 12-000T is provided with every tip K \

Sandblasted surface N J/

for efficient AN e

and atraumatic gripping



CATARACT SURGERY

7-0634/1 Lesieur Hydrochopper 20 Ga

i i ——

This unique design of a tip is efficient

for chopping as well as manipulating Nagahara type

the nucleus without endangering the chopper
posterior capsule.
Lesieur Hydrochopper is created RN
specifically for Bimanual Microphaco. t Sy
,l " \\
1 -\- 1
The end opening port i L % 0
provides maximum irrigation i \ .
\
\ . A

7-0811 Stodulka Enhanced Irrigation

Handpiece 21 Ga

Recommended for bimanual microphaco
and femtosecond cataract surgery

———————

Two ports on side 0.50 x 1.00 mm o s
for optimal irrigation ¢ \

Bullet-shaped tip helps \ \\
1
to insert the instrument N

7-142 Holz Capsule Custodian
The leading edge and the
abrasive bottom surface remove
posterior capsular debris
This capsule polisher is N : ) N
designed to simultaneously clean 7 \
the posterior capsule and anterior J \‘.. Y
capsule after the cortex removal. ] \‘ . !
1

Designed in cooperation
with Gilles Lesieur, M.D., France

The dual oval sideports
0.50 x 0.70 mm provide
supplemental irrigation when
the front opening is overfilled

For sub-1.00 mm incisions

Designed in cooperation with
Pavel Stodulka M.D.,
Czech Republic

For sub-1.00 mm incisions

- B

Designed in cooperation with
Huck Holz, M.D., USA

The dorsal ridge scrapes
cellular remnants from the
under surface of the anterior
capsule rim

Capsule polishing

13



CATARACT SURGERY

FEMTOSECOND LASER-ASSISTED CATARACT SURGERY

15-170 Microincisional Capsule Polisher 23 Ga

' . \\\ Texturized tip for delicate and
Curved tube for 4 \\ efficient capsule polishing

better visualization o

« Specially designed for scrubbing
all parts of the capsular bag

« Obtains performing a procedure through
a sub 2.00 mm incision

Capsule polishing

20-204 Spatula for Femtosecond Laser Cataract

The spatula for Femtosecond laser cataract o ' b § 1.40 mm length flat tip is safe
is designed to open and spread the incision g N o e el edges

and to reach the anterior chamber. ' 9

« Developed specifically for Alcon LenSx® Laser. 1 e |

« Also compatible with incisions made g L i
by VICTUS™ Femtosecond Y Nt
Laser Platform (Bausch & Lomb). n -

4-0582S Forceps for Femtosecond Laser

Cataract Procedure
Cross-action facilitates
the incision opening

T —

The incisions made by Femtosecond laser must be opened with
a special blunt-ended instrument. The new forceps with cross-action
design obtain quick and safe incision opening.

Ultra-thin delicate tips
are safe for the wound edges

7-146 ~ Donnenfeld Femto Splitter
iy

,.-*“__“'u The paracentral curve in the
This splitter is designed specially » "s  shaft matches the shape of
to compliment modern cataract femtosecond S ’*-\\ % alaser-created central nuclear
ablation techniques. ! | bowl providing optimal surface
It improves nuclear chopping with minimal 0 : contact for efficient lens splitting.
manipulation. N \ &

. ¥

S e

14



FEMTOSECOND CATARACT SURGERY

7-1166S Yeoh Femtosecond Prechopper

= Bl =

[~ — SRR N

Blunt atraumatic tips ideal for complete I 5
nuclei separation during femtosecond laser
cataract procedure

7-143 Slade/Terao Nucleus Splitter
Cataract Surgery

Used to crack the
femtochopped nucleus

. ~ Chopper type design tip
; S

- Tip only I i

« Compatible with Universal Handle 12-003T L ]

« Flushing adapter 12-000T is provided with every tip LN o

7-145 Nagy Femtosecond Chopper

Cataract Surgery

Used for femtosecond _-" h“-1 Cracking the nucleus

laser-assisted cataract. R - Y 8 through the laser-created
L &, 3 lines
' .
~l.l. 'l\.‘l f

15



FEMTOSECOND CATARACT SURGERY
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13-181 Uy Laser Lens Fragmentation
Combo Manipulator

Double ended instrument
for femtosecond cataract

procedure
Fa . . *, r - l“"
F % # % .
i % . . Spatulated tip for
. L L 1 nuclear, epinuclear
] ] r ]
] N Chopper J K and cortical fragments
'\ g ' g manipulating
S ¥ < . e
14-052 Slade-Murdoch Speculum

Quick installation and removal

thanks to self-locking mechanism

Blades are specially curved to accommodate
Femtosecond laser docking station



REFRACTIVE SURGERY

ReLEx SMILE

20-2071 Stodulka
ReLEX Smile Double Spatula
« Pocketing spatula for creating the entrance and
|rjtrastromal pocket dlssector Disk-shaped blade -TTs
- Fine flat spatula to open the intrastromal pocket for efficient dissection \
1
i
1
Polished top for the '
identification of the tip position *

3-195 Velasquez Gravity Toric Marker pA—
Reference marker with 4 blades for better y
cyclotorsion control ]

Ergonomic lightweight titanium handle L
-~ —_— !
O SR— R
Weight at the back for comfortable ;
gripping of the marker
and precise centration 1
Marks the horizontal and vertical meridians
of the visual axis
Designed in cooperation with The outer ring protects blades from damage
Jaime Velasquez O'Byrme M.D., The central 5.00 mm ring serves as a guide
Columbia for capsulorhexis
3-196 Richman Toric Marker

Single-Step Marker for marking the axis of IOL placement

Ergonomic handle is angled to avoid the lower eyelid while resting
hand on the patient's cheek

Gravity weight at the back of the
marker stabilizes the scale

while not interfering with the grip w

Wide central opening for better centration
when marking

Indications on the outer barrel to make rotation
easier

More visible markings and degree scale
for better accuracy

Designed in cooperation with
Jesse Richman M.D.,
USA

17



MARKERS & GAUGES

2-034T Grooved Fine Mendez Degree Gauge

Internal diameter 12.00 mm

Calibrated every 5 degrees

; ) With 4 grooves for better
from 0° to 180° for precise marking

marks visualization

Better visualization with
ultra thin 2.00 mm ring

2-036T RUMEX Degree Gauge with Beveled Face

Qfﬁ

Internal diameter 12.00 mm

- Calibrated every 5 degrees from 0° to
180° for precise marking

- Beveled face minimizes the
microscope glare

« Markings are clearly visible providing
high accuracy

- External diameter 16.00 mm

Degree marks are close
to the cornea

3-091T Bores Axis Marker

The optimal placement of Toric IOL is essential, This instrument is specially designed
because a slight misalignment leads to error for 2-034T and 2-036T

of correction, loss of image clarity and it is for precisely marking the axis.

impossible to resolve the problem without
re-operation.

A pair of instruments (degree gauge and Bores
axis marker) helps to produce accurate marks
of the desired axis for IOL placement.

18



CORNEAL TRANSPLANTATION

13-170 Trisector for DALK
Blunt bottom surface is safe for ‘.-"' . . The anterior surface has an edge
that facilitates the enlarging

Descemet's membrane
of stromal opening with a blade

Facilitates separating the rest of stromal
attachments from the Descemet's
membrate at the periphery

13-171 Spatula for DALK

g —
I

Blunt bottom surface

is safe for Descemet's I
membrane i s The center groove can be used
N b as a guide for the blade facilitating
£ [ the enlarging of stromal opening
: ;
L] ,
5 L}
\-u

11-038S right Scissors for DALK Procedure

11-0381S Let AD
‘-‘-m-. : !. __: = .

Used to remove the 4 parts of separated ;” u‘* 4
stromal layers after the Big Bubble . < Special blunt ledge protects
procedure o — Descemet's membrane
] /j from the blades
.i - o
\\ JI
. L

19



CORNEAL TRANSPLANTATION

11-134 Right Holland Spatulated DALK Scissors

11-135 Left p——"%% 0

g,

Spatulated design . ' = /jj{{ij/j | RUMEX
of the inner blade : rfjf I

keeps the scissors
in the proper
plane minimizing
inadvertent

perforation.
Shortened outer blade allows to trim

the tissue near the wall in a precise fashion.

4-246S

Designed to assist
the removal

of endothelium

from the host cornea.

Reversed tips

! . s " Angled 75°
i :
3 ‘
"I. A l'f
13-160 Manipulator for DLEK
'.-"- "
; .
! 'fl Special manipulator designed
i K to tuck the donor lamella
L i edge on its place
w ¥

20



CORNEAL TRANSPLANTATION

4-240 Guell DMEK Forceps

Highly polished broad

tips allow to peel the Pl
endothelium membrane R \\
safely without risk / 5 I
of tearing T y \
1 ,’
w s 1
13-185 Tan Marginal DMEK Dissector
R s Curved single-tipped R N Double-tipped end is
/) ' endis used / Y, designed for cutting the
! \ for convenient ! \  peripheral ends of donor
\ | separation of \ , Descemet's membrane
N ,/ the Descemet's Y ,/ without risk of radial tears
b4 L membrane from 4 7 occurrence
R the stroma AR
13-1491 John DSAEK Descemet’s stripper

M

-~ 5 T-shaped sharp tip to remove
. " Descemet’s membrane
Used in cases of failed in case of its firm adhesion

L]
i ]
penetrating keratoplasty H - | tothe patient’s corneal stroma
lIl ;
L P

21



CORNEAL TRANSPLANTATION

13-182 John Dexatome DMEK/DSAEK Spatula

e " Special design of the tip
. . allows for easy contact with
Designed to remove 5 "y almost all parts of the patient’s
Descemet’'s membrane H | inner corneal surface
as a single disk " 4
5
"
" »

13-183 John DSAEK Stromal Scrubber

The scrubber helps roughen the t 55
inner corneal stroma at the peripheral 3
regions of the Descemetorhexis and

facilitates disc adhesion to the recipient
cornea LN

-
LT ——

13-184 John DSAEK Glider

o~ “*.— To diminish and eliminate
The glider helps smoothen the corneal il ". donor disk wrinkles
surface and clear any fluid in the f v atthe donor host interface
donor-recipient interface during ', - -,
DSAEK surgery o *\;
LY

22



DRY EYE SYNDROME

Physical expression of blocked glands has the goal
of removing the obstruction and emptying
the inflamed gland

4-1913T

4-124S

The forceps are designed

for mechanical

meibum removal from lids

Compressing Lid Forceps

R

« This instrument obtains quick and delicate meibum expression by equally
compressing the eyelid from both the internal and external sides.

Compressing Lid Forceps
with atraumatic rollers

Texturized rollers are safe for the
conjuctiva and obtain quick and
delicate meibum expression by
equally squeezing the eyelid from its
base to the margin.

23



VITREORETINAL INSTRUMENTS

ONE-PIECE VITREORETINAL INSTRUMENTS: TIP WITH HANDLE

ILM Forceps

Extremely gentle but stiff branches
equipped with gripping platform
promote delicate, precise and
safe ILM peeling

Eckardt End-Gripping Forceps

12-410-23H 23 Ga
12-410-25H 25 Ga

End-Grasping Forceps
expanded space

Strengthened jaws ensure between branches
enhanced gripping power
12-4013H 23 Ga

12-4013-25H 25 Ga

Tano Asymmetrical
End-Gripping Forceps

12-411-23H 23 Ga
12-411-25H 25 Ga

Asymmetrical design for better
visualization of the grasped tissue

End-Grasping Forceps

12-420-23H 23 Ga
12-420-25H 25 Ga

Pick Forceps

Pick Forceps
Sharp angled tips and texturized p

platform designed for secure rhexis

and elevation of the membrane 12-325-23H 23 Ga

12-325-25H 25 Ga

24



VITREORETINAL INSTRUMENTS

ONE-PIECE VITREORETINAL INSTRUMENTS: TIP WITH HANDLE

ERM Forceps

Blunt, atraumatic serrations
prevent tissue shredding

Texturized platform for improved
grasping capacity

Extended gripping area at the
end of the tips

Scissors

Curved blades enable easy cutting
along the curvature of the globe

Distal blade remains stationary

R — W . W

——

Gripping Forceps

with a “crocodile” platform

12-304-23H 23 Ga
12-304-23H 25 Ga

Gripping Forceps

with a diamond-dusted platform

12-301-23H 23 Ga
12-301-25H 25 Ga

End Gripping Forceps

with nail-shaped jaws

12-402-23H 23 Ga
12-402-25H 25 Ga

Curved Scissors
curvature radius 12 mm

12-209-23H 23 Ga
12-209-25H 25 Ga

Vertical Scissors
sharp tips

r
during the use to provide extremely :
i
L]

precise control while cutting . 12-202-23H 23 Ga

e b 12-202-25H 25 Ga



RUMEX HANDLING MANUAL

Handling

All micro surgical instruments, especially their most delicate parts such as tips, blades etc., should be handled

very carefully during transportation, cleaning, use, sterilization and storage.

- Instruments should be stored in a dry place at room temperature

- Keep the instruments in the tray they were sterilized in. Do not move them from one tray to another after
sterilization if possible.

- Instruments in a tray should not get in contact with each other.

- Use sterilizing trays with fingertip mats to firmly hold the instruments inside the tray to avoid their movement
and damage during storage or handling.

- Diamond knives should be sterilized and stored in separate trays.

- Put tip guards on tips of the instruments to protect them during storage. Take care not to damage delicate tips
during this procedure. Tip guards are clear for visual control in order to preserve the tips integrity and
perforated and thus suit for sterilization. They are designed to enhance sterilization and protection for
instruments during the sterilization procedure. The flow-through vents allow full-impact sterilization yet they
protect tips and edges from breaking and chipping. We recommend to change tip guards frequently to ensure
better protection.

RUMEX Ref Number Dimensions (WxH), mm Dimensions (WxH), inch

21-201.50, 21-201.5 1.50 x 1910 0.06 x 0.75

21-2012.50, 21-2012.5 2.00 x 1910 0.08 x 0.75

21-2013.50, 21-2013.5 2.80 x19.10 011x0.75

21-2014.50, 21-2014.5 3.30 x 25.40 013 x1.00

21-2015.50, 21-2015.5 4.80 x 25.40 019 x 1.00

21-2017.50, 21-2017.5 1.50 x 9.70 0.06 x 0.38

21-2018.50, 21-2018.5 2.00 x 16.00 0.08 x 0.63

21-2019.50, 21-2019.5 3.30 x 25.40 013 x1.00

21-2037.50, 21-2037.5 1.50 x 9.70 0.06 x 0.38

° ) o o

E = [ o < 0 ~ o e \o'oln
o o o °lo o o o o o o
q q q o ¥ QN q & QN o o/ ®
~ ~ ~ ~ ~ ~ ~ ~ ~

RUMEX recommends using marking tapes for more comfortable instruments handling. We offer precut tapes to
make the application easier. Various colors are available. This product is waterproof, detergent resistant and may
be sterilized both by washing and by steam. It will help to make your instruments individual, to identify them
easily during surgery/sterilization, and to avoid their misuse.

RUMEX Ref Number Type COLOR '

21-4005.5, 21-40051 Purple

21-4008.5, 21-4008.1 Yellow "
21-4009.5, 21-40091 Orange ’ ‘
21-4010.5, 21-40101 Red /
21-4012.5, 21-40121 Green T

21-4017.5, 21-4017.1 Zebra Yellow

21-4019.5, 21-4019.1 Zebra Red mm
21-4021.5, 21-4021.1 Zebra Green \\\\\\\\\\\\\\\\\\\\\\
21-4023.5, 21-40231 Zebra Brown mm
21-4025.5, 21-40251 Zebra Purple N ;- -THh ;- H HT S
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RUMEX HANDLING MANUAL. STERILIZATION

Sterilization
Stainless steel and titanium instruments can be sterilized via steam autoclaving, chemical disinfectants, ethylene
oxide gas, or even dry hot air. Gas and dry chemical sterilization are the best " l-‘

methods for stainless steel instruments, but they take a lengthy time period to
accomplish the desired result. The most practical method of sterilization is heat
or steam, which require less time, however, these methods can be damaging
to delicate instruments. Please be sure that you and the members of your staff
have read and understood the instructions supplied by the manufacturer of
your particular sterilizer.

Sterilization Cycles

Finally, the instrument should be sterilized prior to the next surgical procedure.
RUMEX instruments can be sterilized using any of the following methods:

0
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100 % ETO cycles

1 A

) n :
Concentration ETO 850+50mgl/l ”!-r : l'
Temperature 37°C—47°C .{,—
Exposure time 3—-4 hours i
Humidity 70% RH minimum & 3 '
Steam Autoclaving “Flash” Autoclaving

Sterilizer Type Gravity Displacement  Prevacuum Gravity Displacement  Prevacuum
Sample Config. wrapped wrapped unwrapped unwrapped
Temperature 121°C-123°C 132°C-135°C 132°C 132°C

P 250 °F — 253 °F 270 °F — 275 °F 270 °F 270 °F
Exposure time 15 to 30 minutes 31to 4 minutes 3 minutes 3 minutes

The above-mentioned sterilization cycles represent the industry standards and should be capable of producing
a sterile device. Due to variations in sterilization equipment and device bioburden in clinical use, RUMEX
International Co. is not able to provide specific cycle parameters. It is the responsibility of each user to perform
the validation and verification of the sterilization cycle to ensure an adequate sterility assurance level for our
products. Do not use sterilization as a sole method of instruments reprocessing. Make sure to complete all
previous steps thoroughly described above. Keep in mind that flash sterilization is meant for immediate-use of
instrument and should not substitute the standard reprocessing routine. Make weekly check of steam autoclave
error-free performance and carry out regular maintenance of sterilizer according to manufacturer instructions.

Repairs

Since most RUMEX instruments are delicate and precise and are handmade by a qualified and specially trained
technician, never try to make repairs yourself. Repair of fine and delicate instruments used for eye surgery
requires special skills and knowledge otherwise it can end up with damage to the instrument. To be sure that
repair of your instruments is in hands of professionals, follow RUMEX Repair Program. Contact us for further
details.
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Care & cleaning of vitreoretinal and microincisional instruments
RUMEX Instruments (ophthalmic scissors and forceps for vitreoretinal and microincisional surgery) are designed
for various applications in ophthalmic surgery.

It is essential that the instrument is cleaned and sterilized before initial use and after each surgery, following as
outlined in this instruction brochure.

Care and handling

The intraocular tips have a delicate precision mechanism inside. Intraocular fluids will enter this mechanism
during surgery. If these fluids are not promptly and properly cleaned out, it will lead to corrosion or clogs and
the possibility of instrument malfunction. Proteins may also accumulate inside of the mechanism.

Ensure the cleaning procedure is implemented after each surgery — warranty shall not extend to instruments
that have been improperly handled.

Cleaning

— #5a - .I Badiy iy

1L Adapbor Syringe

1. Unscrew the tip from the handle, then attach flushing adapter 12-000T.

2. Flush the tip with distilled or deionized water by connecting a syringe filled with water to adapter.

3. Flush the tip with alcohol. This will remove the water and facilitate drying.

4. Dry the tip by forcing one or two syringes full of air through tip. Pressurized air is recommended, as it flushes
out debris and fluid more efficiently than syringe forced air. Thoroughly dry handle, tip and cup.

5. Force special thermoresistant instrument milk through the tip, as in No 2 above.

6. Dry with air as in No 4 above.

7. Handle should be soaked in distilled or deionized water for two minutes.

8. Dry with surgical sponge.

9. Lubricate joints in handle with instrument milk and work the mechanism by pressing the key.

Instrument detergents and/or cleaners

Only detergents and cleaners specially designed for use on surgical stainless steel or titanium instruments
are acceptable for use in the cleaning process. The cleaning guidelines of the solution manufacturer and your
institution should be observed.

Ultrasonic cleaning equipment

An ultrasonic cleaner could also be used in the instrument cleaning process, but not as the sole cleaning
method. The instrument should, at the very least, be flushed with distilled water prior to being placed in the
ultrasonic cleaner. A five to ten minutes cycle in the ultrasonic cleaner should be sufficient. The instrument must
be secured on a silicone finger mat during the ultrasonic cleaning procedure. Special care should be taken to
make certain that the tip of the instrument does not come into contact with the sides of the ultrasonic container,
as this could damage the instrument.

Lubrication

Moving parts and working mechanisms of RUMEX instruments should be lubricated occasionally with a medical
grade instrument lubricant (especially after an ultrasonic bath) to ensure smooth operation of the working
mechanism. The recommended directions of the instrument lubricant manufacturer should be observed.

Storage

Surgical instruments should be stored in the sterilizing trays of proper size lined with soft silicone mats.
Instruments should not touch each other. We recommend using safety protectors made of PTFE, which is
autoclavable. RUMEX International Co. designed two models of safety protectors. The photos below illustrate
the

way to fix a tip in a protector.
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Please insert the tips into PTFE protectors as shown in the picture:

o
R T

1. Match the nut indicating the gauge with the hub, press the tip gently
Make sure the branches do not touch the protector
2. The tips in their final position — safely fixed by the protector.
Note: the tips should be sterilized in the protector to avoid any contact with other instruments.

1 i 2

Sterilization

Stainless steel and titanium instruments can be sterilized via steam autoclaving, chemical disinfectants, ethylene
oxide gas, or even dry hot air. Gas and dry chemical sterilization are the best methods for stainless steel
instruments, but they take a lengthy time period to accomplish the desired result. The most practical method

of sterilization is heat or steam, which require less time, however, these methods can be damaging to delicate
instruments. Please be sure that you and the members of your staff have read and understood the instructions
supplied by the manufacturer of your particular sterilizer.

Sterilization cycles
Finally, the instrument should be sterilized prior to the next surgical procedure.
RUMEX instruments can be sterilized using any of the following methods:

100 % ETO cycles

Concentration ETO 850+50mg/I
Temperature 37°C—-47°C
Exposure time 3—-4 hours
Humidity 70% RH minimum
Steam Autoclaving “Flash” Autoclaving

Sterilizer Type Gravity Displacement  Prevacuum Gravity Displacement  Prevacuum
Sample Config. wrapped wrapped unwrapped unwrapped
[ 121 C -123 C 132 C -135 C 132 C 132 C

250 °F — 253 °F 270 °F — 275 °F 270 °F 270 °F
Exposure time 15 to 30 minutes 3to 4 minutes 3 minutes 3 minutes

The above-mentioned sterilization cycles represent the industry standards and should be capable of producing
a sterile device. Due to variations in sterilization equipment and device bioburden in clinical use, RUMEX
International is not able to provide specific cycle parameters. It is the responsibility of each user to perform the
validation and verification of the sterilization cycle to ensure an adequate sterility assurance level for RUMEX
products.

Inspection

Be sure to inspect every microsurgical instrument at the end of your surgical day. Please conduct this inspection
under a microscope or magnification lens. If a damaged instrument is detected, repair or replace it.
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Application
Ophthalmic microsurgical knives with diamond blades are used for cutting and dissection of tissues during
ophthalmic, microvascular, neurosurgical and plastic surgery.

Characteristics
The blades are made from natural diamonds and the handles are manufactured from
titanium alloy. Blade size: The thickness of the diamond blade cutting edge should not
. exceed 0.2 uym.
The blade points must be edged with no visible chips (visible at 100x power magnification).

Device

The diamond knife consists of a titanium handle and a diamond blade. The handle is fit with a mechanism
providing blade installation and its safe fixation in an operative and non-operative position. The construction of
the knife can be changed in order to improve its usability.

Completed units

Each complete set must contain:
. diamond knife — 1 unit - sterilization tray — 1 unit
. alabel — 1 unit « care and cleaning instructions — 1 unit

Usage instructions

1. The diamond blade is very fragile, therefore, each knife must to be handled, cleaned and stored delicately. Avoid
blows or vibrations. Any contact of the blade with other instruments or materials should be avoided.

2. Before using a knife, make sure there are no chips on the cutting edge. A microscope with at least 100x power
magnification should be used for the inspection.

3. When transporting diamond knives, the blades must be fully retracted into the handles (non-operative position).
We recommend the knives to be kept and carried in sterilizing cases or with a teflon shipping clamp to avoid
self-movement. When a knife is not in-use, its blade must be retracted into the handle and protected from
mechanical damage.

4. Please rotate the movable part of the handle clockwise and fix the blade to set the knife in its operative
position. The blade is to be set in the operative position for the surgical operation just prior to usage.

5. After usage, slightly pull the movable part of the handle downwards and rotate counter clockwise to return the
blade into its non-operative position. To avoid accidental movements of the spring, please make sure the handle
is fixed tightly. When a handle is fixed, a slight click will occur.

6. To install the knife with a micrometer, pull the protective cap down and rotate the bottom part of the handle (with
a scale) downwards; the blade will appear. Customize the depth of the blade by screwing the handle; the scale
marks will indicate the chosen depth. The scale increment is 0.5 mm. Rotate the handle upwards then put on the
protective cap to set the knife in the initial non-operative position. The service life of the knife varies due to
usage and handling. The blade must never be dropped or be in contact with foreign objects. The blade and the
spring mechanism need to be handled with care and caution. Never disassemble the parts of a knife.

Presterilization treatment and sterilization

Presterilization treatment includes a number of procedures. Please remember to clean the blade and the handle,
remove blood, tissue debris and viscoelastic directly after the operation.

Manual cleaning:
- use a syringe with distilled water to flush the instrument;

- dip the knife (blade retracted) into weak alkaline cleaning solution and keep for 60 minutes at a temperature of
+22°C (+72°F);
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- the handle of a knife can be cleaned with a soft brush;
« flush the instrument with flowing water for 30 seconds, then sluice with distilled water for other 30 seconds; the
blade should be pointed down for flushing.
We recommend to use a diamond knife cleaning pack (21-602- 1) for gentle cleaning of
. the blade. The pack contains three solutions that eliminate residual debris off the blade
. and prepare it for sterilization.
™

Diamond knives can be cleaned in an automatic washer designed for micro-surgical
instruments. Please follow the manufacturer’s instruction.

Ultrasonic cleaning:

- The cleaning machine should be filled with warm distilled water +70°C (+152°F).

« Immerse the knife with the retracted blade into the water. The sterilizing case with finger mats will reduce
vibration and protect the blade.

« 2 to 3 min washing cycle should be enough to clean knife.

« Rinse the instrument with distilled water before steam sterilization.

Sterilization:
The knives should be sterilized before each surgical case by one of these methods:
Sterilization Method Type of Sterilization Item Temperature Exposure Time
Steam Gravity Displacement wrapped +132°C (+270°F) 30 min
Flash Process Gravity Displacement unwrapped +132°C (+270°F) 4 min
Steam Prevacuum wrapped +132°C (+270°F) 4 min
Flash Process Prevacuum unwrapped +132°C (+270°F) 4 min

Make sure the blade is in its non-operative position (retracted) before sterilization; self-movement must be
avoided. We recommend sterilizing the knives in trays specially designed for diamond knives as the silicone
holders will help stabilize them.The above-mentioned sterilization cycles represent the industry standards and
should be capable of producing a sterile device.

Due to variations in sterilization equipment and device bioburden in clinical use, RUMEX is not able to provide
specific cycle parameters. It is the responsibility of each user to perform the validation and verification of the
sterilization cycle and observe the instruction provided by the manufacturer of sterilization and cleaning units.

Storage
Diamond knives must be kept at a temperature from +10°C to +35°C (+50°F to +95°F) and relative air
humidity at most 98%. Indoor air must not contain corrosive additive agents. The blade must be fully
retracted into the handle (non-operative position). Self-movement must be avoided and blows or
vibrations should be avoided.

Manufacturer’s warranty

Manufacturer guarantees knives to be in accordance with the documentation when service and storage
instructions are followed by the consumer. We provide a 2 year guarantee for the spring mechanism and titanium
parts. The diamond blade can be re-sharpened or exchanged according to the after-sale service program.

Reception inspection

Incoming inspection is obligatory. It includes:

- visual examination of the package obtained (no mechanical damages are permitted);

- visual inspection of the knife (no mechanical damages such as cracks, chips, oxide scales etc. are permitted; all
parts of the knife must be joined smoothly);

- blade must be set into the operating/non-operating position without jamming; it must be fixed easily.

The knives you purchase are not sterile and should be sterilized before the first surgery. Please examine the
blade before each operation and never use a knife in the event any defect is noticed. Damaged knives should
be sent for resharpening or blade replacement.

31



RUMEX International Company
13770 58th Street North, Suite 303
Clearwater, FL 33760

USA

USA & Canada

& +1(727) 535 9600

{, +1(877) 77 RUMEX (Toll-Free)
5 +1(727) 535 8300

Europe, Asia, Africa, Latin America
L +3716616 3182

M rumex@rumex.com
© rumex.net

A www.rumex.com

OO0
’e, RUMEX"



