
Suction Clear

ACCUMULATION OF SUBGLOTTIC
SECRETIONS: A CRITICAL ISSUE
FOR AIRWAY MANAGEMENT

Contaminated secretions from the oropharynx or gastrointestinal tract can accumulate
in the subglottic space above the inflated endotracheal tube (ETT) cuff.1

Microaspiration1             

CONSEQUENCES

A strategy to avoid the progression of subglottic secretions into the
lower respiratory tract and resultant microaspiration is to remove
these secretions by subglottic secretion drainage (SSD), using a
separate dorsal lumen that opens directly above the ETT cuff.2,3

SUBGLOTTIC SECRETION DRAINAGE ETT-SPECIFIC VAP 
PREVENTION GUIDELINES

MICROCUFF* Subglottic Suctioning Endotracheal Tube provides best protection 
against microaspiration by combining more effective subglottic suctioning with 
the advanced MICROCUFF* polyurethane cuff technology.2,10,11,12,13

OUR SOLUTION

DID YOU KNOW

A study was carried out in 5 ICUs in the same hospital in Belgium, to 
confirm the effect of subglottic secretion suctioning on VAP prevalence 
and assess the concomitant impact on ventilator-associated conditions 
(VAC) and antibiotic use.9

Study design: Randomized controlled clinical trial9

Patients (N): 352 adult intubated patients9

The patients were assigned to 2 groups—suction and no suction.
The results obtained were as follows:9

VAP

VAP Rates

VAC prevalence

17.6%

22.5%

No Suction

8.8%

9.6 of 1,000
ventilator days

21.8%

Total number of
antibiotic days

68.5% 
1,965 of the 2,868 

ICU days

61.6% 
1,696 of the 2,754 

ICU days

Suction

19.8 of 1,000
ventilator days

Suctions secretions more effectively 
and efficiently with a push of a button
The suction valve with integrated rinse 
port enables both suctioning and 
saline rinsing (to clear clogs)11

Cylindrical-shaped, polyurethane cuff 
provides a superior tracheal seal, 
preventing leakage up to 93%13 
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Subglottic secretion drainage 
is recommended for patients 
expected to be mechanically 
ventilated for more than
72 hours

ZAP the VAP—Ventilator
Associated Pneumonia5,6

American Thoracic Society8

Recommends the use 
of specifically designed
ETT for the continuous 
aspiration of subglottic 
secretions

Recommends the use of 
ETT with subglottic secretion 
drainage ports for patients 
likely to require more than
48 or 72 hours of intubation

Society for Healthcare
Epidemiology of America4

Centers for Disease Control 
and Prevention7

Recommends  the use of 
an ETT with a dorsal lumen 
above the endotracheal 
cuff to allow drainage 
by continuous or frequent 
intermittent suctioning of 
tracheal secretions that 
accumulate in patient’s 
subglottic area 

VAP: Ventilator-associated pneumonia

VAP1Tracheobronchial
colonization1 


