
Subglottic suction lumens can clog up to 44% of the time and prevent effective 
suctioning of secretions.1
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DID YOU KNOW

As per a study published in 2007, suction lumen dysfunction may be 
majorly caused by occlusion of the subglottic suction port by the
suctioned tracheal mucosa.4 This has also raised concerns about safety.3

Increased risk of
microaspiration

•  Clogged lumens prevent 
     effective suctioning, 
     leading to accumulation 
     of subglottic secretions
     to up to 13mL per hour 
     and an increased risk 
     of microaspiration.2

Narrowing/ obstruction of ETT

•  Obstruction of the ETT lumen due to incomplete 
     removal of secretions that enter the ETT tube.3

•  Secretion adherance to ETT lumen can lead to lumen 
    constriction, resulting in airway resistance and pressure 
    drop in ETT during mechanical ventilation.3

Biofilm formation

•  Contaminated 
     secretions may create 
     biofilms that have the 
     potential to accumulate 
     above the ETT cuff, 
     and also enter 
     ETT proper.3

FACTORS RELATED TO SUBOPTIMAL SUCTIONING DUE
TO CLOGGED LUMENS

(Adapted from Agency for Healthcare Research and Quality AHRQ. Benefits of Subglottic Secretion Drainage Endotracheal Tubes: Facilitator Guide [Internet]. 
[last reviewed 2017 Jan; cited 2019 Nov 15]. Available from: https://www.ahrq.gov/hai/tools/mvp/modules/technical/subglottic-fac-guide.html)

    Use of a saline bolus has been reported to increase suction efficiency 
    due to minimal obstruction of the suction line.1 

CLEARING SUBGLOTTIC SUCTION LUMENS WITH 
SALINE VS. AIR BOLUS
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MICROCUFF* Subglottic Suctioning Endotracheal Tube combines the more 
effective subglottic suctioning with advanced MICROCUFF* polyurethane cuff 
technology. It enables safe use of saline rinsing to effectively clear clogs6,7,8,9
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OUR SOLUTION

ETT: Endotracheal tube
Subglottic Secretions Drainage (SSD) is performed through a specially modified ETT equipped with a suctioning channel opening just above the inflated cuff. 
Suctioning can be delivered continuously (CSSS) or intermittently (SSD) to remove the secretions.5

Rinse

FDA cleared for saline rinsing.7,8

Saline rinsing more effective than air bolus 
to loosen and clear clogged suction lumens.1  

Suction valve with integrated rinse port enables
both suctioning and saline rinsing, without opening 
the suction circuit, preventing cross-contamination 
to both caregiver and patient.7

Suction

Suctions secretions more effectively and 
efficiently with a push of a button. 

RINSE 

 
MICROCUFF* Subglottic Suctioning ETT enables 

 
clear clogs7,8

•  Suction lumens clog up to 44% of the time -  
9

•   
loosening and clearing clogged suction lumens9.

•  The suction valve with integrated rinse port enables 
both suctioning and saline rinsing, without opening 
the suction circuit, minimising the risk of cross-contamination 
to both caregiver and patient.7

SUCTION

 

with a Push of a Button

•  
subglottic secretions are known to accumulate up to 
13mL per hour, increasing the risk of microaspiration2.

•  With reports of suctioning dysfunction as high as 
48% due to clogs,1,2 suctioning is inconsistent.

•  Integrated suctioning valve and rinse port facilitates 
both suctioning and rinsing of the lumen.

CLEAR 

 
A Clear Change for Clearly  
Superior Results

•   
channel formation, minimizing 

 
use of saline6,7.

•  
leakage, demonstrating 93% less 
microaspiration than competitive 
product.7

•  Because saline rinsing is more 

clogs, subglottic secretions are 
13.
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preventing leakage up to 93%.13
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THE NEED FOR CHANGE WAS CLEAR. 
THE STRUGGLE WITH CLOGS IS OVER.  

COMPETITOR 

Endotracheal Tube with Subglottic Suctioning

MICROCUFF* 

Subglottic Suctioning Endotracheal TubeVs.

•  The competitive product demonstrated clogged 
lumens up to 44% under continuous suction and 16% 
under the intermittent suction condition.9

•   provides limited tracheal wall  
contact, creating a less protective tracheal seal.10,12

• Only air bolus is indicated for use to clear clogs2,11  

•  Opening the suction circuit to clear clogs exposes   
patients and caregivers to secretions leaking from  
the suction lumen.4,5

•  The MICROCUFF* Subglottic Suctioning ETT 
demonstrated 0% instances of clogged lumens under 
both continuous and intermittent suction conditions.9

• FDA cleared for saline rinsing 7,8 

•   conforms to the 
tracheal wall, providing a superior seal under 
a wider range of tracheal sizes.10

•  Keeping a closed suction circuit protects  
both patient and caregiver from potentially 
harmful secretions.4,5 
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Clear

Polyurethane (PU) cuff reduces channel 
formation, minimizes cuff leakage and 
enables the use of saline.6,7

ACUTE CLOG FRUSTRATION: 
A CRITICAL ISSUE IN SUBGLOTTIC 
SUCTIONING 


