LAP I\/lent

 R=Fr U7 UT 1 Tk U R

rm

LA AROAF A A LI ALL—R
LAP Mentor IR FTEMH BT 2888974
Pl—moFTows LTERESAE LR,

D EFA Y REE, BREEHICBHAAT AL
Pl U2 a LB BO—F—E LT, BHO
VI RSz 7 N—FYOx FEHEESL, Micides
K YBBM AL EFRELET, ROE-DO0
T4 K P T, SLRBBIEAODRTF Y FELBYET,

SYRZBHIETWERERGON-F v U T UT 1 HF

LAP Mentor i RSB OEARF LA LEEBOBEBEE TEH
FEHEOEEN LUV ETCEHS—TAEMBERNIEE
YEaAlL—RTY, VUEFZORMRARLAFOI T
BEHT, ABOEHCTORBEVPNIZEDS 7L
LELR,

LAP Mentor™(Z % O £ & KEDHaptic™
(BB8) LSy, ZEROFEHFHIZBTS
HELHBEFEMMELELR,

Y Haptic INTF 4 w2  EETBED] &5 BT,
FAREDOMAEY, Bkl LEBOBREERD
SRF A

Simbi mx

Computer Assisted Endoscopy



TARTOEBESETFER bL—Z 0 JITHIBT BLAP Mentor™

LAP Mentor™iZ, BESTFHOERFZEE L, BBHRLE
EENDEBEAFLEZES. FHRBICLEBEHEL LIS
BEHEATVEYT,
UEAL—SEEBOFHBEZERHLET,

30° SR, REZERORBEZEHL T, EROLETRLERS
HAHaptic (BE) D« — FAY I HHERETT.
COVATLIIEREELOHEIORLE, AF4c ML~
ZUTOREQOYR—~FEEELTVETY,

HAS v alb—ar

EILTBEZ 2 - NSA4T5Y—

HRBOAF 1 HLITHF R b EOEFRERICE ALAP Mentor™
DbL— VT ORT LG, BELGEROME - 550 - BT - -
BEL, EERXL, EIEIOEESRY, A—F vl - FK NV ETFA A=F42—3y
BHEALRABES N~ VTR FIREELEYT,
SHROFLLUFHER. BAORBOBECREICEL L, 8%
PEBEEBOBIPL— TR LS FHELTVET,

LAP Mentor™&E—DEY 2 -}

BERAZNODED 2~ (FEEE) -
RS TERICS T IFHLBOERETETY, mFBHEwNE
EHEELERUS v IR UEBET, AROLELORESE
PE-HEEFCATEC. BEST IS vIICEENBTS
ESIIBBEOERRXFNEEET IENTETT.

A Fodp Y W D )b

DoBF O RBDA—F Y TEDa—LIE, 8EBLU
BETI v BFIRHES &L SITFHA L EhTOET, TV IELTRAE
EROHESETRULNAEE HEABEUR.ESH B85,
BEEGRS ERMABROYELEE U FTIICEEULLE
LESABEBICE»THELR BEETFTTCOX—F v Y IT0
YO ERLTELLSIICEROARIGEVERFIEELEY,




BHEEEOF o ~prUTL
BRESETEEBHEFIC 4—h A L. BENLENGROES
BHETY., BRICFEAFZ AL SICHENL BRIGIERGE T,
N—F 2w LBETIZTHLET,

COEDA—LCRUS—FoILBRT)AYVE— SO ay
DEBFECENNEBXETINBLUSREEDHR L E
B8 ELTWET,

FEBREBEOFE D n -~
BEETEEBHEHFON—F v IVES, N\—FYLEETERD
BEDOCTMRIA A —DIZ & BBEMR—R[Th>TWET,
TNETNDN—F v JUEFIT., EEENLNYI— 30, EiR,
AR~ ORETF - EEHRBATHLET,

FLWOOEAZIAD “SUFLTPFFE—TI DL 5EH
THhiZ, B—0BFEMNTCLEROEERTOREHOENASS
&3z, EBBREAVEEEOHE B4 YT~V avE
MEZABMNEEET.

EEBHEIZ, EBEOS/AOFERBICEVBERENIZSLERET
BEREEHON—F )L - SRKOUENHEET,

COED2—LTRBHCFEHEREZZV. HIHT6F2ENL
LTWET,
GEREFEIEESTEEREFICHLT, JOFIy I ORE
7O —FOBEREFROCBTHWEER L. REICFHLOEH
EICHLT SARETEBELET,

BENRRVESSOEEH

2~§wufﬁé§mﬁ§§&%%

80

Fo— b7 L BEMIRE EEE R

Fa— U TILFRSSEROGRE

HEEORRX714v b
HEEXERNTBRBEER T LEREEL
2RFTH HIRFTEBAOIZERBRCIZIES
LT N R FPALa—Fo&—a®k
BE. AASOFEHRBEEREICERL.
JPLTCERGRBBRUBSOEEERL
EYLRLFEEERFTLET.
FRBTNR—F v NA VA B —
Mo, RAFPRVIRT+—T o AOHE
HNI74—FRwOShET,

BEREONRR714v b

RF—=T A 0 M~ TOELZOHEED
FOOBWILEY—LT, TOVARTFLOD
BYBETHDS ‘“TR—TALrE—F"
Eo—oaw ., AFIL, BE, B
BE - BEMNGETYT. FOVAFAIL.
£ OREBCEFEOENBEOH LT,
EEBEFAHAEAMT. LRLEFEHEL, 55—
UG h—-SE RS yR L TTEESTY
ALERTVWET,
EEBRAENMODBELFVEER S A—4
CEYREEDRIFZEENITEML.
&8, YL—T7ORASHATETT,



LAP Mentor "I (8 U v — Filw O 3 EHEHT HBIC
Kitactt TS v b P —LEBRBLTVWET,

VEY, Xitact LEBOOIE B LA < R LEHHF TEEN
BUET . OLES O ALHEEICE SHaption—F
e P URFLETHE LEBR XitactBy IS5y b+
T DR B AT~ R EAKIISINT
BoMAMIBh TS EFBLELE.

Lo EA Ty RiFXilactOBABOHaptic T 4 — F
Rub TSy b 74— LE . SEEHTESRLRE
EhEal—Sa YT MYz T EHRALTHWET,
BEBONEREBELTLESL,

FOLRNA T HI—=a s

e AF LTTF —5
TS5y b2 —LEEAY 7 X 80emiB) x 70em (BT
AR L= g 5T B 80em(88) X 70cm {E5T)
2% 182cm

S E R 200kg
17inchB&ET UF LAY —1
P BB LN
eF XY= arF—Tjb
FHFRCEGRERETRHLET,
SBIERE T A —R T 4 — Fr iy S BT EH D2 OOFMER
-BEREBTY—F L

BNV R

IR T R T o Ry
CREZMEONEOR . ES BN SHFERLES
"mwemmaw A T L CHREREEEETHEENE LGS

< IFEEREE

AEREE T~ L

AR g R

- BBBIERS vF

*FHEE IEH

+FHREHES

SEEEHF AT L —Dav I v bR YT

eEFEB Ry IR
17TINChBER T U4 LA G V) e Tt i
PDEFEBFTEBLTWEY,

S CPUIA VFRA T 4 P4, 28GHzEBLE

s AT o T AT LA 2T R Windows 2000
PR g By 2O b T

G R T g Bru BT~ TS 4

FUBTFD AT L

oEEHE

AW ENGT010-1; UL1850

- ENC 848 FNSD081-1; 1992

- ENSDOB2-1: 1997

- AR R EEE 10~35C

- BB ERE 10~35C{(EE0~2,000m)
B ERE 8%~80% EEBALR NI &)
 BEEERE 10~43°C(EEQ~2,000m)

eBELERM:
- BRI BX1800BTUMIT50W
FBRACHRES 750W
P BEIVIBV~10% 280V~ 210%
- BIR# I 115V/230V~  80Hz/50Hz

Simbignix

Computer Assisted Endoscopy 7

IVEFZIRR AF4AN N~ T YR al-8 SAVFuT

VLS RAERE AN TS U TS5 FliEREFEL]
%%f F A hh oo~  AFah b
LEAL—~RBOU 4L LT ERBEEHOLEHD FL—
=R o b2 EEERBLTWEYT,

Yisit our web site for more than information on the company and our product
linerwww.simbionix.com

s

A0 Mg

Headousriers

Simbionix USA Corp

11000 Cedar Ave,Buite 210
Cleveland, Ohip 4418 USA
Tel {(216)-2282040

Fax (216)-2282070

Toll-free

1-868-SIMBIONIX

or 866-746-2486

infousa @simbionix.com

@ARR
BEAEH FSAAF Tri-Med
TH0-0021 REFPERXERE-1-U

Tel06-6920-6688
Fax:06-6820-6699

81



B EHREN RS (BREZE - EREITTIREmIEEE)

() MFEHEE

b

FEHE R CEMOEREE BT 2 ERELHE ~ OB ET 25

(7)) HPFEE  HEOEBR  TERZEEFHMHERLT

MR E
(HEMFERE) EFMEAERO. EMOERAE IR 2 EBERER2EE ~ OIS BT 5%

BREICBT ERHE., ERPHE~DOY I 2 L—a U EEOEARR L MESYHREL. 7+
MCESNTY R 2 b= 2 ZFIH LIEERZEHERECHEE - A N7 A4 AERA~DREE(To

oo EZHE -

BT DRBUZH Y |

EHRHEOBREH B ICBIT A 2 L— X OFARNEZRAET 2 B CHEAKL
TERL L. 20074 B DEERIHE IS B &k IV BRRIFHER BT & B, BRI KEMBRRS ~%AF L
oo HAMEFHE., BHRMEL bT0%U LD THIZ Y R 2 L—#EBERERS N TS, 5%
VIial—FHEO=—RE, BHEIIEE- WD, TOL D RIRE T,
VIa LS HBEORHEEED TOLITIE, =Y T FEEORRDEFESLETH D,

A. WFEER

BREICBITAEFHE. BEFE~DYI 2L
—Ya VEBEOBARN EFEREREL, TN
EONWTVIab—F 2R LEERLZEHRETHE
NS A R A AMNEEA~DIREFTTS,

B. BFFEHE

EFHE - ERHEOBREEICBIT AV Ia L
— X OFARNEZRET 2 BN THERREERL
7o 20074 FE DERPRIHE |2 B 8k X 7= BR R HE TR B
(FHEZ v 2775 LADERD 8 4 LL_E 24655 RATHE
kt) L EFE. ERKENBERRSE (102EB#
BE) EXF&IC, SHERR OFERIHETR Y BEE 5 OE
EIZ L 54 B RNEMREAEZITo 72, 20065ED
11A 1581 LEREEEE~EMA L, 17 AFTEE
#[EU L7, BMMEEB 2 EFEEE (ZEH) & 25%HE
EEB)ICHE L, BREEE, I b—F %7

RALEHBEOFELNE, VI —FORMARE,

BRp2 B9, 28 OFME & AR W TR ET
b5, BRHMENEEMEN 2T o7,

82

C. WreEmE
DY = b—%%2FALEHE G 2)
ISEBHEE (47%) & REERHHMERIT (40%) 726
BHHEEZET-, 2EROEINEFL2% THoT-, ¥
L2 b2 EFATIEEOFEIIOWNTIL, ZEE]
45KEE% (74%) . ZE#116Hi3% (81%) TEMIN
Tz, Bt bE DD LE90%1 < DEFEEE 2
AT, 22Ty o L—¥ 2R AT 28E 2 5k Ek
TAHRBEEOHDZ ENghol, YIalb—F%
FIRAT BEE Z1T> TR0 TRET o EEE
BEICHR AR % Bl E#E oV, ZFaTTix, (&8
BETLIEBHEEN VR | [A—=20320 ] |
TBEIADOREDT, BEIAIHLTUT- T
51 IR EDEBERANRD 12N, % IXBEEHER )
5T, EEHENS IR, [HHE . FBETIHE
BEHEN O] o [ A= 2370 B2 RkEn

BEHoTDHRTHD, 2HRTIE., T A b,
A= n ) . HEEEORED T, BE X
MIAT T2 ERESRY) . 22— &2FHAT5



BEHHDNES TR REOERRD S,
oAb & EMOFHEZERL TS B
EEECEED T, BE ST BAER)
LV BRANRE,oE, ZOROEHRILICET S
FAEL, FIELTWA & EE LR 7 B D5 — &
e O

BT TOERFEIISER (713%) . 4FR (67%)
ML ZIUTDOVTEER (38%) | 1K (11%)
Thot, BB~ L EER LTV DR A6
0% EFEHLENoT, ¥ ab—2OF HITFZER
RIEA D T2 <, FREIREIALC b 64% DHEEE T
TRETH o7z, 254 TlE, WHERRBROA Y =T
— = L CORIANRT2% LB b ST, FI L
1~ 6 A356% C, 10MERALL L $23% DR TF
STV e, SRS THTT% DM T, ¥
SalL—FOFARFETHo T, AFNLA-TH
DESIBYIaL—F RRIATE DEAET, &
TIE60%. ZEt TlE30% Th-o 7= (F2),
2) vIalL—ZEFAELEHEDEM GRS, 4, 5,

6. 7)
BRI CIRBRERV—RFROBREIRLE 8%

TENITHE & ZWEE I DE1E51%, BEER 72 FH£36
% Toholr, ZHETIE—RFHENT%ERHEL .
FENFER41%, BPEFEIB% ThHo72 (K3, <
FFLEATDYI 2 L—FERATAREFHEIL.
EFTTIIOF R ORI E OFEZ B ENEN82%, 78
% & Enot=, RERE (62%) . BEfHE (60
%) . WWE. BisLiR. EBoMBZASLRAINT
W, % TCIIZERT S R L TREFREDTD DYV
= L— X ORABREIED -T2 (R4,

T RFLAATDYI 2 Lb—F EFRIAT D FRIT.
R CII R EREE69% E/bE <, IRVTBLS
(60%) . [EEE (58%) . 1E&-FIREE (51
%) . BRURERIL (49%) 72 & TH D, BT, [E
PIRE 2360% L FcH %<, IRWTBLS (58%) .
R -BIREE UT%) . KE#E (38%) . b
EURZER (35%) . FRARERML (31%) Th o7 (D),
AU a— BRI EATDYI 2 —F
FIATHFEIL, 2Rl EHREDICACLSHHRD
£< . FNFNL3I%, 0% ThH-o7-(£6), VR (v
irtual reality) #A 7OY I 2 L—F OFIHIL,
T RFUEA T LB LR, ERITIREIREE
(11%) . ZEH TIHPLERZER (12%) PR bE
o7 (BT,

3) VIal—FEFALEEEOFMEE EDOEH
4 (8, 9. 10)

T2 b—& EFA Lo, BT
64%. FHETIHR% TERmINT W, TOAR, &
= L—F EFA L TG L T D EIE8I3ZERT T4
%. ZEHTI9% Th-olz (88), FHMOFEEIL, X
AT TR 2338% ., 2544 CIIFEAAYEEAM 2334

83

% ERbENST(FEY, YIalb—FEFALE
BEOHFRMEICOWTIE, & A EDOREFESAF X
RO CTEREEZE LTV (I, AHEEIEL
7B AEREE TV, ZETTiE. HEVIEL
BETL - L CHECBBIZEMR] . TEREEHD
TF_R—arEHITH . [EELEIZEN] 2
EOEBERNDH -7z, BT, ZEETé FROEIZEIC
Mz<, THHEEDA N AZEHTES] . [A
FALDLIEFHTED ) REODERNBH ST,
HETE AT TERLEIZER] LW IHERBEZMN
277,

D. E%
EEIESLHE., ZHRIHEL L T0%L EORERR T
BElC v R 2 b—42FALEHE G I 21—
VHE)NRERSHh TV, SBEAZRBRELTWH
LR EMZD E 90%LL EDOJigk Cifky I =
— g VHENEREND Z Lot YIia
L—a v#HBIL. < OEBERBIZCESZL>2H
5, MR TCOFABEMIIBN TS, 1FELALED
MEERICBWTAH A XTImO THR & S, 2WrEE.
FEOMERPERLEIZE STy Ialb—a U
BIIRPERWHBEE > TE, LL, £
XA AN—FREEOY 7 NEOEMFIEEERE+5T
X2, AFIVAT R EOBERMERIEL, ZERTD
EZHBIZBWT 60%., ZHRIHETIL 30%DER
METLNEFHEINLTWRY, YIab—Ta ¥
ENERTH0ICE, 28 2EEOV I 2 L—
AINEHERACTEAEINRLY, £V Iz b —
ZEEHL, A HEEXEE, FHMIL T<ND
Ty (JREE) BWEETAHIZENFTARTH S,
A%, FROZEERmIETE R Iab—va v
- B —AHIRICEHRE L C. SiEaxkFERAO X
5 M AB AN T LERH B,
N—FEOEFELIZ, YIab—a VEED
VX oI LYY 7 NEOBHELARARTHD, %
OEFHEHETCIE. I 2L —FZ2HH L-FER
I 5 awRmN 25%., FERMFEZRNTHF U=
VF— g TOFIAD 2% EMETR T, £
HDOHRRYIRHME S U F =2 7 LT EN TR,
LM & AT - TV WHEEE A, Z2R0T 33%. BT
47% B0 B ¥ 2T AR+ REE. B
ENERENTHE IR ARY, ¥YI=2lb—
arHEOETANY X 2T LERRILT, ML
— =V TRIZEHE - 7 4 — RSy 7 BTV, REHD
M EZHEL, R~OHBIZORIT TN E57%h
V2T AREELALTHREDLH D,
CRFUEATDY I 2L —EZ DL ITAART
b5, TOLIRVIaL—FEFRATIHEELY
¥ o Ta, BICRA, THEEOREEES ., RERK
BEOR R EE L TWEDONEPDOTET AR+



ST, BIIREFINTNDEYIab—a
HEBICETAMELERLC. TOFRAMEICET 5
TUETF URERIETALERD D, B AES K
ENTN 2N I 2 L —FIZELTIE, A—h &
HFTHE-FRO I NL—T 5B LT, FOHH
MEEZESICHRIEL TW RETH A,

ERICHA SN TWA Y 2 b—F |2, ZrTE
55@é7§5iﬁéb‘ﬁ§§ig)%bfLo FARTIEOE - R FHEEY
R EOREFHEE 1, 2) LEHARBEOS CE T
ﬁﬂiéﬂ’bé BLS (K 3) L EE#E (X 1)1RE< Ok

RICRRBEINTWD, BRIHETIE, REFHEOV

\nv Zidbie <, ROV ITHHEDORZRZE & 72
STVLREBESLBLS, ACLSOYIal—

REMEREN TV, SH%ILARBROEZIHE
TR SN2 FREOFBENIEN B IZ o, K ERHE
ETERANAYI2L—FOEELEL 5T
CZERFHREND, L0FEVWeT <, 2 TA
HOHAwXF L HIA TV I a2l —ERVREAT
VIalb—FORENRLEEND,

E. f&im
EEIESHE . 28HE L LT0% L EDjgk TEE

Wy ab—FHENPERIN TS, 5% LEM
TAHRRIZHY ., VI 21— FHEFO=—X|T. A
BICEE->TND, FOLIRRRT, ¥ Ialb—
EHEBEOEFENMEEEDTNWIZIE, ~"—F- Y7k
HEOEZOEMBNRLETH D,

G. HFgEHRER
L. EWICFER
D) EFEAEERET VERA W EEDOER
YIialb—VvarlERMN—=UT~OISH
EAMEE. BAEE, ZE8F—. BEE—.
N EZS  Medical Imaging Technology 22(1)
11-6, 2004
2) /NRAE -
$EE) HOER Y
— 1079, 2004
N NTT 4yl T AFyEHVEERM L
—= VT URAT LAORE BEMNEE. ENTEE. =
¥
—, BB, E &
30-37, 2004
4) FEEARVHERIE D {TEIBEE (BEAHHE) )
ZEIZUEBERIHE =507 075 0" B0
proy

R DY I 2 L—& (BRE
o5 36 (8) 1074

VRE% 3 (1)

eAr B BTEA T
ATHELR], FRHEZE

ANFZ, HOBHE,
ER. SBBE. HPRETRR,

K.
BIFE. KB M, BfaER, EXE 18,
HHEZ—, AAf— = 5l 1| % E?ﬁ

84

G
37 (6) :367-375, 2006
2. FRBEE
1) V= b—2EFA LEBRREERE v
R LS ERVREEFEES I 2L—1 3>
HO B
. BINESAH, fERA ZF25EHAREM
g TEFERE, RES. 7/22, 2006
2) Introducing a newly developed heart sound
simulator into medical student education
Katsuya Yoshida, Yoichi Kuwabara, Keiich
i Nakagawa, Masahiro Tanabe , Issei Komuro
Bern, 8/31-9/3, AMEE 2003
3) VRN ZISH LIEER ML —=0 T AT A
OFFE HEIMEEZ, BNEE =E£F—. #
WEE. I b SB3EBAVRERS, K
. 12/6, 2003
4) Effectiveness of newly developed mannequi
n-based training simulator for central venous
Masahiro Tanabe, Masami T
Amsterdam, 8/30-9/3, AMEE 2

catheterization
agawa, Shigeto Oda
005

H. MM EMED HFE - BERi
1. FErEUE FRlio2 L

2. ERFERE L
3. F D



1

VIab—RERRTLEE | TV (%) RET (%) Wz (%)
Z=a7 (615EER) 45 (74%) 4 (7) 12 (20)
2=1% (143%a% 116 (81%) 15 (10) 13 (9)

2

il BHRAZ (AXAVTR2E) B L

BT (455EE%) 27 (60%) 18 (40%)

% (1165f% 35 (30) 76 (66)

3
E H Zhee ) | EFR | RFH | BEORD | BENOLFE | £OM

BEPFH E5d

ZEFT(A5HEER) | 23 (51) | 35 (78) 35 (78) 13 (29) 16 (36) 1 (2)

=i (1160 | 27 (23) |41 (85) 78 (67) 29 (25) 48 (41) 3 (3)

[

=4
B (BEFH  ~2F L HA47) ZEHTT (450E% 1% (1165EE%

25 F KPR R 7 (16) 17 (15)

LEEZ 37 (82) 26 (22)

FER R 35 (78) 26 (22)

IREMRAE 28 (62) 20 (17)

B 27 (60) 16 (14)

HISZ RARE 21 (47) 15 (13)

BN 21 (47) 14 (12)

A S AR R B 20 (44) 14 (12)

BRI 14 (31) 10 (9)

B 21 (47) 13 (1)

HAER - IR 13 (29) 8 (1)

Dl 1 (2) 3 (3)

5
HHY (—RFH =¥ 4 A ) BEHMT (450 5%) RE4% (116H%

5 (RA) 7 (16) 19 (16)

HES (A 9 (20) 14 (12)

A - FRAREEE (FRR) 23 (51) 54 (47)

i (GRAEFHAR) 22 (49) 36 (31)

o IR 22 12 (27) 41 (35)

gl sl 6 (13) 8 (7)

REHE 225 9 (20) 16 (14)

il 3 (D 12 (10)

i he 22 ) 0 2 (2)

A= KS TN 3 (N 6 (5)

JRE T T —T VAR 11 (24) 12 (10)

L EHEE 31 (69) 44 (38)

iy 2 (@) 5 (4)

/& fE & 1 (2) 3 (3)

85




[EEE 26 (58) 70 (60)

KE BB 2 (4) 7 (6)

IAEL TR (R 72 &) 1 (@ 3 (3)

RUE B 4 (9) 5 (4)

PG 85 17 1 (2 8 (7)

F fze 85 -7 0 2 (2)

BLS 27 (60) 67 (58)

D4 3 (1) 9 (8)

%6

By (2o Ea—SfBi~RxX & 147) ZERI (45%) 5 1% (116HE5%

T EER (N2 2 (4) 3 (3)

T a—5 A ReLERREE ] 1 (2 2 (2)

BLS 20 (44) 53 (46)

ACLS 24 (53) 81 (70)

= BE R 8 (18) 19 (16)

HBE R 3 (1) 3 (3)

F D, 0 1

=7

HE9 (VRZA ) ZERT (455R%) 2545 (116 4i5%)

FrAREE & 5 (11) 11 (9)

O FRIREE R 2 (4) 14 (12)

BB 1(2) 10 (9)

EEEE N EE 4 (9) 9 (8)

TERVELE R 3 (1) 8 (7)

AR T R0 0 6 (5

ZOfth 0 2 (2)

328

a2 b—FFEEOFME | V= L—FFF FIH L7aWTFEM | 5734 L2

ZEHIT (45 5% 20 (44) 9 (20) 15 (33)

1% (116Hi% 45 (39) 15 (13) 53 (47)

9

SFAmIE HRIERFEE DS i Dt

5T (455ER% 17 (38) 11 (24) 1 (2

251% (1160ia% 18 (16) 40 (34) 2 (2)

#10

A ELEWRBRN | HEVEW.NLR | BH & THH
[/

ZEHT (455 %) 0 0 32 (71) 11 (24)

1% (1165E5% 0 1 87 (75) 23 (20)

2

86




o b—#F (Ml“?\/ﬁ)

N
~

I 5

X1

87



alb—F{Fr—)

~
~
~

LRI

v
=]

Al

hY
4

]2

88



3 BLSYI=b—4

_— S —

89



o bL—&

HEE RS

X4

5
.
.

A3
«ﬁwﬁ« .

90



Simulators for Health Care Education

e Easy to use

e Fully-functional in trans

1on

¢ Wirsless control and documentat]
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HAL® is mobile, wireless, and fully responsive...even in transit

Airway

» Oral or nasal intubation

* Programmable airway to contral tongue
edema, pharyngeal swelling, and
laryngospasm

¢ Perform tracheostomy or needle
cricothyrotomy

» Sensors detect depth of intubation

e Automatic unilateral chest rise with right
mainstem intubation

o Mulltiple upper airway sounds
synchronized with breathing

Breathing

o Control rate and depth of respiration
and observe chestrise

o \entilation is measured and
logged

e Gastric distention with excess
bag-valve-mask ventilation

¢ Select independent left, right, upper, and
lower lung sounds

o Multiple lung sounds are synchronized with
selectable breathing pattems

o Accommodates assisted ventilation,
including bag-valve-mask and
mechanical support

e Four needle decompression sites

e Left and right unilateral chest rise
simulate pnemothoraces

Circulation

o Multiple heart sounds

» Chest comprassions are measured and
logged

o Blood pressure can be taken bilaterally using
a cuff, palpation, or auscultation

» Radlial pulse stops when cuff pressure
exceeds systolic pressure

 Korotkoff sounds audible between systalic
and diastolic pressures
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HAL’s electrically conductive skin regions allow the use of real equipment for obtaining
an ECG, performance of temporary pacing, and defibrillation

Attach real electrodes and view HAL's ECG generated in real time. HAL's ECG features physiologic variations in rhythm, never repeating
textbook patterns. Here pacing therapy converts HAL's profound bradycardia into paced ventricular rhythm,

Attach AED pads directly to HALs conductive skin. Your AED will display HAL's ECG, analyze his cardiac rhythm, and advise action.
Program HAL's response to defibrillation. Stack shocks as needed. AED shown converting HAL's ventricular fibrillation.,

SRAELRRI S

Use monophasic or biphasic defiorillators on HALs skin. Shock HAL using your defibrillator just like a real patient.
HAL even distinguishes between defibrillation and synchronized cardioversion. Shock resolves pulseless ventricular tachycardia.,
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Control HAL® using a wireless tablet PC to quickly generate multiple life threatening

situations ... and track the actlions of care providers

e Use our preprogrammed
scenarios. Modify them
or create your own

Crawmard Resentific

» Specify HAL's condition

on the Detalils page
¢ Save each condition as a Ay
physiologic state on the
Palette page

Hwred

Listes s oot fowemet

Ly Bawely ,
ﬂ,
1 min

Duek Evaluation

Core Poviedd | MEATISPACTINY

o Combine physiologic
states to build a o o s
scenario Stalus | Desis) Palete Sconanio Loy |

s Sglect the time HAL is in

each state

 Build in delays between
states or specify smooth
transitions

¢ When activated HAL will
progress from one state
to the next. Use stylus
control to jump between
states

o Actions are logged and
time stamped for
evaluation and debriefing

Srsesmonr seuniay $9s Y Yk

[Zeie S

CrLLEstT

| st
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HAL® Mobile Emergency Care Team Trainer

Rush HAL from the accident scene, while care providers diagnose and treat his Palpation

condition using real monitoring and resuscitation equipment

Control HAL at distances up to 300 meters and between rooms and floors of
conventional buildings

HAL smoothly transitions between physiclogic states in response to commands from
a wireless PC

HAL is fully functional where you need him:

o Back-board or EMS cart

o EMS vehicles

o | ife fights

¢ Simulated disaster scenes
s Your simulation center

Bilateral carotid, radial, brachial, femoral,
and pedal pulses operate continuously.
Pulse strengths vary with HAL's blood

Use our scenarios designed by emergency medical professionals or guickly create

your own ,
pressure and pulses are synchronized
HAL has conductive skin regions so you can: with the ECG
» Apply real electrodes and AED pads
o Use real EMS egquipment
o See HAL's ECG on your AED Venous Access

HAL is perfect for compstency based programs:

» Sensors track student actions

» Changes to HALs condition and care provided are time
stamped and logged for evaluation and debriefing

e Instructors evaluate caregiver interventions with a single click and insert
notes on a real time performance log

o Save caregiver performance, forward to any standard printer, or
send anywhere via the intemet

Bilateral IV training ams; adjust HALS
response to boluses and/or IV infusion

Trauma

Four needle decompression sites. Left
and right unilateral chest rises simulate
pneumthoraces
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HAL® Mobile Emergency Care Team Trainer

Simulator Other
e Full-size adult * One year limited warranty; extended warranty to three
« Self-contained respiratory and circulatory functions years

o Two-way wireless communications ) ) .
Y » User manual and demonstration video make it easy to

Control become a HAL expert

. : o Tutorial workshops available
« Wireless tablet PC with stylus control

e Preprogrammed scenarios * Stay abreast of the latest in patient simulation by joining the
o Patents pending; HAL is a registered trademark of
Accessories Gaumard Scientific

o Two (2) Interchangeable batteries o HAL support personnel available weekdays 8:00 a.m. 1o

e 100-240 VAC charger 4:30pm. ET
s Blood pressure cuff

¢ Six (6) neck collars

* Six (6) replaceable pneumothorax decompression sites
e Instructions for use

¢ CD-ROM tutorial

e Carrying case with rollers

HAL S3000
FOB Factory, Miami, Florida, USA

Gaumard® Scientific

Fax
14700 SW 136th Street 305.667.6085
Miarmi, Florida 33196-5691 Twerty-four hours
Toll Free USA Web Site

8:00a.m.- 4:30 p.m. ET
Monday - Friday

www.gaumard.com

800.882.6655 E-mal

sima@gaumard.com
Worldwide
305.971.3780/ 305.666.8548 ©Gaumard Scientiiic, 2004

All rights reserved
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