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The SPROTTE® cannula
The Original — made by PAJUNK®

PAJUNK® revolutionised spinal anaesthesia in the 1970s thanks to the SPROTTE® cannula, a joint
development by PAJUNK® and Prof. Sprotte. Its atraumatic tip design made it the first puncture
cannula to minimise the many side-effects of spinal anaesthesia, making it an alternative to general
anaesthetic. The atraumatic SPROTTE® puncture cannula has been the undisputed standard device
for spinal anaesthesia and lumbar puncture for 30 years. Its made in Germany design, quality and

finish meet the highest quality requirements.’ 2
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The plastic hub has Alternative design with
a smaller inner space built-in magnifier

Colour coded hub

with size marking

A wide range of cannulas of varying diameters
and lengths allows the practitioner to select
exactly the right one for the situation. Special
designs for paediatrics and obese patients
complete the spectrum.

Introducer Echogenic design
Introducer Sono

Perfectly matched introducer
There is an introducer with the right diam-
eter and length for every cannula size.
The inner contour of its hub is designed so
that it does not damage the atraumatic tip
of the SPROTTE® cannula when it is
inserted. The introducer hub only reduces
the working length of the spinal cannula
by a very small amount. The echogenic
Introducer Sono with Cornerstone reflec-
tors can be used with the SROTTE® and
SPROTTE® Sono.

22G=0,70mm .
24 G=0,55mm .

25 G=0,50mm .

27 G=0,40mm

1 Jager, Schimrigk, HaaB8, Das postpunktionelle Syndrom ..., 1991; 18: 61-64
2 Carson, Serpell, Choosing the best needle for ..., 1996; 47(1): 33-37
3 Kopacz, Allen, Comparison of needle deviation ..., 1995; 81(3): 630



PAJUNK® has developed the SPROTTE® Sono to take the
growing importance of the ultrasound process for precise
cannula placement in spinal anaesthesia into account.

Introducer SPROTTE® Echogenic design
SPROTTE® Sono

SPROTTE® cannula
Stylet for stabilising the cannula;
closes the eye precisely.

Ogive-shaped
tip geometry

Inner lumen with reduced surface
roughness
= Atraumatic puncture cannula
. o = [ow incidence of
exterior interior
(longitudinal section) post-lumbar-puncture headache

= Echogenic SPROTTE® Sono
High processing quality
The entire cannula is made of high-quality
stainless steel. The inner lumen and the
surface are polished with absolute precision = Designs for paediatrics and
and are guaranteed burr-free. obese patients

= Fitting cannula due to
broad cannula range

= Individual combination of ultra-
sound-optimised and standard
components




The original SPROTTE® cannula
Atraumatic puncture and
very short reaction times

The secret of the SPROTTE® cannula's success lies in its unique tip geometry and = Reduced need for treatment
basic design. These atraumatic quality features lead to outstanding gliding prop- = Fewer complications

erties, minimise injuries during puncture and prevent the introduction of foreign = More efficient

objects and tissue particles into the spinal space. The time required between

puncture and injection of the anaesthetic is markedly reduced, because the ge-

ometry of the lateral eye encourages the free flow of cerebrospinal fluid, which is

also immediately recognised by the user thanks to the special cannula hub.

1. Atraumatic puncture

_ — ﬁ —

= Stylet stabilises cannula guidance*

The stylet accurately closes the
lateral eye of the cannula.

—

The ogive-shaped tip design leads to The rounded end of the stylet
the atraumatic property and tactile avoids abrasion of metal particles
perception, when penetrating tissues off the cannula tube, and their
of varying density. transport into the spinal region.

4 Kopacz, Allen, Comparison of needle deviation ..., 1995; 81(3): 630
5 Saenghirunvattana et al., A Comparison study between newly-designed pencil-point and cutting needles ..., 2008; 91 (Suppl 1): S159



Time saved:

Smaller inner space

The plastic hub is designed so
that it is filled with cerebrospinal
fluid more quickly.

= CSF is recognised as

soon as it enters.®

-

Alternative design

with built-in magnifier

= Even small amounts of CSF
are clearly recognised.

Better CSF @ @
visibility (magnifier)

The location and size of the lateral
eye in the tip of the cannula ensures
free fluid flow, even if the opening
is partly blocked by arachnoidea.
= This means that correct
placement of the cannula tip

is immediately ascertained.

The interval between puncture and injection
of the anaesthetic is markedly reduced

The ogive shape causes that the
anaesthetic is administered through
the cannula tip in a very gentle,
soft stream.




Spinal anaesthesia

All at a glance

SPROTTE®

SPROTTE® cannula

SPROTTE® cannula
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Without With introducer ~ With introducer
introducer 30mm 40mm
Size Item no. Item no. Item no.
25 G x 150mm 061151-29A
25Gx123mm | 151151-29A
25Gx120mm | 031151-29A 051151-29A
25 G x 103mm 041151-29A
25Gx 90mm |501151-29A 021151-29A
25Gx 70mm 021151-29B
25Gx 35mm | 001151-29E
24 Gx150mm | 141151-30A 131151-30A
24 Gx120mm | 031151-30A 041151-30A
24 G x103mm 521151-30A 021151-30A
24 Gx 90mm |001151-30A 121151-30A
24Gx 70mm |001151-30B 021151-30B
24Gx 35mm |001151-30E
24 Gx 25mm [001151-30D
22Gx150mm | 041151-30C 141151-30C
22Gx120mm | 031151-30C 131151-30C
22 G x103mm 521151-30C 221151-30C
22Gx 90mm |001151-30C 021151-30C
22Gx 70mm | 051151-30C 051151-30B
22Gx 50mm |071151-30C
IntroDucer
for SPROTTE® cannulas
[, s
30mm 40mm
Size Item no. Cannula size
0,70 071151-30L 27G,29G
0,70 071151-30M 27G,29G
0,80 021151-30L 24G,25G
0,80 021151-30M 24G,25G
1,00 001151-30L 22G
1,00 001151-30M 22G

PU
10
10
10
25
25
25
25

10
10
25
25
25
25
25

10
10
25
25
25
25

PU
25
25
25
25
25
25

Introducer

SPROTTE® cannula with magnifying effect
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Without With introducer  With introducer
introducer 30mm 40mm
Size Item no. Item no. Item no.
29Gx 90mm 501151-28A
27 Gx123mm | 231151-27A
27 G x 120mm 151151-27A
27 Gx103mm 141151-27A
27Gx 90mm |161151-27A 121151-27A
27 Gx 70mm 121151-27B
27Gx 35mm |111151-27A
27 Gx 25mm |101151-27A
25Gx123mm | 251151-29A
25 G x 120mm 171151-29A
25Gx103mm 161151-29A
25Gx 90mm |521151-29A 511151-29A

PU
25

10
10
25
25
25
25
25

10
10
25
25



0,50 mm

Introducer
SPROTTE® Sono cannula SPROTTE® Sono cannula with magnifying effect
Without introducer With introducer With introducer With introducer
35mm 35mm 50mm
Size Item no. Item no. PU Size Item no. Item no. PU
25Gx 90mm 501185-29A 021185-29A 25 27 Gx 90mm 121185-27A 25
27 G x120mm 151185-27A 25

for SPROTTE® cannulas
= ﬁ
50mm
Size Item no. Cannula size PU
1,00 001195-30R 27G,25G 25
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