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About the Simulator...

The Life/ffarms Female Catheterization
Simulator is designed to duplicate the
human condition as closely as modern
plastics technology allows. Care and
treatment during use should be the
same as with a patient, since abuse or
rough treatment will damage the simu-
lator almost as it would injure or cause
pain to a patient. With reasonable
care, the simulator will last for thou-
sands of catheterizations.

NOTE: To avoid the possibility of leak-
age, make sure you use the 16 French
Foley catheter supplied with the simu-
lator.

List of Components

1. Administration Unit

2. Plastic Pad

3. 16 French Foley Catheter

4. Lfe/forms Simulatar Lubricant

e T

General Instructions for Use

A. To Fill the Flexible Administration

Unit (water reservoir):

NOTE: Administration unit is a

modified enema bag.

1. Hang the flexible administration
unit 18" above the simulator.
Use ring stand or similar
device.

2. Close clamp on tube.

3. Spread opening at top of bag,
fill container with DISTILLED
WATER.

4. Press to close zipper. Starl at one
end, then continue along length
of zipper.

B. To Prepare Simulator for Catheteri-
zation:

1. The Female Catheterization
Simulator should be placed
without the plastic pad in posi-
tion. The pad will be used later.
The legs should rest on a flat
surface.

2. Hang the administration unit 18"
above the simulator. Do not

hang higher, the increased
pressure can cause leakage.

FIG 1

3. Connect the quick-disconnect
fittings of the administration unit
to the simulator. Check to be
sure the Dura-Clamp (drain) on
the simulator is closed. (FIG 1)

4. Open clamp on tube of adminis-
tration unit.

5. Open Dura-Clamp®* (drain) on
simulator until distilled water
flows out of plastic tubing. (FIG 2)
Close Dura-Clamp (drain). The
system is now full, pressurized,
and ready to us

FIG 2

6. Position the plastic pad be-
tween legs and under buttocks
to allow the proper angle of the
simulator for catheterization.

C. Catheter Selection

1. Use only 16 French Foley
catheters. The Female Cath-
eterization Simulator is pre-
cisely engineered to provide
the most lifelike experience
possible. Use of the 16 French
Foley catheter facilitates cath-
eterization and helps min-
imize damage to the urethra of
the catheterization simulator. Use



of larger catheters results in
unnecessarily difficult cath-
eterization procedures. Use
of smaller catheters results in
leakage around the catheter.

NOTE: Special care should be taken
when using a Foley catheter. Cuff infla-
tion should only be attempted when it is
in the proper position inside the bladder.
Just as in a real patient, the cuff must be
completely deflated before the catheter
is removed. Improper use of a Foley
calheter can result in damage to the sim-
ulator.

D. Lubrication

1. Lubricate the simulator urethra
and catheter liberally EACH
TIME a catheterization proce-
dure is attempted. This provides
maximum realism and minimizes
damage to the urethra wall of the
simulator.

2. Use only Life/form: Simulator
Lubricant (LFO0985U) or Ivory
liquid detergent. Make NO
OTHER substitutions. Ewven
water scluble lubricants such as
K-Y Jelly tend to build up in the
urethra over a period of time.

3. Initial use after long storage or
heavy usage during a long class
session will require heavy lubri-
cation. Do this by inserting the
lubricated catheter about half-
way, then remove and relubri-
cate several times before insert-
ing the catheter fully. This proce-
dure facilitates a successtul initial
catheterization by students.

Procedures That Can Be
Performed on This Simulator
Female Catheterization

1. Lubricate catheter.

2. Slowly insert catheter through
simulated sphincter. With expe-
rience, you will feel a "pop"” as
the catheter passes into the
bladder. The simulator will

require about 3'/;" of catheter.
Continue insertion unti! water
flows from catheter.

Care of Simulator

Normal soil accumulated on the sur-
face of the simulator can be removed
with mild soap and lukewarm water.
Use REN Cleaner (W09313U) to
remove stubborn stains from simulator.
Simply spray soiled area and wipe
clean with a soft cloth or paper towels.

FIG3
Do not store simulator for extended peri-
ods of time with water in the unit. Before
returning simulator to the case, drain as
much liguid as possible from the bladder.
To do this, open the Dura-Clamp (drain),
holding it upside down and high in the
air. Then close the clamp on the adminis-
tration unit and pull the guick-disconnect
fitings apart over a tray. (FIG 3) Dry all
surfaces to prevent mildew formation in
the case.

Remove the catheter from the urethra
after using. If catheter is left in, the lubri-
cant will dry out and act as a mild adhe-
sive. This results in damage when the
catheter is finally removed.

Cautions

Solvents or corrosive materials will
damage the simulator. Never place
simulator on any kind of printed paper
or plastic. These materials will transfer
indelible stains. Ball-point pens will
also make indelible stains.
Supplies/Replacement Parts for Female
Catheterization Simulator

LF00385U Life/forms Simulator Lubricant
Wo9g919U REN Cleaner

LF01127U Foley Urethral Catheter. Pkg. of 1
LFo1128U  Foley Urethral Catheters. Pkg. of 10
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Other Available Life/form. Simulators

LF00698U  Adult Injectable Arm LF01082U  Cricothyrotomy
(White) LFo1083U  Tracheostomy Care
LF0O855U  Male Catheterization LFO1084U  Sigmoidoscopic
LFo0856U Female Catheterization Examination
LF00901U  Prostate Examination LFo1087U  Cenfral Venous
LFoos06U  Ostomy Care Cannulation
LFoog2sl  Surgical Bandaging LF01094U  Cross Sectional
LFO0957U  Enema Administration Anatomy — Laminated
LFo0aselU  Pediatric Injectable Arm LF01095U  Blood Pressure Arm
LFo0961U Intramuscular Injection LF0O1108U  Intraosseous Infusion
LFo0984U  Breasl Examination Simulator
LFo0995U  Artenal Puncture Arm LF01121U  Adwvanced Injection Arm
LF00997U  Adult Injectable Arm LFO3000U CPARLENE® Series
{Black) LFO3601U  Adult Airway Management
LFo0999l  Pediatric Injectable Head Trainer orl stand
LFO1005U  First Aid Arm LFo3602U  Adult Airway Management
LFO1008U  Intradermal Injection Arm Trainer
LF01012U0  Heart Catheterization LF03603U  Adult Airway Management
(TPN) Trainer Head Only
LF01018U  Ear Examination LF03609U  Child Alrway Management
LF01020U  Supplementary Ear Set Trainer
LF01025U0  Male Cath-Ed | LF03620U PALS Update Kit
LF01026U Female Cath-Ed Il LF03621U Infant Airway Management
LF01027U  Peritoneal Dialysis Trainer Head Only
LF01028U  Suture Practice Arm LF03622U  Intracsseous Infusion Right
LF01030U  Midline Episiotomy Leg
LF01032U Left Mediolateral Episiotomy LF03623U  Infant Airway Management
LF01033U  Right Mediolateral Episiotomy Trainer
LF01036U  Spinal Injection LFO3650U  CRiSis™ Manikin
LF01053U Cross-Sectional Anatomy, LF03651U  ALS Update Kit
Torso, Head LF03675U  BLS Manikin — 10 Pack
LFO1054U  Cross-Sectional Anatomy, LF03676U  BLS Manikin— 5 Pack
Head LFO3sT7U  BLS Manikin — Single
LFo1062U  Pelvic, Normal & Abnormal LFO4001U  GERI™ Nursing Manikin
LF01063U0  Stump Bandaging, Upper LFo4020U  KERI™ Mursing Manikin
LFO1064U  Stump Bandaging, Lower LFO4021U0  KERI™ Basic Manikin
LFO1068U  Brachial Plexus LFo4022U0  KERI™ Advanced Manikin
LFo1069U  Cervical Effacement LFO4030U GERI™ Advanced Manikin
LFo1070U  Birthing Station LFO4040U GERI™ Basic Manikin
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Gynecology Diagnostic Training Model




Fig.-1

Introduction

In the medical education or maternity nurse education related to the Field of
obstetrics and gynecology, training to obtain local
indispensable. However,

findings by palpation is
it iz extremely difficult including the problem of human
rights of patients to carry out practical education such as internal examination for
studants while examining a patient in a clinical spot.

The gynecology diagnostic training model permits accurate observation of the
normal uterine accessories including the sense of touch and size and facilitates
diagnosis of wvarious diseases (intramuscularis hysteromyoma, subserous myoma,
ovarian cyst and hydrosalpinx) as well as probing and collection of intimal ;.ruasrs.

1. Specification of the gynecology diagnostic training model

The frame structure such as the pelvis aof this training mode]l is made of a hard
urethane resin while tha subcutaneous tissue is arranged in shape with urethane foam
and the surface 1s covered by a special silicone rubber (Fig.-1, Fig. -2).

Vagina and anus also have suitable flexibility to give impressions approximating
those of a 1iving body both visually and in the sense of touch.

The internal reproductive organs consisting of the uterus and accessory organs
{ovaribs and oviducts), Fig.-3, have the setting points at the end of the vagina so
that they can be placed within the pelvic cavity as well as exchange {Fig.-4). See
Table 1 for thé major exchangeable parts. The normal uterus has the lumen of 7 cm
in length and dan be set in the state of anteversioflexion or retroversioflexion
depending on the setting direction. As the uterine disease models with changes in
hardness, size and shape of the uterus, hysteromyoma models (intramuscularis and
subserous myoma; the Tumen of the former is 9 cm) are available and a pregnant uterus
with a change in hardness is can also be selected.

For ovaries, selection of cysts
which are adjustable in size and location is possiblie as well as the normal model,
Tha size of a cyst can be adjusted by an air pump. Similarly, normal and hydrosalpinx

ks s are available. Epidermis (silicone rubber)

_// Subculaneous Lissue (urethane foan)
Pas -~ ——
Camposition Sheletal partion (hard {hard urethl.nn resin)

; ’ Interchangeable uterus
Skeletal portion
{hard urethane resin}
Fig.-2 Cross section of the structure of the

Hip width: 350 sa gynecology diagnostic training model

'I'-n[iF 1|nal'.h 380 e




Interchangeable uterus

The uterus is interchangeable as shown in the cross section and the models from
(D to @ are available for the vagina in the main body.

@ Hormal uterus {also wsed

f ion} EIThe earl
or retroflexion) f‘ & Ovidict: ahissinal ity L] un?r.y‘-lggi of pregoancy
&= )
Cystic .
hydragalping

Hystomyoma |
D Abnormal uterys Dvary abnormality
;.r Fig.-4 Interexchangeable uterus:
Hystoayosa |1 gy Cross section of the structure of the
| Ping-pong ball size  gynecology diagnostic training medel
ey Il Tennis ball size
Fig.-3 Interchangeable uterus Air pump

The abnormal parts in @ and @ are connected to the air pump with a tube and their
sizes and hardness can be adjusted by sending air by the pump.

Table 1, A list of interchangeable internal reproductive organs (including sick

models)
Uterus Hormal T em in lumen, Anteflexion or retroflexion
Intramuscularis Fist size, 9 cm in lumen
hysteromyoma
Subserous hysteromyoma | Mobile

| Fregnancy uterus
Ovaries Normal

|
Cyst : Size, hardness, right and left adjustable |
it}u‘i ducts | Mormal
| Hydrosalpinx Right and left adjustable

Diagnostic training for normal and pathological state of various disease as well as
their combination is available.

Table 2. Applicable examinations and procedures
Yaginoscopy

Internal examination
(bimanual examination)
Rectal examination Similar to Internal examination

Probing Use of a probe during vaginoscopy
Collection of intimal smears Use of collection instruments

For details, see 2. Methoo of practice in the text.

Use of a speculum

Diagnosis of both normal and wvariocus
disease states




2. Method of practice

Applicable examinations and procedures

@ For vaginoscopic examination, Tnsert a speculum into the vagina and extend and
observe the uterine vagina (Photo 1).

® Internal examination (bimanual examination) is aimed at obtaining the hardness,
size and shape of the pelvic organs and giving a diagnosis. Combination of
interchangeable parts of the uterus, ovaries and oviducts allows not only the
obtaining of the accurate findings of the normal uterus and its accessory organs
but also agiving diagnosis of the states of various diseases (intramuscularis
hysteromyoma, subserous hysteromyoma, ovarian cyst, hydrosalpinx, ete.) as well
as their combination (Photos 2, 3, 7, 8, 9).

® Similarly to the internal examination, rectal examination provides the obtaining
of the states of the uterus and accessory organs as in a living body. (Phiotos 4,
5.

® For probing, insert a probe from the cervical os during vaginoscopy and explore
the state of the lumen. Anteversioflexion or retroversioflexion of the uterus can
also be confirmed. The lenath of the Tumen is fixed to 7 cm in the normal model
and 9 cmin the intramuscularis hysteromyoma model and their findings are alsouseful
for comprehensive diagnosis (Photo 6).

® Collection of intimal smears is practiced by handling the instruments such as an

endesight inserted into the uterus lumen similarly as in the actual examination
by utilizing probing,










® Specification
Main body (female hip model): Total length: 380 mm, Hip width: 380 mm
Interchangeable uterus

{1) Normal uterus model

(2) Abnormal uterus (hysteromyoma | ) model
(3) Abnormal uterus (hysteromyoma 11} model
(4) Abnormal oviduct model (with an air pump)
(5) Abnormal ovaries (with an air pump)

{B)Ularus in the early stage of preguancy
Storage trunk: 40 cm in width, 42 cm in depth and 21 cm in height

Fowder

® Reference
Osamu Tsutsumi and Masahiko Mizuno

Development of educational materials such as internal examination for students and
experience of their use; "Journal of Tokyo Maternity Hygienics Society”, Vol. 8,
No. 1, pp.52-54

@® Caution

Handle this model as carefully as you would a real human.

Rough treatment may
cause damage.

The picture and the part of drawing are different from the product.



