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ANATOMICAL
DISSECTION

Maximize your surgical technique
and optimize outcomes.

FINE DISSECTION
NERVE PRESERVATION
TISSUE INTEGRITY

One of the advantages is that there is a tactfile feedback in
dissecting tissue that’s not lost with this instrument. What
is gained is a sharper scalpel too and a more sparing surgical
technique so it results in a very smooth surgical process.

Seal Vessels As You Cut

Experience a clean surgical field with — DI Gl 5 g, IS

exceptional visualization for the safe
dissection of nerves and critical anatomy.
No muscle excitation, no electric current.

Surgically Sharp Thermal Hemostasis Maximum Control

Precise excision of metastatic
disease, unparalleled neural
protection and preservation of
vital anatomical structures.

Heat from the scalpel blade is
transferred to incised tissue
within a narrow margin and no
undesirable spread.

Control the rate, depth, and angle
of dissection along with blade
temperature - while receiving
accurate visual feedback.




THE SHAW SCALPEL®

WHERE PRECISION
\Vi = ad'/A ADVANTAGE

Using the Shaw Scalpel® for Thyroidectomy, The Shaw Scalpel® combines the precision of a scalpel with the
Parotidectomy, and Cochlear Implants hemostatic control of electrosurgery—empowering surgeons to operate
with unmatched visibility, control, and preservation of delicate anatomy.

40 Years of Clinical History Meets
Leading Edge Technology

Printed circuit embedded Blade hub with Activate/ Max temp (300°C) button
onto the blade surface magnetic latch deactivate
switch
\
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Implant Surgery \ —
« Operates without electrical current. \ &
« Simultaneous cutting and cauterization \ é
improve visibility and efficiency. \\ z Electro-chemically honed blade edge Intuitive temperature controls
: ‘ and state-of-the-art non-stick coating
Parotid Gland ® .5 1
Parotidectomy N The Scalpel Blade
« Improved visibility to trace and Q %
preserve eyery facial n.er\{e. branch. { fi \ A 5-Layer Laminatp Composition
« Less swelling, cleaner incisions, and gxlrf/ of Copper and Stainless Steel
improved cosmetic outcomes. Ay . L .
P ,'\;’ e \ . Advanced micro-electric circuitry
vy = W [®— Thyroid Gland applied to the blade surface enables
\i“j\ ¢ Thyroidectomy immediate heating to a maximum of
o) . Precise tissue dissection 300 degrees Celsius. The patient is
£, A L insulated from the electric current,
{«\.’/ while minimizing lateral

no grounding pad is required, and no

thermal spread. muscle excitation occurs.

e Reduced bleeding and
thermal damage. The 'Shayv Scalpel has become an l'ndlspensfab'/e part of m){ surg:gall technique.
It minimizes blood loss for the patient, maximizes my surgical efficiency, and
nicely preserves visibility during my dissection. It has a limited radius of energy
» Controlled, meticulous dispersion which is essential for working in the crowded anatomy of the neck
dissection of the RLN. where many important nerves and other structures are in close proximity.

— Dr. Donald B. Kamerer Jr., MD

» Improved visualization.




Shaw Scalpel® Ordering Information

70130006 SG6 Controller

SSHAW |

70139050 Scalpel Handle (1)

70239050 Scalpel Handle (6) o
70235810 #10 Scalpel Blade (10 per box) 2 0 0
70235812 #12 Scalpel Blade (10 per box) SCALPEL

70235815 #15 Scalpel Blade (10 per box) ACTIVATED
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For more detailed product information, including the Instructions for Use, which
contains the indication statement, contraindications, precautions, and potential
complications, visit www.everismedical.com.
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