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Natus Lumbar External Drainage
Catheter with Tuohy Needle

Model Numbers
This IFU applies to the following model number:
NT821706.

Indications
The Natus Lumbar External Drainage Catheter with
Tuohy Needle is indicated for temporary access to
the lumbar subarachnoid region and, when used
with other Natus devices, is designed to drain
cerebrospinal fluid (CSF) and other fluids of similar
physical characteristics as a means of reducing
increased intracranial volume and pressure.

Description
The Natus Lumbar External Drainage Catheter with
Tuohy Needle, catalog no. NT821706, consists of a 46
cm silicone lumbar catheter having an inner diameter
of .76 mm and an outer diameter of 1.65 mm. The
catheter has 10 tantalum location markings to assist
the surgeon in identifying the location of the proximal
end of the catheter in the subarachnoid space. The
initial mark is located at 10.5 cm (the overall length of
a 10.5 cm 14-gauge thin wall Tuohy needle with hub)
with a mark located every 1 cm thereafter for 9 cm.
Also included are a 14-gauge thin wall Tuohy needle
with a HUBER® point for guiding the catheter into
the lumbar subarachnoid space, and a plastic female
LUER-LOK® connector with metal barbed end and
plastic LUER-LOK cap that are installed on the distal
end of the catheter in preparation for connection to
monitoring equipment or fluid collection equipment.
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Contraindications
This device is not designed, sold, or intended for use
except as indicated.
The placement of this catheter is not indicated
in patients with cerebrospinal fluid infections or
disorders of the midline of the lumbosacral spinal
region (i.e., spinal dysraphism, myelomeningoceles,
or meningoceles).
Catheter placement should not be performed in the
presence of cerebrospinal fluid containing debris and
blood particles, as these may obstruct the narrow
lumen of the catheter. Repeated lumbar punctures
may be performed to clear the cerebrospinal fluid
of such debris. The catheter can be subsequently
inserted.

WARNINGS
To avoid damage to the catheter, care must be taken
not to withdraw the catheter from the needle in order
to reposition it in the subarachnoid space. If the
catheter must be removed, withdraw the needle and
catheter simultaneously.
Infections can occur secondary to systemic infection
of the drainage mechanism. Such infections can
lead to arachnoiditis and are best treated by catheter
removal and appropriate antibiotic therapy.

PRECAUTIONS
Inspect the sterile package carefully. Do not use if:
• the package or seal appears damaged,
• contents appear damaged, or
• the expiry date has passed.
Aseptic technique is necessary in all phases of the
use of this product.
Exercise extreme care to prevent the silicone
catheter from coming in contact with towels, drapes,
talc, or any linty or granular surfaces. Silicone rubber
is highly electrostatic and as a result, attracts airborne
particles and surface contaminants that could
produce tissue reaction.
Care should be exercised when placing ligatures so
as to avoid cutting or occlusion of the tubing. The use
of stainless steel ligatures on silicone products is not
recommended.
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Silicone has a low cut and tear resistance; therefore,
use rubber shod forceps when handling silicone
catheters.
To reduce the incidence of infection, it is recommended
that care of the catheter exit site be carried out in
accordance with principles established for the care of
long-term hyper-alimentation catheters.
Care should be taken in removal and replacement
of the LUER-LOK cap to prevent contamination from
occurring.
It is recommended that the catheter be sutured to the
LUER-LOK hub to prevent possible separation of the
components when the catheter is removed.

Complications
Complications such as infection, air leakage into the
subarachnoid space, and fluid leakage may occur
randomly at any time during or after the procedure.

Sterility
This product is for SINGLE USE ONLY; DO NOT
RESTERILIZE. Use aseptic technique in all phases
of handling. Natus Single Use devices have not
been designed to undergo or withstand any form
of alteration, such as disassembly, cleaning or resterilization, after a single patient use. These devices
are intended to come into contact with the central
nervous system and the ability does not currently exist
to destroy possible contaminates such as CreutzfeldtJakob Disease. Reuse can also compromise device
performance and any usage beyond the design intent
of this single-use device can result in unpredictable
use hazards or loss of functionality.
Natus Medical Incorporated will not be responsible for
any product that is resterilized, nor will we accept for
credit or exchange any product that has been opened
but not used.
As long as the individual package of the Natus Lumbar
External Drainage Catheter with Tuohy Needle is not
opened or damaged, the product is sterile.
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Instructions for Use

A. General Surgical Procedure
Since the sites of insertion of the lumbar catheter
vary, decisions regarding the technique of insertion
and verification of proper placement must be made
by the surgeon on a case by case basis.
1. The operative site should be aseptically prepared
and draped.
2. Use local anesthesia.
3. Make a small incision in the mid-lumbar region at
the level of L-1 through L-3.
4. With obturator in place, insert the 14-gauge Tuohy
needle point into the subarachnoid space. The
bevel of the needle can be turned up for cephalic
placement or down for caudal placement. To verify
that the lumen of the Tuohy needle has entered the
subarachnoid space, withdraw the obturator slowly
until CSF appears. If it does not appear, reinsert the
obturator and reposition the needle.
5. When the needle is positioned precisely and
crystal clear CSF is obtained, completely remove
the obturator and insert the fenestrated open end
of the catheter through the Tuohy needle into the
subarachnoid space to the desired level. The marks
located on the side of the catheter assist in measuring
this distance. NOTE: To facilitate placement, moisten
the catheter in a sterile solution.
WARNING: To minimize the risk of damage to the
catheter, care must be taken not to withdraw the
catheter after insertion into the needle. If the catheter
must be removed, withdraw the needle and catheter
simultaneously.
6. Withdraw the Tuohy needle over the distal end of
the catheter with a to-and-fro motion as the catheter
is held in position with shod tissue forceps.
PRECAUTION: Silicone has a low cut and tear
resistance; therefore, use rubber shod forceps when
handling silicone catheters.
7. Trim catheter close to the incision site.
8. Insert the barbed end of the LUER-LOK connector
(with LUER-LOK cap attached) into the distal end of
the catheter and suture components together.
PRECAUTION: It is recommended that the catheter
be sutured to the LUER-LOK hub to prevent possible
separation of the components when the catheter is
removed.
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PRECAUTION: Care should be exercised when
placing ligatures so as to avoid cutting or occlusion
of the tubing. The use of stainless steel ligatures on
silicone products is not recommended.
9. Secure the connector to the skin at the catheter exit
site by suturing through the holes in the flange.
10. Cover the area with a sterile dressing. Monitoring
or fluid collection devices may be connected to the
female LUER-LOK connector, providing the devices
are equipped with a male LUER-LOK fitting. Do not
remove the LUER-LOK cap until ready to attach the
catheter to monitoring equipment or fluid collection
equipment.
PRECAUTION: Care should be taken in removal
and replacement of the LUER-LOK cap to prevent
contamination from occurring.
B. Installation of External Components
1. Using the cord provided, suspend the collection
bag from bedside or other support. (NOTE: It is
recommended that the collection bag be suspended,
rather than be allowed to lie on a surface. Wetting
of the sterile vent by fluid inside the bag may cause
entrapment of air. This will reduce the capacity of the
bag.)
WARNING: The collection bag must be positioned
below the level of the patient. Be sure all five slide
clamps are open.
2. After determining the desired intracranial pressure,
position the drip chamber so the corresponding
centimeter marking of the measuring tape is level
with the patient’s spine. For example, to maintain an
intracranial pressure of approximately 100 mm H2O
(980 Pa), the drip chamber should be positioned so
the 10 cm mark is level with the patient’s spine. Refer
to Figure 2.
3. Secure the drip chamber to an I.V. pole, a bed
slat, or other support at the chosen height. The drip
chamber may also be taped to a headboard, or other
support, by passing adhesive tape through the hole in
the plastic tab at the top of the drip chamber (Figure
3).
WARNING: Intracranial pressure is controlled by the
height of the drip chamber relative to the patient. It is
imperative, therefore, that the chamber be secured
at the desired height in such a way that it cannot be
accidentally raised or lowered. The height of the drip
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chamber and the patient should be changed only by
qualified personnel on the orders of the physician.
WARNING: Movement by the patient after positioning
of the drip chamber may affect the intracranial
pressure.
WARNING: Care must be taken to prevent wetting of
the drip chamber sterile vent, since wetting may alter
the pressure setting. If it is suspected that the vent
has become wet, it is recommended that the tubing
and drainage bag be changed immediately.
4. Remove LUER-LOK cap from proximal end of
vinyl tubing. Remove LUER-LOK cap from distal end
of catheter. With clockwise twisting motion, connect
the catheter and the vinyl tubing. Be sure the two
slide clamps between the injection site and the drip
chamber are open.
5. Make sure the stopcock is in the proper position for
drainage, with the middle leg pointing away from the
monitoring port, as shown in Figure 4.
WARNING: The Y injection site is permanently
bonded to the stopcock. Do not attempt to tighten or
remove.
6. Finger-tighten all LUER-LOK connections before
first use by turning clockwise.
7. Observe the flow of fluid into the collection bag.
NOTE: The design of the Natus External Drainage
System permits air to enter at the drip chamber sterile
vent. This allows setting of the intracranial pressure
by means of the drip chamber height and prevents
suction or back pressure from the downstream line or
collection bag from affecting the setting. It is normal
to have air in the tubing downstream from the drip
chamber.
The Natus Lumbar External Drainage Catheter with
Tuohy Needle, may now be used for monitoring of
ICP, collection and sampling of CSF, and injection of
medication.
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Product Information Disclosure
Natus Medical Incorporated has exercised
reasonable care in the selection of materials and
the manufacture of these products. Natus Medical
Incorporated excludes all warranties, whether
expressed or implied, including but not limited to, any
implied warranties of merchantability or fitness for a
particular purpose. Natus Medical Incorporated shall
not be liable for any incidental or consequential loss,
damage, or expense, directly or indirectly arising
from use of this product. Natus Medical Incorporated
neither assumes nor authorizes any person to assume
for it any other or additional liability or responsibility in
connection with these products.
® HUBER and LUER-LOK is a registered trademark
of Becton, Dickinson, and Co.
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Symbol Definitions
Consult Directions for Use
Nonpyrogenic

QTY

Quantity
Do not reuse
Do not resterilize
Do Not Use If Package Is Damaged
Caution: Federal (USA) law restricts this
device to sale by or on the order of a
physician
Sterilized Using Ethylene Oxide
Manufacturer

MADE IN

REF

Made in
Catalog Number
Lot Number
Date of Manufacture
Use By
Caution

NATUS MEDICAL INCORPORATED
5955 PACIFIC CENTER BLVD.
SAN DIEGO, CA 92121 • USA
1-800-356-0007 (USA & Canada)
1-608-829-8500 (Direct Dial)
www.natus.com
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Natus Medical Incorporated
5955 Pacific Center Blvd
San Diego, CA 92121 - USA
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