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• Pneumonia is the #1 Health Care Associated Infection11

• VAP is responsible for 38% of all Hospital Associated Infections10,11

• Approximately 8 – 28% of critical care patients develop VAP2,13,14

• Ventilator-associated pneumonia patients have a mortality rate of ~14% – 26%12

• VAP/VAE may increase patient time in the ICU up to 4 – 9 days depending on the 

patient population6,12,13,14

• Each incidence of VAP is estimated to generate an increased cost of ~$47,00012

“The pathogenesis of VAP... is linked to two separate but 
related processes: colonization of the aerodigestive tract 
with pathogenic bacteria, and aspiration of contaminated 
secretions.” 8  — Kollef, et al. Respiratory Care, 2005

COMPARISONS OF PATIENTS WITH AND WITHOUT VAP7

A retrospective matched cohort study of patients admitted to an ICU between 

January 1998 and June 1999 who received mechanical ventilation for > 24 hours.
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REVOLUTIONARY CUFF MATERIAL DESIGNED 

TO REDUCE MICRO-ASPIRATION

VAP/VAE IS A MAJOR CLINICAL CONCERN ASSOCIATED 

WITH HIGH INCIDENCE RATES, MORTALITY, AND COSTS9,10,11

VENTILATOR-ASSOCIATED PNEUMONIA (VAP) IS A FREQUENT 

NOSOCOMIAL INFECTION IN THE INTENSIVE CARE UNIT1

MICRO-ASPIRATION IS A MAJOR CAUSE OF VAP2

• Micro-aspiration of potentially infectious secretions through gaps  

in the endotracheal tube cuff is known to be a leading cause of VAP2

• The cuff seal is the final barrier that protects the lungs from  

aspiration of potentially infectious pharyngeal secretions

• When intubated, conventional high volume, low pressure (HVLP)  

PVC cuffs create channels that permit fluid to leak through the cuff 

and into the lungs

THE BETTER THE SEAL, THE LESS  

MICRO- ASPIRATION, THE LOWER  

THE RISK OF VAP

• Cuff length and cylindrical shape of Microcuff tubes are 

optimized for increased protection against fluid leakage

Microcuff
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CONVENTIONAL ENDOTRACHEAL TUBE

Note the prominent channel 
formations in the PVC cuff 

CT scan3,4 (transversal) of an 
inflated HVLP-cuff in excised animal 
trachea (cuff-pressure: 20 cm H2O)

Conventional HVLP PVC cuffs 
create folds when inflated, causing 
channels to form and allowing fluid 
to leak past

Freely unfolded HVLP
cuff circumference is
larger than trachea

Tracheal 
Tube Shaft

Trachea
Cuff partially inflated Cuff fully inflated

MICROCUFF® ENDOTRACHEAL TUBE

Note the absence of visible channel 
openings in the Microcuff tube CT 
scan3,4 (transversal) of an inflated 
Microcuff Tube in excised animal 
trachea (cuff pressure: 20 cm H2O)

The Microcuff tube has advanced
microthin polyurethane cuff material 
that allows the channels to “self seal,” 
reducing the possibility of leakage

“In conclusion, our in-vitro experiments show the recently introduced 
Microcuff tube cuff to be the only one of the tested HVLP endotracheal tube 
cuffs that effectively prevents fluid leakage around the tracheal tube when 
cuff pressure was set to 30 cm H2O or less.” 3 — Dullenkopf, et al. Intensive 
Care Medicine, 2003
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MICROCUFF® ENDOTRACHEAL TUBE PROVIDES 

A SUPERIOR TRACHEAL SEAL6,7

• Provides an effective seal at low cuff pressure

• May reduce micro-aspiration of potentially infectious pharyngeal secretions

• Potentially lowers risk of VAP in prolonged ventilation

• Designed for better contact with tracheal contour

• Thinner material allows for greater visualization of vocal cords when cuff is deflated

THE MICROCUFF TUBE FEATURES AN ADVANCED 

MICRO-THIN POLYURETHANE CUFF MATERIAL

POLYURETHANE CAN BE MADE THINNER AND STILL 

MAINTAIN ITS STRENGTH4

• Polyurethane (10 microns) cuff membranes are substantially thinner 

than conventional PVC cuffs (50 – 80 microns)

• Puncture strength of Microcuff tube is almost double compared to 

conventional cuffs4

• Burst pressure of Microcuff tube is more than double compared to 

conventional cuffs4

CUFF BURST PRESSURE4
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