
Smith:.Jephew 

Tula
®

tu Latu bes.com/physician 

* Suction was performed in 12.3% and 7.6% of Office lead-in and Pivotal 
patients, respectively. 
** Probable date of extrusion was calculated as the midpoint between the 
date when tube position across the tympanic membrane was last confirmed 
and the date when the tube was first noted to be extruded. 
Contact your local sales representative to see videos and more. 
The Tula System is intended to create a myringotomy and insert a 
tympanostomy tube using the Tula Tube Delivery System in pediatric 
(aged 6 months and older) and adult patients indicated to receive 
tympanostomy tubes. The Tula System is used to deliver a tympanostomy 
tube under local anesthesia induced using the Tula lontophoresis System and 
TYMBION'", a combination of an amide local anesthetic and an alpha and 
beta-adrenergic agonist. Contraindications include certain abnormal ear 
anatomy, sensitivity/allergy to lidocaine or other local anesthetics, and 
reliance on electrically sensitive medical implants such as a pacemaker. 
Risks may include, but are not limited to, inadequate local anesthesia, 
dizziness, and common tympanostomy procedure risks. For full prescribing 
information, see the Tula IFU and TYMBION Drug Package Insert at 
Tulatubes.com/lFU. Rx only. 
Learn more at tulatubes.com/physician 
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