


5 CAUTION Do not use in the presence of explosive anesthetics.

6 According to the American Institute of Ultrasound in Medicine, no confirmed biological
effects on patients or instrument operators caused by exposure at intensities 
typical of present diagnostic ultrasound instruments have ever been reported.
Although the possibility exists that such biological effects may be identified in the
future, current data indicate that the benefits to patients of the prudent use of 
diagnostic ultrasound outweigh the risks, if any, that may be present.

CARE AND SERVICE

1 The probe tip area should be wiped clean with a tissue or soft cloth after each use. Do 
not immerse it in liquid. Do not autoclave.

CAUTION The piezoelectric crystal is located immediately underneath the plastic tip.
This tip is necessarily very thin and provides only minimal structural protection. Do not
drop instrument or subject the tip to physical stress or abuse. The crystal can break if the
unit is dropped on the tip and repair is relatively expensive.

2 To Replace the 9 Volt Battery • Slide the battery cover in the direction indicated by the
arrow on the cover.  Remove the battery from the chamber.  Unplug the clip from the old
battery and connect it to a fresh one.  Observing proper polarity, carefully put the new 
battery into the chamber. Be sure the wire of the battery clip is not in the way of the cover.
Slide the cover back in place. Replace the battery with a fresh one after six months.

3 Is it working? • A quick check can be made by listening to one’s own vascular sounds 
to verify sensitivity. In the event of any difficulty, make sure the battery is fresh, the vol-
ume control is up, the probe tip is clean, and that enough coupling agent is being used.
If the coiled cord or the headset is damaged, please call CooperSurgical to order a
replacement.

4 Transducer Inspection • Carefully inspect the piezoelectric transducer crystal for cracks or
chips. If the crystal is cracked, advise personnel to discontinue use of the instrument because
ultrasound coupling agent will enter the front of the unit and internal damage may result.

5 Headset Test • With the volume turned up, test the headset for intermittent connections
by vigorously moving the cord at both ends. Be sure the plug fits snugly and that both
headset jacks are making the connection. To test for lost sound or poor quality of sound,
the headset must be compared with a Model SH3A headset known to be working well.
Check that the sound pathway in the earpieces is not obstructed.  Continued acoustic
problems are indications that the headset transducer assembly should be replaced.

6 Volume Control / On/Off Switch Test • While listening to the background noise, vary the
volume from full to OFF and listen for excessive static caused by the potentiometer
wiper.

WARNING Do not spray clean the volume control as most control cleaners will harm 
the  plastic case.

hard. The sensitivity pattern is analogous to a narrow beam of light, and some search-
ing is necessary to locate the best flow signals. The frequency (pitch) of the audible 
flow sounds is related both to flow velocity and to the angle between the instrument and
the axis of flow. The instrument should therefore be tilted toward the axis of blood
flow in order to produce the best signal. Experiment with the pressure exerted and
angle at which the instrument is held before initiating clinical use.

If desired, a colleague may also listen  through another headset plugged into the second
output jack, or by means of the Model SA2, SA3, SA6 speaker. The extra headset and 
speakers are available as optional equipment.  A tape recorder may also be connected
to one of the outputs.

CLINICAL USAGE
The BF5A ULTRASOUND STETHOSCOPE may be used for—

1 Use before and after skin flap transfer to precisely locate small blood vessels.

2 Use after reconstructive surgery involving vascular repair to determine vessel patency.

3 Use during recovery from burns to check digital circulation.

4 Use to routinely study finger and toe arterial circulation.

5 Use prior to cannulation of radial artery to confirm presence of superficial palmar arch
(supplements Allen test), even on unconscious patients.

6 Use to study arterial circulation in small facial arteries.

7 Use with appropriate cuff to take penile blood pressures.

CAUTIONS AND CONSIDERATIONS

1 Improper placement of the detector can result in an error of interpretation. While the
Doppler signal itself may be objective, one should be certain that the signal heard is
coming from a particular artery or vein, and not from a collateral vessel.

2 Sensitivity should be verified whenever expected Doppler signals cannot be found.  

3 The Doppler instrument produces sounds in response to the velocity of flow in
the blood stream, and depends on the angle between the transducer and the
direction of blood flow. Holding the transducer at 90 degrees to the vessel will
produce no sounds, while an angle of 0 degrees yields the best sounds.
Although obtaining a 0 degree insonation of a vessel is usually impossible, the
operator should attempt to make the angle between the transducer and the 
direction of flow as small as possible while still maintaining good skin contact.

4 Blood must be moving at a speed of approximately 4 cm per second before a Doppler
signal can be heard. Operators should be aware that the Doppler signal does not 
indicate the volume of blood flow, only blood velocity. Presence of a Doppler signal is not
a clinical indication that the volume of blood flow is adequate for nutritional tissue perfu-
sion. Additionally, the Doppler does not produce a unique sound for every vessel 
configuration. Low volume flow through a narrow lumen (low flow, high velocity) may be
indistinguishable from high volume flow in a large lumen (high flow, high velocity).


