
Minimally invasive 
solutions designed for 
gland preservation

Access and treatment essentials

PRODUC TS FOR INTERVENTIONAL SIALENDOSCOPY
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INTERVENTIONAL  
SIALENDOSCOPY
The minimally invasive treatment of 
obstructive salivary gland disease

Sialendoscopy offers a variety of advantages to the patient, 

including reduced recovery time, no incision or subsequent 

scarring, minimized potential for nerve damage, preservation of 

the salivary gland, and early return to a normal diet.1, 2, 3

Sialendoscopy allows stones and strictures to be managed 

in office with a low risk of major complications to the patient 

compared to open surgical procedures.1

REDUCED 
RECOVERY TIME

NO  
INCISION*

GLAND 
PRESERVATION

*A combined approach may be necessary depending 
on stone size, mobility, and clinical judgment.

ACCESS  
PRODUCTS 

INTERVENTION 
PRODUCTS 

ORDERING 
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Cook’s salivary duct access tools allow 
me to gain and maintain access to the 
duct, which gives me much greater 
control throughout the entire procedure.

Jack Kolenda, MD
Chief, Department of Otolaryngology

Oakville-Trafalgar Memorial Hospital
Oakville, Ontario

Dr. Kolenda is the inventor of the Kolenda Salivary 
Access Introducer Set and received a royalty payment 

based on Cook’s license to use this technology.

Cook Medical continually collaborates with physicians to improve 

procedures. Cook has partnered with leading physicians to create 

a comprehensive line of salivary duct access and interventional 

products that are designed to maintain access throughout the 

procedure and treat obstructive salivary gland disorders. This line 

of products is designed to help reduce trauma for the patient and 

increase efficiency with every step.
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Gain and maintain access to the salivary 
duct throughout the entire procedure.

Wire Guide
Access the salivary duct through the papilla.

Salivary Access Dilator Set
Introduce a series of flexible dilators over 
the wire guide to expand the papilla 
and prepare the salivary duct for the 
introduction of procedural instruments.

Kolenda Salivary Access 
Introducer Set
Create an open working channel into the 
salivary duct by passing the sheath over 
the wire guide. The sheath is also designed 
to protect the ductal wall as you insert 
and remove procedural instruments.

ACCESS
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NCircle® Tipless 
Salivary Stone Extractor
Insert the NCircle nitinol basket 
into the duct to remove salivary 
stones and fragments. The stone 
extractor has a tipless configuration 
that allows you to position the 
basket against the mucosal lining.

NGage® Salivary 
Stone Extractor
Insert the NGage nitinol basket 
into the duct to remove salivary 
stones and fragments. The 
stone extractor works as both 
a basket and a grasper.

SialoCath® Salivary 
Duct Catheter
Insert the catheter over a wire 
guide or through the Kolenda 
Salivary Access Introducer to 
irrigate the submandibular 
or parotid salivary ducts to 
flush stone fragments.

Advance® Salivary 
Duct Balloon 
Catheter Set
Once you have created a working 
channel in the duct, insert the 
balloon catheter over a wire 
guide and use it alongside a 
sialendoscope for direct visualization 
to dilate at the stricture site.

TRE AT

Gain and maintain access to the salivary 
duct throughout the entire procedure.
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Advance® Salivary Duct 
Balloon Catheter Set

Order 
Number

Reference 
Part Number

Wire Guide 
Diameter

inch

Inflated Balloon 
Diameter 

mm

G34991 SDBS-14-30-1.5-2 0.014 1.5

G34992 SDBS-14-30-2.0-2 0.014 2.0
G34993 SDBS-14-30-2.5-2 0.014 2.5
G34994 SDBS-14-30-3.0-2 0.014 3.0

NCircle® Tipless  
Salivary Stone Extractor 

Order
Number

Reference
Part Number

Catheter 
Fr 

Catheter 
Length 

cm 

Basket
Diameter

mm

G23797 	 SSEB-1.5-115-10 1.5 115 10

NGage® Salivary  
Stone Extractor

Order
Number

Reference
Part Number

Catheter 
Fr 

Catheter 
Length 

cm 

Basket
Diameter

mm

G23798 SSEB-1.7-115-8 1.7 115 8

SialoCath® Salivary 
Duct Catheter

Order
Number

Reference
Part Number

Catheter 
OD

mm/inch

Catheter 
ID

mm/inch

Compatible  
Wire Guide 
Diameter 

inch

Compatible 
Catheter  
Length

cm

Tip
Configura-

tion

G35166 SDC-2.2-20 0.74/0.029 0.53/0.021 0.018 15 Straight
Order
Number

Reference
Part Number

Introducer ID 
mm/inch

Wire Guide 
Diameter 

inch

Sheath 
Length 

cm

G24129 	 SDAS-6.0-18 2.21/0.087 0.018 5.5

G24132 SDAS-5.0-18 1.88/0.074 0.018 5.5

Kolenda Salivary Access  
Introducer Set

Order
Number

Reference
Part Number

Dilator 
Fr

Dilator OD 
mm

Dilator OD 
inch

G24131 SDDS-18-20-HC 4.0
5.0
6.0
7.0

1.40
1.67
2.0

2.33

0.055
0.066
0.079
0.092

Salivary Access 
Dilator Set

Some products or part numbers may not be available in all markets. Contact your local Cook 
representative or Customer Support & Delivery for details.

Wire 
Guide

Order
Number

Reference
Part Number

Wire Guide 
Diameter

inch

Wire Guide 
Length

cm
Tip

Configuration

G02274 C-SF-15-50 0.015 50 Straight

ORDERING INFORMATION

https://www.cookmedical.com/products/c025fb46-b4f0-4f6f-ac16-bd10da1d8ed9/
https://www.cookmedical.com/products/df1b10ca-f192-4b17-95d4-b6ad62c225b4/
https://www.cookmedical.com/products/ffc499ec-dd3b-4c7d-ba9b-a311633e62f8/
https://www.cookmedical.com/products/4767b04a-807d-427f-97e1-fba4e28d3668/
https://www.cookmedical.com/products/dc4ac965-a22b-4323-8c20-7fa3541f792f/
https://www.cookmedical.com/products/b1d2dd73-a86c-4398-be09-b97d06124cef/
https://www.cookmedical.com/products/39f141e0-0363-4854-8476-e74ca96f17e4/
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