
I N T E N S I V E 
N E E D S . 
P R E C I S I O N 
C A R E .

F A R R E L L * V A LV E  C L O S E D  E N T E R A L  
D E C O M P R E S S I O N  S Y S T E M



G A S T R O - O E S O P H A G E A L  
R E F L U X

Gastro-oesophageal reflux is very common in children 
and can be exacerbated during enteral nutrition1 

Gastro-oesophageal reflux arises from 
a combination of gravitational backflow 
and impairment of gastro-oesophageal 
sphincter function2

It is the most common cause of upper 
gastrointestinal bleeding in the ICU3

Aspiration may occur with no obvious 
vomiting or coughing, potentially leading 
to silent development of pneumonia2

��Gastro-oesophageal  
reflux can lead to  
feeding delays

�Failure to meet target 
calorific intake is associated 
with higher mortality rates 
in critically ill children4

�Infection complications are less 
likely to occur in PICUs with 
established feeding protocols4

�Enteral nutrition is the 
recommended method of 
administration of nutrient 
delivery to critically ill children5



F A R R E L L *  
V A LV E  S Y S T E M

The FARRELL* Valve system offers  
the benefits of continuous gastric 
pressure relief in a closed system

The FARRELL* bag and FARRELL* tubing 
is connected to the feeding tube via 
the FARRELL* Y port which is kept at, or 
below, the patient’s stomach

For complete instructions on use, see 
the FARRELL* VALVE CLOSED ENTERAL 
DECOMPRESSION SYSTEM instructions 
for use manual

K E Y  F E AT U R E S
•	� Provides a channel to constantly decompress the stomach,  

allowing the stomach to fill at its own pace
•	 Allows evacuation of excess gas (gastric distension/bloating)
•	� The closed system contains and retains excess medication  

and enteral fluid (calories, electrolytes)
•	 Prevents caregiver exposure to gastric contents



R e f e r e n c e s

Enteral Accessories

44–4100 FARRELL* Valve System with ENFit® connectors Box of 30
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F o r  m o r e  i n f o r m a t i o n :

From the UK - please call Avanos at 0800 917 65 85.  
Fax: 0800 169 02 35 | Email: customerservice.uk.ie@avanos.com

From N-Ireland - please call Sangers Surgical at 028 9056 7135. 
Fax: 028 9070 5623 | Email: Hospital@sangersaah.co.uk

From IRL - please call Uniphar Hospital Services at +353 1 468 84 56. 
Fax +353 1 466 07 82| Email: to unipharhospitalservices@uniphar.ie

From all other countries - please call Avanos at +32 2 700 68 51 
Fax +32 2 711 26 91| Email: customerservice.export@avanos.com


