
Laurimed LLC Kc~ tl510(k) Notification

Spinal Injection System

510(k) Summary MAR 1 8 2009

This summary of 510(k) safety and effectiveness information is submitted in
accordance with the requirements of SMDA 1990 and 21 CFR 807.92.

A. Name, Address, Phone and Fax Number of Applicant
Laurimed LLC
500 Arguello Street, Suite 100
Redwood City, CA 94063
Phone: (650) 587-5296
Fax: (650) 587-3823

B. Contact Person
Sevrina Ciucci
Regulatory Affairs Consultant
(408) 316-4837

C. Date Prepared
December 26, 2008

D. Device Name
Trade Name: Spinal Injection System
Common Name: Needle, Conduction, Anesthetic (w/wo introducer)
Classification Name: Anesthesia Conduction Needle (21 CFR §868.5150,

Product Code BSP)

E. Predicate Devices
The Laurimed Spinal Injection System is substantially equivalent to the
Laurimed Spinal Injection System (K080140).

F. Device Description
The Laurimed Spinal Injection System integrates a flexible Catheter with an
atraumatic distal tip into a Needle designed for injections/infusions of contrast
media, anesthetics, and anti-inflammatory medications into the epidural space
of the spine.

The Spinal Injection System is supplied as a sterile, single patient use,
disposable device.
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Laurimed LLC 510(k) Notification
Spinal Injection System

Intended Use
The Laurimed Spinal Injection System is intended for use in procedures
where injection is required.

The Laurimed Spinal Injection System is indicated for use in spinal epidural
injections for the administration of contrast media, anesthetic agents to
provide regional anesthesia, and anti-inflammatory medications. Not for use
with other needles or catheters.

G. Technological Comparison
The technological characteristics and principals of operation of the Laurimed
Spinal Injection System are substantially equivalent to the noted predicate
device.

H. Summary of Non-Clinical Data
Results of non-clinical testing demonstrated that the Spinal Injection System
is safe and effective for its intended use.

I. Summary of Data
The Spinal Injection System has been carefully compared to a legally
marketed device with respect to intended use and technological
characteristics. In addition, non-clinical testing was conducted to validate the
performance of the device and ensure the Spinal Injection System functions
as intended and meets design specifications. The comparison and non-
clinical results demonstrate that the device is substantially equivalent to the
predicate device and is safe and effective for its intended use.
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Page 2 - Ms. Ciucci

Please be advised that FDA's issuance of a substantial equivalence determination does not
mean that FDA has made a determination that your device complies with other requirements
of the Act or any Federal statutes and regulations administered by other Federal agencies.
You must comply with all the Act's requirements, including, but not limited to: registration
and listing (21 CFR Part 807); labeling (21 CFR Part 801); good manufacturing practice
requirements as set forth in the quality systems (QS) regulation (21 CFR Part 820); and if
applicable, the electronic product radiation control provisions (Sections 531-542 of the Act);
21 CFR 1000-1050.

This letter will allow you to begin marketing your device as described in your Section 510(k)
premarket notification.. The FDA'finding of substantial equivalence of your device to a
legally marketed predicate device results in a classification for your device and thus, permits
your device to proceed to the market.

If you desire specific advice for your device on our labeling regulation (21 CFR Part 801),
please contact the Center for Devices and Radiological Health's (CDRH's) Office of
Compliance at (240) 276-0120. Also, please note the regulation entitled, "Misbranding by
reference to premarket notification" (21 CFR Part 807.97). For questions regarding
postmarket surveillance, please contact CDRH's Office of Surveillance and Biometric's
(OSB's) Division of Postmarket Surveillance at 240-276-3474. For questions regarding the
reporting of device adverse events (Medical Device Reporting (MDR)), please contact the
Division of Surveillance Systems at 240-276-3464. You may obtain other general
information on your responsibilities under the Act from the Division of Small
Manufacturers, International and Consumer Assistance at its toll-free number (800)
638-2041 or (240) 276-3150 or at its Internet address
http://www.fda.gov/cdrh/industry/support/index.html.

Sincerely yours,

~~<Z

Ginette Y. Michaud, M.D.
Acting Director
Division of Anesthesiology, General Hospital,

Infection Control and Dental Devices
Office of Device Evaluation
Center for Devices and

Radiological Health

Enclosure
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Indications for Use Statement

510(k) Number (if known): K

Device Name: Spinal Injection System

Indications for Use:

Spinal epidural injections for the administration of contrast media, anesthetic
agents to provide regional anesthesia, and anti-inflammatory medications. Not for
use with other needles or catheters.

Prescription Use X OR Over-The-Counter Use

(per 21 CFR 801.109)

PLEASE DO NOT WRITE BELOW THIS LINE - CONTINUE ON ANOTHER PAGE IF NEEDED

Concurrence of CDRH, Office of Device Evaluation (ODE)

(Division Sign-Off)
Division of Anesthesiology, General Hospital
Infection Control, Dental Devices

510(k) Number: - ~-C


