


The Ultimate in Speed and Simplicity
HABIB® 4X BIPOLAR RESECTION DEVICES

Habib® 4X Laparoscopic Surgery Bipolar Resection Device

Habib® 4X Bipolar Resection Device

RF ON/OFF button 
on the handle

Shaft:
15 inch length fits standard 
10 –12 mm ports

Push-off tool:
Plastic tool used to support tissue 
during electrode withdrawal and clean 
charred tissue off needles/electrodes

Shaft:
Electrode length 10 cm – primary 
device for parenchyma resection 
and tissue coagulation

Shaft:
Electrode length 6 cm – 
secondary device with agility 
for smaller, faster resections and 
easier coagulation applications

Electrode & Protective Plate:
3 cm length and char resistant with 
a push-off, depth-controlling mechanism

Tissue Depth Mechanism

Tissue Depth limit preset
lever: the “STOPPER”

Tissue Depth indicator:
the “RUNNER”

Protective Plate 
Retracted

Protective Plate 
in Place



The Habib 4X Bipolar Resection Devices procedure protocols are as simple as: 

Coagulate, Cut and Excise

Liver Procedural Applications
Habib 4X Open and Habib 4X Laparoscopic Bipolar Resection Devices 

provide the ability to precoagulate liver parenchyma including difficult 

cirrhotic tissue with minimal blood loss and reduced ICU stays2

Kidney Procedural Applications
New AUA guidelines recommend a Partial Nephrectomy (PN) for 

patients with T1 tumors < 4 cm.3 Habib 4X Open and Habib 4X 

Laparoscopic Bipolar Resection Devices are outstanding tools to help 

Urologists transition to PN. 
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“No patient has required a blood transfusion, clamping of 
the hilum, or conversion to nephrectomy or open surgery 
for bleeding.”4

“The mean blood loss during parenchymal transection was 
75 mL, which is lower than in most major published series”2

BENEFITS

• Coagulates an area of tissue 
   approximately 1 cm wide with a depth of  
   up to 4 cm in an average of 8 seconds

• Coagulates and seals vessels up to 3 mm 
   in one application6

• Reduces blood loss during hepatic and 
   renal surgeries 1, 2, 4

• Eliminates the need for vascular clamping 
   in renal and hepatic surgeries 1, 2, 4

• Reduces operating room time and 
   patient recovery time in major vascular  
   tissue surgeries5




