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ORDERING INFORMATION

PART # NAME/DESCRIPTION UNITS PER CASE

64594050  AEROECLIPSE® II Breath Actuated Nebulizer (BAN) cs/50

65050E  AEROECLIPSE® II BAN with Elbow Adapter cs/50

69050  AEROECLIPSE® II BAN No Tubing  cs/50 

69350  AEROECLIPSE® II BAN w/Universal Tubing  cs/50 

60050  Filter Mouthpiece for use with AEROECLIPSE® II BAN  cs/50

10550394010  Reusable COMFORTSEAL® SMALL Mask for use with AEROECLIPSE® II BAN cs/10

10550294010  Reusable COMFORTSEAL® MEDIUM Mask for use with AEROECLIPSE® II BAN cs/10

10550494010  Reusable COMFORTSEAL® LARGE Mask for use with AEROECLIPSE® II BAN cs/10

65750  AEROECLIPSE® Disposable SMALL Mask cs/50

65950  AEROECLIPSE® Disposable MEDIUM Mask cs/50

65850  AEROECLIPSE® Disposable LARGE Mask cs/50

65005  Elbow Adapter for use with the AEROECLIPSE® II BAN  cs/50

Contact your Monaghan Sales Territory Manager for more information or for a demonstration.

Device Quality Matters
What constitutes a good aerosol treatment?

monaghan means it matters®

Respirable dose is the only measure that matters.

Total output is  
not what the  
patient receives.

Respirable Dose is 
the most important 
feature of nebulizer 
performance.[2]

Optimal Particle 
Size significantly 
improves  
Respirable Dose[2]
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 AeroEclipse® LC Plus‡ Sidestream‡ NebuTech‡ Misty
 II BAN    Fast‡

 78.6% 74.5% 72.3% 39.5% 62.8%
% of aerosol <4.7 µm

697.2

visible
9.0 µm and above

nasal passages
5.8 µm - 9.0 µm

pharynx
4.7 µm - 5.8 µm

trachea &
primary
bronchi
3.3 µm - 4.7 µm

secondary
bronchi
2.1 µm - 3.3 µm

terminal
bronchi
1.1 µm - 2.1 µm

alveoli
0.43 µm - 1.1 µm <0.5 µm

likely  
to be  
exhaled

2.8 µm
ideal
size

>4.7 µm
will not
deposit
in the
airways
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Built-in mode selector 
allows easy operation in 
either breath actuated or 
continuous mode.

Biofeedback 
button provides 
visual confirmation 
of actuation 
and inhalation, 
encouraging 
proper breathing 
technique.

Fill lines provide 
accurate drug 
measurements 
from 0.5ml to 
6ml.

User-friendly EZ 
Twist Tubing for easy 
assembly and removal

Mouthpiece can 
be removed and 
replaced with 
three sizes of 
our disposable 
or reusable 
COMFORTSEAL® 
Masks.

CLEANING IS EASY
AEROECLIPSE® II BAN (Seven days, disposable)
 o Ideal for short-term acute applications
 o Single patient, disposable device
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Breath Actuation accounts
for breathing differences
What is your patient’s typical breathing pattern?

Ideal

Breathing Pattern over Time

Reality

Breathing Pattern over Time

Healthcare workers have 
increased likelihood  

of new onset asthma[3]

Since aerosol is being  
produced but not inhaled, a 

high percentage of it is  
released around the patient 

and healthcare professionals.

Emissions from BAN are 
4.4%-6.8% – 3-4 times LESS 

than continuous nebulizers.[1,4]

Minimize
environmental loss
reduce exposure.
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BREATHING TYPE

Lab Test Pattern (doesn’t reflect regular breathing)

Focused Tidal Breathing

COPD, Asthma Exacerbation & COPD, CF Exacerbation[6]
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