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Venous Product Catalog INDEX

VenaBLOCK Varicose Vein Device
VeinOFF Small Varicose Vein Sealing
ThermoBLOCK Varicose Vein Device 5-10 cm
Horizon Small Vessel Radio Frequency

|CT Internal Compression Therapy Vein Restoring Modality
InvaCUT Valvulotom

Angio HAND Thrombus Removal System
WaterET Thombus Management

Viper Ultrasonic Infusion Therapy

Viper Infusion Therapy

Inca IVC Filier Emboli Protection Lysis

Dovi Aspiration Thrombectomy Device
le.')lp"’lil’l“"“5 Support Catheter

DDlphin"c Support Catheter

Dolphinm Support Catheter

Mantis Leaf Tip Rotational Directional Thrombectomy
Mantis Curve OTW Directional Thrombectomy
Mantis*® Small Vessel Directional Thrombectomy
Atlas Stent Venous

Extender Peripheral

Extender Coronary

AngioCATH Guiding Catheter
SteerCATH Catheter

Pars Peripheral Embolization Catheter

INWIRE Hydrophilic Guidewire

INWIRE PTFE Coated Guidewire

INWIRE Guidewire CTO

Invaducer Introducer Sheath



Veno BLOCH VenaBLOCK MicroCatheter

BMBOLIZATICH +/ Braided PTFE Catheter

+/ Laser guided
+/ High echogenity and better
Treatment is simply delivering cyanoacrylate visibility under USG
inside of disfunctioning vein segment +/ Excellent pushability
(VSM, VSP or perforator veins) /' Marked on every 2 cm
continuously while applying pressure
over target vein segments. 100cm

(g
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. . Easy procedure
e ’; : Control

Laser
Source

J gxdn:?;tfgiﬁf outpatient conditions. A U n iq U e Trealllm e n'll

for Venous Insufficiency
CAN BE PERFORMED IN MINUTES

\/ Mon-tumescent procedure.

J Short procedure time. )
VenaBlLOCH offers a unique treatment for venous

insufficiency. Treatment is simply delivering cyancacrylate

q’ Closure of the target vessel can be inside of disfunctioning vein segment [VSM, V3P or

obtained in seconds. perforator veins) continuously while applying pressure over
target vein segments.

Mo burn marks, skin pigmentation
or lessions, numbness. Physician only needs USG guidance to perform the
procedure in outpatient conditions within several minufes.

Mo need to use compression stocking

affer the procedure. VenaBLOCH brings advantages such as eliminating -
tumescent anesthesia, ease of use, shortening of the
procedure time and prevention from complications such as ; : '
J Patients can return daily routines and burn  marks, bruising, hematoma, numbness and Laser Guided BRAIDED PTFE CGfl‘_IEf_EI’ ’ =
activities immediately. pigmentation in thermal ablation methods. for-an sffective apphicatiat -
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Vein

CAN BE PERFORMED
IN MINUTES

Dextrosze %5 (1:1)
High Viscosty
Adhesivity Mon-Adhesive

Embaolization of lesions in the |_'u_'-rip||-;_‘;r|_;||
cand I'IF.I.I'L'.:\'L'Jﬂi'.l!l.']'l..lrﬂ_, !I'Il.'lulfill"l!.'_l artenovenodls

= = .’ Can be pedormed in cutpatient conditions,
malformations and hypervascular fumaors.

Coil design and sinusoidal wowe shape 4f Short prosedure fime.

..f Closure of the farged viessal can be oblained in seconds.,

,f Mo burn marks, skin pigmentation or lessions, numbness.

VeinOr works by causing inflamatory
reaction over the endothelium of the target
vein upon the injection of the polymer and
simultaneous pressure application.

..f Mo need fo use comprassion stocking after the procedure.

\/ Patients con return daily routines and octivifies immediately.

FAST
VeinOFf developed for ( F 3 EFFECTIVE

treatment of peripheral and

&
neurovasculature, including [ E ﬁ SY
arteriovenous malformations INKA/
and hypervascular tumors by a INAAMED
simple polymerization method.

Small amounts of polymer

delivered endovenously and
pressure up to 2-3 minutes
applied for total closure.




Advantages
& 6F-100 cm

J 5 em active tip

J Rapid and uniform closure of the vein

‘/ Laser guide guidance

,/ Temperature 80-130 degree

‘/ Cperation time 20 seconds

‘f Easy set up, RF generator

\/ Consistent & effective temperature
controlled energy delivery

SEGMENTAL

ABLATION

TECHNOLOGY
with Laser Light Guidance

ThermoBlLOCH Endovenous RF Ablation intended for
endovascular coagulation of blood vessels in patients
with superficial vein reflux. The catheter is provided
sterile, and is a single-use, disposable device.

Catheter Model Thermoblock Plus
Infroducer Sheath (Minimum 1D size) 6F (2.0 mm)
Insertakble Length &0 eam

Heating Element Diameter 2.0 mm

Heating Element Length 2= 10ecm
Maximum Power Setting 40 W

Default Target Temperature Setting 120-130

‘/ Adjustable temperature and time interval selections available

CAN BE PERFORMED

I N MI N UT E S J Intravascular heat parameters are monitored in real time

J High catheter echogenity and better visibility under USG

Fully Disposable o Easy repositioning between segments
Si 1] g | e U 5e J Fully disposible Single use RF Ablation System
RF AbIGﬁD n SYS"'EI’T"I J Segmental procedure

Rapid and uniform
closure of the vein

J Tumescent anesthesia

J Less pain and bruising than laser energy treatment

J Post-procedure compression stockings required

6 F EFFICIENT | REATMENT of

100cm VENOUS INSUFFICIENCY

5cm — ; —
oTw PROXIMAL ACTIVE TIP .,, /’(; . ¥ < S

for an efective application

ThermoBLOCH is a system that uses thermal energy to destroy both the endothelium and the collagen
within the walls of veins. Thermoblock catheter heats the vein wall to 120°C. This temperature has been
shown to be sufficient to cause proteins in the wall of the vein to denature. Thermal injury results in changes
in the collagen of the vein wall and coniraction of the vessel such that no bloed can flow through it. Over
time, the vein is gradually reabsorbed by the body's natural mechanisms so that there is litfle, if any risk of
recanalization.




small blood vessels that sit near the surface of the skin or
mucous membranes create visible patterns of lines.

[ ]
H 0 rl 2 O n Telangiectasia is a condition in which broken or widened

Recognizing the Symptoms of Telangiectasia

Telangiectases generally not life-threatening, but some pecple may not like how they lock. They develop
gradually, but can be worsened by health and beauty products that cause skin irritation, such as abrasive
soaps and sponges.

Symptoms Include:
* Pain (related to pressure on venules) A

* ltching SET UP
* Threadlike red marks or patterns an the skin
) RF GENERATOR

The Symptoms of HHT Include:

* Frequent nose bleeds R —————
* Red or dark black blood in stools / '

* Shortness of breath y =

* Seizures '

* Small strokes
* Port-wine stain birthmark

INAAALED

Advantages
’ | :l ThermoBLOCH ( ) I

o Eosy set up, RF generator

.f Hand, Arm, Leg, Wrist, Face | |

\f 0.3 mm to 0.9 mm vessel

J 55 needle 0.075 mm-0.15 mm \

\/ Operating vollage 220 VAC 50/60 Hz

J Power rafings 1 10VA

.f Adjustable Pulse Width

J ;‘\:L‘Iikl.\,‘\lllb!l: Power Rating (% power unit diﬁl}kl}r]

J |-'|1’!(||||'!."|(\l,r value 4 Mhz

Telangiectasia is a condition in which widened

+/ Operation Time Tracking venules (tiny blood vessels) cause threadlike red lines
+ Showing Tha e tatCEEIER or patterns on the skin. These patterns, or
telangiectases, form gradually and often in clusters.
They're sometimes known as “spider veins” because
& Audible and Light Pulse Warning System of their fine and weblike appearance.

J MonoPolar Needle




Increased Vein Diameter is

the Real Problem! i — T TH E N EW

Superficial venous insufficiency (V) can be treated with VEIN RESTORING

multiple methods. But all treatment methods for VI are
MODALITY

cancelling the problematic vein works by heat
ablation, embelization or surgically removal. These
treatment options are not applicable for deep venous
insufficiency (DVI). DV| is generally an untreated
syndrome that effect quality of life dramatically in the
long run. However, it is claimed that there is a surgical
treatment option, success rate is dramatically low.

Internal Compression
THERAPY

Ad vantages
ICT is the first real treatment option for VI.

# |CT fixes the problematic vein by preserving it.

* |t is the only solution for deep venous
insufficiency so far.

s |t is fast, safe and effective.

* Can be performed under outpatient conditions.

* Patient can return their daily routines immediately.

Repair & Restore
the Function of the Valves

ICT works as an exo-skeleton for the dilated vein and
helps vein to restore original diameter. With the help
of exo-skeleton, distance between vein valves get ’
closer and valves start functioning again. "

How It Works?

ICT works as an exo-skeleton for vein valves.
Procedure is fast, sofe and easy. It can be done in
outpatient conditions in minutes. Procedure steps are
consistent of:

* Mapping and detecting problematic vein valves to
be treated with Doppler-Ultrasound (DUS).

* Placing a 6F introducer sheath between vein and
muscle fascia a few cm before the target valve.

INDICATIONS

Deep venous insufficiency.

* Sending the specially braided 6F application
catheter to the treatment zone between vein and . suffici
muscular fascia through the introducer sheath. PUpsrficicl vanaus | IRREY

accompanying deep
venous insufficiency.

* Injection of necessary amount of biopolymer

around the vein valve. :
*  Chrenic venous

insufficiency.




OVER-THE-WIRE

DESIGN FOR ENHANCED

TRACKABILITY

Advantages

Q/ Self-sizing, self-centering hoops support optimal vahlwea cutting.

PTFE sheath keeps blodes closed during afraumatic insertion,
facilitating a smooth advancement fo the proximal anastomaosis.

.\f Irrigation port enables saline injection 1o ease device passoge.

./ Tha Ovar-tha-Wire Invacut Vabwulotomas s an innovatieg devies

that uses unique self-sizing, self-centaring hoops for well-positioned
clean valve cutting, decreasad wound necrosis, and foster pafient recovery.

.f Special design blodes offers valve cutting in smaller diometer veins

while retaining its ability to cut vabwes in lorger diometer vessals.

..f Hydrophilic Coafing Decreases Resistance Forces

.’ No domoge fo the endaothelium and infima

./ Excellent handling and manoeuwwrability

Fits over a standard .014" guidewire for enhanced trackability over
traditional valulotames

./ Offers more effective cutting in small vessels.

J Side port enobles saline injection to ease device passage.

Q/ Ne memory effect, therofore no pressure agoinst the wall of the vessel

q/ Minimal space is required on the instrument table

-'.f InvaCUT can be introduced directly from the dispenser into the vessal

q/ Highest possible security for surgeons and patients

Benefits of the Expandable Invacut

Valvulotome:

Wide blode range: a smaller diometer of 1.5 mm
and a blade range of 1.5 to 6.0 mm allows for
effective valve cutting without changing blades or
instruments.

Vein valve cutter is used for the atraumatic incision
of vein valves as a preparatery step in in-situ bypass
surgery.

The wide range of 1.5 mm - 6.0 mm diameter
provides valve cutting in smaller diameter veins
while retaining its ability to cut valves in larger

diamefer vessels.

This is striking device uses unique self-sizing,
self-centering hoops for well positioned, clean valve
cutting, decreased wound necrosis, and faster
patient recovery.

lnvaC U |

THE TREATMENT OF VASCULAR DISORDERS
AND MORE PARTICULARLY FOR EXCISING
OR DISRUPTING VENOUS VALVES

The InvaCUT Valvulotome is a device that cuts
venous valves during vascular procedures such as:

In Situ Peripheral Bypass

* Mon-Reversed Translocated Bypass
* Coronary Artery Bypass

* Arterio-venous Fistula Creation

The Expandable lnvaCUT Valvulotome is designed
to be used with a less invasive in situ bypass
technique. It is the only self-sizing, self-centering
valvulotome available. It cuts valves in the
saphenous vein, a vein that runs from the groin to
the knee.

When used with a semi-closed technique, it helps to
prevent wound complications. Valvuletermy can be
performed without the need for angioscopy and
without changing cutting heads during valve lysis.

Max Hoop Diameter 2.0 mm
Max Blade Housing 4.0 mm
Blade Housing Cuter Diameter 1.5 mm
Cathaeter Quter Diameter 1.3 mm
Safety Stripe Distance (from blades) 23 mm

Depth Markings 10 om increments

Useakble Length of the Catheter 100 cm

Blade range of 1.5-6.0 mm in a single instrument
Four recessed blades for cutting valve cusps

Hoop design helps keep device centered in the vein
Adjusts to vein diameter automatically
PTFE sheath for smooth advancement
Saline injections via built-in irrigation port




Advantages

For the removal of fresh, soft embali and thrombus from
vessels in the coronary and peripheral vasculature.

J AngioHAND is o fully-integrated system designed
specifically for mechanical thrombectomy by aspiration.

Includes special four loop handles design catch system for
thrambus with aspiration catheter and dalivers high vacuum
with Invamed Aspirafion Pump.

\, AngioHAND System is engineerad to maximise aspiration power
for clot removal.

3F, 4F, 5F, &F, 7F, 8F, 9F, 10F
90 cm, 120 cm, 150 cm

3F, 4F, 5F, &F, 7F, 8F. 9F, 10F
Jmm- 30 mm

Catheter diameter
Catheter Lenght

Useable Introducer Sheath
Diameter of effect area

Side Port Infusion/Aspiration

DESIGNED ano PROVEN
10 RESOLVE SMALL,
FLESH THROMBUS N
ARTERIAL anp PERIPHERAL
VEINS

AnpioHAND System is a Mechanical Thrombectomy catheter
that is intended for use with our Continuous Aspiration
Machine.The AnpioHAND System is indicated to aid in the

removal of clot from the body.

AnpicHAND System is indicated for use in the revascularization
of patients with pulmonary embolism and deep vein thrombosis.

The catheter is
designed for and
proven to resolve

5ioHAND

US REMOVAL in arterial and

\ peripheral veins.

Advantages
‘/ Optimized fip design

Anc

Thanks to nitinol’s special
material properties, the
flexible handles loop
re-assumes its original
shape after exiting the
catheter. The AnpiolAND
haz a different diameter
with a variable snare cross
section dependent on its
position when it is pushed
out of the introducer.

J Powerful aspirafion ond superior king resistance

¢ Large extraction lumen yielding better aspiration

J Cwver the guidewire system avoiding vessel wall damage

« Side aspiration window provides efficient aspiration of
wall adherent thrombus

Designed to remove
thrombus frem the
vasculature using special
design handles tip and
confinuous aspiration.

It targets aspiration from the
pump directly to the
thrombus. The handles NS
could be used to clear the
lumen of the vessel should it
become blocked with
thrombus.

Easy to Use
Single Handed
Operation Control

Infusien &
Aspiration
Ports




o %
. A Water|t | can move towards to
— At TR S, S thrombus with precise jet
S AR L T s i e directed to the front of the

aspiration lumen. Continious
ASPIRATION

aspiration refrieves fractured
lessions into a collection bag.
Precise let effects hard lesions
while preserving soft vessel
tissue

- Allows easy penetration and smooth transition.

- Provides lesion access: Exceptional trackability,
even in the most challenging anatomy

- Shapes and sizes to meet your peripheral challenges

OTWo.014”

RAPID EXCHANGE ADJUSTABLE

g‘ﬂizecrgfhyr::gus Management Treatments LUM E N / As PI RATI O N
&

Water|ET Thrombectomy System is designed for fragmentation and
removal of thrombus from peripheral blood vessels.

It includes a high-pressure jet of sterile saline solution J ET S P E E D

directed in front of a powerful aspiration.

Advantages
‘/ Vessels < 1.8 mm in diameter as for ELT&GFGC,

4/ < 2.05 mm in diameter as for ELT7FGC, and

L
D OI I I I n G .I.e +/ < 2.2 mm in diameter as for ELTBFGC _ .
Lhasigr R :'es-gn

h b .¢ Innovative Design Sheath Lenght 1353 em, 150 em
| I I I Catheter Profile 5F- &F -7F
ro US 4/ Mo securement Hooks Hydrophilic Aspiration Part 5 em
Radiopacity Ring marker from distal tip to 3mm
Ma n q g e m e n'I' ,/ Minimized risk of fracture L — 0.014"
Catheter Inner Layer PTFE

¢ No rISk Mlgruhcn Structure of the Cathete PE/PEBAX




VI perSOfIIC

“USION THERA

Viper Thrombolysis Catheter is designed for

controlled ultrasonic infusion therapy of 1PA aleng

with mechanical US vibrations.

It increases the effects of tPA by thinning the fibrin

and increasing porosity.

tPA can be pushed deeper inside the thrombus,

increasing the drugs effectivity.

Over the guide wire system and 20, 135, 150 and

200 ¢m catheter lenght.

Allows safe acces to the clotted target vessel
including pulmonary artery in PE cases.

Peripheral Veins
+/ Pulmonary Artery

J IVC

AF-10F

90-150cm

ALLOWS

SAFE ACCESS

Model Diameter

Vessel Diameter (mm)
Pores (Pecs)

Sheath Compatibility (Fr)
Crozsing Profile (mm)
Guidewire Compatibility
Catheter Inner Layer

Structure of the Catheter

* The lumen is used to facilitate

passage of a guide wire which is
allow 0,035" (0,36 mm) in diameter.

* Viper Ultrasonic Infusion Therapy,
also can be use Vein / Pulmonary

5F
2.0-4.0
20, 30, 40
5
90,135,150
0,014"
PTFE
PE/PEBAX

Artery.

* During the application of tPa ,
pharmacomechanical thrombolytic
therapy is performed with the help of
these micropores in the contents of
the catheters.

* Totally includes 30 micropores
(10 micron) both side at the
distal fip of 20 cm.

&F 7F
3070 3.570
20, 30, 40 20, 30, 40

6 7

90,135, 150 90,110,135,150
0,014 0,014"-0,018"

PTFE PTFE

PE/PEBAX PE/PEBAX

USION THE

Viper Thrombolysis Catheter is designed for
controlled infusion therapy of tPA along with

mechanical vibrations.

It increases the effects of tPA by thinning the fibrin

and increasing porosity.

tPA can be pushed deeper inside the thrombus,

increasing the drugs effectivity.

Over the guide wire system and 20, 135, 150 and

200 ¢m catheter lenght.

Allows safe acces to the clotted target vessel
including pulmonary artery in PE cases.

Peripheral Veins
+/ Pulmonary Artery

J IVC

AF-10F

90-150cm

ALLOWS

SAFE ACCESS

Model Diameter

Vessel Diameter (mm)
Pores (Pecs)

Sheath Compatibility (Fr)
Crozsing Profile (mm)
Guidewire Compatibility
Catheter Inner Layer

Structure of the Catheter

* The lumen is used to facilitate
passage of a guide wire which is
allow 0,035" (0,36 mm) in diameter.

* Viper Infusion Therapy, also can
be use Vein / Pulmeonary Arfery.

* During the application of tPa ,
pharmacomechanical thrombaolytic
therapy is performed with the help of
these micropores in the contents of
the cathefers.

* Totally includes 30 micropores
(10 micron) both side at the
distal fip of 20 cm.

5F &F 7F

2.0-4.0 3070  3.5.70

20,30, 40 20,30, 40 20, 30, 40

5 6 7

90,135,150 90,135, 150 90,110,135,150

0,014 0,014*  0,014-0,018"
PTFE PTFE PTFE
PE/PEBAX  PE/PEBAX PE/PEBAX




INCA PROTECTION SYSTEM
DEVELOPED FOR ACUTE APPLICATION OF
IVC FILTER AND SYSTEMIC THROMBOLYSIS.

INCA VT FILTER is designed
to perform as Thrombolysis
Protection System.

It reduce the risks of
traditional IVC Filters.
INCA's easy placement
system is suitable for acute
PE, VTE, ICU, thrombectomy
patients and prophylaxis.

.-"f-'!

=/ "\ SELF

CENTERING

Advantages

J Immediate PE protaction

Gl THROMBOLYSIS

N PROTECTION
SYSTEM

.,/ Minimized risk of fracture
J Mo risk Migrafion

Maintains shape and posihoning: Qutstanding durability,
even in the longest procedures

\’ Stainless steel coil structure for consistent reliability Design Nitinal Innovefive Design
: = Shaa el 5 em. 5
J Allows ensy penefration and smooth transition. sheatn Lenght 30 cm, 45 em, 50cm
) = = Catheter :l..:f|. RF_{\F
& Smoaoth transitions: dilator-to sheath to Filter shaft e : .
Radiopacity Coil Shaft is visible from the distal fip to proximal shaft

Provides lesion access: Exceplional tr r:u:l:(ul)ilir:,-,

aven in the most qil:_:“l_‘-nu:ng analomy Intreaducer Sheath QF
-\/ Enhances visuolization for precise positioning Catheter Inner Layer PTFE
5 : Structure of the Catheter Pa/PEBAX

J Provides smooth movement: Coil reinforced tubing and
PTFE inner layer that minimizes frichion

\/ Shapes and sizes to meet your peripheral challenges

1 EXCELLENT
PUSHABILITY

Rapid, acute, pulmonary
embolism protection, brought
directly to your patient’s bedside
Immediate, life-saving PE
prophylaxis for those who need it
most

Infusion

\ e Port
- b

N

W - Mr.i

Pulmonary thromboembolism when
anticoagulants are contraindicated.

* Failure of anticoagulant therapy for
thromboembolic disease.

* Emergency treatment following massive
pulmonary embolism where anticipated

benefits of conventional therapy are reduced.

PROTECTIVE

* Chronic, recurrent pulmonary embaolism
where anticoagulant therapy has failed,

or is contraindicated.




ASPIRATION

THROMBECTOMY

SYSTEM

ndicated

Vessels
Peripheral Veins
Pulmonary Artery
Inferior Vena Cava
Subclavien Vein

Hepatic Vein

AF-10F 22
90-150cm

Advantages
J Optimizad tip design.
-‘f Powarful aspiration and suparior king resistance.

J Lorge extraction lumen yielding better aspiraficon.

.,.f Cvar the guidewire system avoiding vessel wall domage

Ra I:“DOF]G'EE ue J Side aspiralion window provides efficient aspiration
of wall adharent thrombus.

J Hydrophilic coating.

& Excallant kink resistance and pushobilite

The catheter is designed for and proven to resolve S esfnavgation through fortuous anclomiss.

small, fresh thrombus in peripheral veins.

J Dedicated tip design with radiopague marker.

Excallant crassability while providing atraurmatic
and affective aspirofion.

Dovi is an innovative aspiration catheter designed to offer a
balance between crossing performance, kink resistance and
thrombus-aspiration capability.

4 Ensures relioble flusroscopic visibility .

.‘/ Large Extraction Area.

Caonstant, high-padormance aspiration throughout
the procadure.

4 Choice of different cathater sizes
[ 5Fr, & Fr, 7 Fr and 8Fr guide catheter compatibality)
for different coronary and peripheral applications

90 cm, 120 cm, 135 cm
4 mm for 2,3,4 and 5 Fr, 7 mm for 6,7 and & Fr
9F, 3F, 4F, 5F, 6F, 7F, OF

1 mm located at 3 mm from the fip

Usable length

Distal tip hole length
Catheter Profile
Rodiopague marker
Guidewire compatibility Maximum diameter 0.035" (0.87 mm)
Coating Hydrophilic

Structure of the Catheter PE/PEBAX

-g’ High bending resistance with excellent torque control

-\f Opftimum push threugh frem preximal shaft to distal end

v J Small Pass Profile and Topered Tip

J Provides continuous guide wire-catheter passage for high
support and successful lesion passage.

A

q/ Powerful next-generation distal tip for superior thrust,
with an ultra-low lesion entry prefile,

-J Three radicpagque markers, it is designed for perfect
i crossover, giving you every advantage in combating
challenging lesions.

.
EASY & FAST
PASSAGE In

NON-PERMEABLE
VESSEL SEGMENTS v

Dolphin® Support Catheter is used to switch from
Occlusion to true lumen. It is dedicated to reaching
and overcoming complex lesions of the difficult
anatomy during femoro-popliteal and below-knee
interventions.

»

* Ultra low 0.018 "lesion entry profile

* Increases lesion access and entry

* Delivered and replaced with 0.014 “guide wires
* Hydrophilic M Coat™ 40 em Distally

* Ensures best-in-class trackability in challenging anatomy
and provides best-in-class traceability and excellent
crossability of complex lesions in challenging anatomy.

0.014% 0.018", 0.0357

Guidewire Compability

Silver special tip design and
2 Radiopoque marker at 40 mm
fram the distal tip of the sheath

Radiopagque Marker

Catheter Inner Layer PTFE polytetraflucreethylens
Catheter Lenght 20-135cm
Structure of the Catheter PE/PEBAX

AF, 5F, 6F, 7F, 8F 9F

* Provides improved delivery and access to distal lesions
and complex and small vessels.

Catheter Diameter




Dolphin® Crossing Catheter is used with stesrable
guidewires to access veins and arleries not in the chest
or abdomen. It may be used to assist with the
placement and exchange of guidewires and other
interventional devices and administer drugs or fluids
inte blood vessels.

* Polymer Jacket

* Polymeric Liner

* Marker

* Tip Tube Micro-coil

EXCEPTIONAL PUSHABILITY
* Stainless steel design provides additional strength
for exceptional pushabiliy

* Spiral micro-coil design with smooth flexible transition
allows for optimal force transfer and trackability

* Proprietary hydrophilic coating on distal 40 em allows for
smooth tracking through challenging vasculature.

" DIAGNOSIS, EMBOLISM

RAPID INTRAVENOUS INFUSION of

and THERAPEUTIC
AGENTS

Dolphin™ is intended for use
in small vessel or
superselective anatomy for
diagnostic and interventional
procedures, including
peripheral use.

Dolphin®™ with hydrophilic coating is a braided,
kink-resistant catheter designed to facilitate wire guide
exchange, infusion, and wire guide support.

Design 55 Spiral Micro-Cail Design
Guidewire Compatibility 0,014
&5 cm, 90 cm, 135 cm, 150 cm

OF, 3F, 4F, 5F, &4F

Catheter Leanght
Catheter Profile
Rodiopogue Markers PT-IR

Coafing Zone 40 cm

0,66mm 2F

Crossing Profile

EASY & FAST
PASSAGE N

NON-PERMEABLE
VESSEL SEGMENTS

Pivot™ Re-entry Catheter System, designed for
intuitive true lumen re-entry from subintimal space of
the artery, is the best graceful dual-component
solution for challenging lesions that creating a path
for the Micro-Catheter to re-enter the vessel with
precision and ease,

Dolphin” Re-entry Catheter enter true lumen from
subintimal space when combined with a guidewire in
chronic total occlusions. The integrated re-entry
system can be used to access and bypass lesions
above or below the knee.

Re-entry Catheter System provides an operating
channel for angioplasty and stent placement within
the sub intimal space of the vessel wall

Radiopaque Marker

Catheter Inner Layer

Structure of the Catheter PE/PEBAX
Catheter Diameter 3F, 4F, 5F, 6F
Lenght Q0 cm, 130 cm
Sheath Compatibility SF, 5F
Guidawira <0,018"
Average Usage Time (min) &

Avarage Total Fluorescopy Time (min) 17

Device Technical Success Defined as
Placement of o Guidewire in the True
Lumen Distal to a CTO as Confirmed
by the Angiography Core Lab

Technical success: 95%

/

Fodiopague marker (205 mm from the distel fip of the sheath)
PTFE polytetraflucroethylena

Before Dilatation

@

After Dilatation

* True Precision

* True Control

* True Lumen

* OTW 0.014 "and 0.018" guide wire
compatibility Minimizes guide wire
exchange with flexibility structure

* Ergonomic construction for perfect control

* Fluoroscopy adjustment of traditional
guidewire techniques helps reduce the

time of adjustment

* Braided catheter shaft provides effective
torque control it provides easy and quick
positioning to the target re-entry area.



THROMBOLYSIS

CATHETER

WITH

EXCELLENT

STEERABILITY

.
: %

o

Advantages
\f Leaf shoped tip design

.\f Contacts whole vessel lumen and effects wall adherent thrombus

,\f Creates voriex effect and macarates thrombus with
TPA while preventing distal embolism

J Hydropghilic active fip

J Presarves vessel wall

,\f Excellent stearability

J Built-in infusion port allows infusion of TPA and contrast media

Tip diometer adjustment adjuctable fip diameter size
ranging from 5 to 20 mm

wf Allows physician to parform freatment depending on
application area and vessel siza

« Decreases thrombolytic freatment dose significanthy

J Prevants post-thrombolytic syndrome significantly

g’ Decreases length of stay in hospital

J Mo capital equipment
wf Quick Setup

LEAF TIP
ROTATIONAL DIRECTIONAL
PHARMACHOMECHANICAL

THROMBECTOMY
CATHETER

Design Leaf Tip shape

Infusion Zone Distal tip betweean leaf tip
and end of the catheler

Catheter Lenght S0cm, 110em, 135 cm
Catheter Profile fOF
Radiopacity Mitingl wire shape is visible from

the distal tip to proximal shatt
Active Zone 5 mm - 60 mm
Catheter Inner Layer PTFE

Mitinol shaft PA/PEBAX

Structure of the Catheter

ROMBECTO

Powerful rotating action of the single leaf fip design effectively
maceraies wall-odherent thrombus while reducing
the risk of endotheliol damage.

Enables infusion of thrambolytics and contrast media through
the built-in 3-waoy side-port and distal side.

J Guidewire-like design enables steerability through forfuous anatomy

Indicated

Vessels
Peripheral Veins
Pulmonary Artery
Inferior Vena Cava
Subclavien Vein
Hepatic Vein

+ Choose low profile werking area with adjustable leaf fip design

CONTACTS

WHOLE VESSEL LUMEN

&
EFFECTS

WALL ADHERENT
THROMBUS

90cm / 135cm

Braided
Radicpagque
Support Catheter

with Guidewire

Leaf TIP
Design

Allows Infusion of Tpa
and Contrast Media



5F-8F

F0cm / 150em

anﬁSCURVE

ROMBECTO

‘V‘ Atraumatic rotational distal tip allows reliable operaticn

X /,/_,._

-v‘ Allows movement over 0,035 guidewire

WITH

EXCELLENT

STEERABILITY

-
L1

; e Ve R T T ' Braided
' : L » Mantis Curve transfers forque in the rafio of 1:1(distal/proximal) Rad
— - . - by the help of its flexible helical internal struciure. ST
_ 4 . Support Catheter
TH ROM BOLYSIS —— - - \ - ,\f Treat severaly thrombus up fo 2 times more effectively. with Guidewire
CATHETER ' o . Sode 17
\ - | 4 Design

J The device is available in multiple sizes, including
'\ 5,6, 7ond 8 Fr.

Optional
Rotation THROGHT THE

FIRST e LESSIONS
Adv— | OVER THE WIRE EASILY

jimujn;dul-:ulwiShudeﬁp I:‘ESi:”II f Il adh t th bu ROTATIONAL! DlRECTIONAL MECHANICAL
aniocts whole vessel loman ond SiTse el IR E L T IO PHARMACOMECHANICAL THROMBECTOMY

o Allows movement over 0.035" guidewire THROMBECTOMY C ATH ET E R

T ]

J Creates vartex effect and macarates thrombus with TRA - =
while preventing distal embalism £ =
CATHETER .}
& Active tip This over-the-wire rheclytic thrombectomy device uses the Venturi Tl

effect to create a hydrodynamic vortex that draws in and fragments

J Prasarves vessel wall : £ g
the surrounding thrembus. The system requires use of a specialized

o Excellent steerability system that creates rotational vortex effect prevents embolism and P
& Built-in infusion port allows infusion of TPA and confrast media macarates thrombus with TPA while preventing distal embolism. Indications
J Tip diameter size ranging from 150 mm Design Coil design and Sinusaidal wawe shape Deep Vein I -I: - &
— = Guidewire Compatibility 0,01470,035" Thrombosis nrusion
« Allows physician to parform freatment depending on - . s
application area and vessel size Catheter Lenght 90 em, 110 em, 120em, 135cm, 150 em P‘ui Asplratlnn
il ok . monary
,\f Decreases thrombolytic tfreatment dose significanthy IRt i o et b AT Embolism Porl'
= Radiopacity Cail design and Sinusoidal wowe shape is
J Prevents post-thrombolytic syndrome significantly visible from the distal tip to proximal shaft -'—.._'
v’ Decraases length of stay in hospital Active Zone 15 em
Catheter Inner Layer PTFE

'J Qluick Setup
Structure of the Catheter Stainless steel coil, PA/PEBAX



CATHETER

WITH

EXCELLENT

STEERABILITY

THROMBOLYSIS ~

QY 5 :

Advantages

Powerful rotating action of the single sinuscidal
catheter effectively mocerates wall-adherent thrombus while
reducing tha risk of endothelial domage

.’ Enables infusion of thrombolytics and contrast media
through the built-in 3-way side-port and distal side (10 em) hole.

‘/ Catheter design enables steerability through lofuous anatomy

\i‘ Ergonomic, One-Piece Dasign

‘/ Choose between low profile [5F) system or more
robust |6F) system for larger vessels

‘V" Single-piece system, with no copital equipment to purchase

Q’ Ready to use immediately, with no assembly required

.’ Indicated tor use in both the peripheral vasculature
and in AV dialysis fistuloe/grofts

w/ Available in 30 cm length for AV dialysis fistuloe

\’ Avoilable in 45 cm length for upper extremity or short-reach neads

‘/ Available in 110 cm length tor poplitealfemaral
access or other long-reach neads.

SMALL VESSEL
ROTATIONAL, DIRECTIONAL
PHARMACOMECHANICAL

THROMBECTOMY
CATHETER

Pharmacomechanical thrombectomy technelegy available for dialysis
native AY fistulae. To achieve fast, easy removal of thrombus from
both dialysis native AV fistulae and synthetic graft walls, depend on
the Mantis" Device from INVAMED.

an Sinusoidal wawe shape
Wusion Zor 10 cm from distal fip
r Lengh 30 cmy, 45 em, P0em, 110 em, 135cm
Profile 4,0F, 5.0F, 6.0F, J.OF
Radiopacity Broided Catheter is visible from the

distal tip to proximal shaft
15 em
PTFE

it Mitinol shape PA/PEBAX

4F-/F

30cm / 135cm

Mantis**
)MBECT

Mew generafion vibro-rolational fip fragments fo thrombaosis
info micropariicles.

./ Covar all vessel lumen and act on wall adherent thrembus.

,‘f OTW Support Catheter allows sofe access for thrombalytic infusion.

Braided
Radiopaque
Support Catheter

with Guidewire

.,f Special shaft design provides comfortable steerability.

\’ Rotational vortex effect prevents embolism

"’ Decreases thrombolytic threatment dose significantly =
Atraumatic TIP

Design

J Prevents post-thrombalyfic syndrome incidences significantly

‘f Decreases length of stay in hospital

.,/ Mo copital equipment or installation is nesded.

Single Handed
Easy procedure
Control

s/ Recommended to be used with support catheter.

CONTACTS

EFFECTS

WALL ADHERENT

THROMBUS -

©

|

Infusion &
Aspiration
Port




Atlas™ self-expanding stent is indicated for use

_ ” in percutaneous intravascular implantation in
O (R saaario MEmotEREs patients with radiation-induced and posttraumatic

5.0 - 8.0 mm lesions causing vessel stenosis, of haemodynamic

" . Delivery Catheter Structure  Ropid exchange significance and intractable in other forms of
Guidewire Compatibility 0.,035" (0.B9 mm] treatment.

Minimum Sheath Size & Fr /2.0 mm

FLEXIBILITY

They are Applied in the Following Cases:

made of nitincl. . Ur‘ISOiiSfﬂdDJ'}' result of a PTA procedure ..Jf [MiTi) — material with higher biocompatibility level and corrosion
VE N O Us (residual stenosis) resistance than medical A5l 3140 stainless stesl
Atlas™ is intended for use in the treatment -

Fitlas™ is a venous self-expanding stent
system consisting of o rapid exchange
delivery catheter and a pre-mounted stent

Advantages

\/ Made of nitingl laser cutting

; 3 : ; Inner vessel membrane delamination. ‘/ Increased conformability within unique open-cell design technology
CI'F stenotic or DCC'UEH"E |E.'5|Oi'|5 n venous . VESSE| W{l” E|L]ST-ICI-1Y disﬂrders ﬂnd
vessels to establish and maintain patency S E I_ F - EX PA N DAB L E : & Excellent radial force
' pressure from the outside.
* Recurrent st .J High flexibility of the ATLASTM stent effects in excellant edaptation

o vessal curvature

-J Special construction of the stent provides o good adhere

FAflas™ seli-expanding venous stent to the arterial wall
system is intended to improve luminal . , : =TT

: i Radiopagque markers on the stent endings which allow
diameter in the treoiment of precise implantation

symptamotic de nove or restenctic . S ; . ;

el to 180 St SR vf Special construction of the delvery system make to correction

eS| SR PR e IMIMEN:lsngm-an The of stent posifion inside a vessel possible even after the partial stent release.
native superficial femoral artery

and/or proximal popliteal arteries
with reference wvessel diameters o Increased flexibility in severe bend situations
ranging from 3.5 mm - 7.5 mm

J Optimized radial force to reduce thrombosis and necintima hyperplasia

q/ Precisa deployment with simplified single-operator system

Stent Size

B0em,/120em Blem/120em  BOem/120em  B0em/120cm  BOem/120em  B0cm/120em  BDem/120cm
B80em/120em  BO0em/120cm  BO0ecm/120cm  BO0em/120cm  BOem/120em  BOem/120cm  BOcmy/120cm  BOem/120em
B0em/120em  BOcm/120cm  80cm/120cm  BO0cm/120cm  B0ecm/120cm  80cm/120cm  B80cm/120cm  B0cm/120cm

B0em/120em  BO0em/120cm  B0ecm/120cm  BOem/120cm  BOem/120em  BOem/120cm  BOcm/120cm  BDem,120em

Tantal Markes
FrOXimﬂl Clnd Dlﬁ‘tﬂl End @mm BOem/120em  80cm/120cm  B80cm/120cm  80cm/120cm  80cm/120cm

B80cm/120cm  BOem/120cm B0erm/120cm BOemi/120cm  BDem/120cm



Q/ 3pg / mm? drug desage

E H -I-e n d er /' <2um particles

{als OV ] _ _ = 1/ Centrast Medis as a drug carrier
applicarnons a apli loon size oprions, JG ELUTING BAL \’ Minimum drug loese during delivery
J =90% drug transfer to the target lession

Paclitaxel Drug Dose 3.0-3.5 pg/mm2
Excipient lopromid

CONS|STENT Balloon Diameter 2.0 mm fo 10 mm
TH REATME NTDF Guiding Catheter Profile 5F, 6F, 7F

P E RI PH E RAL Balloon Lenght 15, 20, 40, 60, 80, 100, 120, 150, 220 mm
Balloon Feld Configuration 2.0 10 4.0 mm: 3 folds; 4.0 to 10 mm: 6 folds
A RT E R I AL Rodiopacity Pt-Ir Ring marker

2 Guidewire Compatible 0,014% 0,018", 0,025"
VE N O U s D I SAS ES Catheter Design Ower the wire (OTW)
Catheter Langht 80cm, 90cm, 120em, 135 em, 150 cm
Structure of the Catheter PA/PEBAX

Paclitaxel prevents restenosis by
stabilizing microtubal formation

and thus prevents the cells

going through the phases of
replication, resulting in the -
1 of cell division.

OUTSTANDING Mode of Action | ——
With balloon dilatation, the injuries to the arerial
CLINICAL wall initiate an inﬂumm—::m::r'_.lr reaction with an

PERFORMANCE excretion of growth faclers which trigger the

onset of cell division and smooth muscle cell
and EXCELLENT migration.
LONG-TERM

PATIENT RESULTS,  Advantages

_\’ Excellent pushability

BALLOON DIAMETERS

2.00mm | 2.50mm | 3.00mm | 3.50mm | 4.00mm | 5.00mm | 6.00mm | 7.00mm

8.00mm | 9.00mm

¢ Targeted drug delivery into the vascular wall Gzt 1.84 2.09 2.41 | 3.03 | 3.78 5.84 6.74 763 874
I d" 1 d .E - Fatm 1.92 216 2.54 3.14 .89
najcaiea 1or. J Single shot, short-term Poclitaxel delivery for long-term vessel patency B 198 225 | 278 330

* De-novo lesions

o GO

et e B e SR J Homogeneous and complete polymer-free drug release

PRESSURE

balloon and /or stent PTA o Low profile fip and balloon design for reduced friction and 22atm

* Pre-and post-dilatation in case of D T e 23atm
peripheral stent implantation ‘/ Homogeneous drug delivery 2datm
25atm

J Effectively inhibiting proliferation 27t



Advantages
J Excellent pushability
J Targeted drug delivery info the vascular wall

,,/ Single shot, shor-term Paclitoxel delivery for long-term vessel patency

J Homogeneous and complete drug release

J Low profile fip and baolloon design for reduced fricfion end advanced
crossing performance

.\f Homogeneous drug delivery

J Effectively inhibiting proliferation

.\f Mo airborne parficles at any fime and no premature release of Poclitaxeal

J Hydrophilic coating delivers Paclitoxel homeogeneous to the vessel wall
instantanecusly upon confact

J Hydrophilic coating delivers Paclitaxel withoul any negative side
r}ﬁm:ls or inflammation

.,f Load secured 1o achieve the therapeutic window within 30 seconeds
inflatien fime

Eutender is a drug-eluting balloon dilatation catheter designed
for pereutanecus transluminal coronary angioplasty (PTCA) and
has been opfimized for the treatment of patients with coronary
arterial disease.

tutender PTCA catheter is indicated for the dilatation of the
affected segments of a coronary artery or a coronary bypass in
order to enhance myocardial perfusion. This paclitaxel-eluting
balloon feature a proper coating technology which consistently
delivers paclitaxel, an anti restenotic drug during very brief
inflation times, while also minimizing washout of the drug during
delivery and placement of the drug-eluting balloon.

Balloon catheter offer excellent pushability, trackability and

crossability due to a low balloon profile, low tip entry profile and
hydrophilic coating on the distal shaft of the catheter.

Paclitaxel eluting coronary balloon catheter is especially
indicated for the treatment of coronary in-stent restenosis.

tutender

CONSISTENT
THREATMENT or

CORONARY

ARTERIAL
DISASES

J 3ug / mm? drug dosage

J <2um particles

\’ Contrast Medis as a drug carrier

q/ Minimum drug loose during delivery
J Available in Mon-Compliant version
J <90% drug transfer to the target lession

OUTSTANDING
CLINICAL
PERFORMANCE
and EXCELLENT
LONG-TERM
PATIENT RESULTS.

Mode of Action

With balloon dilatation, the injuries to the arterial wall initiate an
inflammatory reaction with an excretion of growth factors which
frigger the onset of cell division and smooth muscle cell

migration.

Paclitaxel Drug Dose
Excipient

Balloon Diameter
Guiding Catheter Profile
Balloon Lenght

MP / REP

Balloon Fold Configuration
Radicpacity

Guidewire Compatible
Catheter Design
Catheter Lenght

3.0-3.5 pgfmm2

lopromid

1.5 mm to 4 mm

4F (1.5- &mm), 5F [7- 10 mm), 6F (12- 14mm)
10- 250 mm

& atm / 14 atm

1.5 fo 4.0 mm: 3 folds; 4.0 fo 14 mm: 6 folds
Pt-Ir Ring marker

0,014, 0,018%, 0,025%

Crver the wire (OTW)

120cm, 135 cm, 150 cm

Structure of the Cathetler PA/PEBAX
BALLOOMN DIAMETERS
2.00mm | 2.25mm | 2.50mm | 2.75mm | 3.00mm | 3.25mm | 3.50mm @ 3.75mm | 4.00mm | 4.50mm

dafm 1.84 2.09 2.3 2.56 2.78 3.02 3.25 3.5 .74 4.51
E 1.92 2.6 2.41 2.67 2.89 313 3.38 3.62 3.87 4.91
=3 Meminal
= ----------- Py
m 2.07 2.32 2.Bé6 3N 3.36 3.561 3.B9 4.14 5.22
(=
o 12atm 2.14 2.41 2.66 293 3.2 3.46 3.73 4.02 4.29 5.41

Roted Burst



Advantages

J Workhorse construction suitable for various anatomies

" Flexible distal segment enables you to engage
for bockup support

J Supporive secondary curve for backup support
and curve retention

ﬂ’ Thinner walls without compromising support

+/ Larger lumens to maximize contrast flow for
enhanced visvalization

J Rodiopaque marker and FTFE-nylon shaft

=)
S %
==
AnpioCATH is infended for P =
use for intravascular —
infroduction of e =
interventional/diagnostic — P
devices into the coronary or ) 1%
eripheral vascular systems %
perip ular sys =
High flexibility, support and 24 -f_;,’..}
—

visualization, the capability
you need to respond o your
challenging cases.

Catheter Material PEBAX/PA
4F, 5F, &F, 7F, BF, 2F10F
0,043" 0,058" 0,071 0,081% 0,090* 0,108" O N7"

THINNER WALLS

without

Catheter Outer Diameter

Catheter Inner Diameter

ool ey 4 COMPROMISING
Coating PTFE S U PPO RT

Y | N Ty

SteerCHTH

)IRONARY & PERIPHE
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Accurately Mentor
Your Next Treatment

Quickly Access
Indicated Anatomy
with the Steerable
Catheter

“ Use with aortic and peripheral

// interventional devices
7

77
Z
= -
==

.--"'""-——

ta

N

Inner Diameter
Usable Lenght

Deflaction Lenght

Steer CATH improves
access to
hard-to-reach sites
with wide variety of
applications within the
human vasculature,
from the periphery to
the intracardiac

* Eliminates need to change

directive to reach r:hasireﬁl
pasifien

* Conformability

* Curve retenfion

* Rodiopogue tip

* Hydrophobic cooted

* Upto 180 degree Control

* Precise deflection using the

self-locking rotating knob

allows you to maintain control
of the full procedure

* Adjustable Tip Deflection
* Make certain kink resistance

* Torque control

&.5F f/ 7F / 8.5F

9 17 Z2mm



Advantages

Excollent kink resistance and Proximal pushability with
Stainless steel coil design shaft

1/ Dedicoted tip design with radiepogque marker

J Excallent crossability

,/ Ensures reliable fluarescopic visibility

J Cpfimized fip design

J High compressive strangth

4 Low profile

J DMS0 compatibility

“/ Embalizing agent compliance

AJ Cwer the guidewira (0.014") system avoiding vessel w

Pars offers the user the lowest
available tip profile while
providing unmatched burst and
tensile strength, making it the
ideal catheter for the treatment of
AVMs,

Pars Embolization Catheter is the peripheral intervention that use for
the controlled selective infusion of physician-specified therapeutic
agents such as embeolization materials and of diagnostic materials
such as contrast media to treat vascular diseases of the brain.

Pars Embolisation Catheter is a single-lumen, endhale catheter
designed for the subselective infusion of physician-specified
therapeutic agents such as embolization materials and diagnostic
materials such as contrast media in tertuous, distal vessels,

PERIPHERAL INTERVENTION <
THAT USE FOR THE CONTROLLED
SELECTIVE INFUSION

po ( SPERIPHEQHL

'3' LIZATION CA,TH

The catheter has a semi-rigid
proximal shaft and a highly flexible

distal shaft to facilitate the Compatible
advancement of the catheter in the Embolizing Agents
anatomy. * NBCA

* Ethanol
The proximal end of the catheter * Lipiodel

* Microspheres

= PVA Particles

* Chemoembolization Agents
* Contrast media

PERIPHERAL
EMBOLIZATION

incorporates a standard luer
adapterwhich is compatible with
DMSO to facilitate the attachment of

accessories.

The catheter has a radiopaque
marker at the distal end to facilitate
fluorescopic visualization.

The cuter surfaces of the catheter are
coated to increase lubricity.

Usable length 20 emy, 150 cm
Tip Shape Straight tip

Catheter Profile Prosimal 2.5F, 2.7F, 3.0F
Catheter Profile Distal 1.3F, 1.5F, 1.8F

Radiopogque Marker 1 mm located at 2 mm from the fip

Guidewire Compatibility Maximum diameter 0.014"
Coating Hydrophilic

Structure of the Catheter PE/PEBAX

The catheter is used to increase the rigidity of the distal section during infreduction into the guiding catheter.

Pars is the micro catheter with a strong resistance to pressure and total DMSO compatibility.

The catheters are the only real flow dependant catheters, meaning that their progression through the system is
facilitated by the blood flow. This characteristic is achieved thanks to an extreme suppleness of the tubes which
allows a fast and non traumatic progression of the catheter inside the blood vessels.



Small Pass Profile

and Tapered Tip
Provides confinuous guide
wire-catheter passage for
high support and successful
lesion passage.

EXCELLENT
STEERING

High bending resistance with excellent
torque control and opfimum push TR A‘ KI N G
through from proximal shaft to distal end

GATION AND
- SUPPORT FOR

* Good flexibility

» * Excellent steering and tracking
Guide y
* Easy steerability
UJIRE Designed to cirect a catheter to the . .
: : i ; * Straight, configurable tip structure

T = desired anotomical location  during 22 ; : o

I YDROPHILIC diagnestic or interventional procedures. * Hydrophilic polymer coating provide lubricity
* Radio-opaque fip

Excellent Torque Control

Mitinol wire and elastic hydrophilic * Torque capability

Guidawire Material Nitinol polimer coating, integrated design allowa * Straight - angled and tapered tip
Guidewire Diometer  0.018", 0.032", 0.035", 0.038" 1:1 forque response o deliver the
Guidewire Lenght 150 cm, 180 cm, 260cm, 290 cm guidewire info the target vessel quickly. . . .
Core Material Super Elostic Mifinol Care EIES'IC Rﬂdlﬂﬂpﬂque Tlp
Durable and Lubricant Performance o
Covers Palymer Cover £ 2
e Full Fydrophilic Hydrophilic coating offers a durable and Hydrcph:hc
] p smooth approach in tortous vessels. cvﬂﬂflng
Tip Style Straight, Angled, Long Toper Exdra visualization
Shaft Standart, Stiff

PTFE Coated Nitinol Core Structure




9 PROVIDES
EASY NAVIGATION AND ool
" RELIABLE SUPPORT FOR U
DISTAL ACCESS CASES

InWire is use for PTCA and PTA and consists of an elastic

Provides extra strength and stability during catheter . ; ; : ; i
I n LIJ I 9 E (:Il.”de placement and exchange during contralateral access I n UJ I 9 E (:IU Ide z::::nIes;r:,ﬁ:[g:ﬂrer:;;hl;lif;re El:f::::fum ;'Irignl-‘:dr.::;lf’rlilj:
UJIQE Sl B e v LIJIRE fluoroscopy at the distal end. The distal surface has a

hydrophilic pelymer coating that forms a high lubricity.
TORAL OCLUSS It has a non-damaging flexble tip and slippery body
structure. The distal tip is radiopaque.
Fine contral over challenging torfuous vessels and highly

stenosed lesions. Polymer jacket provides advanced slip
performance with superior torque and support.

Guidewire is infended fe * More durable than regular stainless steel : . .
ek ks tlacorment and . Can be used to enter and inset a diagnostic or
: : * Retains shape interference device in the coronary vessels and is used to
# hdngo of inferventional * Good flexibilit access and pass the lesion in o target lesion
devices during diagnostic or coc VoxIEl P g s
therapeutic interventional * Excellent steering and tracking . , .
ili i ? 3em Rad T Stainl Steel C
Facilitates catheter placement and exchange during procedures, Provides enhanced o Easy steonbill] cm Radicopague Tip ainless Steel Core

diagnostic or interventional procedures.

torqueability and lubricity,

. . . . * ight i le ti
alllowing interventionalists to Straight, configurable fip structure

lip Design: flat wire construction with spring coil approach challenging cases « Hydrophilic polymer coating provide lubricity Super Elastic Platinium/Iridium Coil Structure
Benefits: Soft, alraumatic fip, multiple tip style oplions. iy —=nience. * Radio-opaque fip Guidewira Material Stainless Steel
* Torque capability Guidewire Diameter  0,010", 0,012%, 0,014* 0,018
* Recanalization Guidewire Lenght 150 cm, 180 cm, 260cm, 300 cm
Guidewire Material Stainless Steel Core Material Stainless Steel
Guidewire Diameter 0.032" 0.035* 0.038* Core Taper Longer
Guidewira Lenght 150 em, 180 cm, 260cm, 290 cm Tip Sytle Stiff / Intermediate / Floppy
Core Material Stainless Steel H IGH TENSI LE STR E N GTH Tip Lenght 1.9 em- 10 am
Covers PTFE Coated P ROV' D ES STAI N L E S 5 STE E L Spring Coils Pt-Ir Coil Shape
Tip Style Straight, Angled EXTRA STRE NGTH CORE MATERIAL Covers Palymer Cover

Shaft Standart, Sff AND STABI LITY Coating Hydrophilic

Tip Load (g) 1-2, 3-6



w28 R —

0.035" KIT
0.035"
J-tip guidewire

The Invoducer is intended to be inserted
percutaneously into a vessel to facilitate
the insertion of angiographic, electrode,
balleon, or similar catheters.

ent “omrort
A percutaneous introducer is used o
tacilitate placing a catheter through the
skin into a vein or artery. Percutaneous
intfroducers are recommended for initial
percutaneous introduction or the exchange
of intravascular devices.
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