PAGINA O

CREATAPENTRU A
PUTEA SEMNA
ELECTRONIC
DOCUMENTUL




Medtronic

The power package

Your talent. Our tools.
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stroke treatment.
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Revascularization Device




Navigate tortuous vessel
anatomy with the stent
retriever that built the stroke
community’s confidence in
mechanical thrombectomy.?

Solitaire™ X device and you:

together, with your expertise and

our tools, we bring the power package
that patients need consistently.’



Partner with us for
first-pass performance

The parametric design of the Solitaire™ X device
can empower you with reliable retrieval and
optimal reperfusion rates®*

Experience immediate flow restoration®”

+ Recanalization starts at first clot engagement
with maximized initial radial force®

Meaningful
Visibility
Conform to anatomy with wall

apposition and dynamic clot integration®””

- Simple, self-expanding design allows device to expand
and compress in the vessel during deployment and retrieval

+ Maintains consistent cell size and structure over varying
vessel diameters®

- Provides multiple planes of contact to integrate with
the clot, even double layering in smaller vessels®
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Visualize accuracy
with real-time imagery

« Real-time visualization of the
distinctive, evenly spaced platinum
markers enables accurate alignment
and feedback during the procedure IR |
with a 3D perspective'” SOl Itaire X

Revascularization

- Evaluate clot composition through Device
body marker integration into the clot

- Visualize the expansion and compression of
the stent to help identify clot characteristics'
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Encapsulate the clot
without damaging the wall’"
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- Differentiated radial outward force
promotes clot and vessel wall
contact during retrieval with the 0.002
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Optimize outcomes by minimizing the number of passes'*"

A large real-world patient cohort demonstrated a First Pass Effect (FPE)
rate of 40.5% and a modified FPE (mFPE) rate of 58.9% across
patients treated with the Solitaire™ device'’*

Did you know?
+FPE defined as mTICI2¢/3; modified FPE defined as mTICI 2b-3 ) )
A systematic review and

meta-analysis of 67 studies

Achieve the clinical outcomes you expect including 16,870 patients
demonstrated an overall

A large real-world patient cohort demonstrated the following results FPE rate of 28% and an

with the Solitaire™ device?: overall mFPE rate of 45%

1 18%
+ 87.9% successful reperfusion (mTICI 2b-3, per image core lab) LG TEEEIEE e ST 1

+ 56.5% modified Rankin Scale (mRS) 0-2 at 90 days
+ 1.4% symptomatic intracranial hemorrhage

The Solitaire™ device is the most-published stent retriever with over
200 studies demonstrating clinically proven, tried-and-true performance.>*
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The total package for stroke treatment: Solitaire™ X device and you
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Solitaire™ X Revascularization Device Portfolio Information?*

Recommended Length from Radiopaque
Vessel Microcatheter A Stent Distal Tipto | Radiopaque Stent
Diameter # ID Range Diameter Flourosafe Markers Markers
(mm) Marker Spacing
(min)  (max) (min - max) (cm) (mm) (mm) (mm) (cm) Distal Prox. (mm)

SFR4-3-20-10 15 3.0 0.90177-00277 200 3.0 200 306 <150 3 1 10
0.43mm - 0.69mm

SFR4-3-40-10 15 30 00177-0.027" 200 3.0 400 516 <150 3 1 10
0.43mm - 0.69mm

SFR4-4-20-05 15 40 0:921"-0027" 200 4.0 200  31.0 <130 3 1 5
0.53mm - 0.69mm

SFR4-4-20-10 15 40 0:921"-0027" 200 4.0 200  31.0 <130 3 1 10
0.53mm - 0.69mm

SFR4-4-40-10 15 40 09217-0.027" 200 4.0 400 500 <130 3 1 10
0.53mm - 0.69mm

SFR4-6-20-10 | 2.0 | 55 | .0921"-0.0277 200 6.0 200  31.0 <130 4 1 10
0.53mm - 0.69mm

SFR4-6-24-06 | 2.0 | 55 | 0021"-0.027" 200 6.0 240  37.0 <130 4 1 6
0.53mm - 0.69mm

SFR4-6-40-10 2.0 5.5 00100278 200 6.0 40.0 47.0 <130 4 1 10
0.53mm - 0.69mm

A. Based on the smallest vessel diameter at thrombus site. Up to 3 flow restoration recoveries®

B. Usable length that is at least as long as the length of the thrombus.

For a compatible microcatheter to help you smoothly navigate through even the most complicated

anatomy, choose from the Phenom™ 21 or 27 catheter to deliver the Solitaire™ X device.

Phenom™ Catheters

. . Flexible
Product Name Quter ‘Inner i DIGE] Single Coil I‘VIax.‘
Diameter Diameter Segment S Guidewire
egment
(F) (in) (em) (em) (em) (in)
Phenom™ 21 Catheter | FG13160-0615-1S 2.6>2.3 0.021 160 6 15 Straight 0.018
Phenom™ 27 Catheter | FG15160-0615-1S 3.1>2.8 0.027 160 6 15 Straight 0.025

c.com/manual

Medtronic

9775 Toledo Way
Irvine, CA 92618
USA

Tel 800-716-6700
Fax 763-526-7888

s are intended for the introduction of interventional devices or diagnostic agents into the neuro, peripheral, and coronary

medtronic.com/NV

es to sale distribution and use by or on order of a physician. Indications, contraindications, warning

and Engineering the extraordinary are trademarks of Medtronic. All other brands are trademarks of a

and instructions for

of acute ischemic
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