enVast

THE FIRST AND ONLY CE-APPROVED STENT-RETRIEVER
FOR CORONARY THROMBECTOMY




enVast

DESIGNED FOR
RAPID, HI-FLOW REPERFUSION

DROP ZONE™ TECHNOLOGY

BALANCED DESIGN FOR SMOOTH TRACKING AND SAFE RETRIEVAL

DROP ZONES

entry points for large, organized thrombi

FLOW RESTORATION ZONE CLOSED DISTAL BASKET

radial force optimized for artery apposition clot retention inside structure
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TIMI-3 Flow: 31.7% to 90% after enVast (p<0.001)

In patients with TIMI-0 after wire insertion,

IMMEDIATE RECANALIZATION in 85% and TIMI-3 FLOW in 74%
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Pusher Recommended Vessel Min MC Inner

Wire Diameter (mm) Diameter
4.0 x 30 EV- 4030-F2RR 4.0 mm 30 mm 39 mm 180cm >20and <35 .021"
) < N
4.5 x 37 EV- 4537-F2RR 45 mm 3’7 mm 57 mm 2 180 cm >20and <45 .021"
4.5 X 46 EV- 4546-F3RR 4.5 mm 46 mm 66 mMm 3 180 cm >20and <45 .021"
o ; o
6.0 x 35 EV-6035-F2RR 6.0 mm 35 mm 55 mm 2 180 cm >20and<6.0 .027"

The Vesalio enVast Mechanical Thrombectomy System (enVast) is indicated for endovascular temporary use to restore blood flow in patients who are experiencing
symptoms of thrombosis in the coronary vasculature. enVast is positioned across the embolus or blood clot and is used to facilitate the restoration of blood flow and
removal of the clot obstruction. Only physicians trained in cardiovascular procedures should utilize enVast. As with any medical treatment, it is the responsibility of the
surgeon/physician to use his/her judgement in utilizing the procedures best suited to the needs of the patient. Please consult the instructions for use.
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