
www.evtoday.com May 2025 • Volume 24, No. 5

AWARENESS 
INITIATIVES

CENTERS OF 
EXCELLENCE

ADVANCED 
TECHNIQUES

CLINICAL 
STUDY NEEDS

MODERN TRIAL 
ENDPOINTS

LEVELING UPLEVELING UP
IN LIMB PRESERVATION

Multifaceted 
approaches to 

delivering truly 
meaningful and 
better outcomes 

in CLTI.



2 DIGITAL INSERT TO ENDOVASCULAR TODAY MAY 2025 VOL. 24, NO. 5

p Vasc  T H R O M B E C TO M Y  S Y S T E M
F E A T U R E D T E C H N O L O G Y

Sponsored by Vesalio, Inc.

pVasc offers the lowest-profile 0.035-inch catheter–compatible delivery to remove diverse clot 

morphologies from the peripheral arterial vasculature. 

By Halim Yammine, MD

pVasc™ Thrombectomy 
System: A Simple and 
Elegant Solution for 
Thromboembolic Disease 

A cute limb ischemia (ALI) is a severe limb-
threatening condition. The most common 
causes include a local thrombotic event from 
a preexisting plaque or an embolus from a 

proximal source such as the heart. ALI requires prompt 
diagnosis and treatment due to a high risk of limb loss 
(15%-20%) and mortality (15%-20%).1,2

Treatment of ALI includes percutaneous interven-
tions such as catheter-directed thrombolysis, throm-
boaspiration, pharmacomechanical thrombectomy, and 
mechanical thrombectomy, in addition to traditional 
surgical interventions. Given the urgent nature of ALI, 
there are important considerations in selecting the 
appropriate treatment modality, including time to 

“pVasc has become an important tool 
in my practice. It is very easy to use and 
allows me to treat multiple vascular 
beds, including distal tibial arteries, with 
a single device and minimal blood loss. 
It is very well designed and does well in 
retrieving both soft thrombus and more 
organized clot.”

 – Dr. Yammine

Figure 1.  pVasc key features and benefits.
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reperfusion, location of the lesion, and the frequent 
need to treat small tibial vessels.

The pVasc Thrombectomy System (Vesalio, Inc.) 
offers a simple and effective percutaneous mechanical 
solution for removing thromboembolus from vessels 
ranging 2 to 6 mm in diameter (Figure 1). Comprised 
of a self-expanding nitinol structure mounted on a 
200‑cm pusher wire, pVasc’s low-profile design allows 
delivery through a 0.035-inch wire–compatible cath-
eter,* providing exceptional navigation to distal arteries. 

pVasc features a streamlined, intuitive design that 
enables easy handling to minimize device manipula-
tion for efficient delivery and clot retrieval with mini-
mal blood loss. It is engineered with proprietary Drop 
Zone™ technology (Vesalio, Inc.) to trap and retain 
thromboembolus inside the device’s lumen for secure 
clot removal. Combined with a closed distal basket, 
pVasc is designed to address diverse clot morphologies 
and organized emboli while minimizing the risk of clot 
migration (Figure 2). There is no capital equipment 
involved.

CASE REPORT
Case Presentation

A woman in her late 70s presented with acute left 
lower extremity ischemia due to popliteal artery occlu-
sion from embolization. 

After contralateral access was achieved, a 7-F, 90-cm 
sheath was introduced into the proximal left popliteal 
artery. An initial angiogram revealed complete occlu-
sion of the popliteal artery as well as the proximal tibial 
arteries with reconstitution (Figure 3). 

Procedural Overview
A 6-mm pVasc device was delivered through a 

0.035‑inch CXI catheter (Cook Medical) into each of the 
three tibial vessels for clot removal. 

In each pass, the CXI catheter was introduced into the 
tibial vessel over a wire and placed distal to the clot such 
that each Drop Zone was fully utilized to maximize clot 
capture. Next, pVasc was advanced into the catheter until 
its tip reached the distal end of the catheter without exit-
ing it. pVasc was deployed by retracting the catheter until 
the device was fully exposed. With pVasc deployed and 
firmly in place, the catheter was then completely removed 
before withdrawing the device slowly into the sheath. The 
sheath valve was removed before pVasc exited the sheath. 
After pVasc was completely removed, the sheath valve was 
then flushed and reinserted to perform follow-up angiog-
raphy. Finally, the device was cleaned on the back table. 
These steps were repeated in the next vessel. 

We began with pVasc in the peroneal artery (Figure 4), 
followed by the anterior tibial artery (ATA) (Figure 5), 
and finally the posterior tibial artery (PTA) (Figure 6). 
Although not used in this case, a 0.014-inch wire can be 
maintained alongside the 0.035-inch CXI catheter as a 
buddy wire to facilitate reaccess. 

pVasc easily navigated into each vessel and successfully 
removed clot with each pass. The device took the curve 
of the ATA very easily and withdrew smoothly without 
any issues. 

Case Conclusion
Complete flow restoration was achieved (Figure 7) 

with three-vessel runoff all the way to the foot in 

Figure 2.  Diverse clot morphologies captured by pVasc.
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< 60-minute total procedure time from skin to skin. 
Pulses were present in the dorsalis pedis artery and 
PTA post-intervention. Total blood loss was about 
20 mL.

CONCLUSION
Since its release in the fall of 2024, the pVasc 

Thrombectomy System has been used successfully 
to retrieve thromboembolus of varying composition 
with its proprietary Drop Zone™ technology. Early 
feedback highlights pVasc’s low-profile design, which 
provides exceptional navigability through a 0.035-inch 
catheter for traversing stenotic vessels and working in 
distal arteries. Along with the device’s easy handling 

and simple setup, pVasc offers a powerful, streamlined 
thrombectomy solution to answer the challenges in 
ALI treatment.  n 

*Minimum delivery catheter inner diameter for 4-mm 
pVasc is 0.021 inches and for 6-mm pVasc is 0.027 inches.
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Figure 3.  Initial 
angiogram. 

Figure 4.  pVasc 
deployed in the pero‑
neal artery. 

Figure 5.  pVasc 
deployed in the ATA. 

Figure 6.  pVasc 
delivered through 
0.035‑inch catheter 
into the PTA.

Figure 7.  Final 
angiogram.

Figure 8.  Clot secured on pVasc (A) and samples of captured 
clot (B). 
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