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A No relevant disclosure

A Many widgets are not FDA approved and not
avalilable in the US
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A ExtraArterial Endovascular Bypass

A Robots

A Mercator drug delivery device

A Percutaneous Deep Vein Arterialization
A CagentVasculaSerranator




ExtraArterial Endovascular Bypass
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Figure 1. Subintimal angioplasty of a superficial femoral artery occlusion.
(A) Angiogram demonstrating level of occlusion. (B) Subintimal
guidewire advanced in “wide loop” configuration toward distal end.
(C) Post-procedural angiogram demonstrates restoration of flow.
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e PO Snare

The PQ Snare is an over-the-wire, dual-nitinol-caged endovascular scaffold
created to present a destination and snare for guidewires, then extract them
through the tibial vein scaffold.

PQ Crossing Device

The PQ Crossing Device is a spring-loaded guidewire support and delivery
system. During the PQ DETOUR procedure, it is designed to create initial artery-
vein-artery communication.

Components

TORUS Stent Graft System

The TORUS Stent Graft System features a flexible, self-expanding composite
structure made of a nitinol wire frame encapsulated in ePTFE. Designed for
flexibility and robust durability to help maintain an open lumen, the PQ Stent
Graft System is under investigation in Europe for both standard intra-arterial
placement and for use in the PQ Bypass procedure.

Not available for sale in the United States, E.U. or E.E.A.
Not cleared or approved in the United States.



PQ Bypass




DETOUR | study

Percutaneous treatment démoropopliteal

blockages with lengths of 246 cm (mean of 33.8

cm).

The sixmonth outcomes from 50 patients

A Primary safety endpoin2 percent MAEs

defined as death, target vessel revascularization
(TVR) or amputation at 30 days. There were no
deaths or amputations and one TVR

A Primary patencyf 88.9 percent at six months
with optimal placement, overall primary patency
of 76.9 percent;

lesions (53/53);
A Improvement in ABI0.64 to 0.92 (p<0.0001)

A No impact on venous functio@nd no device
related deep veinhrombosis in treated vessels
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ATo enroll292 patientsat up to 40
centers in the U.S. arfelurope
AFollowup out to 36 months

Alncludes a prospective economic
study to collect qualityof-life
outcome measures and cost data,

mcludlng rehospltallzatlons
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Robotics in the Hospital
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Magellan Robotic
System

AProvides precise steering
of guide wires and robotic
catheters in complex
anatomy

A Physicians perform
Magellanprocedures
while seated at a remote
physician console, away
from radiation




