The Angiojet AVX System —
an Excellent Choice for Vascular

Access Management

Increasing Numbers of
ESRD Patients on Dialysis

End-stage renal disease (ESRD) is a rapidly expanding public
health problem with serious medical, social and economic
consequences:'?

= |n the US. alone, more than 450,000 Americans suffer
from ESRD, with over 70 percent of those receiving

long-term diakysis.®
* By 2010, the number of ESRD patients is estimated to

reach more than 650,000, with approximately 520,000
people needing chronic diakysis therapy.!

The Angle]et AVX system s the anly mechanical thrembectomy system that completely

S afe remaves thrombus from the body, thereby eliminating the risk of clot fragments
O migrating within the patient’s vascular system.

Complete removal of the thrombus greatly reduces the need for thrombolytics and may eliminate their use altogether?

Minimal wall contact reduces vessel trauma that could increase the potential for a future thrombotic event.

* Loss of AY access due to thrombus accounts for 285,000
events a year, potentially leading to increased hospitalizations, patient morbidity, and risks associated with interrupted dialysis.*”

Ensuring s_lppmpl_"m:e medical treatment, maintaining patient quality of life, and managing health care costs for these - The Angiojet AVX system is the only mechanical thrombectomy system that 5
ESRD patients will pose enormous challenges to the US, health care system. removes thrombus in both native fistulas and synthetic grafts. Ve rsatl e
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* s 035" guidewire compatibility and tapered, flexible tip facilitate navigation
through the AV access conduit. The single lumen, 30cm catheter shaft offers enhanced
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maneuverability -- particularly useful for negotiating around sharp corners and through intra-graft stenoses.
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Angiojet systems offer unparalleled versatility with an array of catheters suitable for arterial and venous applications. HEIGHT OF
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Mechanical Thrombectomy Preserves AV Access

Percutanecus mechanical thrombectomy devices (MTDs) have emerged in
recent years as an effective option for preserving AV access in ESRD patients

on dialysis.™ MTDs:
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= Can quickly restore blood flow, preserve conduit integrity, and avoid

reconstruction or replacement. i
= Are minimally invasive and also preserve native vessels, an important l
consideration for chronic dialysis patients.®'%"! The ql'l'-l.’ll':l'l’:l qui:k and easy set-up, with standardized steps and prompt menus, is easily duplicated to provide
I cansistent clinical results,
= Minimize bleeding complications, risk of distal embolization, and the
need for thrombolytics. i Within large, urban hospitals, 95% of interventional labs already have an Angiojet system in place, eliminating the need
1 for new capital equipment purchases.
=  Help to eliminate the need for surgery and general anesthesia used
in conduit repair and replacement. I
i
On average, the Angiojet AVX system offers 360-degree thrombus removal in less than two minutes upon activation.'*
I Rapid revascularization of an AV access conduit
: = Allows a patient’s quick return to dialysis treatment.
Powerful System i fa St
*  Awvoids the use of temporary central venous catheterization, along with its associated risks.'®'
The Anglojet AVX system l-
features six high-pressure saline
jees traveling backwards at half I
the speed of sound to create
a low pressure zone causing '
a vacuum effect. The thrombus i Angiclet mechanical thrombectomy systems have been used to treat more
(up to I2m in diameser) i than 300,000 patients with vascular thrombosis.'? Approximately one-third roven
drawn into the catheter where mt"EﬂﬂH of these patients were treated for thrombosed AV access conduits. O
it is fragmented by the jets and st b
evacuated from the body, POCKET CUT.



