
Arterial and Venous

Peripheral Vascular

See clearly.
Treat optimally.
Only Philips offers the powerful combination of advanced imaging  
and specialized treatment options to accurately assess inside 
the vessel, successfully select the right treatment algorithm and 
optimize outcomes for your patients.



Vessel size
Guides device sizing to ensure 
precise wall apposition, drug 
delivery and placement

Plaque morphology
Understand plaque type and 
severity to help guide proper 
device selection

Plaque geometry
Visualize plaque burden 
location for precise treatment

Guidewire position
Confirm true lumen or  
sub-intimal guidewire location

IVUS borders and colorations are for demonstration purposes only. IVUS borders and colorations are for demonstration purposes only.
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Angiogram alone is not enough  
"Angiography provides information on luminal characteristics of peripheral 
arteries, but severely underestimates the extent of atherosclerosis in 
patients with PAD, even in 'normal appearing' vessels."1 

Is this a dissection, calcium, thrombus or stenosis?

Scan here to watch a video that shows how  
IVUS can help you see clearly and treat optimally.

IVUS changed  
treatment plans in

79%
of arterial cases  

studied2
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See clearly | Visualize the best path forward with IVUS 
To determine the right treatment path for your patient, it is critical that you first accurately assess the 
disease state within the vessel. That's where the powerful combination of angiography and IVUS comes 
into play. Angiography provides a roadmap and flow characteristics of the vessel. IVUS brings you inside 
the vessel for deeper insights into vessel sizing and plaque morphology. Together, IVUS and angiography 
give you the advanced visualization you need to deliver exceptional patient care. 

Accurately assess critical lesion characteristics 
with the four pillars of arterial IVUS

Only Philips provides a complete and simple plug-and-play digital array IVUS portfolio that includes both  
an 0.014" and 0.018" (RX and OTW) platform. 

Arterial

https://www.usa.philips.com/healthcare/resources/landing/see-clearly-treat-optimally/?utm_id=31e7304ab78071703c9e712ab4f1544fe83024c35852da74a93b9da26793f908#triggername=info_main


Accurately assess critical lesion characteristics 
with the four pillars of venous IVUS

Only Philips provides a simple plug-and-play digital array IVUS with the market leading 0.035"* IVUS platform.

Venous

Vessel size
Guides device sizing  
to ensure precise  
wall apposition and  
stent placement

Thrombus type
Determine chronicity and 
burden of clot6

Compression or 
stenosis 
Determine degree of 
compression or stenosis

Post-thrombotic 
lesion detection
Determine presence of 
occlusions, webbing or  
scar tissue

Subacute 
thrombus

Chronic thrombus 
with fibrosis

Stenosis Severe stenosis with 
wall thickening

Post thrombotic  
fibrosis occlusion

Hyperchoic  
scaring
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Venography alone is not enough
“IVUS applications in central venous pathologies are related to assessment 
and management of venous stenotic disease, thrombo-occlusive disease, IVC 
filter placement and retrieval.”7

IVUS changed  
treatment plans in

57%
of venous cases  

studied8

Post thrombotic 
lesion detection
Assess and grade lesion severity

May-Thurner syndrome
Assess the degree  
of compression

Landing 
zones
Stent  
healthy-to-healthy

Thrombus
Delineate between 
acute or chronic clot

Demonstrated real-world results to improve patient outcomes

27% 
Reduction in risk 
for major arterial 
adverse limb events4

28% 
Risk reduction for repeat 
venous intervention, 
hospitalization or death5

First ever 
global consensus  
guidance on IVUS3

*Venous use may not be available in select international markets
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Optimize outcomes for your patients with IVUS 
No dissections | Reduce residual stenosis  | Stent fully deployed | Treated entire lesion

Full view treatment planning
The integration of visualization and interventional technologies allows physicians to see the complete 
picture and create a more informed and individualized procedural approach.
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See clearly.
Vessel size: 10-13 mm
Thrombus type: Acute to subacute thrombus
Percentage compression or stenosis: 50-80%
Other considerations: Occlusion webbing and 
collaterals

Treat optimally.
QuickClear Thrombectomy System:
All-in-one, simple, single use aspiration pump and 
catheter
Appropriate balloon venoplasty:
Treat narrowed vessel by stretching it with air pressure
Appropriate venous stent:
Use stent to keep vein open

Venous treatment plan example
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See clearly.
Vessel size: 5.5 mm diameter
Plaque morphology: Fibrotic plaque with  
intimal and medial calcium
Plaque geometry: Eccentric lesion
Guidewire position: True lumen

Treat optimally.
Quick-Cross Catheter:
Confidently cross challenging morphologies
Phoenix Deflecting Atherectomy System:
Front facing to cut, capture and clear mixed 
morphologies, including calcium
Deflecting capabilities for larger luminal gain
Stellarex DCB: 
Proven performance in calcium13

Tack Endovascular System:
Optimizing PTA with precision dissection repair

Arterial treatment plan example 

Treat optimally | Successfully select the right treatment algorithm
The Philips portfolio of therapeutic devices offers specialized treatment options for your arterial or  
venous interventions. 

Cross your  
toughest lesions

Support Catheters  
Quick-Cross, Quick-Cross Extreme and  
Quick-Cross Select 
#1 selling support catheter

Prepare and treat 
multiple lesions 
including CTOs, ISR, 
calcium, neo-intimal 
hyperplasia, mixed 
morphologies and 
thrombus

IVUS-guided Re-entry Catheter 
Pioneer Plus 
The only IVUS-guided re-entry catheter

Laser Atherectomy Catheters 
Turbo-Elite and Turbo-Power
Strong performance in a variety of challenging lesion types 
above and below the knee9, and indicated for ISR*

Definitive treatment  
for arterial lesions

Mechanical Atherectomy System 
Phoenix
Front-cutting mechanical atherectomy for treating  
mixed morphologies with low risk of embolization10

PTA Scoring Balloon Catheter 
AngioSculpt
Reduces risk of flow-limiting dissections, including  
calcified lesions11

Thrombectomy System 
QuickClear
Intuitive and powerful fresh thrombus aspiration  
supports faster procedure times

Drug-Coated Angioplasty Balloon Catheter 
Stellarex
Durable treatment effect with a low-drug dose in  
common to complex patients12

Dissection Repair Solution 
Tack Endovascular System
Minimal metal dissection repair device for  
optimized PTA above- and below-the-knee

IVC Filter Removal Laser Sheath 
CavaClear
The first and only FDA-cleared device designed  
for advanced IVC filter removal

Successfully select

Take patient care  
a step further
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* Only Turbo-Power is indicated for ISR

Optimize outcomes
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nausea, pain, vomiting); Hematologic dyscrasia (including neutropenia, leucopenia, 
thrombocytopenia); Hepatic enzyme changes; Histologic changes in vessel 
wall including inflammation, cellular damage, or necrosis; Myalgia/Arthralgia; 
Myelosuppression; Peripheral neuropathy.
Caution: Federal law restricts this device to sale by or on the order of a physician.

Tack Endovascular System
The Tack Endovascular System (6F, 3.5-6.0 mm US/ 2.5-6.0 mm EU and 4.0-8.0 mm) is 
intended for use in the superficial femoral and proximal popliteal arteries ranging in 
diameter from 3.5 mm to 6.0 mm US/ 2.5 to 6.0 mm EU and 4.0 mm to 8.0 mm for the 
repair of post percutaneous transluminal balloon angioplasty (PTA) dissection(s).
The Tack Endovascular System (4F, 1.5-4.5 mm) is intended for use in mid/distal 
popliteal, tibial, and peroneal arteries, ranging in diameter from 1.5 mm to 4.5 mm, 
for the treatment of post percutaneous transluminal balloon angioplasty (PTA) 
dissection(s).
The Tack Endovascular System is contraindicated for the following:
1. Patients with residual stenosis in the treated segment equal to or greater than 

30% after PTA.
2. Tortuous vascular anatomy significant enough to prevent safe introduction and 

passage of the device.
3. Patients with a known hypersensitivity to nickel titanium alloy (Nitinol).
4. Patients unable to receive standard medication used for interventional proce-

dures such as anticoagulants, contrast agents and antiplatelet therapy.
Prior to using the Tack Endovascular System, please review the instructions for use for 
a complete listing of indications, contraindications, warnings, precautions, potential 
adverse events, and directions for use.
Tack Endovascular System is CE Mark authorized under EC Directive 93/42/EEC.
Caution: Federal law restricts this device to sale by or on the order of a physician.

Important safety information
Stellarex .035 Drug-Coated Balloon 
The Stellarex 0.035” OTW Drug-coated Angioplasty Balloon is indicated for 
percutaneous transluminal angioplasty (PTA), after appropriate vessel preparation, 
of de novo, restenotic, or in-stent restenotic lesions up to 180 mm in length in native 
superficial femoral or popliteal arteries with reference vessel diameters of 4-6 mm.
The Stellarex™ 0.035” OTW Drug-coated Angioplasty Balloon is contraindicated for 
use in:
• Patients with known hypersensitivity to paclitaxel or structurally re-lated com-

pounds.
• Patients who cannot receive recommended antiplatelet and/or anticoagulation 

therapy.
• Women who are breastfeeding, pregnant or are intending to become pregnant or 

men intending to father children.
• Coronary arteries, renal arteries, and supra-aortic/cerebrovascular arteries
• Patients judged to have a lesion that prevents complete inflation of an angioplas-

ty balloon or proper placement of the delivery system
Possible adverse effects associated with the balloon dilation procedure include, 
but are not limited to: Abrupt vessel closure; Allergic reaction to contrast medium, 
antiplatelet therapy, or catheter system components (drug, excipients, and materials); 
Amputation/ Loss of limb; Arrhythmias; Arterial aneurysm; Thrombosis; Arterio-
venous fistula (AVF); Bleeding; Death; Embolism/Device embolism; Fever; Hematoma; 
Hemorrhage; Hypertension/Hypotension; Infection or pain at insertion site; 
Inflammation; Ischemia or infarction of tissue/organ; Occlusion; Pain or tenderness; 
Peripheral edema; Pseudoaneurysm; Renal insufficiency or failure; Restenosis; Sepsis 
or systemic infection; Shock; Stroke/Cerebrovascular accident; Vessel dissection, 
perforation, rupture, spasm, or recoil; Vessel trauma which requires surgical repair; 
Balloon rupture; Detachment of a component of the balloon and/or catheter system; 
Failure of the balloon to perform as intended; Failure to cross the lesion.
Additional complications which may be associated with the addition of paclitaxel to 
the balloon include, but may not be limited to the following: Allergic/immunologic 
reaction to paclitaxel; Alopecia; Anemia; Gastrointestinal symptoms (diarrhea, 
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With vast IVUS experience and a consultative 
approach, Philips offers clinical support at every 
critical step—from integrating visualization 
and interventional technologies to focusing 
on solutions to help you provide individualized 
patient treatment plans.


