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Solitaire Platinum
Revascularization Device
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THE
CONFIDENCE
OF CLARITY.

The key features that make the Solitaire™ device
effective have been retained —including our unique
Parametric™ overlapping stent design — but Solitaire™
Platinum devices are enhanced with distinctive,
evenly spaced platinum markers to provide improved
visualization for accurate alignment and retrieval.!

Together, this powerful combination of features gives
greater confidence during interventional stroke procedures.

INCREASED MARKERS FOR MEANINGFUL VISIBILITY.

ALIGNIT!

Visualize optimal working length
of the Solitaire™ Platinum device
for accurate stent alignment.!

Image property of Medtronic.

VISUALIZE IT!

Visualize both expansion and
compression of the Solitaire™
Platinum device upon deployment
with unique, evenly spaced
Platinum markers for real-time
procedural feedback.!

Image property of Medtronic.

THE SOLITAIRE™ DEVICE IS PROVEN TO
REDUCE STROKE RELATED DISABILITY:?

= 70% relative improvement in functional independence
at 90 days (MRS 0-2) vs IV t-PA alone

»  90.2% revascularization rate (TICI 2b-3)

» 0% sICH® 27 hours.

RETRIEVE IT!

Visualize stent behavior during
retrieval for optimal revascular-
ization and clot capture success.
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DIFFERENT UNIQUE PARAMETRIC" DESIGN
BY DESIGN.

The overlapping stent design allows the device to expand
in larger vessels and compress in smaller vessels during
deployment and retrieval® as well as:
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\ = Maintaining consistent stent cell size and structure!’
( = Differentiated radial outward force*
 §
‘ ‘~, / /‘ = Providing multiple planes of clot integration contact?
3.
o ~
Solitaire™
Platinum 64% 49% 33% 26% 17%
Device Overlap Overlap Overlap Overlap Overlap
é6mm
2mm Vessel 3mm Vessel 4mm Vessel 5mmVessel 5.5mm Vessel
Solitaire™ t Simulated
Platinum 40% 27% 8% mi%surement
Device Overlap Overlap Overlap
6mm devices are recommended for use in vessels with a
4mm o emeontrate the verienping Cosimof the dovis than -
occurs while constrained in vessels with differing diameters.




DIFFERENTIATED RADIAL OUTWARD FORCE**

Normalized Radial Outward Force (N/mm)

6x40 Solitaire™
Platinum (n=10)

4x40 Solitaire™
Platinum (n=9)

3.0 3.5 4.0 4.5
Vessel Diameter (mm)

EXPANSIVE PORTFOLIO. &
ENHANCED VISUALIZATION.. - .

The Solitaire™ Platinum family has the options - _,_ 7
you need for the range clot types you encounter. e \r \ -
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BACKED BY DATA WITH WORLDWIDE CASE STUDIES
with the Solitaire™ Revascularization Device

STAR"
n=202; MRS 0-2 57.9%

MR CLEAN"
n=500; MRS 0-2 32.6%

THRACE™
n=414; mRS 0-2 53%

ESCAPE®
n=315; mRS 0-2 53%

STRATIS’
n=984; mRS 0-2 56.5%

EXTEND-IA"
n=70; MRS 0-2 71%

HERMES
Meta-analysis"

SWIFT PRIME®
n=196; mRS 0-2 60%

SEER

Nasa Registry®
gistry Meta-analysis'®

n=354; MRS 0-251.6%

REVASCAT!!
n=206; MRS 0-2 43.7%
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SOLITAIRE™ PLATINUM REVASCULARIZATION DEVICE DETAILS

WORKING LENGTH NON-

Solitaire” _—— _ . 7 WORKING
Platinum

SH WIRE +

3DISTAL

Device-20 mm MARKERS ., - “_T?)PROXIMAL

) - T MARKER 3 distal markers for 4 mm devices.
3ROWS OF EVENLY SPACED MARKERS EVERY 10 MM 2 distal markers for 6 mm devicos.

.. g e 3 7 N INTRODUCER
Revascularization 5 3 4 SHEATH

WORKING LENGTH NON-
WORKING

Solitaire” . . L ' : S - LENGTH
Platlnum - . g 3 . ) A 8 = PUSH WIRE +

P N / ISNHTEFEA()TEUCER
Revascularization ?4 DAEAIZ'é\RLS 1 E = ' &/ - e
Device-40 mm C e s 8 W T PROXIMAL

) MARKER
5 ROWS OF EVENLY SPACED MARKERS EVERY 10 MM

SOLITAIRE™ PLATINUM REVASCULARIZATION DEVICE ORDERING INFORMATION?

Recommended - Proximal Length from
V] Minimum

. P I . Radiopaque
. . PushWire | Stent Stent Marker to Distal Tip to Radiopaque
Diameter? Mlcroc"aatheter Length | Diameter Length® Distal Marker FI&urc;(safe Markers Steg;:?:;l;ers
arker

(min) | (max) | (mm) (mm)
SFR3-4-20-05 2.0

SFR3-4-20-10 2.0

SFR3-4-40-10 2.0

SFR3-6-20-10 3.0

SFR3-6-24-06 3.0 5.5 0.7 0.027 180 6.0 24.0 . <130

SFR3-6-40-10 3.0 5.5 0.7 0.027 180 6.0 40.0 47.0 <130 4 10

™

A Select a Solitaire™ Platinum Revascularization Device based on the sizing recommendations in Table 1 and based on the smallest vessel diameter at thrombus site.
B Select a Solitaire™ Platinum Revascularization Device usable length that is at least as long as the length of the thrombus.
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o CAUTION: Federal (USA) law restricts this device to sale, distribution and use by or on the order of a physician.
e ro n lc Indications, contraindications, warnings and instructions for use can be found in the product labeling supplied with each device.

The Solitaire™ Platinum Revascularization Device is indicated for use to restore blood flow in the neurovasculature by removing thrombus
for the treatment of acute ischemic stroke to reduce disability in patients with a persistent, proximal anterior circulation, large vessel

9775 Toledo Way occlusion, and smaller core infarcts who have first received intravenous tissue plasminogen activator (IV t-PA). Endovascular therapy with

Irvine, CA92618 the device should be started within 6 hours of symptom onset.

USA

Tel 877.526.7890 The Solitaire™ Platinum Revascularization Device is indicated to restore blood flow by removing thrombus from a large intracranial vessel

Fax 763.526.7888 in patients experiencing ischemic stroke within 8 hours of symptom onset. Patients who are ineligible for IV t-PA or who fail IV t-PA therapy

are candidates for treatment.
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