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83-year-old male patient with type 2 diabetes, dyslipidemia and hypertension. He is suffering from
Rutherford category 5 PAD and is presenting a heel ulcer.
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Case courtesy of Dr. Maria Antonella Ruffino — Ticino Vascular Center, Lugano.
Dr. Ruffino is a paid Shockwave Medical consultant.




SHOCKWAVE JAVELIN FOR BELOW THE ANKLE REVASCULARIZATION
IN A PATIENT WITH CLTI

71-year-old female patient, smoker and with hypertension. The patient presents left hallux gangrene
and severe rest pain. Rutherford category 5 PAD. No previous treatments.
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Case courtesy of Dr. Ashish Patel and Dr. Narayanan Thulasidasan — St Thomas’ Hospital, London.
Dr. Patel and Dr. Thulasidasan are paid Shockwave Medical consultants.

SHOCKWAVE JAVELIN CATHETER SPECIFICATIONS

Catheter
Working
Length (cm)

Catalog Tip Entry Crossing Sheath Guidewire

Number Profile (in) Profile (mm) | Compatibility (Fr.) | Compatibility (in)

JVNPIVLF 0.025 1.5 5) 0.014 150 10 12 120

*Internal testing shows a spherical sonic output from distal emitter consistent with previous Shockwave balloon-based IVL emitters.
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SHOCKWAVE JAVELIN PERIPHERAL SAFETY INFORMATION

Indications for Use— The Shockwave Medical IVL System with the Javelin Peripheral IVL Catheter is intended for lithotripsyenabled modification and crossing of calcified lesions in the
peripheral vasculature, including the iliac, femoral, ilio-femoral, popliteal, and infra-popliteal arteries, prior to final treatment. Not for use in coronary, carotid, or cerebral vasculature.
Additionally, not for use in pulmonary vasculature in the US and New Zealand. Contraindications— Do not use if unable to pass 0.014" (0.36mm) guidewire across the treatment
site-Not intended for treatment of in-stent restenosis or in coronary, carotid, cerebral or pulmonary arteries. Warnings— Only to be used by physicians who are familiar with
interventional vascular procedures—Physicians must be trained prior to use of the device— Use the generator in accordance with recommended settings as stated in the Operator’s
Manual. Precautions— Avoid applying acoustic pressure pulses while IVL window is not filled with sterile saline—Appropriate anticoagulant therapy should be administered by the
physician—Decision regarding use of distal protection should be made based on physician assessment of treatment lesion morphology. Adverse effects— Possible adverse effects
consistent with standard angioplasty include—Access site complications —Allergy to contrast or blood thinner—Arterial bypass surgery—Bleeding complications— Death—Fracture of
guidewire or device—Hypertension/Hypotension—Infection/sepsis—Placement of a stent—renal failure—Shock/pulmonary edema—target vessel stenosis or occlusion—Vascular
complications. Risks unique to the device and its use—Allergy to catheter material(s)— Device malfunction or failure.

Prior to use, please reference the Instructions for Use for more information on indications, contraindications, warnings, precautions and adverse events.
www.shockwavemedical.com/ifu. Please contact your local Shockwave representative for specific country availability.
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