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Solitaire™ X

Revascularization Device

10 YEARS OF
INNOVATION

A DIFFERENCE YOU CAN FEEL WITH PRECISION YOU CAN SEE
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SYNERGY DRIVEN BY
SOLITAIRE™ X PHENOM™

CLOT CROSSING
PROFILE

Deliverability
witha.o21"
microcatheter

SOLITAIRE™ X REVASCULARIZATION DEVICE ORDERING INFORMATION*

Recommended Vessel = Minimum Microcatheter pushWire  Stent Usable Stent Radiopaque Radiopaque
Model " . - Stent Markers
Diameter'(mm) ID(inch) Length Diameter Length® Length Markers Spacing
(min) (max) (min) {max) (em) {mm) (mm) (mm) Distal Prox. (mm)
SFR4-4-20-10 20 4.0 0.021 0.027 200 40 20.0 310 3 1 10
SFR4-4-40-10 20 4.0 0.021 0.027 200 4.0 40.0 50.0 3 1 10

SFR4-6-20-10 20 55 0.021 0.027 200 6.0 20.0 310 4 1 10
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LOWER DELIVERY FORCE?
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Solitaire™ Platinum 6-40-10

Phenom™ 27

Solitaire™ X 6-40-10 o IB%XY\EERY
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Solitaire™ Platinum 4-40-10

Phenom™ 21
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VISUALIZATION AND COVERAGE®
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Complete
visualization and
coverage from
M2 to ICA

(Image courtesy of Dr Dennis Rivet)

Reference.

1. Medtronic Internal Test Doc: DWGSFG13XXX-YYyy-Zz Rev B; DWGSFG15XXX-YYyy-Zz Rev B;

2. TR-NV16168 Rev A; 3. Compared to Solitaire™ Platinum; (delivery force)

3. TR-NV15666A Rev A; Umansky, F. et al. Microsurgical anatomy of the proximal segments of the middle cerebral artery



NEUROINSIGHTS — “COMBINATION APPROACHES: PUSHING STROKE TREATMENT TO THE
NEXT LEVEL?”
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Higher first-pass recanalisation rates!

tRaRReRAan
*********i single-pass successful
tRaRRaaAad reston

‘ compared with either
i**ii1 stentriever or
aspiration alone

The study was conducted at the Departments of Neurosurgery and Radiology of the University of California, Los
Angeles, California, USA. In this study, Solitaire~ was the predominant stent retrieval device used (91.6%).
Among those treated with stent retriever, the proximal internal carotid artery (ICA) was catheterized by a
balloon-guide catheter or a 6F to 8F guide catheter/sheath.

The combination of
stentriever and
catheter aspiration
increased the rate of

Here is a summary of the successful recanalization rates after the first-pass (p=0.002) 1:
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Recanalisation Rates

This benefit was seen best among patients with middle cerebral artery (MCA) occlusions (p=0.015)
(Figure 1). Furthermore, the use of a balloon-guide catheter doubled the rate of successful first-pass



recanalisation from 21.3% to 41.6% in the stentriever group (p=0.005).
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p=0.002 p=0.203 p=0.015
All vessels Internal carotid artery Middle cerebral artery

Reference.
1. Colby GP, et al. World Neurosurg. 2019;123:e747-e752.
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