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Apollo™ Onyx™ delivery micro catheter
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Apollo™ Onyx™ Delivery Micro Catheter

Marker Band Detachable Detach Zone Usable
to Distal Tip Tip Length Proximal OD oD Distal OD Length Deadspace
1.9F/0.63 0.0215in/1.5F 0.23mL
105-5095-000 0.5mm 1.5cm/15mm 2TF o MAX 165¢cm 0.20 mL with adapter
1.9F/0.63 0.0220in/1.5F 0.23mL
105-5096-000 0.5 mm 3.0cm/30mm 2.TF st MAX 165cm 0.20 mL with adapter
1. TR-NV12589B
2. 70556-00105/13
3. 105-5095-000Y
4. 105-5096-000Y
5. PS03-007P
6. TRO08-193B
7.

TR10-076A



Onyx™ Liquid Embolic System
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Onyx™ Liquid Embolic System 1ml Luer-Lock Injection Syringe
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Product Catalogue NO. Onyx™ Formulation The Onyx™ Kits contain:

105-7000-060 Onyx™ 18 = 15ml ‘-,-'|_al of Onyx LES (1)
= 1.5mlvial of DMSO (1)

» 1 ml DMSO syringe (1)
= 1 ml Onyx LES syringe (2)
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