
Every heartbeat is precious.

Thanks to you, 
he’ll have 100 million more.

Master the Complex

Thrombectomy Portfolio    FETCH™2 Aspiration Catheter

ANGIOJET™ Ultra Thrombectomy System



Thrombus removal is critical 
Improve patient outcomes and minimize complications for your PCI patients

Thrombus increases risks
•  Thrombus in PCI increases risks of 1: 
 – Abrupt vessel closure
 – Death
 – Myocardial infarction
 – Emergency bypass surgery

Thrombus removal can help improve outcomes3 
• Allows for better visualization of underlying vessel morphology 
• Potential to reduce distal embolization

Improved outcomes are associated with reduced costs4

• Reduction of rehospitalization and reintervention
• Lower target vessel revascularization (TVR) 
• Reduction in late stent thrombosis 
• Reduced number and length of stent placed vs direct stent

Economic Model4

ANGIOJET™ Rheolytic Thrombectomy reduces 
mean cost of drug-eluting stents by $168  
per patient*

EVERY HEARTBEAT IS PRECIOUS 

Rapidly restoring a patient’s coronary blood flow is  

good news for an anxious family.

Having the right resources for every patient and pathology  

type immediately at hand is critical. 

Only Boston Scientific supplies thrombectomy solutions for every level of  

thrombus burden, with proven performance and minimal complications.  

So your work takes not one heartbeat longer than needed.

You are committed to achieving the best possible outcome  

for every patient. Boston Scientific is committed to providing  

the best possible devices for every situation. 

Estimated Mean Cost of Drug-eluting Stents 
Per Patient*
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Per Patient TVR-related Costs Through 1 Year†

$1,737

$1,143

*Applies the reduction of stents observed in trial to a “hypothetical” drug-eluting stent population; DES ASP estimated at $1,200. 
†Costs are adjusted to reflect 2015 CMS payment rates. Assumes all TVRs are treated with bare-metal stents, using weighted average of DRG 248/249 ($13,296).

ANGIOJET Rheolytic Thrombectomy reduces 
per patient TVR-related healthcare costs by 
$594 over 12 months†

•  Large thrombus is specifically associated with increased risks of 2:
 – Major adverse cardiac events (MACE)
 – Infarct-related artery stent thrombosis (IRA-ST)



“

“

Assessing the level of thrombus burden 
and determining the treatment pathway5

You have a critical role in flow restoration

Through our partnership, you’ll have access to a full offering of solutions  

that equip you to remove all levels of thrombus burden. 

Only Boston Scientific has all the tools you need to master coronary thrombus.

We believe that rheolytic 

thrombectomy may be the best 

option for patients with large 

thrombus burden (Grade 4), 

while aspiration thrombectomy 

is the best option for patients 

with moderate thrombus 

burden (Grades 2-3).5

— Brodie et al.  
J Invasive Cardiol. 2010.

Thrombus Burden

No Thrombus Small Thrombus Burden Large or Massive 
Thrombus Burden Occlusion

From haziness in vessel to a filling defect 
of less than 2x the vessel diameter

More than 2x the diameter of the 
reference vessel

Fully occluded vessel

Definitive  Treatment

Bailout

Wire and reclassify

Master the Complex

FETCHTM2  
(Manual Aspiration)

ANGIOJETTM  
(Rheolytic Mechanical Thrombectomy)



Distal 

Aspiration lumen

Guidewire lumen

Proximal
Aspiration lumen

Guidewire

Guidewire cath

Exceptional deliverability. Uncompromised aspiration.

FETCH™2 Aspiration Catheter

Exceptional deliverability

Kink resistance: variable pitch coiled shaft provides robustness

Flexibility: low pitch distal shaft enables navigation of tortuous anatomy

Pushability: high pitch proximal shaft enables smooth delivery

Tip design: convex opening reduces risk of vessel wall damage and minimizes clogging

Small Thrombus    MANUAL ASPIRATION Large Thrombus    MECHANICAL THROMBECTOMY

Powerful performance. Simple setup.

ANGIOJET™ Ultra Thrombectomy System

Powerful performance

Proven: the leading choice for large  
thrombus evacuation, utilized in more  
than 600,000 cases

Versatile: wide range of catheters for  
many clinical scenarios

Simple setup 

Easy 3-step setup: preparation, loading,  
and priming are straightforward, even  
for new users

Compact design: the highly portable  
design enhances ease of integration in  
the hospital setting

ANGIOJET uses high-pressure saline to create a vacuum at the tip of the catheter to break up and remove thrombus.

1 2 3

Saline jets travel backwards at high 
speeds to create a negative pressure  
zone (less than -600 mmHg), causing  

a powerful vacuum effect

Cross-Stream™ windows optimize  
the fluid flow for more effective 

thrombus removal 

Thrombus is drawn into the catheter, 
where it is fragmented by the jets  

and evacuated from the body 

      The ONLY FDA-approved mechanical       
  thrombectomy device for removal of 
thrombus in coronary artery lesions

Uncompromised aspiration 

Distal end: within the dual lumen, the aspiration lumen 
cross-sectional area is maximized

Proximal end: the aspiration lumen cross-sectional area 
increases in the proximal shaft

Helical coil



Product Name Catalog Number UPN

SpiroflexTM 106553 106553-001

SpiroflexTM VG 106608 106608-001

DistaflexTM 111304 111304-001

XMITM 105041 105041-001

FETCHTM2 109400 109400-001

Product Ordering Information

Interventional Cardiology
300 Boston Scientific Way
Marlborough, MA 01752-1234
bostonscientific.com

To order product or for more information 
Contact customer service at 1.888.272.1001.

© 2015 Boston Scientific Corporation  

or its affiliates. All rights reserved.
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The C-code used for this product is C1757 Catheter, thrombectomy/
embolectomy. C-codes are used for hospital outpatient device reporting 
for Medicare and some private payers.*

FETCH2 Aspiration Catheter

Intended Use/Indications For Use: The Fetch 2 Aspiration Catheter is indicated for the removal of fresh, 
soft emboli and thrombi from vessels in the peripheral and coronary vasculature.

Contraindications: The Catheter is contraindicated in: • vessels less than 2 mm in diameter • the removal of 
fibrous, adherent or calcified material (e.g. chronic clot, atherosclerotic plaque) • the venous system.

Warnings and Precautions: • Do not use the Catheter for the delivery or infusion of diagnostic, embolic or 
therapeutic materials into blood vessels as it has not been designed for these uses. • The Fetch 2 Catheter 
has not been evaluated for crossing freshly deployed stents including drug eluting stents. Catheter use in drug 
eluting stents could damage the delicate drug coating. • If flow into the syringe stops or is restricted, do NOT 
attempt to flush the aspiration lumen while the Catheter is still inside the patient’s vasculature. Intravascular 
thrombus delivery, thromboembolic event and/or serious injury or death may result. Remove the Catheter 
and, outside the patient, either flush the aspiration lumen or use a new Catheter. • Check that all fittings are 
secure so that air is not introduced into the extension line or syringe during aspiration. • When the Catheter is 
in the body, it should be manipulated only under fluoroscopy. Do not attempt to move the Catheter without 
observing the resultant tip response. • Never advance or withdraw an intravascular device against resistance 
until the cause of the resistance is determined by fluoroscopy. Movement of the Catheter or guide wire against 
resistance may result in separation of the Catheter or guide wire tip, damage to the Catheter, or  
vessel perforation.

Adverse Events: As with all catheterization procedures, complications with the Catheter may occur.  
These may include: • local or systemic infection • local hematomas • intimal disruption • arterial dissection  
• perforation and vessel rupture • arterial thrombosis • distal embolization of blood clots and plaque  
• arterial spasm • arteriovenous fistula formation • catheter fracture with tip separation and distal embolization.

ANGIOJET™ Thrombectomy System for Coronary Use

Intended Use/Indications For Use: The AngioJet Ultra System, with the Thrombectomy Set, is intended 
for removing thrombus in the treatment of patients with symptomatic coronary artery or saphenous vein graft 
lesions prior to balloon angioplasty or stent placement. The minimum vessel diameter for each Thrombectomy 
Set model is listed in Table 1 (in the IFU). * See also section 7, Patient Selection and Treatment (of the IFU).

Contraindications: Do not use the Thrombectomy Set in patients: • Who are contraindicated for other 
intracoronary interventional procedures, as the device only removes thrombus in preparation for balloon 
angioplasty or stent placement. • In whom the lesion cannot be accessed with the guide wire.

Warnings and Precautions: • The Thrombectomy Set has not been evaluated for treatment of pulmonary 
embolism. There are reports of serious adverse events, including death, associated with cases where the 
catheter was used in treatment of pulmonary embolism. • Before AngioJet treatment, verify the presence 
of thrombus by angiography or other objective means. As used in the AiMI study, routine AngioJet 
treatment in all STEMI lesions was associated with increased mortality risk. • Do not use the 
catheter for coronary applications without first placing a temporary pacing catheter to support the 
patient through hemodynamically significant arrhythmias which may occur. • Use the Thrombectomy 
Set only with the multi-use AngioJet Ultra Console. • Do not use the System in vessels smaller than indicated 
in Table 1 (of the IFU). • Some patients have reported chest discomfort during System operation for the 
coronary application. A short acting pain medication may be administered to relieve this discomfort. • Transient 
alterations in blood flow may occur during System use for the coronary application. Routine treatment with 
calcium channel blockers is suggested. • Obstructing lesions that are difficult to cross with the catheter to 
access thrombus may be balloon dilated with low pressure (< 2 atm). Failure to pre-dilate difficult-to-cross 
lesions prior to catheter operation may result in vessel injury. • If resistance is felt during the advancement 
of the Thrombectomy Set to lesion site, do not force or torque the catheter excessively as this may result in 
deformation of tip components and thereby degrade catheter performance. • Do not pull the catheter against 
abnormal resistance. If increased resistance is felt when removing the catheter, remove the catheter together 
with the sheath or guide catheter as a unit to prevent possible tip separation. • Do not exchange the guide wire. 
Do not retract the guide wire into the catheter during operation. The guide wire should extend at least 3 cm 
past the catheter tip at all times. If retraction of the guide wire into the Thrombectomy Set occurs, it may be 
necessary to remove both the Thrombectomy Set and the guide wire from the patient in order to re-load the 
catheter over the guide wire. • Monitor thrombotic debris/fluid flow exiting the Thrombectomy Set via the 
waste tubing during use. If blood is not visible in the waste tubing during AngioJet Ultra System activation,  
the catheter may be occlusive within the vessel; verify catheter position, vessel diameter and thrombus  
status. Operation under occlusive conditions may increase risk of vessel injury. • Operation of the catheter 
may cause hemolysis. Table 1 of the IFU lists maximum recommended run times in a flowing blood field and 
total operating time for each Thrombectomy Set. Excessive hemolysis may require blood transfusion. In 
investigational clinical studies, hemolysis induced by AngioJet Ultra System operation was not associated  
with any significant systemic response.

Potential Adverse Events: Potential adverse events (in alphabetical order) which may be associated with use of 
the Thrombectomy Set are similar to those associated with other interventional procedures and include but are not 
limited to those listed in Table 3 of the IFU (which include target lesion revascularization, bleeding complications 
and vascular complications) and the following: • abrupt closure of treated vessel • acute myocardial infarction  
• acute renal failure • arrhythmias, including VF and VT • bleeding from access site • cerebrovascular accident  
• death • dissection • embolization, proximal or distal • emergent CABG • hematoma • hemolysis • hemorrhage, 
requiring transfusion • hypotension/hypertension • infection at access site • myocardial ischemia • pain  
• pancreatitis • perforation • pseudoaneurysm • reactions to contrast medium • stroke/CVA • thrombosis/
occlusion • total occlusion of treated vessel • vascular aneurysm • vascular spasm • vessel wall or valve damage.

ANGIOJET Ultra Console

Intended Use/Indications For Use: The Console is intended for use only in conjunction with an AngioJet 
Ultra Thrombectomy Set. Refer to the individual Thrombectomy Set Information for Use manual for specific 
clinical applications.

Contraindications: Refer to the individual Thrombectomy Set Information for Use manual for specific 
contraindications.

Warnings and Precautions: • Use the AngioJet Ultra Console only with an AngioJet Ultra Thrombectomy 
Set. This Console will not operate with a previous model pump set and catheter. • Do not attempt to bypass  
any of the Console safety features. • If the catheter is removed from the patient and/or is inoperative, the 
waste tubing lumen, guide catheter, and sheath should be flushed with sterile, heparinized solution to avoid 
thrombus formation and maintain lumen patency. Reprime the catheter by submerging the tip in sterile, 
heparinized solution and operating it for at least 20 seconds before reintroduction to the patient. • Refer to  
the individual AngioJet Ultra Thrombectomy Set Information for Use manual for specific warnings and 
precautions. • Do not move the collection bag during catheter operation as this may cause a collection bag 
error. • Monitor thrombotic debris/fluid flow exiting the catheter through the waste tubing during use. If  
blood is not visible during console activation, the catheter may be occlusive within the vessel or the outflow 
lumen may be blocked. • Ensure adequate patient anticoagulation to prevent thrombus formation in outflow 
lumen. • Refer to individual Thrombectomy Set Instructions for Use manual for specific instructions regarding 
heparinization of the Thrombectomy Set. • The Console contains no user-serviceable parts. Refer service 
to qualified personnel. • Removal of outer covers may result in electrical shock. • This device may cause 
electromagnetic interference with other devices when in use. Do not place Console near sensitive equipment 
when operating. • Equipment not suitable for use in the presence of flammable anesthetic mixture with air or 
with oxygen or nitrous oxide. • To avoid the risk of electric shock, this equipment must only be connected to 
a supply mains with protective earth. • Where the “Trapping Zone Hazard for Fingers” symbol is displayed on 
the console, there exists a risk of trapping or pinching fingers during operation and care must be exercised to 
avoid injury. • Do not reposition or push the console from any point other than the handle designed for that 
purpose. A condition of overbalance or tipping may ensue. • The AngioJet Ultra Console should not be used 
adjacent to or stacked with other equipment, and if adjacent or stacked use is necessary, the AngioJet Ultra 
Console should be observed to verify normal operation in the configuration in which it will be used. • Portable 
and mobile RF communications equipment can affect MEDICAL ELECTRICAL EQUIPMENT. • The use of 
accessories and cables other than those specified, with the exception of accessories and cables sold by Bayer 
HealthCare as replacement parts for internal components, may result in increased EMISSIONS or decreased 
IMMUNITY of the Ultra Console. • MEDICAL ELECTRICAL EQUIPMENT needs special precautions regarding 
Electro-Magnetic Compatibility (EMC) and needs to be installed and put into service according to the EMC 
information provided in the tables provided in the IFU.

Adverse Events: Refer to the individual Thrombectomy Set Information for Use manual for specific observed 
and/or potential adverse events.

References: 1. Mehta S, Oliveros E, Ishmael A, Peña C, Dahya Z. Selective strategy for thrombus 
management in STEMI interventions. J Invasive Cardiol. 2010;22(10 Suppl B):26B-33B. 2. Sianos G,  
Papafaklis MI, Daemen J, et al. Angiographic stent thrombosis after routine use of drug-eluting stents 
in ST-segment elevation myocardial infarction: the importance of thrombus burden. J Am Coll Cardiol. 
2007;50(7):573-583. 3. Jolly SS, Niemela K. Aspiration thrombectomy in ST-elevation myocardial infarction. 
EuroIntervention. 2014;10(Suppl T):T35-T38. 4. Migliorini A, Stabile A, Rodriguez AE, et al.; JETSTENT Trial 
Investigators. Comparison of AngioJet rheolytic thrombectomy before direct infarct artery stenting with 
direct stenting alone in patients with acute myocardial infarction. The JETSTENT trial. J Am Coll Cardiol. 
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and recommendations on the role of thrombectomy with primary PCI for STEMI. J Invasive Cardiol. 2010;22 
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* Boston Scientific is not responsible for the correct use of codes on submitted claims;  
this information does not constitute reimbursement or legal advice.

All trademarks are the property of their respective owners.

Caution: Federal law (USA) restricts this device to sale by or on the order of a physician. 
Rx only. Prior to use, please see the complete “Directions for Use” for more information 
on Indications, Contraindications, Warnings, Precautions, Adverse Events, and Operator’s 
Instructions. 


