Flextome Cutting Balloon
Case Report Boston
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¢ In-stent restenosis*
422 # Bifurcation lesion

# Ostial lesion

¢ Focal lesion
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¢ Small vessel

¢ Diffuse disease
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¢ Lesion preparation for stent
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Flextome™ Cutting Balloon Case Report
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& Hara et al.** Ergene et al.*
N=1,385 lesions N=65 lesions N=98 lesions

* Average Inflation Pressure
**Maximum Inflation Pressure

Global RandomizedTrial, Cutting Balloon Device Directions for use
Hara et al, Am J Cardiol. 2002;89:1253-1256 Ergene et al, J Invas
Cardiol. 1998;10:70-75

6months follow up
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Mechanisms of Acute Lumen Gain Following Cutting
Balloon Angioplasty in Calcified and Noncalcified
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De novo 67%
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- Calcification
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Tonomura D, Shimada, et al.Catheter Cardiovasc Interv. 2014;84:426-435.

4months follow up
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Flextome™ Cutting Balloon Case Report
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Kawaguchi K et al. J Invasive Cardiol. 2002 Sep;14(9):515-519
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