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Pressure Enabled Drug Delivery™ — Clinical Evidence
Resonance of multiple clinical studies with different therapeutics

This summary is sponsored by TriSalus Life Sciences®.  
Results are not predictive of outcomes in other cases. 

INTENDED USE: The TriNav Infusion System is intended for use in angiographic procedures. It delivers 
radiopaque media and therapeutic agents to selected sites in the peripheral vascular system.
CONTRAINDICATIONS: TriNav is not intended for use in the vasculature of the central nervous system 
(including the neurovasculature) or central circulatory system (including the coronary vasculature).
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Multiple studies agree:  
PEDD improves drug delivery and tumor response.

DEB-TACE
89% on-target distribution 
vs 55% with EH catheter 

(p=0.002)1

TARE (Y90)
24% increase in T:N ratio vs 

EH catheter (p<0.001)5

TARE (Y90)
24%-89% decrease in 

non-target embolization 
vs EH catheter (p<0.05)7
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DEB-TACE
100% ORR vs 77% with 
EH catheter (p=0.019)1

DEB-TACE
89% pathological response 

vs 34% with EH catheter 
(p=0.026)1

DEB-TACE
82% 6-month ORR 

vs 52% 6-month ORR 
seen in historical 

controls3,4

CAR-T
Complete response seen 
on PET, patient durable 

for >1 year2

TARE (Y90)
23% increase in tumor dose 

vs EH catheter (p<0.001)5 

TARE (Y90)
33%-90% increase in 
tumor deposition vs 

EH catheter (p<0.05)7 

CAR-T
5x increase in 

CAR-T penetration  
vs EH catheter6PEDD™

EH catheter = endhole catheter 
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