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Pressure Enabled Drug Delivery™ — Clinical Evidence
Resonance of multiple clinical studies with different therapeutics
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Multiple studies agree:
PEDD improves drug delivery and tumor response.

EH catheter = endhole catheter
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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. Tr| S a | u S '»TrlNaV

CONTRAINDICATIONS: TriNav is not intended for use in the vasculature of the central nervous system
. . . . . LIFE SCIENCES”® INFUSION SYSTEM
(including the neurovasculature) or central circulatory system (including the coronary vasculature).

Rx ONLY. For the safe and proper use of the TriNav device, refer to the Instructions for Use. © 2022 TriSalus Life Sciences®. All rights reserved. MKT-0387 RO1
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