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• The only IVC filter FDA-cleared for delivery via jugular,  
   femoral, antecubital, and popliteal access.

• The only IVC filter FDA-cleared for both standard and  
   over-the-wire delivery.

• Indicated for temporary or permanent placement.

Versatility in Access 
and Delivery

VISIT US AT THE EXHIBIT HALL
Constitution Hall Booth #8 
Speak with our team | See the Devices   | Discuss Your Cases

1 Data on File

Argon's Complete Clot Management Portfolio 
One partner. End-to-end solutions.

FILTER  
REMOVAL KITS

AV FISTULA & GRAFT 
THROMBECTOMY

VTE ASPIRATION 
SYSTEM

IVC 
FILTER  

Option Elite Filter
Delivers proven clinical 

performance, designed to 
prevent complications

Restore Flow
Better patency and faster

cases when compared
to balloons1

CLEANER Vac®

Disposable aspiration catheter 
for VTE with option for wall-to 

wall maceration

Advanced & 
Standard Retrievals
Kodiak® sheath for optimal 

access and control

Save the Date
We’re pleased to announce that the Vascular Surgery and 

Interventional Radiology Symposium will return to the historic  

Omni Bedford Springs Resort October 29 – 30, 2027.

Save the date and watch for future announcements  

regarding program details, faculty, and registration.
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EndoSuture Aneurysm Repair (ESAR) 
with the Heli-FX™ EndoAnchor™ system: 
Reinforced seal,1  
redefined outcomes.2–6 
The first and only device 
commercially available for 
EndoSuture Aneurysm 
Repair (ESAR)7

PM-09667

View IFU at eifu.terumoaortic.com for more information on use, 
indications, contraindications and warnings/precautions. 

Product availability subject to local regulatory approval. 
For distributor information, visit terumoaortic.com/contact

Bolton Medical Inc
799 International Parkway  
Sunrise, Florida 33325, United States

VuMedi X

Discover more
terumoaortic.com/relaypro

LinkedIn


Unparalleled

Range


Meets Clinical 

Needs


Precise

Fit


Order Planning

Solution

Relay®Pro TaperFit™
Designed to Fit, Built to Last
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The FIRST and ONLY liquid embolic approved for
the treatment of peripheral arterial hemorrhage1

Reference:  
1. https://www.fda.gov/medical-devices/recently-approved-devices/lava-liquid-embolic-system-p220020
LAVA® is a registered trademark of BlackSwan Vascular, Inc. ©2026 Sirtex Medical Inc.  APM-US-011-04-26

Caution: U.S. federal law restricts the sale, distribution, and use of this product to physicians or as prescribed by a physician. This device 
should be used only by physicians with a thorough understanding of angiography and percutaneous interventional procedures, and the 
physician would have successfully completed training. Indications for Use: LAVA® LES is indicated for embolization of arterial hemorrhage in 
the peripheral vasculature. Potential Complications: Potential adverse effects (e.g., complications) associated with the use of the device 
include: Non-target embolization, Ischemia or infarction of the target territory, Allergic reactions to device components, Catheter breakage, 
Catheter entrapment, Inadvertent embolization of a non-target vessel or territory, Embolization of device components, Access site hematoma 
or ecchymosis, Access site false aneurysm, Pain at access site, Arterial dissection, Mural thrombus formation, Vessel perforation, 
Hemorrhage, Recanalization, Vessel perforation, Arteriovenous fistula, Distal atheroembolism, Infection, Sepsis, Serous drainage, 
Lymphorrhea, Leg edema, Leg pain, and Back pain. Consult the Instructions for Use (www.sirtex.com/lava/risks_adverse-events) for a 
complete listing of indications, contraindications, potential complications, warnings, and precautions.

Controlled

Convenient

Effective1

THAT!

References: 
1. https://www.fda.gov/medical-devices/recently-approved-devices/lava-liquid-embolic-system-p220020
LAVA® is a registered trademark of BlackSwan Vascular, Inc. ©2026 Sirtex Medical Inc. APM-US-009-04-26

Caution: U.S. federal law restricts the sale, distribution, and use of this product to physicians or as prescribed by a physician. This device should 
be used only by physicians with a thorough understanding of angiography and percutaneous interventional procedures, and the physician would 
have successfully completed training. Indications for Use: LAVA® LES is indicated for embolization of arterial hemorrhage in the peripheral 
vasculature. Potential Complications: Potential adverse effects (e.g., complications) associated with the use of the device include: Non-target 
embolization, Ischemia or infarction of the target territory, Allergic reactions to device components, Catheter breakage, Catheter entrapment, 
Inadvertent embolization of a non-target vessel or territory, Embolization of device components, Access site hematoma or ecchymosis, Access 
site false aneurysm, Pain at access site, Arterial dissection, Mural thrombus formation, Vessel perforation, Hemorrhage, Recanalization, Vessel 
perforation, Arteriovenous fistula, Distal atheroembolism, Infection, Sepsis, Serous drainage, Lymphorrhea, Leg edema, Leg pain, and Back 
pain. Consult the Instructions for Use (www.sirtex.com/lava/risks_adverse-events) for a complete listing of indications, contraindications, 
potential complications, warnings, and precautions.

The FIRST and ONLY liquid embolic approved for the 
treatment of peripheral arterial hemorrhage1

THAT!
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Artix® Thrombectomy System

The all-in-one
advantage

All clots1

One system
Don’t settle

References 
1. Designed to remove acute to chronic arterial clots. According to benchtop testing compared to control. Internal data on file. Narula et al. JACC 2018;72:2153-63

Indications for Use
The Artix Thin-Walled Sheath is indicated for: (1) The non-surgical removal of emboli and thrombi from blood vessels. (2) Injection, infusion, and/
or aspiration of contrast media and other fluids into or from a blood vessel. (3) Use as a conduit for endovascular devices. (4) Use in facilitating the 
insertion and guidance of an intravascular catheter into a selected blood vessel. The funnel provides temporary vascular occlusion during these and other 
angiographic procedures. The Artix Thin-Walled Sheath is intended for use in the peripheral vasculature. The Artix MT thrombectomy device is indicated 
for (1) the non-surgical removal of emboli and thrombi from a blood vessel; and (2) injection, infusion, and/or aspiration of contrast media and other fluids 
into or from a blood vessel. The Artix MT thrombectomy device is intended for use in the peripheral vasculature. The Artix AX aspiration catheter is 
indicated for (1) the non-surgical removal of emboli and thrombi from blood vessels; and (2) injection, infusion, and/or aspiration of contrast media and 
other fluids into or from a blood vessel. The Artix AX aspiration catheter is intended for use in the peripheral vasculature. The FlowSaver Blood Return 
System is used with Inari Medical catheters and sheaths for autologous blood transfusion. Review complete Instructions for Use, Indications for Use, 
Warnings, Precautions, Possible Adverse Effects and contraindications prior to use of the product. For all non-Stryker products, please refer to manufacturer 
Instructions for Use/Intended Purpose for complete indications for use, contraindications, warnings and precautions.
Caution: Federal (USA) law restricts this device to sale by or on the order of a physician.

Peripheral Vascular
This document is intended solely for the use of healthcare professionals. A healthcare professional must always rely on his or her own professional
clinical judgment when deciding whether to use a particular product when treating a particular patient. Stryker does not dispense medical advice
and recommend that surgeons be trained in the use of any particular product before using it in surgery.
The information presented is intended to demonstrate Stryker’s products. A healthcare professional must always refer to the package insert, product 
label and/or instructions for use, including the instructions for cleaning and sterilization (if applicable), before using any of Stryker’s products. Products 
may not be available in all markets because product availability is subject to the regulatory and/or medical practices in individual markets. Please 
contact your representative if you have questions about the availability of Stryker’s products in your area.
Stryker or its affiliated entities own, use, or have applied for the following trademarks or service marks: Artix and Stryker. All other trademarks  
are trademarks of their respective owners or holders.
The absence of a product, feature, service name or logo from this list does not constitute a waiver of Stryker’s trademark or other intellectual property 
rights concerning that name or logo.
PRO-2982-USA-EN-v1  |  Copyright © 2026 Stryker

Inari Medical, Inc. 
6001 Oak Canyon, Suite 100  
Irvine, CA 92618-5200 
stryker.com

Scan to learn 
more about  

Artix

Leading the  
Evolution of Carotid  
Artery Stenting

Take performance to the next level  
with the dual-layer design of the 
ROADSAVER™ Carotid Stent System

NANOPARASOL™ Embolic Protection System

PRODUCT CODE LABELED FILTER SIZE UNCONSTRAINED  
FILTER OD (mm)

REFERENCE  
VESSEL DIAMETERS (mm)

PNP4514C-190 Small 5.2 3.0 – 4.5

PNP6514C-190 Large 7.2 4.5 – 6.5

Next-Level Impact
For symptomatic and asymptomatic patients, studies 
demonstrate positive clinical outcomes. 

Procedural  
Success Rate94.9%

Low  
TLR Rates3.5%

Technical  
Success Rate

Successful 
Insertion Rate

98.8%

99.6%

Low Complication Rates
30-Day

PRODUCT  
CODE

PRODUCT  
DESCRIPTION

UNCONSTRAINED  
DIMENSIONS (mm)

IMPLANTED DIMENSIONS (mm)

Vessel Ø 1 mm  
Smaller than Unconstrained Ø

Vessel Ø 2 mm 
Smaller than Unconstrained Ø

 Dia.
Dual  
Layer 

Length
Overall 
Length

Vessel  
Dia.

Dual  
Layer 

Length
Overall 
Length

Vessel  
Dia.

Dual  
Layer 

Length
Overall 
Length

RDS-0520-143RX 5 x 20mm x 143cm 5 20 25 4 20 33 3.5* 25 34

RDS-0530-143RX 5mm x 30mm x 143cm 5 30 37 4 35 47 3.5* 40 50

RDS-0540-143RX 5mm x 40mm x 143cm 5 40 47 4 45 59 3.5* 52 62

RDS-0616-143RX 6mm x 16mm x 143cm 6 16 22 5 20 32 4 23 35

RDS-0625-143RX 6mm x 25mm x 143cm 6 25 33 5 30 44 4 33 48

RDS-0630-143RX 6mm x 30mm x 143cm 6 30 40 5 40 53 4 43 58

RDS-0718-143RX 7mm x 18mm x 143cm 7 18 25 6 23 35 5 26 38

RDS-0725-143RX 7mm x 25mm x 143cm 7 25 35 6 30 47 5 36 52

RDS-0730-143RX 7mm x 30mm x 143cm 7 30 40 6 40 53 5 44 60

RDS-0820-143RX 8mm x 20mm x 143cm 8 20 25 7 25 36 6 27 40

RDS-0825-143RX 8mm x 25mm x 143cm 8 25 35 7 30 49 6 38 54

RDS-0830-143RX 8mm x 30mm x 143cm 8 30 40 7 40 55 6 45 61

RDS-0840-143RX 8mm x 40mm x 143cm 8 40 47 7 50 67 6 60 75

RDS-0920-143RX 9mm x 20mm x 143cm 9 20 33 8 30 45 7 33 48

RDS-0930-143RX 9mm x 30mm x 143cm 9 30 40 8 40 55 7 45 60

RDS-1020-143RX 10mm x 20mm x 143cm 10 20 35 9 30 45 8 35 50

RDS-1030-143RX 10mm x 30mm x 143cm 10 30 43 9 40 55 8 45 60

*5 mm stents maximimum oversizing is limited to 1.5 mm

ROADSAVER™ Carotid Stent System

Indications for Use: The RoadsaverTM Carotid Stent System, when used in conjunction with the Nanoparasol™ Embolic Protection System (EPS), is indicated 
for the treatment of carotid artery stenosis in patients with elevated risk for adverse events following carotid endarterectomy and meet the criteria outlined 
below: 1. Patients who have either de novo atherosclerotic or post endarterectomy restenotic lesion(s) in the internal carotid arteries or at the carotid 
bifurcation with ≥50% stenosis if symptomatic or ≥80% stenosis if asymptomatic (both defined by angiography), AND 2. Patients having a vessel with reference 
diameters between 3.5 mm and 9.0 mm at the target lesion. The NanoparasolTM EPS is indicated for use as a guidewire to contain and remove embolic material 
(thrombus/debris) while performing angioplasty and stenting procedures in carotid arteries. The diameter of the artery at the site of the filter placement should 
be between 3.0 and 6.5 mm. 

References: 
1. Adnan Siddiqui, Chris Metzger, Peter Schneider. Evaluation of the Roadsaver stent used in conjunction with the Nanoparasol embolic  
protection system for carotid artery stenosis. ClinicalTrials.gov identifier: NCT02657707. Updated February 28,2023. Accessed May 15, 2024. https://
clinicaltrials.gov/study/NCT02657707 2. Data on file. 3. Kahlberg A, Bilman V, Ardita V, et al. Contemporary Results of Carotid Artery Stenting Using Low-Profile 
Dual-Metal Layer Nitinol Micromesh Stents in Relation to Single-Layer Carotid Stents. J Endovasc Ther. 2021;28(5):726-736. doi:10.1177/15266028211025046

*Data derived from the referenced OUS study and may not be representative  
of confidence clinical study performance.

RX ONLY. Refer to the product labels and package insert for complete contraindications,  
warnings, precautions, potential complications, and instructions for use.  
 Manufacturer: MicroVention, Inc. 35 Enterprise, Aliso Viejo, CA 92656 USA 
Distributed by Terumo Medical Corporation, 265 Davidson Ave, Somerset, NJ 08873.

©2026 Terumo Medical Corporation. All brand names are trademarks or registered trademarks  
owned by TERUMO CORPORATION, its affiliates, or unrelated third parties. PM-11208  MM2011

FIND OUT MORE              800.888.3786              terumois.com

Ordering Information

ROADSAVER Clinical Outcomes1:

NANOPARASOL CONFIDENCE Trial Outcomes1:

Ease of Use2

• Single operator

• Easy stent delivery in complex anatomies 

Crossability/Trackability2

• Low-profile 5Fr design enhances lesion crossability  

• Ease of trackability when used with a coaxial  
diagnostic catheter 

Precise Deployment2

•  Fully resheathable and repositionable up to 50%  
of stent deployment

•  Radiopaque markers enable precise deployment over  
the target plaque

Shorter Procedure Time3

• Demonstrated shorter procedural times when compared 
 to Wallstent, Precise Pro, CGUARD and Xact*

Nanoparasol™ Embolic Protection System2

• Designed to capture and remove dislodged debris  
during a carotid interventional procedure

  1

Next-Level Confidence 
Rapid delivery and accurate placement drive  
procedure predictability and efficiency.2

  2

  3

  4

  5
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Overview
The symposium on Vascular Surgery and 

Interventional Radiology aims to bring together 

experts, researchers, and practitioners in the field to 

discuss recent advancements, emerging technologies, 

and best practices. This event will provide a platform 

for sharing knowledge, networking, and fostering 

collaborations to improve patient care and outcomes. 

Attendees will have the opportunity to engage in 

meaningful discussions, exchange ideas, and gain 

insights into the latest trends and research findings  

in vascular surgery and interventional radiology.

Objectives
•	 Evaluate evidence-based preoperative evaluation 

strategies for vascular surgery patients

•	 Analyze management approaches for the internal 
iliac artery in patients with common iliac aneurysms

•	 Compare open versus endovascular treatment 
outcomes for claudication 

•	 Identify management and repair strategies for the 
thrombosed arteriovenous (AV) fistula

•	 Apply current radiation safety protocols in daily 
endovascular clinical practice

•	 Analyze the economic and reimbursement 
frameworks associate with modern vascular 
care delivery

CME accreditation

Physicians
Allegheny General Hospital is accredited by the 

Accreditation Council for Continuing Medical 

Education (ACCME) to provide continuing medical 

education for physicians.

Allegheny General Hospital designates this live 

activity for a maximum of 8.5 AMA PRA Category 

1 Credits™. Physicians should claim only the credit 

commensurate with the extent of their participation  

in this activity.

ABS-certified surgeons
Successful completion of this CME activity enables 

the learner to earn credit toward the CME of 

the American Board of Surgery’s Continuous 

Certification program. It is the CME activity 

provider’s responsibility to submit learner completion 

information to ACCME for the purpose of granting 

ABS credit.

ABTS-certified surgeons
Successful completion of this CME activity enables 

the learner to earn credit toward the CME of the 

American Board of Thoracic Surgery’s Continuous 

Certification program. It is the CME activity 

provider’s responsibility to submit learner completion 

information to ACCME for the purpose of granting 

ABTS credit. 

NPs and PAs
American Nurses Credentialing Center (ANCC) 

accepts AMA PRA Category 1 Credits™ from 

organizations accredited by the ACCME. American 

Academy of Nurse Practitioners (AANP) accepts 

AMA PRA Category 1 Credits™ from organizations 

accredited by the ACCME.

The National Commission on Certification of 

Physician Assistants (NCCPA) states that the AMA 

PRA Category 1 Credits™ are acceptable for continuing 

medical education requirements for recertification.

Non-physicians
Allegheny General Hospital has approved this activity 

for 8.5 contact hours for non-physicians.

Better outcomes 
for our world

Life-transforming 
technologies

Insight-driven
care

Experiences that 
put people first

Engineering the extraordinary

We are committed to:

©2021 Medtronic. Medtronic, Medtronic logo, and Engineering the extraordinary are trademarks 
of Medtronic. All other brands are trademarks of a Medtronic company. UC202206942  EN
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Program agenda

Friday, October 30, 2026
7:30 – 8:25 a.m. 	 Registration, breakfast, and visit exhibits 
	 Breakfast sponsor: Boston Scientific | Penumbra

8:25 – 8:30 a.m.	 Introduction and overview 
	 Andrew Klobuka, MD, and Satish Muluk, MD

8:30 – 9 a.m.	 The vascular pre-game 
	 Elisa Taffe, MD, CWSP, FSVM

9:00 – 9:30 a.m.	 Managing the internal iliac artery in patients with common iliac aneurysms 		
	 (IBD, VORTEC, bypass) 
	 Carlos Rosales, MD, and Westin Yu, DO

9:30 – 10 a.m.	 Vascular surgeons: How much value do they provide the medical system? 
	 Satish Muluk, MD

10:00 – 10:30 a.m.	 Is renal artery denervation beneficial? Which patients should have it? 
	 Deepak Shan, MD

10:30 – 10:45 a.m.	 Break and visit exhibits 

10:45 – 11:15 a.m.	 When should we treat chronic TBAD? What are the available strategies? 
	 Bart Chess, MD

11:15 – 11:45 a.m.	 When and how should we intervene for renal artery stenosis? 
	 Vie Shaun Siow, MD

11:45 a.m. – 12:45 p.m. 	 Lunch in Constitution Hall and visit exhibitors

12:45 – 1:15 p.m.	 Micro-mesh covered stents: A new frontier for carotid stenting and TCAR 
	 Josephine Gottsponer, MD, and Schae Saravitz, MD

1:15 – 1:45 p.m.	 Open vs endo treatment for claudication. What do the data reveal? 
	 Abdulrahman Hammad, MD

1:45 – 2:15 p.m.	 Myths of AV fistula thrombectomy 
	 Benjamin Contrella, MD

2:15 – 2:45 p.m.	 Break visit with exhibitors 

2:45 – 3:15 p.m.	 Updates in DVT intervention 
	 Abdullah Shaikh, MD

3:15 – 3.45 p.m.	 PE risk stratification: How can we better select patients for intervention? 
	 William Terrill, MD

3:45 – 4:15 p.m.	 Endovascular history trivia 
	 Robert Lewis, DO

4:30 – 6 p.m.	 Reception in Constitution Hall for attendees, faculty, and exhibitors 
	 Reception sponsor: Terumo Aortic

Saturday, October 31, 2026
8:00 – 9 a.m.	 Registration, breakfast, and visit exhibits

9:00 – 9:30 a.m.	 Update on embolics 
	 Jean Jagiello, DO, and Bhavita Jagessar, MD

9:30 – 10 a.m. 	 ERPDs (enhanced radiation protection devices) in interventional labs: 		
	 2026 Multi-society consensus statement 
	 Margaret Blackwood, MD, DABR

10:00 – 10:30 a.m.	 Break with grab-n-go snacks and room check-out

10:30 – 11:30 a.m.	 Economics of vascular care: How to get paid for what you do 
	 Arianne Damico, RRT, and Andrew Klobuka, MD

11:30 a.m. – noon	 Course wrap-up

Program agenda
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Planning committee
Satish Muluk, MD
System Director, Vascular Surgery
Medical Director, Noninvasive Vascular Laboratory
Director, Vascular Surgery Residency Program
Professor of Surgery, Drexel University College of Medicine
Allegheny Health Network

Andrew J. Klobuka, MD
Director, Vascular & Interventional Radiology
Allegheny Health Network 
Assistant Professor, Department of Radiology,  
Drexel University College of Medicine

Amy Fletcher, CCMA
Residency Program Coordinator
Vascular Surgery Fellowship Program
Thoracic Surgery Residency Program
Allegheny Health Network

Colleen Izzi
Executive Secretary
Allegheny Health Network

Faculty
Margaret Blackwood, MD, DABR
AHN Director Radiation Physics/Safety
AHN Radiation Safety Officer|MR Safety Officer

Bart Chess, MD
AHN Department of Thoracic and Cardiovascular Surgery
Associate Program Director, Vascular Surgery Residency Program
Professor of Surgery, Drexel University College of Medicine

Benjamin Contrella, MD
AHN Department of Radiology and Imaging Sciences
Program Director, Integrated IR/DR Residency
Assistant Professor, Drexel University College of Medicine

Arianne Damico, BS, RT (R)(VI)
AGH Chief Interventional Radiology Technologist

Josephine Gottsponer, MD
AHN Department of Thoracic and  
Cardiovascular Surgery Resident

Abdulrahman Hammad, MD
AHN Department of Thoracic and  
Cardiovascular Surgery Resident

Bhavita Jagessar, MD
AHN Department of Radiology and  
Imaging Sciences Resident

Jean Jagiello, DO
AHN Department of Radiology and Imaging Services
Interventional Radiologist

Robert Lewis, DO
AHN Department of Radiology and  
Imaging Sciences Resident

Carlos Rosales, MD
AHN Department of Thoracic and Cardiovascular Surgery
Professor of Surgery, Drexel University College of Medicine

Schae Saravitz, MD
AHN Department of Thoracic and Cardiovascular Surgery
Chief Resident

Deepak Shah, MD
AHN Department of Thoracic and Cardiovascular Surgery
Vascular Surgeon
Saint Vincent Hospital

Abdullah Shaikh, MD
AHN Department of Radiology and Imaging Sciences
Interventional Radiologist
Assistant Professor, Drexel University College of Medicine

Vei Shaun Siow, MD
AHN Department of Thoracic and Cardiovascular Surgery
Vascular Surgeon
Allegheny General Hospital

Elisa C. Taffe, MD, CWSP, FSVM
Medical Director, AHN Advanced Wound Healing and 
Lymphedema Center
Assistant Professor, Drexel University College of Medicine

William Terrill, MD
AHN Department of Radiology and Imaging Sciences
Assistant Professor of Radiologic Sciences
Drexel University College of Medicine

Westin Yu, DO
AHN Department of Thoracic and  
Cardiovascular Surgery Resident

Disclosure of significant relationships: In accordance with the Accreditation Council for Continuing Medical Education (ACCME) and 
the policy of Allegheny General Hospital, presenters must disclose all relevant financial relationships, which, in the context of their 
presentation(s), could be perceived as a real or apparent conflict of interest (e.g., ownership of stock, honoraria, or consulting fees). Any 
identifiable conflicts will be resolved prior to the activity. Any such relationships will be disclosed to the learner prior to the presentation(s).
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