
IVL Safely and Effectively Modifies Calcium Across Multiple Vessel Beds
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Real-world Outcomes Consistent with Randomized Trial

Complex Real-world Patients and Lesions 

Largest prospective ‘real-world’ evidence for the treatment of complex, heavily calcified PAD
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Majority of stenosis reduction from IVL treatment
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Predictable Outcomes In Challenging Situations

Predictably consistent results across complex patients, challenging lesions & vessel beds 


