
PTCA scoring balloon catheter

AngioSculpt One unique technology. 
Three distinct benefits. 

Edges lock in ˜15 – 25x scoring force ˜1x  force post-scoring

Predictable results
• Post-scoring, outward forces are 

designed to be equivalent to that 
of a conventional balloon

• Low dissection rate of 13.6% 
(majority were non-flow limiting)1

Enhanced mechanical advantage
• The leading edges are designed 

to drive outward expansion with 
up to 15–25 times the force of 
conventional balloons2

• Helical nitinol scoring element 
creates a large luminal expansion 
for stent implantation3

Proper placement
• Rectangular scoring edges lock the 

device in place
• Minimal device slippage or 

“watermelon seeding,” even in ISR1

Precision Power Safety

• Pre-dilatation with Philips 
AngioSculpt PTCA yielded 33% 
to 50% greater luminal gain than 
direct stenting or pre-dilatation 
with a conventional angioplasty 
balloon3

• 89% of the vessels predilated with 
AngioSculpt PTCA had final stent 
area ≥5.0 mm2 compared to 74% 
for direct stenting or predilatation 
with a conventional balloon3

• The AngioSculpt PTCA group 
exhibited greater stent expansion 
than both POBA and direct stent 
groups, regardless of lesion type 
or plaque morphology (e.g., soft, 
fibrotic, calcific or mixed plaque)3
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P=0.004 applies to the comparison between direct 
stent and AngioSculpt PTCA. Comparison between 
direct stent and Pre-dil with POBA shows no statistical 
difference

AngioSculpt PTCA group exhibited greater % stent 
expansion than both POBA and direct stent groups, 
regardless of plaque morphology
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Direct stent

Soft 87% 75% 74%

Calcific 90% 75% 72%

Fibrotic 87% 82% 77%

Mixed 87% 77% 76%

Post-stent luminal area is an important predictor of long-term outcome. Studies have shown that greater acute luminal 
gain is associated with better long-term results.4
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Advanced technology delivers big results.
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1 Large working range (2 atm up to 20 atm) allows physician to tailor device to vessel size*

2 Nitinol-enhanced balloon deflation for excellent rewrap and recross capabilities

3 Electropolished, helical scoring element safely scores lesion circumferentially5

4 Rectangular edges provide a predictable dilation resulting in low dissection rates and minimal device slippage1

Important safety information
The AngioSculpt scoring balloon catheter is indicated for use in the treatment of hemodynamically significant coronary artery stenosis, 
including in-stent restenosis and complex type C lesions, for the purpose of improving myocardial perfusion.

The AngioSculpt catheter should not be used for coronary artery lesions unsuitable for treatment by percutaneous revascularization, and 
coronary artery spasm in the absence of a significant stenosis.

Possible adverse effects include, but are not limited to: death; heart attack (acute myocardial infarction); total occlusion of the treated 
artery; coronary artery dissection, perforation, rupture, or injury; pericardial tamponade; no/slow reflow of treated vessel; emergency 
coronary artery bypass (CABG); emergency percutaneous coronary intervention; CVA/stroke; pseudoaneurysm; restenosis of the dilated 
vessel; unstable chest pain (angina); thromboembolism or retained device components; irregular heart rhythm (arrhythmias, including life-
threatening ventricular arrhythmias); severe low (hypotension)/high (hypertension) blood pressure; coronary artery spasm; hemorrhage or 
hematoma; need for blood transfusion; surgical repair or vascular access site; creation of a pathway for blood flow between the artery and 
the vein in the groin (arteriovenous fistula); drug reactions, allergic reactions to x-ray dye (contrast medium); and infection.

This information is not intended to replace a discussion with your healthcare provider on the benefits and risks of this procedure to you.

*Please refer to AngioSculpt RX PTCA product labeling, including the instructions for use, to select the appropriate device size

Caution: Federal law restricts the devices referenced on this site to sale by or on the order of a physician.
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