


One Device for Multiple Indications

· Native vessels
· Stents (in-stent reocclusion)
· Native and arti cial passes
· Dial sis access

Four functions in one device
·  of the occluding material form

the vessel (up to 1 cm/sec)
·  of detached material into the

catheter head
·  of the aspirated material
· out of the patient s od

Rotarex™ 10F

Rotarex™ 8F

Rotarex™ 6F

One Device for Man Indications

· Veins
· Arteries
· Dial sis access

Three functions in one device
· of fresh throm us and em oli
·  of aspirated material
· out of the patient s od

Aspirex™ 10F

Aspirex™ 8F

Aspirex™ 6F
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CTO Left SFA + DCB  
8F Rotarex™ S*

Dr. Sven Bräunlich, Diakoniekrankenhaus, Halle, Germany

Recanali ation of an acute iliofemoral deep vein throm osis 
using the Aspirex™ S 10F catheter*

Dr. Michael Lichtenberg, Karolinen Hospital, Arnsberg, Germany

CASE REPORT CASE REPORT

70-year old patient with a claudication for one year of the left calf, walking distance of 100 
meters. Puncture of the right groin provided a cross-over approach to the SFA occlusion which was 
recanalized with a wire intraluminally. Several passes with the Rotarex™ S 8F Catheter followed by 
two DCB demonstrated restored flow. The patient remains symptom-free after 12 months.

41-year-old female with acute painful swelling of the left lower calf for two days. CT venography 
shows a descending thrombus from distal inferior vena cava to the level of the left external iliac 
vein (Figure 1).

First passage

After DCB

Figure 1

Figure 3

Figure 2

Figure 4Result after 12 months

 Data on le at trau  e i al A

e on  passage

 Data on le at trau  e i al A

Access was gained through an antegrade 
puncture of the femoral vein under ultrasound 
guidance with a 10F sheath, 5000 units of 
heparin were administered. The first venogram 
demonstrated complete thrombotic occlusion 
of the left iliac vein (Figure 2). The external 
and common iliac veins were passed with an 
angled 5F catheter over a stiff guide wire. The 
guide wire was then exchanged to a 0.025" 
guide wire provided for performing mechanical 
thrombectomy with the 10F Aspirex™ S Catheter. 
After 3 passes with the Aspirex™ S Catheter a 
quite effective outflow of the iliac vein (Figure 3) 
was restored.

Following thrombectomy, venography 
demonstrated a high-grade stenosis of the 
proximal common iliac vein, a site typical for 
May-Thurner syndrome. Pre-dilatation of the 
stenosis with a 14 x 60 mm PTA balloon was 
followed by stent implantation with a 16 x 20 
mm self-expanding venous stent. Post-dilatation 
venogram showed optimal stent deployment and 
wall apposition (Figure 4).

Post-intervention, vitamin K antagonist was 
prescribed as an anticoagulation therapy for 
a period of 6 months. At the 3-month clinical 
follow-up the patient presented symptom-free. 
Venous outflow was shown to be patent on the 
treated side with no in-stent restenosis seen on 
duplex ultrasound.

Guidewire 
Dedicated wire for secure  
catheter function
Shaft:

· Nitinol core with PTFE coating
Tip:

· Flexi le and angled to facilitate lesion crossing
· Gold-plated tungsten coil for easier visualization
· drophilic coating to reduce friction

Drive System 
Simple and safe operation
The s stem for all Rotarex™ S and Aspirex™ S Catheters

· Simple set up
· Hand or footswitch operated
· Magnetic coupling to catheter
· Ro ust and safe
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Rotarex™ S Set
Size Length (cm) REF Number

6F 110 80219
135 80202

8F 85 80223
110 80224

10F 85 80277

Guidewire
Diameter (in.) Length (cm) Flex Tip (mm)

Hydrophilic 
Coating (cm)

REF Number

0.018
220 40 9.5 80270
270 40 9.5 80271
320 40 9.5 80272

0.025 220 60 8.5 80304
270 60 8.5 80305

Drive System
Description REF Number

Dri e stem 80300

Aspirex™ S Set
Size Length (cm) REF Number

6F 110 80226
135 80227

8F 85 80229
110 80230

10F 110 80232
et in lu es atheter gui e ire sterile rape an
olle ting ag

Strau Medical AG
Strau strasse 1
CH- angs
Switzerland

Phone: + 1 81 0 0 0
Fax: + 1 81 0 0 1
Email: info strau medical com
Internet: www strau medical com

et in lu es atheter  gui e ire  sterile rape  an  
olle ting ag

Rotarex™ S Rotational Atherothrombectomy System
Indications for Use: Rotarex™  atheters in om ination ith the trau  e i al Dri e stem R F R et 80300  are 
inten e  for the per utaneous transluminal remo al of throm oti  throm oem oli  an  atherothrom oti  material from 
fresh  su a ute an  hroni  o lusions of loo  essels outsi e the ar iopulmonar  oronar  an  ere ral ir ulations  

ati e loo  essels or essels fitte  ith stents  stent grafts or nati e or artifi ial passes outsi e the 
ar iopulmonar  oronar  an  ere ral ir ulations. 

Contraindications: atients not suita le for throm e tom . essels of the ar iopulmonar  oronar  or ere ral ir ula
tions  un ersi e  or o ersi e  essel iameters  su intimal position of the gui e ire  e en if onl  in short segments  use in 
stents  stent grafts  or ena a a lters if the gui e ire has e ome threa e  at an  point in the ire mesh  onstru tion of 
stent  stent graft or the lining of the stent graft  if the intro u er sheath  the gui e atheter  the gui e ire or the Rotarex™  

atheter sustains an  amage  espe iall  in ing  in the fra ture areas of ro en stents  if use  insi e or ia narro  essel 
ra ii or in tortuous essel ourses ra ius of ur ature 2 m  in se erel  al i e  essel segments  in aneur smati all  
altere  essel segments  in eins  if it is impossi le to a hie e su ient anti oagulation an  platelet aggregation inhi ition.
Warning: Before using the trau  n o as ular stem an  its omponents  the user must e entirel  familiar ith the user 
manuals of the trau  e i al Dri e stem an  trau  rotational atheters  nl  use sheaths that are highl  resistant to 

in ing. f use  in orre tl  Rotarex™  atheters an or the gui e ire use  an ause essel perforation. nsert an  operate 
the atheter o er the supplie  gui e ire of the appropriate length onl . During the pro e ure  unforeseen ompli ations 
of te hni al or me i al origin ma  ma e it ne essar  to arr  out unplanne  emergen  a itional measures  su h as  ut 
not limite  to  a ministration of throm ol ti  agents or surgi al inter ention  he pro u ts are for single use an  must not 

e resterili e  Do not use the pro u ts after the expiration ate  Appropriate testing of the patient s oagulation status is 
man ator . Rotarex™  atheters ma  onl  e use  in the in i ate  iameters of target essels. he atheter must al a s 

e gui e  ia the gui e ire  hi h has een orre tl  positione  a or ing to the instru tions for use. a e sure that the 
exi le tip of the gui e ire is pla e  as istal as possi le to the o lu e  segment to pre ent the exi le tip from eing 

aspirate  into the atheter hea . he gui e ire must lie insi e the lumen throughout its ourse from the intro u ing sheath 
to its exi le tip. Do not use the atheter if the gui e ire has e ome threa e  in the ire mesh of stent or stent graft or the 
lining of the stent graft. Do not operate the atheter in the fra ture areas of ro en stents or stent grafts  espite orre t 
positioning of the gui e ire. onitor the orre t position of the gui e ire throughout the entire pro ess of atheter use. he 

atheter must ne er e in e  at an  stage. At no point shoul  the atheter e er e expose  to pressure that is su ient to 
ompress the tu e so that it is presse  against the rotating helix. he atheter lumen must e lle  ith li ui  heparinise  

isotoni  saline or loo  at all times throughout atheter use in the patient. f resistan e is experien e  pull the atheter 
a  a little a  into the open e  segment ith the motor ontinuing to run so that the a late  material an e pro esse  

an  arrie  a a . A an ing the atheter too ui l  in reases the ris  of this a an ement mo ilising more material than 
an e aspirate  an  arrie  a a  hi h an ause istal em oli ation  anoeu ring the atheter through areas ith er  

har  espe iall  hea il  al i e  pla ues  re uires spe ial are. . 
Cautions: he internal lumen of the intro u er sheath must at least orrespon  to the external iameter of the atheter. 
At all times monitor the uantit  of loo  transporte  into the olle ting ag. e ti e anti oagulants at a suita le ose 
ha e to e a ministere  efore the patient is treate  ith the trau  n o as ular stem in or er to a hie e an a ti ate  

lotting time AC  250 se on s or e ui alent alues a or ing to other measuring te hni ues  throughout use of the 
atheter. f use  orre tl  em oli ations ause   material eta he   the atheter hea  are er  rare. nsure that the 
atheter lumen is ompletel  lle  ith solution hen the motor is running. he ire a apter must e in the or ing position 
no  pulle  out  uring use of the atheter  f there is unli el  to e enough natural o  of loo  to the atheter hea  the 

suppl  of li ui  to the atheter hea  an e guarantee   pro i ing a itional appropriate li ui  su h as isotoni  saline  
ia a suita le a ess  su h as the si e port of the intro u er sheath eing use . f the Ds go out or the alarm is au i le  

safe fun tioning of the atheter is no longer guarantee . f the a ti ate  motor is not ept at the same height as the intro
u er sheath  or if the se tion of the atheter lo ate  outsi e the patient s o  is not ompletel  straightene  at all times  

or if the outlet tu e oes not run erti all  an  ompletel  stret he  from the atheter into the olle ting ag  te hni al 
pro lems su h as lo age of the atheter  helix fra ture or gui e ire fra ture ma  o ur  Bloo  an  throm us fragments in 
the atheter lumen might lot if the helix has stoppe . herefore  if atheter use is interrupte  the atheter must e rinse  
imme iatel  in heparinise  isotoni  saline. 
Precautions: he atheter sets o not ontain an  parts that nee  to e maintaine  or ser i e   the en user. Do not 
repair or hange the on guration of the pro u t. An annual ser i e is re ommen e  for the trau  e i al Dri e stem 
see trau  e i al Dri e stem user manual .. 

Potential Adverse ects: m olisms  espe iall  istal throm oem olisms  pulmonar  em olisms of all egrees of se
erit  throm oses  espe iall  re urrent throm oses  re o lusion  essel all in ur  or al e amage  essel isse tion

perforation rupture  perforation as a result of mural al ium eing torn out of the essel all  arterio enous stula pseu
o aneur sm  haematoma  lee ing  haemorrhage  organ perforation  implants su h as stents stent grafts pass grafts 

getting amage  aught or islo ge  isruption of the atheter an or gui e ire  e ris remaining in the o  allergi  
rea tions to atheter material  eath  infe tions or ne rosis at the pun ture site  allergi  rea tions  atheter in u e  sepsis.
Please consult product labels and instructions for use for all indications, contraindications, hazards, warnings
and precautions.

All gui e ires ha e an angle  tip on guration an  ome in pa s of 5. 

Aspirex™ S Mechanical Aspiration Thrombectomy System
Indications for Use: Aspirex™  atheters in om ination ith the trau  e i al Dri e stem R F R et 80300  are inten
e  for the per utaneous transluminal remo al of fresh throm oti  or throm oem oli  material from loo  essels outsi e the 
ar iopulmonar  oronar  an  ere ral ir ulations  ati e loo  essels or essels fitte  ith stents  stent 

grafts or nati e or artifi ial passes outsi e the ar iopulmonar  oronar  an  ere ral ir ulations. 
Contraindications: essels of the ar iopulmonar  oronar  or ere ral ir ulations  un ersi e  or o ersi e  essel iameters  
use in stents  stent grafts  or ena a a lters if the gui e ire has e ome threa e  at an  point in the ire mesh onstru tion 
of stent  stent graft  or ena a a lter or the lining of the stent graft  in the fra ture areas of ro en stents  in patients ith 
haemo nami  insta ilit  or sho  in patients ith se ere oagulator  isor ers  if use  insi e or ia narro  essel ra ii or in 
tortuous essel ourses ra ius of ur ature 2 m   if it is impossi le to a hie e su ient anti oagulation an  platelet aggre
gation inhi ition
Warning: Before using the trau  n o as ular stem an  its omponents  the user must e entirel  familiar ith the user man
uals of the trau  e i al Dri e stem an  trau  rotational atheters  nl  use sheaths that are highl  resistant to in ing. f 
use  in orre tl  Aspirex™  atheters an or the gui e ire use  an ause essel perforation  nsert an  operate the atheter o er 
the supplie  gui e ire of the appropriate length onl . During the pro e ure  unforeseen ompli ations of te hni al or me i al or
igin ma  ma e it ne essar  to arr  out unplanne  emergen  a itional measures  su h as  ut not limite  to  a ministration of 
throm ol ti  agents or surgi al inter ention  he pro u ts are for single use an  must not e resterili e  Do not use the pro u ts 
after the expiration ate  Appropriate testing of the patient s oagulation status is man ator . Aspirex™  atheters ma  onl  e 
use  in the in i ate  iameters of target essels. he atheter must al a s e gui e  ia the gui e ire  hi h has een orre tl  
positione  a or ing to the instru tions for use. a e sure that the exi le tip of the gui e ire is pla e  as istal as possi le to 
the o lu e  segment to pre ent the exi le tip from eing aspirate  into the atheter hea . he gui e ire must lie insi e the lu
men throughout its ourse from the intro u ing sheath to its exi le tip. onitor the orre t position of the gui e ire throughout 
the entire pro ess of atheter use. he atheter must ne er e in e  at an  stage. At no point shoul  the atheter e er e expose  
to pressure that is su ient to ompress the tu e so that it is presse  against the rotating helix. he atheter lumen must e lle  

ith li ui  heparinise  isotoni  saline or loo  at all times throughout atheter use in the patient. f resistan e is experien e  
pull the atheter a  a little a  into the open e  segment ith the motor ontinuing to run so that the a late  material an e 
pro esse  an  arrie  a a . A an ing the atheter too ui l  in reases the ris  of this a an ement mo ilising more material 
than an e aspirate  an  arrie  a a  hi h an ause istal em oli ation. 
Cautions: he internal lumen of the intro u er sheath must at least orrespon  to the external iameter of the atheter. At all 
times monitor the uantit  of loo  transporte  into the olle ting ag. e ti e anti oagulants at a suita le ose ha e to e a
ministere  efore the patient is treate  ith the trau  n o as ular stem in or er to a hie e an a ti ate  lotting time AC  

250 se on s or e ui alent alues a or ing to other measuring te hni ues throughout use of the atheter. f use orre tl
em oli ations ause material eta he the atheter hea are er rare. nsure that the atheter lumen is ompletel lle

ith solution hen the motor is running. he ire a apter must e in the or ing position no pulle out uring use of the
atheter. f there is unli el to e enough natural o of loo to the atheter hea the suppl of li ui to the atheter hea an
e guarantee pro i ing a itional appropriate li ui su h as isotoni saline ia a suita le a ess su h as the si e port of the

intro u er sheath eing use f the Ds go out or the alarm is au i le safe fun tioning of the atheter is no longer guarantee .
Bloo an throm us fragments in the atheter lumen might lot if the helix has stoppe . herefore if atheter use is interrupte
the atheter must e rinse imme iatel in heparinise isotoni saline.
Precautions: he atheter sets o not ontain an parts that nee to e maintaine or ser i e the en user. Do not repair
or hange the on guration of the pro u t. An annual ser i e is re ommen e for the trau e i al Dri e stem see trau

e i al Dri e stem user manual .
Potential Adverse ects: m olisms espe iall istal throm oem olisms pulmonar em olisms of all egrees of se erit
throm oses espe iall re urrent throm oses re o lusion essel all in ur or al e amage essel isse tion perforation rup
ture perforation as a result of mural al ium eing torn out of the essel all arterio enous stula pseu o aneur sm haema
toma lee ing haemorrhage organ perforation implants su h as stents stent grafts pass grafts getting amage aught
or islo ge isruption of the atheter an or gui e ire e ris remaining in the o allergi rea tions to atheter material

eath infe tions or ne rosis at the pun ture site allergi rea tions atheter in u e sepsis.               
Please consult product labels and instructions for use for all indications, contraindications, hazards, warnings and 
precautions.

Rotarex  Aspirex  and Strau  are registered trademar s of Strau  Medical AG in several countries  Strau  Medical is now a wholl -owned 
su sidiar  of BD  BD  the BD Logo  and Rotarex  are trademar s of Becton  Dic inson and Compan  or its affiliates   0 1 BD  
All Rights Reserved   0 1 Illustrations  Mi e Austin  BD- 8
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