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INTRODUCTION RESULTS
This single center retrospective review evaluated
the feasibility and safety of using the PowerWire® - All 42 patients (100%) had successful

Radiofrequency (RF) guidewire to recanalize central
venous occlusions (CVOs) in cases where
conventional endovascular recanalization had

recanalization facilitated by the PowerWire RF
guidewire, with all 43 lesions (100%) achieving
technical success.

failed. .
- Follow-up showed that 40 of 42 patients
(95.2%) had patent stents at 6 months, and
METHODS clinical success at 9 months.
Forty-three benign, chronic, but symptomatic - Unrelated to the use of RF wire puncture, there

CVOs were treated with RF wire puncture and

was one adverse event where a patient
subsequent stent implantation in 42 patients.

experienced cardiac tamponade during balloon

- CVO recanalization was first attempted angioplasty requiring a percutaneous drain

with a combination of hydrophilic guide catheter.
wires and semi-curved catheters. Only
after an inability to cross the lesion was
PowerWire RF guidewire used.
DISCUSSION

- Six subclavian, 29 brachiocephalic, and 8
superior vena cava CVOs were
recanalized with the PowerWire RF
guidewire.*

> The PowerWire RF guidewire can be used to
recanalize symptomatic and chronic CVOs
when traditional endovascular techniques have
failed.

Technical success: Successful crossing of the
obstruction using PowerWire RF guidewire with
subsequent balloon angioplasty and stent
placement.

Clinical success: The absence of symptoms
and presence of functional arteriovenous shunts
in patients who had surgical dialysis access at
the time of follow-up after RF wire recanalization.

The RF wire should only be advanced a few
millimeters during each RF application and
targeted towards a simple one loop snare at
the opposite side of the venous occlusion.
Alignment of the RF wire tip and snare should
be verified in anteroposterior, RAO, and LAO
views.

*Disclaimer: this study includes both on-label and off-label use of the PowerWire® RF Guidewire. Before use, consult product labels
and Instructions for Use for Indications for Use, Contraindications, Warnings, Precautions, Adverse Events and Directions for Use.

PRM-00877 EN J-1,2,3. V-1 © Copyright Baylis Medical Technologies Inc., 2023. PowerWire and the Baylis Medical Technologies logo are

Baylis

MEDTECH

trademarks and/or registered trademarks of Baylis Medical Technologies Inc. in the USA and/or other countries. Other trademarks are

property of their respective owners. Baylis Medical Technologies reserves the right to change specifications or to incorporate design
changes without notice and without incurring any obligation relating to equipment previously manufactured or delivered. CAUTION: Federal
Law (USA) restricts the sale of these devices to or by the order of a physician. Before use, consult product labels and Instructions for Use
for Indications for Use, Contraindications, Warnings, Precautions, Adverse Events and Directions for Use. Patents pending and/or issued.

Products shown may not be approved or available for sale in all jurisdictions.

Baylis Medical Technologies Inc
2645 Matheson Blvd East
Mississauga, ON Canada L4W 5S4
Tel: 1 (888)-505-4885
www.baylismedtech.com
info@baylismedtech.com


https://www.jvir.org/article/S1051-0443(12)00550-7/fulltext#:~:text=The%20present%20results%20suggest%20that%20the%20RF%20wire,chronic%20CVOs%20when%20conventional%20endovascular%20techniques%20have%20failed.

