
The clinical results presented herein are for informational purposes only, and may not be predictive for all patients. Individual results may vary depending on patient-specific attributes and other factors.  
Please refer to the Instructions for Use (IFU) for complete product indications, contraindications, warnings, precautions, potential adverse events, and detailed instructions for use.

a. STRIDE study was not a randomized or head-to-head study. Please refer to specific publications to review source for detailed patient and data collection methods for open surgical revascularization.
b. Composite limb salvage rate at 30 days calculated and data on file at Penumbra, Inc.
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STRIDE Study1

Objective: To collect safety and performance data on the Indigo Aspiration System in a patient population  
	   with lower extremity acute limb ischemia (LE-ALI) 

Design:	   Prospective | Single-arm | Multicenter, 16 Sites | 119 Patients Enrolled
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Baseline Characteristics % (n/N) or Mean ± SD Median [IQR]

Target Thrombus Length, mm 125.7 ± 124.7  (N=113)

Rutherford IIa and IIb 89.1%  (106/119)

Tandem Lesion 18.5%  (22/119)

22 
minutes

Median Indigo  
Aspiration Time

Patients with firstline use of the Indigo  
Aspiration System had excellent limb salvage rates 

and low peri-procedural complications. 

In this study, Indigo Aspiration System provided a safe 
and effective clot removal option for LE-ALI patients.
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The clinical results presented herein are for informational purposes only, and may not be predictive for all patients. 
Individual results may vary depending on patient-specific attributes and other factors.

Product availability varies by country. Caution: Federal (USA) law restricts these devices to sale by or on the order of a 
physician. Prior to use, please refer to the Instructions for Use (IFU) for complete product indications, contraindications, 
warnings, precautions, potential adverse events, and detailed instructions for use. Please contact your local Penumbra 
representative for more information.

For the complete Penumbra 
IFU Summary Statements, 
please scan QR code or visit: 
peninc.info/risk
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a. STRIDE study was not a randomized or head-to-head study. Please refer to specific publications to review source for detailed patient and data collection methods for open surgical revascularization.
b. Composite limb salvage rate at 30 days calculated and data on file at Penumbra, Inc.
c. Major bleeding definitions may vary across studies. Please refer to specific publications for details.
d. Data on file at Penumbra, Inc. based on 30-day outcomes. The clinical results presented herein are for informational purposes.
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Historical Surgical Outcomes vs. STRIDE Study Data

Outcome Open Surgery STRIDE a

Target Limb Salvage at 30 days 83.1%2,b 98.2%1  (109/111)

Target Limb Salvage at 365 days 77.3%2,b 88.5%5  (77/87)

Patency at 30 days 78.6%4 89.4%1  (101/113)

Mortality at 30 days 13.2%3 3.4%1  (4/119)

Mortality at 365 days 33.8%3 12.0%5  (12/100)

Major Bleedingc 21.0%6 4.2%1  (5/119)

Access Site Infection Rate 14.0%7 0.8%1,d
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