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More Power for Distal Occlusions

97%
            (34 / 35)

Final TICI 2b-3

59%
              (19 / 32)

mRS ≤ 2 at 90 days

Primary Occlusion Location

n = 35

20%  
Other

80% M2

35.7 mins              	

                   n = 35

mean time to revascularization

ADAPT Success in Distal Occlusions1

 Study Background

•	   Single center, retrospective analysis of prospectively obtained data

•	   Angiographic results graded by blinded neurointerventionalist

•	   Consecutive patients with tandem proximal/distal occlusions  
   or in-situ distal occlusions

•	   Reperfusion Catheters used: 3MAX, 4MAX, 5MAX, and ACE™60

3MAX JET 7
Higher TRFSmaller Catheter OD

High Thrombus  
Removal Force (TRF)

Sized for  
smaller vessels

2.4× the TRF of 3MAXa

JET D POWERED BY PENUMBRA ENGINE™

a. Data on file at Penumbra, Inc. Thrombus Removal Force is calculated using catheter tip area multiplied by vacuum level with Penumbra ENGINE.
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