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Controlled Re-entry

• Increase angioplasty success rates

• Reduce side branch occlusion

• Reduce overall treated length

• Reduce chance of sending patient to surgery 

• Reduce procedure-related variables such as time, fluoro, ancillary devices, etc.
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Pioneer Plus is the only IVUS-guided re-entry catheter delivering quick, confident and controlled 
true lumen re-entry.3

D000185442_A



Steep Aortic Bifurcation

• If device will not pass over bifurcation, consider 7F sheath

• Consider ipsilateral approach

Device will not track calcified re-entry site

• Heavily calcified vessel wall may require small diameter 2.0 mm balloon dilation prior to using the device.

• Do not overdilate, which can compress true lumen target and subintimal space too wide for needle to re-enter.

Re-entry Site

• Avoid calcified site, if possible

• Choose healthy artery as proximal as possible to avoid losing collaterals 
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Patient Presentation

• 82 year-old female

• History of lifestyle limiting right leg claudication

• RSFA occlusion

• ABI .4, toe pressures 10
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RSFA takeoff
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RSFA reconstitution



• Subintimal track too tight to pass Pioneer Plus

• Dilate track with 3 x 150 mm Sterling balloon, 2.5 x 60 mm Coyote balloon
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Pioneer Plus Angiogram Pioneer Plus IVUS with ChromaFlo
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Confirm true lumen Occluded segment post                    

6 x 200 mm Mustang balloon
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• Deployed 4/ea 6 x 120 mm Zilver PTX drug-eluting stent

• Post Dilate 7 x 200 Mustang balloon



Patient Presentation

• 72 year old female

• History of lifestyle limiting L leg claudication

• Prior treatment via optimal medical therapy
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Left SFA Angio IVUS Measurements
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Proximal Reference Distal Reference
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Post DCB Angio Post DCB IVUS
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IVUS

Assists in determining the:

• Diameter of treatment area1

• Plaque morphology1

• Length of stenosis1

Pioneer Plus

• Real time IVUS-guidance (no guesswork) 2

• Quick procedure with lowered complications 2,3

• Easy to track over steep aortic bifurcation 4

• Potentially less contrast given with IVUS 5

• Adjustable needle depth (3, 5, 7 mm) 6

• Dual-wire system (0.014”) 6
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