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Real-World Evidence Demonstrates the

Benefits of TriNav® Infusion System

Advancements in locoregional approaches are shifting how liver
cancers are treated. A recent Real-World Evidence study analyzed
TACE and TARE claims between 2019 and 2022 and compared
patients who received embolization using a traditional
microcatheter and those treated with the Pressure-Enabled Drug
Delivery” (PEDD™) approach using the TriNav® Infusion System.’

Key findings include:

* More complex cases: Interventional Radiologists selected
TriNav for their most challenging patients, characterized by
higher Charlson comorbidity indexes, higher rates of liver-
related adverse events and greater overall healthcare
resource utilization.

¢ Increased drug delivery: >40% more doxorubicin delivered
vs. conventional microcatheters (statistically significant).

e Comparable outcomes: Overall, despite greater complexity
and higher burden of disease, patients in the TriNav group
showed similar rates of post-embolization clinical
complications, compared with patients treated with
traditional microcatheters.

Read the Full Study

When propensity-matched cohorts were compared, patients in
the TriNav study group demonstrated trends toward:

o Improved liver transplant rates: HCC patients had higher
rates of post-procedure liver transplants.

o Fewer inpatient visits: Fewer 30-day inpatient visits.

o Reduced complications: Fewer overall clinical
complications reported by CRCLM patients.

This study reinforces the growing body of evidence that shows
PEDD" enhances therapeutic precision and improves patient
outcomes in liver cancer.**

Visit TriNavinfusion.com to explore TriNav and the PEDD"
approach.

Indications For Use
The TriNav and TriNav LV Infusion Systems are intended for use in angiographic procedures. They deliver
radiopaque media and therapeutic agents to selected sites in the peripheral vascular system.56

Contraindications
The TriNav and TriNav LV Infusion Systems are not indicated for use in the vasculature of the central nervous
system (including the neurovasculature) or central circulatory system (including the coronary vasculature).56

Rx Only
For the safe and proper use of the TriNav and TriNav LV Infusion Systems, refer to their individual Instructions for
Use.
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5. TriSalus™ TriNav® Infusion System Instructions for Use.

6. TriSalus” TriNav® LV Infusion System Instructions for Use.
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