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VascuTrak™  PTA Dilatation Catheter –140 cm

VascuTrak™  PTA Dilatation Catheter – 80 cm

VascuTrak™ PTA Dilatation Catheter
Prior to use, please consult product labels and package inserts for more information on 
Indications, Contraindications, Warnings, Precautions, Adverse Events and Instructions for Use.

Caution: Federal law (USA) restricts this device to sale by or on the order of a physician.

Indications for Use: The VascuTrak™ PTA Dilatation Catheter is intended to dilate stenoses 
in the iliac, femoral, ilio-femoral, popliteal, infra-popliteal and renal arteries and for the 
treatment of obstructive lesions of native or synthetic arterioveneous dialysis fistulae. This 
device is also recommended for post dilatation of balloon expandable stents, self-expanding 
stents, and stent grafts in the peripheral vasculature.

Contraindications: The VascuTrak™ PTA Dilatation Catheter is contraindicated: 1) where 
there is the inability to cross the target lesion with a guidewire; 2) for use in the coronary or 
neuro vasculature.

Warnings: To reduce the potential for vessel damage, the inflated diameter and length of the 
balloon should approximate the diameter and length of the vessel just proximal and distal to 
the stenosis. Do not advance or retract the catheter until the balloon is fully deflated. Applying 
excessive force to the catheter can result in tip breakage or balloon separation. Do not exceed 
the RBP recommended for this device. To prevent overpressurization, use of a pressure 
monitoring device is recommended.

General Precaution: The VascuTrak™ PTA Dilatation Catheter shall only be used by 
physicians trained in the performance of percutaneous transluminal angioplasty.

Potential Adverse Reactions: The complications that may result from a peripheral 
balloon dilatation procedure include: • Additional intervention • Allergic reaction to drugs or 
contrast medium • Aneurysm or pseudoaneurysm • Arrhythmias • Embolization • Hematoma 
• Hemorrhage, including bleeding at the puncture site • Hypotension/hypertension 
• Inflammation • Occlusion • Pain or tenderness • Pneumothorax or hemothorax • Sepsis/
infection • Shock • Short-term hemodynamic deterioration • Stroke • Thrombosis • Vessel 
dissection, perforation, rupture or spasm.

Please consult product labels and package inserts for indications, contraindications, 
hazards, warnings, cautions and instructions for use.

Bard, Checker and Rival are trademarks and/or registered trademarks of C. R. Bard, Inc., or an affiliate. 
All other trademarks are the property of their respective owners.

Copyright © 2011, C. R. Bard, Inc. All Rights Reserved. 
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Diameter
(mm)

Sheath
Compatibility

Guidewire
Compatibility 20 mm 40 mm 60 mm 80 mm 100 mm

2 5F .014" V142020 V142040 V142060 V142080 V1420100

2.5 5F .014" V142520 V142540 V142560 V142580 V1425100  

3 5F .014" V143020 V143040 V143060 V143080 V1430100

3.5 5F .014" V143520 V143540 V143560 V143580 V1435100  

4 5F .018" V184020 V184040 V184060 V184080   V1840100

5 6F .018" V185020 V185040 V185060 V185080 V1850100

6 7F .018" V186020 V186040 V186060 V186080 V1860100

7 7F .018" V187020 V187040 V187060 V187080 V1870100

Diameter
(mm)

Sheath
Compatibility

Guidewire
Compatibility 20 mm 40 mm 60 mm 80 mm 100 mm

4 5F .018" V184020S V184040S V184060S V184080S   V1840100S

5 6F .018" V185020S V185040S V185060S V185080S V1850100S

6 7F .018" V186020S V186040S V186060S V186080S V1860100S

7 7F .018" V187020S V187040S V187060S V187080S V1870100S

Diameter
(mm)

Sheath
Compatibility

Guidewire
Compatibility 150 mm 200 mm 300 mm

4 5F .018" V1840150S V1840200S V1840300S

5 6F .018" V1850150S V1850200S V1850300S

6 7F .018" V1860150S V1860200S V1860300S

Diameter
(mm)

Sheath
Compatibility

Guidewire
Compatibility 120 mm 150 mm 200 mm 250 mm 300 mm

2 5F .014" V1420120 V1420150 V1420200 V1420250 V1420300

2.5 5F .014" V1425120 V1425150  V1425200 V1425250 V1425300 

3 5F .014" V1430120 V1430150 V1430200  V1430250 V1430300  

3.5 5F .014" V1435120 V1435150  V1435200  V1435250  V1435300 

4 5F .018" V1840120 V1840150 V1840200 V1840250 V1840300

5 6F .018" V1850120 V1850150 V1850200 V1850250 V1850300

6 7F .018" V1860120 V1860150 V1860200 V1860250 V1860300

7 7F .018" V1870120 V1870150 V1870200 V1870250 V1870300

Longitudinal wires provide  
Focused Force for low  
inflation pressure dilatation

Down to the Wire



Allows plaque 
        modification at
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                        pressuresIntegrated wireGuidewire

Uninflated
balloon

Inflated
balloon

Focused
Force

Focused Force 
for low inflation pressure dilatation

*Data on file.

BALLOON LENGTHS (mm)
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longest BALLOON ON THE MARKETTHE

•  �Long balloons require fewer inflations, potentially reducing procedural and fluoroscopy time

•  �Available in 2 mm to 7 mm diameters

deliverable CATHETER DESIGN
•  �Dual wire system provides extra support for improved pushability

•  �Short Rapid Exchange delivery system enables single operator 
use with shorter wires

•  �Hydrophilic coating on the distal balloon catheter promotes 
enhanced trackability and smooth delivery

uniqueMECHANISM OF ACTION

•  �Two external wires deliver Focused Force along the length of the 
balloon, for dilatation at low inflation pressures 

•  �Low inflation pressure angioplasty reduces the potential for 
balloon-induced over-dilation of the vessel and offers controlled 
plaque modification, even in calcified lesions

•  �Focused Force is applied in two parallel planes, unlike standard 
balloons with unconcentrated circumferential dilatation forces
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Short Rapid
Exchange .014

3.5x300

160.5

SAVVY™ Long
OTW .018

6x220

182.2

SLEEK™ RX
.014

4x120

302.3

  Sterling™

OTW .018
6x100

223.1

Amphirion DEEP™

OTW .014
4x120

269.3

NanoCross™

OTW .014
4x120

261.4

UNMATCHED TRACKABILITY* 
Through Anatomical Model
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