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Eagle Eye Platinum

RX digital IVUS catheter

Choice of physicians
for intravascular
imaging*

*Millenium Research Group,
US Marketrack internal sales
data on file

Eagle Eye
Platinum
catheter

Eagle Eye
Platinum ST
catheter

Fas’é, P u—.\ ' d-play
simplicity

Exceptional deliverability and ease of use

- Soft, tapered tip with lowest available entry profile and choice
of two lengths'

- GlyDx hydrophilic coating
- Long rapid exchange lumen for pushability
- Radial access appropriate: fits through all 5F guides’

Quick, convenient length estimation

- Three radiopaque markers not offered by other IVUS catheters

- 10 mm spacing facilitates length estimation without a pullback
device or marker wire.

Advanced imaging and insights

Provides advanced imaging on the IntraSight interventional
applications platform with IVUS Co-registration®

IVUS Co-registration Grayscale IVUS imaging ChromaFlo imaging



Angiography alone is not enough
IVUS is supported by large randomized and observational studies.*>

A%

of the time, IVUS changed the PCl|
strategy which improved outcomes
and quality metrics. 4567

Technical specifications

0%

reduction in TVF compared
to angiography alone when
IVUS was used.®’
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guide catheter guide wire field of view Working length Frequency Ordering information
" 85900P Platinum
5F (1.D. = .056") 0.014 20 mm 150 cm 20 MHz 85900PST Platinum ST
Eagle Eye Platinum / Platinum ST
RX digital IVUS catheter
PIM connector
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29F Brachial and femoral Guide wire 33F Transducer  Tapered tip
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0.019" entry profile, data on file; tip to transducer lengths offered include 2.5 mm and 10 mm
Fits through guide catheters with inner diameters as low as 0.056"; data on file at Philips
Co-registration tools available within IntraSight 7 configuration via SyncVision.
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