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Top 3 Catalyst 
Blogs from Q4

PUBLICATIONS

Sex-Specific 1-Year Outcomes 
in Coronary Intravascular 
Lithotripsy for Treatment of 
Severely Calcified Coronary 
Lesions: A Patient-Level Pooled 
Analysis of the DISRUPT CAD III 
and CAD IV Studies
Dr. Lansky, et al.

Read More >

JOURNAL OF THE SOCIETY
FOR CARDIOVASCULAR
ANGIOGRAPHY
& INTERVENTIONS 

CARDIOVASCULAR
INTERVENTIONS

 

Impact of Calcium 
Eccentricity on the Safety 
and E�ectiveness of 
Coronary Intravascular
Lithotripsy: Pooled 
Analysis From the 
DISRUPT CAD Studies
Dr. Ali, et al.

Read More >

Q4 ‘23: FINISHING THE YEAR
WITH A SPARK

What a fantastic finish! 
From launching the new 120-pulse 
Shockwave C2+ catheter in the U.S. 
to establishing a new Category I CPT® 
Add-on Code for Coronary IVL, Q4 was 
filled with wave-making moments 
and positive momentum.  

One highlight was the release of 
sex-specific outcomes data for both 
Coronary and Peripheral IVL from the 

Read More >

JOURNAL OF VASCULAR
SURGERY 

Sex-Specific Analysis of Intravascular 
Lithotripsy for Peripheral Artery 
Disease from the DISRUPT PAD III 
Observational Study
Dr. Lansky, et al.

Prof. Javier Escaned 
and Dr. Pablo Salinas 
share a complex 
#ShockwaveIVL
case at CSC 2023!
Drs. Escaned and Salinas are paid 
consultants for Shockwave Medical.

SEE THE POST

Shockwave Medical

Kudos to Prof. @JEscaned and Dr Salinas for completing a very 
complex Ca++ case! CT scan was used to define the procedural 
strategy for Ca++ modification, leading to #ShockwaveIVL being 
picked as the optimal tool. US: Rx only. ISI http://bit.ly/3iEq7fC

8:45 pm . 15 Nov 2023 . 5.256 Views

@ShockwaveIVL

2

3

1

DISRUPT PAD III, DISRUPT CAD III and 
CAD IV studies. Additionally, the DISRUPT 
PAD III study provided important data 
supporting the practice of sizing up 
by 10% for Peripheral IVL. Look back 
at a few of our most noteworthy Q4 
accomplishments and get excited about 
what’s coming in 2024 in the latest issue 
of the PulsePoint Newsletter. 

https://twitter.com/ShockwaveIVL/status/1724891318319493432
https://shockwavemedical.com/captivate-podcast/chalktalk-ep-12-pursuit-and-purpose-finding-calcium-consensus-with-profs-ribichini-barbato/?utm_source=chalktalk-podcast-ep-12-pursuit-and-purpose-finding-calcium-consensus-with-profs-ribichini-barbato&utm_medium=PulsePoint-Newsletter-Q4-Recap
https://blog.shockwavemedical.com/changing-the-strategy-introduction-of-the-120-pulse-shockwave-c2-plus-catheter?utm_source=blog-changing-the-strategy-introduction-of-the-120-pulse-shockwave-c2-plus-catheter&utm_medium=PulsePoint-Newsletter-Q4-Recap
https://www.jscai.org/article/S2772-9303(22)00263-0/fulltext
https://blog.shockwavemedical.com/category-i-cpt-add-on-code-established-for-coronary-ivl?utm_source=blog-category-i-cpt-add-on-code-established-for-coronary-ivl&utm_medium=PulsePoint-Newsletter-Q4-Recap
https://www.jvascsurg.org/article/S0741-5214(23)02192-4/fulltext
https://www.ahajournals.org/doi/10.1161/CIRCINTERVENTIONS.123.012898


SHOCKWAVE IN THE NEWS

New Shockwave Coronary IVL Publications Confirm Safety and E�cacy Across
Multiple Calcium Morphologies
Read More >

Centers for Medicare & Medicaid Services Establishes New Category I CPT® Add-On Code
for Coronary IVL
Read More >

New Shockwave Coronary IVL Publication Shows Similar Outcomes in Women And Men
Read More >

WATCH 
THE VIDEOS >

Shockwave C2+ Physician
Perspectives: Dr. Darshan Doshi
In this physician perspective video, Dr. Darshan 
Doshi breaks down how the additional pulses 
of Shockwave C2+ can optimize treatment 
of nodular calcium.

Watch Now >

Integrating Shockwave Peripheral IVL
Into Our EVAR/TEVAR Practice
In the recent Endovascular Today article, Dr. Ross 
Milner uncovers his tips to e�ectively treat calcified 
CIAs with Shockwave IVL before an EVAR and 
Dr. Milner shares how he was able to successfully 
treat endovascularly.

Read Now >

Size for Success: Peripheral IVL
Sizing for Optimal Results
In this short, three-part video series, 
Dr. Eric Secemsky and Dr. Michael Siah 
discuss appropriate peripheral intravascular 
lithotripsy sizing – the what, why, and how – 
for optimal clinical results.

Watch Now >

PHYSICIAN 
PERSPECTIVES
ON IVL

FEATURED VIDEOS

UPCOMING EVENTS

Join us at SIR, attend the 
Shockwave Lunch Symposium 
on Tuesday March 26, 2024 
(12:00 - 1:00pm) and visit the booth! 
March 23 - 28

SIR 

Register Now >

Join us at CRT, check out 
the Shockwave symposium 
and stop by the booth!
March 9 - 12

CRT

Register Now >

BROMPTON
REDUCER DAY

https://www.sirmeeting.org/?utm_source=google&utm_medium=ppc&utm_campaign=ASM24&gad_source=1&gclid=CjwKCAiAhJWsBhAaEiwAmrNyq-bWb9QQJOSwC3ILGldYlgtz0_MRVeb3GV5yxUgcvKPBMP4qz3jYsxoCeokQAvD_BwE
https://evtoday.com/articles/2023-nov/integrating-shockwave-peripheral-ivl-into-our-evartevar-practice
https://www.hmpgloballearningnetwork.com/site/vdm/videos/size-success-peripheral-ivl-sizing-optimal-results
https://www.youtube.com/watch?v=-IUkLZy7iWw
https://shockwavemedical.com/clinicians/usa/coronary/?utm_source=website-tct-2023-coronary-in-the-news-videos&utm_medium=PulsePoint-Newsletter-Q4-Recap#videos
https://www.crtmeeting.org/login.aspx?SAMLRequest=fZNbj9owEIWf2V8R%2BT1XtlwsyApC0SLtdhFhW6kvyHUGsJTYqcch9N%2FXCUGiqy15ieScMz7zzWTydC5y5wQahZJTEnoBcUBylQl5mJL37dIdkaf4YYKsyEs6q8xRbuB3BWicGSJoY22JklgVoFPQJ8HhffMyJUdjSqS%2Bj33voACPqva4KvwCMjRM747AcnP0d2n65iMqj%2B8L4ixsVSGZaZNcC9R17SXaFAD228FT%2BuDn6iCkx7A8E2e1mBJIn99%2B7Objr%2BMkSRbuMnhcuLMoGLjRfPA4D5fRqD%2F6Eg6HYytHrGAlbQZppiQKor4bRm4UbcMh7Q9o0P9JnLVWRnGVz4W8UKi0pIqhQCpZAUgNp%2Bns9YVGXkB%2FXURIn7fbtbuBTGjgpi1yEhnob9bRJLQAiPP9ijlqMFvwEmkD9v4V7Mr51lLe95RdDyTu9XoPveZpR0hbADpuA3Xzukad%2BLeKf2wlbfpYLdYqF%2FyPM8tzVScamLG9GV0BcZZKF8z8P1Tohe2JyNx9K6WVxBK42AvIiP%2Fxum7HIGs3zi6YgbNxElWUTAtsEMKZWc7xxdU1dytOcsttA%2Fv4LlpOeaOzx2v7qpXOmunbCUK21cwmVNp0XD4t3oX276S%2BaK6S2z8o%2FgsAAAAAAAAAAAAAAAAAAAAAAAAAAAA%3D&RelayState=https%3A%2F%2Fs3%2Egoeshow%2Ecom%2Fmedstar%5Fhealth%2Fcrt%2F2024%2Fregister%5Fnow%2Ecfm&SigAlg=http%3A%2F%2Fwww.w3.org%2F2000%2F09%2Fxmldsig%23rsa-sha1&Signature=IzdyNAX96j8HPCP6lkha9j3nKq4mHkOdAav%2FKtHTsCQdNBrOdIc%2FYOmdbpmMYATsS2JzJXPcMh1kbs4YjBGB8Xg2URACY5DLZZlndKU95GY3kjM8J%2FkfBasypFF0dAdCGxYRMSU3Blg2GetEuClhZvr9KVkbfEQXUD5ABc9jvOr2nOI6cFMQpLyZ72qodwneMJvzsLhJBaTtGWBOsfNbNxNymjkfWOKsceC2QnzoA7XolqsZ1QqNDWBSTDkajSk8DPNqkPseKfFfMBSl07Lr414mSGC0k975nx1UIoxouiVn%2BcmwS%2BGoREqRrzlpASKwwI3LYFnBm%2BzHH45a7b0yqw%3D%3D&CFID=1907549&CFTOKEN=4c391e8e60b98e01-B9E9CA20-F04D-A206-2B64F4F685E2ED36
https://shockwavemedical.com/about/press-releases/new-shockwave-coronary-ivl-publications-confirm-safety-and-efficacy-across-multiple-calcium-morphologies/?utm_source=press-release-new-shockwave-coronary-ivl-publications-confirm-safety-and-efficacy-across-multiple-calcium-morphologies&utm_medium=PulsePoint-Newsletter-Q4-Recap
https://shockwavemedical.com/about/press-releases/centers-for-medicare-medicaid-services-establishes-new-category-i-cpt-add-on-code-for-coronary-ivl/?utm_source=press-release-centers-for-medicare-medicaid-services-establishes-new-category-i-cpt-add-on-code-for-coronary-ivl&utm_medium=PulsePoint-Newsletter-Q4-Recap
https://shockwavemedical.com/about/press-releases/new-shockwave-coronary-ivl-publication-shows-similar-outcomes-in-women-and-men/?utm_source=press-release-new-shockwave-coronary-ivl-publication-shows-similar-outcomes-in-women-and-men&utm_medium=PulsePoint-Newsletter-Q4-Recap


Important Safety Information
CORONARY ISI:

In the United States: Rx only
Indications for Use – The Shockwave Intravascular Lithotripsy (IVL) System with the Shockwave C2 and C2+ Coronary IVL Catheter is indicated 
for lithotripsy-enabled, low-pressure balloon dilatation of severely calcified, stenotic de novo coronary arteries prior to stenting.
Contraindications – The Shockwave C2 and C2+ Coronary IVL System is contraindicated for the following: This device is not intended for stent 
delivery. This device is not intended for use in carotid or cerebrovascular arteries.
Warnings – Use the IVL Generator in accordance with recommended settings as stated in the Operator’s Manual. The risk of a dissection or 
perforation is increased in severely calcified lesions undergoing percutaneous treatment, including IVL. Appropriate provisional interventions should 
be readily available. Balloon loss of pressure was associated with a numerical increase in dissection which was not statistically significant and was 
not associated with MACE. Analysis indicates calcium length is a predictor of dissection and balloon loss of pressure. IVL generates mechanical 
pulses which may cause atrial or ventricular capture in bradycardic patients. In patients with implantable pacemakers and defibrillators, the 
asynchronous capture may interact with the sensing capabilities. Monitoring of the electrocardiographic rhythm and continuous arterial pressure 
during IVL treatment is required. In the event of clinically significant hemodynamic e�ects, temporarily cease delivery of IVL therapy.
Precautions – Only to be used by physicians trained in angiography and intravascular coronary procedures. Use only the recommended balloon 
inflation medium. Hydrophilic coating to be wet only with normal saline or water and care must be taken with sharp objects to avoid damage to the 
hydrophilic coating. Appropriate anticoagulant therapy should be administered by the physician. Precaution should be taken when treating patients 
with previous stenting within 5mm of target lesion.
Potential adverse e�ects consistent with standard based cardiac interventions include – Abrupt vessel closure – Allergic reaction to contrast 
medium, anticoagulant and/or antithrombotic therapy-Aneurysm-Arrhythmia-Arteriovenous fistula-Bleeding complications-Cardiac tamponade or 
pericardial e�usion-Cardiopulmonary arrest-Cerebrovascular accident (CVA)-Coronary artery/vessel occlusion, perforation, rupture or 
dissection-Coronary artery spasm-Death-Emboli (air, tissue, thrombus or atherosclerotic emboli)-Emergency or nonemergency coronary artery bypass 
surgery-Emergency or nonemergency percutaneous coronary intervention-Entry site complications-Fracture of the guide wire or failure/malfunction 
of any component of the device that may or may not lead to device embolism, dissection, serious injury or surgical intervention-Hematoma at the 
vascular access site(s)- Hemorrhage-Hypertension/Hypotension-Infection/sepsis/fever-Myocardial Infarction-Myocardial Ischemia or unstable 
angina-Pain-Peripheral Ischemia-Pseudoaneurysm-Renal failure/insu�ciency-Restenosis of the treated coronary artery leading to 
revascularization-Shock/pulmonary edema-Slow flow, no reflow, or abrupt closure of coronary artery-Stroke Thrombus-Vessel closure, abrupt-Vessel 
injury requiring surgical repair-Vessel dissection, perforation, rupture, or spasm.
Risks identified as related to the device and its use: Allergic/immunologic reaction to the catheter material(s) or coating-Device malfunction, failure, 
or balloon loss of pressure leading to device embolism, dissection, serious injury or surgical intervention-Atrial or ventricular extrasystole-Atrial 
or ventricular capture.
Prior to use, please reference the Instructions for Use for more information on indications, contraindications, warnings, precautions and adverse 
events. www.shockwavemedical.com/IFU
Please contact your local Shockwave representative for specific country availability.

In the United States: Rx only.
Indications for Use — The Shockwave Medical Intravascular Lithotripsy (IVL) System is intended for lithotripsy-enhanced balloon dilatation of lesions, 
including calcified lesions, in the peripheral vasculature, including the iliac, femoral, ilio-femoral, popliteal, infra-popliteal, and renal arteries. Not for 
use in the coronary or cerebral vasculature. 
Contraindications — Do not use if unable to pass 0.014" (M5, M5+, S4) or 0.018" (L6) guidewire across the lesion-Not intended for treatment of 
in-stent restenosis or in coronary, carotid, or cerebrovascular arteries.
Warnings — Only to be used by physicians who are familiar with interventional vascular procedures—Physicians must be trained prior to use of the 
device— Use the generator in accordance with recommended settings as stated in the Operator’s Manual. 
Precautions — Use only the recommended balloon inflation medium—Appropriate anticoagulant therapy should be administered by the physician— 
Decision regarding use of distal protection should be made based on physician assessment of treatment lesion morphology. 
Adverse e�ects — Possible adverse e�ects consistent with standard angioplasty include–Access site complications –Allergy to contrast or blood 
thinner– Arterial bypass surgery—Bleeding complications—Death—Fracture of guidewire or device—Hypertension/Hypotension—Infection/sepsis—
Placement of a stent—renal failure—Shock/pulmonary edema—target vessel stenosis or occlusion—Vascular complications. Risks unique to the 
device and its use—Allergy to catheter material(s)— Device malfunction or failure—Excess heat at target site. 
Prior to use, please reference the Instructions for Use for more information on indications, contraindications, warnings, precautions and adverse 
events. www.shockwavemedical.com/IFU
Please contact your local Shockwave representative for specific country availability.

REDUCER ISI:

Caution: In the United States, Reducer is an investigational device, limited by United States law to investigational use.
The Reducer is subject of Investigational testing and is being studied in the COSIRA-II trial in Canada.
The Reducer is commercially available in certain countries outside the U.S. and Canada. Please contact your local representative for specific 
country availability.
Prior to use, please reference the Instructions for Use for more information on warnings, precautions and adverse events: ifu.neovasc.com

PERIPHERAL ISI:
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https://discover.shockwavemedical.com/ifu
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