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Pulmonary embolism (PE) is a leading cause
of morbidity and mortality. In current
practice, there is a need for refined devices
that can effectively attract and remove
both large proximal clots and clots that
block more distal vessels, from the
pulmonary arteries.

The eTrieve™ technology implements a
positively charged electrode in the form of a
coil wrapped around the distal end of the
catheter. When activated, the electrode
electrically attaches to the clot, enabling
safe removal into a large bore aspiration
catheter (the eTrieve™ Aspiration System).

A First-in-Human study is currently ongoing. A total of 30 patients are recruited in 7 sites in
Europe and Israel. Consecutive adults (18-75 years), diagnosed with symptomatic acute
intermediate-risk PE, symptomatic for ≤ 14 days and right/left ventricular ratio ≥0.9 on CTA, are
enrolled. The primary safety endpoint is a composite of device-related mortality, major
bleeding, treatment-related pulmonary vascular injury, cardiac injury, clinical deterioration,
and/or any device-related SAE within 48 hours post-procedure. The secondary endpoints are
the safety composite endpoint through 30 days and change in RV/LV ratio at 48 h post-
procedure assessed by an independent reader. Safety endpoints are adjudicated by a CEC.

The first 10 patients have already been enrolled. Median age was 72 years (IQR 49-73) and 50%
were female. Baseline RV/LV ratio was 1.42 (IQR 1.04-1.60). Additionally, troponin (n=8) and
brain natriuretic peptide (n=7) were elevated. All patients underwent aspiration using the
eTrieve™ Aspiration System. Following aspiration, additional clots were removed in 8 patients
(80%) by the eTrieve™ electrical attraction catheter.

The use of the Magneto eTrieve™ PE Kit was feasible in all (100%) patients. The primary safety
composite endpoint did not occur in any patient (0%). The secondary composite safety endpoint
was observed in one patient (recurrent symptomatic PE, non-study device related). At 48h, the
RV/LV ratio was reduced to 0.97 (IQR 0.75-1.13, p=0.005).

The use of the Magneto eTrieve™ PE Kit was
safe and effective in treating patients
presenting with acute intermediate-risk PE.
More patients are being enrolled.
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RV/LV Results (n= 10)
Baseline 1.35
Post (48 hours) 0.93
RV/LV reduction 0.42
RV/LV reduction 29%
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Want to learn more?
Contact: Tami@magts.com
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