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Central Veins* AV Fistulae

AV Grafts (ISR) ’ AV Grafts** (Venous Outflow)

*Central Veins = Subclavian Vein and Brachiocephalic Vein
**Non-stented lesions in AV grafts

FLUENCY® PU:US Endovascular Stent Graft

—>| |<— 2 mm uncovered stent graft end

|<— labeled stent graft length —>|
(does not include radiopaque markers)
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40 80 8F FEM06040 40 17 9F FEL09040
60 80 8F FEMOB060 60 17 9F FEL09060
80 80 8F FEMO0G080 9 80 17 9F FEL09080
100 80 8F FEM06100 100 7 9F FELO9100
120 80 8F FEM06120 120 17 9F FEL09120
° 40 7 8F FELOB040 40 80 9F FEM10040
60 17 8F FELO60GO 60 80 9F FEM10060
80 7 8F FELO6080 80 80 9F FEM10080
100 7 8F FELO6100 100 80 9F FEM10100
120 117 8F FELO6120 120 80 9F FEM10120
40 80 8F FEM07040 10 40 17 9F FEL10040
60 80 8F FEM07060 60 7 oF FEL10060
80 80 9F FEMO7080 80 17 9F FEL10080
100 80 9F FEM07100 100 17 9F FELT0100
. 120 80 9F FEM07120 120 17 9F FEL10120
40 17 8F FELO7040 40 80 10F FEM12040
60 17 8F FELO7060 60 80 10F FEM12060
80 7 9F FELO7080 80 80 10F FEM12080
100 7 9F FELO7100 100 80 10F FEM12100
120 7 9F FELO7120 120 80 10F FEM12120
40 80 9F FEM08040 B 40 17 10F FEL12040
60 80 9F FEMO0B060 60 17 10F FELT2060
80 80 9F FEMO08080 80 7 10F FEL12080
100 80 9F FEMO08100 100 17 10F FELT2100
120 80 9F FEM0B120 120 17 10F FEL12120
° 40 17 9F FEL08040 40 80 10F FEM14040
60 M7 9F FELO8060 60 80 10F FEM14060
80 17 9F FELO8080 80 80 10F FEM14080
100 7 9F FELO8100 100 80 10F FEM14100
120 7 9F FELO8120 15 120 80 10F FEM14120 ®
40 80 9F FEM09040 40 17 10F FEL14040
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120 80 9F FEM09120 120 17 10F FEL14120

Compatible with 0.035" guidewire

Prescriptive Information: Prior to use, please see the complete “Instructions for Use” for more information
on Indications, Contraindications, Warnings, Precautions, Adverse Events and Operator's Instructions.

Indications: The FLUENCY® PLUS Endovascular Stent Graft is indicated for use in the treatment of in-stent
restenosis in the venous outflow of hemodialysis patients dialyzing by either an arteriovenous (AV) fistula
or AV graft and for the treatment of stenosis in the venous outflow of hemodialysis patients dialyzing by
an AV graft,

Contraindications: There are no known confraindications for the FLuency® PLus Endovascular Stent Graft,

Warnings: The use of this device carries the risks associated with dialysis shunt revisions and endovascular
procedures, and should not be placed in patients with infected AV access graft/fistula, immature fistula, or in
anatomies which would require placement of the FLuency® Puus Endovascular Stent Graft across a vessel.

Precautions: The safety and effectiveness of the device when placed across a tight bend including the terminal
cephalic arch, across the elbow joint, or across a fractured bare metal stent has not been evaluated. Care should

be taken 1o select an appropriate length device(s) so that the stent graft extends at least 10 mm distally (outflow)

and 10 mm proximally (inflow) beyond the lesion into the non-diseased vessel. The stent graft implant cannot be
expanded with an angioplasty balloon beyond its stated diameter.

Potential Adverse Events: Adverse Events associated with use of the FLuency® PLus Endovascular Stent Graft
may include the usual complications associated with endovascular stent and stent graft placement and dialysis
shunt revisions, including but not limited to: thrombotic occlusion; restenosis; infection; arm or hand edema; steal
syndrome; allergic reaction; stent graft migration; and, stent graft fracture.

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

Bard, Fluency and Fluency Plus are trademarks and/or registered trademarks of C. R. Bard, Inc.
Copyright ® 2016, C. R. Bard, Inc. All Rights Reserved.

Please consult product labels and instructions for use for indications, contraindications,
hazards, additional warnings and precautions.
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*Central Veins = Subclavian Vein and Brachiocephalic Vein.
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