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• Lack of proper tools for debridement1

• Treatment duration (avg. of 4 debridement sessions per patient)2

• High morbidity, mortality, and healthcare utilization3

Challenges Associated with Treatment of Walled-Off Necrosis

Clinical Summary

Table 1: Conventional Tools2 
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10.5-15.2

4.09

13%

21.3% 
33

Not reported*
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Table 2: EndoRotor
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6-22

2.1

0

0%

18 

66%
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**Collection size is not reported
***Patient length of stay is not reported

• Stent dislodgement due to constant removal of debris into stomach

• Serious adverse events (SAEs) such as major bleeding and perforation4

• Major vessel involvement (i.e. superior mesenteric artery within cavity)5

Risks Associated with Treatment
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NecroMax 6.093.2 PED8

*Mean % of debris reduction per DEN not reported

NecroMax 6.0
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