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Embolisation with fibered coils Embolisation with hydrogel coils Engineered to pack densely, 
reducing reliance on 
thrombus formation

Fibered Coil1 Penumbra Coil3

Vogler, et al.c

Hydrogel Coil2

a. n=6 sheep, 7 day mean follow-up a. n=6 sheep, 7 day mean follow-up

20.4% recanalisation rate
b. n=142 patients, 3 month mean follow-up

Significantly higher 
recanalisation rate with 
fibered coils placed 
distally vs. proximally

2.2% recanalisation rate 
c. n=90 patients, 13.4 month mean follow-up

No increased rate of 
recanalisation with 
Penumbra coils placed 
distally vs. proximally
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1.	 Boston Scientific® Interlock® 2D Helical Coil 4 mm × 15 cm delivered through Terumo® Progreat® Microcatheter into 4 mm glass tube. 
Renderings of thrombus formation added for illustrative purposes only. Individual results may vary depending on a variety of patient-specific attributes.

2.	Terumo Azur® 18-System Hydrocoil 4 mm × 20 cm delivered through Terumo Progreat Microcatheter into 4 mm glass tube. 
Renderings of thrombus formation added for illustrative purposes only. Individual results may vary depending on a variety of patient-specific attributes.

3.	30 cm Packing Coil delivered through Penumbra LANTERN High-Flow Microcatheter into 4 mm glass tube. 
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Renderings for illustrative purposes only. Individual results may vary depending on a variety of patient-specific attributes.

Data not derived from glass model. Photographs taken by and on file at Penumbra, Inc. Bench test results may not be indicative of clinical performance.
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Designed to Achieve Immediate and Long-Term Occlusion

Penumbra Embolisation Platform

3 – 14 mm Devices

Anchoring and Packing Segment for High-Flow

High-Flow Vessel Sacrifice

POD

Anchor Segment

5 – 60 cm Lengths

“Liquid Metal” Coil

Frame and Fill Aneurysms and Vessels

Ruby Coil

Versatile Soft Coils with 3D Shape

2 mm × 1 cm  –  40 mm × 60 cm

Pack Behind Ruby or POD Backstop

Packing Coil

Packing Segment

All delivered through 
LANTERN Microcatheter

Prior to use, please refer to the Instructions for Use for complete product indications, 
contraindications, warnings, precautions, potential adverse events, and detailed 
instructions for use.

RUBY Coil System — Intended Use
The RUBY Coil System is intended for arterial and venous embolizations in the 
peripheral vasculature. 
Potential Adverse Events 
Possible complications include, but are not limited to, the following: acute occlusion; 
air embolism; allergic reaction and anaphylaxis from contrast media; aneurysm 
rupture; arteriovenous fistula; coagulopathy; coil herniation into parent vessel; death; 
device malfunction; distal embolization; emboli; embolic stroke and other cerebral 
ischemic events; false aneurysm formation; hematoma or hemorrhage at access site 
of entry; incomplete aneurysm occlusion; infection; intima dissection; intracranial 
hemorrhage; ischemia; myocardial infarction; neurological deficits including stroke; 
parent artery occlusion; peripheral thromboembolic events; post-embolization syn-
drome; premature device detachment; recanalization; renal failure; respiratory failure; 
revascularization; thromboembolic episodes; vessel spasm, thrombosis, dissection, 
or perforation.

 

For POD Coils with nominal sizes ≤ 6 mm – Intended Use 
The POD System is intended for the embolization of: 
•	 Intracranial aneurysms 
•	 Other neurovascular abnormalities such as arteriovenous malformations and 

arteriovenous fistulae
•	 Arterial and venous embolizations in the peripheral vasculature 
For POD Coils with nominal sizes > 6 mm – Intended Use 
The POD System is intended for arterial and venous embolizations in the peripheral 
vasculature.
Potential Adverse Events 
Possible complications include, but are not limited to, the following: acute occlusion; 
air embolism; allergic reaction and anaphylaxis from contrast media; aneurysm 
rupture; arteriovenous fistula; coagulopathy; coil herniation into parent vessel; death; 
device malfunction; distal embolization; emboli; embolic stroke and other cerebral 
ischemic events; false aneurysm formation; hematoma or hemorrhage at access site 
of entry; incomplete aneurysm occlusion; infection; intima dissection; intracranial 
hemorrhage; ischemia; myocardial infarction; neurological deficits including stroke; 
parent artery occlusion; peripheral thromboembolic events; post-embolization syn-
drome; premature device detachment; recanalization; renal failure; respiratory failure; 
revascularization; thromboembolic episodes; vessel spasm, thrombosis, dissection, 
or perforation.

Penumbra Delivery Microcatheters – Intended Use 
The Penumbra Delivery Microcatheters are intended to assist in the delivery of diag-
nostic agents, such as contrast media, and therapeutic devices, such as occlusion 
coils to the peripheral and neuro vasculature. 
Potential Adverse Events 
Possible complications include, but are not limited to, the following: acute occlu-
sion; hematoma or hemorrhage at access site; death; intracranial hemorrhage; 
hemorrhage; infection (at access site); distal embolization; ischemia (cardiac and/or 
cerebral); embolus (air, foreign body, thrombus, plaque); aneurysm perforation; false 
aneurysm formation; neurological deficits including stroke; vessel spasm, thrombo-
sis, dissection, perforation or rupture; air embolism; emboli.


