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Typical DRS Case
63M former smoker

• HTN, HLD, IDDM, ESRD on HD, anemia of chronic disease, HFmrEF (40-45%), CAD 
c/b NSTEMI w/ 3v disease, s/p PCI w/ multivessel DES

• Presents w/ CLTI c/b osteomyelitis found to have moderate disease in the popliteal 
artery with 1 vessel runoff to the foot with severe disease in the posterior tibial, s/p PTA 
at OSH 

• Presents with ongoing rest pain and poor wound healing of the RLE 4th digit. 

TBI 0.4; WIFi 2
R PT signal monophasic doppler 
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ShockWave IVL PTA post-IVL and SerranatorSerranator Balloon PTCA
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Overlapping Esprit BRS from mid to prox PTA

6



11/19/25

2

Final Angiography
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IVUS Pre IVUS Post
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MAGNITUDE® BIORESORBABLE DRUG-ELUTING SCAFFOLD 
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THE MATERIAL AND PROCESS MATTERS:  R3 NEXT GENERATION DESIGN AND PROCESS 
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MAGNITUDE® BIORESORBABLE DRUG-ELUTING SCAFFOLD 

Sirolimus
• Anti-proliferative agent with known safety profile

• M inimizes neointimal growth

PDLLA Resorbable Coating
• Provides sustained drug elution to maximize long term 

patency

• Controlled drug release

In n o vativ e  S caffo ld  S tre n gth  an d  F le x ib ility

PLLA Resorbable Scaffold
• 98 um strut thickness

• Balloon expandable

• High radial force

• Resorbs in a benign manner

• Diameters – 3.0 & 3.5mm

• Lengths – 18, 38, 58mm
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LIMITATIONS OF TRADITIONAL POLYMERIC SCAFFOLDS
Biaxially Oriented Tube
• Base polymer has low MW and low mechanical strength

• Strength is added by biaxial orientation
o Strong only in the direction of orientation
o Weak in in other directions

Non-Optimized Scaffold Design
• Vulnerable to fracturing due to brittleness caused by biaxial orientation and 

weakness in the non-oriented directions in the tube
• High crystallinity drives brittleness an reduces durability

Directions of 
orientation

Strong

Strong

Weak

Weak

Weak

Weak
Strong

Strong

Degraded performance

Strengthened direction mismatch
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R3 DIFFERENTIATION – STRENGTH IN ALL DIRECTIONS

UHMW PLLA Solution Casted Tube
• Solution casted UHMW PLLA tubes have unmatched mechanical 

properties
• Strength is equal in all directions
o Uniform strength through the thickness of material

Strong

Strong

Strong

Strong

Strong

Strong
Strong

Strong

Optimized Scaffold Design
• R3 scaffold design takes full advantage of the uniform 

material property 
• No compromise of structural integrity during 

manufacturing and clinical use

Unmatched performance & durability

Strong in all directions

13

Google Slides 
Template

14

HIGHEST RADIAL STRENGTH IS ACHIEVED WITH UNIQUE POLYMER AND 
NOVEL SCAFFOLD DESIGN

ULTRA-HIGH MW POLYMER AND UNIQUE 
SCAFFOLD DESIGN DRIVING THE HIGHEST 

RADIAL STRENGTH AT 
SUB-100 MICRON STRUT THICKNESS

• R3 MAGNITUDE RADIAL STRENGTH INCREASES 
POST DEPLOYMENT

• HIGH RADIAL STRENGTH IS MAINTAINED 
THROUGH 12 MONTHS WITH R3 
BIORESORBABLE SCAFFOLDS
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R3-MAGNITUDE:  10X HIGHER ELONGATION AT BREAK POINT 
VERSUS OTHER PLLA MATERIALS

Typical PLLA 
Biaxially oriented    

R3 - Superior 
Mechanical Properties

o 10X higher elongation at break point 
versus other PLLA materials

o Increased resistance to fracture

o Allows greater over expansion 

R 3  V A S C U L A R

R3 - Superior 
Mechanical Properties

15

Google Slides 
Template

16

R3:  SUPERIOR EXPANSION WITH HIGHEST FRACTURE RESISTANCE

Superior mechanical 
Properties:

o Increased resistance to 
fracture allowing 
greater over expansion

PLLA

R3 PLLA
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R3 DEVICES – IMAGES IN OVEREXPANSION – NO FRACTURES – 
HIGHER OVEREXPANSION CAPABILITIES

Expanded to RBP / 3.9mm ID Over Expanded to 4.25mm ID
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NEXT GENERATION PRODUCT DIFFERENTIATION
• Superior UHMW Polymer

• Highest molecular weight polymer - significantly improves mechanical properties
• Maintains structural integrity in therapeutic window

• Next Gen Scaffold Design - Next Gen Product Features – Product Optimization

- Highest radial strength (at sub-100-micron) without brittleness

- A novel scaffold strut design to strengthen high stress areas, drives the lowest amount of recoil, improves 
durability, flexibility and kink resistance

- More over-expansion capabilities without fracture – strength is maintained in an over expansion condition while 
ensuring critical scaffold to arterial wall apposition

- Lowest strut thickness (98 micron) at 3.0 and 3.5mm diameters, encourages endothelization

- Superior ability to navigate, lower profile, easy to deliver & deploy, especially in difficult lesions

- Market leading structural integrity is maintained through 12-months (versus 6-months for others)

- Market leading scaffold lengths - No technical limitation on scaffold lengths – 78mm lengths in-humans, 2H 2026
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R3 MAGNITUDE CASE - PERONEAL ARTERY

*Information for training purposes only

Pre-Treatment Image
• PT CTO R4
• 128mm lesion 
• Predil PTA 3.0
 Pre-Treatment Image
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POST PRE-DIL OCT - PERONEAL ARTERY – NO SCAFFOLD

*Information for training purposes only

Pre-Treatment Image – Post PTA Prep, Prior to Scaffold 

Placement

Dissection post PTA Prox Cap Distal Dissection 
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*Information for training purposes only

MAGNITUDE SCAFFOLDS IMPLANTED - OCT –  PERONEAL ARTERY

Post Dil:

• PTA 3.0 NC 16 
ATM

• Fully Apposed

Three Scaffolds Implanted:  3.0 X 58mm, 3.0 X 58mm, 3.0 X 18mm - Overlapped

21

Conclusion
• The success of DRS BTK does not necessarily imply a class 

effect
• Current generation DRS are comprised largely of crystalline 

PLLA whereas next generation devices may be more likely 
than not to be amorphous and therefore more flexible and 
stronger.

• Lesion preparation remains important however, scaffold 
properties will be important

• The design and engineering behind the R3 Vascular BRS 
takes advantage of lessons learned from prior generation 
devices.
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