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BRITE TIP RADIANZ™ 
GUIDING SHEATH 
The first multi-segmented thin-walled guiding sheath 
specifically designed to optimize lower-extremity lesion 
access from a radial approach.

SABERX RADIANZ™ 
PTA DILATATION CATHETER
Clinically comprehensive PTA-size matrix in an .018” rapid-
exchange catheter that can be delivered radially5.

The Radianz Radial Peripheral System™ is purposely engineered to deliver good outcomes 
and a high level of patient satisfaction with tools optimized for radial access and treatment.

RADIANZ
RADIAL PERIPHERAL SYSTEMTM
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Advancing Radial



DRIVE PATIENT SATISFACTION 
WITH RADIAL ACCESS 
Multiple studies demonstrate an overwhelming patient preference for radial access 
due to its many benefits over femoral access.1,2

85% reduction in access 
site complications3

Lower bleeding risk2

Improved patient mobility and 
earlier discharge1

Reduced body and back pain 
during recovery1 

Improved quality of life post 
procedure1

Radial access reduced 
major bleeding by 

compared to femoral access4
73% 

71% 
of patients who underwent both access 
methods strongly preferred radial access2

CHOOSE RADIAL FOR 
INCREASED EFFICIENCY 

RADIAL ACCESS CAN IMPROVE 
YOUR PROCEDURAL SUCCESS

Adoption of radial access may improve procedural efficiencies compared to femoral access:
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Radial access resulted in a 65% 
reduction in time to discharge.1

Median Length of Stay1
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Reduce post-procedure 
complications4

Improve recovery room patient 
turnover with +95% reduction in 
time to ambulation from  
2–4 hours to minutes1,5

Enable bilateral treatment of 
lower-extremity lesions in the 
peripheral vasculature

Reduced time 
to hemostasis  
by 13 minutes

Decreased major 
complications, major 
bleeding, and hematoma


