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The Radianz Radial Peripheral System™

Proven peripheral technologies optimized for radial peripheral procedures.

•	 BRITE TIP RADIANZ™ Guiding Sheath 

•	 SABERX RADIANZ™ PTA Catheter

•	 S.M.A.R.T. RADIANZ™ Vascular Stent System

The Radianz Radial Peripheral System™ is purposely engineered to deliver 
exceptional outcomes and a high level of patient satisfaction with tools optimized 
for radial access and treatment — including the first and only self-expandable stent 
indicated for iliac lesions with a transradial delivery system. 

Learn more at Cordis.com or contact your local Cordis  
sales rep or customer service at 800.327.7714. 

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™  
Percutaneous Transluminal Angioplasty 
(PTA) Dilatation Catheter 

The most clinically comprehensive radial peripheral  
PTA size matrix that facilitates broader treatment of 
lesions and delivers exceptional performance.

S.M.A.R.T. RADIANZ™  
Vascular Stent System 

Purposely engineered to treat iliac, SFA and proximal 
popliteal lesions from the radial approach. The first radial 
peripheral self-expanding stent indicated for iliac lesions.
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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% 

80% 
of patients who underwent both access 
methods strongly preferred radial access1

CHOOSE RADIAL FOR 
INCREASED EFFICIENCY 

ENHANCE QUALITY OF LIFE VIA 
S.M.A.R.T.® VASCULAR STENTS

RADIAL ACCESS  
CAN REDUCE THE  
TOTAL COST OF CARE6

Adoption of radial access may improve procedural efficiencies compared 
to femoral access:

Backed by the numbers, a strong foundation of clinical evidence validates the 
performance and value of S.M.A.R.T.® Vascular Stents.

*Clinical data was collected using the S.M.A.R.T.® Vascular Stent System via femoral access. The stent delivered and its indications for 
use is identical to the S.M.A.R.T. RADIANZ™ Vascular Stent System.

A systematic review of 14 randomized controlled trials found radial access 
lowered hospital costs:

Radial access resulted in a 65% 
reduction in time to discharge.1
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