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Designed for precise placement with  
accurate, intuitive control*
Advanced catheter and handle design facilitates 
smooth navigation and implant deployment*

Ergonomic manipulation
Redesigned clasp sliders allow for both independent and simultaneous clasping,  
while implant actuation knob provides full implant configuration control‡ 
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Catheter control
Independent catheters allow for maneuvering within 3 planes

Secure stabilizers
Incremental movements and fine adjustments to advance, retract, and maneuver catheters*
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Simple release
Implant release mechanisms stay covered 
until the implant is ready to be deployed
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22 French Guide Sheath

Responsive catheter design
Optimized torque transfer to facilitate implant placement†

Hydrophilic coating  
and inter-catheter  
clearance for increased 
responsiveness 

Laser-cut hypotube  
technology provides  
stability and balanced  
catheter flexibility 
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 *Performance data on file and marketing evaluation.

 †Design and performance data on file and marketing evaluation.

 ‡Design data on file and marketing evaluation.
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Leading the way in MR and TR innovation
Edwards is committed to advancing the treatment of mitral 
regurgitation (MR) and tricuspid regurgitation (TR) for the patients 
who can be treated and to significantly improve their quality of life1,2

Innovation in your hands. Learn more at Edwards.com/PASCAL

PASCAL Precision System
Delivery system catheters, handles, and 
stabilizers optimally designed for versatility, 
accuracy, and control

PASCAL Stabilizer Rail System
Enhanced stability to advance, retract, 
and torque catheters

PASCAL Ace Implant System for MR and TR
A narrower profile designed for ease-of-navigation in complex anatomies

PASCAL Implant System for TR
PASCAL Implant System for TR expanded indication for even challenging 
tricuspid anatomies*

PASCAL Implant System for MR
Introduction of PASCAL repair system uniquely designed to enhance leaflet 
capture and close the coaptation gap1
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 *Instructions For Use.

MR, mitral regurgitation; TR, tricuspid regurgitation; NYHA, New York Heart Association.
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Valve repair with the PASCAL implant system
Demonstrated consistent clinical results

Distinct implant designs, same functionality

97%  100% of patients achieved
1 TR grade reduction 
at 1 year2

freedom from recurrent 
MR at 2 years1

Access more details at Edwards.com/PASCAL

PASCAL ImplantPASCAL Ace Implant

�Study Design: Multicenter, prospective, single-arm study. Total patients: 65; 
Mean age: 78; NYHA functional class III or IV: 71%

Study Design: Multicenter, prospective, single-arm study. Total patients: 124; 
Mean age: 74.9 years; Baseline MR Severity ≥3+: 100%.

78% of patients achieved MR≤1+


