Your institution
may be interested in this...

/2% of patients

consider robotic surgery as safer, faster, and offering better results'

84% of interventional cardiologists

believe that better procedural conditions (comfort, safety, precision) will ultimately benefit the patient?

+29% of activity

per year thanks to robotics®

A major step forward
in interventional cardiology

Prof. E. Durand

Interventional cardiologist, Rouen University Hospital (France)

"There are very clear advantages for the physician in terms of precision, which
indirectly benefit the patient.”

Dr. J. Fojadet

Co-Director of EuroPCR Congress and interventional cardiologist, Pasteur Clinic, Toulouse
(France)

"The precision in the manipulation of the wire and the balloon/stent catheter is
really exceptional.”

Prof. M. Haude

Interventional cardiologist and director of Medical Clinic I, Rheinland Klinikum Neuss,
(Germany)

"The benefits brought by R-One™ are huge for practitioners and will drastically
improve our working conditions, which will consequently benefit patient care.”

Dr. F. Lorgat

Interventional cardiologist, Netcare Christiaan Barnard Memorial Hospital (South-Africa)

"I have been following this project closely for several years, as my experience with
robotics in electrophysiology has clearly shown me all the benefits that such devices
can have for our profession and ultimately, for the patient.”

Prof. S. Verheye

Interventional cardiologist, ZNA Middelheim, Antwerp (Belgium)

"I was immediately impressed by the platform’s ease of use and its level of
precision. The robot places the stent even more precisely than with the manual
technique, down to a fraction of a millimeter.”

configuration and technology adoption within cancer surgery: a national, population-based study, Lancet Oncol 2017; 18: 1445-53
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Precautions f

The R-One™ system is not recommenc
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For more information:
www.robocath.com

sales@robocath.com
T: +33 (0)2 321 067 42
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R-Precise®
millimetric translation
mode

R-Lock®

R-Reverse®
easy opposite
movements

R-Free®
one hand
for one device
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Easy-Loop®
continuous rotation

R-Boost®
accelerated speed

Comfortable
sitting position
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\ Easy-Switch®
simple and quick manual
or robotic conversion

Open platform
compatible with market leading
catheters, guidewires and cathlabs
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Easy-Click®
quick consumable set-up
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°Durand E., Sabatier R., Smits PC., Verheye S., Pereira B., Fajadet J., Evaluation of the R-One robotic system for percutaneous coronary
intervention: the R-EVOLUTION study, 2023, 10.4244/ElJ-D-22-00642

/ ROBOTIC UNIT
(robot + articulated

e Release arm
braking

Stent/balloon
joystick

joystick

Guidewire

COMMAND UNIT

IN THE CONTROL ROOM



