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2DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

Outline Of Petitioner’s Oral Argument

Overview of Proceedings

’333 Patent, Grounds 1A, 2A – Laub or Aklog + Garrison

’333 Patent, Grounds 3A, 4A – Garrison + Laub or Aklog

’910 Patent, Grounds 1-3 – Garrison + Laub and/or Aklog

PO Fails To Prove Unexpected Results

The Board Should Deny PO’s Motion To Exclude
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Disputed Issues

Does Garrison disclose building up vacuum in a clot canister with the 
valve closed? (’333 & ’910 patents)
Is Garrison’s valve and aspiration method compatible with Laub’s/Aklog’s
aspiration systems? (’333 patent)
Is Garrison’s valve and aspiration method compatible with blood return? 
(’333 & ’910 patents)
Would a POSITA have been motivated to optimize Garrison’s system to 
treat PE/DVT? (’333 & ’910 patents)
Has PO proven unexpected results? (’333 & ’910 patents)
Has PO proven that Petitioner’s expert testimony should be excluded? 
(’333 & ’910 patents)
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Issues Not In Dispute

PO does not raise unique arguments for any dependent claims

PO does not raise arguments regarding Schaffer, Hartley, Goff, or 
Pasha 

No dispute that Petitioner’s references qualify as prior art
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Overview Of IPR Proceedings
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’333 Patent IPR Grounds
Challenged ClaimsBasisReferencesGround
1-10, 13-29, 33-3835 U.S.C. § 103Laub + GarrisonA

1
6-8, 17, 25-27, 3635 U.S.C. § 103Laub + Garrison + GoffB

11-12, 30-3135 U.S.C. § 103Laub + Garrison + ShafferC

11-12, 30-3135 U.S.C. § 103Laub + Garrison + Shaffer + HartleyD

1-10, 13-29, 33-3835 U.S.C. § 103Aklog + GarrisonA

2
6-8, 17, 25-27, 3635 U.S.C. § 103Aklog + Garrison + GoffB

11-12, 30-3135 U.S.C. § 103Aklog + Garrison + ShafferC

11-12, 30-3135 U.S.C. § 103Aklog + Garrison + Shaffer + HartleyD

1-10, 13-29, 33-3835 U.S.C. § 103Garrison + LaubA

3
6-8, 17, 25-27, 3635 U.S.C. § 103Garrison + Laub + GoffB

11-12, 30-3135 U.S.C. § 103Garrison + Laub + ShafferC

11-12, 30-3135 U.S.C. § 103Garrison + Laub + Shaffer + HartleyD

1-10, 13-29, 33-3835 U.S.C. § 103Garrison + AklogA

4
6-8, 17, 25-27, 3635 U.S.C. § 103Garrison + Aklog + GoffB

11-12, 30-3135 U.S.C. § 103Garrison + Aklog + ShafferC

11-12, 30-3135 U.S.C. § 103Garrison + Aklog + Shaffer + HartleyD

— ’333 Petition (Paper 1) at 16.



7DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

’910 Patent IPR Grounds
Challenged ClaimsBasisReferencesGround

1-6, 8, 11-15, 18-2035 U.S.C. § 103Garrison + Laub1

1-6, 8, 11-15, 18-2035 U.S.C. § 103Garrison + Aklog2

1-6, 8, 11-15, 18-2035 U.S.C. § 103Garrison + Laub + Aklog3

6-7, 2035 U.S.C. § 103Garrison + Laub + Hartley4

6-7, 2035 U.S.C. § 103Garrison + Aklog + Hartley5

6-7, 2035 U.S.C. § 103Garrison + Laub + Aklog + Hartley 6

3, 12, 1835 U.S.C. § 103Garrison + Laub + Pasha7

3, 12, 1835 U.S.C. § 103Garrison + Aklog + Pasha8

3, 12, 1835 U.S.C. § 103Garrison + Laub + Aklog + Pasha9

— ’910 Petition (Paper 1) at 21.
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District Court’s Preliminary Findings Consistent With 
Institution 

Inari asserted ’910 Patent (claim 1) in preliminary injunction motion

District Court found Imperative Care raised “substantial question of validity” 
based on Garrison and Laub

“Imperative Care also persuasively argues that a person of ordinary skill in
the art would be motivated to combine Garrison’s aspiration system for
treating cerebral blood clots with Laub’s teaching of an aspiration
method for treating PE using larger-sized catheters, specifically 16F as
claimed by the ’910 Patent.”

—Ex. 1055 (Order Denying PI) at 17-22.



9

Laub or Aklog + Garrison Render Claims 1-10, 
13-29, 33-38 of the ’333 Patent Obvious 

(’333 Patent, Grounds 1A, 2A)
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’333 Patent – Claim 1

—’333 IPR Ex. 1001 (’333 patent) at claim 1.
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Laub Discloses Aspiration System For Treating PE/DVT

—Ex. 1012 (Laub) at [0005], [0025], Fig. 1A; ’333 Petition 
(Paper 1) at 18-19, 63.
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Aklog Discloses Aspiration System For Treating PE/DVT

—Ex. 1005 (Aklog) at 7:32-38, Fig. 1; ’333 Petition (Paper 1) 
at 19-20, 64.
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Laub And Aklog – Undisputed Disclosures

—’333 Petition (Paper 1) at §§VI.A.1-2, 5.

PO does not dispute that Laub and Aklog each disclose:

 “A method of treating a pulmonary embolism within a vasculature of a patient”;

 “[A]dvancing an aspiration catheter at least partially through the vasculature of the 
patient such that a distal end portion of the aspiration catheter is positioned 
proximate to the pulmonary embolism;

 The “lumen of the aspiration catheter is fluidly coupled along a fluid path to a clot 
canister and an aspiration source proximal to the clot canister”; and

 The “clot canister includes a filter configured to filter the blood from the portion of 
the pulmonary embolism”



14DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

Garrison Discloses Aspiration System With On/Off Valve

—Ex. 1006 (Garrison) at [0132], Fig. 34; ’333 Petition (Paper 
1) at 36-38.
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Garrison Discloses Generating Vacuum With Valve Closed To 
Provide Rapid Burst Of Aspiration

—Ex. 1006 (Garrison) at [0132], [0134], Fig. 34; ’333 Petition 
(Paper 1) at 36-38.
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Garrison’s Aspiration Method Applies To System In Figure 34

—Ex. 1006 (Garrison) at [0132], [0134], Fig. 34; ’333 
Petitioner’s Reply (Paper 32) at 4-8.
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PO’s Experts Agree That Garrison’s Fig. 34 Is Not Limited To 
A Syringe Or Peristaltic Pump

—Ex. 1063 (Brown Tr.) at 152:13-22; Ex. 1065 (Morris Tr.) at 
150:13-151:2; ’333 Petitioner’s Reply (Paper 32) at 6-7.

Q: Could Garrison’s Figure 34 use an aspiration pump that is not a peristaltic pump?

A: For what Garrison is teaching, I believe there are other pumps that can be used. Now, which specific pumps 
would have to be something that is tested. But I believe that other pumps could be used that would not be 
limited to just a peristaltic pump.

Q: And what different types of aspiration sources can be used with this figure, based on your review of the patent?

A: I’d have to read further to, you know, find the description, but. I know one of them is a pump.  Aspiration 
pump, a regular or locking syringe, a handheld aspirator, hospital suction or the like.

Q: Okay. So it's your understanding that item 3430 could be any one of those types of aspiration sources?

A: Yeah.

PO’s Expert – Brian Brown

PO’s Expert – Dr. Christopher Morris
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PO’s Experts Agree That Garrison Discloses Building Up 
Vacuum In Figure 34 While Valve Is Closed 

—Ex. 1064 (Brown Aug. 2024 Tr.) at 97:19-98:12; see also Ex. 1063 (Brown May 
2026 Tr.) at 162:12-164:4; ’333 Petitioner’s Reply (Paper 32) at 6-7.

Q: The examiner also concluded that Garrison discloses “Wherein the first pressure source is 
configured to generate vacuum pressure while the fluid control device is in the closed position.”
Do you agree with that portion of the examiner’s conclusion?

A: Yeah. For the most part, I -- I do. It’s – it’s kind of odd here when it talks about a pressure source. I 
mean, earlier, I think they defined the pressure source, at least Garrison defined it or the examiner 
defined it, as 31 -- I guess 3125.

Q: And what do you think is odd about that?

A: I guess I'm just looking at it from the image there of a roller pump. As I look at it more, I guess I can 
see where it could generate the vacuum that’s being discussed here.

PO’s Expert – Brian Brown
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PO’s Experts Agree That Garrison Discloses Building Up 
Vacuum In Figure 34 While Valve Is Closed 

—Ex. 1065 (Morris Tr.) at 150:9-152:10; Ex. 1066 (Zalesky Tr.) 
at 128:5-129:13; ’333 Petitioner’s Reply (Paper 32) at 6-7.

Q: So if I close valve 3325 so the pressure source is not connected to either catheter, and I turn
on my pump, what then happens to the pressure to the right of the valve 3325?

A: It becomes lower.

Q: So we would generate some negative pressure to the right of valve 3325, correct?

A: Yes.

Q: And you would agree that Garrison discloses a method in which the aspiration is built up 
while the valve 3325 is in the closed position.  Correct?

A: I didn’t address that specific aspect of Garrison, but it appears to be the case.

PO’s Expert – Dr. Christopher Morris

PO’s Expert – Dr. Paul Zalesky
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First Motivation To Add Garrison’s Valve To Laub Or Aklog

—’333 Ex. 1003 (Thornton Decl.) at ¶¶ 106, 109; ’333 Petition 
(Paper 1) at 38-41.

Thornton Declaration
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Second Motivation To Add Garrison’s Valve To Laub Or 
Aklog

—’333 Ex. 1003 (Thornton Decl.) at ¶¶106, 109; ’333 Petition 
(Paper 1) at 38-41.

Thornton Declaration
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Laub, Aklog, And Garrison Disclose Similar Systems

—’333 Ex. 1003 (Thornton Decl.) at ¶¶ 79, 90; ’333 Petition 
(Paper 1) at 38-41.
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POSITA Would Have Expected Success Adding Garrison’s 
Valve To Laub Or Aklog

—’333 Ex. 1003 (Thornton Decl.) at ¶¶108, 111; ’333 Petition 
(Paper 1) at 39-41.

Laub Aklog
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PO’s Counterarguments Lack Support

—’333 POR (Paper 27) at 38-58; ’333 Petitioner’s Reply 
(Paper 32) at 8-23.

PO Disputes:
 Specific types of pumps that could be used with Garrison’s valve

 Pump type is not described or claimed in the ’333 patent
 PO ignores known aspiration pumps that are compatible with Garrison’s valve

 Whether Garrison’s valve would allow continuous blood return
 Continuous blood return not required by ’333 patent or the prior art

 Whether Garrison’s valve would improve the “maximum level of aspiration” 
of a pump

 ’333 patent does not claim “maximum level of aspiration”
 No dispute that Garrison’s valve would enable rapid burst of aspiration to clot
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PO’s Pump Arguments Lack Support

—’333 POR (Paper 27) at 38.

PO Response
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PO Cannot Rely On Pump Types To Distinguish The Prior Art

—’333 Ex. 1001 (’333 patent) at 7:33-41; ’333 petitioner’s Reply 
(Paper 32) at 17-18.

’333 Patent

“[A]n unclaimed and undisclosed feature … cannot be the basis 
for finding [a] patent to be non-obvious over the prior art.” 

Smith & Nephew, Inc. v. Rea, 721 F.3d 1371, 1380-81 (Fed. Cir. 2013) 
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Laub And Aklog Are Not Limited To Centrifugal Or “Positive 
Displacement” Pumps

—Ex. 1012 (Laub) at [0041]; Ex. 1005 (Aklog) at 12:6-14; ’333 
Petitioner’s Reply (Paper 32) at 9.

Laub Aklog
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PO Fails To Show That Garrison’s Valve Is Incompatible With 
All Centrifugal Or “Positive Displacement” Pumps

—’333 Ex. 2008 (Brown Supp. Decl.) at ¶86; Ex. 1063 (Brown 
Tr.) at 111:16-25; ’333 Petitioner’s Reply (Paper 32) at 17.

Brown Declaration Brown Deposition

Q: Is there any peristaltic pump that was known prior to
2018 that would generate vacuum in the clot
canister while the valve is closed if it was used as the
aspiration source in Claim 1 of the ’333 patent?

A: There may have been peristaltic pumps that could 
generate a vacuum there. May not have been.
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Prior Art Aspiration Pumps Are Compatible With Garrison

—Ex. 1020 (Brady) at 21:16-22:6, Fig. 23A; ’333 Petition (Paper 
1) at 57-58; ’333 Petitioner’s Reply (Paper 32) at 10-13.

Brady

. . .
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Prior Art Aspiration Pumps Are Compatible With Garrison

—Ex. 1020 (Brady) at 20:19-29, Fig. 19; ’333 Petition (Paper 1) 
at 57-58; ’333 Petitioner’s Reply (Paper 32) at 10-13.

Brady

. . .
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Prior Art Aspiration Pumps Are Compatible With Garrison

—Ex. 1062 (Pons) at 2:56-3:4, Fig. 2; ’333 Petitioner’s Reply 
(Paper 32) at 13-14.

Pons
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Prior Art Aspiration Pumps Are Compatible With Garrison

—Ex. 1068; Ex. 1039; ’333 Petition (Paper 1) at 59-60; ’333 
Petitioner’s Reply (Paper 32) at 14-16.

Penumbra MAX Medela Dominant Flex
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PO’s Cardiopulmonary Bypass Pumps Would Not Have 
Discouraged A POSITA From Using Garrison’s Valve

—Ex. 2009 at 6; Ex. 2010 at 4; Ex. 2012 at 2; ’333 Petitioner’s 
Reply (Paper 32) at 9-10.

RF-32 Centrifugal Pump (Ex. 2010)Medtronic Bio-Pump (Ex. 2009)

BVP-BP Centrifugal Pump (Ex. 2012)
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PO’s Cardiopulmonary Bypass Pumps Would Not Have 
Discouraged A POSITA From Using Garrison’s Valve

—Ex. 1063 (Brown Tr.) at 142:9-21; ’333 Petitioner’s Reply 
(Paper 32) at 9-10.

Q: And you would agree that none of those three pumps in Exhibits 2009,
2010, and 2012 were indicated for use in thrombectomy procedures,
correct?

A: I would agree with that.

. . . 

Q: Were there any aspiration pumps that were available in 2018 that were 
indicated for use in thrombectomy aspiration procedures?

A: Yes.

PO’s Expert – Brian Brown



35DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

POSITA Would Not Use PO’s Cardiopulmonary Bypass 
Pumps For Aspiration 

—Ex. 1063 (Brown Tr.) at 142:9-21; ’333 Petitioner’s Reply 
(Paper 32) at 9-10.

Q: You would agree that one of the things that can happen during a thrombectomy
procedure is that the aspirated clot material can clog the aspiration catheter,
correct?

A: Correct.
. . . 

Q: So if you were using [the Medtronic Bio-pump] in a thrombectomy system, and
the aspiration catheter became clogged for more than 30 seconds, what would
happen to the pump?

A: It does not say here what could happen. But from an engineering perspective, it
could overheat. It could cause damage to the blood. It could change the
performance of the device such that when flow does resume, that could be
additional damage to the blood.

PO’s Expert – Brian Brown
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PO’s Blood Return Arguments Lack Support

—’333 POR (Paper 27) at 44.

PO Response
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Laub And Aklog Do Not Require Continuous Blood Return

—Ex. 1012 (Laub) at [0045]; Ex. 1005 (Aklog) at 5:19-23, 6:11-
15; ’333 Petitioner’s Reply (Paper 32) at 18-19.

. . . 

Laub Aklog
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Aspirating PE/DVT Does Not Always Require Blood Return

—Ex. 1065 (Morris Tr.) at 99:11-14.

Q: And when you used the Penumbra Indigo to treat PE, did you return 
the blood you withdrew to the patient?

A: No.

PO’s Expert – Dr. Christopher Morris
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Prior Art Aspiration Pumps Are Compatible With Blood Return

—Ex. 1067 (Thornton Supp. Decl.) at ¶57; ’333 Petitioner’s 
Reply (Paper 32) at 10-16.

Thornton Supplemental Declaration 
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Blood Collected In A Syringe Or Canister Can Be Reinfused

—’333 Ex. 1001 (’333 patent) at 31:5-8, 32:44-55, Figs. 19, 20E; ’333 Petitioner’s 
Reply (Paper 32) at 20; ’333 Ex. 1067 (Thornton Supp. Decl.) at ¶¶50-53.

’333 Patent
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Blood Collected In A Syringe Or Canister Can Be Reinfused

—Ex. 1065 (Morris Tr.) at 94:10-13, 97:12-15; ’333 Petitioner’s Reply 
(Paper 32) at 20; ’333 Ex. 1067 (Thornton Supp. Decl.) at ¶¶50-53.

Q: And how is the negative pressure generated or the vacuum generated
by the FlowTriever?

A: A syringe.
. . . 

Q: You mentioned blood return. Do you always have to return blood when
you're using the Inari FlowTriever for a PE procedure?

A: I always do.

PO’s Expert – Dr. Christopher Morris
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Garrison’s Valve Would Not Prevent Continuous Reinfusion 
During Aspiration

—Ex. 1067 (Thornton Supp. Decl.) at ¶57; Ex. 1063 (Brown Tr.) 
at 182:11-183:2; ’333 Petitioner’s Reply (Paper 32) at 19-20.

Q: What does it mean to reinfuse the patient’s blood
continuously during aspiration as stated here in
Laub?

A: My understanding of what he is referring to here is
that the aspirated blood is delivered back to the
patient's circulatory system.

Q: Would that reinfusion occur before any aspiration is
being applied?

A: Not that I'm aware of.

Q: So the reinfusion would only take place once aspiration
has begun to be applied to the occlusion; is that right?

A: The reinfusion is of aspirated blood. So therefore,
aspiration must exist in order for reinfusion to exist.

PO’s Expert – Brian BrownThornton Supplemental Declaration 
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PO’s “Maximum Level Of Aspiration” Arguments Lack 
Support

—’333 POR (Paper 27) at 53.

PO Response
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PO’s Experts Agree That Garrison Is Not Limited To A 
Syringe Or Peristaltic Pump

—Ex. 1006 (Garrison) at [0132], [0134], Fig. 34; ’333 
Petitioner’s Reply (Paper 32) at 6-7.

Q: Could Garrison’s Figure 34 use an aspiration pump that is not a peristaltic pump?

A: For what Garrison is teaching, I believe there are other pumps that can be used. Now, which specific pumps 
would have to be something that is tested. But I believe that other pumps could be used that would not be 
limited to just a peristaltic pump.

Q: And what different types of aspiration sources can be used with this figure, based on your review of the patent?

A: I’d have to read further to, you know, find the description, but. I know one of them is a pump.  Aspiration 
pump, a regular or locking syringe, a handheld aspirator, hospital suction or the like.

Q: Okay. So it's your understanding that item 3430 could be any one of those types of aspiration sources?

A: Yeah.

PO’s Expert – Brian Brown

PO’s Expert – Dr. Christopher Morris
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Garrison’s Aspiration Method Is Not Limited To A Syringe

—Ex. 1006 (Garrison) at [0132], [0134], Fig. 34; ’333 
Petitioner’s Reply (Paper 32) at 7-8.
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Garrison’s Valve Would Improve Laub’s And Aklog’s
Temporary Aspiration Power 

—’333 Ex. 1003 (Thornton Decl.) at ¶¶106, 109; ’333 Petitioner’s 
Reply (Paper 32) at 20-22.

Thornton Declaration 
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Building Up Pressure Before Aspiration Was A Common Prior 
Art Practice 

—Ex. 1022 (Turk Decl.) at ¶23; ’333 Petition (Paper 1) at 38.

Turk Declaration 
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Building Up Pressure Before Aspiration Was A Common Prior 
Art Practice 

—Ex. 1064 (Brown Aug. 2024 Tr.) at 42:11-44:4; ’333 Petitioner’s 
Reply (Paper 32) at 29-30.

PO’s Expert – Brian Brown
Q: And in your experience in the field with aspiration-based thrombectomy devices, had you ever had 

experiences where doctors or other engineers built up pressure in a line before releasing it for 
aspiration?

A: I have.

Q: And in what circumstances have you seen that before?

A: Many times. The aspiration systems are designed to have a vacuum applied to a catheter. And as part
of the system, there is a fluid control valve, which many times is referred to as a stopcock valve, and
those are all part of the system that I’ve seen before.

Q: And when you say systems you've seen before, what time frame are you talking about here?

A: Those systems could date back into the 1990s, into the 2000s. Those systems were systems that
were being designed for coronary aspiration, for cerebral aspirations.



49

Garrison + Laub or Aklog Renders Claims 1-10, 
13-29, 33-38 of the ’333 Patent Obvious 

(’333 Patent, Grounds 3A, 4A)
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Optimizing Garrison To Treat PE/DVT Would Have Been 
Obvious

—’333 Ex. 1003 (Thornton Decl.) at ¶¶ 78, 89; ’333 Petition 
(Paper 1) at 20-30.

Thornton Declaration
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PO’s Counterarguments Lack Support

—’333 POR (Paper 27) at 58-64; ’333 Petition (Paper 1) at 20-
30; ’333 Petitioner’s Reply (Paper 32) at 4-8, 18-20.

PO repeats arguments that:
 Garrison’s aspiration method does not apply to Figure 34
 Garrison’s aspiration method would compromise blood return

PO does not dispute:
 POSITAs routinely adapted catheter systems for treating other parts of 

the body
 POSITAs possessed the skills and knowledge to optimize size of 

catheters for treating PE/DVT
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Garrison + Laub and/or Aklog Renders Claims 1-
6, 8, 11-15, 18-20 of the ’910 Patent Obvious 

(’910 Patent, Grounds 1-3)
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’910 Patent – Claim 1

—’910 Ex. 1001 (’910 patent) at claim 1.
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Garrison Discloses Aspiration System With First And Second 
Clot Aspiration Assemblies

—Ex. 1006 (Garrison) at [0131]-[0134], Fig. 33; ’910 Petition 
(Paper 1) at 3, 34-57.
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First Motivation To Add Garrison’s Valves To Fig. 33

—’910 Ex. 1003 (Thornton Decl.) at ¶114; ’910 Petition (Paper 
1) at 50-54.

Thornton Declaration
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Second Motivation To Add Garrison’s Valves To Fig. 33

—’910 Ex. 1003 (Thornton Decl.) at ¶115; ’910 Petition (Paper 
1) at 50-54.

Thornton Declaration
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Laub Discloses Aspirating PE/DVT With 16 French Catheter

—Ex. 1012 (Laub) at [0022], Fig. 1A; ’910 Petition (Paper 1) at 
42.
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Aklog Discloses Aspirating PE/DVT With Large Diameter 
Catheters

—Ex. 1005 (Aklog) at 11:12-20, Fig. 7; ’910 Petition (Paper 1) 
at 43-44.
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POSITA Would Have Been Motivated To Increase Size Of 
Garrison’s Second Catheter To 16F Or Greater

—’333 Ex. 1003 (Thornton Decl.) at ¶104; ’910 Petition (Paper 1) 
at 45-48.

Thornton Declaration
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PO’s Counterarguments Lack Support

—’910 POR (Paper 25) at 35-64; ’910 Petitioner’s Reply (Paper 
30) at §II.

PO repeats unsupported arguments from ’333 IPR:
 Garrison’s aspiration method does not apply to Figures 33 or 34
 Garrison’s valve would not enable “maximum level of aspiration” with a pump
 Garrison’s aspiration method would compromise blood return

PO does not dispute:
 Garrison discloses first and second clot aspiration assemblies
 Garrison discloses a “second catheter advanceable through the first 

catheter”
 POSITA would have possessed skills and knowledge to increase the size of 

Garrison’s catheters
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PO Fails To Prove Unexpected Results



62DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO Fails To Prove Nexus

For objective [evidence of secondary considerations] to be
accorded substantial weight, its proponent must establish a 
nexus between the evidence and the merits of the claimed 
invention.

In re GPAC Inc., 57 F.3d 1573, 1580 (Fed.Cir.1995).

Where the offered secondary consideration actually results 
from something other than what is both claimed and novel in
the claim, there is no nexus to the merits of the claimed
invention.

In re Kao, 639 F.3d 1057, 1068–69 (Fed. Cir. 2011).

—’333 Petitioner’s Reply (Paper 32) at 24-25; ’910 Petitioner’s 
Reply (Paper 30) at 24-25.
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PO Fails To Prove Nexus

—’333 Petitioner’s Reply (Paper 32) at 24-25; ’910 Petitioner’s 
Reply (Paper 30) at 24-25.

No presumption of nexus 
 No argument or evidence that FlowTriever is coextensive with the claims

No evidence that allegedly unexpected efficacy is direct result of 
claimed features
 Claims do not require quickly opening the valve or unconstricted catheter

No nexus to aspect of claims that is not in the prior art
 Garrison expressly discloses building up vacuum with valve closed and 

opening valve to release vacuum 



64DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO’s Expert Admitted Results Are Due To Unclaimed 
Features

—Ex. 1065 (Morris Tr.) at 191:22-192:22; ’333 Petitioner’s Reply 
(Paper 32) at 24-25; ’910 Petitioner’s Reply (Paper 30) at 24-25.

PO’s Expert – Dr. Christopher Morris

Q: And so these unexpected results that you're talking about, so these are due to, it sounds like, the 
absence of any constriction in the FlowTriever catheter system, in addition to the method of 
abruptly opening the on/off valve, is that correct?

A: Yes. And both of those together create the synergistic effect, which we call the whoosh, because it’s 
an actual audible phenomenon that occurs during the aspiration of the clot into the catheter. And 
actually there’s a literal vibration that occurs. When the clot is sucked into the catheter, it has a 
chugging effect. And so everyone's waiting, when this process occurs, for the chug. The catheter 
chugs, chugs and chugs as the clot is aspirated out. It’s -- I never thought that would ever happen. I 
was actually pretty pessimistic that it was going to work, with all the other devices that we had used, 
and remarkably surprised at how well it worked. That was the unexpected result.



65DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO Fails To Provide Factual, Objective Evidence Of 
Unexpected Results 

—’333 POR (Paper 27) at 65; ’910 POR (Paper 25) at 69; Ex. 2016 (Morris Decl.) at ¶¶84-
85; ’333 Petitioner’s Reply (Paper 32) at 26; ’910 Petitioner’s Reply (Paper 30) at 26.

PO’s only evidence – subjective surprise of PO’s paid expert
 Dr. Morris: “[U]pon first use of the Flowtriever systems, I was personally 

surprised that the generation of a quick burst of vacuum and rapid pressure 
equalization could so effectively remove a clot when treating a PE or DVT, 
often times removing the clot intact.” 

PO does not provide
 Objective data on efficacy of FlowTriever
 Testing of FlowTriever
 Explanation for Dr. Morris’s “surprise[]” 
 Comparison to the prior art, including Garrison 



66DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO Does Not Compare FlowTriever To Closest Prior Art

—’333 POR (Paper 27) at 65; ’910 POR (Paper 25) at 69; Ex. 1006 (Garrison) at [0134]; 
’333 Petitioner’s Reply (Paper 32) at 27; ’910 Petitioner’s Reply (Paper 30) at 27.

PO’s argument:
 FlowTriever’s “quick burst of pre-charged vacuum” was unexpected

Garrison (closest prior art) expressly discloses:
 Pre-charging vacuum in pressure source (e.g., syringe) while valve is 

closed
 Releasing built-up vacuum by opening valve
 Release “enable[s] the maximum level of aspiration in a rapid fashion 

with one user”



67

The Board Should Deny PO’s Motion To Exclude



68DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO Waived Its Objections To Experts’ POSITA Status

—Ex. 1087 (’011 FWD) at 70-71; ’333 IPR Paper 18; ’910 IPR Paper 18; ’333 MTE 
Opposition (Paper 45) at 1-2; ’910 MTE Opposition (Paper 42) at 1-2. 

’011 IPR Final Written Decision:
 “Patent Owner waived any evidentiary objection to the testimony in Exhibits 

1003 and 1014 based on an allegedly ‘incorrect’ POSA definition.”

 “Although Patent Owner timely objected to Mr. Thornton’s testimony in 
Exhibits 1003 and 1014, nowhere did Patent Owner reference any issue with 
the POSA definition as the basis for the objection.” 

PO’s objections to Ex. 1003 (Thornton Declaration) and Ex. 1022 
(Turk Declaration) do not reference any issue with POSITA status 
as the basis for an objection   



69DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO Waived Its Objections To Experts’ POSITA Status

—’333 IPR Paper 18 at 1-3; ’910 IPR Paper 18 at 1-3; ’333 MTE 
Opposition (Paper 45) at 1-2; ’910 MTE Opposition (Paper 42) at 1-2.

PO’s Objections 



70DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO Improperly Narrows The Field Of The Invention

—’333 Ex. 1001 (’333 patent) at 1:23-28, 2:1-22; ’910 Ex. 1001 (’910 patent) at 1:23-28, 
2:1-22; ’333 MTE Opposition (Paper 45) at 3-6; ’910 MTE Opposition (Paper 42) at 3-6.

’333 & ’910 Specification 

. . . 

. . . 



71DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

PO’s Expert – POSITA Needs Experience Mitigating Effects 
Of Clots

—Ex. 1065 (Morris Tr.) at 205:17-206:21; ’333 MTE Opposition (Paper 
45) at 11-12; ’910 MTE Opposition (Paper 42) at 11-12.

PO’s Expert – Dr. Christopher Morris

Q: What about, for example, a person of skill in the art -- a person who has a bachelor of
science degree in engineering and who has developed stents, and who has worked on ways to 
minimize coagulation around the stents. Would that person qualify as a person of ordinary skill in 
the art?

A: I think the common denominator here is clotting, or clot. Does that person have a lot of experience in
clots, and mitigating the effects of clots. So stents in and of themselves hopefully aren’t associated 
with clots, except for the stentriever, which is another device used for stroke that competes with a lot 
of these aspiration catheters. But that's a different type of a stent.
I think clot is the key. So if there’s experience working actually with clot, that's very paramount in 
dealing with devices that are used to treat clot. 
Because there’s all different types of clot and sizes of clot, consistencies of clot. Some clot is like jelly, 
and other clot is like cardboard, essentially. I mean, it’s a big spectrum. And someone needs -- who  is 
a POSA has to be familiar with clot. Stents in and by themselves aren’t necessarily involved with 
clot.



72DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

Mr. Thornton Is A POSITA In The Relevant Field

—Ex. 1003 (Thornton Decl.) at ¶¶5-14; Ex. 1067 (Thornton Supp. Decl.) at ¶¶5-18; 
’333 MTE Opposition (Paper 45) at 6-13; ’910 MTE Opposition (Paper 42) at 6-13.

Mr. Thornton has more than 35 years of experience designing intravascular 
medical devices including:
 Angioplasty catheters
 Cardiopulmonary bypass blood pump
 Complex intravascular catheters with a range of sizes and properties

Mr. Thornton has “extensive experience with blood clots and mitigating the 
effects of blood clots”

Mr. Thornton has first-hand experience with disputed issues in this IPR
 Mr. Thornton designed a centrifugal cardiopulmary bypass pump
 Mr. Thornton has first-hand experience with blood return using pumps and syringes
 Mr. Thornton has first-hand experience adjusting the size of intravascular catheters



73DEMONSTRATIVE EXHIBIT – NOT EVIDENCE

Dr. Turk’s Testimony Is Relevant And Credible

—’333 MTE Opposition (Paper 45) at 13-15; ’910 MTE 
Opposition (Paper 42) at 13-15.

The Board credited Dr. Turk’s testimony when instituting both ’333 and ’910 
IPRs 

Dr. Turk’s testimony regarding prior art practice of surgeons pre-charging 
vacuum with pumps and syringes is relevant
 PO’s expert admitted to witnessing this practice “many times” prior to 2018

Dr. Turk’s role as Petitioner’s CMO goes to the weight of his testimony, not its 
admissibility
 PO’s bias arguments are unfounded given the undisputed nature of Dr. Turk’s testimony






