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In its POPR, Patent Owner (“PO”) raised new arguments for patentability that 

differed from the arguments made in prosecution and that led to the ’333 patent. (See 

Petition, 12 (prosecution summary).) Petitioner responds to those new arguments 

below and explains why PO’s new arguments fail to distinguish the prior art.   

A. The District Court’s Preliminary Injunction Decision Confirms That 
Garrison And Laub Render The Challenged Claims Obvious 

In co-pending litigation, the district court recently denied PO’s motion for a 

preliminary injunction because Petitioner raised a substantial question as to the 

validity of the ’910 patent, which shares a specification with the ’333 patent. The 

Court found “Garrison discloses nearly all of the limitations of the ’910 Patent, and 

Laub alone discloses the few remaining limitations.” (Ex. 1055, 21.) Like the ’333 

patent, the ’910 patent recites a “pressure source [] configured to generate vacuum 

pressure while a first fluid control device is in the first [i.e., closed] position.” (Id., 

18.) Thus, the court found that Garrison and Laub disclose the limitations PO now 

contests. (Id., 21.) The court’s decision strongly supports institution of this IPR. 

In fact, PO did not even challenge that Garrison and Laub disclose the vacuum 

limitation it now raises. Instead, PO asserted its prosecution arguments that a 

POSITA would not have adapted Garrison’s aspiration system to treat pulmonary 

embolism. But the district court disagreed, holding that Petitioner “persuasively 

argues that a [POSITA] would be motivated to combine Garrison’s aspiration system 
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for treating cerebral blood clots with Laub’s teaching of an aspiration method for 

treating PE using larger-sized catheters, specifically 16F.” (Id., 21.) Having failed to 

support its prosecution arguments, PO now manufactures new arguments in attempt 

to avoid institution. As explained below, PO’s new arguments fare no better because 

“Garrison discloses nearly all of the limitations of the [’333] Patent, and Laub alone 

discloses the few remaining limitations.” (Id.) 

B. Garrison Builds Up Vacuum Pressure In A Clot Cannister When A 
Valve Is Closed 

PO argues that Garrison does not disclose “building up pressure in a clot 

canister having a filter and then applying that vacuum pressure to aspirate using a 

valve.” (POPR, 39-42.) PO is incorrect for the reasons provided below.     

1. Garrison’s Figures 33-34 Do Not Require A Peristaltic Pump 

PO’s argument depends on limiting the aspiration source in Garrison’s 

Figures 33-34 to only a peristaltic pump. (POPR, 23-24, 41-45.) PO argues that the 

figures show a peristaltic pump and erroneously attempts to limit Garrison to the 

figures. Neurent Med. Inc. v. Foundry, LLC, IPR2024-00280, 2025 WL 2045352, 

*16 (P.T.A.B. July 21, 2025) (rejecting that prior art was limited to “ring electrodes” 

based on appearance of drawings). However, Garrison broadly discloses that the 

“active source of aspiration may be an aspiration pump, a regular or locking syringe, 

a hand-held aspirator, hospital suction, or the like.” (Ex. 1006, [0134].) Garrison also 
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discloses that Figure 33’s “aspiration source 3425 and delivery location may be 

combined into a single device such as a syringe.” (Id., [0131].) Garrison does not 

limit the aspiration source to peristaltic pumps. (Id., [0134].)   

Consistently, Petitioner’s expert, Troy Thornton, testified that a POSITA 

“would have recognized that Garrison’s system could use other types of aspiration 

pumps that were known in the art as the aspiration source besides peristaltic pumps.” 

(Ex. 1003, ¶158.) Mr. Thornton identifies examples of other pumps that fall within 

the scope of Garrison’s disclosure. (Id.) 

2. Garrison’s Rapid Aspiration Method Applies To Figure 34  

Garrison describes releasing a built-up vacuum to “enable the maximum level 

of aspiration in a rapid fashion.” (Petition, 42 (citing Ex. 1006, [0134]).) PO attempts 

to minimize this disclosure by arguing that it describes a different arrangement than 

the Figure 33-34 embodiments. (POPR, 42.) But PO is wrong. Garrison describes 

using rapid aspiration with the systems in Figures 33-34. (Ex. 1006, [0132]-[0134].)  

The description of the rapid aspiration method immediately follows the 

description of Figures 33-34 and builds upon that description. (Id.) The system in 

Figure 34 includes a “valve 3325” or “flow controller” that controls whether the 

pressure source is connected to the aspiration catheter. (Id., [0132]-[0133].) 

Immediately thereafter, Garrison discloses the rapid aspiration method. (Id., [0134].) 

Garrison states that the “source of aspiration may be an aspiration pump, a regular 
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or locking syringe, a hand-held aspirator, hospital suction, or the like,” consistent 

with Figures 33-34. (Id., [0134]; see also id., [0131].) Garrison then states, “a 

locking syringe … is attached to the flow controller and the plunger is pulled back 

into a locked position by the user while the connection to the flow line is closed ….” 

(Id., [0134] (emphasis added).) This paragraph refers to the previously introduced 

flow controller and connection described for Figures 33-34.   

PO also argues that the rapid aspiration embodiment has a “completely 

different arrangement than that in Figure 34” because “the syringe is attached 

directly to a flow controller, such that vacuum cannot be generated in any clot 

canister.” (POPR, 42.) However, Garrison never states that the syringe is attached 

“directly to a flow controller,” nor does Garrison preclude an intermediary clot 

cannister as shown in Figure 34. (Ex. 1006, [0134].) PO’s argument is unsupported. 

3. Garrison’s Rapid Aspiration Method Is Not Limited To A Syringe 

PO also argues that Garrison’s rapid aspiration method would work only with 

a syringe because a pump would not generate “the maximum level of aspiration in a 

rapid fashion.” (POPR, 43-46.) Again, Garrison contradicts PO. Garrison discloses 

that the aspiration source can be a pump or syringe. (Ex. 1006, [0134].) The evidence 

reflects that Garrison’s rapid aspiration method would have worked with either 

source. (Ex. 1003, ¶105.) Mr. Thornton explained, “Because the valve … is distal to 

the filter, the vacuum pressure builds up within the filter canister via the pressure 
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source when the valve is [] closed.” (Id.) That is true regardless of whether the 

pressure source is a pump or syringe. Further, Garrison states that opening the valve 

after building up the pressure releases “the maximum level of aspiration in a rapid 

fashion” further contradicting PO.  (Ex. 1006, [0134].)  

The ’333 patent also confirms that pumps and syringes can build up pressure 

in an aspiration system. Like Garrison, the ’333 patent discloses that “the pressure 

source can be a pump [or] one or more syringes.” (Ex. 1001, 7:36-41; see also id., 

claims 15, 34 (claiming a pump).) Yet, the ’333 patent does not differentiate between 

a pump and syringe when describing how to build up and release pressure. Instead, 

the ’333 patent treats the pressure sources as interchangeable. 

The evidence also shows that physicians used syringes and pumps to create 

rapid aspiration before 2017. Dr. Turk, an interventional neuroradiologist, explained, 

“[o]ne of the techniques my fellow surgeons and I have done since the early 2010s 

is to place a tube clamp on the tubing running from the aspiration catheter to the 

syringe or pump [and then] pull back the syringe or turn on the pump to create 

negative pressure in the tubing before removing the tube clamp [to] increase[] the 

suction immediately applied to the clot.” (Ex. 1022, ¶23.) Thus, a POSITA would 

have expected Garrison’s rapid aspiration method to work with syringes and pumps.  

C. Garrison’s Rapid Aspiration Method Is Compatible With Blood Return 

PO also argues that Garrison’s rapid aspiration method would be incompatible 
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with blood return. PO’s argument fails for several reasons. First, Garrison discloses 

that the valve is closed prior to aspiration. (Ex. 1006, [0134].) Once Garrison’s valve 

is opened, the system runs continuously, allowing for blood return, which Garrison 

itself discloses. (Id., [0136].) Second, even if a physician reclosed the valve to build 

up more pressure, the closure would be temporary. (See id., [0134].) PO fails to show 

that this short interruption of aspiration would lead to thrombus or clot formation in 

the tubing that would prevent blood return. Third, “continuous” blood return would 

not be necessary during the short periods when Garrison’s valve is closed because 

no blood is being withdrawn from the patient.    

D. POSITAs Would Have Been Motivated To Use A Stopcock 

PO incorrectly argues that a stopcock, like Garrison’s valve, would “introduce 

dangerous flow paths for air to be reinfused into the patient in Laub and Aklog.” 

(POPR, 52-55.) PO’s argument is premised on incorporating a 3- or 4-way stopcock 

valve into Laub or Aklog’s systems. (Id.) But Petitioner’s unpatentability ground is 

not premised on specifically adding a 3- or 4-way stopcock valve to Laub or Aklog. 

(See Ex. 1003, ¶108 (“A [POSITA] would have recognized that a stopcock could be 

incorporated into Laub’s system at the connector to help control the fluid flow.”).) 

Garrison describes the 3- or 4-way stopcocks as exemplary. (Ex. 1006, [0132] (“The 

valve may be a 3-way or 4-way stopcock.”).) A POSITA would have recognized that 

a 3- or 4-way stopcock was unnecessary in Laub’s or Aklog’s system, which has 
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only two tubing sections connected to the valve. Here, a standard 2-way stopcock 

would be sufficient. See KSR Int’l Co. v. Teleflex, 550 U.S. 398, 421 (2007) (“A 

person of ordinary skill is also a person of ordinary creativity, not an automaton.).  

Further, a POSITA would have understood how to prevent the ingress of air 

even on a 3-way stopcock, such as capping one of the inlets or clearly marking the 

stopcock to avoid mistakes. (See e.g., Ex. 1003, ¶139 (showing stopcock (Ex. 1046) 

having a cap and “OFF” marking).) Mr. Thornton explains, “a stopcock valve is a 

simple mechanical structure that a [POSITA] would have used regularly as part of 

their job in 2018.” (Id., ¶107.) PO’s argument that a POSITA would have used only 

a 3- or 4-way stopcock and done so in a dangerous manner is unreasonable.  

 PO also incorrectly argues that a stopcock would “needlessly complicate 

Laub’s and Aklog’s systems.” (POPR, 55-56.) Not so. As explained by Mr. 

Thornton, the stopcock would provide additional control for the physician, so it 

would not be “needless.” (Ex. 1003, ¶¶106, 109.) PO fails to show that the minimal 

effort needed to operate a simple stopcock would outweigh this added control. (See 

e.g., id., ¶139 (“Stopcocks having a lever to rotate the stopcock were common in 

August 2018.”); Ex. 1022, ¶23.) Further, the stopcock would simplify aspiration 

control because the stopcock is close to the operating physician, while the aspiration 

source is far from the physician. (Petition, 38-41 (showing position of valve).)  
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