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Disclaimers

» Principle Investigator for the REVEAL IDE Clinical Study
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Techno

Peripheral rotational atherectomy (140,000rpm)

Continuous aspiration (Mechanical)

Low profile
» 1.33mm Bit, 6Fr Introducer Compatible
» 1.66mm Bit , 6/7Fr Introducer Compatible
» 2.00mm Bit, 6/7Fr Introducer Compatible
» 2.33mm Bit, 7Fr Introducer Compatible

145cm working length (All Bit sizes)

60cm working length (1.33mm Bit only)
»  4Fr Introduce Compatible for Tibiopedal Access

No capital equipment required
» Small power supply (wall plug)

Ease of use
ATXK and BTK atherectomy
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Technof \f Adbantage

Continuous aspiration for superior particulate removal

Increased luminal gain for treatment of stenosis diameters greater than

corresponding bit size

Effective vessel preparation for dilation and stenting

Effective treatment for above (ATK) and below (BTK) the knee calcification
Ease of setup and use

No capital equipment

UL Approved



REVOLUTION

Functional Performance: Grinding & Aspiration

DISTAL ASPIRATION

Carbon Rod Implant Simulating In-Vitro Stenosis in Flow Model
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REVOLUTION

REVEAL IDE Clinical Study

Indication for Use

» The Revolution Peripheral Atherectomy System is intended for use in
atherectomy of the peripheral vasculature and to break apart and remove
thrombus from the peripheral arteries in patients with occlusive
atherosclerotic disease.

Up to 121 patients
Current Enrollment: 75 patients

Follow up at 30 days and 6 months

18 U.S. Sites

Principle Investigator — Jeff Carr, MD (Tyler, TX)



REVOLUTION™

REVEAL IDE Clinical Study
25 Patient Interim Analysis

» First 25 Patients Enrolled with 30d Follow Up
» Under CE Review

» Primary Safety Endpoint
» Freedom from 30-day Major Adverse Events (MAE)
» Performance Goal: 80%

» 100% Success (25 out of 25 patients)




REVOLUTION™

REVEAL IDE Clinical Study
25 Patient Interim Analysis

» Primary Effectiveness Endpoint

» <50% diameter stenosis after atherectomy priot to
adjunctive therapy

» Performance Goal: 76%
> 93% Success (27 out of 29 lesions)

» Improper device size used: 1.66mm bit used for 3.9mm vessel.

» Device did not achieve <50% effectiveness endpoint.



REVOLUTION ™

REVEAL IDE Clinical Study
25 Patient Interim Analysis

» CTO lesions: 21% (6 out of 29)

» Mean Lesion Stenosis (29 lesions)

» Pre Atherectomy Treatment: 76.9%
» Post Atherectomy Only: 37.9%
» Post Adjunctive Treatment: 16.2%

» Lesion Length (29 lesions)
» Mean: 35mm

» Minimum: 4mm

» Maximum: 97mm



REVOLUTION

REVEAL IDE Clinical Study
25 Patient Interim Analysis

» 74 y/o Female
> Treated 6.2 cm‘Lesmn in SFA with 2. OOmm Revolution Device
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¥ LIBERTY is a prospective, observational, multi-center study to evaluate procedural
and long-term clinical and economic outcomes of endovascular device
interventions in patients with symptomatic lower extremity PAD

¥ The LIBERTY study includes any FDA-approved technology to treat claudication
and CLI

¥ 1,204 patients were enrolled at 51 sites in the U.S., including 15 OBLs, and will be
followed up to 5 years

¥ 4 core laboratories were utilized for independent analysis

¥ Endpoints include: Procedural and lesion success, Major Adverse Events (MAES),
Duplex ultrasound, Quality of life (QoL), Six-minute walk test (6MWT), Economic
analysis

For this subanalysis, subjects with procedures performed at OBLs were pooled

(N=462) and 1-year outcomes were assessed.
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Mean Rutherford Class at baseline was 3.6. Comorbidities/predictors of PAD were prevalent in OBL cohort.
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64% of target lesions located below-the-knee. ~60% of target lesions were calcified, and 67% of calcified
lesions were moderate to severely calcified.
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Balloon and/or atherectomy were the preferred devices. Diamondback was the most frequently used

atherectomv device
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For OBL procedures, <50% residual stenosis in 88.4% of the subjects, and no severe angiographic
complications in 91.7% of subjects.
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Procedural complications rarely (0.2%) resulted in post-procedural hospitalization and 98% of

subjects treated in OBLs were discharged to home.
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Freedom from MAE at 12-months was 75.7% for subjects with index PVI procedure performed in OBL—high
freedom from major target limb amputation and all death.
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High freedom from MAE at 12-months (77.7%)—high freedom from major target limb amputation and all death*
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Rutherford Classification improved significantly from baseline to 12 months (p<0.001).
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Quality of life improved significantly, as measured by the total score and all subdomains of
the VascuQol, from baseline to 12 months (p<0.001)*
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Differences in OBL vs. hospital populations balanced after matching.
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Differences in OBL vs. hospital populations balanced after matching.
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No statistical differences were noted in terms of procedural success and 1-year MAE. Subjects with OBL
procedures were at lower risk of severe dissection compared to subjects with hospital procedures.
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¥ LIBERTY 360 represents as close to a real-world experience with various

endovascular strategies across Rutherford ClassesN 38% of procedures
were performed in OBLs

¥ In the LIBERTY OBL subanalysis:

¥ Low rates of procedural complications, including severe
angiographic complications (8.3%) and access site hematomas (3.9%)

¥ Procedural complications rarely (0.2%) resulted in post-procedural
hospitalization and 98% of subjects were discharged to home

¥ Freedom from MAE at 12-months was 75.7%Nhigh freedom from
major target limb amputation and all death

¥ Patient-centric data, including Rutherford Classification and Quality

of Life (measured by VascuQol), improved significantly from
baseline to 12 months

¥ In propensity matched OBL and hospital cohorts, no statistical differences
were noted in terms of procedural success and 1-year MAE

¥ Overall, the LIBERTY data suggest that PVl in an OBL setting can be

performed as safely as in a hospital setting with favorable outcomes
through 1 year post-procedure
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