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Mobile

Easy 1o download and

instal, full walkthrough

USER INTERFACE AND METRICS

MOBILE AND CLOUD DASHBOARD

Cloud

Clinical backend for

data processing and

and patient guid metric display

USER FOCUSED EXPERIENCE

+The mobile app is aimod o be a convenient way to collect data from the
reader and upload ths to the cloud

+The app will guide the patient how fo use and take readings as ell as
s or a way to
communicate with clncians directly

+ The ciincal backend will display important trends on the status of the.
intervention and repair, the clnician can editthe frequency that the-
mobile app reminds the patient o take readings
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] Recommendstions for Longtudinal Follow-Up of PAD (Continued)

8. In patients with PAD who have undergone
endovascular procedures without new lower

Proactive Disease Management:

Transition from reactive approaches.
addressing acute complications (e.g.,
thrombosis) to sirategies that anticipate and

y signs or sy per
form AB and arterialduplex ulrasound suveilance
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In patients with PAD who have undergone infrain-
quinal, prosthetic bypass graf(s) without new lower

repeat procedures to more complex cases,

Enhanced Surgical Focus:
Allow surgeons 1o shift from_high-risk,

improving_outcomes for patients with
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ABI and artrial duplex ultrasound surveilance is
uncertain 2524

REMOTE MONITORING

+ 1 MINUTE SCAN
+ COMFORT OF YOUR LIVING ROOM

+ PHONE REMINDERS AND ALARMS
+ ONLYAS OFTEN AS NESSESARY

For patients with PAD, telehealth can be an aftema-
tive mode for vascular evaluation and management
and longtudina follow-up,but the use of these visits
should be consistent with the urgency of presenting
symptoms =

Improved Patient Compliance:

| Increased adherence to care protocols due

10 the convenience of at-home scanning.
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Experimental Data

PROTOTYPE DEVELOPMENT

HIGHLY RELIABLE TECHNOLOGY - FLOW MODEL RESULTS

“Resuls obtained at our engineering labs at NCSU using a Verasonics Research Scanner by Feb 2024

NO OCCLUSION

M H
H
o Low st (050 "5
* igh grade stanosis (0%) 1
& ot it pobe
. H $ [fie 128 doments
5 1Sanmiength 384 mmength

and s 153 mm nfotal. The cenral frequency i & MHe. Righ:compaison of
id velocty measurements performed on the same phaniom win e

Preliminary stuies i a vessel phantom mimicking stenais. Sicons caulking s added in 2 polurathana tube (o mific senosss. protaype and wilh tha L11-5v probe. The error bars demonsirate the
Ermor

imes.

INTELVASC

Our ultrasonic sensor could
detect flow reliably at

Flow score

99% Sensitivity

: ¢ ¢ ¢ m ” relative to known inflow
Flow rate setting (AU)




First cadaver study (s )

Insertion of the sensor prototype over the perfused artery in
a cadaveric leg, The sensor was connected and controlled by
the Verasonics scanner
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Monitoring Vascular
Stenosis, Anytime,
Anywhere.
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