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CLTI: The most severe form of peripheral VEITH: 2700100
arterial disease

3.8M In the U.S. affected by Chronic Limb-Threatening
. Ischemia (CLTI) and the number continues to grow!

Major lower extremity amputations
150K in the U.S. annually?

4X More likely to face major amputation
if you are Black?

6th Most expensive surgical procedure
in the U.S. = Major Amputation*
Driven by high complication rates, length of stay,
readmissions, and hospitalizations*
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of CLTI patients become “no- SEVERE ISCHEMIA
option”* No acceptable arterial

target for standard
revascularization

>50%

. ’ . - CHRONIC WOUNDS
of no-option patients d!e or require Typically do not heal
major amputation within 6 without successful
months2 reperfusion

TADV with the Lim System VEITH: 100

LimFlow System Hi ights

+ Physician Specialties: Vascular
surgery & interventional

Arteriovenous Crossing  Vein Preparation Flow Diversion

radiology / cardiology

« Site of Service: Primarily hospital-
based peripheral interventions

+ Only On-Label Device for
No-Option CLTI

« FDA PMA approved 2023
« Original CE-mark 2016

Crossing and Snare Pu.i Valvulotome
Mesh Catheters stent Grafts Post-LimFlow

Conical and Straight  Arterialized Veins
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The Mounting Evidence
Multicenter | Prospective | Independent Review Committee for Eligibility

PROMISE | PROMISE UK PROMISE Il PROMISE IlI ClariTl
Early feasibility study UK study US pivotal study Postmarketstudy  Natural progression of
high-risk CLTI
Inc Criteria Rutherford 5/6 Rutherford 5/6 Rutherford 5/6 Rutherford 5/6 Rutherford 5/6
No-option CLT No-option CLT No-option CLT No-option CLT No-option CLl o mttpls
{aled revascularizations
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n p
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PROMISE I, Il and UK versus CLariTl

PROMISE | PROMISE UK PROMISE All patients.
N 1

Clinical Outcomes
PROMISE |, Il and UK versus ClariTl
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CLariTI Registry

Natural hist

PROMISE Studies!

Prospective

72.0(505-825)  685(605740)  71.0(65076.0) | 71.0(68.0-77.0) Study type Prospective

21(65.6%) 22(91.7%) 57(70.4%) 100 (73.0%) Enroiiment Complete Complete
25.6(23.428.9)  251(22928.1)  25.4(223282) | 25.3(22.6-28.4) # Patients 165 122
Rutherford classification Countries USand UK us
28(87.5%) 23(95.8%) 53 (65.4%) 104 (75.9%) Independent adjudication of no-option Yes Yes
4(12.5%) 1(4.2%) 28 (34.6%) 33(24.1%) Outcomes
25(78.1%) 22(91.7%) 60(74.1%) 107 (78.1%) Technical success 99% =
22(68.8%) 20(83.3%) 36(44.4%) 78 (56.9%) Wounds healed/healing - 6M/12M BORYE% B2
22(68.8%) 20(83.3%) 63(77.8%) 105 (76.6%) Amputation-free survival - 6M/12M 74% [ 66% 38%/33%
[Chronic kidney diseases 11(34.4%) 2(8.3%) 20(24.7%) 33(24.1%) Limb salvage - 6M/12M 80%/ 74% 52% / 48%
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Limb Salvage Durable to 2 Years
PROMISE | and PROMISE I

Limb Salvage Durable to 2 Years
PROMISE | and PROMISE Il
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4 TADV Non-TADV
E | = LimFlow is the only FDA- = Natural history of patients not
& I I i approved device for TADV treated with TADV
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 FollowUpVist
e B s B e B e FollowUp Visit

= PROMISE |, Il, and UK trials

= Lack of target
= Multiple failed revascularization attempts
= Off-label deep vein arterialization

= ClariTl registry

Objective: Compare clinical outcomes and cost-effectiveness in
TADV patients versus non-TADV patients




1 Year AFS K-M Rate |
N=278

Patients (%)

Matched Population VEITHs varosion

TADV:ronise 60.9%
Non-TADVew.m 39.5%

pvalue=0.0004

3 months

6 months 1 year
Follow-up Visit
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Cost-effectiveness an:

TADV with Lim VEITHs vneos10

is Highly Cost-effective

Survival Gain

Incremental L.
60 521,694 per

Years

Years

Incremental QALYs

Cost-effectiveness analyses

TADV with Lim

Survival Gain
TADV added2.18 years
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TADV NonTADV

QALY Gain
TADV added 1.09 years

is Highly Cost-effective VEITH: vrosiod

Incremental

$75,000

Years.
Incremental Costs

$50,000
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Conclusions

TADV

* Only FDA approved device for TADV

AFS +21.4%

* Procedure reproducible and generalizable X
Survival +2.2yrs
* TADV intervention is high-value and cost-effective QALYs e

due to the substantial clinical improvements inherent
to the LimFlow procedure

* LimFlow mentioned by name in the 2024 Guidelines®
* PROMISE Il currently enrolling

12024 ACC/AHA/AACVPR/APMA/
ABC/SCAI/SVM/SVN/SVS/SIR/VESS
Guideline for the Management of Lower
Extremity P

I patents with LTI for hom arterial revascuarztion i notan
‘apton nds ackof outflowtothe faotis bserved, venous
arteializationmay be considered fo [ mbpresenation” *




