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Patient /Lesion

* 121 patients « 161 lesions were treated with 189 BVS in
* 41 patients from Singapore 126 limbs
+ 31 from Chicago
* 49 from Sydney
* Mean age 73 years (46-97 years)  « Median stenosis = 80%, Occlusions = 22%

« Lesion length = 21mm (range 4-88)

+ 57% had diabetes * Median Vessel diameter = 3.1mm (IQR:
* 84% CLTI (75% tissue loss) 3.0-3.5 mm)

« Calcified lesions = 63%

* Most commonly used scaffold 28 mm

« Size of the BVS was also chosen on a 1:1
basis
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VASCULAR

3 Centre Pooled
analysis on BVS

« Consecutive patients treated between August 2012 and May 2017 at 3 centers
« Singapore
« Chicago
« Sydney
» Aim to evaluate multi-centre 24 month outcomes of the use of Absorb BVS for the
treatment of infrapopliteal artery disease
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6 month =97.3%
12 months = 90.3%
24 month = 86.6%

eno:
PSV ratio >2.0 or PSV >2 m/s
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12 month analysis
6 month = 98.4%

12 month = 97.2%

« 5 studies, 155 patients with 160 treated limb:

* Primary patency per limb = 90%
24 month = 96.6% * FF CD-TLR =96%

* Limb salvage = 97%
o s * Survival rate = 90%
K, pema 1 arooo ’ ' i * AFS =89%
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CLTI Still Works Well at 2
Esprit™ BTK System Is Based On Coronary BRS Experience Years: LIFE-BTK DeugHluting Resorbable Scaffod vervus

Angioplasty for Infrapopliteal Artery Disease:
The data thus far suggest fewer repeatinterventions pi
ABSORB BVS ESPRIT™ BTK SYSTEM ‘with the newly FDA approved resorbable device

compared with PTA.
Device Family BRS DRS

by LA, McKeown
Anatomical Target Coronary Infrapopliteal

Scafold Fully resorbable PLLA Fully resorbable PLLA X f in
Strut Thickness 157 pm Coopm D

Coating Everolimus : PDLLA Everolimus : PDLLA on o sy il ey OF S Gttt
Drug Dose Density 100 pg/cm? 100 pg/cm? 3 1 . - -

Drug Elution Profile 80% in 28 days 80% in 28 days

Safety

3 Centre Pooled Analysis
LIFE BTK
(Sydney, Singapore, Chicago)

= R6 — Heel Gangrene
2012-2017 2020-2022 P

Type of study Retrospective Prospective
Multi-centre Registry Multi-centre RCT
N (Lesions/Patients) e D
Patency analysis i core lab adjudicati L
PSVR 2.0 or PSV > 200cm/s or PSVR 2.0 and others or :
Angio > 50% Angio > 50%
Rutherford 3/4/5/6 (%) 16/9/55/20 (75% tissue loss) 52/48/0 (48% tissue loss)
A 57 71
Calcification (any - %) & 30% (mod/severe)
Lesion Length o S
GOl%) 22% 15%
Tech Success (implant with < 30%) 100 9%
Primary Patency(%) 6/12/24 months 97.3/91.7/86.6 NR/76.5/64.8 Corrbination
T ) Oy A it 98.4/97.2/96.6 NR/93.0/90.3 ; 2

SUPERA and BVS




5.5 years — all stented ;6%
vessels patent, no e

repeat interventions e

Vessels

BVS
3x28
3x28
3x18

Total Stented
Length = 70mm

4 years later

Aug 2012 Aug 2012 Oct 2016
Control Angiogram

pre implantation post implantation

7-Year Angiographic Follow-Up
for CTO
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Long Lesion (70mm) With
4-Year Angiographic Follow-Up

Progression of Disease in Non-stented Vessel

Upper ATA

gl was normal

Index Angio 2012

4 years later

Disease
segment
(before stenting
with BVS)

Progression of
disease in the
segment of ATA

BVS segment is
disease free

BVS
segment
disease
free

Progression i
of disease

2018



Summary

» BTK lesions are associated with recoil, high restenosis and high
reintervention when treated with standard POBA

» Combined experience with over 300 lesions now shows a viable

Scaffold with Drug elution for reliable lumen gain and consistent

drug elution, with experience up to 5 years

* BRS and other DES should be considered standard tools in the
BTK armamentarium
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5-Year
ABSORB BTK Trial Results

Absorb BTK 5 Year results

« Single centre initial experience
« 71 scaffolds in 55 limbs of 48 patients, 72.7% with CLTI

» Mean lesion length 20.1 mm (5-50 mm)
* 5 Year Results
* 38% death from CV causes
* 90% complete wound healing
* 95% of patients had sustained clinical improvement.
* PP 72.9% and FF CD-TLR 90.7% (1 year PP 89.2% and FF CD-TLR 97.2%)



