ACUTE ISCHEMIC STROKE
BEGINS WITH CLOT.
SO DID WE...
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EMBOTRAPECII
Revascularization Device
Innovative, Dual Layer Design
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clots differently, to remove
various clot types and
engineered to maximize the
First Pass Effect (FPE)“

Designed to engage and grip @

EMBOTRAP®Il Revascularization Device Feature = Function

Open, articulated, outer cage
serves to engage and grip the clot

Multiple, large inlet windows allow
clof to move info the cage

Closed cell, inner channel secures and
stabilizes clot to maintain engagment

Distal, closed end mesh maintains
control during retrieval

An articulating outer cage maintains walll
apposition during retfrieval

The results of the ARISE Il study showed that the patients treated with the
EMBOTRAP®II Revascularization Device reported successful revascularization rates
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resc at any point in the procedure as failu int an
good clinical outcome (MRS 0-2). Missing MRS data was also freated as a failure for good clinical outcome.



P Full spectrum of clot compositions occur in Acute Ischemic Stroke (AIS).

» Different clot types may present different retrieval challenges.

» EMBOTRAP®Il Revascularization Device has been shown fo retrieve various clot types, whether
fibrin-rich clot (hard) or RBC-rich clot types (soff).

Histopathologic Composition of 100 Retrieved Clots???
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NAME CATALOG #

revascularization device

b5x21 ETO09521 21 mm 194 cm

15-50 mm 0021"ID-0027"ID 50mm 4 mm

5x33 ETO09533 33 mm 195 cm

%The FPE is a direct correlation of the ability of a thrombectomy device to restore complete

revascularization (TICI 2¢-3) in a single pass through the clot. In the ARISEIl study, analysis of
the FPE includes patients who achieved TICI 2¢c-3 following the first pass with the EMBOTRAP®II
Revascularization Device. Patients who achieved TICI 2¢c-8 in a single pass (n=91) but had
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additional passes and/or rescue therapy were also included in this analysis. This figure is based

on the percentage of patients that achieve the FPE among those that attained complete
revascularization (TICI 2¢-3, n=172)

Limited warranty and disclaimer: CERENOVUS products are sold with a limited warranty
to the original purchaser against defects in workmanship and materials. Any other express
or implied warranties, including warranties of merchantalbility or fitness, are hereby
disclaimed. Please also refer to the package insert(s) or other labeling associated with the
devices identified in this document for additional information.

Important information: Prior to use, refer to the instructions for use supplied with this
device for indications, contraindications, side effects, warnings and precautions.

Caution: US law restricts this device to sale by or on the order of a physician.

The third-party trademarks used herein are frademarks of their respective owners.
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