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Patients Characteristics

m Demographics

« Age:62.9 [38-83]

« Male: 80.8% (N=59)

* Race

* White: 86.3% (N=63)

+ African American: 12.3% (N=9)
+ Other: 1.4% (N=1)

Mean BMI: 32.4

ﬂgﬁ CEAP Classification

* C4b: 5/73 (6.8%)
+ Cdc:5/73 (6.8%)
+ C5:21/73 (28.8%)
* C6:42/73 (57.5%)
+ 73.8% (N=31/42) of patients

with C6 disease had ulceration
for > 1 year

* Diabetes: 28.8%
(N=21)

+ Peripheral Artery Disease: 6.8%

(N=5)

Change in
rVCSS and Systemic Reflux Data

Scatterplot of Change
Vi

in rVCSS and Systemic Reflux Data

SYSTEMIC DERIVED REFLUX

it = 12 Months Follow-Up

Average of reflux values 2cm, Scm,

10cm below the valve compared to

caudal/popliteal reflux av
baseline

The Pearson correlation coefficient
was 0.16, indicating a positive

correlation between the two
outcomes; as the change in systemic
reflux increases, the change in rvCss
also increases.
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Device Patency* at 1 Year

98.4”

(63/64)

*9 device occlusions. 8 recanalized

LT VENOVALVE

"( Procedural Outcomes Ve
PROCEDURAL INTRA-OPERATIVE DAYS TO
SUCCESS RATE DEVICE PATENCY DISCHARGE
0, 0,
97.3% 100% | 1.2 day
(N =73/7 5) average hospital stay
VL
1 Year Results from SAVVE Trial
\)
SAY/E
‘([ Target Vein Patency Rate* VeI

30 DAYS

90.8*

(59/65)

12 MONTHS

96.8”

(61/63)

Torget Vein Patency Rate defined os absence of color flow in any of four locations of the target vein (femoral vein) where the VenoValve was
implonted.
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\’ Major Adverse Events (MAEs) S
’ at 1 year o

SURGICAL POCKET
I DEATH 1 o HEMATOMAS
Unrelated to the VenoValve

\, Average rVCSS Score Improvement
’ at 12 Months

Average rVCSS Score Improvement at 12 Months
/=65 « Point improvement= 6.7

Ve

required surgical evacuation ™ 623
o E;%‘Egﬁs" 4 OTHER BLEEDS u 113 960 9.50
1 2 TARGET VEIN 7 DEEP WOUND a0
THROMBOSES INFECTIONS .
- Baseline 3months. ‘smonths. 12 months
17 out of 18 subjects with MAEs through 30 days not impacted
and achieved clinical meaningful benefit at 1 year
13 14
. . ) rVCSS: Point Improvement
"( rvCsS: Clinically Meaningful Benefit WL "( Clinically Meaninpgful Benefit Vi
Percentage of Patients with Clinical Meaningful Benefit at Follow Up Point Improvement in Avg rVCSS Clinical Meaningful Benefit
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Baseline 12 months .
e 1 X N
Baseline 3months &months 12 months
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. . C6 Patients: Active Ulcers
"( Patients < 3 Point rVCSS VI ‘(’ Wiy

15%
of patients with
<3 point change
in rVCSS at

12 month

No Change Worsen
10r2point 1VCSS Score Increased

Outcomes up to one year:
* Total area of ulceration after surgery compared to baseline
* Ulcer healing and improvement
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Ulcer Healing or Improvement at 12 Months
Following VenoValve Implant Procedure

ULCER DURATION ULCER DURATION
YEAR TYEAR

9 9
% 00% 78%
Improved Improved
of Ulcers Reduced in
Size from baseline
(n=40/50) 2% 31%
Fully Healed Fully Healed

Ulcer Healing Summary LU
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Patient Reported Outcomes

Endpoint Baseline 12 Months

Quality Of Life Indicators E

Change from Baseline
Rnegative value i ndicaive % Change
of an improvement

VEINES Symptoms Score

(Mean + SD) 441+ 24.36 60.3 + 24.60 -16.3 £ 21.40 (p<0.0001) 91.9%
VEINES Qol Score

(Mean % D) 43242267 | 589£2559 | -167:% 2151 (p<00001) 57.8%
EQ-5D-5L Index Score = = i

(Mean + SD) 07+018 08 £ 016 -01 % 018 (p=0.0004) 37.2%

VEINES

VAS Leg Pain Score

Percentage Improvement in Median VAS Scores at 12 Months

SYMS QoL -
] N o 7% 75%
Baseline 3months. Bmonths. 12 months
21 22
"[ Conclusion LU
The VenoValve is a safe and effective treatment for
patients with chronic venous insufficiency (CVI) due
to deep valvular incompetency.
Benefits include improvement in QoL , reductionin
pain, improvement in clinical outcome, and ulcer
healing.
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