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VIVID Study Design

Yenous stent for the |liofemoral Yein [nvestigational clinical trial using the Ruo Venous Stent System

162 subjects with nonmalignant iliofemoral venous outflow obstruction presenting with NIVL, PTS or acute DVT
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Unique Mechanical Demands of
Deep Venous Stenting

CRUSH RESISTANCE

Varied dynamic loading
in iliofemoral venous
system drove stent

design
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Duo Venous Stent System

Unique portfolio
with two distinct
stent designs to
address
challenges of deep
venous anatomy

+ Designed
specifically for
venous anatomy

* Broad size matrix

Duo H br|d

Flexibility to treat longer lesions

Key Eligibility Criteria for VIVID

Presence of unilateral, non-malignant venous
obstruction of the CFV, EIV, or CIV 250% reduction
in diameter
Symptomatic obstruction with at least gne of the
following:
+ CEAP score >3
+ VCSS pain score 2
+ Suspected DVT

of acute

Adequate inflow to the target lesion(s) a landing
Zzone in the CFV

Target limb symptoms caused by PAD

Presence of unresolved significant pulmonary emboli
Presence of IVC obstruction

Contralateral venous occlusive disease of the CFV,

EIV, or CIV, presence of acute DVT located outside
target limb

Presence of known agg clotting disord
Prior surgical/endovascular procedures to target
vessel

Previous stenting of the target limb




Key Baseline Patient Characteristics

(Intent to Treat Population)

Symplomati subjects withiolemoral vencus §
™ Gbsiucton and no histry of DVT 642% (104)

Toal ooolsionistencss lfermoral segments

requiring stent; onset of symptoms >14 days 259% (42)

e symplomatic DVT 14 days; evidence of
i e e Rt A e et 2.9% (16)
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Primary Patency
Strong overall primary patency with >90% out to 24 months

Kaplan—Meier survival estimates
I (ITT) @ 24 months
90.5%
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Observational Endpoints

Minimal safety events, including no stent migration or fracture out to 24 months

KM Freedom from MAES
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Key Procedural & Lesion Details

IVUS was utilized in 100% of subjects during the index procedure

Tam:l Limb
79.6%

R\qm 20.4%

External lliac Vein
mmon Femoral Vein

Observational Endpoints

High device, lesion and procedural success

100% (71/71)
0

Observational Endpoints

Strong patency out to 24 months

F-mw, Pate
95.2% (7" 79.4% (21

No stent fx nor migration
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CEAP Classification Improvement Clinical & Functional Scores Improve

L . . e . L Significant decrease in pain and PTS symptoms seen at 6 months and sustained out
Significant improvements in CEAP classification continuing to 24 months to 24 months

Improvement at 6,12 & 24 months months > 3% y N Significant improvement in PTS

Significant and sustained decrease in
symptoms at 6,12 & 24 months 9 su

VCSS pain score from baseline
CEAP
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uality of Life Inprovements
Self Assessment of QoL s cantly improved at 6, 12 & 24 months compared Summary

EQ-5D-3L « Continued safety and efficacy of the Duo
ey Venous Stent System in treating nonmalignant:
VEINES iliofemoral venous outflow obstruction in patients
presenting with NIVL, PTS or acute DVT out to 2
months
+ 24-month KM FF MAE — 92.7%
* 24-month primary patency — 89.9%
« Sustained improvement in functional and quality of life
assessments
« No stent migration or fracture out to 24-months




