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Current endovascular repair for AD
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Because TEVAR presents limitations and dangers ﬂ

« Lack of landing zone
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AX-GENOI to minimize impact in the aorta l'!

Aortic
Dissection
Tear

Aortyx patch

200 mm

Tear sizes range 30 mm

from 7 to 26 mm
(average 12 mm)
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A disruptive endovascular patch

AORTY!

A disruptive, endovascular patch that integrates in the aorta }‘

A patented proprietary system
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With a first-of-its-kind dual steerable catheter (AX-GEN0O) Pt Pipeline: AX-GENOO
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Other applications )'! Promising results in animals up to 3 months }1
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Conclusions and next steps ﬂ
aoTn

AX-GENOL1 is ready for verification and validation
phase

« Series A closed to fund the project
« First in Human expected in 2026
« Negotiating with KOLs, hospitals and agencies
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