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iCHOR Thrombectomy / Embolectomy Device

Next-Gen Fogarty for Venous (and Arterial) Thrombectomy

Edward Arous MD MPH
The Vascular Care Group
Worcester, MA

Disclosures

Consultant for Philips, Medtronic, ICHOR Vascular

Who is iCHOR Vascular?

A peripheral Mechanical Thrombectomy system that is:
+ easytouse
« highly predictable
« able to treat a wide range of vascular issues with a single device

1) 7F System for Arterial Thrombus Removal
ALl Occluded SFA Post Atherectomy
Stents Tibial Debris

Ermbolectomy

Occluded Bypass
Grafts

2) 14F System for Venous Thrombus Removal
VT Occluded Venous Organized / Adherent
Stents Thrombus

Endo Fogarty Optio

The iCHOR system replicates the successful parameters of ovascylar et

surgical thrombus removal with a proven mechanism of action h {

(Surgical Fogarty) combined with on-demand embolic protection. eICHOR Repaiusion 5ystem
for Clot Removal in Lower

Extremity Vascular Disease

+ Non-drug thera -

+ Arresting flow avoids blood loss & distal embolization

+ Non-surgical therapy

+ Avoids scarring or valve damage
+ Compliant balloon design fits all anatomical vessels with a single device
- ALWAYS maintain sheath / wire access (promotes multiple passes)

+ Does not require capital equipment

EY FEATURES OF THE
ICHOR PERCUTANEOUS
REPERFUSION SYSTEM
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Mechanism of Action (MOA): A proven mechanism of
mechanical thrombectomy that is easy to perform and highly
predictable

2 Systems FDA Cleared for Lower Extremity Reperfusion

-7F Control Sheath w/ Occlusion Balloon
-14F Control Sheath w/ Occlusion Balloon

-3mm-10mm Rapid Exchange Compliant Balloon
-8mm-16mm OTW Semi Compliant Balloon

7F Guide Catheter w/ 10mm Nitinol Basket
14F Guide Catheter w/ 18mm Nitinol Basket

3parts

2 Systems FDA Cleared for Lower Extremity Repe

7F Arterial Reperfusion System to treat vessels 3mm to 10mm

1. 7F x 50 cm Introducer Sheath with Occlusion Balloon (arresting flow)

2. 7F x 90 cm Guide Catheter with 10mm Funnel (capturing debris)

3. 014 x 150cm Rapid Exchange Compliant Treatment Balloon (3mm-10mm)

14F Venous Reperfusion System to treat vessels 8mm to 16mm

1. 4F x15 cm Introducer Sheath (popliteal access)

2. 14F x 52 cm Guide Catheter with 18mm Funnel (capturing debris)

3. .035x100cm OTW Semi-Compliant Treatment Balloon (8mm - 18mm)

A single kit

design

G parts)
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7F Simple Procedural St:

iSWEEP Arterial Thrombectomy Procedure
4 m‘ S

sTep1: 7F SHEATH ACCESS N~

‘The control sheath and the guide catheter are inserted!
contralaterally and deployed proximai o the clot (035 wire)

l

sTeP 2 GUIDE CATHETER WITH NITINOL FUNNEL
Guide catheter is inserted, and basket s opened
Control sheath to arrest fiow.

l

sTep3: CROSS AND SWEEP

Compl
sweeping the clot info the funneled guide catheter for removal

Never lose

eath/wire
cess

PRE ANGID DRI FINAL ANGIO

iCHOR 14F iDVT 73-year-old Male; lliofemoral DVT. Popliteal vein access

5 passes. heavily organized thrombus, 25 minutes, 10 mL EBL

Vascular
Carooms

14F Venous Reperfusion System
(in limited market release)

Easy fo
clean- Quick

20 pass

iCHOR 1:-": iDVT 8l-year-old Female; iliofemoral DVT

Acute and organized thrombus treated with
Vascular iCHOR, POBA, stent

- ~30 minutes, 20.mL EBL.

o

7F Arterial Reperfusion System
(in limited market release)

Before During After
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7F iCHOR 7F iART (SFA Stent Thrombosis)
POST iCHOR, PTA,
| 4——istent
4
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What's Next for
iCHOR?

\%'—)

Real World Continued Lab

Clinical Validation

Continued Product
Development
(Next Generation)

Validation (Vessel
(MoA) Integrity)

ICHER
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v' 2025-6 Product Development

14F Venous System (Recently 510k cleared)
+ Continue the LMR (limited market release) data collection process + iterative elements
+ Development on the 22mm “tacky” nd to be more aggressive when appropriate

Arterial System (Recently 510k cleared)
Enter the LMR in Q3 2025, follow the IDVT process and iterate and optimize accordingly

Post Market Studies

8F Dialysis System (Ideal for AV fistula/grafts)

- _Tighten up the market feedback and specs to begin development in Q3 2025

Built PE Prototypes
X Won't enter PE - too replclinical dependent. and highly competitive space in thrombectomy

iCHOR cornans

v Recent 30 Patient Experience (14F Device Evaluation)
- approaching 60 venous patients today

e e R e E e e e
procedue | wess Testes| ol | omarom) | “nemamng | ime ()| raseee | vowes beea| ovies
e 3 o Foon
o -

2 TR S N « S+centers

= o Som

e e« ~0+ users today (Vascular

o Surgeons, IVRs)
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v Recent 30 Patient Experience (14F Device Evaluation)
- approaching 60 patients today

Earl Data Take Aways (Venous)

Wide Range of Veins Treated: Diameter: 9-20mm, Length 20-400 mm (mean = 214mm)
Residual Thrombus: Mean = <10%

Blood Loss: No significant observed blood loss

Procedure Duration (vessel access to final treatment): ~31 minutes

Number of Passes (7 Physician users): 4,1 passes [range 1-10)
Adjunctive Devices: iCHOR + PTA was used (64%), and ICHOR + PTA/venous stenting (18%).

v" More Clinical (7F - 14F Real World Post Market Studies)

Expect to drive significant value in the next 12-18 months with protocol driven real-world data

« Time to Reperfusion
+  Distal Embolization

+ Proven Mechanism of Action (Compliant System >>> Vessel Integrity over metal dragging systems)
+ Blood Loss

+ Health Economics (ASPs roughly 'z cost of current tools)
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Summary

Devices work and will compete with market leaders
Proven mechanisms o action for wide range of arterialivenous diagnoses (DVT. AL bail out embolectormy)
Versatile & economical, opportunities for he OBL and ASC
Wall-to-wall contact to treat what aspiration cannot
Avoids histologic vessel damage reducing risk of re-thrombosis

1# technology to convert the trusted, standard of care Fogarty surgical technique to an Endo:Fogarty .
procedure!

FDA-cleared devices showing good early efficacy with more clinical validation coming!

Strong platform / pipeline with potential for future indications
« 7F Arterial

« 14F Venous

« 8F Dialysis (low cost)

A big market that continues to be underserved,

ICHSER

Edward Arous MD MPH
The Vascular Care Group
Worcester, MA

"A system that can get the job done across a wide range of vascular issues with the least amount of effort and the least amount of cost*
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