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Category of PE

Table. Clinical Definitions of Pulmonary Embolism.(20)

PERT Team

Definition Mortality
- Sustained hypotension (systolic blood pressure Upto
5% 65%
Right ventricular dysfunction (elevated BNP or ECG changes) or myocardial necrosis (elevated troponin) | 5%-15%
without hypotension 30%
| Low-Risk PE | Normotensive and no markers of adverse prognosis 60% 1%-2%
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Hospital Practice
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Summary of PE Trials

Peerless | Trial —
RCT compare LBMT vs CDT for intermediate risk PE
. No difference Mortality, Bleeding, ICH

. Fewer episodes of clinical deterioration / bail out and
less ICU use.

STORM PE -
RCT comparing CAVT with AC versus AC alone
No difference in major adverse events
2.3 X greater reduction in RV/LV ratio at 48 hours
Improved 6 minute walking distance at 90 days

Summary of PE Trials
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Table. Ongoing Trials In Intermediate High-Risk PE

Primary

Comparison Primary Outcome corget | Completion  Sponsor
| (estimated)
Anicongmin + s Composte of E relaed deat,
HIPEITHO cardiorospiato perss . - Boston
NCT04790370 |, high-isk patients with | 07 <olapse, r nonfatal P recurrence liesas August2025 | giieniific
22 additonslis factors within7 days of andomization
Anicoaguiation + catheter
embolectomy i sntosguiaion 0% | Comooste of 30 doy clircal
S— rposite of 0-day clinical )
TERESSE | e gk i | oo fesamisson, | N-1200 | 2026 iaivedical

dysfunction and 22 additional risk | bailouttherapy or dysprea at 8 hrs

factors

Peak oxygen consumption at month
30, NYHA functional class at month N=500 January 2027 NHLBI
1 ay 7

NCT05591118 jor bleecing at

RV dilation

CBT, catheter-based therapy; CDT, catheter-directed

RV, right ventricle; PA, pulmonary artery.
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Suction Thrombectomy AngioVac Cannula Generation 3

« Open or Percutaneous

Suction Thrombectomy

Indigo 4,6,8 | High-velocity EXTRACT PE (Evaluating the Safety and *ID (202 Fr) Large bore OD (23Fr)
Fr vacuum suction catheter Efficacy of the Indigo® Aspiration System in

Acute Pulmonary Embolism) * Tracks over a .035” guidewire, kink resistant,
« 0.43 reduction (in the RV/LV ratio after Collapse resistant

48 hours

+ smallcaliber * 16 Fr Venous Return Cannula
FlowTriever | 20 Fr | Large aspiration guide catheter, device has 3 | FLARE (FlowTriever Pulmonary . Se|f_expanding funnel Shaped tlp

self-expanding nitinol disks unsheathed to | Embolectomy Clinical Study)?2

disrupt and aspirate clot L] Remotely deployable

« No tPA required

+ Major bleeding rate 0.9% = Engage and conform UIM
= Maintain local blood flow

= Prevent vessel collapse
Tu T, Toma C, Tapson VF, et al. A Prospective, Single-Arm, Multicenter Trial of
Catheter-Directed Mechanical Thrombectomy for Intermediate-Risk Acute

Pulmonary Embolism: The FLARE Study. JACC Cardiovasc Interv 2019;12:859-69

™
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Cannuka and Clrcit

Proprietary Funnel Tip Design
+ Available with either a 20° or a 180° angled tip
+ Cannula shape options fadiltate potentially easier navigation and placement
- 2 o through the patient’s venous system
The Anglovac* System Inclu
> ” cludes e « Radiopague nitinol tp allows for visualization under fluoroscopic imaging
drainage cannula and the extracorporeal + Funnel tip enhances venous drainage flow, and prevents clogging of the cannula
dircutt. AngloVac Cannula is Intended foritss withcommonly encounterd undesiableintravascula matrl ich s o
thrombi, emboli or vegetation
as a venous drainage cannula and for the
+ Seif-expanding funnel shape and actuated tp using slide over sheath
removal of fresh, soft thrombi or emboll ; i
« Proximal locking touhy to maintain desired cannula angle
during extracorporsal bypass forURHCIREHICHE + Cannula shatft supported by a flat stainess steel coiled wire within the catheter
body to support kink resistance, column strength
+ Blood that i aspirated with the AngioVac Cannula i simutaneously reinfused
back into the patient's body with the AngioVac Circuit to minimize blood loss

Working Side Port and Touhy Insert

+ Y-Adapter with touhy insert allows for over-the-wire capabilfty through the
working side port and accommodates up o an 17F adjunctive device

« Hydrophili coating on the obturator allows for easier insertion through the
Y-Adapter and AngioVac Cannula

Utilizing off-the shelf pump, filter, and
reinfusion cannula, the AngioVac
Cannula facilitates venous drainage

a5 part of an extracorporeal

procedure for up to six hours.

Quick Connect and Waste Collection Bag

* Quick connectors allow for greater efficiency and ease of use in the surgical field.
‘The rotating adapter allows for rotation of the AngioVac Cannula without twisting
or kinking the circuit tubing

Waste
Collection Bag

* Waste collection bag mitigates the need to administer additional fluid to patients in
order to flush the filter and visualize material

New 18 Fr Cannula

ANGIOVAC CANNULA CONFIGURATIONS
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AngioVac Cannula Placements

Superior Vena Right Atrium (RA)
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Angiovac Thrombectomy Right Main PA AngioVac® Clinical Experience (2009-2012)

Patients 375
Mean Age 54
Gender 52% Male 48% Female
Primary Location of UIM™ PA 20%
RA 35%
lliofem/IVC 43%
Other 2%
Material Aspirated 97%
Procedural Success 80% - 90%
Conversion to Open 1.0%
Complications 0.6%
2 Tamponade*
*wire perfs prior to AngioVac insertion
Procedural Mortality <1%
1 RA Perforation
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RAPID Angiovac Registry PID Registry

JVIR

Journal of Vascular and Interventional Radiology

234 Patients — 21 Centers
March 2016 — August 2019

q o e
CLINICAL STUDY | Patien Indi ion

Endovascular Removal of Thrombus and Right Heart Masses Using 84 Caval Thrombus

the AngioVac System: Results of 234 Patients from the Prospective,
Multicenter Registry of AngioVac Procedures in Detail (RAPID)

113 Right Heart Mass

20 Cath Related Thrombus
John M. Moriarty, MD, FSIR & &1 eVictoria Rueda, MPH il Liao, DO « Grace Hyun J. Kim, PhD «

Paul J. Rochon, MD s Mohamed A. Zayed, MD, PhD  David Lasorda, DO e Yosef S. Golowa, MD «
David M. Shavelle, MD # David J. Dexter, MD

4 Pulmonary Embolus

Published: January 29, 2021 * DOL: htps;/doiorg/10.1016/ir 2020.09.012 *

1. Moriarty JM, Rueda V, Liao M, et al. J Vasc Interv Radiol. 2021;32(4):549-557.e3




PID Registry

234 Patients — 21 Centers

March 2016 — August 2019

75.2%

Extracorporeal Bypass < 1 hour

EBL <250 ml 76.5%

Transfusion 25%

Mortality 11234 (<1%)

1. Moriarty JM, Rueda V, Liao M, et al. J Vasc Interv Radiol. 2021;32(4):549-557.e3

JB. Mullin et al./ Journal of the Society for Cardiovascular Angiography & Interventions 3 (2024) 101979

Central lllustration: AngioVac Outcom

Survival Rates

Procedure  Discharge  30-day Lyear
survival  Survival  Survival  Survival

Pre-Operative TEE
CT Venography Mapping
Intra-Operative TEE & Fluoroscopy

Cardlothoraclcsurgery

V&) Interventional Cardiology
G Cardiac Anesthesiology

Thrombus Endocardms Tumor
83%

!

AngioDynamics Receives FDA Breakthrough Device
Designation for the AngioVac System for the Non-
Surgical Removal of Right Heart Vegetation

s —
Pivotal Milestone Accelerates Pathway to Specific Indication

LATHAM, N.Y~(BUSINESS WIRE)-Aug. 15, 2023~ AngioDynamics, Inc. (NASDAQ: ANGO), a leading and transformative medical technology company

focused on restoring healthy blood flow in the body's vascular system, expanding cancer tretment options and improving quality of I for patients, today
announced that the U.S. Food and Drug Administration (FDA) has granted Breakthrough Device designation for the Company’s AngioVac System for the

proposed indications for use to include the non-surgical removal of vegetation from the right heart.
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Original Research
A Retrospective Analysis of AngioVac Outcomes at a Tertiary Care Center gy,
Jared B. Mullins, DO, Alexander Warner, MD", Vijay S. Patel, MD®, Vishal Arora, MD® -5

* Divison of Cardiology, Department of Medicine, Medical College of Georgia, Augusta University, Augusta, Georgia; ® Division of General Intemal
Medicine, Department of Medicine, Medical College of Georgia, Augusta University, Augusta, Georgis; * Diision of Cardiothoracic Surgery, Department of
Surgery, Medical College of Georgia, Augusta University, Augusts, Georgia

Procedure indication
Suspected tumor 2(9.1)
Suspected thrombus 7(31.8)
Suspected endocarditis 13(59.1)
Mass characteristics
Mobile 15(68.2)
Location

22 patients between
2016-2022

Inferior vena cava 1045
Superior vena cava 30136)
Right atrium 11(50)
Tricuspid valve 7(318)

Angiovac Series 2015-2023

Table S1. Wellstar MCG Health compared to previous studies
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Conclusions

» The Angiovac Device represents a novel option for the
management of

- extensive IVC and lliac vein thrombosis,
- atrial thrombus
- valvular vegetations,
- ?PE,
particularly in pts with contra-indications to thrombolysis

» The AngioVac device is a safe and effective device for the

removal of undesirable intravascular material from the
venous system
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Conclusions

» We need to continue obtaining prospective randomized
data comparing different treatment modalities

» Team based approach offers best way to balance
risks/benefits

* Optimal treatment in your institution will depend on
experience, what technology you have available!
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