ARTIVION

Formerly Cryolife’ | Jotec’

Advancing Aortic Technologies
with Purpose”

Our purpose is to develop simple, elegant solutions that address cardiac and
vascular surgeons’ most difficult challenges in treating patients with diseases

of the aorta and to deliver breakthrough technologies of unsurpassed quality
that have far-reaching impact.

When the need is aortic,
the solution is Artivion

Our intentional focus on the aorta and collaboration with the world's foremost

cardiac and vascular surgeons allow us to leverage our combined expertise in the
development of new, innovative, life-changing aortic-centric technologies.

NOTE: All products and indications are not available/approved in all markets.

Please contact your local Artivion representative for details.







Made to fit your patients.
Made to fit you.

ARTIVION E-wtu ﬂpen Neo
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Product Highlights

Based on over ten years of clinical experience, E-vita Open Neo is the
next-generation hybrid graft system for aortic arch and descending
thoracic aorta repair with the Frozen Elephant Trunk technique.

ADAPTING TO PATIENT'S DISEASE

e Each disease requires unique technique and oversizing strategies. E-
vita Open Neo has been created with three stent graft configurations
and dedicated designs of the vascular and stent graft sections.

e The three diameters of the vascular section allow for reproducible
anastomosis. The full range of options of the stent graft section
provides adequate oversizing for both aneurysms and dissections.

CONTROL IN YOUR HANDS

» The new compact delivery system allows easy positioning of the
device, and deployment can be performed in a controlled fashion
with progressive expansion of the stent graft section.
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Made to fit Your Patients. Made to fit You.
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E-vita Open Neo Implantation Technique
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ARTIVION ‘ E=vita’ Open Neo

Hybrid Stent Graft System




Sizing Sheet — Aneurysm ARTIVION | E-vita Open Neo
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Sizing Sheet — Dissection ARTIVION | E-vita’ Open Neo

1 o Sl Genrt Qieste

PFotient migials Date of Assessment
Date of birth o — Evoluoted by

Gender it m[ Haspital/ City/Country
implantation date Date CT/MR1/slice thick

Pathology Zone of collor onastomaosis
Acute ] ol v 2] 2
Subocute E Aortic arch diomeater [mm)
Chronic Ll By=
Digzection o=
ends at ol =

D2 =
D3 =

Head vessel diameter [mm)
BCT LoCA LS&

’Lﬂth |
1=

-1 = oicl e mncth

Ll

Diszected

ol

Dievice choice Distal sealing zone [mm]

D&l =

! D52 =
i

Device configurathon
|:| straight

|:| branched

[ ] trifurcated

Comments

A et e Prbiaara ane rol oo g eed in ] okt A0 e i dre o by Ao, 1N, o i el dioried. O3 Ule Technologes s, ks Sk
el Ancyiie Wadasal Gl i wholly Do suleedkoniae of SThion, ine. £-vile Opsers M b g slened in Germony anufur olfmn counkime. & 200 Rihet, Fe

AN gyl rear e

Artdnn, Ine. 155 Bl Biecl MY, Ku iy, TR 30024 USs,

Plors +1-B8H- L3 T- 9554 D hax: + J7T0- S50 5753 | E-Frcsl i sogiai oo sm

Fer cownteadd inl v By pigon, prhadse il wans o s sy oarast

H JOTEC Gerdsd iomenderis 11 T bacisnoan, Camrary

o ® ot Tl e T TR e [ i ]



E-vita' Open Neo

Hybrid Stent Graft System
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Woven Vascular
Prosthesis

ARTIVION ‘ FlowWeave Bioseal



FlowWeave Bioseal

= Epacific waoing technicuas sar high burst resistoncs ored low dllobatice™
» Diflarant inbonnol ond exteeme swifoce structunas erabka tlood Aow optimieaticn

- Aldefyde and isccyonote Iree Blosadl impragnation usng cahwdrothanmal
crossinkad calogan guoranteas primoey sacing of the bicad in tha prosthesis?

» Concantric ofmping and the gulda Era aliosy precise postioning of the peosthasi
 Soit ard supple bexturs for sasy handlng
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Knitted Vascular
Prosthesis

ARTIVION ‘ FlowNit Bioseal



FilowNit Bioseal

Knitted vascular prostheses:

» Spocific knitting techniquas for high Durst resistonce ond fow clobation =

= Akdeivdo ond ISooyanats: Fes BSOSEAL Mmpregnobon wwing detrwdrotheemmol croscinkad collogan
GLOTaNioas phiMmory Saaling af thio Dood i tha prosthesis?

= CONCRMITIC CHimping ond tha guica ing oliow pracisa postioning of tha prosinarsis

« Soft and suppis teedung for aosy ording
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Peripheral Treatment
with ePTFE

ARTIVION | FlowLine Bipore



FlowLine Bipore

= Bipone design with two diff erent bl kengths for low thrombogenicity

= An addiiondal ePTRE wrap lor enbonced suture etenbon drd high burst strength
* Unigque guidadine indicates diameter and wall thicknaes of the graft

= Hedoeal rmirnforoerment lor increassd resxionce against kinking ond comprassasa
 Excelient and pliable handiing ond suture behorviour

« Simple and sasy emoval of the spiral reinfoncement

Ordering Information
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Every Day. Every Case.
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Ordering Information

E-tegro Stent Graft System
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Hypogastric Artery Matters
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Ordering Information

E-mo Biend Grodt Systerm

Dl Aprio~lboe Armurysms
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Making the
Revolutionary Routine.
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ARTIVION | E-nside” TAAA

Multibranch Stent Graft System




Innovation at its Core.

Thorocoobdominal oortic oneurysms (TAAA) are still a majer challenge for voscular
physicians to deal with. Since the first customised branched endograft that waos
implanted in 2001, the technology has been evalving to treat patients with varied
anatomies ond complex pathologies. For the past 8 years E-xtro DE J ENGINEERING
sarvice hos provided physicians with patient specific solutions for complax
endovascular thoracoabdominal repairs: with more than 2200 projects for complex
TAAA pathologies (ond over 5000 customised solutions overall) mode availabla for
the treating physicians, o deep understanding of endovascular thoracoobdominal

rapair was developed

E-nside TAAA is the result of yeors of experience in focing the challenges of the TAAA
spoce and was born to respond to the unmet nesds and challenges still prasant in
this spoca

o2 bl ] o 28 2218 2 2018 ) aman ¥ears

Making the Revolutionary Routine.

E=-nsicle TAAA is the first PRE=-CANNULATED, inner branch based, off-tha-shalf
solution for thoracoabdominal aneurysms -accessible on tha market.

Baing available os an OFF-THE-SHELF, it's designad to traat both
elactive and emergancy coses with o consistent approach

Thie inner branch technology (IBEVAR) that E-nside TAAA is based ion
enables the trectment of varied anatomies with o CONSISTENT APPROACH.
Intemal tunnels can be used in narrow, kinked anatomies' as well as large,
diloted anaurysms.?

Pra-cannulction is designed to MINIMIZE fluoroscopy and implantation
TIME aos well as contrast media necessary to finalize the procedure.

Celiac trunk

Superior mesanteric antary
Fight renal artery

Left renol ortery

Distances and angles of CT, RRA and LRA in relation to SMA derived from over 300 CT
scans analysad to maoximisa tha applicability of the device

Baprint wih parmiksicn of L Bartoghc

Different Anatomies. A Consistent Approach.

Thorocoabdominal oneurysms are a complax disease ond unique to sach
patiant's anatamy. A consistent opproach can be a powarful tool ta simplify
thizvariability, nner branch technology (iIBEVAR) hos the potential ta bring
greater predictability to both decision moking and reatment Inner branch
technalogy (iBEVAR) is designed to intreduce benefits such as:

ENLARGED, ELLIPTICAL OUTLETS

Re-designad oval-shaped outlets
1o allow for greoter flexibility of the
covered stants

oT/sMAT @ =500
RRA[LRA: (=

FIXATION SEAM
The proximal fixation of the inner
oranches allows longitudinal stobility
and support during connulation of
the target vessels

MIGRATION REDUCTION

A thin & mm PET threod odded inside
20ch inner branch designed to enhance
the friction of any covered stent to help
minirmize rmigration.

ASYMMETRICAL COMPRESSION SPRINGS
Designad tc maintain patency of the
bronches os well as ovaid longitudinal
compressions during catheterzation of
the target vessals

Making the Revolutionary Routine.



Ordering Information

E-nside TAAA Multibranch Stent Graft System

) O Pro al @ Centra O Dista otal Leng @ Bra @ Bra R A oD d e
65MU332621-4B8866-00 33 24 26 222 8 6 8.2
65MU333021-4B8866-00 33 24 30 222 8 B 8.2
65MU382621-4B8866-00 38 24 28 222 8 B 8.2
65MUZ83021-4B8866-00 38 24 30 222 8 B 8.2

Oversizing Guidelines

@ Distal © Proximal Minimum length
Thoracic stent graft E-nside TAAA of landing zone
(mm) stent graft (mm) (mm)

32
3l
30
29
28
27

222mm

30

33

@ @ Distal Minimum length L=
Infrarenal aorta E-nside TAAA of landing zone
(mm) stent graft (mm) {(mm)

25 30 270°- - 90°
i 80° LRA
27 RRA 288

SMA 352° go 23°CT

TIVION

Learn more at artivion.com

I. M. Youssef et al (2018) - A Multicenter Experience With o New Fenestrated-Branched Device for Endovascular Repair of Thoracoobdominal Aortic Anaurysms,

Journal of endovascular therapy, DOL 10.0177/1526602817752147 2. A Katsargyris-etal (2018) - Early Experience with the Use of Inner Branches in Endovascalar Rapair of
Complex Abdaminal and Theroco= abdeminal Aortic Aneurysms, Europaan Journol of voscular and endavascular surgery, DOI: 10,1016/ ejvs 2018.01.024 3. V. Bilman, T.
Cambiaghi, A. Grandi, N. Carta, . Melissano, R. Chiesa, L. Bertoglio (2020} - Anotomical feasibility of a new off-the-shelt inner branch stent graft (E-n=ide for endovascular
treatment of thoroco-abdominal ameurysms; European Journal of Cardio-Thoracic Surgery, Volume 58, Isssue 6, Pages 1286-1303, https:ﬂdﬂi.crgf]t]-.lGQSfejctsfaml:lZ?E

All products and Indications are not availoble/approved in all markets. All trademarks are owned by Artivion, Inc. or its subsidiaries. On-X Life Technologies, Inc. Jotac Gmb#
and Ascyrus Madicol GmbH are whaolly owned subsidiaries of Artivion, Inc. © 2022 Artivion, Inc. All rights reserved
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Designed for
. Patient-Specific Anatomies

ARTIVION | E-Xtra Design MultiBranch

Stent Graft System




Meeting the Need with a Custom-Made Solution

Thoracoabdominal aortic aneurysms (TAAA) are still @ major challenge for vascular
physicians to deal with. Since the first customised branched endograft that was
implanted in 2001, the technology has been evolving to treat patients with varied
anatomies and complex pathologies. For more than two decades, E-xtra Design
Engineering service has provided physicians with patient-specific solutions for complex
endovascular thoracoabdominal repairs.

The E-xtra Design MultiBranch Stent Graft System is indicated for
the endovascular treatment of patients with:

= Type |, II, lll, IV or V thoracoabdominal aneurysms
« Supra-, para- or juxtarenal abdominal aortic aneurysms

- Dissections extending to the thoracoabdominal aorta

Dimensions ‘ Description

Main lumen

Proximal: 28-40 mm

Median: 16 -26 mm
Diameters Distal:

« Bifurcated shape: 10, 13 mm
« Tube shape: 16-40 mm

Minimum and maximum covered
105 <L <235 mm

length (mm)
Features
= Quter branches
« Inner branches
Haskar « Semi branches
g « Twin branches
« Scallops
» Combination of the above mentioned features
Number 2 to 5 features

Diameters, lengths, widths and orientations

Dimensions ; -
are patient-specific




Full Range of Solutions for You
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Proven Device through Clinical Evidence

Objectives

Evaluate clinical and technical success as well as safety and feasibility of the
E-xtra Design MultiBranch Stent Graft System, when used for the treatment of TAAA.

General Study Information

+ Observational, prospective, N (%)
Primary Endpoints

multicenter study (ITT*=44)
= PCI: Prof. Schelzig, Dusseldorf, ] ,
Germany All cause mortality at 30 days 0(0%)
+ 44 patients with ) )
3 Primary technical success 42** (95.5 %)
thoracoabdominal aneurysm
were treated Reintervention at 30 days 1(23%)
« 8 centers (7 DE, 1 ES) (Restoration of renal artery patency) '
« 3 years Follow-Up planned
a : * [ntent-To-Treat (IT7): defined as all subjects enrolled in the study
Corelab: Dr. Kerezsy, Passau, st sl
Germ any *+ 2 Patent treated branch vessels 24h after the index procedure

First Interim Results (4-6 weeks Follow-Up)
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Permanent paraparesis: 2.2 %
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