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Stroke Happens
PROTECTION Works

A growing body of clinical evidence provides a strong
foundation for the benefits of Cerebral Embolic Protection
and the SENTINEL™ Cerebral Protection System



Stroke is a
Devastating Event

All-Stroke occurs on average 4% of the time
across contemporary studies, independent of center
experience, operator volume, or patient risk score.™



Post-procedure TAVI patients show
overt signs of ischemic brain injury®
Increase in stroke-related

x . 30-day mortality, post TAVI’
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8. CRT 2019 Snapshots from “Real World” High Volume Single-Center Experiences with SENTINEL Cerebral Embolic Protection. R Makkar.
9. CRT 2019 Why Embolic Protection Should Standard in TAVR and how to Incorporate it into a Busy Clinical Practice. S. Kapadia.



SENTINEL
Cerebral Protection System
is Investigated

SENTINEL CPS leads the way in clinical evidence for
Cerebral Embolic Protection for over 2,600 patients
across a randomized trial and multiple registries.



SENTINEL"
Cerebral Protection System
Performs

in All-cause Mortality and Stroke”

6% REDucTION

University of Ulm

The largest propensity matched 650/0 REDUCTION

meta-analysis comparison of in All-procedural Stroke'

All-Stroke and mortality.® :
: 84% REDUCTION
in Disabling Stroke*

* P=0.0013; with SENTINEL CPS (n = 11/533), without SENTINEL CPS (n = 32/533). T P=0.0028; with SENTINEL CPS (n = 10/533), without SENTINEL CPS (n = 29/533).
¥ P=0.0045; with SENTINEL CPS (n = 11/533), without SENTINEL CPS (n = 32/533). 10. Seeger J., Snapshots from Real World High Volume Single Center Experiences
with Sentinel Cerebral Embolic Protection During TAVI, University of Ulm, presented at TVT 2018



In the SENTINEL IDE Trial

SENTINEL Captured Debris
in 99% of Procedures’

the data
bostonscientific.eu/SENTINEL

6. SENTINEL IDE Trial. Data presented at SENTINEL Advisory Panel, February 23, 2017
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All cited trademarks are the property of their respective owners. CAUTION: The SENTINEL Cerebral Protection System may only be used in countries where it bostonscientific.eu/SENTINEL

is approved for use. The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings, and instructions for use

can be found in the product labeling supplied with each device. Information for use only in countries with applicable health authority product registrations. © 2020 Boston Scientific Corporation
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