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GreenLight XPS"
Laser Therapy System

#1 Choice of urologists worldwide for laser
benign prostatic hyperplasia (BPH) therapy
with over 900,000 patients treated.’

GreenLight™ Laser Therapy combines an optimal
532 nm wavelength with advanced laser
technology for the safe, effective and efficient
treatment of BPH?® and it's appropriate for all
patient types, regardless of other comorbidities.

Powerful

180 watts of maximum power output allows for efficient lasing.

Smart

FiberLife™ automatic safety system feature helps to detect conditions
such as excessive heat before they cause fiber damage.

Responsive

TruCoag™ hemostatic control feature uses pulsating light to cauterize
ruptured vessels, reducing bleeding fast and in multiple situations.®

Efficient

MoXy™ Liquid Cooled Fiber with Active Cooling Cap™
technology allows for saline flow over and around the fiber to
help minimize power loss from fiber tip degradation.’
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Clinical and patient outcomes

GreenLight™ Laser Therapy is setting the new standard with equivalent clinical outcomes to transurethral resection
of the prostate (TURP) with fewer serious adverse events, shorter recovery, and lower overall hospital costs.?8°

It is proven safe and effective for patients on anticoagulation therapy and treatment of large prostates.'°
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Shorter recovery
Less catheterization time?®

Shorter hospital stay®
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Fewer serious adverse events
Complications: 48 hours - 30 days®
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Significantly fewer protocol defined complications
between 48 hours and 30 days for GreenLight Laser
Therapy compared with TURP, (p<0.001).

More often done as outpatient surgery?®?
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Studies demonstrate that 95% and 70% of GreenlLight Laser
Therapy cases were performed as outpatient surgery.

Lower overall hospital costs

Lower overall costs in US study®
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QOverall costs of GreenLight Laser Therapy were $4,266
+$1,182 compared with $5,097 + $5,003 for TURP, p=0.01.



Absorption coefficient (cm™)

It’s all about the wavelength

Wavelength is a primary factor influencing procedural efficiency and clinical outcomes.

Laser physics and procedural efficiency

Compared to other lasers for urologic applications, GreenLight Laser Therapy 532 nm wavelength is
highly selectively absorbed in tissue hemoglobin and it is not impeded by the procedural irrigant. These
unigue properties allow the GreenLight laser to efficiently and rapidly vaporize prostatic tissue.'

Laser physics
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Depth of penetration is dependent on laser
physics. Too deep could lead to unwanted post-
operative symptoms, and too shallow could
lead to slower, less efficient vaporization.

Deep coagulation may lead to increased
dysuria and irritative symptoms.

Inlet flow tubing




Energy, J

Procedural efficiency

Lasing time?
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Solutions beyond the device

Educating patients about
GreenLight” Laser Therapy

Our Healthcare Professional Resource Center
offers a variety of hospital and practice marketing
templates — from digital to print campaigns — to help
physicians, practices and hospitals get the word out
about treating BPH with GreenLight Laser Therapy.

View and download templates at

professional.americanmedicalsystems.com

Building your GreenLight Laser experience

EDUCARE is a comprehensive suite of education and training programs offered by Boston Scientific that support
healthcare professionals in the delivery of patient care worldwide. For professionals treating BPH, we offer
comprehensive training pathways designed to help urologists build their GreenLight Laser Therapy experience.

The range of curriculum combine online modules with didactic coursework, simulation, live observation
and proctorship opportunities to create a robust training experience for GreenLight Laser Therapy users.

For more information contact your local sales

representative.

The GreenLight™ laser system is intended for incision/excision, vaporization, ablation, hemostasis and
coagulation of soft tissue, including photoselective vaporization of the prostate for benign prostatic
hyperplasia (BPH). The laser system is contraindicated for patients who: are contraindicated for
surgery, contraindicated where appropriate anesthesia is contraindicated by patient history, have
calcified tissue, require hemostasis in >2mm vessels, have uncontrolled bleeding disorders, have
prostate cancer, have acute urinary tract infection (UTI) or severe urethral stricture. Possible risks
and complications include, but are not limited to, irritative symptoms (dysuria, urgency, frequency),
retrograde ejaculation, urinary incontinence, erectile dysfunction, hematuria - gross, UTI, bladder
neck contracture/outlet obstruct, urinary retention, perforation - prostate, urethral stricture.

Prior to using these devices, please review the Operator's Manual and any
accompanying instructions for use for a complete listing of indications,
contraindications, warnings, precautions and potential adverse events.

Rx Only
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