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> MASTER PULMONARY EMBOLISM. SAVE LIVES.

Treat the patient, not just the clot.




CHALLENGING THE STANDARD OF
> CARE IN PULMONARY EMBOLISM: EKOS™ YOO

The EKOS™ Endovascular System uses the power of ultrasound to redefine
catheter-directed thrombolysis (CDT) for the treatment of pulmonary embolism (PE).

With EKOS™, you can achieve effective clot dissolution in less time, with lower
lytic dose and reduced risk of bleeding complications than conventional CDT."*’
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SAFE

EKOS™ consistently EKOS™ is designed for EKOS™ is backed by robust
demonstrates excellent simplicity — a predictable long-term evidence
safety outcomes with procedure that delivers and ambitious ongoing
low rates of bleeding predictable results. studies. Together, we've
complications.™’ « been advancing PE

interventional data for
10 years... and counting.™*"®
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EKOS™ offers a safe, repeatable and reliable treatment that dissolves thrombus quickly with low lytic
dose and statistically significant lower rates of major bleeding and intracerebral haemorrhage (ICH).
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GUSTO: Global Utilization of Streptokinase & t-PA for Occluded Coronary Arteries (for bleeding complications); ICH: Intracerebral haemorrhage;
ISTH: International Society on Thrombosis and Haemostasis (bleeding scale); r-tPA: Recombinant tissue plasminogen activator; sCDT: Standard catheter-directed thrombolysis
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EKOS™ offers a safe, repeatable and reliable treatment that dissolves thrombus quickly with low lytic
dose and statistically significant lower rates of major bleeding and intracerebral haemorrhage (ICH).

In the REAL-PE analysis’, patients treated with EKOS™ had statistically significant
lower rates of major bleeding and ICH than those treated with FlowTriever.

Major Intracerebral
Bleeding Haemorrhage

28" 77"

EKOS™ EKOS™
(n=195/1577) (n=5/1577)

ISTH Bleeding ICH events based on
Definition ICD-10-CM and SNOMED codes

ICD-10-CM: International Classification of Diseases, Tenth Revision, Clinical Modification; ICH: Intracranial haemorrhage;
ISTH: International Society on Thrombosis and Haemostasis (bleeding scale); SNOMED: Systemized Nomenclature of Medicine

EKOS"
Endovascular System SAFE




» | SIMPLE QOO

With EKOS™, a minimally invasive endovascular procedure enables a
treatment you can count on to achieve fast and effective clot burden relief.

Similar to a right-heart catheterisation, the EKOS™ e I\
procedure is easy to incorporate into your practice The EKOS™ System
with no new learning curve.

. . Easy-To-Use Platform:
Straightforward 15-minute procedure leads to Y .
¢ Intuitive touch-screen

rapid restoration of haemodynamic stability. o

MORE > management

e Two ports simplify
bilateral PE

O &

Established, clinically-verified protocols with

defined durations tell you when treatment is complete. * Built-in battery enables therapy
during transit

Predictability of procedure helps increase case
throughput and efficiencies. Low-Profile Catheters:

b &

, e Easy access to small distal
pulmonary vessels

e Choice of access site
(jugular, femoral, popliteal, etc)

e Predictable access site management

e Minimal bleeding
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With EKOS™, a minimally invasive endovascular procedure enables a
treatment you can count on to achieve fast and effective clot burden relief.

= Straightforward 15-minute procedure leads to
rapid restoration of haemodynamic stability.
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For over a decade, we have been partnering with physicians to deliver
the evidence you need and establish protocols you can rely on
for consistently successful outcomes. Our commitment

to research continues as we work with you
to build a legacy of quality PE data.
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EHR: Electronic health record
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2025
HI-PEITHO®

Prospective RCT
2023 n=544
REAL-PFE’
Real-World EHR 2024
Analysis KNOCOUT*
n=2259 Prospective Study
n=489
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Prospective trials validated by real-world data
EKOS™ is the only PE device with long-term outcomes




» | STUDIED

HI-PEITHO is the first and largest study of its kind in PE, designed to inform
clinicians and guidelines by addressing a critical gap in the evidence
surrounding the treatment and outcomes for acute intermediate-high risk PE.
HI-PEITHO ’ ’

O O —0—{h Inclusion Criteria:
/-O-\  Intermediate high risk PE patients:
N « RV/LV >1

e Troponines

544 65 Follow-up
through e At least other 2 clinical parameters
patients centres U.S.

& Europe 1 year

Primary endpoint:
e 7-day composite of PE-related mortality

EKOS” @ @ e PE recurrence

+
. . e Cardiorespiratory decompensation
Anticoagulation or collapse

To meet the primary endpoint, EKOS™ + anticoagulation (study arm)
must show 3 x fewer events vs anticoagulation alone (control arm)
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At Boston Scientific, we're committed to making medical education more relevant, more comprehensive
and more accessible, helping you deliver the best patient care possible. Medical education is a key
element of our mission and the programme we use to deliver it is called EDUCARE.

The EDUCARE pulmonary embolism (PE) curriculum uses a blended learning approach to combine latest research
and evidence-based practice with real-world clinical and practical insights from experts in the field.

This integrated approach allows you to develop your expertise, build your practice and benefit from being part
of a unique global community of experts and learners.

©)
()
@) O : ;
[ I 1N :

Scan or click to = > Once registered,

EDUCARE register on PULMONARY scan or click to

COMMUNITY the EDUCARE EMBOLISM access the
online platform PE curriculum

EKOS" Boston
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https://educare.bostonscientific.eu/s/endovascular-interventions
https://login2.bostonscientific.com/am/XUI/?realm=/alpha&authIndexType=service&authIndexValue=SignUpSignIn-Emp-OTP&goto=https%3A%2F%2Flogin2.bostonscientific.com%3A443%2Fam%2Foauth2%2Fauthorize%3Fclient_id%3DApp_EDEUPLVN%26redirect_uri%3Dhttps%3A%2F%2Feducare.bostonscientific.eu%2Fservices%2Fauthcallback%2FEDUCARE_EMEA_ForgeRock%26response_type%3Dcode%26scope%3Dopenid%2520profile%26state%3DCAAAAZaqaWfcMDAwMDAwMDAwMDAwMDAwAAAA_kRGugh0stKjhFKQMZTYIchsjmeWSuLICI21_tgAa8cQND-rCw1HZ5fjUJFbC0Lzoo6YHXU3BKCB5A1ZLoW-26DEIg89te8mPTZqq0sZSexeVJSxdHzdS7bG28123mjtrnW_f9t8CQl3BWiBni8UvgsHfd_uxybtcYdzNtSysspGW30bOy-MHYoE_ccfFf9j2FSOW8yRvQMYTJRD9XKquDxKYztPy6Shsv4uPk2NvowAKDwzwfdtImdjOqDP9knGyfu0x9VxefC32NC0DmvhAfURaZVMPD4AksJdCxlRlsSrPybkGExPs_X9ZUqukZPr4Ob_f96UMio-21QhLQNI8hpJljcngNzy1Dch-iT4pVC5aUyUGv4oAEbhSNgvJpog6NVJCsI1UEXYJbJin1vj0dfsdk2TBGbWawWhe3vWedGl%26acr%3DSignUpSignIn-Emp-Basic%26acr_sig%3DVXOJGgHc1tlKb5qmAPUOwOiztthpzF2F-uJvlgKIn8c#/
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EKOS™ Endovascular System UPN Codes:
EKOS™ Control Unit (CU 4.0)

EKOS™ CU 4.0 Connector Interface Cable

EKOS" Infusion Catheters

Working Length
106 cm
106 cm
106 cm
106 cm
106 cm
106 cm
106 cm
135cm
135 cm
135cm
135cm

Ce 2797

All trademarks are the property of their respective owners.

CAUTION: 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 labelling supplied with each device. Products shown for INFORMATION
purposes only and may not be approved or for sale in certain countries. This material not intended for use in France.

Treatment Zone

6cm
12cm
18 cm
24 cm
30cm
40 cm
50 cm
12cm
30 cm
40 cm
50 cm

H7493959340010
H7493966540060

H74939590106060
H74939590106120
H74939590106180
H74939590106240
H74939590106300
H74939590106400
H74939590106500
H74939590135120
H74939590135300
H74939590135400
H74939590135500

OI®
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