CALCIUM. PLAQUE. THROMBUS.

Jetstream is engineered to predictably treat multiple lesion morphologies and
CTOs with rotational, front-cutting blades that target the diseased tissue and
de ect away from healthy tissue. And, as the only atherectomy device with
active aspiration, Jetstream is designed to actively remove debris and reduce

the risk of distal embolization.
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ROTATIONAL BLADES - Create Concentric Lumens
Rotational blades spin at ~70,000 RPMs to create concentric lumens, optimizing
balloon-to-wall apposition for DCB or other adjunctive therapies.

FRONT-CUTTING BLADES - Immediately Engage Lesions
Five front-cutting blades immediately engage lesions and help enable the treatment
of tight or occluded vessels.

EXPANDABLE BLADES - Provide Sizing Flexibility
“Blades Down/Blade Up"” technology enables maximum luminal gain while providing
the flexibility to treat multiple vessel diameters with the same catheter.

ACTIVE ASPIRATION - Helps Reduce Embolization Risk
Dynamic and continuous aspiration mechanically removes debris, helping to minimize
the risk of distal embolization, and debulk the lesion.

DIFFERENTIAL CUTTING - Deflects Away from Healthy Tissue
P The mechanism of action allows the blades to cut the diseased, inelastic, tissue
while deflecting away from the healthy, elastic, tissue.

~ TREAT IT ALL



JETSTREAM CASE EXAMPLES
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Adductor Canal disease Stand-alone Jetstream result (IVUS Final angiogram
image above) following
2.1/3.0 mm XC catheter 5 x 80 balloon

CASE 3:

Common
Femoral 0
{
Artery i
\ 'j
Disease : 7
= L rnf
_ P
W | “ i Araa- 172 F R il
Left Common IVUS baseline of 4.4 mm? Stand-alone Jetstream IVUS imaging revealed
Femoral disease pre-treatment result, revealed by lumen area of 12.5 mm?
(270 degree arc of calcium) angiogram post-treatment

(prior to PTA)

Results from case studies are not necessarily predictive of results in other cases. Results in other cases may vary. Case 1: Images courtesy of John Adeniyi, MD, Cases 2 and 3: Jetstream Calcium Study Boston Scientific images on file



