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Y-90 Glass Microspheres

Designed for control to achieve durable patient outcomes,
TheraSphere provides reproducible results for you and your referrers.

Proven, well-tolerated therapy since 1999
with more than 150,000 patient treatments globally

1999
TheraSphere receives FDA HDE approval

A4
2011

Radiation segmentectomy: high-dose radiation
delivered to < 2 hepatic segments'

v
2016

PREMIERE: TheraSphere significantly prolongs TTP compared with cTACE?

v
2020

LEGACY confirms neoadjuvant DOSISPHERE-01 personalized
or standalone treatmentin HCC  dosimetry approach improves 0S*
v
2021
First Y-90 therapy PMA-approved by FDA for HCC
BCLC Guidelines: LEGACY study ledto  TARGET global real-world study confirms tumor

inclusion of TARE for very early and absorbed dose is critical for predictable
early-stage unresectable H(C® tumor response and OS in broad population.®
v
2022
RASER: Prospective study assessing radiation TRACE: TheraSphere offers superior tumor
segmentectomy using TheraSphere’ control and survival compared with DEB-TACE*®
v
2024

Ochsner tumor dose analysis demonstrated
reproducible outcomes with high dose and high RPM®

*The loading of doxuribicin to LC Beads is outside of the indication for use in the USA



Targeted for control.
Unique, optimal design for tumor control.

Maximize
dose to tumor

TheraSphere is uniquely engineered to have unmatched radiation per microsphere
(RPM) to maximize repetitive and cumulative radiation exposure to tumor cells.

This allows you to confidently destroy tumor cells with proven ablative dosing and
drive complete pathological necrosis (CPN).3° The flexibility of personalized dosing
serves your treatment intent across various clinical scenarios.”

Targeted delivery with unmatched RPM helps achieve CPN: "

TheraSphere maximizes lethal hits to tumor DNA, leading to tumor cell death °



Durability leads to quality of life.
Tumor control yields durable outcomes
and reproducible results.

Durable outcomes for your patient
v

LEGACY

88% best overall

response rate using
localized mRECIST,

with 76.1% of
patients exhibiting

a DoR =6 months3

RASER

90% of patients

achieved a sustained
complete response with
a median duration of
20.9 months (635 days)’

Reproducible results widely published
v

Proven absorbed dose-response
relationship with TheraSphere
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Reproducible results backed by international, multi-disciplinary
Dosimetry Steering Committee recommendations.”



Quality of life creates long-term value.
Minimal side effects in an
outpatient procedure.

Durable outcomes are cost effective
v

Glass Y-90 treatment showed longer time
to tumor progression than cTACE?
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Fewer procedures positively impact patient lives
A\ 4

TheraSphere required fewer total procedures per patient
on average when compared to TACE™

TheraSphere | B 1.2 per

patient

2.5-3.0

At 5 years, TARE is a cost-effective treatment compared to cTACE,
saving more than $15,779 per person."”



Committed to your cause.
With TheraSphere resources you can:

» Reduce time between ordering and treatment with expedited
delivery, arriving as early as next day

» Streamline treatment planning and ordering with TheraSphere 360™
Y-90 Management Platform, a unified digital hub where you can
dose, order, view inventory and track details in real time.

» Get case support, dosimetry insights, product expertise
and educational resources from experienced field teams

> Apply recommendations from the Dosimetry Steering Committee

' 4 Leverage patient education materials to help navigate
the treatment journey with your patients

Visit TheraSphere.com to find resources
or request to speak with a field consultant




To place an order for TheraSphere™ Y-90 Glass Microspheres,
please contact your TheraSphere consultant at
TherasphereCustomerSupport@bsci.com

or call Customer Service (US/CANADA): 1-866-363-3330.

Visit our website at www.therasphere.com

Results from studies using TheraSphere should not be assumed to apply to other products.
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