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I Middle -aged active patients

| Highly challenging patient group to surgeons - importance of
addressing the pain

I Heavy pressure on joints D many times body weight
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Common enemy: Ena-stage procedures
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I Inspired by dental industry

° J° Obheunlinglre -geneXation capacity
decreases significantly
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Q\ V First scientific backed sales 9
| V First 510(k)-clearance — 21V First time speakers invited
L > 7=~ to ESSKA, WAC, EFFORT
Pre-clinical studies : {18 B o , , :
published e V Fifst time +10m revenues R S ICRS and AAOS
Y ! .
3 \/ First US sales VA : e
= : V second 510(k) application
:
1
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Clinical results
published

IPO Nasdaq 2014

= Patient-Specific Implants for Focal
Cartilage Lesions in The Knee:

Impglant Survivarship Analysis up

to Seven Years Post-Implantation

Company started
~2009 - 2010
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Original |dea.i.EarIy interventlon technology
|4

1. FE \OWP” eAZalo ¢ Al X 9E° JNJK z] -BKX « °] X NJ:3
2. What we did: An implant technology based on targeted damage assessments and fully individualized solutions
3. What we learned: Highly successful solution B but joints often slightly more damaged than expected

4. What we are doing: Expanding medical indications targeting unmet medical needs globally
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Helping the middle'ants through advanced imaging and implant technologies
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Alternative Invasive arthroscopy or eye- = Standardized off-the shé@é-r‘
treatment balling on MRI scans implants and instrumentation -
N )
vnc’:\\em
\ L0,
i IS =SSTi
Clinical Lack of precision in pre- Lack of fit with unique patient
gap surgical analysis anatomy
Episealer® Highly precise MRI-based Fully individualized implant
solution pre-surgical analysis and surgical tools

R

-

2

A

“Stem and hat construction
has led to failures

Free-hand surgery with
standardized instruments

Cartilage lesions are often
related to underlying bone
lesions

\ Py

all

Two-piece implant
construction

Challenge to treat
osteochondral lesions with
implants replacing damaged

cartilage only

Lack of prerequisites for
necessary precision surgery

Individual surgical
instruments enable precision
surgery

Pre-surgical analysis enables
precise design of implant
thickness, to address possible
underlying bone lesions

One-piece CoCr implant with
Ti and HA coating for bone
fixation
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Alternative
treatment

Clinical
gap

Episealer®
solution

Invasive arthroscopy. or eye-

balling on MRI scans

Lack of precision in pre-
surgical analysis

Highly precise MRI-based
pre-surgical analysis

- \—A, ~— 4
e e |

Lack of fit with unique patient

anatomy

Fully individualized implant
and surgical tools

Standardized off-the shelf” "
implants and instrumentation

Free-hand s
standardized

instruments e
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Alternative Free-hand surge.rfgfwith Cartilage lesions are often ~ Stem and hat construction
treatment standardized instruments related to underlying bone has led to failures
lesions
k ‘ Pea g e
. EII]
E Challenge to treat
Clinical Lack of prerequisites for osteochondral lesions with Two-piece implant
gap necessary precision surgery implants replacing damaged construction
cartilage only
Episealer® Individual surgical Pre-surgical analysis enables  One-piece CoCr implant with
solution instruments enable precision precise design of implant Ti and HA coating for bone
surgery thickness, to address possible fixation

underlying bone lesions

EPISEALER®
PATELLOFEMORAL
SYSTEM
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V' PROMS (Patient Report Outcome Score) now available in several published studies (knee)
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Swedish prospective study European multicentr&smdy@;

A Stalman, A., et al.,No implant migration and geod subjective outcome o g A Holz, Jf';f'et al.,Patient-specific metal implants for focal chondral and
novel customized femoral resurfacing metal implant for focal chondral le 9 osteochondral lesions in the knee; excellent clinical results at 2. ydéanse
Knee Surgery, Sports Traumatology, Arthroscopy, 2018.26(7): p. 2196- > Surgery, Sports Traumatology, Arthroscopy, 2021, Sep;29(9):28992910
2204 & g

*{g\\ A ErIkSSO‘fL K. et a*h 5 year follow up, early data from the first 37 patients in

A Al-Bayati, M., et al.,Good subjective outhméﬁe@__misk of revision surgery the cohort. Presented at The Meniscus meeting, Luxemburg, Jul 2022
with a novel customized metal implant for. focal fem chondral lesions at a —
follow-up after a minimum of 5 yearsArch Orthop Trauma Surg. 2021 Sep.
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Duration (weeks) of rehabilitation according to
established postoperative protocols
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tration of survival rates for various treatment alternatives
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Unloaded full Range-Of-Motion : Knutsen MFX? h\ 23 Knutsen ACI> HemiCAP® “w Episealer’
Full Weight-Bearing \ UniCAP4 TN =mee- Agili-C5 © —— UKA age <55° —— UKA age 55-64°
m Sports Weeks B A \»x
2 i 190 e’ : _}— Episealer
R = } UKA
80 \. - - - —
ACI, Nho et al. 2010 - _} Biologics
E— i
60
50 HemiCAP
Microfracture, Hurst et 40
al. 2010
] 30
20
Episealer, Stalman et al.
2017
18 24 30 36 42 48 54 60 66 72 78 84
Months

Nho et al. Clin Sports Med 2010; 29(2): 267
Hurst et al. Clin Sports Med 2010; 29(2): 257
Stadlmanet al. KSSTA. 2018; 26(7): 2196

Ryd L, Flodstrom K, Manley M, Patient-Specific Implants for Focal Cartilage Lesions in The Knee: Implant Survivorship Analysis up to S
Knutsen G, Drogset JO, EngebretsenL, Grgntvedt T, Isaksen V,Ludvigsen TC, Roberts S, Solheim E, Strand T, Johansen

2007;89:2105-12

LaursenJO, BackerMogensen C, Skjat-Arkil H. HemiCAP Knee Implants: Mid- to Long-Term Results. Cartilage. 201
LaursenJO, Mogensen CB, Skjgt-Arkil H. UniCAP offers a long term treatment for middle -aged patients, who are notre\
Kon, E., et al., AragoniteBased Scaffold for the Treatment of Joint Surface Lesions in.Mild to Moderate Osteoarthritic Kn

W-Dabhl, A., et al.,Unicompartmental knee arthroplasty in patients aged less than 65. Act: 10. 81(1): p. 90-4.

= <P

;‘ \ 4
PeBnplantation. Surg Technol Int-2020 Dec 28;38
omparing Autologous Chondrocyte Implantation with Micraftture. Findings at 5 years. JBJS (Am).
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t 9 years. Knee surgery, sports traumatology, arthroscopy : official journal of the ESSKA. 2019;27(5):1693-7. Medical

ults of ag;Y_gar;Multicenter Prospective Study. The American Journal of Sports Medicine, 2021. 49(3): p. 588598.

—



5 V First scientific backed sales -
\ V Eirst 510(k)-clearance 21V First time speakers invited
r > @r== to ESSKA, WAC, EFFORT
Pre-clinical studies & S i : ’ ; ’
publi.shed o V Fifst time +10m revenues AR IERS and AAOS
V First US sales VA : N
= : V second 510(k) application
. :
1
1
1

I
I
I
I
1
1 o,
I
I
I
1
|

Clinical results
published

. Patient-Specific Implants for Focal
Cartilage Lesions in The Knee:

Impglant Survivarship Analysis up

to Seven Years Post-Implantation

Company started
~2009 - 2010
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Prefclinical studie\s\
> Rrevenues

published \
EETE 3 Nl o 7 ] r’,t US sales

Cﬁﬁica] results
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Company started
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Joint Replacement 20,0
Spine 9,8 Knee:
USD 10.5bn
Trauma 8,0 .19 . .
Iy Episurf Medical near-term
Sports Medicine 6,3 Rty targeted market segments
Extremities: USD ~1.2bn
Orthobiologics 5,3 USD 3.7bn '
+7.0% CAGR
Enabling Technology 1,2
m 4,8
i, Orthoworld - The orthopaedic industry annual report 2023
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Ep|sealer®\*‘ **; 510(k) cleared +USD 300m
Patellofemoral System —
Knee
Episealer® Knee o CE-approved ~USD 400m
Episealer® Talus ” CE-approved ~USD 100m
Foot & Ankle
Episealer® MTP- ¢ In 510(k) process ~USD 400m

system

20,000 B
30,000

potential

customers
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Episealer® Patellofemoral System

-

18% of Knee OA patients
have OA isolated to the
Patellofemoral Joint !

Existing devices plagued
by problems with patient
" XKBXN° - «W Z- EX3

‘ design challenges

1.
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Episealer® Patellofemaral System

18% of Knee OA
patients have OA
isolated to the
Patellofemoral Joint!
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V ~25 distributors in 31 states. Working
towards a nationwide coverage

V Activation strategy
s i 0 AR v 7z
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V/ Cases performed, or in nearterm pipeline,
in 15 states

V Excellent clinical and surgical outcomes®
first podium presentation September 27 1

V' Several high-profile clinics involved
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‘V“Agreement with exclusive distributors of
Johnson & JohnsonDePuy Synthes in several
states, totaling a population of +78 million

}g DePuy Synthes
THE ORTHOPAEDICS COMPANY OF go&'

\mqu‘:ﬁmuu
0

V ~200 reps

V First cases expected soonD activation
strategy ongoing
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E§6a|9r® MTP SY§tem |

Several million Americans%g from QA in the 15t MTP- -joint (big toe)?

Fusion relieves pain, but patients don't want it Bindustry is never going to
stop aiming for a non-fusion solution

Despite its clinical failures, Cartiva demonstrated surgeon willingness to
guickly adopt new solutions

1. World J Orthop . 2017 May 18; 8(5): 3645371.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5434342/
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Episealer® MTP System

Highly differentiated solutngh volume clinical condition

Can be revised into primary fusion; no bridges burnt; everything currently
available remains available

More anatomic variety than many appreciate D not just an oval shaped bone

$JOZ°. UEEER X 5T X xS o e

Personalized instrument set makes the surgery quick, simple, and repeatable
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