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ICHOR Vision

ICHSR
SAVING LIVES
SIMPLIFIED.

Mechanical Thrombectomy using
a proven mechanism of action that is
easy and highly predictable

To become the "I line on the table therapy”
in treating peripheral vascular occlusions by
developing a simplified and versatile
solution aimed at rapid reperfusion without
the need for surgery or thrombolytic drug
therapies.

Grafts Embolectomy ['ibial Debris

COMFIDENT 1AL

2) 14F Venous Clot Removal

14F

ICHCR

SAVING LIVES.
SIMPLIFIED.




ICHOR's A HA Moment!

Treating peripheral vascular occlusions surgically with Vascular partners
+ Loved the mechanism of action
» Proven and trusted technique for 60+ years

» Treating organized thrombus, acute issues, and embolic events g
+ Treating a wide range of anatomy (vessel sizes) The FirSt
Minimally
Why can't this be endovascular like everything else we do? |nva ive Therapy
Percutaneous “must haves” for lower extremity revascularization (LER): W

+ Arterial / Venous Treatment Options

« Control blood flow (manage distal embolization and blood loss) S e e e,

* Interventional Basics - Rapid Exchange / OTW Smmomen, mome J
* Robust balloons 2

at 1he lime. We made one, and
Wl e S
TR T

e
ey L
i

-
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Peripheral Problem

Peripheral Vascular Occlusions are less studied or understood relative o Stroke or Coronary disease. Yet
arterial and venous disease of the lower limbs is a larger, faster growing market with significant
mortality rates. Tools and techniques have not improved outcomes in ~50 years yet costs are
skyrocketing. Current options lack flexibility and broad utility!

Peripheral Gold Standard Therapies

Drug Therapy / Thrombolysis (60%)
(Lytic drugs to dissolve or breakdown clot for 28-72 hours in ICU)

iICHOR Vascular, Inc.

Surgery (20%)
(Surgical cut down, blood loss, general anesthesia)

——
7

(

Borrowed Stroke and Coronary Technologies (20%)
(No improvements over current options and expensive)

WE NEED TOOLS THAT OFFER BROAD UTILITY?
WE NEED NON-SURGICAL SOLUTIONS THAT REDUCE OR ELIMINATE LYTICS AND SURGERY raron oty o

COMFIDENT 1AL 4



What Does iCHOR Vascular Do?

Ln1u jascular

The iCHOR system replicates successful parameters of surgical —— TO0AY- o ——
clot removal with a proven mechanism of action (balloon The ICHOR Reperfusion System

sweep) combined with on-demand embolic protection. EirClot Bensoval i Liswar

« Non-surgical therapy Extremity Vascular Disease
. NDn‘d T’Ug fhef(]p"f An glegant yet verkatile ‘on-the-table® solution 1o tréat a wide range of peripheral vascular

aochrdang

« Arresting flow avoids blood loss & distal embolization By Timoty s n ey Long, MO
« Designed to fit all anatomical vessels with a single device e

; . . ; 2 progresive namowieg atemsawnost. tood — KEY FEATURES OF THE
« ALWAYS maintain sheath / wire access (promotes multiple passes) o it ICHOR PERCUTANEOUS

e s REPERFUSION SYSTEM

« Avoids scarring or valve damage s e e gt

St than, fer ks stroke, PAAACS oftn wail el * Honeporpical hanpy

« Does not require capital equipment s o f s
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2 Systems: iCHOR Arterial (7F) and Venous (14F) Vascular Systems

T —— —
-7F Control Sheath w/ Occlusion Balloon

- ( . - -14F Control Sheath w/ Occlusion Balloon

-2mm-10mm Rapid Exchange Compliant Balloor
-6mm-16mm OTW Semi Compliant Balloon

o

-/F Guide Catheter w/ 10mm Nitinol Basket
-14F Guide Catheter w/ 18mm Nitinol Basket

O~

@*‘ iCHOR Vascular, Inc. CONFIDENTIAL
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Procedural Steps 1,2,3

Non-surgical therapy
Non-drug therapy

Arresting flow avoids blood loss & distal
embolization

Designed to fit all anatomical vessels with a
single device

ALWAYS maintain sheath / wire access
(promotes multiple passes)

Avoids scarring or valve damage
Does not require capital equipment

STEP I: EMBOLIC PROTECTION

The control sheath and the guide catheter
are inserted and deployed proximal to the
clot to arrest blood flow and provide
access to the vessel

STEP 2: CROSS THECLOT

The guide catheter with funne| will
capture and remove blood clofs

STEP 3: SWEEP & ASPIRATE

Compliant igentle) balloon catheter is
deployed and retracted while
aspirating, sweeping the clot into the
funneled guide catheter for rermoval

™




Historically Proven Surgical Procedure — Now Endovascular

FHJ URED TECHNOLOGY

A

=

Creating
History

The First
Minimally
Invasive Therapy

When askid 10 provic a fow words aboud Thomas Fogarty MDD, for he occasion
of hix besing honored a5 the X008 Mew Can d
recipienl. & numiber of prominant endovasiul ipecaih mmarked on Bhe way in
which he could look at a comgpliex: peobiam in an dlemendal way and then devise a
sirnple ckution to it D Fogartys firs inverition wirk J cutch syisem Bor his oot
whin he wes 3 young man. This imvention evolved to beoome a matoroycke clutch
Ehat b 518 in use foday ot long alter e bock a job a5 a scrub technician 1o heip
suppor! b amily D Fogary Began 10 4 wihal ke comideed obvious e in s
widkely usend sungical procedure, andl true 10 his rabwre, he devised 2 Smple solution Most i not all of Or
Fogartys ryriad invanticns bear (his characenitic and an impressin numbsar of them haw come 1o be seen
i revoluticanany in their peipec b appications. His inveniion of the balloon embolecionmy cabheler did just
thad, esseniially marking Bhe birth of minimally invasie snoovasouler Therapy

ascubsr Horons Achissermen ard

Endovascular Todsy: ‘Your work concehing and
desirnirng The: ballooh ek iormy cthetsr win & fev
ol b i winCuler Cafe YT weld AR early experiance
with the previous standand of cam. and what did you
Cobriat e i 11 Bl pusied o B0 g0 0 in anolher
diseclhon?

Thhear Fogarty, MD: | Became & sorul Behnician ol
oo Samaian Hospatal in Do a8 The a0¢ of 15 The
real rrofivalion and renton Thal | had wes an indiviciul —_— e ———
by thee Fusmoe o Rack Crariley: e was. one of e fird
o im e Linitod SEaties wh dndRcabind Pis praction writhy i b peration wnder gonerl anesthesia, s
truly et Totaly B0 vascul prOCedes ity D pualtiond came back for 3 wecond operation 1o

The previcus standard wan open wegery, and it wa reirdorene, and fhen ai third operation, which was an
wEry, vy irveribve. Thar wir 0 pofvious. sndand Fnputation I really Lakes no advanced thought 10
nbnurmend deugnid o eniact the thaomtus. YWhn oot Hha this prosidhre s working. 1 wis that
patinnt Carme in with an arerial oociusion, it was toated  wmple

*There was nd FDWA requlation
at the time. We made one, and
we used i1”

o et T O A e

;% iCHOR Vascular, Inc.
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Enduuascularj

CHOR 3YSTE

Spoemarad by M MR Vaposior e
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TODAY

The ICHOR Reperfusion System
for Clot Removal in Lower
Extremity Vascular Disease

An elegant vt versatibe “on-tha-table” solution 1o treat 3 widi range of peripheral vasoular

ooclusions,

By Timathy Blair and Troy Long, MD

il vaioubsr occhon ane mainly Casiod by
B propieidiel AT owARg (Mhencdckoa). bload
choti [thwomibus) o & hardes, older cot feom
ancther part of the wascular system (emibolc
material]. Whan bicod flow bemomes cbstructed, the
mitabolic demands of the cells sxceed the supply of
rutrienty, which load o cell and tiuus daath,

Bacaues periphoral artery disces | PAD) b mone progne-
sive than, for exampla sinole, patkents often wall unil
TYETHEONTE 263 Faf imaribde, which I 3 primary rageon
ety ATBpULECINS. FILES. 29 50 high — giobally mone than
Q000 amputations per war e reated to PAD. Patient
warisris Of and pducation kor PAD i prowing ko
e pivysictn soCketss and indusrry, which s kading o
Filghedi pATIEN VTS, Sl DACKTT Poianl P I sl
gt of disia, With schvanded sducation and bette
clgnriICE Contk B meiied Bor avobend] chiiguess: and

Turpclopai aiemsd an ey (U COTTHES W S el
P i Tt ackiness. the eoonomile B, Thie cost.
0 Eread arterial ocdusiond Bave dorodkoetid, bt e ook
and tichiniquist over naarly &0 years have mot thown dg
PN I owinenits b OLUBCOnmas.

Poripheral vascular codhaions ane gonerally ks tudied
rolative to vioke o cononary dieass. Vet artertl amd
venoun dissass of the loveer Bmbs affects mone patients,
s sigmificant mortality rates. and has an enonmous s
MRS NPT 000U healch Corp ySTem.

THE CHALLENGES OF DV T

Doap woin chemibost (DAT) 2 msdical oondrion thal
QOLETS Wit 3 bo0a] R RO In & i v, Lty I
ohi owied gz Ehigh, o pevis? I i estirmatid] chat maone
han 406,000 ke lierbe are csaned for DWT annually and

KEY FEATURES OF THE
ICHOR PERCUTANEQUS
REPERFUSION SYSTEM

horrdrug tharspy
+ Herriurgcal thersger
= Awgide blood lom
= duoids scaming o valve damage
5 Do ok meuiry capital e prret

e Pl Fof S0000 10 100000 daath P wiar, OF
the DVT paenst popultion, 1% 0o 30% wil de within

1 Przeh of clignosi and on- thisd of 5 paople with DVT
welll vt reCLETRNCE within 10 yars, Dy, nactivey, ind
wrmcikdng ane magor sk Rt ior DT hovener. progaancy.
dhilibirth, birth control honmons replacemant, ind cancer
dimgross e abo sgraicant rek Bctors Alhough traat.
el options o Clnder paents prolong i, thise patients
wnlortunatoly have 3 fve- b0 wreenifiold incraased ril of

o chilnd b0 0 hialll of pacaplie who hang a DT will have
lioerige rrm W aTioNS Caad by the damogs the clot
dhows iy Ehe v in Ehe weln [posithromibotic syndiroms
[PT5]1* Preople with PTS have symptomns sch s mwelling,
pain, dRcokration, and In svene case, ioaling of ulcees in
th affecnad paet of cha By, In S08mie CIREG FPMPIITES. (N
Bt e ] il CT B S Condion with
& s aqually Inponnsg
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iISWEEP Arterial Clot Removal Procedure

T CONTROL Sheath /

*—___ (lot (Thrombus) EH

Blocking Fl
ocking Flow Balloon iSweep

with gentle
Aspiration

PRE ANGIO DEVICE FINAL ANGIO

@- iCHOR Vascular, Inc. CONFIDENT 1AL



Massive ~S5B US Market

The use of mechanical thrombectomy continues to increase each year, growing at 6-7% CAGR and trending to become the standard of care. The
current addressable market for peripheral vascular occlusions is approximately $5 billion in the U.S. and $20 billion OUS, presenting a tremendous
opportunity for iCHOR.

: . 102k
Peripheral Arterial S0k
Disease Patients -

Mechanical

Inferventions 24% -

$23 billion

US. Addressable Market

Deep Vein Thrombosis

= U.S venous thromboembolism
(VTE) market is experiencing
significant growth due to
mechanical thrombectomy
increasing adoption

Mechanical
Inferventions 19%

= Approximately 70k ALl limbs

= 50k+ fem-pop bypass
failures

= 50k+ pre-CLI organized clot

» Occluded SFA stents = Pulmonary Embolization (PE)

indication adds another $3.5 killion
to the addressable US market

S2.4 pillion

US. Addressable Market

= Under-reported emboli from
peripheral interventions

Drug and Surgery :
8% Drug and Surgery

25% ixie

Patients ' 329k
Patients

Market Drivers: Physicians make money doing procedures, Hospitals make money doing procedures, Hospitals win by eliminating ICU time
Same drivers in Coronary and Stroke!

=~ JCHOR Vascular, Inc. CONFIDENT 1AL ]O
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Peripheral Vascular Clot Removal Trends and Drivers

Market Trends: Aging Population; Increased Disease Prevalence: Increased use of Oncology Drugs and Opiates, and Disease Awareness
are all contributing to a $S5B US existing market trending towards faster, lower cost freatment options.

Lower Extremity Market 2023 Lower Extremity Market 2025 Lower Extremity Market 2027

) O

Drug and Surgical Therapies
B Catheter Based Solutions

Market Drivers: Physicians make money doing procedures, Hospitals make money doing procedures, Hospitals win by eliminating ICU time
Same drivers in Coronary and Stroke!

> iCHOR Vascular, Inc. CONFIDENTIAL Il
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Recent 14F Venous Procedures - LMR

Single Package. No Capital Equipment

. Introducer Sheath (w Occlusion Balloon)
2. Guide Catheter (w Nitinol Basket)

3. Endo Fogarty Treatment Balloon




1ence

L
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- iD\ ,T S1-year-old Male; Right Fem Pop, I¥t Gen Aspiration
|51 ICHOR 1 4F ID ICHOR 2 Passes, 10 min. with iCHOR device

Lollipop

FIED

CH@R iCHOR Vascular Case Exper




]CHOR 1 4F iDVT 73-year-old Male; 5 passes, heavily organized, 25 minutes

OBL Procedure (Cost Effective)

Edsytoclean .
Quick 2P T

1C H'f._'..:R iCHOR Vascular Case Experience




] 4 F 58-year-old Male; lliac to Popliteal disease; 14mm to 12mm vessel diameters. Heavily organized clot,
chronic in areas. iIDVT made 8 successful passes with excellent clot removal and subsequent
reperfusion. Procedure time from wire access to final balloon pass with follow-on POBA - 45 minutes.

Heavily Organized,
Chronic Clot

= CHOR Vascular, Inc. ]L’f)
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S1-year-old Male; Moderate DVT with acute, re-occurrent organized thrombus, some thick occlusions.
]4 F 2 Successful iDVT sweeps to pull the thick bolus occlusions that were occluding aspiration catheters.
Roughly 10 minutes!

14F Balloon Sweep

iCHOR Vascular, Inc.

)




Office Based Lab (OBL) — Single setting, acute, adherent, 4 week+ organized thrombus, segmental but thickening
]4 F morphology. ICHOR 14 device used to treat popliteal to femoral clot. Patient went home the same evening.

PIC*COLLAGE SRR ) 18




R iCHOR Vascular Case Experience

ICH

16mm venous stent -

2 passes to declot
organized thrombus and
restore flow.

Example of robust balloons

Example of routine Venous

(ﬁ'a—\ﬁ\. "'-,f-wjﬁa' T |H\. |-

STent v .Juu_ mMenrt |

i-_-:llll'r'\-\_-'\-\_xl_\_-:lﬂc Tk?rOBLI

L\_,-

iCHOR 14F iDVT - Stent Management




67-year-old Male, Fem Pop, 4 passes, 25 minutes from access fo final venogram. Lower leg pain

relieved and home the next day.

LL
=
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Routine iCHOR Case Exampile:
CFV, FV, and Popliteal disease

treated 1I5mm to 10mm. Moderate,
segmental clot morphology starting
to organize. iDVT made 4 successful
passes with excellent clot removal
and subsequent reperfusion.

Procedure time from wire access to
final balloon pass was less than 30
minutes including POBA
10mMmMx60mm

= jCHOR Vascular, Inc. COMNFIDENT 1AL




Routine iCHOR Case Example: lliac to Popliteal disease treated 14mm to 12mm vessels.
Heavily organized clot morphology, iDVT made 5 successful passes with excellent clot
removal and subsequent reperfusion. Procedure time from wire access to final balloon pass
was less than 20 minutes.

EFT

none
o=




access to final venogram.

63-year-old Male, Fem Pop, 8 passes with Resident, 40 minutes from




e Ly s

12mm popliteal disease to 15Smm iliac disease. ~100 mm in length with heavy clot burden throughout.

Patient had "no IVC" which was genetic, and lead to fremendous collateral flows coming off the
common femoral and iliac veins. Clot was organized and adherent. Aftempted the Bard Aspirex
System to clear the cul-de-sac to no avail. Unsuccessful!

IDVT made 4 successful passes with excellent clot removal and subsequent reperfusion.

« Procedure time from wire access to final balloon pass was less than 20 minutes.

3 v

el f-:f’.*. N
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Large Animal
Histopathology Study

Mechanism of Action: Compliant Balloon vs Metal Scraping

A Non GLP Swine Study, Comparative Effectiveness Evaluation Using the iCHOR
14F Device Compared to the Inari Clot Triever Device

ICHOR



Histopathology Protocol Summary

Healthy swine IVC vessels treated according the IFUs with equal number of retractions (4 pull-backs)
* Inari Clotriever with Protreiver Sheath (right)
* iCHOR Vascular WFiDVT System (left)

Vessels will be harvested, treated, and shipped overnight to an independent pathology lab

Histopathology lab is blinded to the study protocol and methods

Histopathologist to analyze pictures and interpretate vessel integrity (R&L)

@} iCHOR Vascular, Inc. CONFIDENTIAL 26



Histopathology Results (Blinded)

A Non GLP Swine Study, Comparative Effectiveness Evaluation Using the iCHOR 14F Davice
Compared to the Inari Clot Triever Device

Punpote;

Thvt primary parposE Wi ta wasse! integrity and sy CrEation UEIng COMPE M dvices SC0BNENE to the IFUL [KMOR 14
P s SybaT v W CROL Trr SYTDR veith BT Trews INLIOAUCHT Shabth). Haressag of sl treated Sofemorsl veEaels usng & 57
party hamspathalagy 15 for prepaeation, swslurtion, sad rasulty. 5 evaloaton pomts s asch vasdsl; distel and prowimal natve weised (2] snd

dutal, medal p | treated peg (5) The - v Lok was Blinded to the study desipn or products imeglved
Thet iy p ikl 1 ity e durbBality of B denids COMPBSNInt] uied n B fhudy
Mashods:

A COMpRINEv St vt SDaly aling & SNEH Twing with endosl scouis it At and Lt iBotemsdnl viins B8 avalulte vidsal injury
batwawn 2 differant thrombec by devaces.

(8 iaeri Chan Tewbed with PR Trsivd Shibth i Ui rght ibofsmaorsl viif
(2] HOrDE videelar LAF Reparfuzion Syitem n the i ofemors wes

mmuwnauwxwmmmmmumuwn‘mammmummumm
Ut WP i i el Soaril pach

Thea inavi cavice [1) made 4 passes of the entified nght trestment cone. The CHOR dervice (1) made 4 pasces of the left identified treatmant
ZONE B0 BeEST COMEANE DOTR GHVIOES BLNE AN egual mamber of passes. mﬂmsmnlﬂ:mm &5 tve machanem of Rchon which
wid fonfirmed usng wensriphy Sofing tha b Tha T bafars, during, snd pat IrRIEmEnt 1o propary
iﬁwmmmmwlwwlrwlumliwihhmm 19l

Thee Clinicul Pathalog wii biinded 1o the devics Ind PeiEment methods

Trwated and unireatesd lofemorsl veins [REL) wers hareested and prag for clmical p L] L o wasies W

Results:
Intraluminal fibrin thrombi with inflammation and necrosis were present in the right vein (Inari vessel) while the left vein (iCHOR vessel)

did not have thrombi but demonstrated changes included mild to moderate neointimal hyperplasia as the primary lesion. In general,
intraluminal fibrin thrombi with significant inflammation and necrosis were present in the right vein (Inari vessel) while the left vein (iCHOR
vessel) did not have thrombi and changes included mild to moderate neointimal hyperplasia as the primary lesion.

Both devices had good procedural integrity and durability.

mflgmmation of the umen snd sedotheial leper wap svdent in Che rght diclesgrsl vein (Insn verpel) Thars wap sddiionally neonSmal
hyperplamy with thckening of the mima, inflamemafon amgd incressed microvasculardy of the madia snd musoplarns,

Theh STy bl & Single T, 3 COMPATatE viIsel, b 2 devioet used Baad-ta-head Shemple S of onE (1) = ho EISIBEl Sgnioaace,
‘onby an study Ho or werpel nfury was peen novenagrams pricr be dewice ure. The findangs ruppest agrrenoeee
SETB[HAE MF) CINGE immadiane and porsbly Kang-term scaming. iflammaton, theomboss, and necross and worth shadyeng mone
comprehansieel 55 Sew 1000 and methods becoms svaidabie.

—
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# ICHOR UGSCUIurr In'c- T docurrant and tha indeemoiion in i e provides in confidence and may nok be declossd by any third party or used for any ofter pupone wEhout 27
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Histopathology Summary

« Healthy swine IVC vessels were freated according the IFUs with equal number of refractions (4 pull-backs)

« Both devices demonstrated good procedural integrity and durability

« Vessels were harvested, treafted, and shipped overnight fo an independent, blinded pathology lab for
analysis and reports.

>24 hours post treatment:
+ Inari freated vessels had significant fibrin thrombi, significant inflasnmation, and necrosis present

+ iCHOR treated vessels showed no thrombi and only moderate neointimal hyperplasia

Discussion:

» Are metal dragging tools causing unnecessary inflammation and damage fo some patients?

+ Are there methods to treat many patients more effectively without drug, surgical, or post tfreatment thrombi
/| necrosis?

« More needs to be done to understand the vessel histopathology of metal dragging /cutting fools in

otherwise healthy vessels.
—

iCHOR Vascular, Inc. COMFIDENTIAL
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v' 2025 Product Development

14F Venous System (Recently 510k cleared)
« Continue the LMR (limited market release) data collection process + iterative elements
» Development on the 22mm "tacky" balloon to treat larger vessels and to be more aggressive when appropriate

7F Arterial System (Recently 510k cleared)
« Enter the LMR in Q2 2025, follow the iDVT process and iterate accordingly
« Eventual Post Market Study / Registry

sis System (ideal for grafts and many fistulae)
» Tighten up the market feedback and specs to begin development in Q1 2025

Built PE Prototypes
X Won't enter PE — too rep/clinical dependent, and highly competitive space in thrombectomy

% iCHOR Vascular, Inc. CONFIDENTIAL 30



7F Arterlal_‘;Raperfusmn System




7F iCHOR Reperfusion System



—

)

Summary

Devices work and will 100% compete with market leaders (Simplicity)
* Proven mechanisms of action (60+ years)

» Versatile & economical

» Only getting better and better

A big market, well validated. continues to be underserved
» iCHOR Focused on Lower Extremity Reperfusion (LER)
» PE is too busy, but lower extremity issues and dialysis are not

FDA-cleared devices with demonstrated success and growing proof

I** technology to convert the standard of care Fogarty surgical technique to an Endo-Fogarty procedure
Strong platform / pipeline with potential for several future indications

« 7F Arterial

« 14F Venous

- 7F / 8F Dialysis

Best in class team, advisors, and partners who believe in what we do - | just makes sense!

Q QR @ ®

iCHOR Vascular, Inc. COMFIDENT 1AL 33
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