MatrixRIB™ FIXATION SYSTEM:

FLAIL CHEST OCCURS IN

5-13%

of patients with chest wall trauma'’

MANAGEMENT OF SEVERE RIB FRACTURES
I
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EVIDENCE SUMMARY

WITH A MORTALITY RATE OF
2,345

* Image courtesy of Mario G. Gasparri, MD
at Medical College of Wisconsin, USA

10-20%

a prevalence of chronic pain of 22%°¢ and disability of 53%?®

BENEFITS OF OPERATIVE FIXATION FOR SEVERE RIB FRACTURES

Operative fixation of
flail chest injuries shows
a significant reduction
(p < 0.05) compared to
nonoperative rib fixation’
in terms of

48 %

56 %

41%

lower risk of mortality
(Risk ratio [SD] 0.44 [+0.09])

lower risk of pneumonia
(Risk ratio [SD] 0.59 [+0.10])

lower risk of tracheotomy
(Risk ratio [SD] 0.52 [+0.07])

less ICU days
(SD £1.29)

less hospital days
(SD £1.98)

less ventilator days
(SD +0.59)

MatrixRIB FIXATION SYSTEM | OPERATIVE TREATMENT RESULTS
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The MatrixRIB System has been evaluated in 52 PUBLISHED STUDIES involving 1,028 PATIENTS?

Days on a Ventilator
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Non-operated patient

Significant reduction of ventilator days
from 9 to 2.7 days from non-operated
to operated patients’

84%

of patients had NO PAIN at 16 months™

Improvement of pulmonary function
by regaining 84% Forced Vital
Capacity (FVC) and 77% Forced
Expiratory Volume (FEV1)?

Very satisfied patients rating
MatrixRIB System as 9.2 out of 10
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90%

of employed patients
returned to the same
work at 8.5 weeks'®

94%

of patients would recommend
the surgery to friends/family™



ECONOMIC IMPLICATIONS OF THE MatrixRIB SYSTEM

Increased cost of surgery*is
offset by decreased:

The total potential cost savings
with use of MatrixRIB System
are estimated to be

€1.1M

for 100 patients with flail chest.>”""13™

I'_- Length of stay in both the ICU and non-ICU ]

[ Duration of mechanical ventilation

@ ) Cost due to pneumonia”'”“]

*OR and implant costs.
**Values based on German costs from German DRG system.
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ACost saving calculations may not be in local currencies. The economic analysis was performed according to hospital data set in countries outside of Australia and New Zealand.

(0) DePuySynthes /2.0 copied

PART OF THE Mvmma%vﬂvmm FAMILY OF COMPANIES

ul

) AThis website is not owned by Johnson & Johnson Medical Pty Ltd
ém?,‘;ggsg i?ahgse(;zfsjy%m:n Medical Pty Ltd t/a Depuy Synthes, a_nd we do not Teview or control the content of this
4436 Oberdorf 1-5 Khartoum Road website. Products discussed on this web_sne may or may not be approved for
- North Ryde NSW 2113 Australia use or may be approved for different indications in your country. Before

Switzerland 167463.210217 02/2021 using any medical device, review all relevant Instructions for Use, Packaging
Tel: +41 32 720 40 60 - Inserts or Summary of Product Characteristics. We do not endorse the use
Fax: +41 32 720 66 00 or promotion of unapproved products or indications. Any demonstrations of

approved medical devices should be considered as information only and are
www.jnjmedicaldevices.com/en-AU not a surgical training guide.

All surgical techniques are available as PDF files at
© DePuy Synthes 2020. All rights reserved. Awww.depuysynthes.com/ifu
119089-190722 EMEA





