EFFICACY

THE VALUE OF
CARTO SMARTTOUCH" TECHNOLOGY

CARTO SMARTTOUCH™ Technology helps to improve ablation efficacy and
predictability of patient outcomes through procedure reproducibility and

standardization.

<2 HOURS PROCEDURE

DURATION™

SINGLE
PROCEDURE

92% SUCCESS RATE
AT 1 YEAR"5

Ablation with CARTO SMARTTOUCH™ Technology is highly effective

With a single procedure, CARTO SMARTTOUCH™ Technology shows high freedom of atrial fibrillation (AF)

at 1-year follow-up.58
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$ 88% without Ablation Index and 92% with Ablation Index.

CLOSE Study*

CARTO SMARTTOUCH™ Technology allows for improved outcomes

Integrating Ablation Index into a sequence of standard steps or workflow enables a successful AF ablation strategy
to be reproduced while standardizing and simplifying the procedure.” 578
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CONTRIBUTES
TO IMPROVE
PROCEDURE
REPRODUCIBILITY
AND
STANDARDIZATION
The CARTO® System
with contact force and
VISITAG™ Module helps
operators standardize and
reproduce their successful
ablation strategy.” %9

INCREASES
PREDICTABILITY
OF PATIENT
OUTCOMES

Use of the CARTO®
System with contact force
and VISITAG™ Module with

Ablation Index enables
comparable single-
procedure success across
operators, increasing the
predictability of patient
outcomes.®

" Statement is based on a single-center study.
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2HOUR
PROCEDURE
DURATION

In several studies,
mean procedure time
was <2 hours with
CARTO SMARTTOUCH™
Technology (96-115 min).™
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POTENTIAL FOR A
REDUCTION
IN REDO
RATES
Ablation with
CARTO SMARTTOUCH™
Technology improves
pulmonary vein isolation
after first encirclement,
potentially reducing the
need for repeat
ablation." 2510
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The CARTO SMARTTOUCH™ Technology provides substantial improvement in
12-month success rate

Non-randomized, comparative studies of the CARTO
IMPROVEMENT IN 12-MONTH . .
UPTo 3 FREEDOM FROM ATRIAL “hown up 10 32% improvement in 12-month froedom
ARRHYTHMIAS WITH iy P

from atrial arrhythmia compared to no use of Ablation
ABLATION INDEX Index. 7 10

The CARTO SMARTTOUCH™ Technology has a high acute success rate for pulmonary
vein isolation

2950/0 Prospective, non-randomized trials of the CARTO SMARTTOUCH™ Technology
' ACUTE SUCCESS with Ablation Index have shown >95% acute success rates for pulmonary vein
RATE FOR PVI isolation. ™ ® 7%
3 REDUCTION 'n arecent meta-analysis’, contact force catheters provided a significant 55%
- ¥ ) IN RISK FOR PV reduction in the relative risk for acute PV reconnections compared to non-contact

RECONNECTIONS force catheters."

* Meta-analysis includes 19 randomized controlled trials or non-randomized observational studies comparing AF ablation using contact force catheters
(all brands and models of contact force catheters) to non-contact force catheters (all brands and models of non-contact force catheters).

Numerous studies” show that ablation with the
SINGLE-PROCEDURE THERMOCOOL SMARTTOUCH® Catheter can achieve
—a» SUCCESS AT 12 MONTHS OFF a 12-month success rate of over 80% after a single
ANTI-ARRHYTHMIC DRUGS procedure and off anti-arrhythmic drugs.®6 ™ 1319
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" Prospective comparative or single-arm studies enrolling patients with paroxysmal AF.
@ Imputed using the proportion of patients receiving first ablation and the proportion of patients with paroxysmal AR
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