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NanoFx

Bone Marrow Stimulation

Improve outcomes in rotator cuff
repair: reduce re-tear rates by 50%

Bone marrow stimulation in the bone SMALLER

footprint allows biologically active cells to .

infiltrate the repair and results in improved grea[erperforaz-jon BETTER
cuff repair integrity.?? density*® Improved healing

at footprint’

Smaller, deeper holes in the bone DEEPER
(nanofractures) lead to improved healing Superior bone
at the footprint.” marrow access®

°
>291,500 e Fundamental biological issues

Rotator cuff repairs related to difficulty of obtaining
performed in Europe consistent tendon-to-bone healing

per year’ Re_ tear rate’ Unstoppable development of

tendon degeneration®

\

RCT Follow up
71 patients 12 months

Control NanoFx Results
33 patients Lower re-tear rates than the control group (7/36 [19.4%] vs 14/33 [42.4%))

NanoFx Conclusion

36 patients Adding NanoFx at the footprint during an isolated supraspinatus

2 patients lost to repair lowered the re-tear rate at 12-months follow-up by half, due to
follow up’ improved healing at the footprint.




NanoFx’ is different to other bone marrow stimulation techniques

> Open trabecular channels P Closed trabecular channels

In direct comparison to
K-wire drilling and microfracture,
NanoFx results in:

Superior bone marrow access Via
perforations into subchondral bone™
Multiple trabecular access channels®
Diminished areas of destruction”

Less sclerosis and thickening in regions
adjacent to the defect*

Limited amount of perimeter compaction®

Nanofracture Microfracture

The Arthrosurface NanoFx instruments consist of a re-usable Hand Instrument, a single use disposable PleuriStik
Guide Wire, and a re-usable Thumble Thumb Tab Accessory.

-——

Re-usable Hand Instrument
(5500-1020)

Single use sterile PleuriStik Guide Wire
(FURS-2101)

Re-usable Thumble Thumb Tab Accessory
(FURS-010R)

Surgical technique

Treatment using the Arthrosurface NanoFx instruments will typically be accomplished as part of an arthroscopic
or minimal access surgical procedure. No specific or unigue surgical incisions are required.

Place the Arthrosurface NanoFx
PleuriStik Guide Wire (with
Thumble Thumb Tab Accessory
attached) tip first into the proximal
lumen of the Hand Instrument.
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Place the distal tip of the NanoFx
Hand Instrument at the desired
footprint target site.

Make light mallet strikes on the
exposed proximal tailstock of the
PleuriStik Guide Wire, sufficient
to drive the PleuriStik Guide Wire
to its full depth of 9mm.

For easy, one handed extraction of
the PleuriStik Guide Wire, use the
NanoFx Thumble. Then place the
needle approximately 2mm from
the previous channel. Repeat Steps
2-4 until there are a sufficient
amount of NanoFx Channels
across the desired footprint.
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