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rEasy monitoring of pressure and
& contrast volume allows for con-

= venient visualization and control

of balloon inflation endpoints. J

Product pipeline-- ESSENT™ Kits

ESSENT™ Standard
Procedure Kits

ESSENT™ One-step
Procedure Kits

Cementing System Additional sets list

® Heraeus Cement

®2.6/3.0/3.6 Access system
e |nflating Syringe

® |ntroducing system

® 4.0 Access system
® |nflating Syringe
® Biopsy

® 10ml Syringe

® Bone filling Devices

® Marker pen
® Ruler
® Blade

® Hammer

*Biopsy ® Drill

® Drill ® Balloon ® Disposal cup

s Balloon ® Spatula/disposal stick
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Clinical Efficacy

Comparison of Pain, Quality of Life, and Mobility
BKP gains significantly better pain relief results, better

Quality of Life, and more mobility days vs NSM

3 times greater pain reduction at 1 week
vs non-surgical management (NSM)
(46% BKP vs 15% NSM); Significantly
better pain relief results were seen at 1

month and maintained for up to 2 years
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BKP NSM

Significantly improved quality of life
when averaged across 2 years vs NSM

. 5fewerdays of restricted activity at 1
month; rapid reture to daily activities

maintained up to 2 years vs NSMZ>4
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4 times greater improvement
in quality of life at 1 month vs
NSM. Significantly improved
quality of life when averaged
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across 2 years vs NSM
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Baseline 1 Month

Rapid return to daily activities maintained up to 2 years vs NSM

Subsequent Fracture

Figure 1: Once a VCF has occurred, the risk for additional fracture increases

Figure 2: Patients treated with BKP showed no additional risk of subsequent fractures vs non-surgical management
over the course of 2 yearst®45#
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single 2 ormore Acombination of low bone mass BKP MNSM
fracture fractures {below the 33rd percentile) and
the presence of 2 or more
fractures
Picture 1 Picture 2
Opioid Use

Reduction in patients needing narcotic pain medication from above 70% to below 30% after 1 year with BKP

%patients

90

80

70

50

40

30

20

10

[3.4]

Patients Requiring Opioids(%)

p=0.002

p=0.041 p=0.34
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Kyphotic Angle Correction

BKP Restores Vertebral Kyphotic Angle and is Maintained Long Term. At 24 months, the change in kyphotic angula-

tion was significantly improved with BKP (average 3.1° of correction for BKP compared to 0.8° for NSM, p=0.003)
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Index Fracture Kyphotic Angulation Improvement (degrees)

P=0.003

P<0.001
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12-month
143 116

24-month
134 113

Post-op 3-month
164 NE 155 117
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