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DISCLAIMERS:

. are searching for alternatives to active

*Treatment time does not include patient prep, anesthesia initiation or recovery room time.

INDICATIONS FOR USE:

S U rvel | | a n Ce a n d ra d |Ca | th e ra p | es tO US: The NanoKnife System with six outputs is indicated for surgical ablation of soft tissue, including prostate tissue.

Z Canada: The NanoKnife System is a medical device for cell membrane electroporation. Electroporation is a
phenomenon that occurs in cell membranes as cells are exposed to an electrical field of sufficiently high intensity.

m a | nta | n th el r q U a | |ty Of | |fe . L EX p a n d t h e | r The electric field acts as a physical stimulus, bringing about alterations in cell membranes that result in increased

permeability.

EU: The NanoKnife System is indicated for the ablation of prostate tissue in patients with intermediate risk prostate

treatment options with the NanoKnife

Contraindications:
. N « Ablation procedures using the NanoKnife System are contraindicated in the following cases:
SySTe m, a pOWG rfU | fU ﬂ Ct | O ﬂ o p reS e rV| n g « Ablation of lesions in the thoracic area in the presence of implanted cardiac pacemakers or defibrillators
« Ablation of lesions in the vicinity of implanted electronic devices or implanted devices with metal parts.
« Ablation of lesions of the eyes, including the eyelids.

-th era py -th at Ca n m eet th el r n eed S ) 2 « Patient history of Epilepsy or Cardiac Arrhythmia

+ Recent history of Myocardial Infarction.
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The indication, contraindication, and product availability for the NanoKnife System varies by region. Refer to Instructions
for Use and/or User Manual provided with the product within your specific region for complete Instructions, Warnings,
Precautions, Potential Complications and Contraindications prior to use of the product. Not all products are available,
registered, or marketed in all regions.

Caution: Federal (USA) law restricts the use of the system by or on the order of a physician.

Refer to Directions for Use and/or User Manual provided with the product for complete Instructions, Warnings,
Precautions, Possible Adverse Effects and Contraindications prior to use of the product.

Full Risk Info: https://www.angiodynamics.com/about-us/risk-information
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CLINICAL BENEFITS

RELIABLE ABLATION

Electrical pulses to destroy all living
cells within the treatment area with no
skip lesions.?4

GENEROUS MARGINS

Increased margin expansion without
negatively impacting the rates of erectile
function and incontinence in men.>®

LESS COLLATERAL DAMAGE

Ability to ablate across the urethra,
nerves, and urinary sphincters to ensure
treatment of lesions near vital structures
while preserving a patient’s quality of
life.”®

UNMATCHED VERSATILITY

Can treat all segments of the prostate, allowing
physicians to build expertise in a single technology to
optimize outcomes for patients.>°

EASY INTEGRATION

Treatment typically takes one hour and seamlessly
integrates into your practice utilizing existing imaging
and biopsy skills.™01

CONSERVE FUTURE OPTIONS

Procedures can be repeated if necessary and do not
interfere with more standard treatments such as
surgery or radiotherapy.’?



