Transvaginal radiofrequency ablation myolysis has been recently

suggested to be the optimal technique because it is an outpatient,
safe, and fast procedure with a rapid recovery, quick return to
normal menstruation, major reduction of myoma volume, and
correction of anemia.®
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STARMED FIBROID RFA DISCLAIMER

STARmed encourages patients to seek medical attention for typical and atypical symptoms associated with fibroids to help achieve and maintain good health with as high a quality of life
as possible. Although many patients may benefit from STARmed Fibroid RFA, this treatment is not for everyone and results may vary. You should talk to your doctor about the potential
benefits and risks and whether this treatment is right for you. Information contained in this brochure is not to be used as a substitute for talking to your doctor. You should always talk
to your doctor about diagnosis and treatment information. The VIVA combo RF System is cleared by the FDA for use in percutaneous and intraoperative coagulation and ablation of
tissue. There is a risk that error may result due to the radiofrequency current on patients who have pacemakers and other active implants. Do not use the radiofrequency generator

and electrode on these patients. STARmed Fibroid RFA is generally safe, but complications may occur as a result of the use of the radiofrequency generator and electrode. Risks and
complications associated with STARmed Fibroid RFA include, but are not limited to: tumor recurrence, burn due to the overheating of the surgical equipment, dangerous situation due
to unskilled equipment control, bleeding of the coagulated part, cross-infection or complications due to the re-use of the inappropriate electrode, ascites/diarrhea, adhesion formation,
post-procedural discomfort (cramping, pelvic pain), and transient amenorrhea, injury to adjacent structures, vaginal bleeding and temporary anemia, blood loss requiring transfusion or
hysterectomy, pneumothorax, deep vein thrombosis and pulmonary embolus, ventricular fibrillation, treatment failure, and complications related to general anesthesia including death.
There is limited data regarding pregnancy following the procedure; if you become pregnant following the procedure, you should contact your doctor immediately. Please consult with
your doctor to understand the risks and benefits of surgery and find out if STARmed Fibroid RFA may be right for you. Rx Only.
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THE INCISIONLESS, UTERINE SPARING TRANSCERVICAL ABLATION,
TECHNIQUE THAT WOMEN SEEK | TRANSVAGINAL IMAGING

Uterine fibroids are the most common pelvic benign solid tumors in women of reproductive The STARmed Fibroid RFA uses real-time transvaginal ultrasound guidance to locate the fibroid and insert the
age and the leading benign indicator for hysterectomy'. Patients seek a less invasive therapy star RF Electrode into the target fibroid through the cervical canal, causing immediate coagulative necrosis of
that possibly saves the uterus and can also treat fibroids without incisions.? the fibroid tissue and volume reduction over time.
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Improvement in hemoglobin level:

Intramural The mean hemoglobin level improved from

9.3g/dL preoperatively to 11.2g/dL at 3 months®
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Reduction of fibroid size:

Why Choose STARmed Treatable with
STARmed

Not treatable Mean volume reduction of 71% at 12 months
with STARmed 25
follow-up?

e Minimally invasive solution that integrates transvaginal ultrasound

(TVUS) guidance and radiofrequency ablation without incisions

The Non-Surgical Alternative For Fibroid lrevgrroversin Gy @ Wl oy @i i

e Universal compatibility with nearly all ultrasound systems, eliminating Health Related Quality of Life (UFS-QOL)

the need to acquire additional capital e Shortest operative time compared to laparoscopic total score of +38.2% at 30 day follow-up and
or hysteroscopic approaches? +44.9% after 12 months?

® Moving-shot technique and internal cooling system to achieve a more N )

. . - . . . ST * Ability to treat a higher percentage of myomas

complete ablation with minimal tissue charring and re-interventions? o
(98.6%) High patient satisfaction:

e No minimum size limitations e Reduced median blood loss (20ml vs. 35ml)

98.04% patients were satisfied with the
procedure®

compared to laparoscopic myomectomy®
* A portfolio of electrode size selections with a clear visible electrode tip P i SR X

. NP >
on TVUS to promote predictable ablation for a range of fibroid sizes * Rapid return to normal activities in 1 day
* Rapid return to normal menstruation and

hemoglobin level®




