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PROELEM

THE UNEXPECTED

Il 1ging does not provide robust, clear or realistic
representations of a patient's anate
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IT ALL

ADDS UP

COST SAVINGS ADDITIOMAL REVENUE

Accurate placement of implants

= 2% time reduction
Betber patient-prosthesis matech :
Other Efficiencies = Allows more surgeries
= OR time

IR » $27.023 added revenue/OR
Pedlcle scrows ‘_'.,n'l_ll_lf-.-' il I 1

Wa reglacements 5000

Elbaw fractures $100MM




OPPORTUNITY

US. Diagnostic Imaging 2025 AR in Healthcare
Total pvaslabley rark 2[]25
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MITIAL

TARGET MARKETS




BUSINESS
MODEL

Our Service

Tlered sulbscription, “basic, premium,
erdeTpree”

For Who?

Initiafly focuned on Orthopedics,
Cardinlogy, Neuralogy, Pediabricy,
Oncology ard EMT




ACCURACY &

PRECISION

Efberw Fracture study (80 obsenvatbons )’
el




INTELLECTUAL
PROPERTY

*  Proprietary method of model
creation

¢+  Curated database of segmantod
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RESEARCH

SITES
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PARTMNERS

TRAMNSLATIONAL

PROGRAMS
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MEET THE TEAM




Lie, MO

W (LT, Dhpeaetrent
ol Sy, UCTH

T b -L el
PCSE Dol Chabiopn s
Harigelal

Waren Ondtwas MD Sean Oy

Mg

Enpert i dagrrassind Raabty

Durwineer of Carghae Imagang el Cormpraden ¥

Austher ol Teginning Windows

Firil Proisiess = Togsrty tor linee Resahy Pingns s
. o =t

Carthapeannadar imaging



AWARD WINNING

TECHNOLOGY

WINNER
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SCHEDULING & SETUP
HOSPITAL:

OPERATION PERFORMANCE




ANIMATION




..ano MORE

+ Object manipulation
* Measurement toolsets
* Haptic feedback elements
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What makes lor a succe

i surgery¥

How do you think imaging can be improved?

What are some of the foctors th

at lead 1o longer surgery
mas

what's the biggest challenge with respect to pre-surgical
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LATO
PATHWAY

= Standard: 510 (k) Class Il medical devics

= Level of concern: Minor, tool claim

= Pathway: Substantial Equivalence, predicate devices identified

= Initial assessments undertaken by USC and Battelle

= Software verification cummently underway by Battelle

= Spoftware validation to commence

= Agsessments by USC Regulatory Science and Battelle available for
Pl
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TF

DEVELOPMENT

Aramation Crihopedics Pra-surgical planning
afine Cordealogy Education
Virtual culs Haurology Modcol denca
Annotation Pediatrics OR decision
suppor fanalylic
Haptics EMT Admingiralive planning
Predictive outcomes Tronsplant Remote consulfation

Cuslom lookets Cncol Rafarance
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PACKAGES




WHY
AUGMENTED REALITY?

* Augmented Reality * Virtual Reality
+ Collaborative = “Dagital blindfald
{read each other's faces) limited interaction
« Real-world back gr-:\-“ﬂ:l = Smmulated I'-.'.-',k-'_‘-rr'.:l'ur:
+ Interact with real objects = Simulated objects

= Mausoa



ES OF

SU RFACE RECO NSTRUCTIDN

Surface Based Reconstruction Volume Based Reconstruction

Layers can be segments




OTHER ADVANTAGES




3D" ON A 2D MONITOR:
NO REAL WORLD INTERACTION
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with Augmented Reality




CT SCAN

» Critical anatomy often
hidden
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Did You Know?

>50% of Technical Errors in Surgery are
Related to “Unexpected” Anatomy

Confidential. Not for Distribution. rick.beberman@siramedical.com



