VASCADE MVP

Vascular Closure for EP Procedures

Early Ambulation.
Simple. =
Proven.

Designed for EP Procedures. M
Proven by EPs.
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Early Ambulation
AMBULATE Clinical Trial

Prospective, Multicentre Randomised 1:1 Clinical Trial
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Safety Endpoints VASCADE MVP® Manual Compression P Value
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Major Complications 0% 0%
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Simple e —

Designed for EP Procedures /

Extravascular
design

Bioabsorbable

and thrombogenic

collagen plug
Expands to fill

No permanent or 2 mechanisms tissue tract
intraluminal implants of action

Mechanical

Physiological

Simple and

easy to use
Single operator
No sutures or material
left in vessel

Proven

Proven by EPs in AMBULATE Clinical Trial' and
AMBULATE Same Day Discharge Clinical Studies** ..

Prospective multicentre studies of same day discharge Simple &
in paroxymal and persistent AF ablation patients ; Easy to Use

Using the VASCADE MVP® Venous Vascular Closure System

Access Sites
Discharged the Same Day (SDD)

Patients

SDD Success with no access site

Investigators complications’

U.S. Centres
ZERO (0) major complications®



Ordering Information

PRODUCT CATALOGUE NUMBER DESCRIPTION QUANTITY

VASCADE MVP® 800-612C-10E 6-12F Inner 1 box
Venous Vascular Closure Diameter (15F (10 devices per box)

System (VVCS) maximum outer
diameter)

The VASCADE MVP Venous Vascular Closure System (VVCS) Model 800-612C is indicated for the
percutaneous closure of femoral venous access sites while reducing time to ambulation, total post-
procedure time, time to haemostasis, and time to discharge eligibility compared to manual compression,
and enabling same day discharge in patients who have undergone catheter-based procedures using
6 — 12F inner diameter (15F maximum outer diameter) procedural sheaths, with single or multiple access
sites in one or both limbs.

Please consult product labels and instructions for use for
indications, contraindications, warnings, precautions and adverse
events. See VASCADE MVP® EU IFU 5686 Instructions for Use.
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