Invibio

BIOMATERIAL SOLUTIONS

PEEK-OPTIMA™ POLYMER CMF SOLUTIONS

REMEMBER WHEN

TITANIUM WAS
THE BEST YOU
COULD OFFER?

4. avictrex company




FOR CMF IMPLANTS.

TOMORROW'’S PATIENTS DON'T
DESERVE YESTERDAY'S SOLUTIONS.
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The PEEK-OPTIMA™ material is a high performance polymer
which can be used as a strong, permanent, functional
alternative to traditional structural materials like metal.

PEEK-OPTIMA's biomechanical properties are more
similar to bone3®’ and result in better clinical outcomes'

and cosmetic satisfactions.




A NON-METAL

LESS PROPENSITY FOR WOUND
DEHISCENCE AND IMPLANT
EXPOSURE THAN TITANIUM

I 3%

Cranial wounds are more likely to heal

properly with PEEK than Titanium, as PEEK

has less than 1/3 propensity for wound

dehiscence and implant exposure.' Il PEEK-OPTIMA™ Titanium

@ High strength and ductility." @ Compared to titanium, PEEK allows radiolucent
artifact-free imaging provides a better interpretation

@ Improved shock absorption.™ of follow-up MRI and CT imaging, radiation planning,
and more precise dose delivery.>'-121

C/\ Thermal insulation with low heat/cold transfer.

(\/\ Withstands gamma, steam and EtO sterilization.
C/\ No risk of metal related hypersensitivity.” ~~

C/\ Natural cosmetic appearance for mid face applications
@) N

Rrecisionifitthrough patient-specific as PEEK has bone-like natural beige color.
CAD/CAM manufacturing.*



LOWER COMPLICATIONS,

3X LESS LIKELY TO NEED TO PAY FOR
A REVISION COMPARED TO TITANIUM?

I 3°% PEEK-OPTIMA™ I 5°: PEEK-OPTIMA™

I 5°; PEEK-OPTIMA™

PEEK HAS LOWER COMPLICATIONS COMPARED
TO TIl, AUTOLOGOUS, HA AND PMMA.

@ LOWEST RATE OF REVISION. 10
@ LOWEST RATE OF INFECTION.

@ LOWER RATE OF IMPLANT EXPOSURE.’



RECOVERY
REIMAGINED.

2.5X BRAIN FUNCTION IMPROVEMENT
WITH PEEK COMPARED TO TITANIUM®

Brain function improvement

: 10.9%
0.0% 30.0%

Postoperative new seizures

18.2%
0.0% 30.0%

I reex-opiva™ [ Titanium

BETTER COSMETIC SATISFACTION OUTCOMES
WITH PEEK COMPARED TO TITANIUM?

Good outcome

80.9%
0.0% 100.0%

Poor outcome

: 19.1%
0.0% 100.0%

B reec-opTiva™ [l Titanium




WHY PATIENTS
CHOOSE PEEK-OPTIMA.

PEEK is a good choice for patients with metal hypersentivities® because
1 ) it has a lower rate of infection than metal and autologous materials'
and patients are less likely to experience implant exposure.’

( \ LESS INFECTION AND IMPLANT EXPOSURE

\ IMPROVED AESTHETIC APPEARANCE

@_ PEEK implants can be designed to fit each individual
N ) patient, and because PEEK has a natural bone-like

color it is less likely you will see it through thin skin.

IMPROVED IMPLANT COMFORT
(_\ PEEK is strong yet 3x lighter weight than metal.

It feels comfortable in hot and cold environments
e’ because of its low thermal conduction.

\ IMPROVED BRAIN FUNCTION

2.5 times brain function improvement
sV 4 with PEEK compared to Titanium.®



RESULTS
NOT RETURNS.

HELP TO SAVE FURTHER COST

18 clinical studies show that choosing a
PEEK means you are three times less .
likely to need to pay for a revision ‘.
compared to Titanium." :

COMPLICATION REVISION RATE:

13% TITANIUN
I 50 PEEK-OPTIMA™

REDUCED RE-OPERATION

An infected implant results in
re-surgery and removal of the implant,
costing hospitals an average of
~USD100K/patient in the US.

COMPLICATION INFECTION RATE:

12% PMMA

I 2 AUTOLOGOUS i
I 296 TITANIUM
I 605 HA
I -0 PEEK-OPTIMA™

(Adapted from Henry J et al [1])
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Victrex plc and/or its group companies (“Victrex plc”) believes that the information contained in this document is an accurate description of the typical characteristics and/or uses of the product or products, but it is the customer’s responsibility to thoroughly
test the product in each specific application to determine its performance, efficacy, and safety for each end-use product, device or other application. Suggestions of uses should not be taken as inducements to infringe any particular patent. The information and
data contained herein are based on information we believe reliable. Mention of a product in this document is not a guarantee of availability. Victrex plc reserves the right to modify products, specifications and/or packaging as part of a continuous program of
product development. Victrex plc makes no warranties, express or implied, including, without limitation, a warranty of fitness for a particular purpose or of intellectual property non-infringement, including, but not limited to patent non-infringement, which

are expressly disclaimed, whether express or implied, in fact or by law. Further, Victrex plc makes no warranty to your customers or agents, and has not authorized anyone to make any representation or warranty other than as provided above. Victrex plc shall in
no event be liable for any general, indirect, special, consequential, punitive, incidental or similar damages, including without limitation, damages for harm to business, lost profits or lost savings, even if Victrex has been advised of the possibility of such damages
regardless of the form of action. INVIBIO™, PEEK-OPTIMA™ , INVIBIO BIOMATERIAL SOLUTIONS™ are trademarks of Victrex plc or its group companies. VICTREX™ and the Triangle (Device), are trade marks of Victrex plc or its group companies
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