


The status quo for cartilage repair

e Microfracturing represents the most common cartilage
repair techm’que1

e 63% of arthroscopies reveal the presence of asymptomatic
cartilage lesions.
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Bone marrow stimulation

(BMS) + JointRep ®

* Easy to apply with no specific infrastructure needed

PROS OF * Single-step, easy to apply arthroscopically/mini-open
* Safe with relatively lower cost (when compared to
culture cell-based and grafting solutions)

Could we improve the results of MFX alone?

* Risk of retraction and/or disruption of the blood in the
cartilage lesion’

« Inconsistent quality of the resulting healing tissue?

e Eventual deterioration of knee function on the medium/long
term?’







A polyglucosamine polymer

e has strong uses for biomedical applications such as wound
healing and is one of the most abundant polysaccharides in
nature.

e is a particularly suitable polymer base for a cartilage repair
scaffold due to its good biocompatibility and chemical
similarity to native joint macromolecules.

e enjoys a unique status as a natural cationic polysaccharide,
which confers its bioadhesive property.
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Transversal view: Joint+rep® protects the blood clot and acts as a bioscaffold for the stromal cells.

WHAT
i

» A second generation chitosan-based,
easy to use arthroscopically-delivered
bioscaffold?

e Designed to be used in conjunction
with a single-step bone marrow
stimulation procedure.

e A cost-effective first-line treatment for
cartilage defect repair.
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WHY

Simplicity: Prepared in under one minute, JointRep® is an off-the-shelf
solution injected to fill any shape defect (single or multiple lesions)
with no wait time after implantation to begin closing.

Safety: Isotonic with neutral pH, non-toxic and highly biocompatible,
JointRep” has been used in more than 7000 clinical cases as of 2021.

Efficacy. Improved consistency in clinical outcomes (vs MFX) through
protection of the blood clot.
~
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HOW

* Once mixed, JomtRep® forms

a flowable viscous gel and can
be applied arthroscopically
until the defect is filled up to
every edge, easily adapting to
any lesion shape, size and
contour’
In adapting itself to the
lesion (and not vice versa),
JointRep® can preserve
healthy cartilage from
unneeded debridement.

Adheres firmly to the lesion
surface and surrounding
cartilage rim due to its
cationic nature.

Helps to stabilize and protect
the BMS generated clot,
forming a “hybrid clot” and
allowing for optimal healing
outcomes in a BMS
procedure.

OLIGO
MEDIC

Optimally, retrieve
from fridge 10 mins
before mixing

Maintain pressure
when transferring
B1+B2 to one only




Clinical Data

Microfractures and hydrogel scaffolds in the treatment of osteochondral
knee defects: A clinical and histological evaluation, Pipino et al (2019)

A controlled post-market clinical study (Bologna University, ltaly / LUdeS HEI, Switzerland /
Stanford University, USA) comparing microfracture with JointRep (test group) versus standard
arthroscopic microfracture alone (control group).

A total of 69 patients (46 test, 23 control) aged 18-75 having Quterbridge grade Il or IV knee
joint cartilage damage were enrolled.

Patient Inclusion Primary Endpoint

. Mo restriction on lesion size Clinical improvement assessed by

the Western Ontario and McMaster

. Associated conditions such as
previous partial meniscectomy, Universities Arthritis Index (WOMAC) at 6,
cruciate ligament lesions or O ? 12 and 24 months post-op
previous failed microfracture . Safety assessed by the recording of

«  18-75 year old patients Adverse Events

Microfracture Technique Rehabilitation Program
. Standard Steadman arthroscopic . Following arthroscopy, all patients were
microfracture first allowed to weight bear as tolerated

. No autologous materials mixed (WBAT) immediately after the surgery: the
with the device use of a contralateral cane for 5-7 days
ostoperatively was suggested
. No special instruments utilised for P P vely 99 ;
administration of JointRep + On day 15 post-op, the patients

were allowed to start formal standard
physical therapy. including quadriceps
electro stimulation, swimming, and the use
of a stationary bike for a reduced period
of 3 weeks only.
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Womac Score (Cumilative)
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Improved clinical outcomes for the JointRep Group

at 6, 12, 24 and 36 months post-operation*

483

284

. Microfracture-alone
. JointRep

39
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*up to 90%+ improvement in clinical
outcomes sustained up to 36 months®®

Patient Statistics and Defect Size

Patient Statistics

Study Group
(JointRep + Microfracture)

Control Group
(Microfracture alone)

N=46

N=23

Patients, age

54,5 + 9.5
(26 - 72)

56.6 + 7.6
(44 - 70)

Patients, gender

Male
29 (63%)

Female
17 (37%)

Male
1 (47.8%)

Female
12 (52.2%)

Treated knee

Right Left Right
25 (54.3%) 21 (45.7%) 19 (69.6%)

Left
4 (30.4%)

Grade (outerbridge)

Il 1Y,
10 (23%) 36 (78%)

Il
6 (39%)

v
17 (61%)

Associated lesions

Patello-femaral
2%

Lesion of Meniscus

98% 100%

Leison of Meniscus

Patello-femoral
0%

Previous microfracture

Average defect size
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Case Study

Surgeon

Patient - Dr Mark Clatworthy

Auckland Bone and Joint Surgery

23 y.0. male

solated full thickne

al remora

cm? after debridement 9 Month post-operative MRI

JointRep implanted after BMS

condyle

Complete filling of lesion

Pre op MRIs

Post op MRIs




JointRep®

An off-the-shelf, 2"° generation
)ysan-based hydrogel
prepared in under one minute
to complement a single-step
bone marrow stimulation
procedure that can be injected
arthroscopically, filling even
odd shaped d cts (single or
multiple lesions) with no wait
time before closing.
Helps to stabilize and protect
the bone marrow stimulation-
generated clot, forming a
“hybrid clot” and allowing for
optim ] tissue healing within
a properly prepared articular
cartilage defect.
Published clinical data
d rating improved pain
: outcomes VS
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OLIGO MEDIC+ was founded in 2010 by pioneers of chitosan as a material
for biomedical applications, with over 25 years of experience developing
medical devices
For more visit: www.oligomedic.com

OligoMedic Inc
500 blvd Cartier O
Laval, QC
H7V 5B7

(450) 680-3371




