\verasense

SENSOR-ASSISTED TKA

stryker
TRIATHLON?®

SIMPLIFYING SOFT TISSUE BALANCE



VERASENSE SENSOR-ASSISTED TECHNOLOGY

VERASENSE™ Sensor-Assisted Total Knee Arthroplasty offers proven
clinical and economic advantages for surgeons and hospitals.
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OrthoSensor’'s VERASENSE™ sensor technology is a disposable instrument that delivers evidence-based
data wirelessly to an intra-operative monitor, enabling surgeons to perform real-time, quantified soft tissue
balancing and implant positioning during TKA. As a result, patients whose knees have been balanced
through the use of VERASENSE show statistically significant improvements in joint function, pain, activity
level and patient satisfaction.'? VERASENSE is the next evolution in Total Knee Arthroplasty.

A MULTI-CENTER RANDOMIZED CONTROLLED TRIAL PROVED
THAT - WITHOUT VERASENSE - TKAs ARE ONLY BALANCED
APPROXIMATELY 50% OF THE TIME?

CLINICAL AND ECONOMIC ADVANTAGES
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VERASENSE SENSOR-ASSISTED TKA

REAL-TIME QUANTIFIED CONSISTENT
SOFT TISSUE BALANCING ~  OUTCOMES"“™

Easy-to-adopt: minimal-to-no change
to surgical technique or workflow

Cost-effective, sterile,
one-time use disposable
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Surgeons must always rely on one’s own professional clinical judgment when deciding on whether to use a particular product for patient care. OrthoSensor does not dispense
medical advice and recommends that surgeons be trained in the use of any particular product before surgical use. No portion of this should be redistributed, duplicated or
disclosed without the express written consent of OrthoSensor, Inc. Information presented is intended to demonstrate the breadth of OrthoSensor product offerings. Surgeons
must always refer to the package insert, product label and/or IFU before using any OrthoSensor product. OrthoSensor product may not be available in all markets because
product availability is subject to the regulator and/or medical practices in individual markets. For additional product information, including indications, contraindications,
warnings, precautions and potential adverse effects, see the package insert and OrthoSensor website. All trademarks herein are property of OrthoSensor, Inc. or its subsidiaries
unless otherwise indicated. ©2018 OrthoSensor, Inc.
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