DISCOVER THE ADVANTAGE
OF CRYOANALGESIA TECHNOLOGY

iovera® is an innovative cryoanalgesia technology that uses freezing cold to destroy the pain-transmitting components
of a peripheral nerve—the axon and myelin sheath—to produce an immediate, long-lasting neurolytic block!The
structural components of the nerve are not affected by iovera® treatment, and the axon regenerates along its original
pathway at a rate of 1 mm to 2 mm per day until nerve signaling is fully restored.
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Please see full Indication and Important Safety Information at the end of this document.
For full safety information, please visit www.iovera.com.
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The differences between cryoneurolysis and cryoablation

As a category, cryotherapy (“cold therapy”) is the local or general use of low temperatures in medical therapy.
The mechanism of action involves the following”:
* Positioning a cryoprobe adjacent to the target (nerve or tissue)

* Using cryogens (substance to produce very low temperatures) such as nitrous oxide or liquid nitrogen to flow
through a closed cryoprobe system

* Rapid cooling of the cryoprobe takes place due to the Joule-Thomson effect
* Removing heat from the target by conduction via physical contact with the cryoprobe

Nerve ablation is the permanent ablation of the nerve, whereby ablation is defined as removal of a body part
or the destruction of its function by surgical procedure, morbid process, or noxious substance?

Note: While the terms “cryoanalgesia” and “cryoneurolysis” are often used interchangeably, there is a subtle
difference; cryoneurolysis describes the process taking place during iovera® treatment, while cryoanalgesia
refers to the effect experienced by the patient.
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The differences between cryoneurolysis and RF ablation

While the iovera® cryoneurolysis process uses nitrous oxide to rapidly cool the probe, cooled RF controls the probe
temperature by circulating water.t Cooled RF affects the surrounding tissue during treatment and is only cleared by
FDA to treat the deep genicular nerve(s) for knee pain®
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e Simple equipment and operation—push
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AFCN=anterior femoral cutaneous nerve; ISN=infrapatellar branch of the saphenous nerve; OA=osteoarthritis.
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Put the power of
lovera® in your hands

Visit www.iovera.com for

more information.

Indication

The iovera® system is used to destroy tissue during surgical procedures by applying
freezing cold. It can also be used to produce lesions in peripheral nervous tissue

by the application of cold to the selected site for the blocking of pain. It is also
indicated for the relief of pain and symptoms associated with osteoarthritis of

the knee for up to 90 days. The iovera® system is not indicated for treatment of
central nervous system tissue.

The iovera® system’s “1x90” Smart Tip configuration (indicating one needle which is
90 mm long) can also facilitate target nerve location by conducting electrical nerve
stimulation from a separate nerve stimulator.

Important Safety Information
Contraindications

The iovera® system is contraindicated for use in patients with the following:
* Cryoglobulinemia, paroxysmal cold hemoglobinuria, cold urticaria, Raynaud’s
disease, and open and/or infected wounds at or near the treatment site

Potential Complications

As with any surgical treatment that uses needle-based therapy and local

anesthesia, there is a potential for site-specific reactions, including, but not

limited to:

* Ecchymosis, edema, erythema, local pain and/or tenderness, and localized dysesthesia

Proper use of the device as described in the User Guide can help reduce or prevent the

following complications:

* At the treatment site(s): injury to the skin related to application of cold or heat,
hyper- or hypopigmentation, and skin dimpling

* Outside the treatment site(s): loss of motor function
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