Enhanced Precision pi)(ee

and Clinical Benefits
over Conventional TKA

Knee+ has demonstrated its accuracy across multiple independent clinical publications.
In the graph below, results from 6 Knee+ studies'® were combined, representing a total
of 406 patients when complete datasets were available.

Compared with conventional instrumentation?, Knee+ demonstrates significant
improvements in alignment accuracy, confirming its high, reproducible precision.

Comparison of Alignment Accuracy Between Knee+ and Conventional TKA
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Percentages for the Knee+ group were calculated from studies 1-6 and weighted according to the numlber of patients included in each study.
The percentage for the conventional group was derived from study 7.
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These accuracy results are further supported by favorable clinical outcomes and an
excellent safety profile with Knee+.

% CLINICAL OUTCOMES @
Ill Compared with conventional TKA SAFETY PROFILE

> Blood loss reduced > Only +3 minutes of operative time
(Hb drop 13.4 vs 18.6 g/L; p = 0.001)8 with Knee+ vs conventional TKA2

> Postoperative ROM greater > O complication related to Knee+
(130.8° vs 123.5°% p = 0.011)8 reported™

> PROMs favorable and comparable > No additional pins needed

with high-performing robotic - Reduces periprosthetic fracture risk3
systems® » Eliminates pin-related infection risk3

All references are listed overleaf.
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