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Redesigned for peace of mind

Equipped with durable design updates
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Enhanced for reliability

Let the data do the talking
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1This data represents pumps with four durable design changes (battery coating, gear wheel 3 material change,
feedthrough encapsulation, diamond- like carbon coating). The most recent design change was implemented in
2017. At 78 months, the survival probability (95% confidence interval of 85.4-88.1%) was 86.8% pump survival pre-

enhancements (n=1036 pumps); and 99.3% post-durable enhancements (95% confidence interval of 98.7-99.7%,
n=50 pumps).'®1?



The next generation SynchroMed™
implantable infusion system

Medtronic
SYNCHROMED® III

New chipset and firmware allow
end-to-end cybersecurity controls
and an upgradeable platform.

Reliability by design with proven
durable design enhancements from
the SynchroMed™ Il infusion pump.

Refill Only workflow enables a shorter
and more consistent update duration.

REFILL & ADJUST

IMPLANT/REPLACEPUMP v

The SynchroMed™ clinician The myPTM™ personal
programmer’ provides therapy manager’
simple, guided “Refill & helps patients alleviate

Adjust” and "Refill Only" unpredictable chronic pain.*"
workflows for enhanced
programming.*

1The Refill Only workflow is compatible with only the SynchroMed™ Ill implantable infusion system.

FThe SynchroMed™ clinician programmer, and the myPTM™ personal therapy manager are compatible with both the SynchroMed™ IlI
and SynchroMed™ Il pumps.

§Licensed as SynchroMed Clinician Programmer Application.
OLicensed as MyPTM Application.




Why targeted drug delivery?

Greater efficacy, fewer side effects, and a high degree of clinician control'23

Millions are affected by pain and healthcare providers often prescribe systemic opioids
(typically oral) as part of the treatment plan.* This is common, despite limited evidence on
the benefits of long-term systemic opioid therapy and evidence that long-term systemic
opioid therapy is associated with increased risk for opioid misuse or abuse.®

Giving clinicians control over medication administration is increasingly important given the
prevalence of medication abuse, misuse, overdose, and addiction.®’ Targeted drug delivery
is effective in reducing or eliminating the need for systemic opioids when used to treat both
malignant and nonmalignant pain.8?

Ascenda™ intrathecal catheter

SynchroMed™ Ill implantable pump




How targeted drug delivery
may benefit your patients

e Achieve pain relief with lower doses, more
effectively’1°
e Fewer side effects compared to oral medications'?

Chronic Pain

* 43-51% of patients completely eliminate
systemic opioids at 12 months®"

*  99% of chronic nonmalignant pain patients
choose to replace the pump'?

* 90% of patients would recommend therapy
to a family member or friend™

Cancer Pain

® 94% reduction in mean systemic opioid dose’

e Sustained pain relief and improved quality
of life'#1>

e Reduced cost burden compared with
patients treated by conventional medical
management (CMM)"¢

TUnder specific conditions. Refer to product
labeling for full list of conditions.

More efficacy with less medication?®

Intrathecal drug delivery enables reduced drug dosages
compared to other routes of administration.®

Move toward control

Oral medication Intrathecal medication
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