ACHIEVE
CONFIDENCE
IN YOUR SAMPLE

With the SharkCore™ FNB needle,
part of the Beacon™ EUS delivery system

We understand the importance of adequate
tissue samples in the early detection and

diagnosis of Gl diseases. The Sharkcorew FN B

That's why we've developed an innovative

FNB needle that works with the Beacon™ needle hel PS toim prove
EUS delivery system. The SharkCore™FNB

needle collects cohesive units of tissue d lag nOStiC yleld
with intact cell architecture, improving the by OptImISIﬂg the

diagnosticyield."® _ .
consistency, volume’,

and quality of tissue

collected.t+7818

Designed with unique needle tip geometry

= Collect cohesive units of tissue with intact cellular architecture® 5
= Maximize sample acquisition with six cutting edge surfaces®***

= Minimizes damage to the tissue as it is collected enhancing tissue
acquisition and diagnostic yield.*8®

= Support flexibility with 19, 22, and 25 gauge needles

Save time and ensure procedural safety

= Part of the interchangeable Beacon™ EUS delivery system®*?

= Efficient exchange between FNA, FNB, and FNF needles
without losing scope position®*

= Automatic safety shield protects the staff from needle stick injury during needle
exchange®*"’

= Option for both histologic and cytologic sample preparation’



WITH EUS

SharkCore™ FNB needle product list

Code Description Unit of Measure

DSL-19-01 Beacon™ EUS delivery system with Sharkcore™
FNB pre-loaded needle — 19 gauge

Sharkcore™ FNB individually Box of 5
packed needles — 19 gauge

DSC-22-01  Sharkcore™ fine needle biopsy system Weare committed

with pre-loaded needle — 22 gauge to partnership in the
Gl community and
supporting healthcare
DSC-25-01  Sharkcore™ fine needle biopsy system p? . 9 |
with pre-loaded needle — 25 gauge proressionals as
you work towards
early detection

Sharkcore™ FNB individually Boxof 5

packed needles — 22 gauge of Gl diseases.

Sharkcore™ FNB individually
packed needles - 25 gauge

Contact your
Medtronic
representative for

Risk Information: SharkCore™ FNB Needle: Procedural risks associated with gastrointestinal endoscopy include, more mformatlon’ or
but are not limited to: perforation, hemorrhage, aspiration, fever, hypotension, respiratory depression or arrest, visit medtronic.com/gi
cardiac arrhythmia or arrest, infection, allergic reaction to medication, damage to blood vessels, nerve damage,

and acute pancreatitis. Procedural risks associated with EUS needle biopsy include but are not limited to bleeding,

pain, death, peritonitis, infection/bacteremia, tumor seeding of the needle tract, and needle fracture requiring

intervention for removal. Please refer to the product user manual or medtronic.com/gi for detailed information.

Caution: Federal law restricts this device to sale by or on the order of alicensed healthcare practitioner. Rx only.
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