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Durable, dual-energy ablation for PVI and PVI+'2 /

PVI + additional linear ablation with the Sphere-9™ catheter '
resulted in numerically higher long-term efficacy compared to

patients treated using a similar ablation strategy with the RF control™
(75% vs. 68%, p = 0.21; N = 204 and N = 124, respectively)

Significantly faster ablation time for all lesion sets
performed with the Sphere-9 catheter compared
to the RF control." (p < 0.0001 for all) ) _A46.5 minutes 24
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T "PVI +" ablation strategies include PVI + at least 0 Durability as assessed by protocol-mandated, # Data represents patients treated with any PFA
one adjunctive ablation lesion set of the following: high-density invasive remapping 96 * 43 days waveform (PULSE1, PULSE2, or PULSE3). Durability
left atrial roof and posterior wall, mitral line, after the index procedure. Further studies in by PFA waveform not reported.
cavotricuspid isthmus (CTI) line. larger patient cohorts are needed to understand A Number of patients who received CTl line or
1 All RF applications were performed for roof lines.  the impact of lesion durability and long-term mitral line ablation in index procedures who
§ The Sphere-9 catheter is indicated for ablation maintenance of sinus rhythm. reported for invasive remapping was not reported.
of cavotricuspid isthmus dependent atrial flutter 9 Data represents subset of patients treated with N = 121 patients received CTl line ablation and
using radiofrequency ablation only. the optimized PULSE3 PFA waveform. N=78 patients received mitral line ablation at index

procedure.
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This material should not be considered the exclusive source of information, it does not replace or supersede information contained in the
device manual(s). Please note that the intended use of a product may vary depending on geographical approvals.See the device manual(s) for
detailed information regarding the intended use, the (implant) procedure, indications, contraindications, warnings, precautions, and potential
adverse events. For a MRl compatible device(s), consult the MRl information in the device manual(s) before performing a MRLIf a device is
eligible for elFU usage, instructions for use can be found at Medtronic’s website manuals.medtronic.com. Manuals can be viewed using a
current version of any major internet browser. For best results, use Adobe Acrobat® Reader with the browser.Medtronic products placed

on European markets comply with EU and UK legislation (if applicable) on medical devices.For any further information, contact your local
Medtronic representative.Medtronic medical devices marketed in Spain are in compliance with the Spanish legislation in force.
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