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Sample Case Study : Market Intelligence

» Our client, one of the leading players in the neurovascular space, wanted a comprehensive analysis on
Ischemic Stroke which included disease, clinical and market analysis

Problem
Statement

* The inputs from the previous phase were incorporated
» Orbees conducted an in-depth literature/ into the US Market Model to forecast the Ischemic

clinical database search to understand the Stroke and Intracranial Atherosclerosis market through

patient pool, the current treatment paradigm 2017

of ischemic stroke, the existing devices, and

the future growth prospects of the market * The model captured the existing and future market
shares of various treatment modalities
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Apart from providing a comprehensive disease and clinical overview, the project mainly brought out a vivid
picture of :

= Number of patients reaching the hospital in various time intervals and thus the potential eligible patient
pool for various treatment modalities such as intravenous and intra-arterial thrombolytics, endovascular
devices such as Merci and Penumbra etc.

Outcomes

Advantage of stents and stent based devices over the existing endovascular devices and their growing
importance in shaping up the AIS device arena

The project report was very well appreciated for its comprehensiveness and is widely used in the client
organization even by personnel at VP level




Orbees Deliverables

A comprehensive patient care pathway — enables to
identify and target decision makers

Analysis of patient arrival times as per various studies

Treatment Paradigm: Patient flow within the Stroke Center

Ischemic Stroke —the U.S. Overview of eli and ph

Patient arrival times widely vary accordmg to different studies;
Approximately; 25% of the patients have undetermined stroke
onset time
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arriving to a within various time windows according to different studies
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« According to Paul Coverdell National Acute Stroke Registry (PCNASR), between 2001-2004 (prototype phase) and 2005-
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Diagnosis :

Rehabilitation

2007 (implementation by state health departments) , no change occurred in the proportion of patients who arrived atthe
hospital in time to receive thrombolytic therapy for ischemic stroke

* Nearly 40% of stroke patients did not use EMS services for transport to hospitals

Key Highlights

Overview of various available stents and their
applicability in AIS treatment

Performance analysis of various existing flow restoration
devices in the market

Ischemic Stroke —the U.S. Treatment paradigm

Specially designed self expanding stents (SES) can be navigated
through tortuous cerebrovasculature to the target areas with a
success rate of >95%

Neuroform stent
(Boston scientific)
Enterprise stent .
{Codman)

LEO stent (Balt ‘
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(Boston scientific)
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. SES devices can be deliveredto target areas of intracranial stenosis with a success rate of >95%. SES devices have
an increased safety profile because they are deployed at significantly lower pressures than balloon-mounted coronary
stents

* Higher rates of recanalization and lower rates of vasospasm and side-branch occlusion were noticed with SES
compared with balloon-mounted stents in a canine model of vessels acutely occluded with thromboemboli

+ SES may cause less endothelial damage and, therefore, may result in lower rates of early reocclusion or late stent
restenosis

+ SES with higher radial force (e g . Wingspan, Boston Scientific) will likely play a key role in the management of patients
with acute stroke related to intracranial atherosclerotic disease

Acute ic Stroke — of Flow devices — K for

Benchmark criteria for any new flow restoration device will be based
on various success rates defined by existing devices
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