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patients experience suffer avoidable
increased toxicity healthy tissue damage

In cancer radiotherapy, CT is

more than an image - it's a map
that tells the beam where to stop.
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TissueXplorer® software enhances cancer treatment
outcomes for 892 of radiotherapy patients
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Proton therapy range uncertainty reduction using
vendor-agnostic tissue characterization on a virtual
photon-counting CT head scan
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Abstract

Background: Pholon-counting CT (PCCT) is the latest tachnology enabling
imaging with reduced noise and inherant spactral separaftion, with the potential
to directly calculate a more accurate fissue stopping power from spectral data.
This potential benefit is difficult to quantify in practice and is cumently evaluated
mainty in phanioms with simplified geomedries that only approximats real patient
anatomy.

Purpose: In this work, we proposed virtual imaging simulators as an alterna-
tive approach to experimental validation of beam range uncertainty in complex
patient geomedry using a computational model of a human head and a CT
gystem. In addition, we validate the accuracy of stopping power ratio (SPR)
calculations on a model of a PCCT scanmer using a conventional stoichiometric
calibrafion approach and a prototype software TissueXmomr

Methods: A validated CT simulator {DukeSim) was used to generate PCCT
projections of a computational head phantom, which were reconstructed with
an open-source toolbox (ASTRA). The dose of 2 Gy was delivered through pro-

tons in @ single fraction fo target two different cases of nasal and brain fumaors.

The ground-truth treatment plan was made directly on the computational phan-
tom using clinical treatment planning software (RayStation). This plan was then
recalculated on the comesponding CT images for which SPR values were
estimated using both tha comventional method and the prototype software Tissu-
eXplorer. The resulting dose distributions were subsaquently compared against

the ground-truth plan to quantify dose differances arising from SPR estimation.

Results: The mean percentage difference in estimating the SPR with Tis-
spaXplorer in all head fissues inside the scanned volume was 0.28%. SPRs
obtained with this method showed smaller dose distribution differences from
the ground truth plan than the comventional stoichiometric calibration method
on the computational head phantom.

Conclusions: Virtual imaging offers an allernative approach io validation of the
SPR prediction from CT imaging, as well as its effect on the dose distribution
and thus downsiream clinical outcomes. According to this simulation study, soff-
wara solufions that wlilize spectral information hold promise for more accurate
prediction of the SPR than the comwentional stoichiomelric approach.
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CT without Vinaver " Vinaver

Superior diagnostics independent of
MRI, timely therapy, and better care.

* Estimate based on achieved accuracy of 0.29% published in - https://aapm.onlinelibrary.wiley.com/doi/10.1002/mp.70447
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We are driving adoption through fast implementation,
low adoption barrier and better technology

Why adoption is happening?

Fast implementation

S No workflow disruption,
patented integration

Low adoption barrier

CO Works with existing CT
systems and image viewers

A Enhanced hospital ROI

hl More patients and better
results at scale

Validated in US
and EU markets

Already in leading clinical sites
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Clear regulatory
approval path
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Capturing ~$80B CT market with 6% annual growth

Go to market strategy

— EDYA 510 (k) Approval

> C € EU MDR Approval

> [EDY/A De Novo Approval
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Clinical pipeline

centers in the
8"' pipeline

patient validation
200+ studies

1 78 + patients with long
term benefits

—> Advanced cancer therapy

SAM $97M
(CAGR 9.1%)

2028

SAM $2.23B
(CAGR 29.4%)

https:.//www.vinavermedical.com/collaborators

> Advanced diagnostics

2029

> Total CT market
SAM S80B
(CAGR 4.4%)
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Vendor-neutral integration grows install base and
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recurring licensing drives scalable revenue

Software License Fee(s)
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$30,000

INnC. maintenance
per CT scanner

LTV

$130K
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$80,000

+15% maintenance
per CT scanner
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60+ years of clinical work,
10+ regulatory approvals,
200+ approved patents,
70+ scientific publications,

medtech exit
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Raising S3M to complete FDA clearance % Vinaver
and launchinthe U.S.

Funds will convert clinical Centers in pipeline
traction into revenue

€»> FDA submission
€) Team expansion
Q Further clinical evidence

v Marketing and promotion Over $S20M pipeline

© salesactivities in USA closable within 3 years.
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