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Item 7.01 — Regulation FD Disclosure.

On January 8, 2025, AngioDynamics, Inc. (“AngioDynamics”), will host the virtual NanoKnife Irreversible Electroporation (IRE) Prostate Investor Event. The presentation
slides are furnished herewith as Exhibit 99.1.

The presentation slides furnished pursuant to Item 7.01 of this Form 8-K (including Exhibit 99.1) shall not be deemed “filed” for purposes of Section 18 of the Securities
Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities under that Section. Furthermore, the presentation slides shall not be deemed to be
incorporated by reference into any filing under the Securities Act of 1933, as amended, or the Exchange Act.

Forward-Looking Statements

This document and its attachments contain forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. All statements regarding
AngioDynamics’ expected future financial position, results of operations, cash flows, business strategy, budgets, projected costs, capital expenditures, products, competitive
positions, growth opportunities, plans and objectives of management for future operations, as well as statements that include the words such as “expects,” “reaffirms,” “intends,”
“anticipates,” “plans,” “believes,” “seeks,” “estimates,” “projects”, “optimistic,” or variations of such words and similar expressions, are forward-looking statements. These forward-
looking statements are not guarantees of future performance and are subject to risks and uncertainties. Investors are cautioned that actual events or results may differ materially from
AngioDynamics’ expectations, expressed or implied. Factors that may affect the actual results achieved by AngioDynamics include, without limitation, the scale and scope of the
COVID-19 global pandemic, the ability of AngioDynamics to develop its existing and new products, technological advances and patents attained by competitors, infringement of
AngioDynamics’ technology or assertions that AngioDynamics’ technology infringes the technology of third parties, the ability of AngioDynamics to effectively compete against
competitors that have substantially greater resources, future actions by the FDA or other regulatory agencies, domestic and foreign health care reforms and government regulations,
results of pending or future clinical trials, overall economic conditions (including inflation, labor shortages and supply chain challenges including the cost and availability of raw
materials), the results of on-going litigation, challenges with respect to third-party distributors or joint venture partners or collaborators, the results of sales efforts, the effects of
product recalls and product liability claims, changes in key personnel, the ability of AngioDynamics to execute on strategic initiatives, the effects of economic, credit and capital
market conditions, general market conditions, market acceptance, foreign currency exchange rate fluctuations, the effects on pricing from group purchasing organizations and
competition, the ability of AngioDynamics to obtain regulatory clearances or approval of its products, or to integrate acquired businesses, as well as the risk factors listed from time
to time in AngioDynamics’ SEC filings, including but not limited to its Annual Report on Form 10-K for the year ended May 31, 2024. AngioDynamics does not assume any
obligation to publicly update or revise any forward-looking statements for any reason.

” ” < ” <




Item 9.01 — Financial Statements and Exhibits.

(d)  Exhibits.
Exhibit No. Description
99.1 Presentation slides for the NanoKnife Irreversible Electroporation (IRE) Prostate Investor Event, dated January 8, 2025

104 Cover Page Interactive Data File (embedded within the Inline XBRL document).




SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

ANGIODYNAMICS, INC.
(Registrant)

Date: January 8, 2025 By: /s/ Lawrence T. Weiss

Name: Lawrence T. Weiss
Title:  Senior Vice President, Chief Legal Officer and Corporate Secretary




NANOKNIFE

Irreversible Electroporation (IRE) PROSTATE
Investor Event

Revolutionizing Prostate Care:
Transforming Treatment. Driving Value.




Nofice Regarding Forward-Looking Stafements

This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995.
All statements regarding AngioDynamics’ expected future financial position, results of operations, cash flows, business strategy,
budgets, projecied costs, capital expenditures, products, competitive positions, growth opportunities, plans and objectives of
management for future operations, as well as statements that include the words such as “"expects,” “reaffirms,” “intends,"
“anticipates,” "plans,” “projects,” “believes,” “seeks,” "estimates,” “optimistic,” or variations of such words and similar expressions,
are forward-ooking statements. These forward-looking statements are not guarantees of future performance and are subject to
risks and uncertainties. Investors are cautioned that actual events or results may differ materially from AngioDynamics’
expectations, expressed or implied. Factors that may affect the actual resulis achieved by AngioDynamics include, without
limitation, the scale and scope of the COVID-19 global pandemic, the ability of AngioDynamics to develop its existing and new
products, technological advances and patents attained by competitors, infringement of AngioDynamics' technology or assertions
that AngioDynamics’ technology infringes the technology of third parties, the ability of AngioDynamics to effectively compete
against competitors that have substantially greater resources, future actions by the FDA or other regulatory agencies, domestic
and foreign health care reforms and government regulations, results of pending or future clinical trials, overall economic
conditions (including inflation, labor shortages and supply chain challenges including the cost and availability of raw materials),
the resulis of ongoing litigation, challenges with respect to third-party distributors or joint venture pariners or collaborators, the
results of sales efforts, the effects of product recalls and product liability claims, changes in key personnel, the ability of
AngioDynamics to execute on strategic initiatives, the effects of economic, credit and capital market conditions, general market
conditions, market acceptance, foreign currency exchange rate fluctuations, the effects on pricing from group purchasing
organizations and competition, the ability of AngioDynamics to obtain regulatory clearances or approval of its products, or to
integrate acquired businesses, as well as the risk factors listed from time to time in AngioDynamics’ SEC filings, including but not
limited to its Annual Report on Form 10-K for the year ended May 31, 2024. AngioDynamics does not assume any obligation to
publicly update or revise any forward-looking statements for any reason.
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3 Year Strategic Transformation

Drive Porifolio Transformation

Exited and/or divested certain non-strategic businesses, reallocating resources into differentiated
technologies, an expanded and robust R&D pipeline, and investing in clinical data generation while
exploring new indications to drive growth opportunities.

Improve Financial Profile and Capital Structure

Through strategic business development efforts, we recapitalized our balance sheet and transformed our portfolio to
drive future margin expansion and sustained profitable growth.

Pursue Larger, Faster Growing Markets TEMGiohaiTAM

Significantly expanded the scope of our Med Tech portfolio through R&D, M&A, ~ $10B
and clinical/regulatory initiatives by entering the mechanical thrombectomy i i '
market, capitalizing on the solid PAD market, and building on the under-penetrated  +233%
prostate focal therapy market. $3B




AngioDynamics

A leading medical technology company driving sustained growth and profitability through its commitment to
expanding treatment options, enhancing patient outcomes, and improving quality of life, with a strategic focus
on combating cardiovascular disease and cancer.

Venous Thromboembolism (VTE)
$5.3B US TAM

ANGIG VAC "4
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Prostate Care
$2.7B Global TAM ($780M US)

NANOKNIFE

Irreversible Elessroporation (IRE) FROSTATE

Peripheral Artery Disease (PAD)
$740M US TAM

AERYON

@ angiodynamics
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To Become

The Standard Function-Preserving Treatment “;
For Men With Prostate Tumors @’

An innovative, versatile, -
hour-long prostate treatment =




The NanoKnife System Is Poised To Change The Standard of Care

The First Non-Thermal, Radiation Free Ablation Technolog}\

= The only FDA cleared technology that uses electricity to destroy prostate tissue
= Robust IP Portfolio

Clinical Outcomes Patients and Physicians Need \

= Qver 2,600 patients have been treated under protocol with 32 peerreviewed studies
- The only technology with an Ablate and Resect Trial®

Building Momentum and Strong Commercial Viability \

= FDA clearance and CE Mark Approval for prostate tissue
= |RE CPT 1 codes for prostate and liver approved 9/2024 and effective 01,/2026

Proven Go-To Market Strategy For Developing New Markets \

= Comprehensive clinical support, physician education, and patient awareness initiatives
= Combined with one of the largest dedicated sales and clinical teams within our market

@ angi|3dy;13W|i~:s ‘- . .- ) NANOKNIFE 6
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Prostate Cancer®

Systern indications for use e region. Please refer to the ind| or LS rowed Lse per region




Prostate Cancer Is...

PP  Prevalent On The Rise Debilitating

The most diagnosed male cancer Incidence projected to Takes more healthy years from
in 112 countries, including the U.S. double by 2040° men's lives than any other cancer®
annual diagnosess I\-/ Aging pppul_ations . $ Financial
1 M 5 D M worldwide MIEIERE e Sepectency hental Health
. ™M
annual dlagnoses The projected rise in prostate cancer iy Independence
inthe U s cases cannot be prevented by lifestyle %

changes ar public hea terventions.
-The Lanced Corntiiss
Planving for the Surgs in C

Family and friends

Fostale Canoer:

46 See feleence page
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Men Only Have Two Standard Options For Treatment

Radical surgery or external beam radiation therapy

O/ -
9 [] 0 Of men are diagnosed with localized disease’

2% (12%

Active Definitive
Surveillance’ Thera;;:—yrg

| | X |
Low Risk | Intermediate Risk ‘ High Risk

T AngioDynarrees Inlerrsl EStimates

@ angiodynamics
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The Standard of Care Forces Men to Compromise

Between Their Quality of Life or Controlling Their Cancer

Active Surveillance

~25% | (el

Of patients will avoid treatment, but this ;’?\ §
group will have more clinical progression, f.-‘_. ! FR e
metastases, and androgen-deprivation / i f.-” Y :
therapy initiation when compared with s / ? t\ -
patients who undergo definitive therapy { i / i \ % Radiation Therapy"
Treatment-free survival rates at;'” Active Surveillance Definitive Treatment ot M : =
Dessibility of Zisk of sericus long term Erectile Dysfunction Urinary Incontinence
years 50.2% CANCer progression urclogical side effects Basaine 321 sl 3
0 years 38.7% Tymar 2% 1-year 39%
158 years 33.7% g f
13
Low Intermediate High
Risk Risk Risk
Neoadjuvant ADT 30.2% 48.5% 79.7%
Treaiment Failure™ S 7% 22 7% 42 9%

10-13 See reference nage
*al Eyear follow-up
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Focal Therapy is a Middle Ground Treatment Option

Which aims to destroy the index lesion while preserving
the natural anatomy, continence and erectile function'

deanced Imaging) Active Focal Definitive
Surveillance Therapy Therapy
[ Il Il !
Gatient Selection e q % ‘ @ R @
Low Risk ‘ Intermediate Risk | High Risk
'\ “Index Lesion” ) y
i Accurate treatment of just the index lesion can control
Most lethal metastatic prostate progression or recurrence of the disease.’

cancers originate from a single ce
within the ‘Index Lesion’ of the prostate.™

14-15 See relerance page
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Despite Patient Benefit, Focal Therapy Lacks Adoption

@ Focal Therapy Procedures

. () Potential Clinically Appropriate Patients ? Bg‘:}f Of diagnosed patiems undergo
(.. /0 afocal therapy each year '

Patients

Maore than 100,000

7 men may qualify

for focal therapy
inthe U.S!

Focal
Therapy'

18 19 ‘20 21 22 23 23

NANO KNIFE

Irreversitle Electroporation (IRE) PF

+ ingicOyramics Intemal Estimates

@ angiodynamics

REV 01 GL/ON/PR/3126




A Fragmented Market Reduces Access For Patients

Today, focal therapy options
are only ideal for a specific
segment of the prostate.

-

"% Physician Challenges
- P Learning Curve
s Y i]‘ime Constraints

Cryo %

4
m;?ducible Results

Other Technologies:
- hral Utrascund

Brachy

@ angiodynamics
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A piecemeal approach to focal therapy is
prohibitive to broader physician adoption
and limits patients’ access to care.

Facility Challenges

Increased Costs J(“ T
S,

Complex EMEgrq.ﬁ P AREA
X

Support & Staffing ﬂ‘

NIANOKNIFE
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The NanoKnife System Is The 0Only All-In-0One Solution

That Can Enable Broad Physician Adoption And Improved Care For Patients

) Efficiently Treat All Segments 0f The Prostate

2 ) Easy Clinical Integration™*

1.3.17.18.19

3 ) Strong Clinical Outcomes

NANO KNIFE
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One-0f-A-Kind Technology




The NanoKnife System Resources

L;E:- .

N
(=] rﬂé-‘

NanoKnife System Prostate NanoKnife System Mechanism
Procedure Animation of Action Animation

NANO I‘(NIFE
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The NanoKnife System Is The Only Irreversible Electroporation
(IRE) Device Cleared For Prostate Tissue

Non-ionizing

Non-thermal

cell membranes” permanently opens the leading to cell death™
ion channels of the cell

IRE selectively targets ‘ Sufficient voltage ‘ Cell loses homeostasis

RIANOKNIFE

Flectroporation (IRE} FROST




IRE Allows Preservation of The Underlying Tlssue Structure

And Aims to Preserve the Nerves, Urethra, and Urinary ophmcters

Targeted
by IRE
Resident Cells
Diseased Cells

Not targeted
by IRE
Proteins
Collagen

21,22 - Bee refarancs page
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Backed by Real World Experience

and Compelling Clinical Evidence




FDA Guidance Paves The Way For the NanoKnife System'’s Innovation

In Prostate Tissue Ablation

The NanoKnife System
with six outputs is
indicated for surgical

ablation of soft tissue.

#3 Indication before PRESERVE Trial

International Prostate Data
32 publications
2642 patients

Y =
{ 1 ) Efficiantly Treat All Segments 0f The Prostate
L

i .
{2 ) Easy Clinical Integration '®
oS

"'FS ) Strong Clinical Dutcomes 13171819
;\_'j

1-3. 168,19 Sea relerence page

@ angiodynamics

Regulatory Clarity
Encourages Innovation
Prioritizes Patient Safety

REV 01 GL/ON/PR/3126

*Clinical studies should establish
a technologies ability to:
b
Effectively ablate

targeted prostate tissue

2)
Minimize damage to
surrounding areas

*For detailed informal
Irvestigations for Pros

NIANOKNIFE

Irreversible Electroporation (IRE)} PROSTATE

i the FOA'E quiatance doctiment tithed ‘Clinaca|

o Devices:




Validating International Data In A U.S. Population

PRESERVE

Pivotal study of the NanoKnife System for
ablation of prostate tissue in patients with
intermediate-risk prostate cancer

@ angiodynamics
REV 01 GL/ON/PR/3126

Prospective Biopsy Monitored Cohort
Collaboration with the SUO-CTC

17 U.S. sites

121 patients

12-Months Follow Up

NANO KNIFE
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The NanoKnife System'’s Versatility and Efficiency Set It Apart

The PRESERVE Study Experience

Location of Lesions Treated
Anterior  41.7%| Apex 40.8%
Posterior 58.3% | Base 15.0%

Midline  44.2%

" a

Procedural Information
Mean Procedure Time 54.1 Minutes
Mean # of Electrodes 43

Trestment tme does mol include panent pran, anesthesis ndistian of recovery reom lime.
1.2 - See reference page

@ angiodynamics NANO KN'FE 22
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Integrating The NanoKnife System Is Straightforward

The Treatment Utilizes Existing Imaging and Biopsy Skills

Easy Clinical Integration™ ONFIRMED The PRESERVE Study Experience

Study Size

Electrodes SUbJECtS 1 2‘1
Clinical Sites 172
IRE-naive Sites 14

Gleason Score

Gleason 3+4 80.2%
ki Stapper Gleason 4+3 19.8%

1.16 = Ses refarence page
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The NanoKnife System Provides Strong Clinical Outcomes

A 2024 meta-analysis and systematic review of all primary // nature
studies reporting outcomes for focal therapy * /~ Prostate Cancer

/
\RE has the lowest impact on sexual function compared to Hifu and Cryo And provides strong ablation of targeted tissue /
W severe
Foderate " . . . e - "
Sexual Function Impact Clinically Significant In-Field Failures
- —— e , IRE 5.3% 10.4%
e 75 PP
CJ']"U 4.5% 14.8%
TaO%
- s0.0% 1 ’ . .2 -
e nn , : HiFu 6.2% 20.3%
e i Modality G tes _JR_E --- 0.0% 5.0% 10.0% 15.0% 20.0% 25.0%
*#J| IRE Dwla Collected Uiiizing The Manokinife Sysiem

23 - G relerence page
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PRESERVE PIVOTAL STUDY

U.S. Experience Confirms Strong International Data

Median PSA

CONFIRMED

Urinary Continence 12 Monttes
wd
L] . ”
CRLY
(]
s Effmacyssal‘ety OQutcomes

m

" In-Field Control™

Bumatns Wit 4 Vit § Wit & Wit 7 Wit
n @hiontn)  (bkdorta) (0 bontha) (T2 Menthe)

ey U QSIS Ianie, QuEEian S

. W 0.0% Device Related SAES

m 4/121 (3.3%)

n 1121 = Grade 2 (Outcome 3 = Recovered/resolved)
3/121 = Grade 3 (Outcome 3 = Recovered/resolved)

E ] Wi 4 Wist § Vis g i 7 Ve 8
O Merah)  AMoshal  (kons) (0 Mosma) (02 Menth])
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The NanoKnife System Is The 0Only All-In-0One Solution

That Can Enable Broad Physician Adoption And Improved Care For Patients

) Efficiently Treat All Segments Of The Prostate *

» Mot limited by gland size, tumor location, or calcifications

= Able to ablate across the urethra, nerves, and urinary sphincters
+ Enables physicians to build expertize in a single technology

* Typically, an hour procedure*

2 ) Easy Clinical Integration™*

* High level of experience with needle-based procedures
* Uses existing imaging and bicpsy skills

3 ) Strong Clinical Outcomes ™"

* Reliable ablations with no skip lesions or heat sink
* Increased margin expansion without negatively impacting erectile or urinary function
* Dioes not restrict future treatment options

@ angiodynamics
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Commercial Opportunity




Powering Growth: A Proven Recurring Revenue Model

/ Recurring Revenue / / Capital Equipment

Hardware
Software
Accessories

Single-Use Disposable
Electrodes (2-6 per procedure)

NIANOKNIFE

Irreversible Electroporation (IRE)} PROSTATE




Prostate Cancer Represents A Large Global Market

$2.7B Opportunity

Key Market Penetration Tactics

(‘_I Regulatory Approvals

(2 Market Access

LS Strong Go-To Market Strategy

*Based on potential procedures in
countries with active Nanoknife users.

@ angiodynamics NANOKNIFE
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Broad Regulatory Approvals/Clearances Unlock A Global Opportunity

S C € M

The NanoKnife System
with six outputs is
indicated for surgical
e‘ ablation of soft
tissue, including
prostate tissue.

The NanoKnife System
is indicated for the
ablation of prostate

tissue in patients with
intermediate risk
prostate cancer. g

. = PRESERVE MOR Submission
:"/ Pivotal Study of the ManoKnife System 32 publications
for the sblation of prostate tissue across 2642 patients

in patients with Intermediate-Risk
Frostate Cancer

NANO KNIFE

Irenwersibie Electroporation (IRE)

@ angiodynamics
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Fueling Growth Through Reimbursement And Economic Value
(1) NorthAmerica Y

» US Coverage: IRE included in the Medicare Fee Schedules for ASC and Hosp Outpatient settings effective 01/2021
= US Coding: IRE CPT 1 codes for prostate and for liver approved 9/2024 and effective 01/2026
+ S Payment: APC 5362 — HOPPS 2025 national average payment 510,411 (+6% yoy)

+ Canada: WIRED Trial: Designed to be a prospective, non-randomized study in 100 subjects treated at up to 5 clinical sites.

) europe

» United Kingdom: Institute for Health and Care Excellence (NICE) upgraded the use of the Nanoknife System
to “Special Arrangements” allowing hospitals to start new services while collecting more data.
PART Trial (RCT) comparing the effectiveness of partial prostate ablation vs radical prostatectomy across 800 patients.

= Sweden; Prostate Cancer IRE Study (PRIS): A randomized controlled trial comparing focal therapy to radical treatment in localized
prostate cancer — evaluating functional and oncelogical outcomes + an economic evaluation of each technigque.
* Netherlands: ENFORCE Trial — A Dutch government sponsored and funded RCT that includes the NanoKnife System for prostate treatment.
o Asia
+ China: Included in the Beifjing medical insurance catalog: patients can be reimbursed 85% of the cost of the surgery and electrodes,

effective from 10/20/24

@ angiodynamics I\ ANOKNIFE
REV 01 GL/ON/PR Irenwersibie Electroporation (IRE)
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Building Markets With Patient Outreach and Physician Education

Direct Sales & Partnerships Patient Awareness Physician Education

Enhanced Customer Relationships
Improved Product Utilization
- Market Agility

#l Thers is an increasing trend toward
using the internet as the first source
of health infor ion compared to
family/friends/coworkers, health care
professionzls, and traditional mediz.

-L15 et Inforatios Karonsl Trascs Saney

Physn:lan Finder

@ angiodynamics
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N

Hands-on Training

RIANOKNIFE -
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U.S. Snapshot: Strong Foundation of Customer Advocates

Active Sites at the End of Q2 2024 Create a Strong Opportunity for Growth in the
Future

Active Physicians™ ) 3 00 Target Urologist

--140 Working InThe USS.

Procedural

Active Facilities” ) Significant Upside Upon  A%°P""
~ 120 Full Program Integration
. CareSiter Growth Across All
i e — Segments 0f Urologic Care

RIANOIINIFE

1 Internal AngioDynamics Data As of Q2 2024 REW 01 GLAON/PR/3126




e Electroporation (IRE)

Accelerating Innovation &
Market Leadership

- Large and growing addressable market
- Innovative, versatile, ~hour-long prostate treatment*
- Addresses an unmet need for physicians, their facility, and their patients

- Backed by strong clinical evidence

- Upcoming Category 1 Payment effective 01/2026
- Strong revenue model built for growth
- Commercial team capable of developing new markets through education

*Treatment time does not include patient prep, anesthesia initiation or recovery rocm times REV 01 GL/ON/PR/3126




References

1) Data on fils - Pivotal Study of the NanoKnife System for the Ablation of Prostane Tissue (PRESERVE)

2) Scheltema, Matthijs J et al. iImpact on genitourinary function and quality of life following focal imeversible electroporation of different prostate segments.” Diagnostic and interventional
radiology {Ankara, Turkey) wol. 24,5(2018): 268-275. doi:10.5152/dir.2018.17374

3) Vanden Bos, W., et al. "Histopathological cutcomes after ireversible electreporation for prostate cancer: Results of an ablate and Resect study.” Journal of Uralogy, vol. 195, no. 2, Aug.
2016, pp. 552-559, https//doi.crg/10.1016/].jurc. 201 6.02.2977.

4) The Lancet Commission on prostate cancer: planning for the surge in cases James, Nichelas D et al. The Lancet, Volume 403, Issue 10437, 1683 — 1722

5) Cancer in men: Prostate cancer is #1 for 118 countries globally. American Cancer Society. (2024, September 27). https://www_cancer.orgfresearch/acs-research news/prostate-cancer-
is-number-1-for-118-countriesworldwide htmlE.~text=An% 20estimated % 201. 5% 20million% 20men Norway%2C%205weden%2C%20and% 208arbados.

6) Global Burden of Disease 2019 Cancer Collaboration, Kocarnik JM, Gompten K, et al. Cancer incidence, mortality, years of life lost, years lived with disability, and disability-adjusted life
years for 29 cancer groups from 2010 to 2019 A systematic analysis for the Global Burden of Disease Study 2019 [Supplement]. JAMA Oncol. 2022,8{3):420-444.
doi:10.1001/jamaoncel.2021.6987

7) Therapies for clinically localized prostate cancer | effective health care (EHC) program. {n.d.). https://effectivehealthcare ahrg gov/products/prostate-cancer-therapies-update/clinician

8) Klotz, Laurence. "Active surveillance and focal therapy for low-intermediate risk prostate cancer.” Trans/ational androlagy and urology vol. 4,3 {2015): 342-54. dois10.3978/j.is5n.2223-
4583.2015.06.03

9) Levf, Marthe et al. "Multifocal Primary Prostate Cancer Exhibits High Degree of Genomic Heterogeneity.” European urology vol. 75,3 (2019): 498-505. doir10.1016/].eururc.2018.08.009

10) Kumar, Ravi et al. "The use of focal therapy for the treatment of prostate cancer in Canada: Where are we, how did we get here, and where are we going?.” Canadian Urological
Association journal = Journal de '4Association des urologues du Canada, 10.548%/cuaj.8888. 7 Oct. 2024, doi-10.5489/cuz] 8888

11) Timilshina, N et al. "Long-term Outcomes Following Active Surveillance of Low-grade Prostate Cancer: A Population-based Study Using a Landmark Approach.” The Journal of
urology vol. 209,3 (2023): 540-548. dei:10.1097/JU.0000000000003097

12) Donovan JL, Hamdy FC, Lane JA, et al. Patient-Reported Outcomes 12 Years after Localized Prostate Cancer Treatment. Supplemental Table $14-D [published cormection appears in
NEJM Evid. 2023 Jum;2(6):EVID®2300122 doi:10.1056/EVIDx23001 22]. NEJM Evid. 2023;2(4)EVIDoa2300018. doi:10.1056/EVIDoa2300018

13) Zumsteg, Z. S., Spratt, D. E, Romesser, P_ B,, Pei, X, Zhang, Z., Polkinghorn, W., McBride, 5., Kollmeier, M., Yamada, Y., & Zelefsky, M. J. (2015). The natural history and predictors of
outcome following biochemical relapse in the dose escalation era for prostate cancer patients undengoing definitive external beam radiotherapy. European Urelogy, 67(6), 1009-1016.
https://doi.org/10.1016/j.eururo.2014.09.028

14) Bedi M, Reddy D, Ahmed HU. Targsting the cancer lesion, not the whole prostate. Trans! Androl Urol. 2020 Jun;9(3):1518-1525. doi: 10.21037/t2u.2019.09.12. PMID: 3267643%; PMCID:
PMCT7354301.

135) Liv, Wennuan et al. "Copy number analysis indicates monoclonal origin of lethal metastatic prostate cancer.” Nature medicine vol. 15,5 (2009): 559-65. doi:10.1038/nm.1944

l\ ANOKNIFE

Irepwersibie Elestroporation (IRE)

@ angiodynamics

REV 01 GL/ON/PR/3126




References

16) Cussenot O and Stricker P. Irreversible Electroporation for Patients with Localised Prostate Cancer: Expert Opinion on this Versatile Therapeutic Approach. EMJ Urol. 2021;9(1):56-
62,

17} Fainberg, Jonathan et al. “Targeted Ablation Using Ultrasound-Guided Irreversible Electroporation of Index Tumors {TARGET Study): Prospective Development Study Evaluating
Safety, Patient-Reported Outcomes, and Oncologic Efficacy.” Urclogy practice, 1071087UPJ0000000000000666. 17 Jul. 2024, doi:10.1097/UPJ.00000000000006656

18} Blazevski A Schelterna M., Yuen B, et al. Oncological and guality-of-life cutcomes following focal irreversible electroporation as primary treatment for localised prostate cancer A
biopsy-menitored prospective cohort. Eurcpean Urology Oncology. 2020;3(3):283-290. doi:10.1016/].eu0.2019.04.008

19} De la Rosette, Jean et al. "A Multicenter, Randemizad, Single-blind, 2-Arm Intervention Study Evaluating the Adverse Events and Quality of Life After Irreversible Electroporation for
the Ablation of Localized Low-intermediate Risk Prostate Cancer.” The Journal of urclogy vol. 2092 (2023): 347-353. doi:10.1097/JU.0000000000003051

20) Geboers, B., Scheffer, H. J., Graybill, P. M., Ruarus, A. H., Nieuwenhuizen, 5., Puilk, R. 5., van denTal, P. M., Davalos, R. V., Rubinsky, B., de Gruijl, T. D., Miklavéi¢, D., & Meijerink, M. R.
{2020). High-veltage Electrical Pulses in Oncelogy: Ireversible Electroporation, Electrochemotherapy, Gene Electrotransfer, Electrofusion, and Electreimmunotherapy. Radiology,
295(2), 254-272. https:/fdoi.org/10.1148/radicl 2020192190

21} Onik, Gary, et al. "Ireversible electroporation: Implications for prostate ablation."Technelogy in Cancer Research &amp; Treatment , vol. 6, no. 4, Aug. 2007, pp. 295-300,
https://doi.org/10.1177/153303460700600405.

22) Blazevski, Alexandar, et al. "Focal ablation of apical prostate cancer lesions with irreversible electroporation (IRE)."World Journal of Urology, vol. 39, no. 4, 2 June 2020, pp. 1107-
1114, https:f/doiorg/10.1007/s00345-020-03273-z.

23) Tay, K.J, Fong, K.Y, Stabile, A_ et al. Established focal therapy—HIFU, IRE, or cryotherapy—where are we now?—a systematic review and meta-analysis. Prostate Cancer Prostatic
Dis {2024). httpsy//doi.org/10.1038/541391-024-00911-2

l\ ANOKNIFE

Irepwersibie Elestroporation (IRE)

@ angiodynamics

REV 01 GL/ON/PR/3126




@ angiodynamics Lo \IANOKNIFE

Indications for Use

Stutimante

The Manciinife System must be operated by prepecy qualified persont oy

Canation: Fedusal (USA) iw restiicts the wse of Lhe systes by of o e oidai ol & @yl

Furfor bz Dérectim fof Use ardfor User Manual previded wsith the groduct Tor umuh:- Eestructions, Wainings, Preautions, ussilile Advere $ects ared Contaiteliatiun priot b e of the prudust

Eradizationa b Alag
AP Tha Namoknlfe System with six oupets b indicaad foe surgicsd shlesion of sl thsue, iciding proate thae

Canade: The Manokaife Sytem b a fedll device for call L g a Ml ceriifs b ol mmsbiianed as cols eie enpiied o é electiical feld of s Mcently high Btendty. The ehed s Rald acti i o shysical simlis, bilnging abogt
e abbioic I cafl meirvane that reault i incaeied peimeab it

ELY: The hanciaife Syatem & indented For the ol lation of peeitate thaue bn patie ms with istermedune sk proutate cancer.

LasnrLewindizat e

Ehlation proceshires i the Nanofnits Spali e contesniated b the ol ing does.

Ablatian of esions In the thesucic area ia the prevence of implamed cardle: pacsmabers o deflbeilaeces
Rlation of beskoms in the veisity of implarted hetiose devie o bplaed dedos with el e
Alation of leskons of the ey, iscluding the eyelids.

Patherit Bistory of Epbipoy of Cardlec Arriimia

Hotent history of Myocardial Infaichion.

Warniog.

EU Only: The Nanobnite dirvics has been evaliisted for the ablation of proitte thae i patleity with stefmediats iih prolate cancer. The wie of this device In other ongans fol other diseme e hi bot Seen Tully svallisted.

inbcal Haues (iechelif Arrtthivia, Hypsrisikon, aid Thiombn Rlika)

Patbents with 1.7 intarvals graster thas 500 ms jeilseconds) e u an incsesed ik for inappe yand of propar functlon of a syschronitation devics befors inltiating snargy dallvary bs ssenisl In thase patiers.
wmﬂuuw::rlr#mvlmmlhh:hu Pefrunel) might titer atrlal or ventricdes rbrilnun nﬂddvlnum:.mﬂ* structaral hean diwase. Ensser than proper isterentions |eg. defbrillats) and sppropriately rained perscnnel are readly avallable for dealing with
ot retial caddlae ancbegth i

Usiog QRS dynchicnlation devics whie sulput B et compatible with the specification [ited in this masual iy Feull i o tythmias incediog witiciler fibiiBatios,

Rdigyie pracaiithior should be laken for catiants with |nelistsbis slactrcsl devks. 1ha contraisdication in cartals patie bt

Thaiw afe potentiel s aisocated with th kit ks of Uhe ablation: ead the pericendicm {lachyed dial. of heaf he wigus seie [ adveaidial.

At patimers misy e af rhik with insulficient muschs biockad s or sneubetle snalgetia catdla anve sefle hype ; patbems with abnormal sl teyth priee 10 as ablation [arhyahmis): parlems with o history of ypemensios [y pertarmion]: or patisers with pareial
purtal venoes thrombesis, low central venow preiaune (O°F), and a prethrombotic mndition fenow thrembesis).

Use of Hlectrodes.
i repaated wesculer insut during slectrode placement.
Fa entivipated with a sevdle-celated g ovrdure, repeated vl Im.uhmmnumbhhn-nmnlmu-mnlhvm-lnuudr m.-hnhurud-wlumnunnuu- e,

e comtinusas image guidance during the needls placements. Failere 1o do o can lned & Daumaticinjury 10 surrousdisg 1o
L shosld be takes duriag ehctiode sliemen! i o thal ceguie B S depaialed of eliecled b eid surcunding In-nn dafrae.
B vk ks o bshactionn, by ralsbaks the slectrodins” protactiv pickaging [cap, Eubes, #10]) whinh e alectendes are nol pliaosd in T patiest
Onily ahectende piobes It electical niulation st be wed. Any slectiodes with daim aged slectical inlation mnall.llhnx'ﬂud-n mdhlivru]nduxrnltdbl]w Miarvos Wi G ol
Tope -
D ot Lo U lecliod e after Do eapiration date piinted oo their packaging. Cleerve B elrctrodes mancfectune s ipedfic il nacer
Only wse Angiolynamics Electrode Frobes aith the Nancinife System Genarator
Maista by alecty i sesiration of the ehectiodes from safety geund by doiing e followieg
Disconnact any shectrode from The Ganensir hat b not applied 10 the patient.
i wrvy clamplag of he shecrode’s cabli, uniea sxplicitly It ucted or ssthorized by the elecrode’s manufsciurer.
Do et comnect atry devions (o, messutement] 1o the slectiodes usleis they have bees sop pbed by and specifically indicated For such a sse by the manulaces

!J;-ullllllliunmiuln.n'm!n S

Irreversitle Electroporation (IRE} PROSTA

37




Indications for Use

e 2 o Patuntial Advane Becta 1451

i muzdfication of this el pren i alowed Achrarms sfacs toat may b . b e Bt 22 e Pl
Tor vk risk of slctric shock, Uil moslpmant mus only e connected o a supshy maies with protective sarth. .

Thee Gatmtraton Irter by priduces voltagm Ut are darsiero and may be fatal, The Geearator doss ot comtais paits -

dnrdiabbs by the Ui, shodd fot bé cpared.

£ 1Y itk U Gkt b thia pieseies of Narremabls of oxksive i mlatsis.

Few miaetrlen| subety, the Ganerain: needs grounding. Use enly madical grade mais pewar supply conds, a.g., thesa supplied by
the manafactu
Bafore phaptiog U Generatod tothe main, sesu e that the main power wids ame sot damaged. Aepiace them If sy damage
I pcsticend ~ i cifds cansol be fpalned

D ot csmivenct of bt e Gesaialad Iom Uhe fals powe cord with wel hasdi

Eonfiem that the maln powss cord wl be conoected 1o s propark grosded seciical ot

‘Whanever neceusary, neslace Generatos fuses coly with fuses wecifed in this manual.

Maintenance should be carried out only by ained gers ol The Geserator sl uaderge sariodic prewmniathe

il hatecs & wecifed in e Maltenan e ard S ivice.

The Hanciinbe lser Manual s o fendamental part of the Gesaror and shoukd abwys scoompany i Lsars must refer 1o this
manual for correct and comglets isformation on the use of the Ganeratoc

Potential Adviris Effocts (Rest ol world]:
Addviin efficts Chal Fuy b iicciatid with the e of the Nahothile syiteim Indiide, bet ane bot Emited t the followisg:

Fiatax Hypaciension
Lnirtarcied machanical sacrtion

Er et ae pee bw

Aerbythemia [IE————
Al erillation ot Nutte agal e, e
i [ ——
Beadyiaedia

shwat ol oo @it e bock
Pacurpsmal wotaventila Lt a

Tachrpandia

Reea Lachwiadia

iestiicia Lachyoandia

it iuae Eeilation

Datnage 2 ceithcal anatomicsl stnscnses [neco, vesiel, sndjor dust)

Fufle Fygertension
Unitarded cekars per stion
Urethral shckge

Urethral sirictues

AngiaDynamics, the AngioDynamics logo, Manoknife, and the Mano¥nife logo are trademarks and /or registered

ingl Stlrmiclation, myanole kit i = sl ‘ T
\:mﬂmmh trademarks of AngioDynamics, Inc., an affiliate or subsidiary. (C) 2024 AngioDrynarnics, Inc.

XANOKNIFE

@ angiodynamics
Ireversitle Electroporation (1RE} PR

REV 01 Gl

o




