STRETTA, GERD Solution

LANDMARK STRETTA META-ANALYSIS 2017

Reduction in esophageal acid exposure

Fass et al. 2017 - Surg Endosc

Perry et al. 2012 — Surg Lap, Endo & Perc Tech
Aziz et al. 2010 — Curr Opin Gastroenterol - RCT
Arts et al. 2007 — Digestive Disease Science
Mattar et al. 2006 — Surg Endosc

Lufti et al. 2005 — Surg Endosc

Cipoletta et al. 2005 — Surg Endosc

2 8 Torquati et al. 2004 — Surg Endosc

Triadafilopoulos et al. 2004 — Surg Endosc
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Houston et al. 2003 — Surg Endosc

Richards et al. 2003 — Annals of Surgery
GERD PATIENTS

LANDMARK STUDY :

STRETTA SAFE
AND EFFECTIVE
FOR GERD

Triadafilopoulos et al. 2002 — Gastrointest Endosc
Corley et al. 2003 — Gastroenterology - RCT

Reduction in transient LES relaxations
2 5 Arts et al. 2012 — Am Journal of Gastroenterol - RCT

Tam et al. 2003 — Gut

MONTHS AVERAGE Kim et al. 2003 — Gastrointestinal Endosc

FOLLOW-UP (6-120)
Decreased tissue compliance without fibrosis

Arts et al. 2012 — Am Journal of Gastroenterol - RCT

Increase in LES wall thickness

4

Significant improvement in GERD HRQL scores

DiBaise et al. 2002 — Am Journal of Gastroenterol
Chang et al. 2001 — Gastrointestinal Endosc
Kim et al. 2003 — Gastrointestinal Endosc

4

Significant reduction in heartburn symptom scores

4

Majority of patients off proton pump inhibitors (PPIs)

Increased LES pressure

Aziz et al. 2010 — Curr Opin Gastroenterol - RCT
Meier et al. 2007 — Scandinavian Journal of Gastro
Tam et al. 2003 — Gut

Utley et al. 2000 — Gastrointest Endosc

4

Significant healing of erosive esophagitis

4

Significant reduction in in esophageal acid exposure

4

Low adverse event rate of <1%
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STRETTA, GERD Solution
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PATIENT SELECTION CRITERIA - THE SPECTRUM OF GERD TREATMENTS

Medications (PPIs)

strotta

70% Respond to Meds 25-30% Refractory GERD
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ANTI-REFLUX SURGERY:

¢ Transoral Fundoplication

e Surgically Implanted Devices
e Laparascopic Fundoplication

5% Have Anti-Reflux Surgery

* 3% GERD 34
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STRETTA Results & Efficacy
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Cardia view, LES pre-Stretta: Cardia view, LES
incompetence of sphincter post-Stretta: immediate

Esophageal view, LES Esophageal view, LES
pre-Stretta: poor tone with post-Stretta: immediate

significant opening closure of LES closure effect

The role of endoscopy in the management of GERD

STRETTA - THE NUMBER

86%

PATIENTS OFF MEDS - 4YRS

4-10

YEARS DURABLE
SYMPTOM RELIEF

<1%

COMPLICATION RATE
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StumbleUpon o | Conclusion
Convert this d More than 30 peer reviewed studies, including 4 adequately powered randomized, controlled studies, a comprehensive
nvel IocUMERE  meta-analysis and multiple prospective clinical trials have documented the safety and efficacy of the Stretta procedure.

Durable treatment outcomes to at least to 48 months also have been demonstrated in multiple studies, with significant
Edward D. Auyang, Patrice{  reduction or elimination of medications used to treat the symptoms of GERD, as well as improvement in GERD QOL and

and the SAGES Guidelines) Symptom scores. Stretta may be recommended as an appropriate therapeutic option for patients with GERD who meet
current indications and patient selection criteria and choose therapy over . Those
- Preamble criteria include:
The following clinical spotii

for physicians who manage, Adult patients (age >=18[) with symptoms of heartburn, regurgitation, or both for >= 6 months who have been partially

LASTING RESULTS! =y ; , e

d use in dinical practice. The procedure has not been studied and should not be applied in treating patients with severe esophagitis, hiatus hernias
> 2 cm, long segment Barrett esophagus, dysphagia, or those with a history of autoimmune disease, collagen vascular
disease, and/or coagulation disorders. Further studies are needed to evaluate the role of Stretta in children if it is to be
considered a therapeutic option.

* 72% normalized GERD HRQL Recommendation:

Stretta is considered appropriate merapy for patients being treated for GERD who are 18 years of
age or older, who have had or both for 6 months or more,

* PPl use reduced by >50% in 64% of Patients e b e iy iy e e ve therapy, and
* 41% off PPIs entirly

* Regression of pre-existing

Quality of Evidence: (++++). GRADE Recommendation: Strong
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Barrett’s was observed
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