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First-Line PNS™

The SPRINT® PNS System, by SPR® Therapeutics, marks an innovative shift in
the treatment of pain. Our breakthrough PNS treatment is uniquely proposed to
recondition the central nervous system to provide significant and sustained relief
from chronic pain.

» Short-term, 60-day treatment
« No permanent implant

« Minimally-invasive and drug-free

Clinically proven.

The SPRINT PNS System is the most rigorously researched PNS System.? It has
been studied extensively for low back pain, shoulder pain, post-amputation pain,
and chronic and acute post-operative pain, and is cleared for use up to 60 days.”

Over 70% of patients reported
significant & sustained pain relief.43

Excellent safety profile.
« Most common adverse events are skin irritation and erythema
« Low risk of infection

« For more information visit SprintPNS.com



Rethink Your Pain Strategy”™

The SPRINT PNS System is a patient-preferred, low risk alternative to more
invasive treatments such as ablation, permanent implants or surgery. Our
breakthrough First-Line PNS treatment is proven to provide significant and
sustained pain relief when prior treatments such as opioids or injections

have failed.
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FIRST-LINE PNS™

Patient-preferred.

In a study of 256 patients who had

a treatment preference, preferred
temporary stimulation (e.g. SPRINT)
to radiofrequency ablation.?

Low risk. High reward.

In a comparison to other treatment
options, physicians found the
SPRINT PNS System to provide
highly effective pain relief without a
permanent implant, nerve damage or
the risk of addiction.?
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Designed to Outsmart Pain™

The SPRINT PNS System is uniquely designed to selectively and
robustly stimulate targeted peripheral nerve fibers for up to 60 days,
which is proposed to modulate central plasticity and enable significant
and sustained pain relief.
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Highly targeted: Remote stimulation: ;

M
Focuses stimulation on Our patented approach «
targeted nerve fibers to is designed to enable
maximize therapeutic comfortable yet robust
benefit and modulate activation of nerve fibers to
central plasticity. promote central plasticity
See how it works at while avoiding activation
SprintPNS.com. of non-target pain fibers. %

4

A 60-day percutaneous treatment
that delivers long-term relief without a
permanent implant...this is a game changer.”

KNEE

— Peter Staats mp, MBA, DABA, ABIPP, FIPP
CONSULTANT
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Patient-friendly technology.

The SPRINT PNS System is a minimally-invasive treatment option that helps
patients get back to life. The MicroLead" is implanted and then removed after
treatment of up to 60 days. Patients can easily adjust the level of stimulation
during treatment to comfortably provide pain relief.

PULSE GENERATOR

Worn on the skin to
deliver gentle pulses to
the nerve. Powered by a
rechargeable battery.

MICROLEAD

Coiled 300 micron lead is
designed to allow fibrotic
ingrowth to reduce migration
and infection risk.**

MICROLEAD TISSUE
INGROWTH

ONEPASS
INTRODUCER™

Single-stick percutaneous
targeting for implanting

the MicroLead. No incision,
tunneling or stitches required.

HAND-HELD REMOTE

User-friendly design allows
patients to easily adjust
stimulation levels.



30+ Peer-reviewed publications and
>$30M in DoD and NIH grants and contracts
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Ready to champion a new protocol of care?

Learn more at SprintPNS.com or contact us at 844.378.9108
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The SPRINT PNS System is indicated for up to 60 days for: (i) Symptomatic relief of chronic, intractable pain, post-surgical and
post-traumatic acute pain; (ii) Symptomatic relief of post-traumatic pain; and (iii) Symptomatic relief of post-operative pain. The
SPRINT PNS System is not intended to treat pain in the region innervated by the cranial and facial nerves.

Physicians should use their best judgment when deciding when to use the SPRINT PNS System. For more information see the
SPRINT PNS System IFU.

Most common adverse events are skin irritation and erythema. Results may vary. Rx only.

The SPRINT® PNS System, MicroLead™, OnePass Introducer™, Rethink Your Pain Strategy™, Outsmart Pain™, Sustained Pain Relief Starts
Here™ and SPR® are registered or common law trademarks of SPR Therapeutics, Inc.
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