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Less than 25% of all spine procedures are performed in a

minimally invasive way, 4% Endoscopically

COMMON

SPINAL SURGERY

COMMON MIS SURGERY

BLOOD LOSS 1018 mL 200mL
INTRA-OP COMPLICATIONS 9% 1.6%
HOSPITAL STAY 5 days < 24 hours
INCISION LENGTH 10cm < 1cm
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Too difficult A”hréxﬁ

Too expensive

Limited to only a small % of procedural types

No robust solutions for more common procedures
e.g. Lumbar Fusions

Inferior surgical implant options for endoscopic fusion



Tne Solution

dualPortal Endoscopic Spine
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Tne dualPortal Training Institute



Tne dualPortal Value

Vast amounts of training and clinical reference resources including access to the
biggest network of KOLs and the latest procedural innovations.

Annual Endo Symposium & dualPortal US TOUR

Regional labs - 60 labs in 2024

DTI - dualPortal Training Institute in Irvine, CA

Advance training trips to S. Korea

KOL-surgery observation/mentorship programs in US and Korea
Latest technique updates from the experts in Korea and US

The most advanced technolo%es available in the US with easy to use products that
gets updated for free as they become available in the future

The most dependable and continuous support system both from the HQ and local
sales/tech representatives.



Cost effectiveness of dualPortal
Overall, hospital savings via less LOS, less complications, higher patient satisfaction (publication below)
More patient flow via marketing of endo solutions

Flexible ways to maximize discount with Amplify
Rebate systems tied to implant/dualX cage usage
Volume discount
Endo fusion related discounts
Discounts on disposables tied to one time capital purchase

https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77 .xml

1. Endoscopic chlrocedures were more costly for hospitals, with disposable supplies accounting for 31.7% of the total cost of cases, compared to 10.1% of the cost for
open procedures.

2. A multivariate linear regression independently associated endoscopic procedures with higher total costs.

3. Patientg who underwent the open procedures had longer hospital stays, at 1.4 days on average, compared to 0.7 day for patients who underwent the endoscopic
procedure.

4. Nearly 8% of patients who underwent the open procedure reported perioperative complications, compared to 3.1% of the endoscopic patients.


https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
https://thejns.org/spine/view/journals/j-neurosurg-spine/40/1/article-p77.xml
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cdual/l; Designed to Solve Kay Crialleng
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Exoandaole Interoody Davices

Risk of

Subsidence
No Expandable

for ALIF &
OLIF/ATP

Post-operative
Collapse

*%  Minimal Volume of
Post-Expansion Bone
Difficult to Grafting
Revise/Reposition
Implant

Risks of Excessive
Psoas Retraction




Flighn Suosidernce / Collapse Risik witr)
Urii-directions al Expandaol

Journal of Neurosurgical Spine, 2020 Nov 13: 1-10

The incidence of cage subsidence was higher :

in the expandable group (19.7% vs 5.4%, p = 0.0017). Within the expandable group, the unilateral _
i facetectomy-only subgroup had a 5.6 times higher subsidence rate than the PCO subgroup (26.8%

vs 4.8%, p = 0.04). Four expandable cages collapsed over time.

dualX Broad Footprint Mitigates the Risk of Subsidence




Post Operative Collapse/Lo
Uni-directional Expandao Ie

Journal of Neurosurgical Spine, 2020 Nov 13: 1-10



cdual A TLIF

cage: A Revolutior in Expandaole
Interoody Day
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g‘-
vices

Minimize Subsidence -
Wide Horizontal Expansion
Largest Footprint

Long Term Durability,
trueLordosis™ Stability

8° 12°, 15°, 18°* - Two Indepeno!ent Locking
Mechanisms

Highest
Post-Expansion Graft
Volume Delivery
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Safe and Secure IABmm

* Minimize subsidence due to wide footprint

+ Only implant that provides wide horizontal
expansion followed by powerful vertical
expansion

+ Allows for completely endoscopic
placement

10mm “...like you're performing
an ALIF through the
back! 7
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trualorcdosis™

* The Implant will always provide the prescribed Lordosis
- Available in 8°, 12°, 15°, 18°*

35



Ensures Durability and Stability with Two Independent Locking Mechanisms

L k ° Expansion Locking Mechanism —|— Secondary Screw Lockout

Innovative dual locking design

Maintains the integrity of the implant until the patient
is fused

Final locking screw
Ensures implant stays expanded in width and height

The only one of two “non-screw based”
Expansion Mechanism




Maximize Bone Graft Delivery

* Integrated Post Packing Through Delivery
Handle

+ Large Internal Atrium Retains Extensive Bone
Graft Volume

+ Unique “Open Structure” Enables Bone Graft
to Flow Beyond Cage and Fill Entire Disc Space

37
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clualPortal Fusiorn / dualllF

39



cdualPortcal Fusion / dualllF
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MViarkar Laading, Differaentiatad

Accelus Globus Medtronic Nuvasive

Bi-Directional Expansion

Large Footprint

Largest Footprint Size (WxL)

(vs. height expanding devices) 11x36

21x22/27mm 14x29 12x30

Significant Volume for Internal Bone
Graft Filling

Dual Locking Safety

Solution to Minimize Psoas
Retraction (LLIFs)

All Titanium Solution and Adaptable
for 3D Printing
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Today...

<40% of Surgeons Practice LLIF

dualX LLIF Solution

* Want to avoid post-op complications Eliminates excessive psoas retraction
o 30% incidence » Safer: Minimize thigh related complications
 Overstretching psoas * Faster: Simpler set-up, less intra-op X-rays

: : * Economic: Low-cost retractor tube
o 30mm+ retraction required

e No other devices solve issue
 Nuvasive dominates the market

13mm
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cdual X ALIF / ATP: FDA C|

Anterior Dual-Expanding Interbody ATP Dual-Expanding Interbody

e

: L mA * ATP-specific Lordosis
Designed to Minimize  Only Cage Specifically Shaped for ATP

Retraction of Major Vessels (L3/4, L4/5) « Safer access through dangerous anatomy

Cleared * Application for endoscopic access
* Obviates Need to Conduct Orthogonal Sweep
e Lesstrauma to the Psoas




cxoanding tne Ooportunity for MISS Surger

Dual Expanding Interbody Fusion System

Only
Dual Expanding
Device for All
Approaches



Instrurnent Sirnplicity & Safety

All steps performed safely through a
single inserter

Insertion

Lateral expansion Common, Familiar
Vertical expanSion |nserter fOr Every
Graft filling

Surgical Approach

Screw lock out



One Instrurnent Set for All Five dualf Systerns

Simply Swap Top Tray



“I have done over 60 levels with the entire range of Amplity
cages.... | have not had to revise any and all that are beyond 6

months post op are considered fused without any signs of non-

union. - Surgeon from

AL

/'ve used about 700 cages so far with lots of follow-ups past 12-
18+ months. The footprint is impressive. Much more stable and
haven'’t seen any subsidence. The larger footprint helps, and
more stability helps with post-op pain. It also provides
impressive power to correct deformity.

- Surgeon from IA




suilding Clinical Mornenturn

Operating in over 25 states

Health

@Lin%one Beaumont

HONORHEALTH"

GOOD
SAMARITAN

HOSPITAL

Part of Good Samaritan Health system

4 Lehigh Valley
Health Network

+ Centura Health.

m DukeHealth

U RUSH
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Dr. Don Parle, 5007 cualPc

“Over the past 100 cases, | have experienced how
dualPortal spinal endoscopy can push the
boundaries of spine surgery to a whole different
level. My practice has completely transformed due
to the enhanced visualization and the shift to the
outpatient ASC setting. From endoscopic
discectomies to fusions, my patients have benefited
so much from this enabling technique. dualPortal
spinal endoscopy is the next evolution of minimally
invasive spine surgery.”
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dualPortal® Clinical Paper
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