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GLOBAL BREAST CANCER
THERAPEUTICS MARKET

OPPORTUNITIES AND FORECAST

Age vs. Probability of breast cancer
Development in %*

Birthto49 1.9(1in52)
50 to 59 2.3(1in43)
60 to 69 3.4(1in 29)
>70 6.8(1in 16) 9
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GLOBAL MARKET IS EXPECTED

Birth to death12.4 (1 in 8) 1o reach US$ 35.9 BN

BY 2026 GROWING AT A CAGR oF

9.1%




Market

Breast Imaging

CAGR

(2020-2027) Market: 2019-2027
Market by Region, 2020_ " Market Value

B North America V)

2]
>
2

W Europe
Asia Pacific

M Latin America (2028)

. TR NG YO VB ou Market Strategies

Gain Expertise in Al and ML
to Deploy Accuracy in
Cancer Detection
® lonizing Breast Imaging

» Non-ionizing Breast Imaging

® Others
\ Encourage Clinicians to Adopt
Tomosynthesis Over Digital
Mammography to Reduce
False Positives
wwwtransparencymarketresearch.com TRA~SPARENCY
/
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Breast Cancer Diagnos

Market: 2019-2027

Market by Region, 2019

Europe

North America Asia Pacific

Middle East
Latin America & Africa

Winning Imperatives:

Al Technology Improves Medical Outcomes

=7 and Lowers Costs for Healthcare Providers

| :ii' New Blood Screening Methods to Reinvent

Early Detection of Breast Cancer

www transparencymarketresearch.com
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Cancer Type

¥ Ductal Carcinoma
In Situ (DCIS)

B Invasive Breast Cancer
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Global Market Insights’

MAMMOGRAPHY SYSTEMS MARKET

Global Market Insights.’

MAMMOGRAPHY SYSTEMS MARKET

REGIONAL ANALYSIS 20187 2019-25 2025
i ek 4 | B [ 7 T =0 B>
1. NA market CAGR (2019-25): 7.3% >§2BN CAGR (2019-25): >$3.5 BN
® 2. Europe industry value (2018): $617.4 MN 7.9%

Breast tomosynthesis sector value

(2018): >$500 MN
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2D systems segment value

VS o (2018): $1.4 BN

Hospitals sector share (2018);: >64%



The American Cancer Society's estimates for
breast cancer in the United States for 2020
are:
*About 276,480 new cases of invasive
breast cancer will be diagnosed in women.
* About 48,530 new cases of carcinoma in
situ (CIS) will be diagnosed (CIS is non-
invasive and is the earliest form of breast
cancer).
*About 42,170 women will die from breast
cancer.




Hope

Since 2007, breast cancer death rates
have been steady in women younger than
50, but have continued to decrease in
older women. From 2013 to 2017, the
death rate decreased by 1.3% per year.

These decreases are helieved to be the
result of finding breast cancer earlier
through screening and increased
awareness, as well as better treatments.
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1 237 588 new cases 1 444 949 new cases

Most common cancers

14.2 % 13.2 %

3.1 % 8.4 %
| | | | l\ | | | | -—\

Breast Colorectum Lung Corpus utert Melanoma Frostate Lung Colorectum Bladder hWelanoma
of skin of skin
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Breast Cancer 2020 - 29.2%

‘. ~ Estimates that increased rates (COVID 19 role as well*) \

2.7 million new cases of all types of cancer (excluding Melanoma) 5

- over 1.3 million deaths only in 2020



~ ECIS - European Cancer Information
Sys’rem

“How is the COVID-19 pandemic affecting the burden of cancer?

This is not clear yet, especially considering the geographical variations and irregular evolution of the
pandemic across countries.

However, there have been reported delays in cancer screening and diagnoses. Yet in some countries,
there have been reports that cancer diagnoses have picked up after the lockdown ended.
Unfortunately, the effects of this pandemic is not reflected in these 2020 estimates because they are
based on incidence trends from past years.

Therefore, we might even observe a possible overestimation of 2020 incidence rates in some countries.
We will however be able to account for this bias through detailed analyses when such data become

available.”



PORTUGAL

TOP 5 - Breast Cancer in
Europe

6,000 new cases every year

1,000 women die annually

The Lancet, 2020



Mawwmograwms performed per year

| ' ) Breast cancer screening

(% of women aged 50 to 69 years, 2018)

‘breast cancer screenmgs
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Italy

France
Latvia

Cyprus

Slovenia
Croatia
Czechia
Estonia
Slovakia
Norway

X 5
T c
£ s

e
s
(=
v
=

*Belgium
Luxembourg
Lithuania
*Germany
Hungary
*Bulgaria
United Kingdom
Liechtenstein

Only t Ing in the US
g i Note: the rate shown is the proportion of women aged 50 * Belgium, Bulgaria, Germany: 2017 data
mlll 1 O n e ar to 69 years who have received a mammography within
the previous two years (or according to the specific Greece, Spain, Austria, Poland, Portugal, Romania

screening frequency recommended in each country). and Sweden: programme based data not available

COSt o abOllt $1OO ec.europa.eu/eurostati
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WHY Some Women
May Not Schedule
a Mammogram

3

Fear of Having Cancer
Scared of Radiation

It Can Be Uncomfortable
There Is an Expense

Takes Too Much Time
Believe They’re Not at Risk

4 MAMMOGRAM MYTHS
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Nammegrams deoa t help

TRUTH: Regufar mammograms are

the best tests doctors have
10 Bad Breast cancer carly,
SOMEtImes up 10 three yours
befare i can be felr”

MAMMMATrAMA CaULe CaANnCey

Mammegrams ylilize very
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kg gelbng an x-ray
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ALBGUSH they are st perfect,

Mammograms are the best
tosl we have in sarly detection
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MAMMOQrAma Are paindy

Evetyeno's pain theoshold is
afieremt, but the compreision
invelved in o mammagram s
meve often described a4
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FDA approved

MarmoGRI

Created by technologists for technologis: For every patient with every image.

EXCLUSIVE AND PATENTED PRODUCT



The Challenge that Inspired AAa/1110GRI

Mammograms are likely to miss small tumors
Camera unit

near the chest wall where 70% * of breast / i

cancers are found

Excessive manipulation of the breast is more
uncomfortable for the patient and can tear the

skin under the breast

Results can be inconclusive

Mammogram

Dr. Daniel Kopans, Breast Imaging 3d Edition, p 392



MammoGRIP® : What is

is a non-medicated skin foam solution used when conducting
mammograms

when applied to the technician's hands, MammoGRIP® imparts a Mammography without
slightly tacky or sticky surface which allows a better grip of the breast i g
tissue, thereby allowing more tissue to be pulled into the field of view.

Mammography with
MammaGRIP™

.

Solution To The Problem ~ MammoGRIP® allows:

For a better grip of the breast .-"’

For a technologist to obtain more breast tissue into an image
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An improvement in quality of images assisting in earlier detection of
cancer
Benefits
NO modification of existing equipment

Patented product and methodology: PCT _US2012 050585
Less manipulation of the breast equals less discomfort and anxiety

Better first time success
Less repeats & recalls
Less exposure to radiation



According to the National Breast Cancer Society over 85% of women w

history

70% of

betwee
to the c

The average Size of Malignant Calc's (cluster): 6mm

Facts about Breast Cancer for
Radiologists

breast cancers detected by mammography are deve
1 the subcutaneous fat or retromammary fat and the

nest wal

The average Size of non-invasive cancers such as DCIS: .8cm (8mm)
The average Size Breast Cancer Found on Mammogram: 1.17cm (11mm)
The smallest Size of Breast Cancer visible on a Mammogram: .2 - .3cm (2 - 3mm)

oped at the periphery of the breast parenc

o get breast cancer DO NOT have a family

yma,

oreast cone of the breast, which includes th

Frequent screening & earlier detection can lower mortality rate by 30 %.

Early Detection Can Result in FULL Cure

e area close



30% Improved
Images
25% Assertive
Diagn osis




Image Analysis - Patient 1

—

Results: 10mm more Breast Tissue and a
new area of nodularity identified.

Year 1 w/MammoGRIP™
11.1 cm Year 2
12.1 cm



mage Analysis - Patient

Year 1
13 cm

Results: 10mm more Breast Tissue and a
possible new mass. With the ability to
acquire more breast tissue and get better
compression the result is improved image
quality (sharper) & less radiation

w/MammoGRIP™
Year 2
14 cm



Imaae Analysis - Patient 2

Acquired less than 10mm more breast tissue on the lateral side of the
breast away from the chest wall new calc’s are seen.

Diagnosis: Ductal Carcinoma in-situ, intermediate to high grade, solid &
cribriform types. This patient went on to having a lumpectomy.

Year 1 w/MammoGRIP™
Year 2



lage AM&'YSiS - Pafie"f 3 (continved)

LEFT DIGITAL MAMMOGRAPHY WITH CAD (COMPUTER AIDED DETECTION)-04/19/2011

CLINICAL INDICATIONS:
The patient is a 55 year old female who is status post stereotactic biopsy followed by lumpectomy of the left

breast for ductal carcinoma in-situ, intermediate to high-grade, solid and cribriform-types. An MRI guided
biopsy of the left breast performed on 11/16/10 was benign. No radiation therapy has been administered.

This is the first, post surgical mammogram.

| MAMMOGRAM PROCEDURE:

Craniocaudad and mediolateral oblique views of the left breast were performed, utilizing full field digital

mammography technique, as well as the iCAD Second Look Computer Aided Detection system. Additionally,
| left MLO and lateral XCC magnification views were obtained. Comparison is made to the prior studies, the

most recent performed on 10/27/10.

FINDINGS:
The cluster of punctate calcifications previously noted in the upper, outer quadrant of the left breast have been

surgically removed. A biopsy clip is noted in the central, retroareolar aspect of the breast, placed during the
MRI guided biopsy. There is no evidence of significant architectural distortion, a significant parenchymal mass

or suspicious cluster of microcalcifications.

IMPRESSION:
Status post left lumpectomy for DCIS.

RECOMMENDATIONS:

The patient should return for a bilateral mammogram and breast ultrasound in 10/11, the anniversary of the
previous bilateral breast imaging study. BIRADS 2, benign. The patient was given/mailed a layman's report.

Thank you for your referral.

22



lmage Anysis - Patient

— ——

Results: 10mm more Breast Tissue and a new
mass found. Patient returned for core Biopsy.

Diagnosis: Invasive Ductal Carcinoma; Patient
went on to having a Lumpectomy.

Year 1 w/MammoGRIP™
9.5cm Year 2
10.5cm



Image Analysis - Patient 4 tontinvea

ULTRASOUND GUIDED CORE NEEDLE BIOPSY - RIGHT BREAST (X 1), ULTRASOUND
GUIDED CORE NEEDLE BIOPSY - LEFT BREAST ( X 2}, ULTRASQUND GUIDED CLIP
PLACEMENT - RIGHT BREAST ( X 1), ULTRASOUND GUIDED CLIP PLACEMENT - LEFT
BREAST ( X 2), BILATERAL POST BIOPSY DIAGNOSTIC DIGITAL MAMMOGRAPHY WITH CAD
(COMPUTER AIDED DETECTION), AND SPECIMEN RADIOGRAPHY - 12/06/2010

Following the procedure, a dressing was applied over each puncture site. The specimens were sent to the
laboratory for pathologic analysis. The patient tolerated the procedure well.

BILATERAL DIAGNOSTIC DIGITAL MAMMOGRAM

A bilateral diagnostic digital mammogram was performed in the CC and 90 degree lateral projections, utilizing
full field digital mammography technique, as well as the iCAD Second Look Computer Aided Detection
system. The breast parenchyma is heterogeneously dense. A radiopaque clip is present in the upper inner
1:00 axis of the right breast, superimposed on the mass, which is now partially obscured by increased density,
secondary to biopsy edema and possible small hematoma. Two radiopaque clips are present in the 11:00 and
12:00 axis of the left breast, at the middle depth. The clip in the 12:00 axis of the left breast is superimposed
on the calcifications in question, confirming anatomic concordance of the sonographic lesion with the '
mammographic calcifications.

IMPRESSION/RECOMMENDATIONS:

Successful ultrasound guided bilateral core needle biopsies.

1. The pathology for the mass in the 1:00 axis of the right breast, demonstrates, *hwasive-duetal
-eareinema, moderately differentiated (architecture:3, Nuclear grade:2, mitotic figures:1)." A surgical

consultation is recommended.

2. The pathology for the hypoechoic lesion in the 11:00 axis of the left breast, demonstrates,

"Fibrocystic changes, non-proliferative type.”

3. The pathology for the core needle biopsy performed in the 12:00 axis of the left breast,

demonstrates, "Fibroadenoma with associated calcifications."

Thank you for your referral.




Mammograms with Implant Patients

Probably least favorite exam for most radiologists to read and technicians to perform
Because the x-ray beam is unable to penetrate implants special views are required

One view requires the technician to manipulate the implant by pulling the breast forward to
compress the breast tissue w/o the implant in view which not all technicians do well. | will teach you

how with. ..




Image Analysis - Patient 9

Results: 3.0 cm (30mm) more Breast Tissue and

almost 3X larger than the average size of breast

cancers and at least 10X More than the smallest
visible cancers seen on a mammogram.

Year 1 ID view w/MammoGRIP™
5.5cm Year 2 ID view
8.5cm



Analysis - Patient 6

Results: 9mm more Breast Tissue

Year 1 w/MammoGRIP™
7.6 cm Year 2
8.5cm



Image Analy

sis - Patient 7

——

—

Patient requested the same technologist perform her
Mammogram year over year. Same technologist was able
to acquire 12mm more breast Tissue.

Year 1 w/MammoGRIP™
Year 2



mage Analysis - Patient

Results: 9mm more breast tissue and a new
area of micro calcifications. Patient recalled for
further imaging & possible biopsy.

-~

Year 1 w/MammoGRIP™
8.1cm Year 2
9cm



Image Analysis - Patient 9

Results: 20mm (2cm) more breast tissue and a
new area of micro calcifications.

Year 1 w/MammoGRIP™
14.2 cm Year 2
16.2 cm



mage Analysis - Patient 10

Results: Acquired 5.6mm more breast tissue off
of the chest wall and a new mass. Read as a
BiRads 5, recalled for biopsy.

Diagnosis: Multifocal Invasive Carcinoma

Year 1 w/MammoGRIP™
14.2 cm Year 2
16.2 cm



|Wla e AIMlYSiS - Paﬁeln‘l' ]0 (continved)

LEFT BREAST ULTRASOUND GUIDED CORE NEEDLE BIOPSIES (X 2), ULTRASOUND _
GUIDED CLIP PLACEMENTS AND FOLLOW-UP LEFT DIGITAL MAMMOGRAPHY WITH CAD
(COMPUTER AIDED DETECTION) - 02/16/2011

CLINICAL INDICATIONS:
The patient is a 53 year old female with a positive family history of carcinoma of the breast (maternal
grandmother diagnosed in her 40's), who had routine breast imaging performed on 2/14/11. On that study, a
1 cm, irregular area of focal asymmetry had been noted at the 1:00 axis of the left breast, 6 cm from the

" nipple, corresponding to a highly suspicious, irregular; hypoechoic, 1.1 cm mass sonographically. A second,d
mm, hypoechoic area at the 2:00 axis of the left breast, 6 cm from the nipple, had also been noted.
Ultrasound guided biopsy had been recommended.

PROCEDURE:

After obtaining informed consent, and utilizing 1% lidocaine local anesthesia and sterile technique, five,
14-gauge core needle biopsy specimens were obtained from the irregular, hypoechoic mass at the 1:00 axis of
the left breast, 6 cm from the nipple. A biopsy clip was then inserted into the mass under ultrasound

guidance. Five, 14-gauge core needle biopsy specimens were then obtained from the 6 mm, hypoechoic area
at the 2:00 axis of the left breast, 7 cm from the nipple, followed by clip placement. The patient tolerated the
procedures well. Post biopsy, CC and 90 ML views of the left breast were obtained, utilizing full field digital
mammography technique, as well as the iCAD Second Look Computer Aided Detection system. Comparison
is made to the pre-biopsy study dated 2/14/11.

FINDINGS:

The core biopsy specimens have been sent to NYU Pathology Associates for assessment. The report
describing the 1:00 mass reveals, "Invasive mammary carcinoma with mixed ductal and lobular features.” The
report describing the 2:00 mass reveals, "Small focus of invasive mammary carcinoma.” Post biopsy, two
biopsy clips are noted in the upper, outer quadrant of the left breast. No other significant change is
demonstrable.

IMPRESSION:
Status post ultrasound g
locations in the left breas

ided core needle biopsies of hypoechoic masses at the ™40 and 2:00
documenting multifocal invasive mammary carcinoma.




Image Analysis - Patient 10 cortines
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lmage Analysis -

\ )

Results: Patient has a history of a lumpectomy on the
right breast. 20mm (2cm) more breast tissue and a
new suspicious area. Observe how the denser breast
tissue is more visible by being pulled in and spread.

2009 w/MammoGRIP™
6.8 cm 2010
8.8 cm



Image Analysis

Results: 8mm more Breast Tissue

Year 1 w/MammoGRIP™
8 cm Year 2
8.8 cm



Image Analysis

»

Results: Acquired 15mm more breast tissue

2010 w/MammoGRIP™
10.4 cm 2011
11.9 cm



lmaae Analysis

Results: 10mm more breast tissue. The difference
between the two images shows how we got behind all of
the breast tissue and how a large calc was not seen in
the previous year’s image.

—— —

2009 w/MammoGRIP™
143.2 mm 2010
153.7 mm
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Results: Acquired 12mm more breast tissue.
Note how the breast parenchyma is pulled off of
the chest wall which spreads the breast tissue
out for better visualization, even with dense
breast tissue..

2009 w/MammoGRIP™
7.7 cm 2010
8.9cm



Representation by a few distributors in Strategic Markets
Markets:

1. USA and Canada;

2. Brazil and LATAM;

3. Western Europe;

4. Eastern Europe

5. Asia (Ex-China);

6. Australasia;

7. Sub-Saharan Africa;

8. North of Africa;

9. Middle-East ;

10. China.
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EUROPEAN MAMMOGRAPH Y WORKSTATIONS MARKET, BY COUNTRY {USD MILLION)

2017 2018-2 2015 2020 2022 2023 2024-p

mGermany ®UK  ®Frame wRaly @ FRoE Attractive Opportunities in the European Mammography Workstations Market

-ﬂ\eﬁsropem wmmgraﬂ\ywommazsmkais projected to reach USD 14
milflion by 2024 from USD 10 million in 2018, ats OOGR ofssxmrigtbeforwast

period.

= Germany & expected to sccount for the largest shere of theEuu)peen
mammegraphy workstations market during the forecast period.

= Growth nGemmmarkettsdmmbyhmermmbusmm inthe country
s oonpared to aher Euopean eomtnes widar moename of multmocblny'

c!inm and breastmrecemens),andthe rsng panen demand for mmed camer
screening.

= The German mamket 5 estimated to grow &t the highest CAGR during the forecast
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Grafico 10. Taxas de cobertura geografica e de adesao
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Nota: Dados Provisérios de Portugal
Fonte: DGS - ARS 2020
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- Determines incisive increase in productivity (about 2X);
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 Generates cost reduction
~ Results in less liability
~ Improves quality of the services provided
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