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Kardiologické odd. Nemocnice Na Homolce
*Cardiac EP - Mount Sinai Hospital NY, USA
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Uvod: katetr FieldForce™

8.5F bidirekcné deflektabilni proplachovy
opticky sensing kontaktu

PFA generator: monofazické salvy UNI/Blpolar
trvani pulzu 200 mikrosekund, nad 10 KV
atraumaticky tip

3 elektrody INT-EXT-EXT

Electrode design optimized
for focal PFA

Internalized
Electrode
Externalized

Electrode

Proprietary Pulse Waveform

FieldBending designed to reduce
far-field stimulus

Highly favorable fire-move-fire
workflow with discreet lesions

Transmural ventricular Lesions with

small diameter catheter
lllustration showing the FieldForce® catheter tip (A). The FieldBening®
technology utilizes an innovative internalized electrode within a fluid lumen
seen in the cutaway (B). Voltage is delivered between the external and

FieldForce™ Catheter - Voltage & bet m
internal electrodes resulting in desirable electric field characteristics.

Reach the epicardium from the
endocardium

Fluid Lumen



Uvod: katetr FieldForce™
»electric field bending”

FieldForce Tip

Fieldmedicalinc.com
INVESTIGATIONAL DEVICE , LIMITED B % e TO INVESTIGATIONAL USE



Ablacni systém FieldForce™
titrace davky low-high
dose, opticky sensing kontaktu
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Ablacni systém FieldForce™

Field Medical R&D system B < eveeRm

¢ FieldForce Control Unit & Softwere

—————— FieldSync & Softwere

FieldForce Cable

S FieldForce Generator
FieldSync Patch

FieldForce
Ablation Catheter
FieldFlex Sheath \\A‘




Animal data - FieldForce ™

—FieldBending >10 Fold Reduction
In Far Field Stimulation (low dose)

—FieldForce creates durable,
transmural, linear lesions with
50 preclinical efficient workflow in atria (low dose)

animal studies —FieldForce ablates deeply
trabeculated ventricular muscle

/;% r‘ uniformly (high dose)
. L‘ —Safety Profile Supports Human
g{gngt Trials (full range)

University Of
Beth Israel Pennsylvania

Cleveland Clinic




Ablacni systém FieldForce™

Preliminary Findings

Fully Transmural LV lesions demonstrated in human case Average number of VT events
14 125

1-minute post- 21-minute post- 12
ablation ablation
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Procedure Number Mean = 27.6min
SD#=17.1min




Ablacni systém FieldForce™




Ablacni systém FieldForce™

Re-annotate the closest point
Magnet Off > Ablate
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Position Catheter Magnet On - Verify position



Ablacni systém FieldForce™
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Ablacni systém FieldForce™
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Ablacni systém FieldForce™
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ForceField™ ablacni katetr
FIH-Prospektivni studie proveditelnosti a bezpecnosti

pocet pac, pohlavi, vék pfi zarazeni n=16, 1 Zena, 67roku (50-80)

EFLK (%), etiologie 35 (20-60)% postiM/DKMP: 14/2

PRE-inducibilnich morfologii VT 1.9 £ 0.7, 1x noninducibilita

Dwell-time ablacniho katetru (min) 81 min

Doba vykonu (min-max), skia 239 min (120-339), 16 min (8-29)

POST noninducibiita 9/9 véetné obou DKMP,
akut. remapa endo/epi 7x netestvano z divodu bezpecnosti
15x ovéreni remapa endo, 8x epi/endo

Podpulirné systémy 1x Impella CP, 1x VA-ECMO casné ex

FUP 3M ICD 12/14 bez recidivy, 1x ATP, 1x reablace

1x T akutni kardiog. sok,

1x T progrese chron. srd. selhani

FUP 6M ICD 6/11 bez recidivy (5 pac bude mit 6M)
1x T progrese chron. srd. selhani
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Zaver
Predbézné vysledky naseho centra v ramci prospektivni FIH studie
proveditelnosti a bezpecnosti katetrizacni ablace komorovych
tachykardii po IM a DKMP vysokoenergetickym PF systémem

FieldMedical™ prokazuji slibny profil bezpecnosti a transmuralni
ucinnosti prokazované epikardialni eliminaci patologické voltaze,

Z dlouhodobého hlediska na vétsim souboru bude potrebné
vyhodnotit vliv vysokoenergetickych PF aplikaci na dalsi vyvoj stavu
srdecniho selhani v této velmi rizikové populaci pacientt.

Vyznamna variabilita nastaveni systému a jiz provedeny dalsi upgrade
katetrového sektoru umoznuje rekonfiguraci pulzniho rezimu s
potencialem cilit na SirSi spektrum pozadavkl katetrizacni ablace.
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On track for 2026

* Prospective Randomized Trial .
* Primary Endpoints: Noninferiority Of Saety
& Reduction in Ventricular Arrhythmia
Burden 90 & 180 days
Secondary Endpoint: Procedu e_time =1gle!




