BENEFITS OF THE ENDOSCOPIC TREATMENT ***!

* Minimally invasive procedure. * High efficacy.
* (utpatient basis treatment. * Absence of scars. O

* Reduced costs compared to » Lower risks of complications. AAP rl
reimplantation surgery. a Immediate VUR correction. ‘ II I‘ I

VUR treatment
CONTRAINDICATIONS ™

Vantris is contraindicated in patients with the following conditions: A G E N U | N E SOLUTIO N FO R VU R

* Ureterocele.
Voiding dysfunction.
Kidney dysfunction.
Urinary tract infections.
Ureterovesical junction obstruction.
Paraureteral (Hutch] diverticulum.
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ORDERING INFORMATION

PRODUCT ORDERING CODE

VANTRIS VUR [1ml] BAR-1J

PRODUCT DESCRIPTION LENGTH NEEDLETIP SIZE ORDERING CODE
Metal semi-rigid injection needle (Bevel tip] 350mm 226 RINS

5.0Fr Flexible injection needle 3s0mm 236 50F

3.7Fr Flexible injection needle 350mm 236 37F

Manufactured by PROMEDON S.A. | www.promedon-upf.com

Company information: Distribution EMEA & APAC | Promedon GmbH | orders@promedon.com Pro m e d O n SA F E b E F F E CT I V E % R E L I A B L E = D U RA B L E °
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VANTRIS is a biocompatible, non-absarbable, synthetic bulking agent indicated for the endoscopic
treatment of vesicoureteral reflux [VUR] in pediatric population. It is manually injected and implan-
ted in the ureterovesical junction, to correct the anatomy of the meatus and the distal ureter, pre-
venting urine to return to the ureter after being stored in the bladder ™,

VANTRIS is a hydrogel substance that consists of particles of polyacrylate polyalcohol copolymer
(PPC] immersed in a carrier that contains glycerol. Once implanted,

the carrier is eliminated unmetabolized by the reticuloendothelial
system and excreted through the kidneys.

It has a very high molecular mass with macroparti-
cles averaging a size of 300pm, which is a key factar
to avoid particle migration after implantation. These
particles are highly deformable by compression,
enabling the extrusion through 22 and 23-gauge
needles™,

RECOMMENDED TECHNIQUE
The subureteral transurethral injection technique
(STING] is the recommended approach with this
tissue-augmenting substance, as other hydro-dis-
tention technigues [HIT or 2-HIT] might be related
to higher complication rates® .

STING TECHNIQUE

HIGH PERFORMANCE

Vantris praovides a high level of VUR resolution after single
endoscopic injection, minimizing the number of patients
requiring multiple injections. Vantris has demonstrated to be a

safe and effective substance with more than 90% ™ median
success rate.

SOLVING DIFFICULTIES
This bulking agent has shown to be an efficient option even in
high-grade VUR patients [grades IV and V])®*% and to provide
high level of reflux resolution in complex cases of VUR™

LESS MATERIAL INJECTED

Vantris generates a stable bulking effect, which requires lower
doses of material to achieve the so called “volcano-type” mound®
A study has shown that Vantris has managed to maintain high suc-
cess rate aver the years with less implanted volume, reaching values
of up to 0.26 ml per injection (~0,4 ml on average] ©,
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