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* Launched by Society of Vascular Surgery SVS \/Q‘

In collaboration with NCDR*

« Data Collection for pre-operative risk factors, intra-procedural variables,
post-procedural outcomes and one-year follow-up data

* >1000 centers enlisted across 14 registry — SGH is the only center in
Asia.

* SGH currently participates in Peripheral Vascular Intervention (PVI)
Reqistry
» 2,862 cases submitted since July 2019 (as of 08 Apr 2024)
* 406 other centers based in US and CA are on the same module
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- Benchmarking done for all procedures performed from July 2019 to 19
April 2024

» Narrowed down to CLTI cohort only

« Defined by patients with Leg Symptomology =
* “Ischemic Rest Pain”
* “Ulcer/Necrosis”
* “Non-Healing Amputation”
« “Both Ulcer + Non-healing Amputation”

» 2,862 procedures in SGH vs 129,347 procedures in all other centers (as
of 10/05/2024)
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All other National Participants

(n=129,347)

Variable Name My Center Results
(n=2,862)

Age at Surgery, years
BMI, kg/m?
Gender
Male
Female
Diabetes
None
Diet
Non-Insulin Meds

Insulin

Osaka - 21st and 22nd November 2025

68.8 £10.9
24.3+£5.2

62.0%
38.0%

12.9%
5.1%

40.0%

42.0%

87.1% vs 66.7%

69.6 £11.6
27.7£6.6

60.9%
39.1%

33.2%
5.9%
1 19.2%
41.6%
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Variable Name My Center Results All other National Participants
(n=2,862) (n=129,347)

Dialysis

No

Functional Transplant

On Dialysis
Hypertension

No

Yes (>=140/90 or history) (retired
since Sept 2020)

Yes, Controlled

Yes, Uncontrolled
Smoking

Never

Prior

Current

61.6%
0.8%
37.6%

5.9%
5.2%

46.4%
42.4%

65.4%
19.6%
15.0%

- 94.0% vs 90.5% 1

} 34.6% vs 70.3% {

85.5%
1.5%
13.0%

9.1%
8.8%

63.8%
17.9%

29.6%
41.4%
28.9%



Variable Name My Center Results All other National Participants
(n=2,862) (n=129,347)

CAD Symptoms

None
Hx Ml but no symptoms
Stable Angina
Unstable Angina
MI <6 Months
CAD, Asymptomatic
Prior CABG
<5 year
>5 year
Prior PCI
<5 year

>5 year

~ TUnnm PR SRV LN A RS EV ENE AV A A ST VAT R U

46.9%
2.8%
41.1%
4.8%
3.7%
0.7%

9.4%
8.0%

10.2%
16.4%

64.3%
22.7%
8.2%
0.9%
1.8%
2.0%

5.9%
12.6%

11.0%
11.7% \
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65.3%
61.8%

ASA

Osaka - 21st and 22nd November 2025

27.5%

Chronic Anticoagulant

mSGH mval

2.1% 3.2%

Rivaroxaban

82.8%
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77.4%

27.5%

9.4%
4.2% 3.2%
1.4%.
s 1™
Ischemic Rest Pain Ulcer/Necrosis Non-healing Amputation Both ulcer + non—healirl a ’ASlP\
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27.5%

Ischemic Rest Pain
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77.4%

Ulcer/Necrosis

mSGH mVval

90.0% vs 72.6% present
with ongoing wound at
time of revascularization

9.4%

4.2% 3.2%
s Y g

Non-healing Amputation Both ulcer + non-h irl aU ’
ASIA
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val

LEFT Average Toe Pressure, mmHg (sd)
RIGHT Average Toe Pressure, mmHg (sd)

Tissue Loss Severity

58.7%

43.7%

Grade 1, Shallow

38.8%

35.8%

Grade 2, Deep

M SGH
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17.5%

Grade 3, Extensive

445+ 27.0
45.7 + 28.3

Foot Infection

51.5%

39.8%

20.5%  21.7%

Grade 0, None Grade 1, Mild Grade 2, Moderate

HSGH mvaQl

41.8+41.2
42.1+41.1

4.5%
3.0%

I
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H#Arteries Treated

45.2%

32.1% 31.3% 87.2% SGH patients require >1 vessel
— treated (vs 54.6% from other VQI centers)
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22.0%

17.8%

14.2%
13.2%
11.4%
10.6%
10.2%  10.1% 10.2%
8.9%
7.4% 7.5% 7.7%
7.0%
5.9% 5.8%
3.8%
2.3% 2.6%

1.1% 1.2% 1.0% 0.8%

oo% 4% 0.0%  0.0% 0.3% ﬂ-
———

Aorta CIA EIA 1A CIA+EIA CFA Profunda SFA POP SFA+POP ATA TPT PTA PER DPA PLANTAR

mSGH mval
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22.0%

lliacs:
2.6% vs 13.6%

14.2%

10.2%
8.9%
7.5% e
7.0%
5.8%
3.8%
ATA TPT PTA PER

13.2%

11.4%

10.6%

10.2%  10.1%

7.4%

5.9%

2.3% 21
0.4% . 0.3% 02%
0% 0.0%  0.0% 2%
0.0% 0.0% 0%
Aorta CIA EIA 1A CIA+EIA CFA Profunda SFA POP SFA+POP DPA PLANTAR

H SGH mval
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Fem-pop
34.0% vs 39.3%

17.8%

22.0%

14.2%

10.2%
8.9%
7.5% s
7.0%
5.8%
3.8%
ATA TPT PTA PER

11.4%
10.6%

10.2%  10.1%

7.4%

5.9%

2.3% e
I - = J - -
o O4% o o 0.3% 02%
0.0% 0.0% 0.0% _-
Aorta CIA EIA IIA CIA+EIA CFA Profunda SFA POP SFA+POP DPA PLANTAR

H SGH mval
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22.0%

BTK
52.6% vs 38.9%

17.8%

14.2%

10.2%
8.9%
7.5% 7.7%
7.0%
5.8%
3.8%
ATA TPT PTA PER

11.4%
10.6%

10.2%  10.1%

7.4%

5.9%

2.3% 2.6%
_0 - = = J - =
Y 04 GB G 0.3% 0.2%
0.0% 0.0% 0.0% _-
Aorta CIA EIA 1A CIA+EIA CFA Profunda SFA POP SFA+POP DPA PLANTAR

H SGH mval
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22.0%

17.8%

Inframalleolar
9.6% vs
2.4%

14.2%

11.4%
10.6%

10.2%  10.1% 10.2%

8.9%

7.5% 2
7.0%

7.4%

5.9%

5.8%

3.8%

3 2.6%
I - = J - -

o O4% o m 0.3% 02%

0.0% 0.0%  0.0% _-

Aorta CIA EIA IA CIA+EIA CFA Profunda SFA POP SFA+POP ATA TPT PTA PER DPA PLANTAR

H SGH mval
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Calcification

None

22.6%

6.8%
Focal
5.5%
15.8%
Mild
34.9%
Moderate
%
Severe

41.5%

HSGH mVval
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TASCA

TASCB

TASCC

TASCD

Protect Adjacent Artery

TASC Classification

11.7%

1

0.1%
0.6%

17.8

ESGH mVval

0.21124031

%

2

25.8%

3.2%
25.1%

27.4%

47.1%
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74.1%

16.8%
14.1%
5 9% 6.9% 7.3%
3.0%
0.1% 0-9%
Plain Balloon Stent Graft Stent Special Balloon Atherectomy
ESGH mVvQl
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11.4%

3.6%

@
IDE[e
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74.1%

Plain balloon angioplasty is the most
common treatment strategy in SGH

16.8%
14.1%
5.9% 22 /3%
3.0%
0.1% 0.9%
Plain Balloon Stent Graft Stent Special Balloon Atherectomy

ESGH mVvQl
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11.4%

3.6%

[ ]
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74.1%

Plain Balloon

Stenting performed less
frequently at SGH

16.8%

5.9%
3.0%
Stent Graft Stent
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14.1%
11.4%
7.3%
3.6%
0.9%
Special Balloon Atherectomy Other

HSGH mVval
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Variable Name My Center Results All other National Participants
(n=2,862) (n=129,347)

Occlusion Length (Mean  SD; Median)

Treated Artery 1
Treated Artery 2
Treated Artery 3

Treated Artery 4

Treated Length (Mean t SD; Median)

Treated Artery 1
Treated Artery 2
Treated Artery 3

Treated Artery 4

Osaka - 21st and 22nd November 2025

14.8 +13.8; 10.0
11.4+11.4;8.0
12.0+11.3;9.0
10.1 £10.2; 6.0

18.5 +13.3; 20.0
13.9+11.2; 10.0
14.4 +11.2; 10.0
11.9 +10.0; 10.0

6.0+ 11.3; 0.0
45+9.1;0.0
43+8.9;0.0
4.0+8.6;0.0

12.0 £ 10.9; 10.0
11.8 +10.8; 10.0
11.8 +10.8; 10.0
11.7 +10.2; 10.0

Longer occlusion lengths observed in SGH patients but similar treated length

IVS..

interactive Vascular Summit



92.7% 93.0%

4.2% 4.0%
1.4% 2.1% 1.7% 0.9%
| [ . _
Successful (Stenosis <= 30%) Stenosis>30% Target Lesion Occlusion Technical Failure

VS..
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Procedure Date (>= 01/01/2016) is from 2019/07/01 until 2024/04/20 Leg Symptoms is CLI

Prepared for Sing?gore General Hos iEtS?I on 05/14/2024

stRefreshed 05/13/2024 0636
This report isa patient safety work product generated within the SVSPSQ LLC, and is considered privieged and confidential.

Follow-Up Rate

Cases with any follow-up
Cases with LTFU >= 9 manths and <= 21 months

82.6% (2205/2671) NA (<3 centers)
73.20 (1956/2671) NA (<3 centers)

50.3% (61328/121880)
48.3% (58845/121880)

Status at Most Recent Follow-Up

Current Ambulation Ambulatory 48.8% (769/1576) NA (<3 centers) 54.0% (21657/40120)
With Prosthesis 1.7% (27/1576) NA (<3 centers) 4.3% (1731/40120)
With Assistance 25.6% (404/1576) NA (<3 centers) 27.1% (10876/40120)
Wheelchair only 23.9% (376/1576) NA (<3 centers) 14.6% (5847/40120)
Bedridden 1.4% (24/1668) MNA (<3 centers) 1.7% (725/41B46)
Ambulation Status Change Improved 22.9% (367/1600) NA (<3 centers) 17.4% (7085/40673)
Unchanged 49.4% (791/1600) NA (<3 centers) 57.1% (23230/40679)
Waorse 27.6% (442/1600) NA (<3 centers) 25.5% (10364/40679)
Living Status Home 74.5% (1937/2601) NA (<3 centers) 73.4% (4B593/66181)
Homeless 0.0 (0/2601) NA (<3 centers) 0.1% (76/66181)
Nursing Home 2.99% (75/2601) NA (<3 centers) 4.7% (3099/66181)
New nursing home 2.2% (56/2601) NA (<3 centers) 3.3% (2115/63679)
Smoking Priar 30.1% (506/1680) NA (<3 centers) 49.4% (23833/48198)
Current 9.3% (157/1680) NA (<3 centers) 21.7% (10447/48219)
Never 60.5% (L017/1680) NA (<3 centers) 28.9% (13922/48198)
Quit since procedure 9.9% (166/1680) NA (<3 centers) 10.1% (4B64/48198)
Started since procedure 2.2% (37/1680) NA (<3 centers) 2.6% (1270/48198)
Current Medications Antiplatelet B4.4% (1404/1664) MNA (<3 centers) 90.4% (42544/47071)
Statin B1.4% (1355/1664) NA (<3 centers) B4.5% (39791/47068)
Chronic Anticoagulant 14.1% (234/1665) NA (<3 centers) 32.8% (14640/44642)
ACE-Inhibitar 40.1% (668/1664) NA (<3 centers) 49.3% (22002/44612)
Cilostazol 0.4% (7/1664) NA (<3 centers) 4.4% (194B8/44548)

Osaka - 21st and 22nd November 2025
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Change in Treated Leg Symptoms

Change in Tissue Loss Sewverity

Change in ABI

Group
Current Artery Patency

Outcome

Re-Treatment

—)

Treated Leg Status at Most Recent Follow-up

My Center My Region All VQI

Improved 39.1% (200/511) MA (<3 centers) 40.4% (5761/14272)
Unchanged 49.1% (251/511) NA (<3 centers) 45.7% (6664/14272)

Oroo 17 TJﬁ..fF\.nlquq‘l RLA L Cootorc) 12 O0e 1 B4R A0 To
Improved 51.4% (166/323) NA (<3 centers) 27.5% (182 1/6618)
Unchanged 38.7% (125/323) MA (<3 centers) 55.2% (3655/6619)
| Worse 20,59 (799/2707) NA (<3 centers) 12.4%9 (15870/128409)
pIved o U1 TOTs ooy TR 1 CETNET) R G sy e ey,
Unchanged 0.0%6 (QV0) NA (<3 centers) 24.2% (4084/16880)
Worse >=0.15 0.0% (0/0) NA (<3 centers) 6.6% (1140/16880)

Mot Assessed

Field
Cecluded

100.0% (2707/2707)

NA (<3 centers)

Treated Artery Status at Most Recent Follow-up

My Center
10.1% (501/4883)

My Region
MNA (<3 centers)

B9.5% (114935/128409)

All VQI
6,204 (5345/B6367)

Patent, < 50% stenosis

Patent, >= 508 stenosis

51.5% (6B4/1327)
48.5% (643/1327)

MNA (<3 centers)
NA (<3 centers)

75.6% (187B0/24770)
22.7% (5620/24770)

Mot Assessed

32.6% (24267 411)

Kaplan-Meier 1 Year Outcomes

NA (<3 centers)

B2.10% (141630/228006)

My Center My Region All VQI
Death 28.9% +/- 1.0% MNA (<3 centers) 25.1% +/- 0.2%
Major amputation treated leg 13.3% +/- 0.7% NA (<3 centers) 7.8% +/- 0.1%
Treated Artery Occlusion 10.0% +/- 0.7% MNA (<3 centers) 3.3% +/- 0.1%
o0 J..'.q oo LI Iﬂ.lI LETRETS ) Lk B T 5
Interventional 17.2% +/- 0.9% MNA (<3 centers) 6. 7% +/- 0.1%
Surgical 0.3% +/- 0.1% MNA (<3 centers) 1.1% +/- 0.0%6
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Which adjunct would you prefer in BTK treatment

1. NC balloon 2. Athrectomy

3. DCB 4. Stent

1VS...
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