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Abbott The Post-Cardiac Ablation Experience

EI AFib is a worldwide epidemic affecting approximately 33.5 million people and rising'?.
\_i|—‘ About 50-70% of the financial burden of AFib is attributable to hospitalization costs?.
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The use of Perclose™ ProStyle™ Suture-Mediated Closure and Repair System can help:
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SOURCE: S. Verma. Adopting a Strategy of Early Ambulation and Same-Day Discharge for Atrial Fibrillation Ablation Cases - EP Lab Digest - May 2019.

State-of-the-art care deserves a state-of-the-art finish

Visit HowlToPerclose.com
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*Demonstrated in analysis of >1,000 combined patients in six investigator sponsored studies (ISS): (Kiani, 2022)% (Mohammed 2022)’; (Castro-Urda, 2023)%, (Fabbricatore, 2023)°%; (Sun, 2023)"°; (Ahmed, 2023)".
#* As observed in the Perclose Multi-Access VACCAR trial (=1.4 hours) and the PRO-PVI trial (=1:26 time to ambulation).

T As observed in the Perclose Multi-Access PROFA trial (80% discharged within 3:34h) and the PRO-PVT trial (=3:38 hours post-procedural time to discharge).
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CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference the
Instructions for Use, inside the product carton (when available) or at vascular.eifu.abbott or at medical.abbott/manuals for
more detailed information on Indications, Contraindications, Warnings, Precautions and Adverse Events. This material
is intended for use with healthcare professionals only.
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™ Indicates a trademark of the Abbott Group of Companies.

*Indicates a third-party trademark, which is property of its respective owner.

www.cardiovascular.abbott Abb ou
©2024 Abbott. All rights reserved. MAT-2001976 v3.0

Page 2 of 2



