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This presentation contains forward-looking statements about the Companyôs business and prospects. Such forward-looking statements 

are based on numerous assumptions regarding the Companyôs present and future business strategies and the environment in which it 

will operate in the future, which may not be accurate. Such forward-looking statements also involve known and unknown risks, 

uncertainties and other factors which may cause the Companyôs actual results, performance or achievements to differ materially from 

any future results, performance or achievements expressed or implied by such forward-looking statements. All statements other than 

statements of historical facts included in this presentation, including, without limitation, those regarding the Companyôs financial 

position, business and regulatory strategy, plans and objectives of management for future operations (including development plans and 

objectives relating to our products), are forward looking statements. They can generally be identified by the words ñbelieveò, ñexpectò, 

ñanticipateò, ñintendò, ñwillò, ñmayò, ñwouldò, ñcouldò and ñplanò and similar expressions. Risk factors include, among others, risks 

associated with development and commercialization of the Companyôs products, uncertainties related to the U.S. FDA approval process, 

including with respect to a pre-market approval for the Companyôs BMS, slower than expected rates of patient recruitment for clinical 

trials, including the APPOSITION V clinical trial, the outcome of the APPOSITION III and other clinical trials, market acceptance of the 

Companyôs products, its ability to manage growth, the competitive environment in relation to its business area and markets, its ability to 

enforce and protect its patents and proprietary rights, and other factors, including those described in the Section 4 ñRisk Factorsò of the 

Companyôs 2011 Registration Document Update (Actualization du document de reference) filed with the Autorité des marches financiers 

(the ñAMFò) in France on August 27, 2013 under number R13-040. The Company does not undertake and expressly disclaims any 

obligation to update or revise any of these forward-looking statements, whether to reflect new information, future events or 

circumstances or otherwise. The forward-looking statements in this document speak only as of its date. If you wish to obtain further 

information about STENTYS, please refer to our website www.stentys.com.  

 

This presentation does not constitute an offer to sell, or a solicitation of an offer to buy, STENTYS shares. 

General Disclaimer 

2 



Self-Apposing® Coronary Stent Designed to Address Needs of 

Growing Heart Attack Market 
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*Acute Myocardial Infarction or heart attack 

Å AMI setting prevents accurate stent size selection with 

conventional stents, increasing risk of heart attack reoccurrence 

Å STENTYS stent adapts to shape and diameter of vessel change 

post-AMI as clot dissolves and spasm subsides 

 

Unique technology 

for unmet clinical 

need 

Excellent clinical 

results 

Global expansion 

Å Lowest rate of mortality in 1,000 patient trial (APPOSITION III):  

2.0% vs. 3.9% with conventional stents in other large trials 

Å CE Mark expanded to additional coronary indications 

Å Direct sales force in Europe 

Å Initiation of distributor network in Middle East and Asia 

Å Pre-marketing in the US 

Å $2 billion market in AMI*, expected to grow ~50% in 5 years 

Å Only one product approved in segment thus far in the US 

Growing 

opportunity in  

heart attack 



2013, clinical & business highlights  
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APPOSITION III final results 

ÅSTENTYSô stent achieved the lowest mortality rate among all major heart attack trials Mar 

Commercial expansion to the Middle-East  

ÅFirst distribution agreements with Saudi Arabia, Egypt, Lebanon Apr 

CE Mark of the self-apposing stent extended to new coronary indications 

ÅAiming approximately 10% of all percutaneous coronary interventions in Europe Jun 

APPOSITION IV interim results 
 

ÅSirolimus-eluting stent demonstrates faster arterial healing than conventional DES  
Oct 

Expansion in Asia 
 

ÅDistribution agreements signed in Singapore, Hong Kong and Malaysia  
Jan 14 
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Å Continued growth in H2 2013 
with +39% in Q4  

 

Å Full year: 3.4 Mú, growing by 
34% over prior year  

 

 

 
599 

833 

1 150 

1 380 

1 638 
1 755 

H1 2011 H2 2011 H1 2012 H2 2012 H1 2013 H2 2013

Revenues - 000ôú 

Financial Summary: Revenues 



2013 financial highlights  
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Å Historical activity  

 

 

 

Å Improved bottom line: - 9.3 Mú 

in 2013 vs. -11 Mú in 2012 

 

Å US Pre-Marketing  

 

 

 

Å First expenses recorded:  

 1.6 Mú H2 vs. 0.8Mú in H1 2013 

 

Å Annual revenues up +34%  

Å Improvement in results for historical activity  

Å Solid cash position of 31.9 Mú 

Å STENTYS is part of CAC PME index 



Historical activities Financial summary: P&L  

Thousands of Euro 2013 2012* 

Sales 3 394 2 531 

  Revenues 3 394 2 531 

COGS  -2 038  - 1 429 

Research expenses - 2 569 - 2 810 

Sales & Marketing expenses - 5 872 - 5 983 

G&A expenses - 2 362 - 2 247 

  Operating result (before Payment in shares) - 9 447 - 9 939 

Payment in shares -145 - 1 108 

  Operating result (after Payment in shares) - 9 593 - 11 047 

Financial result 255 82 

  Net Profit/(Loss) - 9 338 - 10 965 

ÅDecrease of operating loss (-13.3% after share-based payment) 

ÅTight control of operating expenses: 
ÅResearch expenses: -8.5% 

ÅS&M expenses: -2% 

ÅG&A expenses: +5% 

* After   application of IAS19  revised  
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US Pre-Marketing Financial summary: P&L 

Thousands of Euro 2013 2012* 

Sales 0 0 

  Revenues 0 0 

COGS  0 0 

Research expenses - 2 129 0 

Sales & Marketing expenses - 106  0 

G&A expenses - 105 0 

Operating result (before Payment in shares) - 2 340 0 

Payment in shares - 51 0 

  Operating result (after Payment in shares) - 2 391  0 

Financial result 0 0 

  Net Profit/(Loss) - 2 391 0 

ÅControl of operating expenses: 
ÅFirst patient enrolled in May 

Å4 persons fully dedicated to this clinical trial  

 

* After   application of IAS19  revised  
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Financial summary: P&L 

Thousands of Euro 2013 2012* 

Sales 3 394 2 531 

  Revenues 3 394 2 531 

COGS  - 2 038  - 1 429 

Research expenses - 4 697 - 2 810 

Sales & Marketing expenses - 5 978 - 5 983 

G&A expenses - 2 467 - 2 247 

Operating result (before Payment in shares) - 11 787 - 9 939 

Payment in shares - 196 - 1 108 

  Operating result (after Payment in shares) - 11 983 - 11 047 

Financial result 255 82 

  Net Profit/(Loss) - 11 729 - 10 965 

ÅControl of operating expenses (+19% prior to share-based payment): 
ÅResearch expenses increase by 67% with start of  APPOSITION V   

ÅS&M expenses stable  

ÅG&A increase by 9,5% 

* After   application of IAS19  revised  

9 



Financial summary: Consolidated Balance Sheet 

Thousands of Euro 31/12/2013 31/12/2012 

Cash and equivalent & other current financial assets 31 872 45 631 

Current assets 4 637 3 484 

Non current assets 3 591 2 679 

  Total assets 40 100 51 794 

Shareholdersô equity 34 676 46 113 

Financial debts 1 297 1 550 

Other liabilities 4 127 4 131 

  Total liabilities and  shareholdersôequity 40 100 51 794 

ÅStrong cash position: 31.9 Mú 

ÅDevelopment cost (clinical trial APPO IV) capitalized for 3.2 Mú 

ÅCurrent assets increased: Research tax credit for 1 Mú; Stocks and receivables 

increased 
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Financial summary: Cash Flow Statement 

Thousands of Euro  2013 2012 

Cash used in operating activities  - 12 336 - 9 919 

  Cash used in investing activities  - 1 202 - 1 249 

Cash provided by financing activities  - 219 42 088 

Net increase/(decrease) in cash  - 13 756  30 918 

Effect  on exchange rate changes  - 2 - 1  

Cash at the end of the year/period  31 872 45 631 

ÅIncrease of cash used for operating activities 
ÅStart of APPO V 

ÅReceivable increase (+800 kú) 

ÅStock increase (+365 kú) 

 

ÅClinical costs are recorded under long term intangible assets  
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Antoine Papiernik 

Sofinnova Partners 
 

ÅStarted career in private equity in the Caisse des Dépôts group 

ÅInitial investor and active board member in a many EU/US companies 

ÅMBA from the Wharton School of Business, University of Pennsylvania 

Dr Michael Lesh, MD  

Independent board member 
 

ÅFounder and CEO of Evera Medical & over 100 patents 

issued/pending 

ÅFounded three successful medical device companies since 1997  

ÅServed on the Board of Directors of several medtech companies 

Gonzague Issenmann 

Chief Executive Officer 
 

ÅFormerly at Cordis, Johnson & Johnson 

ÅCo-founded STENTYS and has been leading its development since 

ÅHolds an MBA degree from Insead 

Michel Darnaud 

Chairman 
 

ÅPresident of the Sorinôs Cardiopulmonary and Intercontinental 

business 

Å30 years of industry experience in medical technology  

Marie Meynadier ï Eos imaging 

BPI (Banque Publique dôInvestissement) 
 

Å13 years entrepreneurship in lifesciences 

Å25 years experience in IT and lifesciences innovation 

ÅElectrical  Engineering, Sup Telecom Paris, PhD at Ecole 

Normale Supérieure Paris 

 

Board of Directors 

Alexia Perouse  

Omnes Capital (ex-Crédit Agricole Private Equity) 
 

ÅLeads Omnes Capitalôs investments in Medical Device companies 

ÅPrevious experience Parteurop Développement and Sofinnova 

ÅMasters degree in Neuroscience and an MBA from IAE in Lyon 



1995 2000 2011 2017

AMI (Heart Attack): A growing indication 
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$ 3 bn 
$ 2 bn 

$0.6 bn 

$2 bn 

$6 bn $6 bn 

Stents replace drugs 

Treatment by 

drugs 

(thrombolitycs) 

Heart attack 

(acute myocardial 

infarction or AMI) 

Source: Company estimates based on various market studies,  

Including JP Morgan, Credit Suisse and MedMarket Diligence 



1995 2000 2011 2017

Innovations will keep driving market dynamics 
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Heart attack 

(acute myocardial 

infarction or AMI) 

Chest pain 

(angina) 

 

VSelf-Apposing 
 

VBioresorbable 

INNOVATIONS 

Source: Company estimates based on various market studies, including JP Morgan, Credit Suisse and MedMarket Diligence 

$0.6 bn 

$2 bn 

$6 bn $6 bn 



 

 

Stent Sizing in AMI: A Recognized Concern1 
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ñOperators performing primary PCIs in 

STEMI should be aware of the 

importance of selecting an appropriate 

stent size. Most patients with STEMI have 

some degree of coronary spasm and, 

thus, intracoronary administration of 

nitrates is recommended before starting 

the coronary angiographic sequence used 

for stent size selection. The presence of 

thrombus can also lead to stent under-

sizing (or otherwise suboptimal 

deployment), which is a frequent cause of 

re-stenosis or stent thrombosis in real-

life practice.ò 

1European Society of Cardiology Guidelines for the management of 

acute myocardial infarction in patients presenting with ST-segment 

elevation (European Heart Journal doi:10.1093/eurheartj/ehs215) 



Imprecise Stent Size Selection during AMI increases risk of 

re-clotting and heart attack2 
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2Histomorphologic Determinants of Early Stent Thrombosis in Human Coronary Arteries 
3APPOSITION I trial demonstrated 19% vessel growth between 0 and 3 days 

Clot 

Normal 

Artery 

Stent too 

LARGE 

Gap 

Malapposition 

Stent too 

SMALL 

MALAPPOSITION 

VESSEL INJURY 

Artery contracts/ 

presence of 

thrombus 

Implantation Artery Relaxes3/ 

thrombus 

disappears 



Self-Apposing stent solves the sizing dilemma and adapts to 

the vessel3 
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3APPOSITION I trial demonstrated 19% vessel growth between 0 and 3 days 

Artery contracts/ 

presence of 

thrombus 

Implantation Artery Relaxes/ 

thrombus 

disappears 

Normal 

Artery Clot 



STENTYS Self-Apposing® Stent 
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Disconnectable 

interconnector 

Disconnection Disconnectors 

along the stent 

Å Self-expanding nitinol stent deployed by retracting a sheath (no balloon)  

Å CE Mark on Bare and Paclitaxel-eluting with biostable polymer 

Å 6 French, single-wire, rapid exchange 

Å Disconnecting struts over full length for side-branch access 


