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INTRODUCTION

Today’s surgical
landscape demands
more—greater
precision, efficiency
and value.

Advita GPS™is designed to meet the demands,
delivering a surgeon-centric solution without
the cost or complexity of robotics.

Combining cost-efficiency, streamlined portability

and data-driven clinical performance through Newton
balancing and GPS guidance, this advanced technology
empowers you to perform total knee arthroplasty (TKA)
with greater control and patient-driven consistency.
Whether you’re focused on improved intraoperative control
or enhanced precision, GPS is built to elevate performance
and outcomes without compromise.




Compact Footprint for
Seamless O.R. Integration

Advita GPS enables quick setup in the operating room
and seamless transfer between surgical settings, including
outpatient centers.

Small Footprint™®
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Lower OR noise exposure compared with robotic-assisted TKA

Published studies have shown that robotic-assisted TKA is associated with higher

noise levels than non-robotic techniques, with reported sound exposure in some

cases exceeding recommended occupational health thresholds.®*




GPS Knee Surgical
Performance
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Accurate Alignment

Alignment achieved with GPS knee has demonstrated closer
agreement with preoperative plans compared with conventional

techniques.’>™®

1.3 7.5%

Postoperative HKA with GPS HKA angle outliers with GPS

Vs -2.4° conventional (p=0.021)® Vs 23.5% conventional (p=0.01)®

GPS use was associated with a 1.6° improvement in mechanical
lateral distal femoral angle (mLDFA) versus conventional
instrumentation (p = 0.003).”®

GPS Knee improved alignment accuracy for novice surgeons,

without significantly increasing operative time.”®

Reproducible Results

Guided surgical planning demonstrates more consistent
restoration of joint line-related radiographic parameters

compared with conventional techniques.®

Normal patellar height was achieved in 98% of GPS Knee cases,
as assessed by the Blackburne-Peel Index, compared with 71% in
conventional guides (p = 0.002).®

GPS System Conventional Guides
(p = 0.002)



Workflow Compatiblity

GPS Knee supports multiple contemporary alignment philosophies
and adapts to individual surgical workflows.'?-2°

Learning Curve

GPS Knee enables rapid proficiency in intra-operative planning.?
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Compared with robotic-assisted TKA, navigation-based MINUTES ¥
systems such as GPS have demonstrated shorter surgical
times, with a mean reduction of 9.87 minutes reported in a

systematic review and meta-analysis (p=0.04).??



Newton Soft Tissue
Assessment and Consistency

Newton balancing is a force-controlled technique that
quantifies medial and lateral soft tissue gaps throughout the
full range of motion to support reproducible knee balancing.

Newton™ balancing is a force-controlled technique that quantifies medial and

lateral soft tissue gaps throughout the range of motion.23-2%

Reproducible soft tissue balance has been associated with improved functional
outcomes and patient satisfaction.

¢ In a cadaveric study, use of the Newton Knee Technique demonstrated higher
interobserver reliability for medial and lateral gap measurements compared
with conventional techniques (medial ICC: 0.87 vs 0.60 (p=0.002); lateral ICC:
0.92 vs 0.25) (p=0.0001).24

e Measurement reliability was observed across surgeon experience levels, with no

statistically significant differences between senior and junior surgeons.?*

Medial ICC Lateral ICC
oPs knee NN 6Ps knee N
Conventional .60 Conventional = .25

Accuracy of soft tissue balance?®

* Inaclinical series, targeted gap balance was achieved consistently across
multiple flexion angles (15°, 45°, 75°, and 105°), with no significant differences in

mediolateral laxity throughout the range of motion.?®
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Clinical Outcomes
and Patient Satisfaction

High Patient Satisfaction? Better Outcomes?®

e User satisfaction remained high at one year, with

¢ In a comparative clinical study, use of
a Net Promoter Score of 9.46 * 1.34.

Newton was associated with significantly
Improved Short-Term Functional Outcomes?® greater improvements in KSS compared to a
control group (p<0.0001). After multivariable
adjustment, the balancer group demonstrated

GPS Knee usage demonstrated a statistically

significant association with higher KSS function a 7 *+ 2-point greater improvement in KSS Knee

scores, including the Walking and Stairs scores (p < .0001) and a 4 + 2-point greater

subcomponents, versus conventional surgery
(p < 0.04).

improvement in KSS Function scores (p =.040).

4 + 2 72 9.46 * 1.34

KSS Function Scores KSS Knee Scores Net Promoter Score



Economic Impact
and Cost Savings

GPS delivers a compelling economic advantage
compared to robotic systems

e GPS requires no capital cost or maintenance fees, eliminating
upfront investment barriers.

* Reusable and recyclable active trackers lower cost-per-case
compared to other robotic and navigation technologies.

« Computer-assisted TKA is associated with lower payer costs
while delivering favorable clinical outcomes compared with
conventional TKA.?®

« Among advanced alignment technologies, imageless navigation
has demonstrated the lowest additional procedural cost relative
to conventional primary TKA, with lower added cost compared

with patient-specific instrumentation (MyKnee), imageless N S

robotics (NAVIO) and image-based robotic systems (MAKO).3¢ CAPITAL

Additional Intraoperative Technology Costs3°*

Comparison of additional procedural costs for navigation, patient-specific instrumentation, and robotic
technologies relative to conventional primary TKA. Values are shown in U.S. dollars per cost.

| | | |
IB-Robot 210 160 1210 _ =$2,600
|
IL-Robot 375 320 235 = $1,530
PSI -160 -90 = $1,520
Nav.* 210 160 80 = $650
-500 0 500 1000 1500 2000 2500 3000

IB = Image-Based | IL = Imageless | PSI = Patient-Specific Instrumentation | Nav = Navigation.3°*

*Imageless navigation in this comparison refers to PiGalileo.



Cost of Robotic Procedures Over Conventional TKA

* Robotic-assisted TKA has been associated with approximately $2,400

higher procedural costs compared with conventional TKA.*

* In ahospital-based cost analysis, robotic-assisted TKA was associated
with approximately 10% higher total hospital costs compared with

conventional TKA, primarily driven by operative time, operating room

Relative hospital cost ratios for robotic-assisted TKA (roTKA) compared with
conventional TKA (cTKA) by cost category. Values are presented as multipliers
(x) and reflect roTKA relative to cTKA. P values indicate statistical significance of
between-group difference

Cost category cTKA (n =1795) roTKA (n =263) P value
Implant — 1.03x 0.076
Supply excluding implant — 217x% <.0001
Supply (medications) — 0.95x% 0.79
Supply cost total — 1.18x% <.0001
Personnel PACU - 0.98x% 0.018
Personnel inpatient — 0.84x <.0001
Personnel OR - 112x% <.0001
Personnel cost total = 1.05x% 0.0001

Total hospital cost — 110x <.0001
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