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Introduction

Our 2028 ambition to accelerate growth and improve returns

6-7% 9-10%
Organic revenue Trading profit
CAGR CAGR

> $1bn 12-13%

2028 FCF ROICIn 2028

S'N CMD 2025 | NYC 4



Introduction

Well positioned in attractive markets worth ¢.$50bn,
growing 6%:1

Advanced Wound Orthopaedics?

=il 41 3bn 33bn
S+N #2 player S+N #4 player
13% share

/% share
Sports Medicine $ 7 b n Ear, Nose and Throat $ 2 b n

S+N #2 player

25% share
@ :

S+N joint #4 player
9% share

“ 1. Internalestimates using Smart Track, IQVIA
+ 2. Hips, knees, trauma, extremities and robotics CMD 202 5 | NYC
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Introduction

Highly experienced leadership team

John Rogers Elga Lohler Ajay Dhankhar, Ph.D. Paul Connolly Alison Parkes, Ph.D.
Chief Financial Officer Chief Human Resources Chief Corporate Strategy President, Chief Compliance Officer
Officer & Development Officer Global Operations

Mizanu Kebede Craig Gaffin Rohit Kashyap, Ph.D. Scott Schaffner Vasant Padmanabhan, Helen Barraclough
Chief Quality & President, Global President, AWM and President, Global Sports Ph.D. Group General Counsel
Regulatory Affairs Orthopaedics Global Commercial Medicine President, Global R&D, and Company Secretary
Officer Operations ENT & Emerging Markets

SN



Introduction

12-PP successfully elevated our financial performance

LSD to MSD c.220bp c.14x c.300bp

Revenue growth Increase in Group Increase in FCF Increase in ROICY
trading margin

SN 1. Excluding impact of portfolio rationalisation CMD 2025 | NYC /



Introduction

RISE: Our strategy to elevate Smith+Nephew

Execute efficiently
Drive enterprise productivity and asset efficiency

to expand margins and returns

Scale through strategic investment
S Allocate capital to high return and high growth

opportunities aligned to our portfolio priorities

Accelerate new product launches and rapidly scaling

Innovate to enhance the standard of care
I existing innovation platforms

Reach more patients

Drive adoption of differentiated portfolio and take
share across indications, settings and markets

worldwide

Our Way to Win:
SN Be better, everyday, through continuous improvement mindset and behaviours



Introduction

Key messages

== 12-Point Plan has delivered and provides a strong foundation for future

Ambitious new strategy, RISE, will reach 5m more patients in 2028

Innovation, with step up in R&D for SPM! and AWM?, and improved commercial
execution, will drive revenue growth moving us to market leader in SPM and AWM

Positive actions taken to normalise supply and right-size capacity in Orthopaedics sets
us on a clear path to 20% margin in that business unit by 2030

Continued focus on group wide productivity and further operational
efficiencies will deliver trading profit growth

+ + + + +

Strong cash generation provides optionality for strategic M&A to reinforce success

“ 1. SPM- Sports Medicine
+ 2. AWM- Advanced Wound Management CMD 2025 | N®
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Unlocking value in AWM

Broad portfolio to participate in highest growth markets

Potential Segment
Sizel Growtht S+N Portfolio
e !
Pressure injury prevention >$2.0bn hA
ALLEVYN

>$5.0bn

PICO  RENASYS ALLEVYN ACTICOAT

Chronic hard to heal wounds
Prevent surgical site complications

200 JIE S

G ol ik X5 . i
w 3
* % %

PICO ALLEVYN Ag+ Surgical

>$2.0bn

>$1.5bn

P —— i

SANTYL VERSAJET

Wound bed preparation
Wound repair and regeneration

Source of data
1. SmartTrack Q2 2025 and internal estimates. Excludes high skin sub ASPs.
+ 2. Longer term projection after market reset from reimbursement changes. CM D 202 5 | NYC 11

>$5.0bn

STRAVIX OASIS RENASYS  GRAFIX

|
L/



Unlocking value in AWM

Huge unmet need in pressure injuries

Patient burden Operational burden Economic burden

2.5m! 9.5 days? 41%>3 $32k?2 $27bn4

1. Berlowitz, AHRQ

2. Wassel 2020
S “ 3. Posnett 2009
o 4. Padula 2019 CMD 2025 | NYC



Unlocking value in AWM

Differentiated solution in pressure injury prevention

ALLEVYN® g, LEAF®

|
00000 /
LEAF® SENSOR

Take share Create the market in care delivery

CMD 2025 | NYC 13



Unlocking value in AWM

Taking share in foams with ALLEVYN COMPLETE CARE

~$2bn foam category

s“},ﬁuﬂ,u‘i\\ ?9 L8
n - h;‘:“’:.) d.as el ‘\7 ! 5‘ Y 3
Highly breathable top film — s S

ExuMASK?

Change indicator

ExuLOCK®

Advanced lock-in

udate than leading competitors

. mpetitors

HighFLEX® | T

Multi-way stretch e

ALLEVYN?® I

Foam epilex™ Border
ComfortSTAY® —— @

Soft silicone adhesive

ShearDEFENSE®
Unbonded layers

SN 1. Smith+Nephew 2025. Topline results from ALLEVYN® COMPLETE CARE Foam Dressing volunteer trial (HVS2313) on thighs and shins. Internal report CSD.AWM.25.032. CMD 2025 | NYC 14



Unlocking value in AWM

Surgical site complications (SSCs) are an under-served problem

Orthopedic RRSEEEE a_nd Cardiothoracic Abdominal
gynaecological

Known risk factors Current standard of care has significant impact
on patients and healthcare systems
Patient related Procedure related |_‘ | = 5.1% surgical site infection (SSI) incidence?

= $20,842 average cost per SSI?

S “ 1. NICE 2020
o 2. de Lissovoy 2009 CMD 2025 | NYC 15



Unlocking value in AWM

ALLEVYN Ag+ surgical PICO?°

.:f 'T N .V" ). \ ":'
@ OO
’[ a2 il
I
‘ O
{ | ‘ \

Take share Create the market in care delivery

CMD 2025 | NYC 16



Unlocking value in AWM

Taking share with ALLEVYN Ag+ Surgical

Advanced antimicrobial surgical foam dressing

Breathable top filmis
a bacterial barrier

ExuLOCK®

Advanced lock-in
technology

HighFLEX

Multi-way stretch
technology

Silver foam layer
sustains antimicrobial
efficacy for 7 days

ComfortSTAY®

Soft silicone adhesive
technology

1. Smith+Nephew. Internal Reports: CSD.24.051, CSD.24.052, CSD.24.081

2. Smith+Nephew. Internal Report. CSD.AWM.24.014
3. Smith+Nephew. Internal Report. CSD.AWM.24.073
+ 4. Smith+Nephew. Internal Report. CSD.AWM.24.070

Faster and sustained antimicrobial action
compared to other silver-containing surgical dressings.1

Superior reduction of bacterial bioburden
within the dressing vs Mepilex Border Post Op Ag?

Superior pad extensibility
compared to Mepilex Border Post Op Ag?

Handles 2.5x more fluid
than Mepilex Border Post Op Ag*

CMD 2025 | NYC

17/



Unlocking value in AWM

We have a significant market opportunity in SSCs with PICO

The sNPWT opportunity is far greater than the current market

$1.7bn $1.1bn $0.6bn

Global market US market OUS market

*‘g : o
2L &
4 o [ 4 S
'4 iy <.
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Unlocking value in AWM

The history of PICO?

Revolutionary
PICO System
launched,
the very
first of its kind

SN

S 6006

@ Unique Mode of Action

————

ey Above Wmmﬂllmm,,,,,,,,,
. % il *?!ﬁ-:_.':‘v"‘;vﬂ& f‘\ . . ... s~

2014 2018 2019 2020 2024 2025
» 9 G » O - —
@) O O O O O
PICO Significant PICO 7 & 7Y PICO 14 1m PICO PICO?® PICO
Soft port dressing advance in PICO launches launched PICO 7 units sold clinical studies Mode of Action
launched open wounds System became the PICO clinical reach 300 studies transforms
N evidence with subject of a NICE studies reach and 60 RCTs understanding
== Krisner et al RCT Medtech Guidance 146 studies
— and 31 RCTs
PICO

first incision RCT

NICE

National Institute for
Health and Care Excellence

CMD 2025 | NYC
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Unlocking value in AWM

PICO is proven to reduce the incidence and severity of
surgical site complications across surgical specialties

PICO is proven?

= 63% reduction in SSils

= $637 average saving per patient
= 1.75 day reduction in average length of stay

........

~~~~~~~~~

CMD 2025 |NYC 20
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Advanced Wound Management

We have market leading evidence to validate PICO’s
unique mode of action

Research and Development Clinical science Market leading evidence
Proprietary design Unique mode of action Clinical and economic outcomes

o 316 Studies
Port 60 Level 1

-G
! (0] \ DELIVERING THERAPY ABOVE, BEYOND & BELOW!-/

Incisional negative pressure wound therapy for the prevention &
of surgical site infection: an up-to-date meta-analysis and trial

i o v - v VOLUNE )¢ NUNpIt Y 5T
S W de g™ R G Ori ™ A M. sk~ e % and Mo A Boermerser>*
el
N|CE - ticts
::
; E of single-use negative pressure

National Institute for Lot S wound therapy on healthcare use:
Health and Care Excellence US analysis of a large claims database

absorbent
core

Y evalwted
r I I C National Institute for i
Health and Care Excellence e e b o S5 ek o007 O30 G AT, £ - ) b WY e

T

Lancet Paper Premier data:
Ortho/Cardio
MGOAYS
layer PREVENA

AIRLOCK  Silicone
Technology adhesive

S'N CMD 2025 | NYC
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Unlocking value in AWM

PICO: RISE

- Execute efficiently

- Enhance surgical capabilities in focus specialties

- Scale through strategic investment
- #1 provider in SNPWT

« |Innovate to enhance the standard of care

- Next generation PICO backed by scientific,
clinical and health economic outcomes evidence

- Reach more patients

- Doubling number of patients treated by 2030

SN Become Global Leader in single use Negative Pressure Wound Therapy



* Dr. Ravi Bashyal

Endeavor Health
Chicago, IL

SN



Destination Zero:

The Journey to Eliminate High Cost/Consequence SSCs

Ravi K. Bashyal, MD

Endeavor Health
Vice-Chairman, Department of Orthopedic Surgery

Director, Outpatient Hip and Knee Replacement Surgery
Co-Medical Director and Chief Hip/Knee Replacement Consultant — National Basketball Retired Players Association

Site Medical Director and Medical Advisory Board Member - Pro Football Hall of Fame Health
Clinical Assistant Professor of Orthopedic Surgery — University of Chicago Pritzker School of Medicines

~ Endeavor Health.




My Practice

600 THA/TKA every year

| use PICO on 100%

~ Endeavor Health.



My Current Practice

My #1 Fear:

INFECTION

~ Endeavor Health.



My Current Practice

My #2 Fear:

PERSISTENT
INFECTION

~ Endeavor Health.



My Current Practice

My #3 Fear:

SSC that’s not
Infected...yet

~ Endeavor Health.



My Current Practice

WHY?

~ Endeavor Health.



High Patient Impact

Some sobering data:

5 Year Mortalit
I.’._l Around 10% of Patients per year

will experience a SSC post-surgery
5 year survivorship (PJI and cancer) 10%

100 Develop an SSC
87.3% post-surgery

80 -

| know they signed a
consent form...but this

Is NOT what they are
signing up for!

60 -

40 -

20 -

Prostate Melanoma  Breast Colorectal Lung

- Ries M. JA 21:308 06’
~ Endeavor Health. 0




High Impact on providers

% of patients with

SSCs post surgery Progression of SSCs Potentli:‘Iplzifource
= cass oademahermatoma Deliiysscihna?gaetient E_stlr_nated_ cost of treating a surgjcal
site infection:
90/ f all P t THA:
=~ O ora rescription ..
Sotionts perems antibiotics >$21,434 - Superficial SSI

>$53,844 - Deep Infection

Biofilm formation/

g .
>$14,298 - Superficial SSI
>$41,381 - Deep Infection
~3% of all

Surgical dehiscence Hospital Readmission

Prolonged fluid discharge

Patients
1 Surgical Edmiston et al. 2022
~ 0/ Surgical site infection / urgica
o of all g ..
. Deep prosthetic infection washout/Revision
Patients procedure

=~ Endeavor Health.




Growth of procedures & costs to treat infected THK/THA

Total annual procedures:

18M (2024)
Estimated cost to treat infection Projected cost to treat infection
in 2025: by 2030:
$3.3Bn $5.6Bn

~ Endeavor Health.




Why is an SSI| so expensive?

- CAN NOT be treated medically (abx only)

- MUST be treated surgically

- REQUIRES new component(s)

- Extended (6-12 weeks min) care costs including IV antibiotics

~ Endeavor Health.
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Arthroplasty: Where does wound care fit in?

- Focus: surgical techniques, approaches, innovative devices and implants

- Closure/Dressing/Wound Care has remained secondary

§ patient quality of life
§ patient reported outcomes

T unplanned readmissions
1 cost

Surgical Wound
Complications:

~ Endeavor Health. o



Arthroplasty: Where does wound care fit in?

- For decades there has been a status-quo/cost of doing
business approach/acceptance to SSCs and SSis

- PICO has demonstrated that we CAN do better

- Up to 60% of SSCs are PREVENTABLE with NPWT

Systems can no longer afford a 9% SSC rate and 1-2% SSI rate



My Own Journey/Evolution/Learning

Previous Focus:
- 1-2% SSI rate is “cost of doing business”
- Doing great at 0.5% rate, don’t need to change

~ Endeavor Health. 36



My Own Journey/Evolution/Learning

Previous Focus:
- 1-2% SSI rate is “cost of doing business”
- Doing great at 0.5% rate, don’t need to change

Current state:
- 0% infection rate over the past 4 years
- CAN do better than status quo — Destination Zero
- MUST do all we can to manage outcomes/cost

How does is work and what is the evidence?

~ Endeavor Health. -



In my practice

eavor Health.




The data is clear for NPWT

RCTs, meta-analyses, health

PICO® sNPWT evidence pyramid eronomics evaluations o

* A broader perspective of available

evidence. _ _
Prospective comparative
n observational studies
* PICO sNPWT has a strong Retrospect "
observational studies
To date, 316* clinical publications
(peer-reviewed manuscripts and
conference abstracts) regarding _
PICO sNPWT have been identified Case series and case
(166 unique clinical studies). studies

Expert opinion
studies or bench
research

~ Endeavor Health.. +50 studies that note Pico sSNPWT studies .

*Up to 18 May, 2023




The data is clear — in Arthroplasty

ARTHROPLASTY

Incisional negative pressure wound
therapy dressings (iINPWTd) in routine
primary hip and knee arthroplasties

A RANDOMISED CONTROLLED TRIAL

L. Karlakki,
K. Hamad,
Whittall,
M. Graham,
D. Banerjee,
H. Kuiper

5.
A
C.
N
R
1.

Robert fanes

and Agnes Hunt
Orthapaedic Hospital
MNHE FT, Dswestry,
S¥I0 FAG,

Linited Kingoonm

® % L Earlakks, FRCS Orih), BT
LUk, Consuliant Orikapeedit
Surgeoa,

® A E Marresd, FRCS (Crih}
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m L. Whetiall, B5 Ham, P00,
Bewarch ol Fansger,

m K L Conhamn, FRCS [(Crth)
Camultani Urthoeasd e Surcsan,
® E O Barenew, FRCS Orih], Cert
Fdrd bd, Comsallart Orihcpasdic
Surgeon,

® | H. Eupar, K5, Fhil,
Sirbie uan

dArthroplnby Drpadmeant,

Beber Joran and Agres Hum
Cirthopasdic Hesglal FHS FI
Clareemibry, 5510 5, UIE
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Objectives

Wound complication: are reported in up to 10% hip and knee arthroplasties and there is
A proven assoclation between wound complication: and deep prosthetic infections. In this
randomised controlled trial (RCT) we explore the potential benefits of a portable, single use,
incisional negative pressure wound therapy dressing (INPWTd) on wound exudate, length
of stay (LO5), wound complications, dressing changes and cost-effectiveness following total
hip and kinee arthroplasties.

Methods

A total of 220 patients undergoing elective primary total hip and kinee arthroplasties were
reciulted into in a8 non-blinded RCT. For the fimal analysis there were 102 patients in the
study group and 107 in the control growup.

Results

An improvement was seen in the study (INPWTd) group compared to control in all areas.
Peak post-surgical wound exudate was significantly reduced (p = 0.007). Overall LOS reduc-
thom (0.9 days, 5% confidence interval (C1) -0.2 to 2.5) was not significant {p = 0.07) but
there was a significant reduction in patients with extreme values of LOS in the INPWTA group
(Moses test, p — 0.003). There was a significantly reduced number of dressing changes
(mean difference 1.7, 95% C1 0.8 to 2.5, p = 0.002), and a trend to a significant four-fold
reduction in reporbed post-operative surgical wound complications (3.4% control; 2.0%
iMPWTd, p — 0.06).

Conclusions
Based on the results of this RCT incisional negative pressure wound therapy dressings have
& beneficial role in patients undergoing primary hip and knee arthroplaity to achieve pre-
dictable length of stay, especially to eliminate excessive hospital stay, and minimise wound
camplications.

Cite this article: Bome Joint Res 2001 6:5:328-337

Eyrwearadn: FFW T M PW T, Ineonal waond; TES THA; Weurd compbeaiam

Article focus Incisional negative pressure  wound

Wound complications in total hip and
kree arthroplasty can lead to deep pros-
thetic imfection, management of which can
be difficult, expensive and with potential
for dizastrous outconmes.

Several factors such as wound healing,
prolonged wound discharge, early dis-
charge from hospital and management
supserficial wound cemplications influence
the outcome.

dressings may be a reasonable way of
achieving improved predictability and
safety im wound healing following hip
and knea arthroplasty surgery.

Key messages

Incisional megative pressure wound ther-
apy dressing appears to  predictabhy
improve wound discharge, wound heal-
ing, minimise wound complications and
improve length of stay following routine
hip and knee arthroplasties.

~ Endeavor Health.

Primary Objective

Results

[l

Explore the potential benefits of a portable, single use,
Incisional negative pressure wound therapy dressing
(INPWTd) on wound exudate, length of stay, wound
complications, dressing changes and cost-effectiveness
following total hip and knee arthroplasties

Peak post-surgical wound exudate was significantly
reduced (p = 0.007)

Overall LOS reduction (significant reduction with extreme
LOS)

Significantly reduced number of dressing changes (p =
0.002)

Trend to a significant four-fold reduction in reported post-
operative surgical wound complications (8.4% control; 2.0%
INPWTd, p = 0.06)




d Novel Irrigant — Hip Society

iIShed Arthroplasty Today 20

Table 2

Infections and reoperations at 1-y follow-up.
Variable Control, N = 1045° XP, N = 1,042 P value”
Plls 0 (0%)

Reoperations 5 (0.5%) d1

e e

Bold values indicate statistical significance.
“n(%).
" Fisher's exact test; Pearson's Chi-squared test.

Original Research

Use of a Novel Surgical Irrigant Significantly Reduces Rate of Infection
in Primary Hip and Knee Arthroplasty at 1 year

Ravi K. Bashyal, MD* ", Avinash Inabathula, MD?, Samantha Lariosa, BS?,
S. David Stulberg, MD"



December 1, 2025:

4 yrs, approx. 2400 primary TJA

ZERO INFECTIONS




My journey to zero

Not all surgical patients require NPWT....

But every surgical practice likely has some patients that
would benefit from NPWT....

A surgical practice with 0% use of NPWT is likely missing

an opportunity to prophylactically treat an SSC that is
preventable.....



Bottom Line

SSCs are “costly” to patients and providers

SSCs are preventable

The data is clear that NPWT decreases the rate of SSCs

~ Endeavor Health.



Thank you — and Greetings from Chicago!

Ravi.Bashyal@gmail.com

~ Endeavor Health.




" Sport’s
Big Three

Hadi El Heneidi

Senior Director, Global Marketing
Sports Medicine

S'N PEERREN CMD 2025 | NYC



Sport’s Big Three

REGENETEN?®

Leading in global
biologic tendon
augmentation

CARTIHEAL® AGILI-C®

Advancing cartilage
repair with an off the
shelf, one-step solution

TESSA?®

Pioneering arthroscopic
video-based patient
specific navigation

CMD 2025 | NYC
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Sport’s Big Three

Rotator cuff anatomy and traditional repair

Front / Anterior Back / Posterior

Cc.25%

of rotator cuff
surgeries faill

Supraspinatus

Infraspinatus

Subscapularis

Teres Minor

SN 1. Hein J, et al. Arthroscopy. 2015;31(11):2274-2281. CMD 2025 |NYC 48



Sport’s Big Three

REGENETEN Bioinductive Implant

Addressing healing challenges for tendon injuries

The REGENETEN Bioinductive
Implant is a type | collagen
scaffold used as a standalone
treatment for partial- or augment
for full-thickness cuff tears and
other tendon injuries

Implanted Replaced by
using tendon new tissue
and bone within six
anchors months?-2-°

Arnoczky SP, et al. Arthroscopy. 2017;33(2):278-283.

an Kampen C, et al. Muscles Ligaments Tendons J. 2013;3(3):229-235
Bokor DJ, et al. Muscles, Ligaments Tendons J2016;6(1):16-25.
Schlegel TF, et al. J Shoulder Elbow Surg. 2018 27(2):242-251.

HwnN e

SN

© N U

New tissue
promotes
tendon
healing3-8

Thon SG, et al. Am J Sports Med 2019;47(8):1901-1908.
Camacho-Chacon JA, et al. J Exp Orthop. 2022;9(1):53.

Bokor DJ, et al. Muscles, Ligaments Tendons J2019;9(3):338-347.
Ruiz Ibadn MA, et al. Arthroscopy. 2024;40(6):1760-1773.

6 months
post-op

3X

Reduction in 1-year re-tear rates
in a randomised controlled trial®

CMD 2025 | NYC
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Sport’s Big Three

Delivering value via clinical evidence and technology
PROMS significantly improved vs. baseline | Low re-tear rates | No additional complications

Global Patient Impact 10 Years of Positive Evidence New Clinical Practice
Guidelines
= 2RCTs
2 0 0 k " S0 Publications Data stirs change
= 35+ Sites in AAOS RCR CPG
REGENETEN SmithiNephew

| | O ihrose NEdicneTm
patients since e | S
2 O 1 4 1 - S S

REGENETEN®

Bioinductive Implant

SN 1. Smith + Nephew internal estimates CMD 2025 | NYC

50



Sport’s Big Three

Expansion of applications & indications

Leader in rotator cuff repair Expansion opportunities

The REGENETEN Bioinductive Implant is indicated for tendon healing across all joints and
recently received FDA 510(k) clearance for extra-articular ligaments

S'N CMD 2025 | NYC 51



Sport’s Big Three

Cartilage and traditional repair

700k

Cartilage

repairs/ year1 Cartilage lesion Osteochondral lesion Mild - moderate
osteoarthritis

Cartilage

Ligament

Meniscus

1. Medtech 360, Sports Medicine Devices, Market Analysis, US, 2018
+ Millennium Research Group, Inc.

CMD 2025 |NYC

52



Sport’s Big Three

AGILI-C Cartilage Repair Implant

Repair Cartilage, Restore Bone, Relieve Pain

The AGILI-C implant is a porous biomaterial derived from naturally occurring
calcium carbonate (aragonite). A new treatment option designed to help the
body regrow healthy cartilage and heal damaged bone in the knee.->

Effective
Twice the pain reduction relative to microfracture!

Convenient
Simple single surgery, no donor tissue required

Versatile CARTIHEAL

Small to large lesions with and without the presence of osteoarthritis? AGILI-C Cartilage Repair Implant

CPT 1 Effective 1 Jan 2027 PP -
Code Streamlines reimbursement for providers and payors . . o -

Damage Implant Resorbed Healed

1. Altschuler N, Zaslav KR, Di Matteo B, et al. Aragonite-Based Scaffold Versus Microfractures the regenerative capacity of articular cartilage defects inan ex vivo model. Knee Surg Sports
and Debridement for the Treatment of Knee Chondral and Osteochondral Lesions: Results Traumatol Arthrosc. 2019;27(6):1953-64.
of a Multicenter Randomized Controlled Trial. Am J Sports Med. 2023;51(4):957-967. 4. KonE, Filardo G, Shani J, et al. Osteochondral regeneration with a novel aragonite-
2. Matta C, Szlics-Somogyi C, Kon E, et al. Osteogenic differentiation of human bone marrow- hyaluronate biphasic scaffold: up to 12-month follow-up study in a goat model. J Orthop
derived mesenchymal stem cells is enhanced by an aragonite scaffold. Differentiation. Surg Res. 2015;10:81.
2019;107:24-34. 5. Agili-C [package insert]. Kfar Sabag, Israel: CartiHeal Inc,; 2021.
+ 3. Chubinskaya S, Di Matteo B, Lovato L, lacono F, Robinson D, Kon E. Agili-C implant promotes CMD 2025 | NYC 53



Sport’s Big Three

Cartilage Bone
= Cells differentiate into chondrocytes within drill holes = QOsteoinduction
= Chondrocyte migrate from the implant periphery = Osteoconduction

= Osteotransduction (direct replacement of scaffold by bone)

Caratleal

and new cartilage regeneration!

- A;‘,“Q_Gj’,:_»l' ’ : . - . ‘ o
throughtadherenceloficells Two processes occur:simultaneously during implant degradation

Ry

CMD 2025 | NYC 54



Sport’s Big Three

ACL and traditional surgery

4%

1919 1972
of all ACLR failures Gen 1 | Manual Gen 2 | Video
were caused by Visualisation Visualisation

technical error?l

SN 1. Li X YanL,LiD, et al Failure modes a er anterior cruciate ligament reconstruction: a systematic review and meta-analysis. Int Orthop. 2023;47(3):719-734. CM D 2 OZ 5 | NYC 55



Sport’s Big Three

First of its kind arthroscopic video-based navigation

2025

Guided
Visualisation &
Advanced Imaging

TESSA is under review with the FDA

Spatial Surgery Platform

Improves precision with real-time, video-
based guidance

Faster, easier planning using patient-specific
iImaging

Reduces variability and lowers surgeon
mental load

Boosts efficiency with Al-driven image
segmentation, in-procedure planning support

Built to scale — a platform for future
procedures and sustained growth

30 tunnel view
‘ -

{

CMD 2025 |NYC
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Sport’s Big Three

Status Quo: Manual, analog tools, The Future: Digital, dynamic,
basic images augmented reality

85

O®

Tunnel: 49mm
Backwall: 3mm

As a new category in Sports Medicine, Spatial Surgery aims to remove the constraints of
traditional arthroscopic techniques. TESSA delivers real-time navigation that enables
surgeons to operate outside conventional limits and see beyond the boundaries.

TESSA is under review by the FDA CMD 2025 |NYC
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Sport’s Big Three

Patients at the center of everything

Chris: Nick:
“It enabled me to press rewind and take myself “I've had three shoulder surgeries at this point,
back to before the injury happened” and this was the fastest recovery I've ever had”

SmithNephew “ | SmithiNephew

SN CMD 2025 |NYC 58



” Dr. Anil Ranawat

Hospital for Special Surgery
New York, NY

SN
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My Background

* Education
* Undergrad: Duke University; Medical School: Weill Cornell
* Residency: HSS (Orthopedic Surgery)

* Fellowships: Sports Medicine — UPMC; Hip Preservation —
Lenox Hill & Schulthess Kilinik

 Current Roles

» Attending Orthopedic Surgeon @ HSS; Professor of Clinical
Orthopedic Surgery @ WCM

* Chief, Hip & Knee Division of Sports Medicine Institute @ HSS

* Medical Director of HSS Paramus & Physician Assistant
Program



m My Background

« Team Affiliations \ NEW YORK /
 TJeam Physician - New York A
Rangers %
 Consultant - New York Mets ‘}p&
* Memberships S

* AOSSM, AAOS, EOA, ISHA,
ISAKOS, & AANA

 Boards
c AOSSM & EOA




Patient Demographics

* 65% young; 35% old

 Professional Athletes to
Weekend Warriors

» Sports Injuries to Joint
Preservation

* Hip + Knee + Shoulder




S+N is a ONE STOP SHOP
in Solving Clinical Problems in
Orthopedics




Clinical Problem #1: Tendon Healing

Review > J Orthop Surg Res. 2025 Nov 14;20(1):998. doi: 10.1186/s13018-025-06436-1.

o Ten dons h qve I OW C 9| I u I arity & p oor Anti-adhesive agents in tendon repair: mechanisms,

preclinical evidence, clinical challenges, and future

b I OOd SU p p Iy 9 S IOW & i ncom p I ete perspectives-a narrative review

Mona Kadkhodaei # 1, Arian Karimi Rouzbahani # 2 3 Bahar Amiri 4,

I I i Tahereh Fereydoonnezhad °, Arya Behzadi ¢, Abdolrazagh Marzban 7
g s 3 ‘ J‘i |

* Repairs create a “scar” rather than
the “original tendon”

 Traditional standard of care = good,
but:

e« Structural failure still an issue

* Tissue quality often
compromised

He-Be Hei et al, BMC, 2021



MCIinical Problem #2: Cartilage Repair

Lots of patients, but limits options

» Cartilage defects & early
osteoarthritis in active patients =
pain, swelling, loss of function

» Microfracture/Autograft are effective
but donor site morbidity

 Allograft is more effective but
Expensive

* Cell-based therapy has good results
but very expensive and requires 2
surgeries

zzzzzzzzzzzzzzzzzzzz



* Primary ACL reconstruction has
a high technical fail rate (34%)

* Due to improper tunnel
placement

 Manual guides are good but lead
to subjective decisions on
trajectory/accuracy during
operation

Clinical Problem #3: Surgical Accuracy

Failure modes after anterior cruciate ligament
reconstruction: a systematic review and meta-

analysis

Xiaoke Li # 1 2 LeiYan # 1, Dijun Li 7, Zijuan Fan 3, Haifeng Liu ', Guishan Wang 4,
Jingwei Jiu 1, Ziquan Yang °, Jiao Jiao Li ¢, Bin Wang 7 8

Practical considerations in anterior cruciate ligament
replacement surgery

M S Fineberg 1, B Zarins, O H Sherman




Tendon Healing




m How | Use REGENETEN Today

» Patch secured over repaired
or partially torn tendon

 Stimulates new tendon-like
tissue & tendon thickness
over time

» Used in rotator cuff repair,
now used in abductors/glute
medius repairs




Gluteus Medius Augment with
REGENETEN Implant

ohew

REGENETEN
Bioinductive implant




Impact & Future Potential

Meta-Analysis > J Shoulder Elbow Surg. 2024 Nov;33(11):2515-2529.
doi: 10.1016/j.jse.2024.05.002. Epub 2024 Jun 26.

Bioinductive patch as an augmentation for rotator

® Lowe r rete a r rate th a n tra d iti O n a I cuff repair, a systematic review and meta-analysis

Jonathan R Warren 1, El R Domingo-Johnson 2, Amelia A Sorensen 2, An-Lin Cheng 2,
Kevin H Latz 3, Akin Cil 2

repair ;-

iliolumbar ligaments

* MRI shows 1 tendon thickness by 6
months; indistinguishable from

ligament

v

lumbar vertebrae

I
sacrococcygeal
ligaments

inguinal ligament

native tendon ———— ™
* Initially for rotator cuff, now
expanding to:
* Hip ligaments
* Foot & ankle tendons

iliofemoral ligaments

3 . . i
g
oillls T g 4 i 4
e /e y ) \
- \ :é\/greater trochanter

S 9T of femur

. \‘,; A
o 7

lesser trochanter

of femur

pubofemoral
ligament

pubic symphysis p
obturator g

membrane




REGENETEN Bioinductive Implant:
Expanded Applications

Hip - Gluteus Medius Knee — Quad Tendon Foot & Ankle — Achilles



REGENETEN Bioinductive Implant:
Expanded Indications




Case #1

*63 y.0. active female

* Multiple blind cortisone
Injections by her spine
surgeons in the past

* Went for a walk, had an i
acute pop & lateral hip pain

* [enderness over hip
* Noticeable limp




Intra-Op Management

* Open approach

 Mobilization of
abductors

e Suture anchor
repair

 Collagen
Regeneten Implant




m Case: 6 Month Post-Op

* Patient has no pain when
pushing down on hip

e Strength improvement &
back to playing golf

* Postop MRI shows complete
reconstitution of tendon







Patient Selection Criteria

A

CARTIHEAL AGILI-C Summary

B

Beginning of Indications | Average IDE Patient End of Indications
Age 21 42 75
BMI 18 26 35
OA (KL) 0 2-3 (46%) 3
# Lesions 1 1.4 3
Total Lesion Size | 1 cm? 3.9 cm? 7 cm?
# of Implants 1 2 5

1. CartiHeal (2021) Clinical Study Report — A Prospective Multicenter Open-label Rndomized Controlled Trial of Agili-C vs. Surgical
Standard of Care (SSOC) for the Treatment of Joint Surface Lesions of the Knee. CLN0021. Sept 28 2021. Data Property of
Smith+Nephew.




m How | Use AGILI-C Today

* Press-fit implant placed into prepared
defect to restore joint surface contour
» Used for:

 Cartilage lesions/Osteochondral
defects

e With or without mild—moderate
osteoarthritis

* Single or multiple lesions




Impact & Future Potential

Curr Rev Musculoskelet Med. 2025 Feb 14;18(4):124-132. doi: 10.1007/s12178-025-09951-0

Report on Evolving Indications, Techniques, and Outcome of Novel and

* Higher rates of 275% defect fill oo Srocd At
with AGILI-C at 24 mo p

* Integrate with alignment
correction procedures &
biologics as part of a full joint-
preservation pathway

* Delay joint replacement In
appropriately selected early
osteoarthritis patients




Case #2 — 2"9 look @ 9 weeks

Implantation

Images courtesy of:
Andrew S. Levy, MD
Center for Advanced Sports Medicine Knee & Shoulder



Case #2 — 2" Look @ 9 Weeks

Images courtesy of:
Andrew S. Levy, MD
Center for Advanced Sports Medicine Knee & Shoulder



Case #3

» 335 y.0. active male firefighter

* R knee pain & instability
after a twisting injury

 PT attempts have been
unsuccessful

* Valgus alignment, not easily
correctable

 Walks with a limp




Intra-Op Management

» Distal femoral osteotom
to treat malalignment

* AGILI-C implant for
lateral femoral condyle
lesion




Smith+Nephew Knee Repair

With AGILI-C, S+N has the
full continuity of care from .~ ',
meniscus repair to
reconstruction to now < gl
cartilage! PASTCRLEXSytam  QUADTRACTHarescSyatam  CARTIHEALS AGRCS mplar




Sn\'ithN‘-‘Phew

Surgical Accuracy $=NE




Traditional ACL

Multiple Challenges in Sports Medicine ACL Procedures

Measurement and placement Accessing and achieving desired
can be problematic locations and trajectories can be
challenging
Traditional methods of marking or Bone tunnels / anchor placement might not
measuring are not ideal on a 2l) image. resemble the native trajectory and angles

This can lead to unwanted damage of the original ligament/tendon



Visualization & Anatomic Landmarks

Difficult to see and there is always patient-to-patient anatomy
variability

Inside Out — Drill as a guide Inside Out — Offset guide



TESSA?: Tracking Enabled Spatial
Surgery Assistant

First of its kind arthroscopic video-based navigation

85

* Patient specific image-based —

planning

* First indication for femoral ACL
tunnel drilling

* Segmentation & 3D bone model
creation utilizing Al

» Seamless workflow integration

* Fast setup + short learning
curve

nder review

U
@wnhliys



How TESSA Will Be Used

 TESSA uses video
processing and augmented
reality guidance to assist
surgeons in making
surgical decisions

* Mitigates errors by using
patient-specific pre-
operative planning and
iIntra-operative video-based
navigation




Impact and Future Potential

 The TESSA system was
used on 15 cadaveric cases
to evaluate accuracy of ACL
entry-point and desired
femoral tunnel length
* The system achieved high
femoral tunnel accuracy,
outperforming various
commonly used methods

Segmentation and Tunnel Placement Accuracy for Navigated

Primary Anterior Cruciate Ligament Reconstructions in Femur-

Ranawat et al. (unpublished)



Conclusion

 Smith and Nephew is on the
cutting edge of our major
problems In orthopedics which
are tendon healing, cartilage
repair, & surgical accuracy

| believe that REGENETEN,
AGILI-C, & TESSA will
revolutionize Sports Medicine




THANK YOU!

In the words of Dr. C. S.
o Ranawat,

[ sarreemraew The eyes only see what the
S <~ = mind knows”

;f




CORI Knee

Mayank Shandil

Senior VP, Global Marketing
Orthopaedics

S'N &¥)0025 [NYC 94



CORI Knee

Journey of S+N innovation across Robotics and Knees

1st Generation Robotics 2nd Generation Robotics Knee Implants

NAVIO® CORI®
boti : JOURNEY II° LEGION?
Robotic Robotic
S Total Total Knee
ystem System Arthroplasty System
System
< |
2 ° 2 g &
d q 4 & vg  F §
) ) £ < & & < <
& & < “ o O o O .0
& & & N < O > .Q > O
N ] o N &S S s S8
O o O o O O o
TKA, UKA THA LEGION® CONCELOC*® Revision Pre-Cut Gap Personalized Data Image-Agnostic 2D.3D 3D Planning
software software Cementless Total Knee Assessment Planning powered Visualisation Platform with Pre-Op  Planning with with ADLs
Knee System Indication Device by Al Platform Planning for Knees ADLS

S‘N CMD 2025 | NYC 95



CORI Knee

Evolving needs and trends in Knee surgery

Improving Patient Satisfaction Rapid Adoption of Technology Site of Care Shift to ASC

= 10-20% of Knee replacement = Drive for a more personalised =  Emphasis on efficiency in the
patients not satisfied with surgical approach tailored to OR to increase patient
outcome patients throughput

= Alternative alignment " |ncreased access to intra-op = |ess storage and sterilisation
techniques pushing the limits data and understanding of capabilities
of implant design functional benefits

= Shift to personalised alighment is revealing shortcomings in current implant designs

= CORIlis uniquely positioned to meet evolving surgeon and patient needs

S'N CMD 2025 |NYC 96



CORI Knee

Executing plan to streamline primary Knee portfolio

Consolidating Primary Knee SKU footprint by nearly 40% Strategic Portfolio Choices

= Reducing the number of Knee
blatforms

=  One cemented and cementless
Tibia across all brands

= Achieving the right portfolio
mix for each market

Femur

% SKU

Reduction l 36% 142% 1 25% 1 44%

S'N CMD 2025 | NYC 97



CORI Knee

Future Knee solution design priorities

Personalisation Performance

= Replicate native anatomy = Designed to match and restore

normal knee motion
= Optimise soft tissue tension with
CORI Digital Tensioner = [mprove patient-specific outcomes
and function
= Designed for more natural patella
function = Biologic ingrowth and long-term

fixation of 3D-printed CONCELOC®
Technology

SN

Efficiency

= Streamlined and simplified
INnstrumentation

= Efficient surgical flow with fewer
steps

= Tailored design for ASC needs

CMD 2025 | NYC

98



CORI Knee

CORI Digital Tensioner

Objective assessment reducing intra- and inter-
surgeon variability?!

Consistent and digitised measurement across range
of motion

Opportunity to build Al based planning algorithms Gap Assessment

Fewer soft tissue releases with Digital Tensioner, P /A
CORI System and anatomically-desighed Knees " 4 # =

i
AP 4
\ 3
SN ¥ F |
4 E NN NN
=/
7 i W
e x

e ¢ oo 3 "
= 0. : ‘
P

REOON | deprees |

Continue L 9 &  Collect Pre-Op Motion (HOLD)

D ]

———
1. Smith+Nephew 2022. Optimus TKA Tensioner Gap Assessment Verification Report. Internal Report. 10059269. 4. Bollars P, et al. Imageless handheld robotic-assisted total knee arthroplasty showed better clinical outcomes
2. Smith+Nephew 2021. Tensioner Design Verification Test Report. Internal Report. TR100123. than conventional total knee arthroplasty: A randomized controlled trial with preliminary results at 1-year follo
3. Smith+Nephew 2022. Tensioner KPC: Tensioner Calibration Check. Internal Report. TR100116, Rev.B. up. The Knee. 2025;56:232-240. CMD 2025 | NYC



CORI Knee

Personalisation for Robotic revision procedures

A paradigm shift in Revision Knee
arthroplasty

= Visualise bone defects for personalised and
automated augment planning

= Optimise implant placement to restore joint line and
soft tissue balancing

= Simplified surgical process with visualisation
that improves accuracy and reproducibility

= Reduces mental and physical strain for surgeons

LEGION © RK CORI XT?®

Revision Knee System Surgical System
With OXINIUM ¢ Technology

S'N CMD 2025 |NYC 100



CORI Knee

LANDMARK? Knee System*

+ 1. Pending FDA approval CMD 2025 | NYC 101



CORI Knee

LANDMARK driven by patient specific alighnment

Innovation that replicates the normal knee position, shape and motion

~

Asymmetric Asymmetric Symmetric

Femur Femur Femur
_______ 3° joint line o ee. 3°%jointline 0° joint line

v X

Asymmetric Asymmetric Symmetric
Tibia T? Tibia

Normal Knee LANDMARK Knee System Conventional Knee design

\_ /

CMD 2025 |NYC 102




CORI Knee

Performance: LANDMARK provides a patella-friendly solution

Advanced patellofemoral design

= LANDMARK is designed with an optimised, funnel-shaped
trochlear groove that allows the patella to find its natural
position through the range of motion

Restoration of patellofemoral kinematics
= CORI provides visualisation of patellar tracking throughout

the range of motion

No rotational compromise
= Today’s symmetric knee designs must abnormally rotate

the implant to match the
patella in a compromised

SN

patient’s anatomy - putting the
Dosition

Funnel-shaped

CMD 2025 |NYC

103



CORI Knee

LANDMARK Knee System

50% In OR Trays for robotic
Reduction TKA vs. industry avg.

Industry Avg. LANDMARK
Robotic TKA ROBOTIC TKA
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CORI Knee

CORI XT RILKNEE Robotics

Episode of Care 2027

Pre-Op Planning

p CORIOGRAPH®

Pre-Op Planning Service
for Knee

3D Knee Planning solution
featuring image-agnostic
capabilities (MRI, CT)

SN

Data driven decision-making

T
> <@
RLINSIGHTS?® ¢
Allows surgeons to analyse

and apply data insights and
learnings from past cases to

improve and refine upon.

Intra-Op Execution

RI.KNEE ROBOTICS®

Partial to revision. Image-
agnostic planning with

pre-cut digital tensioning,
patella characterisation
and efficient handheld
execution.

RLINSIGHTS
Data Management Platform

CMD 2025 |NYC 105



" Dr. Steven Haas

Hospital for Special Surgery
New York, NY
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LANDMARK & CORI
The Next Evolution of TKR

Steven B. Haas MD
Chief Emeritus, the Knee Service

Hospital for Special Surgery
Professor Clinical Orthopedics

Weill Cornell Medical College



Expectations & Demands of
lodays Patients

Our Active Patients want to:

The e
th noriths uﬂﬂm‘ 2 total knees

| P9 t oot | I -'“,

|

. I\/Ic_>unt.a|n Racket Sports Whatever this is
Climbing



Timeline of Development

1960’s 1970’s - 1980’s

Experimental : . :
Hinge Type Implants First Successful Resurfacing TKR Focused on Refinement gfthe Basic Knee Designs

Pain Relief Developed at Hospital for Special Surgery Improved Instrumentation to Implant




Timeline of Development

Triathlon® Knee System Persona Knee System ATTUNE Knee System

Stryker - 2006 Zimmer Biomet - 2013 DePuy (J & J) - 2013

2006 - 2013

Most New Implant Designs Focused on More Sizes and
Updated Processing of Polyethylene to Decrease Wear




Timeline of Development

Triathlon® Knee System Persona Knee System ATTUNE Knee System

Stryker - 2006 Zimmer Biomet - 2013 DePuy (J & J) - 2013

2006 - 2013

Some additions to their systems

New poly inserts & >

3D Printed Porous Technology
* Tibia / Patella
+ BUT NOT FEMUR iR )

Most New Implant Designs Focused on More Sizes and
Updated Processing of Polyethylene to Decrease Wear

2014 - Present




Timeline of Development

Persona Knee System ATTUNE Knee System

DePuy (J & J) - 2013

Triathlon® Knee System

Stryker - 2006 Zimmer Biomet - 2013

2006 - 2013

Some additions to their systems
e New poly inserts & >

3D Printed Porous Technology
 Tibia / Patella

+ BUT NOT FEMUR RS

2014 - Present

Most New Implant Designs Focused on More Sizes and
Updated Processing of Polyethylene to Decrease Wear

Old Symmetric Design Architecture

Not Designed For Current Implantation
Concepts




Unfortunately, Too Many Patients
Do Not Achieve Their Goals With Current TKR

Satisfaction Rates and Quality of Life
Changes Following Total Knee Arthroplasty

¢ Patlent Sat|5faCt|On StUdleS ShOW in Age-Differentiated Cohorts

10-20% Not Satisfied with TKR

15% Of Younger Patients (< 55) Were Not Satisfied

.+ 20-25% Had Only Moderate Improvement Or Less

New Concepts Have Evolved to Improve Outcomes



Current Concepts

. Restore Natural Anatomy of Femur and Tibia - Personalized
Allgnment

. Restore Natural Motion / Rotation of the Knee
. 3 D Printed Porous Technology for Biologic Fixation

. Robotics

LANDMARK
First TKR Implant To
Incorporate All These Concepts In It's Design



restore Natural Anatomy

Implant Should Match Anatomy
 Back of Knee (Bottom) &
* Front (Kneecap Groove)

¥




restore Natural Anatomy

Implant Should Match Anatomy Current Implants DO NOT Match Anatomy Real Example
* Back of Knee (Bottom) & Descenda:fs of Syrlzm;etrlcal Implants Screen Shot on Robotic Case with
+  Front (Kneecap Groove) Can matching Back of Knee a Current Knee Implant

Internal Internal

0:35 15.56¢

¥




restore Natural Anatomy
LANDMARK

Current Implants DO NOT Match Anatomy
Descendants of Symmetrical Implants
 Can matching Back of Knee

Designed to Match Both
 Back of Knee (Bottom) &
* Front (Kneecap Groove)

Implant Should Match Anatomy
 Back of Knee (Bottom) &
* Front (Kneecap Groove)

¥

LLLTLIRL Y, a1ity K\:‘*i “‘
A\ \\‘L\‘f»i\f-f:“--R\_"C\L\\\\h\\\‘k\\‘\\\”\\x\\k\h\“\




LANDMARK Designed for Personalized Alignment

LANDMARK
Stick Drawing Of Normal Legs Anatomic Shape Lets Surgeon M;t;lrll’:eerxelrrng;r;tst h'él\?]gizmy
Green Points Are People Match 90% of Patients Anatomy

aHKA (MPTA-LDFA) aHKA (MPTA-LDFA)

aHKA (MPTA-LDFA)
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LANDMARK Anatomic Implant Current Implants

» The Generally Accepted
Way to Implant TKR



Restore Natural Motion / Rotation

LANDMARK

- Designed From The Beginning For Natural Motion / Rotation

- Builds on The Proven Natural Motion of Journey Il With The Flexibility And Ease Of
Use Of Legion

. Optimized Patella Groove to Provide Highest Function

. All Other Major Knee Systems - Attempt to Achieve This Goal

By Adding New Inserts to Systems that Were Not Designed for Natural Motion/Rotation



3 D Printed Porous Implants

- 3 D Printed Surfaces More Similar to Bone

. Fewer Fallures than Prior Ingrowth Surfaces

.+ ALL Contemporary Porous Tibia’'s Are Now 3D Printed

LANDMARK

Only Knee System with 3D Printed Porous Femurs
Other Implants Use Older Technology For Porous Femurs




Robotics - Evolution of Technology

Sk B % Femur Tibia RESaiey]

v Tibia Resect Register Distal Resection
v Align Robot

v Calibrate

0.0° S ———
v Femur Dist Res &_\P/

Reg Dist Res
3° (flex) (?_\q,

Select Implant
10.5 —

med
Return Robot 0.5 «—

3.5 —»

5,
0 TEErTmm—

Navigation

2000’s

Focus On Implant Placement
No Bone Preparation
No Ligament Assessment




Robotics - Evolution of Technology

S B % Femur Tibia [Eaaaie Extras

v Tibia Resect Register Distal Resection
v Align Robot

v Calibrate

v Femur Dist Res

Reg Dist Res
Select Implant

3° flex)  (C————— )

10:5 =»

Return Robot 0.5 «

I
D =
Navigation Rio Robotic Arm (later Mako)
2000’s
Requires CT
Focus On Implant Placement Haptic Arm for Burr/Saw
o PSR PRl e Manual Ligament Balancing

No Ligament Assessment




Robotics - Evolution of Technology

2012-2020

First Image Free Robotic Platform
Handheld Robotics
Acquired by S&N 2015

-’-“CORI Other Robots Introduced (ROSA, Velys etc)

« Next Generation Handheld Robotic

2020 - Present




CORI - The Evolution of Robotics

Navio

2012-2020

=
-
;‘- a

o
S

First Image Free Robotic Platform
Handheld Robotic Burr

CORI

2020 - Present

Other Robots Introduced (ROSA, Velys etc)
« Lack Sophistication Of CORI / Mako
« Lack Mobility / Efficiency CORI




CORI - The Evolution of Robotics

First Image Free Robotic Platform
Handheld Robotic Burr

e Most Mobile Robot —
e Handheld Robotics

| - .iz
e h — e

CORI

RiO.

Robotic Arm Interactive
Orthopedic System

SE T e T




CORI - The Evolution of Robotics

CORI| s =i

e Most Mobile Robot —
e Handheld Robotics

)Ot Y ',
itic Burr




Robotics - Evolution of Technology
CORI

* Most Mobile Robot —
e Handheld Robotics

* Only Robot System
* Image Free

or
* Image Based - Both MRI & CT

* First Robotic Tensioner (for Major Implant
Company)

\ * TKR, UKR, THR, TSR
* Only FDA Approved Revision TKR



Optimized For Amb Surg Joint Replacement
No Sterile Draping Downtime

. Rapid Turnover

. Extra Time Drape The Large Robot
- Each CORI Screen

- : = —
= ~ = —  ~
—— - —. . . " R

—
——
‘ I ‘- h E— '_ m

. Multiple Pre-sterilized Handheld Robots
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LANDMARK
The Next Evolution of TKR

- Most Anatomic Implant
Easy Matching Patients Natural Anatomy

Optimized to Improve High Stress Activities

. Most Natural Motion / Rotation

Build on Proven Journey Il and Legion Legacies

- Most Advanced Technology for Biologic Fixation
Only System with 3D Printed Porous for All Components




CORI
The Next Evolution of TKR

CORI Optimized For Amb Surg Joint Replacement
Handheld Robotics - Mobil Platform

Only System BOTH Image Free & Image Based

Only Robotic Tensioner

- Accuracy and Reproducibility

Broad Indications

TKR, UKR, THR, TSR
Only Approved Revision TKR
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* ASC Value
Proposition

MEWELLEET L]

Senior VP, Global Marketing
Orthopaedics
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ASC Value Proposition

ASC Landscape

Smaller Operating Rooms

Lean staffing

Increased requirements for
PROMSs reporting

Evolving reimbursement
landscape

Limited capacity for sterile
reprocessing

>4000

US MSK ASCs

>10% CAGR

in ASC Hip and Knee arthroplasty
procedures projected over 3 years

Global Expansion

of the short-stay surgery model
into Canada, Europe, Australia

CMD 2025 |NYC 133



ASC Value Proposition

Above market

ASC penetration in both
Knees and Hips

35%

of CORI Robotic systems
placed in ASCsin 2025

Robotics well alighed with
ASC needs

Best in class tray efficiency

S+N porttolio & procedural
strength

Solutions to help ASCs
unlock value

Re-wiring our commercial
model to serve ASC
customers

CMD 2025 | NYC

134



ASC Value Proposition

Robotics well alighed with ASC needs

S+N is the Pioneer in Handheld Robotics
» Places controlin surgeons’ hands

Smithiephew One Platform For All Large Joints
=  Robotically enabled Knees, Hips, Shoulders
*  Aright-to win with strong ASC installed base

Ideal Size & Mobility for ASC ORs

= Moves easily between rooms
= Quick case turn-around
" |eaner platform configuration

Lower Cost of Ownership

CORI
. = Fewer robots to serve more ORs
Surgical L
= [ ower acquisition cost
System N . .
= Flexible financing

S'N CMD 2025 |NYC 135



ASC Value Proposition

Streamlined instrument trays across Knees, Hips, and Shoulder
Optimises efficiency of OR space, procedure reprocessing, and staft workload

In OR Trays for
robotic TKA vs.

50%

Reduction industry avg.
Industry Avg. LANDMARK
Robotic TKA ROBOTIC TKA

L o
L 4
L d -
L 4 L J
L Jd L 4
L 4 L a

LANDMARK Knee System

50%

CATALYSTEM?® Hip System

AETOS?® Shoulder System

70%

In OR Trays for manual
shoulder arthroplasty

In OR Trays for
manual Hip vs

REdUCtiOI‘I industry avg. Red UCtiOI‘I vS. industry avg.
Industry Avg. AETOS
Manual Shoulder Manual TSA
-—3
Manual Hip ~ Manual Hip E i
L 4 N L d L J
L 4 L A L Jd L 4

CMD 2025 | NYC
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ASC Value Proposition

Portfolio Strength and Procedural Leadership for ASC Growth

Knee Hip Shoulder CORI Robotics
Arthroplast Arthroplast Arthroplast Platform
plasty plasty prasty
S+N
Orthopaedics .

Knee Tensioner g / Robotic Reamer Shoulder Execution CORIOGRAPH

/\/ .

Pre-Op Planning
S+N Ligament Repair o< Hip Capsule Repair -~ Rotator Cuff Repair Arthroscopic
Sports Med o
Meniscal Repair /«’;5-”” Labral Repair ) _} Instability Repair ,: TESSA Surgical i, -
Cartilage Repair Glute-us Medius Patient Positioning <
Repalir o
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ASC Value Proposition

Unique solutions to elevate patient outcomes and
optimise ASC performance

Drive Patient Engagement & PROMs Reporting Optimise Business Performance

Tailored patient education = Real-time operational metrics

Manages and directs patient to optime performance

recovery. = Actionable analytics

to benchmark, reduce costs

Collects patient reported
outcomes (PROMS) for CMS

Compliance with OR and EMR systems

= Seamlessly connects

Integrated patient engagement tool Analytics to Help ASCs unlock value

Data across the patient journey to optimise site of care

S'N CMD 2025 | NYC
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ASC Value Proposition

Intentional commercial model to accelerate ASC business

"—

Reshaped commercial model with new leadership & focused structure

Dedicated ASC Team for a single point of contact
Flexible financing solutions for ASCs

Ability to offer turn-key solutions through strategic partnerships

Leveraging expertise for leadership in growing international e
short stay markets s
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New York, NY
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Trends and Implications of
Orthopedic ASCs in 2025 and Beyond

Michael P. Ast, MD

John N. Insall Endowed Chair

Chief of the Knee Service

Associate Professor, Orthopedic Surgery
Director, ASC Strategy

President, HSS ASC Development Network
Chief Medical Innovation Officer

Hospital for Special Surgery
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Medicare Payment Trends for Total Hip Replacement (2015-2025)
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Region ASC Penetration Outpatient Volume Key Growth
Growth Channels

Canada Low Moderate Public pilot
programs, ERAS

UK Low Low to Moderate Private hospital
sector
Australia Moderate Moderate Private insurance-

funded centers

Germany/NL Low Moderate Short-stay
iInpatient, robotics
India/China Low (emerging) High Premium self-pay,
tourism
U.S. (reference) High High ASC/OBL-led

volume migration




21021-2026 growth rates

=% =0-5% M=s5-10% M ==10%

Distribution of projected healthcare EBITDA across provider segments, 2026 Baseline, $B

Dentists
36.6
General acute care
1396
COF rehabilitation facilities
Imaging 2.9
Ambulance centers .
Primary care physicians 26 46 Hospice
74 Chirogwacions %3
Psychiatric VBC staff moded 4 7 : FSED
3.6 20 _ ]
Onsite clinics Hﬁﬂﬂﬂ 5H
09 )
Hospitals Office-based physicians Other professionals Pre-acute / non-acute Diagnostic Post-acute care
$143.2 3083 39 =409 314.4 3032
Virtual healthcare

339

ASC Market represents $12.3 Billion profit pool, growing at 5-10% CAGR
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ASC Tailwinds

* Regulatory

* Elimination of IPO; Increase in ASC-CPL
° 77 Site-Neutrality ?7?
°* No Pain Act
« (Case mix
* Joints and Spine primarily outpatient
°* Younger healthier patients getting TJA
» Strong Volume

* Growing high single to double digit
 Pushto VBC

* ASC represents ideal site of service

« Capital Access

* Health Systems, Mgmt Co, PE




ASC Headwinds

 Mandatory PROMS reporting
° Beginning 2027

* Push to VBC
° TEAMS

« MA and Prior Auth

* Aggressive push of higher acuity

» Margin Compression

* Labor, Implants, Biologics, Anesthesia

* Platform Consolidation

* Health Systems and Mgmt Co




T~ Unique Considerations in

the ASC



The Unique Challenges

Patient Population

Room Size
Sterilization
Cash Flow

Confidential & Proprietary




T~ What do ASCs want?



ASC Needs

* Limited Variabillity
e Staff Education

* Space Constraints

* Supply Chain efficiency

» Single point of contact covering i
broadest area ‘ )

* Implants * Foot & Ankle
* Equipment * Robotics

* Sports * Data




PROMS Collection
Operational Efficiency
Patient Engagement
Advanced Financial Capabillities
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T~ Where S&N Stands

AND LEADS!



CORIl is

Gl

deal for the ASC £
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What's Next

* Newer modern total knee to slim inventory
and grow cementless market

» Optimized for modern surgical techniques and
robotics

* Could lead to large growth opportunity in
knees when paired with CORI and ASC

growth strategy

* S&N Right to Win because of ASC sports
presence and volume of TKA done by
general/ sports ortho in USA




Future of CORI




Smith & Nephew Right to Win E

» Arguably the largest ASC footprint of any of the major Orthopedic
Companies

 Best in class robotics for the ASC
* Shoulder and Hip products will be massive tailwind

» Catalystem for total hip single tray and impactor
* Newest systems being designed specifically for the needs of the ASC

» Data management and partnerships can drive further alignment
 All together- The ASC Partner of Choice
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- Wrap Up

Deepak Nath Ph.D.

Chief Executive Officer
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Appendix



The patient and clinician testimonials depicted in this presentation represent the individual’s own
opinions, findings, beliefs, and/or experiences. Individual results will vary. The clinicians featured in this
presentation were compensated by Smith+Nephew for their time.

Not everyone who receives a product or treatment will experience the same or similar results; results
may vary depending on several factors, including each patient’s specific circumstances and condition,
and compliance with the applicable Instructions for Use. Smith+Nephew is not responsible for the
selection of any treatment by a healthcare professional to be used on a particular patient.
Smith+Nephew makes no representations, warranties, guarantees or assurances as to the availability,
accuracy, currency or completeness of the information presented or its contents.

Products may not be available in all markets because product availability is subject to the regulatory
and/or medical practices in individual markets. Please contact your Smith+Nephew representative or
distributor if you have questions about the availability of Smith+Nephew products in your area. For
detailed product information, including indications for use, contraindications, precautions and warnings,
please consult the product’s applicable Instructions for Use (IFU) prior to use.
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