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LEGAL DISCLAIMERS
This presentation contains forward looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, and
Section 21E of the Securities Exchange Act of 1934, as amended. Forward looking statements are not statements of historical facts, but
rather reflect HJLI’s current expectations concerning future events and results. We may use the words “believes,” “expects,” “intends,”
“plans,” “anticipates,” “likely,” “will” and similar expressions to identify forward-looking statements but do not always do so. Such forwardlooking statements, including those concerning our expectations, involve risks, uncertainties and other factors, some of which are beyond
our control, which may cause our actual results, performance or achievements, or industry results, to be materially different from any
future results, performance, or achievements expressed or implied by such forward-looking statements. We undertake no obligation to
publicly update or revise any forward-looking statements, whether as a result of new information, future events or otherwise, except as
required by law. You are cautioned not to unduly rely on such forward-looking statements when evaluating the information presented in
this presentation.
This presentation uses HJL’s registered trademarks and trade names, such as VenoValve® and CoreoGraft®. This presentation also
includes trademarks, trade names and service marks that are the property of other organizations. Solely for convenience, trademarks and
trade names referred to in this presentation may appear without the ® and ™ symbols, but those references are not intended to indicate
that HJLI will not assert, to the fullest extent under applicable law, its rights, or that the applicable owner will not assert its rights to these
trademarks and trade names. HJLI does not intend its use or display of other companies’ trade names or trademarks to imply a
relationship with, or endorsement or sponsorship of HJL by, any other companies.
This presentation does not constitute an offer to sell or the solicitation of an offer to buy HJLI securities. Any offering of securities will only
be made by means of a registration statement (including a prospectus) filed with the U.S. Securities and Exchange Commission (“SEC”),
after such registration statement becomes effective. No offer to buy or sell securities shall take place in any state or jurisdiction in which
such offer, solicitation or sale would be unlawful prior to registration or qualification under the securities laws of any such state or
jurisdiction.
For more complete description of HJLI’s business, including the risk factors associated with HJLI’s business, please see HJLI’s public
filings on file with the SEC, at www.sec.gov.

3 CLASS III MEDICAL DEVICES

VenoValve®
(Plan A)

CVI - 4.5 Million People U.S.
Nothing like it
First-in-human testing late Q4 2018

CoreoGraft®
(Plan B)

150,00 CABG U.S.
Derivative from previously FDA approved product
Initial study Q4 2018

Heart Valve
(Plan C)

Smaller valve with larger output
Pediatric Market
Eliminate one or more surgeries

CVI - VALVE FAILURE AND REFLUX

CHRONIC VENOUS INSUFFICIENCY (CVI)
‣Approximately 4.5 million people in the U.S.
suffer from severe CVI
‣The average CVI patient spends $30,000 per
year on wound care
‣Venous ulcers - U.S. medical costs $21 to $46
Billion
‣40% more work days missed than healthy
people
‣One year recurrence 20% to 40%

VENOVALVE® - SAME DAY SURGERY
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VENOUS INTEREST - TRENDING UP
Coronary Artery Endovascularization

Vein Ablations
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PEER REVIEWED JOURNAL

LARGE UNTAPPED MARKET
Journal of Vascular Surgery: Venous and Lymphatic Disorders

Garcia et al

669

Volume 6, Number 5

“Infrainguninal deep venous disease
continues to be one of the final
frontiers in venous disease. Currently
this represents an area of intense
interest.”
Fig 2. Venous valves for femoropopliteal intervention. a, Percutaneous tool used to hydrodissect a neovalve
using autologous tissue out of the vein wall under intravascular ultrasound guidance. b, The SailValve is selfexpanding and consists of a single polytetraﬂuoroethylene cusp that ﬂoats in both directions. c, Monocusp
valve (VenoValve) derived from porcine heart valve placed on a cobalt metal frame. The tissue covers half of the
ring as shown in the image.

femoral vein of 15 patients who experienced initial symptomatic improvement. However, substantial thickening
of the valve leaﬂets occurred later and caused failure.
As an alternative approach to prevent thickening of the
valves and long-term failure, experimental studies are
being conducted with the use of autologous cell-based,
endothelialized valve constructs.48,49

CONCLUSIONS
Infrainguinal deep venous disease continues to be one
of the ﬁnal frontiers in venous disease. Currently, this
represents an area of intense interest. It is our belief
that anatomically and functionally, the infrainguinal
femoral-popliteal venous segment is a different “organ”
compared with the suprainguinal iliocaval segment.
This may be due to multiple factors, such as location
within a moving, dynamic limb, calf muscle pump
function, and gravitational effect. What works in the iliocaval segment may not work in the femoropopliteal
segment. The pathophysiologic mechanism may be
more challenging to address. We need to understand
these concepts in developing techniques and technologies to better manage infrainguinal deep disease.
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VENOVALVE (Plan A) - NEXT STEPS

Q3 2018 - Submit INVIMA Materials
Q4 2018 - INVIMA Approval
Q1 2019 - First-in-Human Testing
Q1 2019 - Initial First-in-Human Results
Q4 2019 - IDE for U.S. Pivotal Trial

CORONARY ARTERY BYPASS GRAFT (CABG)
‣CABG is one of the most
common cardiac surgical
procedures worldwide
‣Approximately 150,000
annual CABG procedures
performed in the U.S.
‣375,000 bypass grafts

CABG - CURRENT STANDARD OF CARE

CABG GRAFT HARVESTING
‣Painful
‣Invasive
‣Complications - 20% saphenous
vein
‣20% to 25% immediate failure
‣50% failure at 10 years

COREOGRAFT®
‣Eliminates one surgical procedure
and harvest team
‣Reduces time and cost of procedure
‣Potential reduction of complications
‣Allows for more complete revascularization

COREOGRAFT - POTENTIAL U.S. MARKET
‣150,000 CABG surgeries
‣Redo CABG surgeries
‣Woman with breast cancer
‣Venous/Arterial disease

COREOGRAFT

‣Founded in 1962
‣First U.S. heart transplant
‣First artificial heart
‣Leader in cardiovascular
discovery and innovation

COREOGRAFT (Plan B) - NEXT STEPS

Q4 2018 - Announce Development Partner
Q4 2019- Announce Feasibility Study
Q1 2019 - Feasibility Study
Q1 2019 - Feasibility Study Results
Q3 2019 - FDA Meeting

BIO-PROSTHETIC HEART VALVE
‣Mitral/Aortic valve replacement
‣Single suture line for attachment to
annulus for an uninterrupted flow plane
‣Design allows the leaflets to fully open
at even low or resting cardiac outputs
‣Substantial increase of the Effective
Orifice Area (EOA) in comparison to
other devices

BHV - PEDIATRIC MARKET
‣No external support structures to
maintain valve geometry and function
‣Blood flow equivalent to a valve 2-3x
sizes larger
‣Reduced size mismatch resulting in
fewer surgeries
‣Increased quality of life for active
lifestyle

BHV (Plan C) - NEXT STEPS

Q4 2018 - ISO 5840 Audit Results
TBD

PRE-FDA APPROVED MEDICAL DEVICE ACQUISITIONS
YEAR

2015

2015

2016

2018

ACQUIROR

STATUS

INDICATION

POTENTIAL
ADDRESSABLE
MARKET (U.S.)

Edwards

Starting Feasibility
Study

Transcath.
Mitral Valve

660,000
patients

$400M

Abbott

Starting Feasibility
Study

Transcath.
Mitral Valve

660,000
patients

$250M

Sequent
Medical

Terumo

CE Mark
Partial Enrollment
Pivotal Trial

Neurovascular
Aneurysm
Embolization

30,000 to
40,000
patients

$380M

Veniti

Boston
Scientific

CE Mark
PMA Pending

Venous Obstructive
Disease

770,000
patients

$212M (100%)

Starting
Feasibility
Study

Chronic Venous
Insuﬃciency

4,500,000
patients

?

ACQUIREE

CardiAQ

Tendyne

VenoValve

PRICE

PERIPHERAL VASCULAR MARKET

LEADERSHIP TEAM
Robert Berman - Chief Executive Officer, Director
CEO ITUS Corporation, COO Acacia Research Corporation
B.S. Wharton Univ. of Pennsylvania, JD Northwestern Law

Dr. Marc Glickman - Chief Medical Officer
Board certified vascular surgeon,
Past Pres. - Vascular Society of America

Dr. Francis Duhay - Director
Former Chief Medical Officer - Edwards Scientific
Expert in surgical and transcatheter heart valves

Dr. Sanjay Shavistava - Director
18 years - VP Marketing and Strategy, R&D
BTG, Medtronic, Abbott Vascular, Edwards Scientific

Marc Robins - Director
National recognized micro-cap fund manager, analyst

6 MONTHS (PAST)
COMPANY

PRODUCTS

✔

IPO

✔

✔

New CFO

✔

Staﬀ Accountant

✔

CG - Texas Heart

✔

Restructure MAB

✔

BH - Gap Analysis

✔

New Corp. Counsel

✔

3 New Tissue Suppliers

✔

3 Indepen. Directors

VV - Ethics Committee

✔ VV - INVIMA Submission

6 MONTHS (FUTURE)
VENOVALVE

COREOGRAFT

INVIMA Approval

Feasibility Study

Patient Enrollment

Initial Feasibility Results

First Implantations

30 Day Feasibility Results

Initial Study Results
90 Day Study Results

FINANCIAL HIGHLIGHTS
Cash on Hand

‣ $5.9M

Monthly Burn

‣ $350K

Debt

‣ None

Market Cap

‣ $26M

52 Week Range

‣HJLI ($1.84 to $5.64); HJLIW ($.27 to $1.80)

Average Trading Volume

‣ 85K

Shares Outstanding

‣ 11.7M

Non-Affiliated Float

‣ 6M
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