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Disclaimer

IMPORTANT: THE INFORMATION CONTAINED IN THIS PRESENTATION IS PRIVATE AND CONFIDENTIAL, HAS BEEN FURNISHED TO YOU SOLELY FOR YOUR INFORMATION AND MAY NOT BE REFERRED TO, QUOTED,
REPRODUCED, REDISTRIBUTED OR DISCLOSED IN ANY WAY, IN WHOLE OR IN PART, DIRECTLY OR INDIRECTLY, TO ANY OTHER PERSON. BY REVIEWING THIS INFORMATION, YOU ARE ACKNOWLEDGING THE CONFIDENTIAL
NATURE OF THIS INFORMATION AND ARE AGREEING TO ABIDE BY THE TERMS OF THIS DISCLAIMER. THIS CONFIDENTIAL INFORMATION IS BEING MADE AVAILABLE TO EACH RECIPIENT SOLELY FOR ITS INFORMATION AND IS

SUBJECT TO AMENDMENT.

This presentation, which includes all information and data on the following slides, any oral statements made when
presenting these slides, and any other material distributed, or statements made at, or in connection with, such
presentation (collectively referred to as the “Information”), relates to Surgical Science Sweden AB (publ) (the
“Company”). By attending the meeting where the Information is presented, or by reading the Information, you agree
to be bound by the following limitations.

The Information may not be used for, or in connection with, any offer to, or solicitation by, any person in any
jurisdiction or under any circumstances in which such offer or solicitation would not be authorized or lawful. The
Information has not been approved or reviewed by any governmental authority or stock exchange in any jurisdiction.
The shares in the Company have not been, and will not be, registered under the United States Securities Act of 1933,
as amended (the “Securities Act”), or under any of the relevant securities laws of any state or other jurisdiction of the
United States of America. This Information does not constitute or form part of, and should not be construed as, any
offer, invitation, solicitation or recommendation to purchase, sell or subscribe for any securities in any jurisdiction and
the Information does not constitute, and should not be considered as, a prospectus within the meaning of Regulation
(EU) 2017/1129 of the European Parliament and of the Council of 14 June 2017 (the “Prospectus Regulation”) and
do not constitute an offer to acquire securities in the Company.

Certain information contained herein has been obtained from published sources prepared by other parties that the
Company has deemed to be relevant and trustworthy. The Information has not been independently verified. No
representation or warranty, express or implied, is made by the Company or its affiliates, or the shareholders,
directors, officers, advisors, employees or representatives of any of the foregoing entities accepts any responsibility

in this respect, as to the accuracy, completeness or verification of any of the Information. The Company has not made
any independent review of information based on public statistics or information from an independent third party
regarding the market information that has been provided by such third party, the industry or general publications. The
Information is confidential and may not be reproduced, redistributed, published or passed on to any other person,
directly or indirectly, in whole or in part, for any purpose. If this document has been received in error, it must be
immediately returned to the Company.

None of the Company, its affiliates, any shareholder, director, officer, adviser, employee or representative of any of
the foregoing entities shall have any liability whatsoever (in negligence or otherwise) for any loss howsoever arising
from the Information, nor shall they accept any responsibility whatsoever for, or make any representation or warranty,
express or implied, as to, the truth, fullness, accuracy or completeness of the Information (or whether any information
has been omitted therefrom) or any other information relating to the Company, its subsidiaries or associated
companies, in any form whatsoever, howsoever transmitted or made available, or for any loss howsoever arising from
any use of the Information or otherwise arising in connection therewith. In addition, no duty of care or otherwise is
owed or will be deemed to be owed by any such person to recipients of the Information or any other person in
relation to the Information.

The Information includes statistics, data and other information relating to addressable markets, market shares, market
positions and other industry data pertaining to the Company's business and markets. Such information is based on
the Company’s analysis of multiple sources and, in some instances, assumptions from the Company. As far as the
Company is aware from such information, no facts have been omitted which would render the information provided
inaccurate or misleading.

The Information contains forward-looking statements. All statements other than statements of historical fact included
in the Information are forward-looking statements. Forward-looking statements give the Company’s current
expectations and projections relating to its financial condition, result of operations, plans, objectives, future
performance and business. These statements may include, without limitation, any statements preceded by, followed

by or including words such as “target”, “believe”, “expect”, “aim”, “intend”, “may”, “anticipate”, “estimate”, “plan”,
“project”, “will”, “can have”, “likely”, “should”, “would”, “could” and other words and terms of similar meaning or the
negative thereof. Such forward-looking statements involve known and unknown risks, uncertainties and other
important factors beyond the Company’s control that could cause the Company’s actual results, performance or
achievements to be materially different from the expected results, performance or achievements expressed or
implied by such forward-looking statements. Such forward-looking statements are based on numerous assumptions
regarding the Company’s present and future business strategies and the environment in which it will operate in the
future.

The Information, including but not limited to forward-looking statements, applies only as of the date hereof and is not
intended to give any assurance as to future results. The Company, its affiliates, directors, advisors, employees and
representatives, disclaims any obligations or undertakings to disseminate any updates or revisions to the Information,
including any financial data or forward-looking statements, and will not publicly release any revisions it may make to
the Information that may result from any change in the Company’s expectations, any change in events, conditions or
circumstances on which these forward-looking statements are based, or other events or circumstances arising after
the date hereof. Market data used in the Information not attributed to a specific source are estimates of the Company
and have not been independently verified.

The Information does not constitute and should not be considered as any form of financial opinion or
recommendation by the Company.

The Information is subject to Swedish law and any dispute arising in respect hereof is subject to the exclusive
jurisdiction of the Swedish courts with Stockholm district court as the first instance.
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At the forefront of the surgical simulation opportunity
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Source: Intuitive, CMR Surgical, Medtronic, J&J, etc.
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Digital surgery - a transition in its infancy

Time

Digital surgery

Surgical Science is well positioned to
—  capitalise on the healthcare transition
towards digital surgery.

Laparoscopy

Robotic surgery

Open surgery

Development
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From research to commercial growth

R 7

1995 - 1999

RESEARCH &
FOUNDING

* 1995: Dr. Anders
Hyltander, theorized that
simulators could be
developed to train novice
surgeons

«  1999: Together with three
young and skilled software
engineers, Dr. Hyltander
founded Surgical Science

S
2000 - 2015

GLOBAL
EDUCATIONAL
ADVANCES

2001: Initial offering,
LapSim, launched

2006: Sales initiated to
key academic institutions

2007: Strong validation
study “VR to OR”
published in American
Journal of Surgery

2013: proprietary
hardware platform
launched

&

2016 - 2017

TECHNOLOGY
LICENSING

2016: Surgical Science
entered Industry/OEM
business, licensing
technology to MedTech
companies

2017: IPO on NASDAQ
First North Growth
Market

N
I
=

ACQUISITION LED
GROWTH

2019: SenseGraphic was
acquired to strengthen
the Company's position
towards Industry/OEM
and robotic surgery

2021: Mimic Technologies
was acquired to further
strengthen the
Company'’s surgical
robotic customer portfolio
and gain a larger footprint
in the highly important
North American market

Bl

Future

FINANCIAL
TARGETS

Sales

SEK 400m
2024

EBITDA-margin

240%

Dividend policy
30%

of net profit in 3-5 years
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The need for a shorter learning curve in surgical training

> Surgeons’ technical experience is vital for ensuring patient safety and outcomes
> Currently skills differ greatly, resulting in severe consequences

A study evaluating the preparedness of
fellows incoming for advanced surgical

training showed

7

59%
58%
49%

40%

(1) Doo et al 2015, Preparedness of OB/GYN residents for fellowship training in gynecologic oncology; (2) Birkmeyer, John D et al. “Surgical skill and complication rates after bariatric surgery.” The New England journal of
medicine vol. 369,15 (2013): 1434-42. doi:10.1056/NEJMsa1300625; (3) Sarpong et al 2020, What Is the Learning Curve for New Technologies in Total Joint Arthroplasty? A Review

.

Could not independently perform
30 min of major procedure

Could not dissect tissue planes

Could not independently perform a
hysterectomy

Could not control bleeding

Lower skilled surgeons have been

shown to produce?

Familiarisation with new technologies
is very time consuming even for

experienced surgeons?

3X

5x

4

The complication rates compared to
higher skilled surgeons

The mortality rates compared to
higher skilled surgeons

2X

.

Practice cases are necessary for a
surgeon to safely operate with new
technology

Higher-than-normal surgery revision
rate when surgeons are new to a
procedure
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VR simulation as performed on LAPSIM® proprietary hardware

Y Seal and cut the cystic artery and cystic duct.
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Simulation - preparing surgeons without risk for patients

> Simulation enables surgical training to shorten the learning curve in the operation room
> Skillsets are developed in a safe environment without risking patient safety and outcomes

Simulation training provides several
benefits’

4

Training without patients involved, reducing risk
for errors in first operations

Developing a significant amount of technical skill
before the first surgery

More efficient training, shortening the learning
curve

Proficiency based training instead of volume
based - adapted to individual need

Offers the opportunity for standardised and
objective feedback

Reduced need for supervision time

(1) Brown et al - VR appendicectomy learning curve trajectory - J lapendo adv surg techn 2019; (2) Agha RA, Fowler AJ. The role and validity of surgical simulation. Int Surg. 2015; (3) Christian Larsen - Effect of VR training

— British Med J 2009;

Offers improved training level
compared to standard practice?

Training surgeons faster and better?

D

Surgeons going through simulation training,
compared to surgeons going through standard
training are:

29%

Faster when performing their first

procedures
5X Less likely to make errors
9X More likely to progress

Technical skills

Fundamental

Time

Simulator Operation room
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Extensive clinical and field validation

> Validated by 50+ studies and 10,000,000+ completed simulated procedures by surgeons in training

Select clinical validation studies

Field validation

4

Skills acquired on LapSim transfer into the operating room
Proficiency-based virtual reality training significantly reduces the error rate for

residents during their first 10 laparoscopic cholecystectomies.
Gunnar Ahlberg MD, PhD, et al., The American Journal of Surgery 193 (2007) 797-804

Virtual reality training takes you to a level equal to 20-50

laparoscopy operations

Impact of virtual reality training on laparoscopic surgery.
Christian Rifbjerg Larsen MD, PhD, et al., British Medical Journal 2009;338:b1802

LapSim curriculum with construct validity
An evidence-based virtual reality training program for novice laparoscopic

surgeons.
Aggarwal R et al, Ann Surg, 2006: 244, 310-314.

10

4

LapSim Program makes residents ”"OR ready” at Yale School of
Medicine

“Simulation training is invaluable to residents”
Hulda Einarsdottir, MD, FACS, FASCRS,

Assistant Professor of Surgery, Yale
University, School of Medicine

O
m Yale University

=

Q%f School of Medicine

Danish National Board of Health: requirements for VR training
to become OB/GYN specialist

Based on LapSim educational pilot programs and i
research. Responsible for launch: Prof. Torben V. NL77

Schroeder, head of the Center for Clinical,

Education (CEKU) at Copenhagen University Rﬁ'll\'lll'ISOHRll-lTE\;o‘ LTH
Hospital, later named CAMES

Malbeskrivelse for speciallzegeuddannelsen gynaekologi og
obstetrik Dansk Selskab for Obstetrik og Gynaekologi, ©
Sundhedsstyrelsen, 2020.
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Broad portfolio of leading hardware and software solutions

> Common IP, shared development organization, knowledge exchange

> Soft tissue simulation — real time simulation of interaction between tissue and instruments in a realistic way

Product portfolio

Use case example

4

Educational Products

Industry / OEM

Robot Lap / Endo
\ \
MScore® LAPSIM®
LAPSIM®ST
MsScore
FLEX TR TEAMSIM®
. SIMBALL®BOX

dV/TRAINER
MSim’
Maestro AR
MlLabs*
X-perience

qqqqqqqqqqq

11

Technology portfolio

|
mj\micﬁ

cGraph\cs

surgicalscience
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LAPSIM®

VR Simulation of laparoscopic surgery

Proprietary haptic technology for
tissue sensation

Fundamental dexterity training
Instrument specific training
Procedure specific training (ex.
cholecystectomy, appendectomy,
lung lobectomy)

Cloud based admin portal

surgicalscience



Multi-faceted approach to value delivery

> Strong synergies: industry and academia feed off each other

Development

Business areas

D 4

Customers

D 4

surgicalscience e——

Business model

4

Educational Products

e

Hardware and software

Primarily software

A

12

4

Hospitals

—~

Direct Sales + Distributors

Consulting + Licensing

A

Industry / OEM

Own brand

4

One-time sales

Own IP, license fee tied to serial no

-

White label

MedTech companies

surgicalscience



Customer evolution timeline and revenue models

> Continuous engagement with customers enables reliable revenue streams

Educational
Products

surgicalscience @—

Industry / OEM

13

One-time sales

Upgrade and support agreements

i Own hardware and software

Direct sales + Distributors
@ 75% gross margin

@ Adapting software to
: client’s digital hardware

Simulation is typically used
i in validation studies

i regulatory approval and
i starts selling

MedTech client receives @ Correlated to OEM actual sales
Fixed fee for each product
100% gross margin
Potential for upgrades

Tied to the entirety of product lifecycle

Consulting Revenues

Regulatory process — License fees

Currently:
900
Installations

Currently:
>10 robotic surgery
customers

across all stages

0.5-1.5years

1.5-2years Until discontinuation of product

>

surgicalscience



Growing markets augmented by a changing healthcare landscape

> Surgical Science can address a multitude of markets with favourable growth driven by macro -
trends observed in the healthcare sector

Macro-trends driving the market growth Market characteristics
&84
\ ’ Increasing focus on patient safety

Favourable underlying growth in the market for medical simulation

The largest market for medical simulation is the US, followed by Europe

and Asia
k O Shifting from open to minimally « Trend for digitalisation of healthcare development driving market growth,
ﬂ invasive surgery allowing simulation software to be applied directly in medical technology

products without separate hardware

Trend for increasing patient safety awareness, especially for new
technologies, translates into regulatory authorities demands for verified

surgeon training solutions when approving clinical uses for new surgical
robots for example
@ Digitalization of healthcare xamp

1 surgicalscience



Simulation - lowering the barriers to robotic surgery adoption

> Robotic surgery enables surgeons to control robotic arms from a console, allowing for more
accurate procedures with lower risk for error

Trends driving the implementation
of simulation within robotic surgery

Synergies between simulation and

robotic surgery

Towards becoming the operating system for
robotic surgery simulations

15

w

Potential to radically improve surgical care
through confluence of technologies

* Robotics

» Simulation (AR/VR)

» Data analytics and Al/ML

Increasing complexity of robotic surgery
systems creates a need for simulation
training for surgeons

Different UID (user input devices) increase
product specific training — training on one
system not translatable for another system.

Regulatory authorities require path to
patient safety for new technology approval

R F P @

D

Research & Development
Regulatory process
Marketing and sales

Patient safety

Surgeon proficiency and
ramp-up of usage

w

Surgical Science has the potential to be the leading
provider of simulation systems for robotic surgery

« Simulation is a fundamental component of the robotic
surgery ecosystem for all OEMs

» Surgical Science’s key competence is simulation
(realistic physics and graphics) - very different to robotic
OEMs key competence (kinematics)

Core physics engine (background IP) that
improves with each project

Dedicated s/w development team in EU and US can
@ deliver GUI (graphical user interface) customization

and embed Sus$ s/w on the robotic console

Constantly expanding services
* Support for new instruments
+ New anatomical content for new indications

surgicalscience




Robotic surgery - a market in its infancy

> A rapidly growing market with vast potential where Surgical Science products can create synergies
with established or promising new players

Robotic surgery landscape

* Restoration

Hair —’

Robotics

Spine
* Medtroni

* Globus Medical
+ Zimmer Biomet

Neuro

* Medtronic
* Synaptive
* Zimmer

* Monteris

Dental -

* Theraclion
skin
* Avra
Heart
* Stereotaxis

ic/Mazor

D

* Elekta * Varian  *+ ColubrisMX

* Renishaw  * IMRIS * Xcath

* AiM Medical « Remebot * Eindhoven Med
* BrainlLab * Insightec * Eden2020

Eyes

* Cambridge Consult
* Preceyes

+ Eye Robot/Phantom
ENT

* Medrobotics
* Intuitive

* Medineering
* Galen Robotics
* iotaMotion

* Nuvasive * Heartlander,
* J&J/Dupuy Lungs
« Tinavi Y * J&J/Auris

. Blood + Intuitive
Transanal * Veebot
* EDAP TMS
+ Medrobotics Yrethra Knee/Hip
+ NISI * Procept « Stryker/Mako
* Invendo * TURBoT * THINK Surgical

&

General Cardiac Cath . ;::mesr‘;ﬂ:}w
¢ Kuka * Corindus + Tinavi
* Microsure * Robocath « OomniLife
+ Medical Micro Inst * Microbot Med + J&J/Orthotaxy
« Microbot Medical * Catheter « AOT
* Histosonics . r";i;':"’" * Robossis (Femur)

— Abdomen
Intuitive
Transenterix
Accuray

CMR Surgical
Titan Medical
Meere Co.
Micro Hand 5
Verb Surgical
Medtronic
Medicroid
Virtual Incision
Vicarious Surgical
Memic Med
Distal Motion
Kongduo
Avatera

Lapara Surgical
SS Innovations
DocRobo

* Sina Robotics
* ValueBioTech

* Dexterite Surgical « USMI

* EndoControl * XACT

« TransEnterix/MST « Perfint

* AKTORmed * Freehand
* Endomaster * Riverfield
* Human Xtensions

* ACTIV Surgical

INTUITIVE

SURGICAL"

Medtronic

SURGICAL

L‘_\/IR

D I A

ohmonsfohmon

% Medicaroid

16 Sources: (1) Roger Smith, PhD, MBA; IMAGE: https://youtu.be/FiU5ec7H-LQ; (2) Intuitive Surgical Investor Presentation Q2 2020; (3) Intuitive JP Morgan Healthcare Conference 2021

Market characteristics

—
80+

Robotic surgery device
companies’

~1.2 million

Total robotic surgery
procedures? (2019)

18%

Growth in total
procedures? (2019)

Only employed in

2%

of procedures globally3
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https://youtu.be/FiU5ec7H-LQ

Leading position in a global niche market

> Global niche market — few competitors — high stickiness

Educational Products

Industry / OEM

4

KAROLINSKA NUS

UNIVERSITY HOSPITAL of Singapore

ARG

£

-":3;?' HARVARD

MEDICAL SCHOOL

& Imperial College
» London

M

SECQUL NATIONAL UNIVERSITY

m Yale University
Jf School of Medicine

» Leading university hospitals around the world have been using Surgical
Science’s Educational Products since 2001

¢ Installed base >900 simulators

» Lock-in effect / part of educational curriculum

17

4

INTUITIVE

SURGICAL®

Gotmmonfohmon

Medtronic

_ Medicaroid

SURGICAL

C\AR

Established customer contracts with the top 5 robotic surgery device
companies that develop large format systems

Established customer contracts with >5 additional robotic surgery device
companies

surgicalscience



Strategic goals for 2021

Achieve
growth target:

Increase value
to customers:

Industry/OEM Educational

Products

18

\ELG!
acquisitions
when the time
is right

Customer base with
Industry/OEM focus

Complementary
technology

Additional application
areas

Software developers

surgicalscience



ermark, CEO
rmark@surgicalscience.com

erg, CFO .
rg@surgicalscience.com - Nasdaqg FN: SUS
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