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DURHAM, NC – February 24, 2020 – Bioventus, a global leader in orthobiologic solutions, is recognizing 25 years of proven bone healing with its
EXOGEN Ultrasound Bone Healing System. EXOGEN uses low-intensity pulsed ultrasound (LIPUS) to help stimulate the body’s natural bone healing

process and promote fracture healing. It has an 86% heal rate for fractures not healing on their own1and provides 38% faster healing of indicated fresh

fractures.2, 3

Since its launch in 1995, EXOGEN has been used to treat more than 1 million patients worldwide. Today it is prescribed by over 10,000 physicians

annually4 and is sold in 15 countries. Backed by 16 Level 1 studies proving its safety and efficacy, 5-20* EXOGEN is used by patients at home and at
their convenience for just 20 minutes a day.

“The numbers tell such a compelling story and represent an incredible milestone for Bioventus and EXOGEN,” said Tony Bihl, CEO, Bioventus. “It’s a
great product with proven outcomes and for the last 25 years, it has healed nonunion and acute fractures for patients worldwide. This level of success
and longevity was made possible by the tireless efforts of our employees and treating clinicians.”

About Bioventus
Bioventus is an orthobiologics company that delivers clinically proven, cost-effective products that help people heal quickly and safely. Its mission is to
make a difference by helping patients resume and enjoy active lives. The orthobiologic products from Bioventus include offerings for osteoarthritis,
surgical and non-surgical bone healing. Built on a commitment to high quality standards, evidence-based medicine and strong ethical behavior,
Bioventus is a trusted partner for physicians worldwide. For more information, visit www.BioventusGlobal.com and follow the company on LinkedIn
and Twitter.

Media Contact: Thomas Hill, 919-474-6715, thomas.hill@bioventusglobal.com

Bioventus, the Bioventus logo, and EXOGEN are registered trademarks of Bioventus LLC.

Summary of Indications for Use
EXOGEN is indicated for the non-invasive treatment of established nonunions† excluding skull and vertebra. The EXOGEN device has also been
reported as effective as an adjunctive non-invasive treatment of established nonunions† in patients:

With internal or external fracture fixation hardware present. EXOGEN cannot penetrate metal and therefore should not be
applied directly over hardware.
Undergoing treatment for infection at the fracture site. EXOGEN is not intended to treat the infection.
Believed to have diminished bone quality. EXOGEN is not intended to treat diminished bone quality.

EXOGEN is also indicated for the acceleration of fresh fracture heal time, repair following osteotomy, repair in bone transport procedures and repair in
distraction osteogenesis procedures. There are no known contraindications for the EXOGEN device. Safety and effectiveness have not been
established for individuals lacking skeletal maturity, pregnant or nursing women, patients with cardiac pacemakers, on fractures due to bone cancer, or
on patients with poor blood circulation or clotting problems. Some patients may be sensitive to the ultrasound gel. Full prescribing information can be
found in product labeling at exogen.com or by calling Bioventus Customer Service at 800-836-4080. † A nonunion is considered to be established
when the fracture site shows no visibly progressive signs of healing.
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