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Clinical Background

Current Workflow: Spray Cryotherapy

Lesion is thawed,
then the freeze cycle
IS repeated

Liquid nitrogen is
sprayed at the lesion
for ~30 seconds

A topical anesthetic
IS applied

Patient arrives at
clinic with keloid

Keloids form when there is excessive
production of collagen during the
wound-healing process after skin
trauma. Unlike typical scars that
flatten over time, keloids persist as
raised, thickened patches of skin that
extend beyond the original wound
boundary.
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Keloid in genetically
predisposed extends
| to normal skin

Scar (keloid)

Problem: Lesion Recurrence

Our Innovation

Current methods to treat
keloids cause additional skin
trauma, leading to the same
excessive production of
collagen and recurrence of
keloids 4-6 months after
treatment.®

Recurrence Rates of Current Treatment Methods: Features:

e Tubing and cryogun attachment

e Novel venting mechanism with same side
Insertion

e Small scale and minimally invasive

e Future direction: multi-needle array

Surgical Excision®

Spray
Cryotherapy?

Corticosteroids?

Keloids affect

approximately
150 - 300 million
people globally.®

Radial Temperatures of Single Cryoneedle
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Testing Results:

0

e Temperatures 2mm away from needle
show high cooling properties

e Cooling properties decrease as distance
from needle increases
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Dermatologists need a less invasive method to flatten keloids
In order to prevent lesion recurrence caused by additional
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skin trauma.
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