An Al-guided ultrasound training solution




MISSIOI’I sTatement ‘

We aim to improve disease diagnosis in =,
remote settings through user-friendly
ultrasound 1imaging.
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The problem

Access and cost barriers Point-of-care ultrasound It requires skill to

in rural settings (POCUS) is a low cost, acquire and interpret the
ortable diagnostic images
e Can be as much as $S156 P : 5 5
. device -

and 245 min. of travel ® 45.1% of physicians listed

to tertiary care centers ® Point-of-care ultrasound “a lack of training” as a
(POCUS) is as inexpensive primary barrier
35 $2000 ® A review from 2019

reveals training programs
vary from 2 to 320 hours.



https://www.valueinhealthjournal.com/article/S1098-3015(17)30083-9/fulltext
https://www.cureus.com/articles/15929-current-state-of-point-of-care-ultrasound-usage-in-canadian-emergency-departments

Our solution

Stage 1: Hardware

Create a hardware plug-in
that can interface with any

POCUS probe to provide
orientation information.
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Stage 2: Software

Create software that can
stitch 2D US images into
3D image volumes.

Stage 3: Software

Use the 3D image volumes
to dynamically guide the
user’'s image acquisition in
real-time.
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Our Solution




Alexander Alvarez

MD/PhD candidate in
Biomedical Engineering,
working in an ultrasound

imaging lab

Meet the team

Our diverse skill set, combined with our shared passion to bring Al-driven diagnostics to
underserved populations, makes us the right team for the job.

Katie Sosnowski

PhD student in Biomedical
Engineering with research
experience in machine
learning and point-of-care
devices

Kimberly Doty

PhD candidate in
Biomedical Engineering
and Masters in Optical

Science student working in

an imaging research lab

Levi El Fattal

Data Science focusing in
Bioinformatics, MS with
experience working with
biological data and
machine learning



The Market

Medical
Simulation/
Training

$1.9 Billion $2.1 Billion




End-Users

1 Rural America represents ~19% of the population

1 13.1 physicians per 10,000 population

1 A feasibility study found that 86% would use POCUS in
their practice after an initial training

1 Potential End-Users:

170,637 Physicians
_162.7 Million Patients
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Business Model US4All products

POCUS manufacturer

Our exit strategy is to sell our
products to a
POCUS manufacturer.

Rural health clinics, PCPs, etc.

Improved clinical care in
underserved communities




Timeline

Dec 2020 505 mid 2021 Jan 2099 May 2022 late 2022
Recruit advisory teams, Mar 2021 : . an Analyze data from
. Improve image stitching ) _ Conduct h biect
construct phantoms Demonstrate AR o Algorithm updates ~ human subjects ~ “Onduct more human subjects
b software and visualization . . . .
initial hardware visualization and development experiments experiments (diagnostic
experimgpts capabilities accuracy & user confidence)

Jan 2021
Apr 2021
Begin developing
2D-to-ADiimEge Submit NIH SBIR
stitching software grant application
software

Jun 2022

Dec 2021 ]

Apr 2022 Begin Phase
Hire additional team efforts (ML

b e Conduct ) o

men'! ers w experiments with identification of
fundmg,liizbft!urlﬂm patient and PCP target organs)
approvaj, design volunteers

recruitment materils
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