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Safe Harbor
This presentation contains “forward-looking statements,” which are statements related to 
events, results, activities or developments that Tenon Medical expects, believes or anticipates 
will or may occur in the future. Forward-looking often contain words such as “intends,” 
“estimates,” “anticipates,” “hopes,” “projects,” “plans,” “expects,” “seek,” “believes,” "see," 
“should,” “will,” “would,” “target,” and similar expressions and the negative versions thereof. 
Such statements are based on Tenon Medical’s experience and perception of current 
conditions, trends, expected future developments and other factors it believes are appropriate 
under the circumstances, and speak only as of the date made. Forward-looking statements 
are inherently uncertain and actual results may differ materially from assumptions, estimates 
or expectations reflected or contained in the forward-looking statements as a result of various 
factors. For details on the uncertainties that may cause our actual results to be materially 
different than those expressed in our forward-looking statements, please review our 10-K on 
file with the Securities and Exchange Commission at www.sec.gov, particularly the 
information contained in the section entitled “Risk Factors.” We undertake no obligation to 
publicly update or revise any forward-looking statements to reflect new information or future 
events or otherwise unless required by law.

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.

http://www.sec.gov/
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Highlights

FDA Cleared & Commercially Launched

Distinct and Innovative Approach to the Anatomy (inferior-posterior) 

combined with a unique implant designed to fuse the SI Joint

A Large and Dynamic Market Projected to Deliver 18% + CAGR and 

reaching SAM of $661M by 2028
1

A Favorable Reimbursement Environment for the Physician and Facilities

Emerging Revision and Adjunct to Multi Level Fusion Applications

A powerful and expanding Intellectual Property Portfolio protecting critical 

aspects of systems and methods

1
Grand View Research, Inc. Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.

Catamaran  Fixation Device
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Critical  Clinical Milestone Achieved

80% of patients met primary 

end point at 6 months – 

statistically significant 

improvement in VAS scores

Zero device related SAE’s

Statistically significant 

improvement in ODI

Clear and definitive 

radiographic proof of 

remodeled / bridging bone 

across the joint

93% + patient satisfaction 

at 6 months

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.
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Critical Commercial Milestone Achieved

Vastly improved safety 

profile while authentically 

addressing the SI Joint for 

fusion

Efficient learning curve – 

multi-specialty

Backed by peer reviewed 

data

Does not require adjunct 

technology

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.
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What Are We Treating?

25% +
Of All Low Back Pain

(LBP)Sacroiliac (SI) Joint
• Last segment of the spine

• Connects Sacrum to Ilium

Pain That Disrupts

Quality of Life

Represents

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Global SI Joint Fusion market is estimated to grow to 
SAM of $661M by 2028

1

• 18% + CAGR Driven By:
• Improved Surgical Approaches
• Specialized Implant Design
• Procedure Safety and Efficiency
• Enhanced Physician Reimbursement

• Physician Recognition Growing:
• Adoption Rates Remain Relatively Low
• Physicians Seeking Better Options

7

Total Addressable Market (TAM) of $2B +

1
Grand View Research, Inc.



Competitive Offerings to SI Fusions 

• Up to 16% complication rate at 3 and 6 months (Humana Data)2

• “Lateral SI joint fusion is a relatively safe procedure but is not without 
certain risks and complications.”3

• “The majority of complications…are user error due to improper 
placement of implants.”4

 Three areas of concern:
1. Tissue Disruption
2. Superior Gluteal Artery Injury
3. Nerve Impingement

2. Schoell 2016, 3. Shamrock 2019, 4. Rahl 2021 8

Not Without Risks and Complications



Limitations to Lateral Approach

Relatively safe procedure but is not without certain 

risks and complications.3

Schoell, et al. 20164

• Source: Humana Claims Data

• 16.4% Overall Complication Rate at 6 Months

Rahl, et al. 2022:5

Manufacturer and User Facility Device Experience 

(MAUDE) database (2011-2020)

• 1,107 Total Complications (130 per year)

• 99.5% Used Lateral approach

• Estimated 35% Under-reporting

3. Shamrock 2019, 4. Schoell 2016, 5. Rahl 2022 9



Lateral Approach – MAUDE Database
5

Complications:

• 97.5% Resulted in Patient Injury

• 34% Impingement & Breeching Neuroforamen

Device Problem:

• 49.5% Malposition

Root Cause of Device & Patient Injury:

• 58.2% Technical Error

Overall:

• 92.8% Required Revision Surgery Each placed implant is an opportunity 

for misplacement and complication. 

5. Rahl 2022, 6. Image Credit: Himstead 2021 10



Dorsal Approaches – In Dorsal Recess

“Implants placed through the ligamentous portion of the joint span a 

larger intraarticular distance, decreasing the chance for bony bridging 

across the joint and decreasing implant purchase.”

            - Cognetti 2021 Failed dorsal fusion. Revised with Catamaran

Size of implant
(Manufacturer’s representation)

Reimbursement Challenge:  
T Code Designation in 2023
New Cat 1 (27278) in 2024

11Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.
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Indications of Use:
• Sacroiliac joint disruptions 

• Degenerative sacroiliitis

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



13

A Better Option for SI Joint Fusion

• Optimized surgical approach 

for SI Joint Fusion 

• A specifically designed 

titanium implant & delivery 

tools for surgery via a less 

invasive inferior-posterior 

approach

• Single implant surgery  

• Transfixes the sacrum & the 

ilium to stabilize the joint

• Implant filled with autologous 

bone

The Catamaran® SI Joint Fusion System

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Inferior-Posterior Approach

Sacrum is 

Closest to Ilium7

Inferior-Posterior 

“Window”

• Below dorsal recess from 
Posterior Superior Iliac 
Spine (PSIS) to Posterior 
Inferior Iliac Spine (PIIS)7

Subchondral bone: 

Thick and strong 

cortical bone

7. Donner 2014 15Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Inferior-Posterior: Avoid Dorsal Recess

Variable Region Superior to 

Articular Surface of SI Joint

Dorsal Recess as Seen Under 

Navigation

Placement of Catamaran Below 

Dorsal Recess

16Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Trajectory: Away from Key Vascular 
& Neural Structures

Entry point avoids Superior Gluteal Artery 

Catamaran Entry Point

Trajectory: 

Away from  

neural structures

17Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Placement Ventral to the 
Dorsal Recess

Variable Dorsal 

Recess Suboptimal 

for Fixation

18Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Fenestrated Pontoons 

Designed to help facilitate 

bony in-growth
Implant Length

40mm and 30mm

Osteotome Bridge 

Designed to disrupt the 

articular surface to help 

facilitate an arthrodesis

Implant Width

26mm
Transfixing Bridge

Ilium to Sacrum

Robust, Single, Titanium Implant

Graft Capacity

Pontoons and Bridge 

deliver up to 3.1cc of 

autograft

Catamaran® SI Joint Fusion System

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc. 19
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Catamaran Final Placement

Modified Inlet View Modified Outlet View Lateral View

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc. 21



SI Revision

Significant data emerging that (as expected) intra articular bone 

procedures lack adherence to principles of arthrodesis and do not 

heal / fuse.  Patients are returning for further care in the 8-to-24-

month time frame:

 1.  Inferior Posterior Approach Ideal?

 2.  No Extraction of Bone Implant Required?

 3.  No Imaging Issues / Challenges?

“The fastest and safest way I’ve found to revise failed

 intra articular procedures”     Mark Stouffer, MD

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc. 22



Catamaran Revision of Lateral Screws

Saeger 2023

Inlet Outlet Lateral 
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Adjunct to Multi – Level Lumbar Fusion
(High Acuity)

Expanding and active discussion / debate in the complex spine

surgery community:

 Stabilizing and Fusing the SI Joint as an Adjunct to Long Construct

 Biomechanical Considerations

 Grafting Considerations

 Stand-Alone Option

 Protection of AI Hardware (short term)

 True Fusion of the SI Joint (long term)

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Early clinical experience has shown Catamaran via an 

Inferior-Posterior approach has the potential to deliver 

significant & sustained reduction in SI Joint Pain, 

as well as:

• Minimal Blood Loss & Fluoroscopy Time

• Reduced Post-Op Pain

• Rapid Reduction in Pain Medications

• Insertion Pathway away from Neural and 

Vascular Structures

• Known Approach for Physicians 

• Ideally Suited for ASC / Outpatient

25

Patient Outcomes – The Catamaran Fusion System

58-74%

88%

1 Improving Surgical Outcomes Through an Inferior-Posterior Approach with Tenon Medical Catamaran 

SI Joint Fusion System.  Chaparro White Paper Initial study with N=18

Significant Reduction in             

SI Joint Pain (VAS)
1,



Post Market Clinical Research Plan

Strategic 50 Patient Trial
• Prospective, multi-center, single arm

• IRB Controlled

• Patients followed 24 months

Nearing Enrollment 

Completion
• Preliminary data shows primary end 

points trending in a positive direction

• Preliminary secondary endpoint (12 

months CT) showing fusion

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc. 26



Definitive 
Radiographic 

Confirmation of 
Fusion

12 Months Post-Op

27Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Definitive Radiographic Confirmation 
of Fusion

20 Months Post-Op

28

Modified Inlet Slice 1 Modified Inlet Slice 2

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Reimbursement:  Disruptive in our Favor

29Source:  CMS – 1771-F FY2023 IPPS Final Rule Homepage | CMS
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Compelling Benefits to all Stakeholders

Physicians HospitalsPayorsPatients

• An established procedure 

with an increased revenue 

stream through facility 

payments 

• Access a large pool of new 

patients who do not qualify 

for minimally invasive SIJ 

reimbursement

• Competitive differentiation 

• More efficient single-implant 

procedure

• High procedural success

 

• Emotionally rewarding

• Radiographic confirmation of 

fusion

• Reimbursement flexibility

• Proven diagnostic protocol 

      to ensure patient will likely

      benefit from the procedure

• Fewer complications quicker 

recovery

• May reduce overall and long-

term patient cost to payors

• True same day / outpatient 

(optimized for ASC setting)

• Safe and efficient outpatient 

procedure

• Reduced post-op pain

• Reduced revision 

requirements

• Robust titanium implant

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.
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Strong And Expanding IP Position

Eight (4 US, 4 OUS) issued

Eighteen (18 US, 2 OUS) pending

Broad range of claims including an inferior - posterior approach to 

Sacroiliac Joint Fusion

Claims directed to systems and methods

Additional patents pending OUS

Developing new cases to expand claims

Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.



Experienced Management Team

58-

74%

88%

Track Record of Building Successful MedTech Companies

Richard Ferrari, 

Founder, Executive Chairman

Steven Foster

 President and CEO  
Kevin Williamson 

CFO

Richard Ginn

Founder, CTO

Steve Moscaret

 Sr. VP, Sales & Marketing

32Do Not Copy, Duplicate, or Distribute | Property of Tenon Medical, Inc.
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