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What is Deep-TMS?

BrainsWay Deep Transcranial Magnetic Stimulation is a non-invasive, FDA-Cleared, outpatient
treatment for depression and OCD with proven clinical results.

The technology was designed to stimulate neuronal targets using its patented H-coils, resulting
in a deep and broad penetration of the magnetic field into areas of the brain that are affected
in neuropsychiatric disorders.

Covered by most insurers for MDD, TMS is well-tolerated, with no systemic side effects and
does not require anesthesia. If you have patients in your practice with treatment-resistant
depression or OCD, consider referring for Deep TMS.

Stimulation of the bilateral
prefrontal cortex

H-coil for OCD Stimulation of the anterior
cingulate cortex

Why BrainsWay can be a good option for your patients?

Patients with severe MDD or OCD symptoms don't always respond sufficiently to evidence-

based psychological treatments

® Recurrent MDD episodes, as well as negative expectations about MDD treatment, have been
shown to be associated with reduced outcomes for psychotherapy '?

® Studies demonstrate that severity of OCD is a reliable predictor of non-response to
comprehensive cognitive therapy?**

Patients often fail to respond sufficiently to medications

® 33% of MDD patients are resistant to any medication. 52% Fail to respond to 1st line therapys
(STAR*D results)

® Approximately 50% of OCD patients are resistant to current first-line treatment methods,
including SSRI medications®

Patients often discontinue medication due to serious side effects
® Antidepressant medication frequently produces side effects, such as weight gain, sexual
dysfunction, suicidal thoughts, nausea, insomnia and anxiety




BrainsWay @ - Treatment For Depression

In a large scale double-blinded multicenter RCT"’ -

>1 in 3 patients achieved remission after 4 weeks
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The remission rate is even higher in real life practice setting’

>1in 2 patients® achieved remission
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BrainsWay @@ - Treatment For Obsessive-Compulsive Disorder

A Large-scale, double-blinded multicenter RCT demonstrates efficacy and safety

>1 in 3 patients achieved 30% reduction in Y-BOCS
>1in 2 patients achieved over 20% reduction in Y-BOCS

- Number Needed to Treat (NNT)
of 3.7 after 6 weeks of treatment

- Low drop-out rate of 10.6%
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> Improved CGl-l score maintained at week 10
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Find a BrainsWay
provider near you

BrainsWay Deep TMS Indications:

BrainsWay Deep TMS is indicated by the FDA For the treatment of depressive episodes in adult patients
suffering from Major Depressive Disorder, who failed to achieve satisfactory improvement from previous
anti-depressant medication treatment in the current episode. FDA 510(k) No. K122288.

BrainsWay Deep TMS is also indicated by the FDA as an intended adjunct treatment for adult patients
suffering from Obssesive-Compulsive Disorder (OCD). FDA De Novo No. DEN170078.

Safety Information:

Patients should consult with their doctor before undergoing Deep TMS. The most common side-effects
include headaches and application site pain or discomfort. There is also a very rare risk of seizure
associated with the treatment. Patients with metal in or around the head, such as in metal plates,
implants and stents, should not undergo Deep TMS treatment.
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