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C O - D E V E L O P M E N T  B I O M A T E R I A L S  P A R T N E R S H I P

Kensey Nash’s successful collaborative relationship with Orthovita, Inc. is one example of our many co-development biomaterials partnerships. 
Kensey Nash and Orthovita have worked jointly to develop and commercially launch multiple bone graft biomaterials within the VITOSS 
family of products.

V I T O S S  F O A M

The VITOSS FOAM Platform combines VITOSS, a proprietary resorbable beta-tricalcium phosphate developed and manufactured by 
Orthovita with Kensey Nash’s proprietary collagen technology to form pliant and compression resistant scaffolds for use as a bone void filler 
in orthopaedic and spinal procedures. VITOSS bone void fillers mimic the chemical structure and composition of human bone, enhancing 
in-growth of the host bone.

VITOSS FOAM material may be loaded with fluids such as bone marrow aspirate or blood to assist in the healing response. The flexibility of 
the VITOSS FOAM material makes it suitable for diverse surgical applications (see Figure 1). Kensey Nash’s unique collagen technology 
provides a multi-purpose medium for Orthovita’s novel beta-tricalcium phosphate, providing surgeons with unparalleled handling properties. 
An example is VITOSS FOAM PACK, an ultra-porous malleable scaffold that can be placed into irregular defects to fill voids and as a result 
provide a more consistent scaffold suitable for bone healing. VITOSS FOAM Shapes are shape-specific materials for specific surgical applications 
such as total joint revision bone grafting and bone containment.

Over the past five years, Kensey Nash and Orthovita have co-developed five families of bone graft biomaterials resulting in twenty-three (23) 
products, with more still in development.

VITOSS FOAM products are manufactured by Kensey Nash Corporation for Orthovita, Inc.

“ Bill and I love to jog together. 
Thanks to technology from 
Orthovita and Kensey Nash, 
I’m back in step with him.”
KATHRYN JOHNSON
Palm Beach Gardens, FL

((( VITOSS Versati l ity
Spine, Pelvis, Extremities
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Cervical spine bone grafting

Proximal humerus fractures

Lumbar spine bone grafting

Acetabular bone grafting

Distal femur bone grafting

Fibular fractures

Calcaneal fractures

lliac crest bone grafting

Proximal femur bone grafting

Diaphyseal femur fractures

Tibial plateau fractures

Tibial fractures

Ankle fractures Figure 1

Distal radius fractures



ENDOVASCULAR 
INNOVATION
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E N D O V A S C U L A R  I N N O V A T I O N

Cardiovascular disease is a major clinical challenge facing endovascular physicians today. According to the World Health Organization (2007), 
cardiovascular disease is the number one cause of death globally and is not expected to decrease in the near future. An estimated 17.5 million 
people died from cardiovascular disease in 2005, representing 30% of all deaths.

Kensey Nash Corporation is committed to providing innovative endovascular products to physicians throughout the world by providing 
medical device solutions for treating all stages of thrombus in cardiovascular disease. Its research, development, clinical and regulatory, production, 
quality assurance and product management teams turn ideas for improving patient treatment options into innovative medical devices for treating 
many types of occlusive disease, including thrombus as well as chronic total occlusions.

An underlying cause of cardiovascular disease within the circulatory system is thrombus, otherwise known as a blood clot, which forms in the 
vessel. In a large vessel, thrombus can decrease blood flow through that vessel. In small vessels, thrombus can completely stop the blood flow 
and deprive the surrounding tissues of essential nutrients to survive. When that blockage occurs in a coronary artery, it can cause a heart attack. 
When it occurs in a carotid artery, it can cause a stroke. If the blockage remains in the peripheral arteries, it can cause pain, changes in skin 
color, sores or ulcers and difficulty walking. Total loss of circulation to the legs and feet can ultimately lead to loss of a limb.

Chronic Total Occlusions (CTOs) are blockages in the arterial system that restrict or eliminate blood flow. They can be aged occlusions that 
are as young as three months or as old as 20 years or more. The anatomy of a CTO is comprised of atherosclerotic plaque and it can also include 
thrombus in the form of a single clot or several layers of clot with various ages, structure and length. The hardest, or the most calcified part of 
a CTO, is often referred to as the cap. Crossing the cap is the most difficult challenge in the successful treatment of a CTO. Treating CTOs 
can restore blood flow, relieve angina, improve ventricular function and ultimately help reduce the potential need for late bypass surgery.

Kensey Nash’s QuickCat Extraction Catheter is a manual aspiration catheter designed to quickly remove soft fresh thrombus, the ThromCat 
Thrombectomy Catheter System is a hand held mechanical thrombus removal device targeted to remove heavy burdens of thrombus and the 
Safe-Cross Total Occlusion Crossing System is designed to help restore flow by forming a channel through chronic total occlusions, including 
those which are very old or calcified.
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Q U I C K C A T  E X T R A C T I O N  C A T H E T E R : The Quick Solution for Soft Thrombus Removal
Thrombosis continues to be a challenge for coronary and other vascular interventional procedures. Studies show that removing thrombus prior 
to stenting improves patient outcomes.* It is important for physicians to have the ability to quickly and easily remove thrombus, which is why 
Kensey Nash developed the QuickCat Extraction Catheter to manually aspirate fresh, soft emboli and thrombi from the arterial system.

Superior Deliverability: Deliverability is critical in acute cases. If the catheter cannot be delivered to the lesion, then the thrombus cannot be 
removed. The QuickCat Extraction Catheter is designed with a flexible Pebax distal end and an increasingly stiffer proximal end to allow 
for excellent pushability through tortuous vessels and tight stenosis. The distal end of the catheter also contains a hydrophilic coating for easy 
advancement through very small vessels.

High Extraction Efficiency: The QuickCat Extraction Catheter quickly removes fresh, soft emboli and thrombi from vessels with a diameter 
equal to or greater than 1.5 mm. Once delivered to the target vessel, the QuickCat Extraction Catheter effectively removes debris as in the 
following example.

QuickCat Case Profile: Dr. Chris Metzger, of Holston Valley Medical Center in Kingsport, TN used the QuickCat Extraction Catheter 
to resolve slow reflow in a carotid artery stenting case. The patient was a 51-year-old female with a history of hypertension, diabetes, and 
coronary artery disease who presented with a tight stenosis in the left internal carotid artery. After the vessel was pre-dilated and the stent 
was inserted, Dr. Metzger noticed slow reflow. He resolved this quickly through manual aspiration with the QuickCat Extraction Catheter. 
The use of the QuickCat Extraction Catheter averted a potential problem by clearing particulate that may have been causing the slow reflow. 
The patient was discharged the next day with no neurological events.

The QuickCat Extraction Catheter is indicated for the removal of fresh, soft emboli and thrombi from vessels in the arterial system and is 
sold through Kensey Nash’s direct sales force domestically and in Germany and through a distribution network covering the European Union 
and certain other parts of the world.

*REMEDIA, DEAR-MI, VeGAS II Trial; Am J Cardiology 2002:89,326

“The low profile, superior deliverability, and effective 
debris removal of the QuickCat Extraction 

Catheter make it an effective device for removing 
acute thrombus from vessels as small as 1.5 mm.” 

CHRIS METZGER, M.D., FACC



PROFESSOR MICHAEL HAUDE, M.D. 
Director of Medizinische Klinik I, 

Lukaskrankenhaus, 
Neuss, Germany
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“We were very pleased with the performance of  
the ThromCat System during the study. Not only 
did the system show itself to be safe and effective in 
removing thrombus in the coronary setting, it was 
also very easy to use. I am very appreciative of the 
power of this device particularly in the large coronary 
arteries. The device also appears to eliminate the 
need for temporary pacing during these challenging 
procedures,” commented Professor Haude.

T H R O M C A T  T H R O M B E C T O M Y  C A T H E T E R  S Y S T E M : The Simple Solution for Powerful Performance
The thrombus removal market is a growing market with many alternatives for treatment. Until now, physicians had to choose between the 
complexity of high-performance devices and the limited effectiveness of simple devices. The ThromCat System is the first thrombectomy 
catheter to provide the right balance of strength and simplicity.

The ThromCat System is the next generation of thrombectomy catheters. Based on the Archimedes screw principle, the ThromCat System 
incorporates powerful vacuum to draw thrombus into the catheter, where it is macerated by an internal helix. Simultaneous flushing and 
extraction ensures a thorough cleaning of the vessel lumen.

The ThromCat System was designed to be so easy to use that it allows physicians to focus on what really matters—patient care.

Quick & Easy Set-up: The ThromCat System can be completely set-up in three easy steps:
1. Spike a saline bag, 2. Connect power cords, 3. Prime pump…three easy steps!

One-Button Control: The ThromCat System incorporates a single button for operation. All procedural steps can be performed from the 
sterile field, eliminating the need for a non-sterile field assistant. Everything the physician needs is right at his fingertips.

Completely Disposable: The entire ThromCat System is packaged in one box. Because of this, there is no lost time searching for the 
necessary equipment.

In the European Union, the ThromCat System is indicated for thrombus removal in native coronary arteries and infrainguinal arteries and 
is sold internationally through a direct sales force in Germany and through a distribution network covering the European Union and certain 
other parts of the world. In the U.S., the device is indicated for mechanical removal of thrombus from synthetic hemodialysis access grafts and 
native vessel dialysis fistula, and is sold through Kensey Nash’s direct sales force.

Looking ahead, Kensey Nash is committed to expanding the thrombectomy market by pursuing additional indications. A post market study 
in the European Union (EU), designed to assess device success, safety, and performance in patients undergoing percutaneous coronary 
intervention (PCI), showed very positive results. Professor Michael Haude, M.D., Director of Medizinische Klinik I, Lukaskrankenhaus, Neuss, 
Germany, served as the principal investigator for the study, which took place in Germany.
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S A F E - C R O S S  R F  T O T A L  O C C L U S I O N  C R O S S I N G  S Y S T E M

Kensey Nash has identified CTO treatments as an under-developed market. The current standard of care is by use of guide wires, but their 
inherent problem is that they do not have the power needed to penetrate through the hard calcified occlusion so the tip of the guide wire then 
gravitates towards softer tissue and often perforates the vessel wall. The CTO market will continue to be constrained until better technologies 
are adopted that will address physicians’ needs and enable successful treatment of CTOs. The Safe-Cross System is designed to meet the need 
for guidance combined with power and is currently receiving an excellent response from physicians. Proven to succeed where conventional wires 
have failed,* the Safe-Cross System was designed solely for the treatment of chronic total occlusions.

The Safe-Cross System is innovative because it combines two unique technologies: Optical Coherence Reflectometry (OCR) and Radio 
Frequency (RF) ablation combined in a hypo-tube wire based platform.

G U I D A N C E

The guidance provided by the Safe-Cross System is based on a principle called Optical Coherence Reflectometry (OCR). The OCR technology 
is used to transmit and receive near-infrared light through the Safe-Cross Wire. Based on the returning signal, the Safe-Cross System can 
determine if the tip of the wire is positioned at the vessel wall. This information tells the physician if it is safe to advance the wire or redirect 
the wire to stay within the lumen. As visualization is often not possible, this capability is of tremendous benefit to physicians. Kensey Nash 
has the only CTO System in the marketplace that combines guidance with power.

* GREAT Study, Am J Cardiology 2004 Oct 1;94(7):853-8, GRIP Study, Am J Cardiology Oct 15;94(8):1081-4

“The new Safe-Cross .014" wire 
offers significant improvements in 

steerability and angle retention. Users 
get the benefits of guidance and RF 
energy delivery with the Safe-Cross 

System and a wire that is easy to 
work with that delivers results.”

CHARLES SIMONTON III, M.D. 
Carolinas Medical Center, 

Charlotte, NC
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P O W E R

Radio Frequency (RF) power ablation is a proven technology that has been in use for decades in the medical profession. It has been cultivated 
to provide controlled ablation, minimize heat generation and provide precision control to the operator. The RF feature of the Safe-Cross System 
allows physicians to ablate a path through tough CTO caps and calcified occlusions, while requiring a minimal amount of force to be applied 
to the wire. Kensey Nash’s ability to offer this technology in .014" and .035" diameter wires allows physicians to treat small vessels in both the 
peripheral and coronary anatomy.

S U C C E S S

The Safe-Cross wire is not a conventional guide wire but a sophisticated stainless steel hypo-tube with a fiber optic core. Its design allows 
the OCR technology to send and receive light at the tip of the wire. The insulated body of the wire causes the RF energy to be transmitted 
from the generator within the Safe-Cross console to the tip of the wire providing controlled ablation. Features of the Safe-Cross wire include 
specialty coatings to facilitate wire manipulation, and a shapeable platinum coil tip. The Safe-Cross wire is the conduit that unites the guidance 
and the power technologies, and puts them at the fingertips of the interventionalist.
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F i n a n c i a l  P e r f o r m a n c e

1Excludes $0.09 net effect of historical R&D tax credit
2Excludes $0.02 net effect of historical R&D tax credit
3Excludes $0.05 effect of accelerated depreciation and moving costs related to finalization of new facility transition 
4Excludes $0.25 effect of accelerated depreciation and moving costs related to finalization of new facility transition 
5Excludes $0.25 effect of the discontinuance of the embolic protection platform

*See page titled Non-GAAP Financial Measures and Reconciliations in this Annual Report for more information. 14



(In Millions, except per share data) 2003 2004 2005 2006 2007

Adju s ted Income
Net Income, as reported $ 8.8 $ 13.0 $ 12.9 $ 3.7 $ 3.6
  Exclude:
   Historical R&D Tax Credit (1.3) (0.3) — — —
  Historical R&D Tax Credit Engagement Fees 0.3 0.1 — — —
  Acceleration of Depreciation — — 0.6 3.1 —
  Discontinuance of Embolic Protection Platform — — — — 3.1

Net Income, as adjusted $ 7.8 $ 12.8 $ 13.5 $ 6.8 $ 6.7

Di luted E a rn ing s  Per  Sha re
Earnings Per Share, as reported $ 0.76 $ 1.06 $ 1.06 $ 0.30 $ 0.29
  Exclude:
  Historical R&D Tax Credit (0.11) (0.02) — — —
  Historical R&D Tax Credit Engagement Fees 0.02 — — — —
  Acceleration of Depreciation — — 0.05 0.25 —
  Discontinuance of Embolic Protection Platform — — — — 0.25

Earnings Per Share, as adjusted $ 0.67 $ 1.04 $ 1.11 $ 0.56 $ 0.53

Diluted weighted average common shares outstanding 11.498 12.168 12.185 12.319 12.581
Note: To supplement our consolidated financial statements presented in accordance with GAAP, Kensey Nash Corporation uses non-GAAP measures of pro forma net income, and 
earnings per share, which are adjusted from our GAAP results to exclude certain expenses and credits. These non-GAAP adjustments are provided to enhance the user’s overall 
understanding of our historical and current financial performance and our prospects for the future. We believe the non-GAAP results provide useful information to both management 
and investors by excluding certain expenses and credits that we believe are not indicative of our core operating results.

We have adjusted our GAAP results for an acceleration of depreciation charge and moving costs, historical R&D tax credits, and charges related to the discontinuance of our embolic 
protection platform. The historical R&D tax credits related to qualified research and development activities of the company for the period 1991 through 2003 have been excluded 
because they were not indicative of our past, current or future anticipated credits. The Company has excluded the impact of the acceleration of depreciation charge and moving costs 
related to the Company’s move to a new facility in June 2006. The acceleration of depreciation charge and moving costs began in May 2005 and were completed by June 2006. In 
July 2007, the Company made the strategic decision to discontinue its embolic protection platform which resulted in charges related to the write-off of certain assets and credits 
given to customers for embolic protection products which were previously recalled.

These non-GAAP measures will provide investors and management with an alternative method for assessing Kensey Nash’s operating results in a manner consistent with the pre-
sentation prior to the acceleration of depreciation charge related to the transition to the new facility, the historical R&D tax credit, and the discontinuance of the embolic protection 
platform. Further, these non-GAAP results are one of the primary indicators management uses for planning and forecasting in future periods. The presentation of this additional 
information should not be considered in isolation or as a substitute for results prepared in accordance with accounting principles generally accepted in the United States.

N o n - G A A P  F i n a n c i a l  M e a s u r e s  a n d  R e c o n c i l i a t i o n s
(Unaudited) Adjusted Income and Earnings Per Share Reconciliation
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William R. Fiehler
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Jeffrey C. Kelly, Esq.
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Russell T. Kronengold, Ph.D.
Vice President of Research, Biomaterials

Ronald A. Metro
Senior Director of Sales,  
Endovascular Division

James (Ted) Rauth, P.E.
Vice President of Operations

June E. Sheets
Vice President of Human Resources

Gregory A. Walters
Vice President of Product Development, 
Endovascular Division

BOA R D OF DI R EC TOR S
Robert J. Bobb1,2

Chairman, Cardinal Growth, LLP

Harold N. Chefitz2,3

Chief Executive Officer and Chairman, 
Notch Hill Advisors

C. McCollister Evarts, M.D.1
Former Senior Vice President and Vice 
Provost for Health Affairs and Medical 
Center, Chief Executive Officer at the 
University of Rochester Medical Center; 
Distinguished University Professor

Steven J. Lee1,3

Former Chairman and Chief Executive 
Officer, PolyMedica Corporation

Walter R. Maupay, Jr.3,4

Retired President, Calgon Vestal Laboratories, 
a Division of Bristol Myers Squibb Company

Kim D. Rosenberg2

Retired Treasurer and Senior Vice President, 
American Express Company

M A N AGE M E N T DI R EC TOR S
Joseph W. Kaufmann1

President and Chief Executive Officer

Douglas G. Evans, P.E.
Chief Operating Officer

John E. Nash, P.E.
Founder and Vice President of 
New Technology
1  Member of Compensation Committee
2  Member of Audit Committee
3  Member of Corporate Governance and 

Nominating Committee
4  Chairman of the Board

T R A DE M A R K S

ThromCat, QuickCat, Safe-Cross and 
Porous Tissue Matrix are trademarks of 
Kensey Nash Corporation. Angio-Seal  
is a trademark of St. Jude Medical, Inc. 
VITOSS and VITOSS FOAM are trademarks 
of Orthovita, Inc. OsseoFit is a trademark 
of Biomet Sports Medicine, Inc.

I N DE PE N DE N T ACC OU N TA N TS

Deloitte & Touche, LLP

OU TSI DE C OR P OR AT E C OU NSE L

Katten Muchin Rosenman, LLP

S TO C K HOL DE R I N FOR M AT ION

The Company’s 2007 Annual Report on 
Form 10-K, as filed with the Securities and 
Exchange Commission, can be viewed on the 
Company’s website at www.kenseynash.com 
or can be obtained without charge  
by contacting:

Kensey Nash Corporation  
Investor Relations  
735 Pennsylvania Drive  
Exton, PA 19341  
Telephone: 484-713-2100  
Facsimile: 484-713-2900

S TO C K HOL DE R S

As of August 31, 2007, there were 73 
holders of record and approximately 4,500 
beneficial shareholders of the Company’s 
Common Stock.

A N N UA L M E E T I NG

The Annual Meeting of Stockholders of 
Kensey Nash will be held at the Company’s 
Corporate Headquarters, 735 Pennsylvania 
Drive, Exton, Pennsylvania on Wednesday, 
December 5, 2007 at 10:00 a.m.  
Eastern Time.

T R A NSFE R AGE N T A N D 
R EGIS T R A R

Computershare Trust Company, Inc. 
Golden, Colorado

C OM MON S TO C K

The Company’s common stock trades on 
the NASDAQ Global Select Market System 
under the symbol KNSY. The Company 
has not paid dividends since its inception 
and does not intend to pay dividends in 
the foreseeable future. The range of high 
and low sale prices for the common stock is 
as follows:

Fiscal Year Ended High Low

June 30, 2006
First Quarter $ 33.26 $ 28.77
Second Quarter 30.22 21.98
Third Quarter 28.60 22.60
Fourth Quarter 33.02 25.11

June 30, 2007
First Quarter $ 30.50 $ 25.53
Second Quarter 32.66 28.85
Third Quarter 32.79 27.28
Fourth Quarter 31.55 22.79

C o r p o r a t e  I n f o r m a t i o n

Cautionary Note for Forward-Looking Statements: This annual report contains forward-looking statements that ref lect the Company’s current expectations about its prospects and opportunities including the Company’s 
guidance regarding operating results. The Company has tried to identify these forward-looking statements by using words such as “expect,” “anticipate,” “estimate,” “plan,” “will,” “forecast,” “believe,” “guidance,” “projection” 
or similar expressions, but these words are not the exclusive means for identifying such statements. The Company cautions that a number of risks, uncertainties, and other important factors could cause the Company’s actual 
results to differ materially from those in the forward-looking statements including, without limitation, the ability of the Company and its customers to obtain necessary regulatory approvals (including future regulatory approvals 
for Thrombectomy and CTO product pipelines) and timing thereof, the Company’s dependence on three major customers: St. Jude Medical, Arthrex and Orthovita, St. Jude Medical’s success in marketing the Angio-Seal™ 
Device, Orthovita’s success in selling co-developed products, demand for and the Company’s ability to develop and manufacture biomaterial products, including Angio-Seal™ components, sales and marketing success of 
the Safe-Cross®, ThromCat™ and QuickCat™ Systems, and competition from other technologies in the marketplace. For a more detailed discussion of these and other factors, please see the Company’s SEC filings, including 
disclosure of “Risk Factors” in those filings. Except as expressly required by the federal securities laws, the Company undertakes no obligation to update or revise any forward-looking statements, whether as a result of new 
information, changed circumstances or future events or for any other reason.

Equal Employment Opportunity has been, and will continue to be, a fundamental principle at Kensey Nash Corporation. Employment at Kensey Nash is based upon personal capabilities and qualifications without 
discrimination because of race, color, religion, sex, age, national origin, disability, or any other protected characteristic as established by law.
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D-65760 Eschborn

Germany

Tel: +49-6196-9994110
Fax: +49-6196-9994322

www.kenseynash.com




