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KORA 250, combining small size, extended battery longevity and Automatic MRI Mode, is powered by
intelligent algorithms designed to improve patient outcome.

Tokyo, JAPAN, March 22, 2016 - Japan Lifeline, LivaNova’s established business partner in Japan, has announced the
first implant of the KORA 250 full body MRI pacemaker.

In combination with the Screwvine active fixation pacing lead, the first KORA 250 in Japan has been successfully
implanted by Professor Y. Nakazato, Director of the Cardiology department at the Juntendo University Urayasu
Hospital, Japan, in a 79-year-old patient with symptomatic bradyarrhythmias.

Professor Nakazato commented: "The small size and long-lasting battery of KORA 250 will be very much appreciated by
my patients. Besides the full body MRI compatibility which is strongly required in Japan, I have chosen a pacemaker
from the KORA 250 family because it offers algorithms like Sleep Apnea Monitoring and SafeR which allow me to
effectively manage comorbidities and reduce long-term risk.”

KORA 250 is equipped with the unique Automatic MRI Mode which makes MRI scans safe for pacemaker patients
enabling the automatic detection of the MRI scanner’s magnetic field. As a result, unlike other pacing systems, KORA
250 ensures that the patient will be paced in asynchronous mode for the least amount of time.

Professor Nakazato concluded “Our patients deserve the highest standard of care and I am very glad they can benefit from
the latest and most advanced technical solutions.”

KORA 250 also features advanced therapeutic and diagnostic solutions including:

Sleep Apnea Monitoring (SAM), a clinically validated tool to efficiently screen and monitor patients for severe sleep

apnea1, a significant cardiovascular comorbidity associated with atrial fibrillation and heart failure.2,3,4

SafeR, the only algorithm proven to safely manage patients with Atrio-Ventricular block, excessively long AV conduction

times and Sinus Node Disease5. SafeR has been shown to reduce the risk of heart failure and cardiac hospitalization by

51% and the risk of the first onset of atrial fibrillation by 23%6. Moreover it extends the longevity of the pacemaker and

reduces the need for device replacement7.

For further information, please click here: KORA 250.
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