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Prospective, multicenter FDA IDE study found an IRE-based treatment strategy was associated with longer overall survival in Stage III pancreatic
cancer; new Category I CPT code for open pancreatic IRE takes effect January 1, 2027

LATHAM, N.Y.--(BUSINESS WIRE)--Oct. 21, 2026-- AngioDynamics, Inc. (NASDAQ: ANGO), a leading and transformative medical technology
company focused on restoring healthy blood flow in the body’s vascular system, expanding cancer treatment options, and improving quality of life for
patients, today announced two milestones for irreversible electroporation (IRE), the non-thermal ablation technology delivered by the NanoKnife
System. The first is the publication of results from the DIRECT study in The Oncologist, in which an IRE-based treatment strategy was associated with
longer overall survival in patients with Stage III pancreatic ductal adenocarcinoma (PDAC). The second is a new Category I CPT® code for open IRE
ablation of pancreatic tumors, effective January 1, 2027.

DIRECT Study Publication

The peer-reviewed article reporting overall survival results from the DIRECT study was published in The Oncologist (DOI: 10.1093/oncolo/oyag416).
DIRECT is a multicenter study conducted under a U.S. Food and Drug Administration Investigational Device Exemption at 18 U.S. sites. The analysis
compared patients treated with standard-of-care systemic therapy plus IRE with patients who received standard-of-care systemic therapy without IRE
for Stage III PDAC.

The analysis included 137 patients: 99 treated within an IRE-based strategy and 38 who received standard of care without IRE. Reported findings
included:

Patients treated within an IRE-based strategy had a median overall survival of 28 months from diagnosis, compared with
15 months for patients who received standard of care without IRE.
After statistical adjustment for differences between the two groups, IRE remained associated with longer survival, including
an average of five additional months of survival during the first 24 months.
Median progression-free survival was 9 months in the IRE group and 6 months in the standard-of-care group. Serious
adverse events, defined as Grade 3 or higher, were reported in 56% of patients in the IRE group and 71% of patients in
the standard-of-care group.

DIRECT was a non-randomized study and the findings should be interpreted as an association between the IRE-based treatment strategy and longer
survival, rather than definitive evidence that IRE caused the observed survival difference.

“Locally advanced pancreatic cancer remains a formidable clinical challenge, and defining the role of local therapy after induction chemotherapy is a
critical priority,” said Robert C.G. Martin II, M.D., Ph.D., Director of the Division of Surgical Oncology at the University of Louisville School of Medicine
and an investigator in the DIRECT study. “DIRECT provides prospective, multicenter evidence that an IRE-based treatment strategy was associated
with longer overall survival, including after analyses that accounted for measured differences in patient selection and treatment timing. Because this
was a nonrandomized study, it cannot establish that IRE caused the survival difference. The findings support further prospective evaluation of IRE and
its consideration within a multidisciplinary treatment plan for appropriately selected patients.”

“Advancing pancreatic cancer research requires continued evaluation of multimodal treatment strategies that integrate local therapies with systemic
therapy,” said Rohan Jeyarajah, M.D., Chair of the Department of Surgery at TCU Burnett School of Medicine and Past President of the Americas
Hepato-Pancreato-Biliary Association (AHPBA). “For locally advanced pancreatic cancer, generating meaningful clinical evidence is critical to
informing future treatment strategies and improving the understanding of how these approaches may fit within multidisciplinary care.”

New Category I CPT Code Established for Open Pancreatic IRE

The American Medical Association (AMA) CPT Editorial Panel approved a new Category I CPT code describing open ablation of pancreatic tumor(s)
using IRE, including imaging guidance. The final code number and descriptor are expected to be published by the AMA, and the code is scheduled to
become effective January 1, 2027.

The new Category I CPT code for open pancreatic IRE follows the January 1, 2026 implementation of Category I CPT codes for liver IRE (CPT 47384)
and prostate IRE (CPT 55877). It also follows Palmetto GBA’s final Local Coverage Determination L40205, effective July 5, 2026, for appropriately
selected patients with favorable intermediate-risk prostate cancer and metastatic colorectal cancer to the liver who meet the policy criteria.

The new pancreatic IRE code establishes a standardized mechanism for reporting open pancreatic IRE procedures and represents continued
progress in the coding infrastructure for IRE. The code does not determine coverage or guarantee payment. Coverage and payment decisions may
vary by payer, plan and site of service.

“Prostate cancer remains our commercial priority for the NanoKnife System, and that is where our commercial investment is concentrated,” said Juan
Carlos Serna, Senior Vice President of Scientific and Clinical Affairs at AngioDynamics. “The DIRECT publication and new pancreatic Category I CPT
code reflect important work that was initiated before we aligned our commercial strategy around prostate cancer. We are pleased to see that work
reach peer-reviewed publication and provide surgeons with a defined way to report open pancreatic IRE procedures beginning in January. These
milestones add to the clinical evidence base for IRE and support continued clarity in how the procedure is reported.”

About the NanoKnife System

The NanoKnife System utilizes Irreversible Electroporation (IRE) technology to effectively destroy targeted cells without the use of thermal energy by
delivering high-voltage electrical pulses, creating permanent nanopores within the cell membrane. This stimulus induces an apoptotic-like cellular



death in the targeted tissue, resulting in a complete ablation of the targeted tissue.1 Visit nanoknife.com for full product information.

United States: The NanoKnife System with six outputs is indicated for surgical ablation of soft tissue, including prostate tissue.

Canada: The NanoKnife System is a medical device for cell membrane electroporation. Electroporation is a phenomenon that occurs in cell
membranes as cells are exposed to an electrical field of sufficiently high intensity. The electric field acts as a physical stimulus, bringing about
alterations in cell membranes that result in increased permeability.

European Union: The NanoKnife System is indicated for the ablation of soft tissue and tumors of the pancreas, kidney, liver, or prostate, including
intermediate risk prostate cancer.

About AngioDynamics, Inc.

AngioDynamics is a leading and transformative medical technology company focused on restoring healthy blood flow in the body's vascular system,
expanding cancer treatment options, and improving quality of life for patients.

The Company's innovative technologies and devices are chosen by talented physicians in fast-growing healthcare markets to treat unmet patient
needs. For more information, visit angiodynamics.com.

Safe Harbor

This release contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. All statements regarding
AngioDynamics’ expected future financial position, results of operations, cash flows, business strategy, budgets, projected costs, capital expenditures,
products, competitive positions, growth opportunities, plans and objectives of management for future operations, as well as statements that include the
words such as “expects,” “reaffirms,” “intends,” “anticipates,” “plans,” “believes,” “seeks,” “estimates,” “projects,” “optimistic,” or variations of such
words and similar expressions, are forward-looking statements. These forward-looking statements are not guarantees of future performance and are
subject to risks and uncertainties. Investors are cautioned that actual events or results may differ materially from AngioDynamics’ expectations,
expressed or implied. Factors that may affect the actual results achieved by AngioDynamics include, without limitation, the scale and scope of the
COVID-19 global pandemic, the ability of AngioDynamics to develop its existing and new products, technological advances and patents attained by
competitors, infringement of AngioDynamics’ technology or assertions that AngioDynamics’ technology infringes the technology of third parties, the
ability of AngioDynamics to effectively compete against competitors that have substantially greater resources, future actions by the FDA or other
regulatory agencies, domestic and foreign healthcare reforms and government regulations, results of pending or future clinical trials, overall economic
conditions (including inflation, tariffs, labor shortages and supply chain challenges including the cost and availability of raw materials), the results of
on-going litigation, challenges with respect to third-party distributors or joint venture partners or collaborators, the results of sales efforts, the effects of
product recalls and product liability claims, changes in key personnel, the ability of AngioDynamics to execute on strategic initiatives, the effects of
economic, credit and capital market conditions, general market conditions, market acceptance, foreign currency exchange rate fluctuations, the effects
on pricing from group purchasing organizations and competition, the ability of AngioDynamics to obtain regulatory clearances or approval of its
products, or to integrate acquired businesses, as well as the risk factors listed from time to time in AngioDynamics’ SEC filings, including but not
limited to its Annual Report on Form 10-K for the year ended May 31, 2026. AngioDynamics does not assume any obligation to publicly update or
revise any forward-looking statements for any reason.

AngioDynamics, the AngioDynamics logo and NanoKnife are trademarks and/or registered trademarks of AngioDynamics, Inc., an affiliate or
subsidiary. All other trademarks are property of their respective owners.

1 Lee EW, Thai S, Kee ST. Irreversible electroporation: a novel image-guided cancer therapy. Gut Liver. 2010;4 Suppl 1(Suppl 1):S99-S104.
doi:10.5009/gnl.2010.4.S1.S99

View source version on businesswire.com: https://www.businesswire.com/news/home/20261021330748/en/

Investors:

AngioDynamics, Inc.
Stephen Trowbridge, Executive Vice President & CFO
(518) 795-1408
strowbridge@angiodynamics.com

Media:

Saleem Cheeks
Vice President, Communications
518-795-1174
scheeks@angiodynamics.com

Source: AngioDynamics, Inc.

https://cts.businesswire.com/ct/CT?id=smartlink&url=https%3A%2F%2Fnanoknife.com%2F&esheet=54626088&newsitemid=20261021330748&lan=en-US&anchor=nanoknife.com&index=1&md5=48672ea03100fb389a30aa900d82ccc5
https://cts.businesswire.com/ct/CT?id=smartlink&url=http%3A%2F%2Fwww.angiodynamics.com&esheet=54626088&newsitemid=20261021330748&lan=en-US&anchor=angiodynamics.com&index=2&md5=0f62bb14f5288200d25f2e973456ad1e
https://www.businesswire.com/news/home/20261021330748/en/
mailto:strowbridge@angiodynamics.com
mailto:scheeks@angiodynamics.com

