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Given Imaging: A Capsule
View of Gl Diagnostics’
Future

Newly public Given's ingestible video capsule
for the first time cnables direct small bowel
imaging. Having obtained a fast product
approval, will physicians take the leap and
adopt this radical new diagnostic tool?

Launching Zevalin

Having secured the first FDA approval for a
therapeutic mdioimmunoconjugate, methodical
[dec appears to bave pasitioned itself as a truly
integrated pharmas company! But the complexity
of delivering Zevalin to patients makes success
even harder to predict than for most new
oncology products.

Preparing Molecular
O do Mol ieentin s ¢ [MIARINE'S FUture
) To protect their existing businesses and
PSS Redux: The Fall and Rise of a \ it sl et
Ph}'ﬂdaﬂ SUPH}I Cﬂmlﬁlﬂ}‘ imaging equipment are combining imaging

After s meteosic climb through the mid 1990s, PS5’s fall was almost as modalitics and championing the use of new

precipitous. Now, the company is trying to put things right again, The oo x PO

PRt Sutcessful Product Launches
The Foundations of High-Value in Japan

Discovery Deals Japan presents huge opportunities for new

product launches, but Westem companies
often squander them, failing to understand the
unique aspects and requirements of the market,

The FTC Boosts Generics * GPOs Cry Foul

Big discovery deals are rare but possible: deep biology, tech transfer and
barter underlie loday s top deal values.
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Medinol's Coming Out Party

There are a lot of reasons why small companies, whose expertise lies in developing innovative technology,
turn to larger rivals for distribution alliances, chief among them that the small companies are then free to do
what they do best, without the diversion of creating their own sales and marketing effort, while still realizing
a revenue stream from their technology.

But there are also a lot of reasons why those same small companies often resist granting full, worldwide
distribution rights, chief among them that the company, with an eye to its future, likes to save for itself the
potential of a major market such as the US. And some companies discover, sometimes too late, another
reason to withhold worldwide rights: relinquishing such rights leave them too dependent on their bigger rival.
Should disagreements about strategies or direction arise, the small company has little recourse or leverage to
gain the upper hand. At that point, they face a tough choice: accept a situation they don't like or walk away.

That's the choice Israeli stent developer Medinol Litd. faced, and it chosc to walk away—in Medinol's case
from an extremely successful collaboration with device giant Boston Scientific Corp. (BSX) [W#199620088]
This year's PCR (Paris Course on Revascularization) meeting held in May represented a coming out of sorts
for Medinol: the beginning of its efforts to market and sell its products on its own.

Founded in late 1992, Medinol was, from the beginning, concedes CEQ Judith Richter, "not oriented to
business, but to technology.” "The idea was just to start a good company developing valuable technology,”
she says. Medinol's original goal was to develop a wide range of medical devices, in clinical areas ranging
from cardiovascular to ophthalmologic, orthopedics to urology. In November of 1995, however, BSC and
Medinol, which had, by that time, developed the NIR stent, signed a ten—year agreement that, in effect, made
Medinol BSC's in—house stent development program, and Medinol's focus became cardiovascular devices.
The company later dropped or spun off its development efforts in the other clinical areas—one, Optinol, is
still operating and markets a device to relieve the pressure in the eye caused by glaucoma.

Judith Richter says that Medinol's relationship with BSC was much more than that of an OEM supplier, and
more like "a parinership"” built around its innovative stent technology. "The idea was that we would develop
and manufacture the stent, and they'd have the rights to distribute it worldwide," she says. "In the beginning,
they'd get the stent from us and package it and send it to customers." Later, when customers began to ask for
stents mounted on balloons, BSC would get the stent from Medinol and mount it on a BSC balloon before
shipping it out. "But we would be responsible for developing all of the stents,” says Richter. For its part,
Medinol's stent would be the only one BSC markets—if it tried to market a stent of its own, under the
agreement, it'd have to compensate Medinol for the lost business.

"The idea was that we'd be their stent developer,” Richter goes on. "That's why they came to us in the first
place, they weren't having luck developing their own stent.” The final relationship thus became exclusive for
both parties. “In order to get worldwide rights, we'd be their exclusive developer,” she notes. "If they later
developed their own stent, they'd have to pay us royalties."

The BSC/Medinol pact worked well for a number of years and then tensions and pressures began to build.
There was a public falling out last year, prompted when BSC informed Medinol that it had, in secret, set up
its own manufacturing facility in 1997 and was taking over the manufacture of the NIR stent. (BSC reportedly
decided to inform Medinol of the facility last year on its own, when it became clear that a grand jury
investigating other practices at the company discovered the operations, rather than have Medinol find out
through the legal proceedings.)

Over the years, BSC tried several times to acquire Medinol, first, in 1997, when given its success, Medinol
was considering an IPO. Notes Richter. "We were doing very well and everyone wanted us to go public.
Boston Scientific asked us not to and suggested, instead, that they would buy us. But then they backed off for
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