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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
WASHINGTON, D.C. 20549

FORM 8-K

CURRENT REPORT
Pursuant to Section 13 or 15(d) of the
Securities Exchange Act of 1934

Date of Report (Date of earliest event reportedyM?2, 2015
InspireMD, Inc.
(Exact name of registrant as specified in its @rart

Delaware 001-35731

(State or other jurisdiction (Commission File Numbel
of incorporation

321 Columbus Avenue
Boston, Massachusetts

(Address of principal executive office

Registrant’s telephone number, including area c(®f€7) 453-6553

26-2123838

(IRS Employer
Identification No.)

02116

(Former name or former address, if changed sirstedg@ort)

(Zip Code)

O

O
O
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Check the appropriate box below if the Form 8-kfilis intended to simultaneously satisfy the §liobligation of the registrant under any of the
following provisions:

Written communications pursuant to Rule 425 unberSecurities Act (17 CFR 230.4
Soliciting material pursuant to Rule 12 under the Exchange Act (17 CFR 240-12)
Pre-commencement communications pursuant to Rul+2(b) under the Exchange Act (17 CFR 240-2(b))

Pre-commencement communications pursuant to Rul-4 (c) under the Exchange Act (17 CFR 240-4(c))




Item 7.01 Regulation FD Disclosure

Attached hereto as Exhibit 99.1 is a PowerPoinggmeation that Professor Piotr Musialek will praseamMay 22, 2015, at the EuroPCR 2015

Conference held from May 19 to May 22, 2015, ini®dfrance (the “EuroPCR Conference”), with respeche results of InspireMD, Inc.’s CGuar
Embolic Prevention System in PARADIGMP(rospective evaluation & Il-comer peR cutaneous @ roti D revascularizatioh n symptomatic and
increased-risk asymptomatic carotid artery stenosisig CG uard™M esh-covered embolic prevention stent system).

The information furnished in this Item 7.01, indlugl Exhibit 99.1, shall not be deemed “filed” fanrposes of Section 18 of the Securities
Exchange Act of 1934, as amended (the “Exchang8,Amtotherwise subject to the liabilities of thection, nor shall such information be deemed
incorporated by reference in any filing under tlee®Bities Act of 1933, as amended, or the Exch#mjeexcept as shall be expressly set forth by
specific reference in such a filing.

Item 8.01 Other Events

On May 22, 2015, InspireMD, Inc. issued a presgas$ announcing that the results of its CGUadEmbolic Prevention System
PARADIGM were reported at the EuroPCR Conference.

A copy of the press release is attached as Ex@8 to this Current Report on Form 8-K and is mpowoated by reference herein.
Item 9.01 Financial Statements and Exhibits
(d) Exhibits
Exhibit Number Description

99.1 2015 EuroPCR Presentati
99.2 Press release dated May 22, 2




SIGNATURES

Pursuant to the requirements of the Securities &xgl Act of 1934, as amended, the registrant higscdused this report to be signed ol
behalf by the undersigned hereunto duly authorized.

INSPIREMD, INC.

Date: May 22, 2015 By: /s/ Craig Shore
Name: Craig Shor
Title: Chief Financial Office




Exhibit 99.1

EuroPCR 2015

(015 - Paris

By’ !

Prospective evaluation of All-comer peRcutaneous
cArotiD revascularization In symptomatic and increased-risk
asymptomatic carotid artery stenosis using CGuard™
Micronet-covered embolic prevention stent system:

The PARADIGM Study

P. MUSIALEK', A MAZUREK' M. TRYSTULA 2 A BORRATYNSKA * M. URBANCZYK ?,
A LESNIAK-SOBELGA!, P. BANYS3, A BRZYCHCZY?, L PARTYKA# K. ZMUDKAS, P.PODOLEC!

(1) Dept Cardiac and Vascular Diseases, Jagieflonan University & John Paul Il Hospital, (2) Dept Vascular Surgery,
John Pauwl it Hospital, (3) Johin Paul I Hospital, Krakow; {4) Krakow Cardiovascular Research Institute (KCRI),
(5) Dept Interventional Cardiclogy, Jagielionian University & John Paul Il Hospital, Krakow, POLAND
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Prospective evaluation of All-comer peRcutaneous
cArotiD revascularization In symptomatic and increased-risk
asymptomatic carotid artery stenosis using CGuard™
Micronet -covered| embolic prevention |stent system:

The PARADIGM Study
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(1) Dept Cardiac and Vascular Diseases, Jagielloman University & John Paul I Hospital, (2) Dept Vascular Surgery,
John Paw! ll Hospital: (3) John Paul Il Hospital, Krakow; {4) Krakow Cardiovascular Research Institute (KCRI),
(5) Dept interventional Cardiology, Jaglelionian University & John Paul Il Hospital, Krakow, POLAND
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2' 001 5l Potential conflicts of interest

Speaker's name: Piotr Musialek

M | have the following potential conflicts of interest to report:
Consulting / Research Support / Speaker Bureau

ABBOTT VASCULAR
Balton Ltd

InspireMD
MEDTRONIC

NB. Research in this presentation is not industry-funded
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PCR CAS (and CEA) are —and will remain— PARADIGM

2015 emboli-generating procedures ~ =~
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Does Free Cell Area Influence the Outcome in Carotid Artery Stenting?

M. Bosiers,'” G. de Donato,” K. Deloose,’ J. Verbist,” P. Peeters,”
F. Castriota,’ A. Cremonesi® and C. Setacci®

Overview of evenl rates related (o the different stents n=3179 consecutive CAS patients
Total population Symptomatic population Asymplomatic population
Patients  All Post-procedural ~ Patients Al Post-procedural  Patients Al Post-procedural
evenls  events events  events events  events

Stent name 5
X-act 1.9% 1.9% 22% 22% 1.7% 1.7%
Mexstent 3.3% 3.3% 0.0% 0.0% 4:29% 42%
Wallstent 2.3% 1.2% 2 3 2.3% 12% 2.3% 1.2%
Precise 4.1% 31% . 0.3% 4.9% 2.0% 1.3%
Protegé 3.0% 3.0% 6.7% 6.7% 1.4% 1.4%
Acculink 4.2% 3.7% CAS neuro 7.7% 7.1% 1.7% 1.2%
Exponent 11.58% 5.9% 9.1% %1% 13.0% 4.3%
Total 3179 2830 19% J events 36%  273% 1862 225%  13%

(stroke, TIA)
are POST-procedural

WU [
KR The world-leading Course Eur ] Vasc Endovase Surg Vol 33, February 2007 PCR @ @ .

in Interventional Medicine g =S
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R PARARIM

FREE CELL AREA drives CAS neurologic adverse events
( and majority are those during stent healing ! )

A\

B
[ Free cell area J Total population Symptomatic population

All Post- All Post-
events procedural events procedural
events events
<25 9s12.5,5] 1.00 1.00 1.00 1.00
<25 vs[5, 7.5] 0.054 0.072 0.048 0.024
<2.5vs >7.5 027  0.006 0.0006 28 10°°
ﬁR rh;&ﬁ:\.;orlff-lt;mirlnij fi-:iussu_ Eur ]| Vasc Endovase Surg Vol 33, February 2007 PCR g @ .
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PCR CAS using conventional carotid stents
2013 in high-risk lesions
Conventional Carotid Stent

Plaque protrusion may lead to early and
late distal embolization

Arterial
VE

() tCt2014 J. Schofer, P. Musialek et al. TCT 2014 ?ﬁimﬂm::mm




current best-in-class current best-in-class
Hybrid stent Closed-cell stent

ﬁR The world-leading Course EuroPCR 2015
- Par

in Interventional Medicine

e S
Viay, 2015




Post-procedural Embolization

DW-MRI post CAS

Mean total lesion area

Schofer J et al, JACC Cardlovasc interv 2008

OlCtzni d i
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PCR CAS using conventional carotid stents
2013 in high-risk lesions
Conventional Carotid Stent

Plaque protrusion may lead to early and
late distal embolization

A erial
Wall

Dev s

() tCtZU14 J. Schofer, P. Musialek et al. TCT 2014 ?Ewi;:m:;mm
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CGuard™- Carotid Embolic Prevention System

Stent type Nitinol—self expanding
Micronet aperture size 150-180 um
Guidewire 0.014"”
Sizes
- Diameter 6-10mm
- Length 20-60mm
b 22 T

CE Mark —March 2014 " =

ﬁR The world-leading Course EUfDPCR 201 5
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Objective N
e to evaluate feasibility and outcome of routine
anti-embolic stent system use
in unselected, consecutive patients

referred for carotid revascularization

(‘all-comer’ study)
PCR [ oideadng Couse R® ©® @
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b51s PARADIGM

Methods:

e academic cardio-vascular centre

investigator-initiated study

not industry-funded

all-comer patient inclusion (six month referral sample)
all referrals tracked

routine consultationand management pathways

qualitative and quantitative lesion & stent evaluation

investigator-independent neurological and angiographic
evaluation, and external study data verification

The world-leading Course PCR @ @ 0
AP s

in Interventional Medicine
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2F&R5 Methods: The CAS Procedure

e EPD use mandatory; EPD selection according to the
‘Tailored CAS’ algorithm’

e Liberal postdilatation accepted in order to maximize

otential for ‘endovascu ull reconstruction
tential for * d_ _as_c_larf l_l econstructio "
(minimizing residual stenosis)

NB. 1. DWI evidence of effective MicroNet prevention against
cerebral embolization (CARENET/PROFI)

2. Residual stenosis after CAS as independent predictor of
in-stent restenosis

Van Laanen J et al. J Cardiovasc Surg 2008
Cosottini M et al. Stroke Res 2010
Musialek P et al. J Endovasc Ther 2010
Wasser K et al. J Neurol 2012

e * Pieniazek P, Musialek P et al. JEndovasc Ther 2008;15:249-62. O
Ihe world-leading Course Cremonesi A et al. Furolnervention 2009;5:589-98. PCR ”'“ @ 0
in Interventional Medicine Pieniazek P, Musialek P et al. JEndovasc Ther 2009;16:744-51, . s




Filter-protected CAS procedures
CARENET vs PROFI: DW-MRI analysis

DW-MRI analysis @ 48 hours
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ﬁR The warld-leading Causse 1. 5chofer, B. Musialek et al. JACC Intv 2015 (in press) PCR @ @ .
in Interventional Medicine K. Bijuklic et al. JACC, 2012;59:1383-9. ARG | E=Ue
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Filter-protected CAS procedures
CARENET vs PROFI: DW-MRI analysis

DW-MRI analysis @ 48 hours
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b51s PARADIGM

Endpoints:

e feasibility of endovascular Tx in unselected referrals
using the study device in otherwise routine practice
e device success (able to deliver + implant + <30% DS)

e procedure success (device successw/o clinical compl.)
(external neurologist, external non-invasive cardiologist)

e clinical efficacy: MACNE (death/stroke/MI ) :ggﬂ:&
‘ - 12 th
e in-stent velocities (Duplex) - up ED;V 4

® @
KR The world-leading Course PCR 0
e EAPCT s

in Interventional Medic




m 2uro

b51s PARADIGM

e ASYMPTOMATIC patients treated interventionally
only if at /stroke risk

e established lesion-level increased-risk crieria used:

—thrombus-containing

— tight, near-occlusive

— documented progressive

—irregular and/or ulcerated

— contralteral ICA occlusion/stroke

— asymptomatic ipsilateral brain infarct

AbuRahma A etal. Ann Surg. 2003;238:551-562.
Ballotta E et al. J Vasc Surg 2007;45:516-522.
Kakkos SK et al. (ACSRS) J Vasc Surg. 2009;49:902-909.

n Eufe Lovett JK et al. Circulation 2004;110:2190-97
PCR cvorcesdnoCouse  Nicolaides AN et al. / Vasc Surg 2010;52:1486-96. ar @ @ e
in Interventional Medicine  Taussky P et al. Neurosurg Focus 2011;31:6-17. e ==
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PCR Methods (cont’d) PARADIGM
2015 g

[PARADIGM: investigator — independent ]

e external study data verification KCF I

Krakow Cardiovascular
Research Institute

-3

Krakow Cardiovascul
Research Institute

e external angiographic analysis ¢ KCFi %
O 2

e external statistical analysis

u U

KR The world-leading Caurse
in Interventional Medicine
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PCR Study Flow Chart (1)
2015

97 carotid stenosis patient referrals*
(external >> intemnal)

RR The world-leading Course. Dept. of Cardiac & Vascular Dieases, John Paul Il Hospital, prp @ @ o
in Interventional Medicine Krakow, Poland; 10.2014—-03.2015 arg =R
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PCR Study Flow Chart (1)
2015

97 carotid stenosis patient referrals*
(external >> intemnal)

Neurologist _ _
Neuro-Vascular Team [ {zriar oz oo

Cardiologist

Gupta K et al. A multispecialty consensus-based approach to carotid revascularization. JInvasive Cordiol. 2014;26:123-7.
Tomal F etal. Carotid artery revascularization selected by consensus of a cardiovascular team. Eurolntervention 2014;5:12594-300.
Kole MK et al. A multidisciplinary carotid revascularization board. Surg Newrol Inf, 2012;3:117.

o EUrG

F(R The world-leadinig Course Dept. of Cardiac & Vascular Dieases, John Paul ll Hospital, prp @ @ o
in Interventional Medicine Krakow, Poland; 10.2014-03.2015 e =2
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PCR Study Flow Chart (1)
2015

 EUrD

PCR

97 carotid stenosis patient referrals*
(external >> intemnal)

Neurologist

Neuro.Vascular Team Interventional Angiologist

Vascular Surgeon

Cardiologist
for carotid NOT for carotid
revascularization revascularization

73 patients 24 patients

r=12: lesion ncreased sk and/for sevenity aiteria not met
n=2: ICA totally ocduded on verification
n=2: ICA functionally oodded + hfo prior ipsl. large nfarct
n=1 savere haemodynamic instability (ICA stencss asympt.)
Gupta K et al. A multispecialty consensus-based approach to carotid revascularization. JInvasive Cordiol. 2014;26:123-7.

Tomal F etal. Carotid artery revascularization selected by consensus of a cardiovascular team. Eurolntervention 2014;5:12594-300.
Kole MK et al. A multidisciplinary carotid revascularization board. Surg Newrol Inf, 2012;3:117.

Mhe world-eading Course. D@pt. of Cardiac & Vascular Dieases, John Paul Il Hospital, pcp @ @ .
in Interventional Medicine Krakow, Poland; 10.2014-03.2015 e =2
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PCR Study Flow Chart (2)
2015

73 Patients for carotid revascularization

(92%)l J,(l%) J, (7%)
_ CAS CAS + CEA CEA
Fl'ntr"=6t7 in n=1 in n=5
_Fauents Patient Patients
(bilateral in 3) (MCACEAMMIRICACAS) ey o conms

n=1 exireme access tortuousity
n=1 severeaortic valve disease
+caldfic LICA( AVR+CEA )
n=1 floating thrombus inCCA
n=1 ICAdiameter <.0mm
+ contralat . ocdusion

® @
The world-leading Course PCR o
in Interventional Medicine g —
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PCR Study Flow Chart (2)

2015
73 Patients for carotid revascularization
(92%)l J,(l%) J, (7%)
_ CAS CAS + CEA CEA
Fl'ntr"=6t7 in n=1 in n=5
_Fatuents Patient Patients
(bllateral In 3) {L[CA-C!EAandR[CA-CAS} n=1 eGRE 14 = no contrast
\ . e ) n=1 extremeaccess tortuousity
| n=1 severeaortic valve disease
71 ICAs o

treated endovascularly
in 68 patients

u U

KR The world-leading Course
in Interventional Medicine

n=1 ICA diameter <2.0mm
+ confralat . ocdusion

RY 2@
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2015

u U

Clinical characteristics of study patients (n=68
69 +7 (55-83)

age, meantSD (min—-max)
male, % (n)

symptomatic, % (n)
symptomatic < 14 days, % (n)

acutely symptomatic (emergent CAS), % (n)

index lesion (CAS), % (n)
RICA
LICA
RICA+LICA

CAD, % (n)

h/of MI, % (n)

CABG or PCl in the past, % (n)
PCl as bridge to CAS, % (n)
AFib (h/o or chronic), % (n)
diabetes, % (n)

h/o neck or chest radiotherapy, % (n)

KR The world-leading Caurse
in Interventional Medicine

66% (45)

53% (36)
28% (19)
9% (s)

52% (35)
44% (30)
4% (3)
65% (44)

27% (18)
38% (26)
16% (11)
6% (a)
35% (24)
4% (3)
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FCR  PARADIGM: Results (1)

e Percutaneous treatment! 100% | using the intended

MicroNet-covered embolic prevention stent system CGuard
(ie, no other stents used during the study period)

e Device success 100%
e Procedure success 100%
e Transient Dopamine infusion 19% (n=14)
e Debris in EPD 18% (n=13)
e Access site complications 0% (n=0)
e Vascular plug closure 45% (n=32)

® @
The world-leading Course PCR 0
in Interventional Medicine g —
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R PARADIGM: Results (2) (s

Index lesion qualitative characteristics (n=71 lesions)

All [n=71) Symptomatic (n=37) Asymptomatic (n=34) P
thrombus, % [n) 15% (11) 24% (9) 6% (2) 0.025
near occl./string, % (n) 21% (15) 30% (11) 12% (4) 0.084
proggressive®, % (n) 27% (19) 11% (4) 44% (15) 0.003
ulcerated, % (n) 41% (29) 46% (17) 35% (12) 0.470
irregular, % (n) 72% (51) 65% (24) 79% (27) 0.197
contralateral occl. , % (n) 17% (12) 22% (8) 35% (12) 0.291
highly calcific, % (n) 23% (16) 14% (5) 35% (12) 0.050
B embatationfinfarct /A N/A 52% ) N/A
*wveriffied imaging
Quantified
e ICAreferencediameter 4.99+0.36mm (from 4.27 to 6.02mm)
® Lesionlength 19.9+5.8mm (from 8.19to0 30.25mm)

u U

KR The waorld-leading Course PCR @ @ .
in Interventional Medicine gARG  =EE
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PCR
2015

PARADIGM: Results (3)

Index lesion quantitative characteristics (n=71 lesions)

All (n=71lesions]  Symptomaticn=37 Asymptomatic n=34 p

Before CAS
PSv, me 38T 1.3 T e iy 2 | FZRELS 0.862
EDV, m/s 1.3:0.7 1.4+:0.6 1.3+0.8 0.687
Diameter stenosis % (QA) g2+9 79t9 84 £59 0.021
CAS
EPL type 0.092

Proximal® 35% (25 44% (16) 26% (9)

Distal** 65% (46) 56% (21) 74% (25)
post-dilat balloon®
pesk pressure, Mk 18.4+ 3.4 17.5+ 3.6 19.2+2.9 0.037
After CAS
Stentlength (QA)* MA

Nominal 30 mm 29.6610.30 29.60+0.28 29.65x0.32

{min-max) (28.73-30.07) (29.02-30.07) (28.73-30.02)
Nominal 40 mm 39.73x0.34 39.69+0.41 39.77+£0.28
{min-max) (38.88-40.22) (38.88-40.22) (39.14-40.04)

Residual diam. stenaosis 7 +4% 5445 7+5% 0.257
in-stent PSV, m/s 0.70x0.28 0.66+0.29 0.74+0.27 0.266
in-stent EDV, m/'s 0.17+0.07 0.17+0.07 0.18+0.07 0.457

* Emboshield (n=7); FilterWire(n=14); Spider (n=25}
** Gore FlowReversal lfn=¢l] or flow reversal with MoMa (n=21);
{NB. mean flow reversaltime was 6min48s, from Smin 18sto 11min2s)
#08 4.5mm(n=5);8 5.0mm (n=36); 8 5.5mm (n=29);8 6.0mm (nZIJ;
& 30mmin 51 lesions; 40mm in18 lesions (2 other {esions requiredtwo stents each)

u U

KR The world-leading Course PCR @ @ .
in Interventional Medicine
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FCR  PARADIGM: Results (4) [

By

¢ Death/stroke/MI @ 48h 0%

e Death/stroke/MI @ 30d 0%

@ ®
The world-leading Course PCR . o
in Interventional Medicine i e




PR PARADIGM: Results (5) [

By’ 7
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5
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baseline CGuard 30 days
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By

¢ Death/stroke/MI @ 48h 0%

e Death/stroke/MI @ 30d 0%
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FCR  PARADIGM: Conclusions

e >90% all-comer carotid artery stenosis patients, including >50%
symptomatic presentations, can be treated endovascularly using
the MicroNet-covered embolic prevention stent system CGuard

e endovascularrevascularization with routine use of the MicroNet-
-covered embolic prevention stent system CGuard in an unselec-
ted patient polulationis extremely safe

e use of the MicroNet-covered embolic preventionstent system
enables ‘endovascularreconstruction’ of the diseased carotid
artery across a wide lesion spectrum (from extremely tight and
thrombotic to highly calcific) in absence of periprocedual clinical

complications

e procedural safety of the MicroNet-covered embolic prevention
system extends throughtout the stent healing period

@ ®
KR The world-leading Course PCR o
- -~ EAPCH =

in Interventional Medicin




CGuard 5 month follow-up

lL‘

Piotr Musialek @ ePCR 2015




RCCA & RICA LICA CGuard
@ 5 months




CGuard: Endovascular Solution For All-comers

61vyo

symptomatic |

LICA

m EUro

2015

Piotr Musialek @ ePCR 2015

Endovascular Reconstruction of the Carotld Brfurcatlon




CAS (and CEA) are —and will remain— emboli-generating procedures

Effect of the Distal-Balloon Protection System on

Microembolization During Carotid Stenting

Nadim Al-Mubarak, MD; Gary 5. Roubin, MD, PhD; Jin ). Viek, MD, PhDD; Sriram S. lyer, MD;
Gishel Mew, MDD Martin B, Leon, MD
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Figure 1. Microembolic profile during unprotected CAS. The
mean MES counts during various phases of the procedure are
displayed. Circulation, 2001;104;1999-2002
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CGuard embolic prevention stent system

e Compatible with ALL EPD types V

e Deliverable in hard-access anatomies V

e Optimal visibility V

e Reliable, predictable, and extremely precise V
placement

* No indication of foreshortening \'}

o Radial strength sufficient for v. hard lesions '}

Piotr Musialek @ PCR 2015




CGuard embolic prevention stent system

e Full respect of the carotid bifurcation anatomy vV
-> ‘endovascular anatomic reconstruction’

e Optimal performance across all lesion subsets
(including high calcium/thrombus/string)

‘The most OPEN of open-cell stent designs’
and
‘The most CLOSED of the closed-cell designs’

Piotr Musialek @ PCR 2015




Exhibit 99.2

e
InspireMD’s CGuard ™ Highlighted at Clinical Presentation at EuroPCR 205 Conference

PARADIGM Evaluation Reports CGualf Favorable Outcomes
in All-Comer Carotid Disease Population

BOSTON, MA —May 22, 2015- InspireMD, Inc(NYSE MKT: NSPR) (“InspireMD” or the “Company”g leader in stent embolic protection syst
(“EPS"), today announced that its CGuaM Embolic Prevention System reported positive resnltBARADIGM, lead by principle investigator Pr
Piotr Musialek, at the EuroPCgdnference on May 22, 2015 in Paris, France.

PARADIGM, an investigator-initiate® rospective evaluation @& |l-comer peR cutaneous @ roti D revascularizatioh n symptomatic and increased-
risk asymptomatic carotid artery stenosis, using @ard™ M _esheovered embolic prevention stent system, indicaled the CGuard™ system
appropriate for use in an all-comer carotid revis@zation population and is associated with amesrely favorable angiographic and clinical outcome.

Dr. Musialek, commented, “Our experience with CGUHY continues to be very positive. Evidence shows #ndc@'s applicability for use in an all-
comer population with no major adverse cardiac euralogical events (MACNE) during the procedure andB0 days. We were also pleased
CGuard’s anti-embolic performance as well as ésifiility. Impressively, we had a procedure sucaass of 100%.”

During his clinical presentation from the 71 CGuamcedures in unselected abimer patients in the PARADIGM evaluation, Prof. svalek
summarized:

« Stent system success and procedure success ratd 088
« Periprocedural complications were 0%, and remaatéi® at 30 day
« No MACNE occurred periprocedurally or at 30 daygpperato-independent neurologist and nimvasive cardiologist evaluatic

Prof. Musialek stated, “The system is unique irt thaombines the most closed of the closed cdigies with the most open of the open cell designs,’
and concludes,Our experience indicates routine use of CGuardchlwiie believe presents a significant technologéecal clinical advancement, n
form a new paradigm in carotid revascularization.”

Alan Milinazzo, CEO of InspireMD, commentedj)/e are pleased to see the very positive results RFARADIGM. Together with the other indepenc
clinical studies presented at EuroPCR, it has cowfil confidence in our CGuaff Embolic Prevention system.The customer response to the CGi
has been extremely positive during the conferencdeteday’s positive data will further support oxpanding commercial activities.”

Each year, more than 120 companies from the caad@muar industry, including device and equipmennhufiacturers, attend EuroPCR, the lea
cardiovascular event in Europe. This event allottenalees to discover new products and R&D projestsyell as interact with practitioners and indy
partners to drive continued development and inrioman the cardiovascular field.

For more information about InspireMD and its offey$, visit www.inspiremd.com
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InspireMD seeks to utilize its proprietary MGuard#th MicroNet ™ technology to make its products the industry steshdiar embolic protection ai
to provide a superior solution to the key clinitalues of current stenting in patients with a higk of distal embolization, no reflow and majovads¢
cardiac events.

InspireMD intends to pursue applications of thicMNet technology in coronary, carotid (CGuaM), neurovascular, and peripheral artery proced
InspireMD's common stock is quoted on the NYSE Miger the ticker symbol NSPR.

Forward-looking Statements:

This press release contains "forwaabking statements.” Such statements may be prédade¢he words "intends," "may,"” "will," "plans,'&Xpects,
"anticipates,” "projects,"” "predicts,” "estimates;aims," "believes,” "hopes," "potential" or similavords. Forwardlooking statements are r
guarantees of future performance, are based omagedssumptions and are subject to various knowth @amknown risks and uncertainties, man
which are beyond the Company's control, and car®ofpredicted or quantified and consequently, actesults may differ materially from thc
expressed or implied by such forwdaobking statements. Such risks and uncertaintielide, without limitation, risks and uncertainti@ssociated wit
(i) market acceptance of our existing and new potslu(ii) negative clinical trial results or lengthproduct delays in key markets, (iii) an inabilit
secure regulatory approvals for the sale of our quoets, (iv) intense competition in the medical devindustry from much larger, multinatiol
companies, (v) product liability claims, (vi) praztumalfunctions, (vii) our limited manufacturing pabilities and reliance on subcontractors
assistance, (viii) insufficient or inadequate reiméement by governmental and other third party psjer our products, (ix) our efforts to succesk
obtain and maintain intellectual property protecti@covering our products, which may not be succéséty legislative or regulatory reform of t
healthcare system in both the U.S. and foreigrsglictions, (xi) our reliance on single suppliers éertain product components, (xii) the fact tha will
need to raise additional capital to meet our busseequirements in the future and that such capéiing may be costly, dilutive or difficult to taln
and (xiii) the fact that we conduct business intipld foreign jurisdictions, exposing us to foreigarrency exchange rate fluctuations, logisticatl
communications challenges, burdens and costs opliance with foreign laws and political and econenistability in each jurisdiction. More detalil
information about the Company and the risk factbet may affect the realization of forward lookistgitements is set forth in the Company's filings
the Securities and Exchange Commission (SEC), dirguthe Company's Annual Report on Form 10-K asdQuarterly Reports on Form 10Q-
Investors and security holders are urged to reazséhdocuments free of charge on the SEC's wehtditp://www.sec.gov. The Company assumi
obligation to publicly update or revise its forwalabking statements as a result of new informatfatyre events or otherwise.

Investor Contacts:

InspireMD, Inc.
Craig Shore
Chief Financial Officer

Phone@ 1-888-776-6804 FREE
Email: craigs@inspiremd.com

PCG Advisory

Vivian Cervantes
Investor Relations
Phone: (212) 554-5482




