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Item 7.01. Regulation FD Disclosure.

On January 9, 2024, Silk Road Medical, Inc. (the “Company”’) made available on its corporate website (www.silkroadmed.com) a new investor presentation,
which the Company intends to use at investor conferences and in other forums (the “Investor Presentation”). The Company intends to disclose the information contained
in the Investor Presentation, in whole or in part, and with updates and possibly modifications, in connection with presentations to investors, analysts and others and on its
corporate website. A copy of the Investor Presentation containing the information that may be disclosed by the Company is attached as Exhibit 99.1 to this report and the
information set forth therein is incorporated herein by reference and constitutes a part of this report.

The information contained in Exhibit 99.1 is summary information that is intended to be considered in the context of the Company’s Securities and Exchange
Commission (“SEC”) filings and other public announcements that the Company may make, by press release or otherwise, from time to time. The Company undertakes
no duty or obligation to publicly update or revise the information contained in Exhibit 99.1, although it may do so from time to time as its management believes is
warranted. Any such updating may be made through the filing of other reports or documents with the SEC, through press releases or through other public disclosure. By
filing this report and furnishing this information, the Company makes no admission as to the materiality of any information contained in this report, including Exhibit
99.1.

The Company is furnishing the information contained in Exhibit 99.1 pursuant to Regulation FD and Item 7.01 of Form 8-K promulgated by the SEC. This
information is intended to be furnished under Item 7.01 of Form 8-K and shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934,
as amended (the “Exchange Act”), or incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act, except as shall be
expressly set forth by specific reference in such a filing.

Item 9.01. Financial Statements and Exhibits.

(d)  Exhibits.

Exhibit No. Description

99.1 Investor Presentation of Silk Road Medical, Inc. (January 2024)_(furnished herewith)

104 Cover Page Interactive Data File (formatted as inline XBRL)
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Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the registrant has duly caused this report to be signed on its behalf by the
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Forward Looking Statement

Certain information contained in this presentation and statements made oralhy during this presentation relats to or are based on studiss, publicstions, surveys and other data obtsined from third-party sources
and Silk Road's own internal estimates and research. While Silk Road believes these third-party sources to be relisble as of the date of this presentation, it has not independenthy verified, and makes no

rep ion a5 to the ad y. fairness, accurscy or completensss of, any information obtained from third-party seurces and undertakes no cbligation to update such information after the date of this
presentation. Whils Silk Road belizves its intemal research is relisble, such ressarch has not been verifisd by any independent source.

This presentation contsins foreard-looking statements within the meaning of the Private Securities Litigation Reform Act of 1885, a5 amended. All statements other than statements of historical facts contsined
in thiz presentstion, including statements regarding our anticipated 2023 full year revenus, future results of aperations and financizsl position, business strategy, cument and prospective marksts or products,
clinical activities, regulstory approvals, degres of market acceptance, and plans and objectives of mansgement for futurs operations, are forwand-looking statements. The words “may,” “will,” “should,” “expect,”
“plan,” “anticipate,” “could,” Tintend,” “target,” “project,” “estimate,” "believe,” “predict,” “potential” or “continue™ or the negative of these tarms or other similar exxpressions |, as well as the use of future dates, are
intended to identify forward-looking statements, sithough not all forwsrd-looking statements contsin thess identifying wards.

The foraard-looking statements in this presentation represent our views as of the date of this presentation. Although we belisve the sxpectations reflected in such forward-looking statements are ressonable, we
Can give no assurance that such expectations will prove to be comrect. Accordinghy, you are cautionsd not to place undus reliance on these forward-looking statements. Such statements are based on curent
assumptions that invelve risks and uncertsinties that could csuse sctual outcomes and results to differ materislhy. For Silk Rioad Medical, such risks and uncertsinties include, among others, our final 2023 full
year revenus; future operating results and financial performancs; risks surrounding our recent CEO transition; our success in retaining and recruiting key personnel; our ability to continue to grow our business
and expand the use of TCAR; our ability to obtain an adequate supply of materials and components from our third-party suppliers; product development plans and our ability to commercialize new products in 3
timety manner; the sucoess of current clinicsl trials; plans to conduct further clinical trisls; cwr ability to obtain sdditional indications or new regulatory approvals or clearances for our products; market
acceptance and use of our products by physicians; our sbility to grow and leverage our commercislization infrastructure; incressed competition; the effect of economic conditions and COVID-15 or similar
pandemics on our business; government and third-party payer coverage and reimbursement and ouwr ability to obtain and maintsin intellectual property protection for our products. More detailed information on
theseand other factors that could affect our actual results are described in the section entitled Risk Factors in our mast recent quarterhy report on Form 10-Q filing made with the Securities and Exchange
Commission. Except 3= reguired by applicable lsw, we do not plan to publichy update or reviss any forward-looking statements contained herein, whether 3= 3 result of any new information, futurs events,
changed circumstances or otherwise. Mo representstions or wamranties {sxcpressed or implied) are made sbout the accuracy of any such forwand-looking statements.

In addition, projections, sssumptions and estimates of our future performance and the future performance of the markets in which we operste are necessanily subject to 3 high degres of uncartainty and risk. By
sttending or receiving this presentstion you scknowledge that you will be solehy responsible for your own assessment of the market and our market position and that you will conduct your own anshysis and be
solehy responsible for forming your own view of the potential future performance of our business.
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Introducing Chas McKhann

« 25-year medtech veteran

* President and CEO, Apollo Endosurgery
(NASDAQ: APEN, acquired by Boston Scientific)

+ CCO roles Torax Medical (acquired by JNJ) and
Intersect ENT (NASDAQ: XENT, acquired by
Medtronic)

+ Commercial leadership roles at Boston Scientific
CRM and Cordis — Launched CYPHER, first DES

Silk Road Medical, Inc. _ S“.KROAD)
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Introducing Chas McKhann

A personal connection:

Father founding Brother a
Chairman of Neurology neurosurgeon at
at Johns Hopkins Columbia

4 ©2024 Silk Road Medical, Inc. _ S“.KROAD)
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TCAR® patient
MEDICAL

The Only At-Scale,
Full-Capability
Carotid Company

We are dedicated to preventing
stroke and protecting the health

of people with carotid artery
disease.
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Our Leadership Team

Lucas Buchanan
CFO & COO

The Vertical Group,
Medtronic, EEY

Dr. Sumaira
MacDonald

Executive Medical Director

international-renowned Carotid KOL,
Meweastle University, Freeman
Hospital

E2024 Silk Road Medical, Inc.

Andrew Davis
CCO

Medtronic, 3M,
Boston Scientific

Richard Ruedy
EVP, Clinical,
Regulatory, & Quality

Abbott, Nevro, Cardica,
Acta

Bill Whealon
EVP, R&D
Medironic, Covidien

Kevin Klemz

EVPF, CLO & Corporate
Secretary

Viyaire, Tornier, ev3
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1in3

ischemic strokes are
caused by Carotid Artery
Disease (CAD)

PEOPLE IN THE U.5
SUFFER FROM CAD

T ©2024 SikRoad Medical, Inc.
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Stroke caused by carotid artery disease
IS preventable

SILK ROAD'S 4 Carotid Transfemoral
Transcarotid Endarterectomy carotid stenting
Artery (CEA) (CAS)

= = invasive with risk of surgical fugher rnisk of stroke than
Revasc u Ia r Zatlon complications CEA and TCAR; very long
{TC AR) learning curve

Medical Therapy

All patients should get optimized medical therapy, with revascularization indicated for more severe blockages

8 ©2024 Silk Road Medical, Inc. SILKROA:D)
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TCAR: a less invasive alternative to carotid

endarterectomy

* |[nnovation that
improves upon
conventional carotid
artery stenting

* Small incision is made
above collar bone

* Blood flow is
temporarily reversed
to protect from stroke
and damage to brain

SILKROAD>
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TCAR combines surgical principles of neuroprotection
and game-changing endovascular technology

10

BENEFIT

Safety Profile

Less Risk of MI, Cranial Nerve Injury, Risk
of Bleeding requiring intervention

Efficiencies

Less Time in the OR, Shorter Length of Stay,
Local Anesthesia used more often in TCAR

Patient Experience

Smaller scar in less visible location, Less pain,
Faster recovery time

E2024 Silk Road Medical, Inc.

SIGNIFICANTLY FAWVORS SIGNIFICANTLY FAWORS

CEA TCAR
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Recent publication demonstrates that TCAR offers
Best-In-Class outcomes

NEURGISURGERY
Perioperative Outcomes in Transcarotid Artery Revascularization
Versus Carotid Endarterectomy of Stenting Nationwide

lan A.Ramsey. BS, Joshua D. Burks, MD, Victor M. Lu, MD, PhD, Michael Silva, MD, Ahmed Abdelsalam, MD, Robert M. Starke. MD,

MSc, Evan Luther, MD

* National Inpatient Database + 369,045 procedures from 2015 to 2019
' CONC : 1 ST & Gl | Figure 1: Comparison of TCAR
“TCAR is underutilized relative to " s
= i i e logistic regression mod_ef,
other revascularization techniques —T] i G carid
yet has favorable outcomes ) EhdanEsC i MIE e
T T adverse events; Mi, myocardial
compared wfth CEA and CAS 9 a—n——:na—--: infarction; TCAR, transcarotid
PP e —— artery revascularization
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“There was a big difference between

the first [CEA] and the second procedure
[TCARY]... sort of like a relief off me in
some way mentally, and physically |

felt awesome.

“The next morning, | got to go
home. And | actually walked

out of ICU feeling great.

—Donna, TCAR Patient
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ONLY ~15%

Strong prmidbfi

$170-174

Growth ann mevene
Foundation s150

with significant $101

opportunity ahead -
$63 I
2019 2020 2021

$34

2018

2022 2023
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60 Days In...

Three Key Insights
‘0' TCAR Works...Consistently

:e: Our TCAR Base is Healthy
"W  and Growing




> 3 0 0 TCAR Publications
>75,000 o

wenber of pafents freasted o5 of Sik Road Medicd O3 2023 earmings call {1182023)

15 E2024 Silk Road Medical, Inc.
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TCAR Works Consistently in

Nearly 45,000 Patients Studied

As Presented in November 2023":

Symptomatic Patients Asymptomatic Patients
Rate of Perioperative Stroke Rate of Perioperative Stroke
or Death Acrossn=11,058 or Death Acrossn = 33,862

ACCEPTABLE THRESHOLD® 4.0%

ACCEPTABLE THRESHOLD®: 2.0%

1 3023 VEIMTH Sexsion 80, New Devclopments in the treatment of carotid stenosts with mesh cowerned stents and TCAR (Transoeneical Carotid Artery Revasoularization], Friday Mowember 17 3023
=47 OE5Z): TCAR ks Beter Than TFCAS And Brachialifadial Access for CAS. Mang L Schermernann MD (presenter], Mahmoud 8 Malas MD, MES
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TCAR Works Consistently Across

Real World Settings

iﬁ?li Care Settings™ ,&., Experience Levels p“e] Patient Cohorts

+ Academic + Experienced + All age brackets,

+ Teaching physicians including 80+

« Community * New adopters * Male/Female*

« Rural . Fel_lows and . SFanda_rd Risk/

trainees High Risk==
+ Symptomatic/

Asymptomatic"

©2024 Silk Road Medical, Inc. ) S".KROAD)
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Our TCAR Base is Healthy and Growing

»

+70% 2X +60%

Average growth in TCAR Rate at which physicians Rate at which recent
utilization from Year 1 to trained from 2021-2023 Fellows adopt TCAR
Year 5 following TCAR are adopting compared to compared to other
training ) early TCAR adopters TCAR users

18 €2024 Silk Road Medical, Inc.
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TCAR Base is Supported by a Robust

Referral Network

S 0 of all carotid procedures - of TCAR referrals come from GPs,
80 /0 (CEA, TCAR, and 2[3 Internal Medicine, and Critical Care
CAS) are performed by
vascular surgeons
Other
(Meurology,
radiology,
suer <) S
0 of their referring Internal
>8 6 /0 physician relationships Cardiology medicine
have been in place for
at leasta year Critical Care

SILKROAD>
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TCAR Will Lead A Rising Tide in

Endovascular CAD Treatment

NCD 20.7 Will Expand Endovascular CAD Treatment

TANGIBLE TCAR
TAILWINDS

v

Emphasis on
patient preference
and shared
decision-making
favors TCAR

©2024 Silk Road Medical, Inc.

&

Increased

awareness,
diagnosis, and
freatment of
CAD

v

More than 100
new account
targets for TCAR

POTENTIAL TCAR
HEADWINDS

Q

Broader CMS
coverage allows
certain patient
populations to
receive TF-CAS

SILKROAD?
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Team Built to Drive Growth

The Only At-Scale, Full Capability Carotid Company

Medical Education

>200 professionals delivering the best outcomes Industry leading programs for TCAR fraining,
for patients and driving TCAR adoption education, therapy awareness, and Fellows

Clinical & Regulatory

Building an unmatched body of evidence Comprehensive internal R&D program focused
including ROADSTER 3 on expanding our leadership in CAD treatment

€2024 Silk Road Medical, Inc.
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Leading the Way in
Stroke Prevention
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