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INTEGRATE CELLVIZIO® INTO YOUR PRACTICE
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— IMPROVE PATIENT MANAGEMENT —

SCREENING
Localize lesions and target biopsies*

SURVEILLANCE OF GIM
Nearly double the diagnostic
yield of GIM (49.25%) compared
to WLE (26.56%) by targeting
biopsies on a per-macroscopic
lesion analysis?®

TREATMENT
Evaluate margins before, during,
and after endoscopic resection”?

DYSPLASIA

High diagnostic accuracy of gastric cancer (91.7%)*
High sensitivity and specificity values when differentiating high-grade
\_ from low-grade intraepithelial neoplasia® )

GastroFlex™ UHD Miniprobe

Compatible Number of uses Field ) Confocal
. Length ; Resolution
operating channel per probe of view depth
> 2.8 mm 3m 20 @240 pm 1 pm 55to 65 pm
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Cellvizio® 100 Series and 1.V.E Systems with Confocal Miniprobes™ are regulated Medical Device, CE marked (CE 0459) (Class IIa - NB : G-MED) and FDA cleared. Cellvizio® is a registered trademark and Confocal Miniprobe™ is a trademark
of Mauna Kea Technologies. Cellvizio® 100 Series and I.V.E Systems with Confocal Miniprobes™ are confocal laser systems with fiber optic probes that are intended to allow imaging of the internal microstructure of tissues including, but not
limited to, the identification of cells and vessels and their organization or architecture. Once connected to the Cellvizio®100 Series and I.V.E Systems: The GastroFlex™ UHD and ColoFlex™ UHD Confocal Miniprobes™ are intended to allow
imaging of anatomical tracts, i.e., gastrointestinal systems, accessed by an endoscope or endoscopic accessories. Please consult labels and instructions for use. These statements and the associated reference to specific clinical studies,
are not intended to represent claims of safety or effectiveness for detecting or treating any specific condition or disease state. Rather this information is intended to provide useful reference to selected published literature describing
physician experiences with the associated clinical uses. Any diagnostic assessment should always be made by the attending physician, based on the evaluation of all sources of clinical, endoscopic and other relevant information. These
statements have not been reviewed, cleared, or approved by the U.S. FDA. The use of this medical device is exclusively reserved for health professionals. Product availability cannot be guaranteed in all countries. For further information,
please contact your local sales representative.
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