EGD PATIENT SELECTION

WITH PROBE-BASED CONFOCAL LASER ENDOMICROSCOPY (pCLE)

Patients who would most benefit from a pCLE procedure
using Cellvizio®, the real-time in vivo cellular imaging platform

RECOMMENDED PROFILE

CELLVIZIO® CLINICAL VALUE

SEVERE OR CHRONIC
GERD /
ACID REFLUX

BARRETT’S
ESOPHAGUS
SURVEILLANCE

DYSPLASIA
TREATMENT

GASTRIC
INTESTINAL
METAPLASIA (GIM)

GASTRIC CANCER
SCREENING

COMPLICATION
DUE TO BIOPSY

- Severe or chronic GERD

- Heartburn, nocturnal pain

- Family history of Barrett’s
or Esophageal CA

- Males, especially white males over
501,2

- Patients with suspected Barrett’s*
- Patients diagnosed with Barrett’s*

- Patients diagnosed with Barrett’s"
- Patients undergoing endoscopic
eradication therapy*

- East Asian descent™
- Patients undergoing surveillance
of known GIM'™

- East Asian descent™

- Family history of stomach cancer®

- Diagnosis of GIM or atrophic
gastritis®

- Suspected neoplasms?

- Older patients
- Risky patients (e.g.: taking blood
thinners)??

- ~10% of people with chronic GERD symptoms

develop Barrett’s®

- Patients can have Barrett’s without visible columnar

lined epithelium?

- 25% of EAC is missed at index endoscopy®
- 2x more Barrett’s detected with Cellvizio vs.

conventional biopsy*®

- Enables targeted biopsies of suspected mucosal

abnormalities, increasing diagnostic yield and limiting
random biopsies’

- Rule-in or rule-out Intestinal Metaplasia®
- 2x detection of dysplasia in Barrett’'s with fewer

biopsies?®

- Orient immediate endoscopic therapy?©

- Follow up during dysplasia treatment - check before

ablation treatment®

- Define location and lateral extent of neoplasia

inducing clinical intervention®

- RFA and ESD margin assessment - check after

ablation treatment™

- GIM increases the risk of Gastric Cancer by 6-fold®
- 92% sensitivity, 97% specificity"”
- Nearly 2x diagnostic yield, enabling reliable diagnosis"”

- Early detection of gastric cancer and precancerous

gastric lesions is essential for each Gl endoscopy™

- 94-96% accuracy in diagnosis of malignancy in early

gastric cancer vs. conventional biopsies®

- Esophagus: 58% of biopsies could be avoided®
- Stomach: 68% fewer biopsies with Cellvizio”
- Detect real-time, and avoid complications with

piopsies”

Cellvizio

SEE CELLS. CHANGE LIVES.
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Cellvizio® IV.E. with Confocal Miniprobes™ are regulated Medical Device, CE marked (CE 0459) (Class lla - NB : G-MED) and FDA cleared. Cellvizio®
IV.E. 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.

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 healthcare professionals.
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