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"CLE is a promising adjunct to standard surveillance programs for BE
given its ability for in vivo assessment of mucosal tissue analysis"®

The SAGES Technology and Value Assessment Committee
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INTEGRATE CELLVIZIO® INTO YOUR PRACTICE
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— IMPROVE PATIENT MANAGEMENT ——

CHRONIC GERD SYMPTOMS
Rule-in or rule-out intestinal metaplasia’, allowing early detection of Barrett’s®

MANAGEMENT OF BARRETT’S
pCLE provides a significantly
higher diagnostic yield and
reduces sampling error compared
to random four-quadrant
biopsies'®

CANCER
pCLE can lead to positive
redirection of therapy'?

DYSPLASIA

Define location and lateral extent of neoplasia inducing clinical intervention’ )

=" GastroFlex™ UHD Miniprobe

Compatible Number of uses Field ) Working
. Length ; Resolution )
operating channel per probe of view distance

> 2.8 mm 3m 20 @240 pm 1 pm 60 +/- 15 pym
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Cellvizio® LV.E. with Confocal Miniprobes™ are regulated Medical Devices, 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® IV.E. with Confocal Miniprobes™ is a confocal laser system with fiber optic probes that is 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® LV.E.: 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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