


a Confocal Endomicroscopy solution...

E  G  D

Compatible with all endoscopes
                 can be used with any endoscopes, including red-flag
techniques such as NBI, FICE, AFI and Chromoendoscopy.

Intuitive and simple
You can decide to use                  at any time during
the procedure, by simply inserting the Confocal MiniprobeTM

into the operating channel of the endoscope.

Dynamic and stable imaging
Life is dynamic, your imaging should be too!  
With 12 frames per second video rate, you can see
in real time at the microscopic level.

Anywhere in the GI tract 
with dedicated Confocal MiniprobesTM

GastroFlex
for EGD

ColoFlex
for Colonoscopy

CholangioFlex
for ERCP

C o l o n o s c o p y E  R  C  P
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Endomicroscopy

of the biliary-pancreatic 

ducts with the dedicated

CholangioFlex
Confocal MiniprobeTM

...that Seamlessly Integrates into your Workflow

The                  Advantage
in the Management of BE and IBD

In vivo tissue characterization for BE and IBD surveillance.

                 is an important tool in clinical practice by enabling the endoscopist 
to select and analyze suspicious lesions in real-time during the endoscopy 
exam, while preserving the current equipment and workflow.

Overcome the challenge of systematic tissue sampling.

          provides the physician with the necessary structural and cellular 
information to establish a diagnosis and determine the necessity for biopsy, 
endoscopic procedure or surgical resection in Barrett’s esophagus or  
Inflammatory Bowel Disease, which may assist in controling healthcare costs 
and improving clinical outcomes.

Achieve more from
ERCP procedures

           can be used routinely with  
standard ERCP procedures to provide 
critical cellular information about difficult 
to diagnose biliaro-pancreatic strictures.

In vivo, real-time imaging of biliaro-
pancreatic tissues may provide more 
detailed information on benign or 
malignant strictures, potentially  
improving the accuracy of biliaro- 
pancreatic cancer diagnosis.


