
SURGICAL APPLICATION BRIEF

Fluorescence Imaging in 
Colorectal Surgery
with IMAGE1 S™ Rubina™

Real-time visualization of tissue perfusion using NIR/ICG can improve patient 
care by verifying adequate blood flow at the anastomosis, which can help 
reduce complications and improve outcomes following colorectal surgery.

NIR/ICG Offers Tangible Benefits for Patients

OPTIMIZED OUTCOME
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PROBLEM

Anastomotic Leaks OF
12.7%

PATIENTS

PREVALENCE

PROBLEM

Anastomotic Leaks

OF
16.3%

PATIENTS

PREVALENCE

Problem & Challenge with 
Anastomotic Leaks
Anastomotic leaks following colon 
resection cause significant clinical and 
financial difficulties, including higher 
costs, longer hospital stays, additional 
surgeries, and decreased quality of life.

19.2%
Transection line changed in 19.2% of 
cases — nearly 1 in 5 — based on 
real-time assessment with ICG

($48,982 vs. $18,312 on) than for patients with no leak

FINANCIAL IMPACT$
$30,670

AVERAGE GREATER COSTS 

1

 DAYS
LONGER

Stay (19 vs. 7 on average) than for patients with no leak 

12

($66,037 vs. $26,512 on average) than for patients with no leak

FINANCIAL IMPACT$
$39,525

AVERAGE GREATER COSTS 

1

 DAYS
LONGER

Stay (19 vs. 7 on average) than for patients with no leak 

12

CLINICAL IMPACT 2

Risk
Reduction

Anastomotic
Leaks Down

44.2%

16% 9.1%
Rubina™

Monochromatic
Rubina™

Green Overlay
Rubina™

Blue Overlay

Use of NIR/ICG
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Please contact your KARL STORZ sales representative 
for detailed information

SURGICAL APPLICATION BRIEF

Fluorescence Imaging in 
Colorectal Surgery
with IMAGE1 S™ Rubina™
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Dr.-Karl-Storz-Straße 34, 78532 Tuttlingen/Germany 
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Phone:	 +49 7461 708-0 
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www.karlstorz.com

KARL STORZ Endoscopy-America, Inc. 
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Phone toll free:	 800 421-0837 (US only) 
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It is recommended to check the suitability of the product for the intended procedure prior to use.  
Please note that the described products in this medium may not be available yet in all countries due to different regulatory requirements.

Caution: Federal (USA) law restricts this device to sale by or on the order of physician. © 2021 KARL STORZ Endoscopy-America, Inc.
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Common Rubina Applications

Laparoscopic Colectomy
• Identify Ischemic Tissue

• Verify Change in Surgical Plan

• Minimize Costs Due to Complications

Visualization of  
Biliary Anatomy

Visualization in Neurosurgery 
Critical Structures and Perfusion 

Assessment 

Colorectal Perfusion
Assessment

Upper GI Perfusion 
Assessment

Visualization of the  
Sentinel Lymph Node 


