
SURGICAL APPLICATION BRIEF

Fluorescence Imaging in 
Esophageal Surgery
with IMAGE1 S™ Rubina™

FOR U.S. USE ONLY

5-40%PROBLEM

Anastomotic Leaks OF PATIENTS

PREVALENCE

PROBLEM

Anastomotic Leaks

OF
16.3%

PATIENTS

PREVALENCE

Problem & Challenge  
with Anastomotic Leaks
Esophagectomies are known for 
complexity and high morbidity  
and mortality associated with 
anastomotic leaks.
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The use of NIR/ICG for perfusion assessment provides 
additional clinical information to aid the surgeon 
in determining a healthy, vascularized location for 
the anastomosis, thereby resulting in a decrease of 
esophagectomy complication rates and associated costs.

NIR/ICG Offers Tangible Benefits for Patients

OPTIMIZED OUTCOMEOptimized Outcome

NIR/ICG Offers Tangible Benefits 
for Patients

Rubina™
Green Overlay

Rubina™
Monochromatic

White  
Light

CLINICAL IMPACT

1

1Risk
Reduction

Anastomotic
Leaks Down

69%
22% 5.7%

Clinical Impact

Anastomotic  
Leaks Down 22% 5.7%1

Risk  
Reduction 69%1

12.4%
Surgical plan changed in 12.4% 
of cases based on real-time 
assessment with ICG3
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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.
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Common RubinaTM Applications

Esophagectomy
• 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 

Visualization of the 
Sentinel Lymph Node 

Colorectal Perfusion
Assessment

Upper GI Perfusion 
Assessment


