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correctly identify bile ducts.

$ Financial Impact

He N/
[:J Higher Average Cost Than For Patients With No BDI'

— USE OF NIR/ICG ——

ICG improves identification of biliary structures by a
FACTOR OF 3 before and after dissection?®

Rates bown 2.95%0 %0.32%*

Rubina™
Light Green Overlay

@ Optimized Outcome
NIR/ICG Offers Tangible Benefits for Patients

ICG cholangiography can increase the surgeon’s ability to accurately identify the bile ducts and avoid the error of

misperception, which can potentially reduce the incidence of BDI. Additionally, ICG cholangiography can help in the
recognition of aberrant bile duct anatomy, which further reduces the risk of BDI.
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Common Rubina™ Applications

ICG
Cholangiography

e Enhanced identification
of biliary structures

e Reduced occurrence
of bile duct injury

* Reduced conversion
to open surgery

e Reduced costs
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Please contact your KARL STORZ sales representative for detailed information

FOR U.S. USE ONLY

( It is recommended to check the suitability of the product for the intended procedure prior to use. ) STQRZ
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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