Sentinel Lymph Node Mapping
in Gynecologic Oncology .élg:!gm
with IMAGE1 S™ Rubina™

SURGICAL APPLICATION BRIEF

INFO
v=
v=

e

Current Standard of Care

The use of Tc99m and blue dye is a widely accepted approach for sentinel lymph node
identification and mapping.

However, this technique has some drawbacks.

¢ Exposure to radiation’ * Requires two imaging devices
e Administration of Tc99 is done ¢ Unpleasant side effects of blue dye
prior to surgery include staining and continuous visibility

under white light

Benefits of NIR/ICG

¢ 1-step process — simplified workflow ¢ No time constraints

e Single imaging device ¢ No radiation
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Common Rubina™ Applications

Gynecologic Oncology

e Sentinel Lymph Node Mapping
e Cervical/Uterine Cancer Staging

e Minimize Patient Post-op
Complications
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