Reassurance for Decision-Making in Neurosurgery

Active Imaging for Neurosurgeons with Real-Time Intraoperative Ultrasound



Feel reassured and achieve planned results with real-time intraoperative ultrasound (iUS) through all steps of your procedure

compare live imaging with previously taken scans:

Dual Live Compare Stored Image Compare

Support image interpretation during your procedure with three different compare features that enable you to

Picture-in-Picture

Live image Stored image
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Endoport

e Localize the lesion and assess trajectory
before endoport insertion.

e Assess for lesion removal and residual

lesion.
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Hematoma evacuation guided through endoport
Burr Hole (N11C5s)

Cranial

* Use BK’s Prism technology to visualize deeper anatomy and lesions
at the base of the skull with more clarity.

® Access hard-to-reach areas for real-time visualization that may
reduce image artifacts at the far borders of the resection cavity.
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Tethered Spinal Cord | Spinal Tumor Spinal Decompression

Tethered Spinal Cord Benign Spinal Cord Lesion Lumbar Spinal Cord post Decompression
Craniotomy (N13C5) Craniotomy (N13C5) Craniotomy (N13C5)



Aneurysms
Use iUS to:

Evaluate blood flow post aneurysm clipping using
color and pulse-wave Doppler.

Live image

Stored image

* Visualize clipping
of intracranial aneurysm
in real-time without
streaking image
artifacts traditionally
seen on CT.

Aneurysm with color and
pulse-wave Doppler.
Dual Live Compare
Craniotomy (N13C5)

Titanium clips after clipping of
intracranial aneurysms.
Craniotomy (N13C5)

Arteriovenous
Malformations (AVMs)

Use iUS to:

® |Locate AVM nidus and identify
feeding arteries with color Doppler’

® Assess for resection of AVMs’8
e |dentify associated hematoma®

* Visualize preoperative embolization
(e.g. Onyx®)

Hematoma due to AVM with

color Doppler
Craniotomy (N13C5)

Intracerebral
Hemorrhages (ICH)

Use iUS to:

e |ocalize the
hematoma

e Confirm
positioning of
the catheter

* Assess
effectiveness
of clot
removal

Stored image
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Live and stored scan of clot removal procedure.
Dual Live Compare
Craniotomy (N13C5)
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Lumbar Spine Dermoid Cyst, Pediatrics Pediatric Hematoma Pediatric Temporal Lobe Brain Tumor
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N13C5

Craniotomy
Transducer with
wide field of view for
full visibility

N11C5s

Burr Hole
Transducer with
deep penetration
and small footprint




Active Imaging for Active Decision-Making

Intraoperative ultrasound provides real-time visual guidance for decision support and offers the following advantages
over competing imaging products.

The only real-time intraoperative Has demonstrated gross total resection
imaging that does not interrupt for high-grade gliomas that is not
workflows like scanning with iCT and iMRI.? statistically different from iMRI and

5-ALA.™®
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