What makes an
ADVANCED VISUALIZATION SYSTEM
the superior choice for
minimally invasive spine surgery (MISS)
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VISUALIZATION

Compared to
the endoscope:

Stereoscopic
magnification-?

Superior illumination-2

Longer focal distance
with better depth
perception’

BENEFIT

Clear visualization of
all anatomies relevant
to spinal surgery’

SUPERIOR
ERGONOMICS

Compared to
the loupe:

Better flexibility and
maneuverability?

View-sharing for training
and education’

Variable working
distances possible’

BENEFIT

No neck/back strain
because of upright
working position'2

DIGITAL
DOCUMENTATION

Easy recording and
documentation of surgical
data including procedure
images and videos

Integration within hospital
infrastructure

Simple, secure data
storage and back-up
solutions

BENEFIT

Improved connectivity
for communicating,
sharing, learning,
analyzing and archiving

CLINICAL OUTCOMES**

8@ ........ ) 2@/

REDUCTION MORE PATIENTS

return to function

INBLEEDING™ /... in 3 months*

(COMPARED TO ENDOSCOPE)

(COMPARED TO LOUPE)
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DURAL TEARS?"
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IMPROVED
RECOVERY RATE?*”

(COMPARED TO ENDOSCOPE)

PERSONAL OUTCOMES
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*Based on a sample size of 65 patients for laminectomy (35 patients treated with endoscope; 30 patients treated
with microscope).

ABased on a sample size of 65 patients for laminectomy (35 patients treated with endoscope; 30 patients treated
with microscope) and 242 patients for discectomy (127 patients treated with endoscope; 115 patients treated
with microscope).





