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See and enable diagnosis and treatment
of bile duct disease with the SpyGlass™ DS II
Direct Visualization System

The SpyGlass DS Il System enables high-resolution imaging

and therapy during an ERCP procedure to target biopsies and
fragment stones. This may result in effective evaluation, help
avoid the need for additional testing and repeat procedures,
and enable patients to receive timely diagnosis and treatment.
In a retrospective study, ERCP with cholangioscopy was
associated with a decrease in costs compared to ERCP alone!

See.

In a study, direct visualization of
indeterminate biliary strictures using the
SpyGlass DS Il System influenced patient
management by identifying causes of bile
duct stricture?

The study showed:

- Visualization of stricture in 98.6% of subjects? O
- Adequate biopsies in 92.9% of cases? 9 8 . 6 /O
Visualization’

SHOWN IN STUDY
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Diagnose.

A study showed that performing biopsies
under direct visualization using the SpyGlass
DS Il System and SpyBite™ Biopsy Forceps
may enable more definitive diagnosis of
malignancies through increased sensitivity?
compared to brush cytology.?

The study showed:

- Targeted biopsy yielded 86% sensitivity O
and 100% specificity? 8 6 A)
Sensitivity and
In a randomized clinical trial, SpyGlass DS Il Y
System-guided biopsy sample sensitivity 1 O O %

was significantly higher than ERCP-guided ~
brushing. (68.2% vs. 21.4%; p<01)° Specificity’

SHOWN IN STUDY
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. Results from a comparative study where the first sample sensitivity of DSOC-guided biopsy samples was significantly higher than ERCP-guided brushing (SA 68.2% vs : ;

Treat.

In a randomized clinical trial, cholangioscopy-guided
laser lithotripsy increased the removal of bile duct
stones compared to conventional therapies?’
- SpyGlass DS Il System-guided lithotripsy resulted
in 93% of study patients with successful stone clearance
vs. 67% clearance with traditional treatments such as
mechanical lithotripsy and balloon dilation without
direct visualization®

In a retrospective analysis, biliary stone clearance in

a single procedure was achieved in 83.1% of patients
— eliminating the need for a follow-up procedure to

remove residual stones!

93 % Stone clearance®

SHOWN IN CLINICAL TRIAL

Want more clinical data?

Go to bostonscientific.com/cholangioscopy to
see all of the SpyGlass DS Il Visualization System
case studies and clinical data.
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