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Highlights of declipse®SPECT Laparoscopy:

* The declipse®SPECT Laparoscopy is an intraoperative 3D
imaging system for precise, minimally invasive sentinel
lymph node biopsy (SLNB)

» It generates 3D images of radioactively marked structures
using freehand SPECT technology' for easy and intuitive
SLNB mapping

* The intraoperative declipse®SPECT Laparoscopy supports
precise navigation and localization of SLNB

* The declipse®SPECT Viewer helps to analyze pre-operative
images, such as SPECT/CT and PET/CT, in situ, during the
intervention

Advantages of declipse®SPECT Technology:

* SLNs can be visualized and localized easily, even close to the injection site

* SLNs seen in lymphoscintigraphy can be found again reducing 24% of discrepancy
between imaging and surgical findings?

« 3D SPECT images can be acquired intraoperatively at any time during surgery enabling
to control complete resection of all SLNs and instant detection of residual labeled SLNs

» Preoperative images can be navigated virtually and co-registered with the patient in the
OR to simplify the localization and mapping of SLNs

Advantages of abdominal SLNB:

» The standard pelvic and paraaortic lymph node dissection (PPLND) can be spared in up
to 30% of the patients with an equivalent prognostic value?35%¢

» Sentinel lymph node biopsy (SLNB) can find positive lymph nodes outside PPLND
region in up to 7% of the cases lowering potentially regional recurrence rate?’

» Pelvic and paraaortic SLNB can be performed minimally invasive and provide together
with fertility sparing procedures excellent success rates®%8

» Complication rate and morbidity can be lowered compared to standard PPLND from
35% to 1%3



Urologic application

Clinical indication
Patients with prostatic cancer with Gleason scores 6, 3+4 and 4+3 as well as clinically negative regional lymph
nodes?.
Recommended injection protocol:
. preoperative transrectal ultrasound guided injection
. 80-320 MBq (depending on expected time before surgery)

in 1-3 aliquots of 0.1-0.5ml pro prostate lobe
. use of saline solution for flushing activity in injection needle

Selected case prostatic carcinoma

Below, the red arrow in the left image points at the sentinel node next to the injection site in the prostate
overlayed on a realtime video image. The right image shows the same node from the perspective
of the gamma probe (3D view) including the exact distance from the tip of the probe to the labeled
hotspot. Images courtesy of Dr. Henk van der Poel, The Netherlands Cancer Institute, Amsterdam, the
Netherlands.




Gynecologic application

Prof. Dr. René Hornung

Clinical indications:

Head of Department of Gynecology
Kantonsspital St. Gallen, Switzerland

,The 3D declipse®SPECT Laparoscopy technology opens new horizons to minimal-
invasive surgery in gynecologic oncology. Sentinel lymph node biopsy during
laparoscopic procedures seems to be easily feasible and may in the nearer future
become standard of care for cervical and endometrial cancers.”

» Patients with cervical cancer in FIGO stages la, Ib1 and lla
(<4 cm diameter) and clinically negative regional lymph nodes®
» Patients with endometrial cancer in FIGO stage | and clinically

negative regional lymph nodes®

Recommended injection protocol:

» Cervical cancer:

- direct injection in cervix, either
preoperatively or intraoperatively injection

- 40-320 MBq (depending on expected time
before surgery) in 4 aliquots of 0.1-0.5 ml

- use of saline solution for flushing activity in
needle

Endometrial cancer:

three options for injection location:

1.preoperative transvaginal ultrasound
guided myometrial

2.preoperative cervical

3.preoperative or intraoperative
hysteroscopical injection

40-320 MBq (depending of expected time

before surgery) in 2-4 aliquots of 0.2-1.0 ml

use of saline solution for flushing activity

in needle



Selected case endometrial carcinoma

Below, the left image shows one reconstructed SLN (red arrow) in the left pelvic region next to the injection
site overlayed onto a realtime video image of its exact location. The right image shows the same node from
the perspective of the gamma probe (3D view) including the distance in mm from the tip of the probe. Images
courtesy of Prof. René Hornung, Kantonsspital Sankt Gallen, St. Gallen, Switzerland.

EDist.: 007mm

Selected case cervical carcinoma

Below, the left image shows two reconstructed SLN in the right pelvic region overlayed on a realtime video at
its exact location. The right image shows the same nodes from the perspective of the gamma probe (3D view)
including the distance in mm from the tip of the probe. Images courtesy of Prof. René Hornung, Kantonsspital
Sankt Gallen, St. Gallen, Switzerland.




declipse®SPECT Viewer

The declipse®SPECT Viewer brings preoperative diagnostic images into the operating room. The use of 3D
images such as SPECT/CT and PET/CT is extended from its pure diagnostic purpose to intuitive image based
orientation during the intervention.

. The preoperative data can be virtually overlaid on the patient for intuitive image viewing and easy
orientation
. The preoperative information can be used either in precise slice view or in intuitive direct navigation

during the operation, for the first time in-situ and in correlation with the patient in order to plan and
validate the intervention

. The intuitive anatomical correlation has potential to support the surgeon for safer and faster
resections of labeled structures

Dist.: 130mm

Video overlay of cervix cancer lymphatic 3D view used for surgical navigation
drain (red arrows) on a realtime video towards sentinel lymph nodes in
image co-registered in the operating correlation with the patient’s anatomy

room
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