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See and know instantly with Endosee® Advance

Discover all the ways this direct visualization system can elevate
your practice®

Evaluate

* Abnormal uterine bleeding (AUB), premenopausal and
postmenopausal*

* Menstrual disorders: amenorrhea, intermenstrual bleeding,
and menorrhagia*

e Infertility*

* Recurrent miscarriage’

|dentify

* Polyps*®
* Fibroids**

* Retained products of conception”
* Tissue in need of biopsy for histologic evaluation*

* Focal lesions missed with endometrial biopsy (EMB)
(when EMB is incomplete and not diagnostic)*

* Endometrial atrophy*

Perform

* Transection of intrauterine adhesions and septa®

Directed endometrial biopsies®

Polypectomy (pedunculated, <2 c¢m)®

Localization and retrieval of [UD?

Presurgical planning for removal of submucosal fibroids
and large polyps or uterine septum repair®*
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Endosee® Advance allows you to identify focal See the difference Endosee Advance can make
pathology more precisely than EMB, SIS or TVUS’

The clear color display delivers the most accurate visualization

In one study, endometrial biopsies in women with known carcinoma were
shown to be only 83% sensitive in finding the existing pathology.®

17% of existing pathology can be
missed with EMB

— Other studies demonstrate a range of 68% to 84% sensitivity®

Direct visualization is more precise than SIS and TVUS in assessing
endometrial pathology’

Intracavitary masses (myomas and polyps)’ Diseases of the endometrium?
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Endosee® Advance is designed for convenient
use in any exam room, at any time

Average time of procedure

using Endosee Advance:

<3 minutes™

Average total time doctors were
in the exam room per procedure:
<13 minutes”

Nearly 60% of women

who underwent diagnostic office hysteroscopy for AUB were able to
avoid the need for intervention in the operative suite'*

Qaaaaaaaaa

Know with confidence if the OR is needed
SO you can maximize workflow and
office efficiency*’

In-office exams with Endosee Advance can
better prepare for and Feduce OR visits™

o
In 99/0 of initial use cases, Key Opinion

Leaders said they were “satisfied”
or “very satisfied” with

Endosee Advance
(68 out of 69 cases)™?

i I .,;__—‘4-“"‘_"_‘2—/

-
endesee ADVANCE

See now. Know now.”




Endosee® Advance

The all-in-one, direct visualization system for diagnostic and
therapeutic procedures

Features to help elevate your in-office procedures

(&) Your exam is guided by clear color visualization

() Reusable display module

() Sterile, single-use cannula designed for ease of insertion
@ Channel for fluid infusion

() Reusable working channel instruments

@ Still image or video capture of every exam

(&) See the picture you just took

() Transfer exam data to your computer via USB cable

Reusable working channel instruments perform diagnostic and
therapeutic procedures during in-office exams

Biopsy Spoon forceps, Foreign body Ureter slitting
forceps long serrated grasper, scissors,
ES-BPSY ES-LNGR fenestrated single action

ES-FBGR ES-SCIS
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Advance patient care and your practice

See now'*! Know now'*

immediate information
about her abnormal
bleeding

the endometrial lining in
an average of

the presence of if an OR visit is
warranted

you are advancing
possibilities patient care and
your practice

Visit » Receive more information
sales@frontmed.org « Place an order

or call +447752 503 505 » Request contact from a CooperSurgical representative

ES9000 — Endosee Advance display module
ESPX5 - Endosee Advance cannula, 5-pack
ES-TRAY - Endosee system convenience kit, 5-pack
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