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Giving you the whole picture

@ Superior imaging for you, superior care for your patients
Q. Unrivalled >1mm depth penetration, providing high-resolution, 3D skin imaging
< Widest field-of-view 6mm x 6mm scan enables visualization of entire lesion

»: Real-time placement of VivoAID image-markers during scan acquisition
(") Full 3D scan acquired in just 15 seconds
() Completely non-invasive. Better accepted by your patients

€6 Real-time imaging enables diagnosis and tfreatment to be initiated within
a single patient visit



Rapid scanning, simple interpretation
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A Better solution for you and your patients

With substantial Level 1 clinical evidence, OCT skin imaging is now included in pan-European?®
and national* guidelines for the diagnosis and treatment of NMSC.

= Clinical Dermoscopy ocT . . . .
O - Building Diagnostic Confidence
:Z . ! = The unrivalled émm x 6mm OCT field of view with VivoSight Dx Pro ensures
w . that you can quickly and confidently view the entire lesion. Only VivoSight
20 l I provides OCT skin imaging to a depth of >1mm, essential for BCC
1 sensitivity Specificity Accuracy characterisation. Studies have shown that it can enable superior
Diagnostic Values [%] diagnosis of early-stage BCC compared with traditional

clinical/dermatoscopic approaches.!

Substantial Clinical Evidence

VivoSight has been found to be "non-inferior” to regular punch biopsy in “In 66% of patients, a biopsy
the diagnosis and treatment of BCC.2 As the leading dermatological OCT could be avoided, thus
imaging system it has performed over 200,000 patient scans to-date, and minimising treatment delay

and avoiding an invasive

has been used in over 500 peer-reviewed publications worldwide.
procedure."2

Scar and Pain Free

66% VivoSight Dx Pro imaging is entirely non-invasive and has been sown to

reduce the need for and number of punch biopsies.’? Your patients will
value the reduction in invasive procedures and avoidance of scarring in
cosmetic skin regions.

High confidence OCT diagnosis could replace
invasive biopsy in 66% of patients2

If I suspect a basal cell carcinoma,
HOrneSS The POwer Of AI really all my patients get an OCT
VivoSight Dx Pro makes OCT skin imaging accessible to every dermatolo- examination. The quality of the
gist. Easier to learn and faster to use, image-markers placed by VivoAID imaging is now so good that you

. . are not fishing in the dark but can
provide a powerful fraining tool. definitely say whether or not you

have a BCC."” Dr. Marco Fuchs,
Kamp-Lintfort, Germany



Speeding and Simplifying the Patient Journey

Removing the need for biopsy in many NMSC patients enables “The measurement times for
diagnosis and treatment in a single patient visit. Better for you, optical coherence tomography

better for your patients. are so short that diagnosis o f
multiple lesions is possible within

a short time."5

“...a punch biopsy with 1 week “...sfrong correlation of tumour
waiting fime for the results can and skin layer thickness

be replaced by a one-stop-shop measurement of BCCs and AKs
approdch in around2/3 of " using OCT with histology."7
suspected basal cell corcinom"&. .

COses: =2 .

VivoSight contributes at every step in the patient journey

“Dermatoscopy, confocal “...good discrimination of mchpp

laser microscopy and optical superficial BCC from non- examingtion + ©CT resulted
coherence tomography can superficial BCC and non- a significant increase in

be used to diagnose actinic BCC lesions..."6 sensitivity for diagnosing
keratosis and squamous cell recurrent or residual BCC affer
carcinoma of the skin when topical treatment of sSBCC
findings are clinically without compromising
unclear.”5 specificity.” 8

OUTSTANDING SUPPORT MEETS GROUNDBREAKING TECHNOLOGY

When adopting VivoSight you can be confident full in-service training, and lifetime support for
of receiving comprehensive and timely support every system. Customer service is always our
provided by Michelson Diagnostics' Product number one priority. A comprehensive range of
Experts and our trained and certified local Support Conftracts is available.

partners. We will provide product installation,

VivoSight Dx Pro is a Class 1 Laser Product
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