IMAGE1 S™ Rubina™ – mORe to discover
Application in Colorectal Surgery

Learn more about the impact of fluorescence imaging on colorectal surgery
and the impact of anastomotic leaks on patients and hospitals

Fluorescence Imaging in Colorectal Surgery
RUBINA™ components offer users various new modes for displaying NIR/ICG signals – for example,
to support the visual assessment of perfused tissue.

Clinical burden
The results of a study on the use of ICG
fluorescence imaging for perfusion assessment in
colorectal surgery showed:
13 out of 378 patients, who underwent
colorectal laparoscopic resection using ICG for
perfusion assessment, were judged insufficient
perfused based on fluorescence intensity, which
led to a change in the operative procedure so that
resection of the anastomosis was performed.3

Results of the randomized FLAG study showed
that, in 19.3% (36/187) of patients, the planned
transection line was moved following ICG
fluorescence imaging.4

Overlay
NIR/ICG signal as blue overlay on a white light image 1

Overlay
NIR/ICG signal as green overlay on a white light image 1
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Intensity Map
Intensity of the NIR/ICG signal using a color scale 2

Monochromatic
NIR/ICG signal in white against a black background 1

Economic burden
of stay was 12 days

An analysis by Lee et al. quantified the

The average length

total cost burden of leaks following colorectal

longer (19 vs. 7) for patients with an anastomotic
leak as opposed to those without leaks.5

surgery as follows:
Costs for patients experiencing anastomotic leaks
were $ 30,670* higher ($48,982 vs. $18,312)**
than for those patients without leaks.5

It is recommended to check the suitability of the product for the intended procedure prior to use.
Please note that the described products in this medium may not be available yet in all countries due to different regulatory requirements.
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