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Aiming for zero anastomotic leaks: a hyperspectral laparoscope enables
quantitative intraoperative visualisation of bowel oxygenation during surgery

UNMET CLINICAL NEED

There is a need for new technologies to
provide real-time label-free quantitative tissue
oxygenation assessments intraoperatively.
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* Anastomotic leak (AL) is a common and devastating
complication of bowel anastomoses.

Quantitative measurements of StO, made with the
HSI system agree with those made with the
oxygenation probe (Figure 3).

A compact hand-held hyperspectral imaging (HSI) system -
(HYPERSNAP® Surgical System, Hypervision Surgical Ltd.) was
evaluated in an in vivo porcine model (n=3).

Measurements were repeatable on test re-test
(SD<1.5, X? test of variance p<0.001) and at working
distances 2-9 cm (SD<2.8, X? p<0.03, Figure 4).

* While the causes are multifactorial, adequate blood
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FDA-cleared oxygenation probe agreed in (A) small and (B) large
bowel tissue (results pooled across n=3 test subjects). (C) Bland-
Altman plot of differences shows agreement. Pink lines are upper and

lower 95% LOAs. Red lines are uppermost and lowermost 95% Cls of
95% LOAs.
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demonstrates
validation of the accuracy, precision, and efficacy,
laying the foundation for first-in-human trials.
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Figure 2. An externalised small bowel loop with a clamped section of the mesentery

Figure 1. Use of the HSI system in a porcine model. inducing a hypoperfused area.
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