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DESERVE A BETTER VIEW.

CHALLENGES OF THE CURRENT TECHNOLOGY

Shallow depth of field

Surgeons spend up to 10% of
surgery time on microscope
adjustments and work an average
of 9 times per operation under a
non-focused view (1).

Additional time, difficulty and risks

Poor illumination
The visual axis and light source of
optical microscopes are 3-6° apart (2).

lllumination challenges in deep
and narrow cavities

Surgeons often use XENON lights with
high light intensity and at short
working distances (3).

Risk of causing burns
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for the whole team

FLUORESCENCE MODE

with more information thanks to
white backlight

Limited field of view

On average, surgeons work on the
edge of the view field 11 times per
operation (1). The edges of the field of
view are not visible on the monitor,
which is used by the team.

Barriers to teamwork and teaching

Inconvenient use of
fluorescence imaging

Usually, either fluorescence image or
white light image can be visualized,
but not both at the same time. ICG
fluorescence Is visualized in 2D only.

Compromising on vision
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EFFECTIVE ILLUMINATION

coaxial, LED, HDR, software optimized

2x MORE INFORMATION

compared to conventional eyepiece view

WHITE LIGHT MODE

with fluorescence information as
overlay

® For more information on how to gain a better view in neurosurgery,
l visit www.bbraun.com/aesculapaeos-seemore
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