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AUTOFLUORESCENCE
SPECTRAL ANALYSIS
(ASA)

Principle




Fluorescence intensity (au)

Au

TOFLUORESCENCE & CANCER

Metabolic and biochemical
modifications
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AUTOFLUORESCENCE SPECTRAL ANALYSIS : HOW DOES IT WORK ?

Fluorescence signature : The Spectrum
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60 spectrums / seconde
analysed in real time

Optical fiber probe guided by imaging

technics
Breast Cancer
Clinical Study

58 patients
(244 ongoing)
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BREAST CANCER




BREAST CANCER DIAGNOSTIC ISSUES AND AND PROBEA® GOAL

BIRADS 3

(2% rate of malignancy)

v" Avoid monitoring

BIRADS 4
(30% rate of malignancy)

v" Avoid biopsy &
monitoring
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Instantaneously refine the diagnosis

Instantaneously refine the diagnosis
I Allow some benign lesions to be downgraded
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- LUNG CANCER
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PRE-CLINICAL EX-VIVO TESTS FOR LUNG CANCER — PROMISING RESULTS
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LUNG CANCER DIAGNOSTIC ISSUES AND PROBEA® GOAL

Benign nodules

v" Avoid surgery Instantaneously refine the diagnosis

Biopsy Sampling Improve the specifi.ty of the biopsy
v Guide the biopsy targetting | \ by improving the biopsy sample
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LIVER CANCER DIAGNOSTIC ISSUES AND PROBEA® GOAL

Early-stage detection
HCC

Diagnostic

v" Discrimate the nodules help

<20mm

Instantaneously refine the diagnosis

Biopsy sampling
v Guide the biopsy targetting Improve the specifity of the biopsy

targetting
+++

Risk of bleeding &
: Avoid repetitive biopsy b
tumoral cells seeding | SPettive bIopsy by |
: o improving the biopsy sample Biopsy
v Avoid repetitive biopsy targetting
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