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AUTOFLUORESCENCE

SPECTRAL ANALYSIS

(ASA)

Principle
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A U T O F L U O R E S C E N C E &  C A N C E R
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A U T O F L U O R E S C E N C E S P E C T R A L A N A LY S I S :  H O W D O E S I T W O R K ?  

60 spectrums / seconde 
analysed in real time

Fluorescence signature : The Spectrum

Optical fiber probe guided by imaging
technics

Breast Cancer 
Clinical Study
58 patients

(244 ongoing)



BREAST CANCER

5



11/01/2016 6Strictly confidential – Diffusion forbidden

B R E A S T C A N C E R D I A G N O S T I C I S S U E S A N D A N D P R O B E A ®  G O A L

BIRADS 3
(2% rate of malignancy)

 Avoid monitoring 

Diagnostic 

help

+++BIRADS 4
(30% rate of malignancy)

 Avoid biopsy & 
monitoring

Instantaneously refine the diagnosis

Instantaneously refine the diagnosis
Allow some benign lesions to be downgraded



LUNG CANCER
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A reference publication: A certificate of excellence from the CE:
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L U N G C A N C E R D I A G N O S T I C I S S U E S A N D P R O B E A ®  G O A L

Benign nodules
 Avoid surgery

Diagnostic 

help

+++

Instantaneously refine the diagnosis

Biopsy sampling
 Guide the biopsy targetting

Biopsy

targetting

+++

Improve the specifity of the biopsy
by improving the biopsy sample



L IVER CANCER
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L I V E R C A N C E R D I A G N O S T I C I S S U E S A N D P R O B E A ®  G O A L

Early-stage detection
HCC

 Discrimate the nodules 
< 20mm

Diagnostic 

help

+++
Instantaneously refine the diagnosis

Risk of bleeding & 
tumoral cells seeding
 Avoid repetitive biopsy

Biopsy sampling
 Guide the biopsy targetting

Biopsy

targetting

+++

Biopsy

targetting

+++

Avoid repetitive biopsy by 
improving the biopsy sample

Improve the specifity of the biopsy


