FibroScan

compact / 2chosens

The portable non-invasive solution
for efficient liver disease management

i Rh‘\\i\}&&'
saﬁk\ﬁ!&\b\-




(] ®
FI b rOS can The portable non-invasive solution What makes FibroScan® unique?

compact 530

by echosens
for efficient liver disease management Fast

A painless exam performed in less than 10 minutes
to provide immediate results at the point-of-care.

Adaptive design and ergonomics:

from cart-based to transportable .
Intuitive

Can be performed by any trained operator
(physician, nurse).

Powered by
LSM’ by VCTE™
Best in Class

Liver Fibrosis
LSM by VCTE™ is unique, patented and validated The non-invasive gold standard solution validated
by 2,400+ peer-reviewed publications

for liver fibrosis assessment. . ' S
It is the standard for non-invasive evaluation of liver stiffness.’ f and 60+ international guidelines.
2,250 peer-reviewed publications support the use of LSM by VCTE™. .

Reliable
Standardized examination with exceptional

CAPT™"
precision and reproducibility

Liver Steatosis that can be utilized in 99% of patients.23

CAP™ is unique, patented and validated for liver steatosis assessment.
330 international and peer-reviewed articles support the use of CAP™ 23

Original

Equipped with patented technology
and proprietary algorithms
to deliver consistently accurate results.

When evidence matters and consistency counts

Pioneer in the field of liver elastography
FibroScan® produces biomarkers that can assess and monitor patients over time
FibroScan® uses uniform algorithms that minimize inter-operator variability

oS \ N ‘\‘h\ b’\ b\ and eliminate inter-system variability
A - Ao A A 6,500+ FibroScan® installed worldwide enabling millions of liver examinations

Winner of the Red Dot Design Award (FibroScan® 430 Mini+ model)
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*LSM: Liver Stiffness Measurement.
**Additional cost.




FibroScan

gateway by echosens

Optimize clinical workflows with real-time
secure data transmission

Save time, secure data, and improve patient follow-up

o L
with FibroScan® Gateway. FibroScan® Gateway acts as - ‘ - -
an integration engine, automatically uploading and storing =TET
examinations to the EHR (Electronic Health Record). » y ,#B
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by echosens

Enhancing FibroScan® liver disease assessment
with biological markers

The optimal point-of-care Cutting-edge liver fibrosis The benchmark blood test
comprehensive test assessment with FibroScan® for liver fibrosis diagnosis
for the identification of at risk and biological markers and disease stratification

NASH patients

Interpretation Guide

Enhanced clinical decision support

The Interpretation Guides utilize data from clinical studies to assist
providers in interpreting FibroScan® examination results.

- Available on -

MyFibroScan

Your everyday FibroScan® companion

#  Available on the @.. : @
@& App Store
\ ANDROID APP ON
| 4 Google play

FibroScan

by echosens

Which m

FibroScan® is
right for you') FibroScan FibroScan FibroScan FibroScan

mini mini+ by compact expert

LSM by VCTE™

CAP™*

SSM by VCTE™

FibroScan® Gateway
compatibility
MyFibroScan® compatibility

Embedded ultrasound
localization system for
assessment of obese
or complex patients

High-speed processing
Integrated barcode reader
Versatile and adaptive
design: from transportable

to cart-based device with
dedicated roll stand

Fully transportable
Battery-powered

Weight 5 kg 5 kg 10 kg 46 kg

*Additional cost
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