Clinical Uses of Spot®Ex Endoscopic Tattoo

Tattooing Tattooing of Complex Polyps

for Surgery Large Polyp EMR or ESD Difficult-to-Detect

- Risk of unknown dysplasia + Piecemeal resection (PEMR) - Sessile serrated adenomas

- Laparoscopic localization
<2mm from biopsy margin

- Follow-up to monitor + Proximal side of folds

- Referring to therapeutic recurrence of residual
endoscopist or surgery adenoma tissue

- Faster surgeries™ with
lower risk of wrong site
resection?

+ Transverse colon with few
landmarks
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Evidence-Based Tattooing Protocol

Patient Presents for Colonoscopy

|

Lesion Identified Nothing Identified
I

Malignancy? Lesions Needing Future Endoscopic Procedures’
(proved or suspected) (clinical surveillance or therapeutic colonoscopy)
Tattoo!

Except when the lesion is in the cecum adjacent to the ileocecal valve, in the lower rectum

}

Surgical Referral

}

Surveillance Interval Per Guidelines?
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