OBJECTIVE MEANS

OF DIAGNOSING
GERD & MOTILITY DISORDERS*

Motility disorders often mimic symptoms of GERD, making
diagnosis of esophageal symptomatic patients a challenge?
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Tests aren’t conclusive.

of endoscopies for
predominant esophageal
symptoms are negative.**

You need an objective
means of diagnosing GERD
and motility disorders.

That's why we offer two
simple tests that can provide
the therapeutic direction
you're looking for.

Esophageal symptomatic patient

Dysphagia

Endoflip™ impedance
planimetry system

The system provides an internal view of the
esophagus and the gastroesophageal junction
during endoscopic and surgical procedures. It's is
a simple, well-tolerated test that will help you:"®

Measure pressure and dimensions of the
esophagus and gastroesophageal junction

Gain valuable insight — without fluoroscopy

|dentify or rule out major motility disorders

And treatment isn’t
always effective.

patients referred with
ongoing symptoms
while using PPIs
doesn't have GERD.>
And PPl use has been
associated with
osteoporosis and
other risks.®
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GERD

Bravo™ calibration-free
reflux testing system

Reflux (pH) testingis the gold standard for diagnosing
GERD.? This capsule-based patient-friendly reflux
test measures acid levels in the esophagus.®1°

It has higher sensitivity than EGD and greater
specificity than PPl trials, to help you obtain an
objective diagnosis of GERD.***

Test for GERD at the time of a negative endoscopy
without disrupting your workflow. With on-demand
placement of the Bravo™ calibration-free reflux
testing system, you can simply pair, place, and go.

Bravo™
Confirm or
rule out GERD

ManoScan™
Confirm and
classify the
motility disorder




Bravo™ calibration-free reflux testing
system:

Caution:
Federal law restricts this device to sale by or on the order of a
licensed healthcare practitioner. Rx only.

Risk Information:

= Therisks of Bravo™ calibration-free reflux testing system
include: premature detachment, discomfort, failure to
detach, failure to attach, capsule aspiration, capsule
retention, tears in the mucosa, bleeding, and perforation

Endoscopic placement may present additional risks

Medical, endoscopic, or surgical intervention may be
necessary to address any of these complications, should
they occur

Because the capsule contains a small magnet, patients
should not have an MRI study within 30 days of undergoing
the Bravo™ pH test

Indications:

= The Bravo™ monitoring system is intended to be used for
gastroesophageal pH measurement and monitoring of
gastric reflux in adults and children from 4 years of age.

= The Bravo™ capsule can be attached following either
endoscopy or manometry.

= The Reflux/Accuview software application is intended
to record, store, view, and analyze gastroesophageal
pH data.

Contraindications:
= Patients with bleeding diathesis, strictures, severe
esophagitis, varices, or obstructions

= Patients with pacemakers or implantable cardiac
defibrillators
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