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The Need for Early Diagnosis of
Oesophageal Adenocarcinoma

In Patients Diagnosed with Barrett's Oesophagus

Globally, Oesophageal cancer (OC) remains a significant health concern.
Oesophageal cancer is the ninth most common cancer and the sixth
leading cause of cancer deaths worldwide.! In 2022, an estimated 511,054
new cases were diagnosed, with 445,391 deaths.”

The prognosis of Oesophageal cancer is poor, with a five-year survival
rate of less than 20%', making it even more important to overcome the
significant obstacles in the early detection of OC subtypes, Oesophageal
squamous cell carcinoma and Oesophageal adenocarcinoma.
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Challenges in Providing Surveillance for
Barrett's Oesophagus Patients 5 O O k_l_ 4 O O k_l_
e 25% percent of early Oesophageal cancers are

currently missed.?

 Random biopsies are taken from multiple locations to New anents d|agnosed anents lives lost

determine whether there is dysplasia in the Oesophagus. each year with Oesophagea\ each yed &

[n addition to the difficulty of determining the accurate cancer?
extent of dysplasia, random biopsies have limitations with an
increased risk of adverse events, increased biopsy costs and
iIncreased examination time.*
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Olympus Has Been Partnering With
Hospitals for Nearly /5 Years

Olympus Recognises the Growing Demands

Placed on Today's Endoscopy Services 1950 2020

, . , World's first Launch of
Olympus solutions are specifically designed to empower GI endoscopy bractical VIS X1™
departments to deliver the highest standard of patient care, while gastrocamera system

supporting their operational, clinical, and financial goals. T

With a deep understanding of healthcare system pressures, Olympus
continues to evolve its solutions to meet the changing needs of
hospitals and clinicians.

A Proven Partner in Endoscopy Innovation

colonoscopies
performed world-
wide each year using
Olympus devices.”

| | | | Proven expertise.
Guided by its purpose—to make people’s lives healthier, safer, and :
more fulfilling—since introducing the first widely adopted gastrocamera Enhancmg your
in 1950, Olympus has been a trusted partner, providing solutions that excellence in care.
support clinicians in elevating the field of endoscopy.

CADU™ Medical Device Software



Unlocking the Power of
[ntelligent Endoscopy

Connecting Al-driven

Endoscopy Solutions
with Establishec
Olympus Equipment

Designed to address GI Endoscopy
unmet needs by supporting early
diagnosis of Barrett's Oesophagus,

Olympus introduces the OLYSENSE™ H - ﬂ

Platform, a cloud-based, integrated

and scalable digital Endoscopy suite M=)

of seamlessly connected apps and ] \

solutions, that create a sophisticated, o AN L
simple and scalable intelligent ULh L)

endoscopy ecosystem. 5 Y )\_k/>:§\

A key component of the OLYSENSE Optimise clinical and operational workflow efficiencies
o . , to improve patient outcomes

Platform is its CAD/AI portfolio, which

includes the CADU™ medical

device software.
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SOphiStiCatEd Leveraging Artificial Intelligence to Improve Lower GI Endoscopy

The CADU™ software is a cloud-based, Al-
driven solution, that is designhed to highlight
areas with visual characteristics of dysplasia
within Barrett's Oesophagus.®

[t is powered by the OLYSENSE™ Hub, connected
to Olympus imaging equipment on the endoscopy
tower. The OLYSENSE Hub enables secure

data sharing through a hybrid architecture

that combines cloud-based and on-premise
information systems.

CADU™ Medical Device Software

Al to Detect Dysplasia in Patients with Barrett’'s Oesophagus

The CADU software is intended to be used as an accompaniment
to video endoscopy for the analysis of potential dysplasia in
Barrett's Esopghagus, acting as a second pair of expert eyes,
reinforcing endoscopists' confidence in their findings and improving
decision-making.’

CADU analyses data from the endoscopic video processor in real-time
and provides information that aids the endoscopist in distinguishing
tissue as dysplastic or non-dysplastic.®

Regions of interest are highlighted in real-time with a green bounding
area, with detection controlled by a foot pedal.®



Leveraging Artificial Intelligence to Improve Upper GI Endoscopy  ( Continued

Al for Identifying Points of Interest

The CADU™ software identifies points of interest in

the dysplastic region to help endoscopists identity the
geometric centre and highly dysplastic regions. This
information can then be interpreted by the endoscopist
to make decisions on clinical action.™

The CADU software is not a diagnostic tool.
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Easy to Use

The CADU software has a simple
and user-friendly interface that
integrates into the current
clinical workflow.

Due to the intuitive nature of the
CADU software, minimal training
IS required.

The software enables hands-free
interaction during the procedure,
controlled by the foot pedal."
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e CADU™ Software Feat: res
Interface That Seamlessly Integrates

Simple Setup

The CADU software can be

configured for single monitor use.®

The system can integrate with
existing clinical workflows and
endoscopy equipment such as
Olympus EVIS X1 CV-1500 and
EVIS LUCERA ELITE CV-290."

The cloud-based device requires
a network connection. The CADU
software does not interact with
hospital IT systems and only
requires a standard internet port
to be opened.

Cloud-Based Software

The secure cloud-based software
uses the OLYSENSE™ Hub

connected to the endoscopy tower

to stream the video from the

hospital to the cloud. The system
analyses the images in the cloud
in real time and sends the results

back to the endoscopy monitor for

the endoscopist to view.°

Automatic Updates

The CADU software enables
instant and remote-based updates,
ensuring the latest Al without
requiring a service professional
onsite to install software updates.

With the OLYSENSE™ Platform and its suite of CAD/AI applications—
including CADU, CADDIE™ and SMARTIBD™ software—Olympus is unlocking
the power of intelligent endoscopy, aiming to support endoscopists, improve
outcomes and significantly impact the fight against cancer.
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- www.olympus.co.uk/olysense

As medical knowledge is constantly growing, technical modifications or changes of the
product design, product specifications, accessories and service offerings may be required.

CADU™ denotes registered and unregistered trademarks of Odin Vision in the US and EU.
Olympus is a registered trademark of Olympus Corporation, Olympus America Inc. and/or their affiliates.

Owned by Odin Medical Ltd., a subsidiary of Olympus Corporation.

Manufactured by:
Odin Vision, 43-45 Foley Street
London, W1W 7TS, UK
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