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THE INVENDOSCOPY" E40 SYSTEM WITH THE SINGLE-USE INVENDOSCOPE™ SC40
For Gentle, Sedationless Colonoscopy
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MINIMIZING DISCOMFORT

The features of the invendoscope™ SC40 allow it to move gently Sedation is often required for conventional
through the colon. By significantly reducing the forces exerted on the colonoscopy due to the painful forces
colon walls, the need for sedation is eliminated. exerted on the colon walls.

Electrohydraulic deflection tip
bends up to 180 degrees in any
direction, camera to capture images
from any angle.

Patented inverted sleeve technology

causes endoscope to grow and shrink
at its distal end.

When a
conventional
endoscope

is pushed
through the colon, its larger
bending diameter can cause
looping and exert significant
forces on the colon walls,
resulting in pain for
the unsedated patient.

Highly-flexible materials minimize
the bending diameter of the
colonoscope. This small bending
diameter combined with the inverted
sleeve technology significantly reduces the
forces on the colon walls, so that an unsedated
patient feels no or only minimal discomfort.
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