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Laser Interstitial Thermal Therapy (LITT)

With a minimally-invasive surgical
option to ablate tumors in

the brain, imagine the ,.-

possibilities for you -
and your patients.



What is Visualase™
MRI-guided laser ablation?

Visualase™ is an MRI-guided laser ablation system used to perform Laser
Intersitital Thermal Therapy (LITT), a minimally-invasive surgical option
to ablate tumors in the brain. This option can help expand treatment
possibilities for brain tumor patients.

LITT can provide access to deep-seated brain tumors that may otherwise
be considered inoperable." It can arrest the progression of radiation
necrosis that may result from earlier radiation therapy.? LITT may also
prove beneficial for your patients who have reached the maximum
cumulative dose of radiation for treatment of their brain tumor.’3*

With a significantly shorter recovery time than open craniotomy,®
LITT patients can move on to adjuvant treatments more quickly."”?
Because less time in the hospital is more time for living.

Visualase™ vs Craniotomy Is Visualase™ right for my patient?

H 6
hospital stay Find out more about Visualase™ MRI-Guided laser ablation, including technology

2 3 3 4 7 1 and indications at medtronic.com/visualase.

days days How can | refer my patient for a Visualase™ procedure?

i 6
discharge to home Become part of the Visualase™ community. Scan this QR code to

7 9? 667 sign up to speak with your local Medtronic rep. We can answer
o © your questions and help you connect with neurosurgeons who
complication rate™ perform Visualase™ procedures in your area.
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Caution: Federal Law (USA) restricts these devices for sale by or on the order of a physician. Refer to product instruction

Medtronic Navigation, Inc. manual/package insert for instructions, warnings, precautions, and contraindications. Healthcare professionals must review
826 Coal Creek Circle the product technical manual prior to use for detailed disclosure. For information on Indications, Safety, and Warnings, call
T Medtronic at (800) 328-0810. For further information, please contact Medtronic Neurosurgery at (877) 242-9504, and/or
Louisville, Colorado 80027 consult Medtronic’s website at www.medtronic.com.
USA
. Healthcare professionals must review the product technical manual prior to use for detailed disclosure. For information on
Main: (720) 890-3200 Indications, Safety, and Warnings, call Medtronic at (877) 242-9504, or visit
Fax: (720) 890-3500 Medtronic's website at www.medtronicneurosurgery.com.
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