
“Our goal is to simplify complex gastrointestinal interventions while 
making them safer and more cost-effective.” 

 

The Endolumenal Interventional Platform (EIP) expands the options 
available for modern endoscopic procedures. With EIP, you can perform 
more interventions endoluminally (through the lumen). And that’s better for 
doctors, patients and the healthcare system.  

 
 

 DR. PETER JOHANN, CEO, LUMENDI LTD.  
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THE MEDICAL BENEFITS 
What interventions can the DiLumenTM make easier? 

•  Polyps are found in approximately 30% of all colonoscopies. 

•  In practice, 85% of these are identified as potentially precancerous and removed during the initial 
colonoscopy. 

•  Large polyps or polyps growing on the intestinal wall require more intensive endoscopic procedures like 
EMR, ESD or invasive surgery. 

 

DiLumenTM gives doctors better visibility, access 
and stability to make endoscopic procedures 
easier.  
 

40 million 
colonoscopies 
annually worldwide  

1.6 million 

Endoscopic removal of complex polyps  

•  EMR: Endoscopic Mucosal Resection 

•  ESD: Endoscopic Submucosal Dissection 

Or surgical intervention 

 



DILUMENTM AVOIDS THE NEED FOR INVASIVE SURGERY IN 
COMPLEX POLYP CASES 

Colonoscopy 

Easy Polyps: 
Polypectomy 

Complex Polyps: 
Referral 

●  Small (<2cm), 
pedunculated 
polyps 

●  Easy location  (e.g., 
straight segment, 
left colon, etc.) 

●  Snare technique 

Malignancy 
-  Polyp suspicious for cancer 

-  Cancer detected post initial 
polypectomy 

-  Other tumor to resect 

 

Other Difficult  
Location 
Flexures 

Right 
Colon 

ICV 

Shape 
>2cm 

Flat or 

Sessile 

Failed 
Initial  
Snare 
Excision 

40-50% of all polyps 
referred are candidates 
for DiLumen removal.  

50-60% will still require surgery with 
colon resection, but some early cancers 
(approx. 10-20%) could be removed 
using the DiLumen platform as well. 

Source: Millennium Research Group 2008; Eurostat 2010; Ross 2010; Cancerscreening.gov.au; 
National Cancer Institute; Israel National Cancer Institute; Cooper 2005; Church 2003; Moss 2011 
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STANDARD TREATMENT: POLYPECTOMY 
For polyps that are easy to access, size up to 2 cm 

•  “Easy” polyps can be cauterized and removed with the fine snare of the endoscope. 

•  Patients with large or overgrown polyps are referred to an endoscopist or surgeon. 
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EMR: ENDOSCOPIC MUCOSAL RESECTION 
For sessile polyps 

•  At a size of greater than 2cm, the polyp is usually removed in multiple pieces (piecemeal EMR). 
Remaining tissue is often unavoidable, which means that up to 20% of polyps removed this way 
can reappear. 

•  Thousands of EMRs fail because of the difficult location of the polyp. 

•  Failed EMRs often necessitate invasive surgery. 
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ESD: ENDOSCOPIC SUBMUCOSAL DISSECTION 
Polyps are visible in endoscopy, flat overgrown 

•  Technically most demanding procedure. Very long, usually 3-4 hours. Requires stability and tissue 
traction to remove polyps (>2cm) en bloc.  

•  Only complete removal in one piece prevents recurrence 
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OPEN SURGICAL PROCEDURE 

Why haven’t there been advances in this area? 
 
“We lack modern methods and instruments,” says Dr. Jeff Milsom  
(Chief of Colon and Rectal Surgery, MD Professor of Surgery at New York – Presbyterian Weill Cornell 
Medical Center, and inventor of DiLumenTM) 

Alongside the various endoscopic methods, open surgical procedures and colon 
resection are still standard procedures 
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PARADIGM SHIFT WITH DILUMENTM - LESS INVASIVE PROCEDURES 

Current Treatment 
 

OR, General Anaesthesia 
Colon Resection 
Possible stoma 
 

 Length of Stay (LOH) of 5 – 7 days  
 Recovery 4 – 6 weeks 
 High potential for complications 
 (wound infection, anatomic leaks) 

  
  

High cost of surgery 
 
$ 15-20,000 if no complications 
 
$ 25-100,000 if minor to major complications  
 
 

New Treatment 
 

OR or GI Suite 
Sedation 
Colon preservation 
 

 LOH 1 night / outpatient treatment possible 
 Recovery 1 – 2 days 
 Low complication rate 
 (perforation, stricture) 

  
  

Low-cost procedure 
 
$ 4,000  
 
(not including DiLumenTM)  
 
 



The problem with endoscopic procedures in the large intestine:  

Visibility and Stability 
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IMPROVED VISUALIZATION AND STABILITY WITH DILUMENTM 

DiLumenTM can be added to any endoscope on the market. There are three different lengths available 
for most conventional endoscopes.  

Endolumenal Interventional Platform (EIP) 
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DILUMENTM CREATES A THERAPEUTIC ZONE (TZ)  

•  The isolated Therapeutic Zone (TZ) reduces the amount of air/CO2 needed to inflate the intestine  

•  DiLumenTM does not diminish the function and navigation of the endoscope 
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HOW DOES DILUMENTM IMPROVE VISIBILITY? 

DiLumenTM creates a therapeutic zone in the 
intestine. Intestinal wall is widened with stretching 
and local insufflation. This means folds can be 
smoothed out and bends can be straightened. 

Up to 71% increased visualization with in-vitro 
models 

Polyps in very difficult-to-reach 
locations, outside field of vision 

Polyps now in field of 
vision 

PREVIOUS ENDOSCOPIC PROCEDURES  IMPROVED VISUALIZATION WITH DILUMENTM 

Limitations due to poor visualization, 
particularly in bends and folds  

Approx. 15-27% failure rate in the detection 
of polyps, increased cancer risk 
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A FURTHER PROBLEM: LACK OF STABILITY AND TRACTION  

The increased stability in the Therapeutic Zone 
improves access to the tissue 

The fixed positioning of the front DiLumenTM 

balloon creates the necessary purchase for 
traction. (Clipping Technique)  

PREVIOUS ENDOSCOPIC PROCEDURES  IMPROVED TRACTION WITH DILUMENTM 

Limitations due to lack of stability and 
movement of the intestine  

Especially problematic for all ESD 
(Endoscopic Submucosal Dissection) 

The edge of the mucosa is “clipped” to the front 
balloon, and can then be lifted  

Lack of stability makes access beneath the 
mucosa problematic 
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DILUMENTM HAS BEEN DEVELOPED TO  
OVERCOME THE LIMITATIONS OF CONVENTIONAL  
ENDOLUMINAL PROCEDURES 

•  Create a stable environment in the area to be operated 

•  Improves visualization 

•  Enables manipulation of the intestine 

•  Is safe and intuitive to use 

•  Is a disposable product, and can be used as often as desired in the course of a 
procedure 

•  Reduces the time of endoscopic procedures 



“This is the company that is going to change ESD and make it easier 
for us”  
 

DR. HWANG, HARBORVIEW HOSPITAL, SEATTLE 



IF YOU WOULD LIKE TO LEARN MORE, 
 

PLEASE CONTACT US 

Investorrelations@lumendi.com  


