
B
re

a
st

 R
ec

o
n
st

ru
ct

io
n

See more. Do more.

Changing the Way You See Your Patients

Professional Costs

Hospital Costs

*average cost per patient

With
Necrosis

Without
Necrosis

Complications can increase 
hospital costs

Total Costs:
$231,791*

Total Costs:
$131,882*

Operate in the LightNo Fixed Distance

SPY-PHI allows clinicians to assess perfusion 
using a wide range of viewing distances 
without compromising the strength of signal.

Published literature has long 
demonstrated the significant costs 
associated with surgical complications.

At a single institution, total hospital 
charges and professional fees were 
$1,158,954 for the flap necrosis group 
and $659,412 for the adequate healing 
group. The average excess associated 
with a single case of flap necrosis was 
$99,908 per patient.

Intraoperative visualization of ischemic 
breast tissue

Fluorescence-guided debridement of 
ischemic breast tissue

Visualization of perfusion to the incision 
after prepectoral implant placement

SPY-PHI’s fluorescent signal is not affected by 
ambient room light, ensuring a fluid workflow.

SPY-PHI utilizes SPY Fluorescence Imaging Technology to assist surgeons in 
the visual assessment of tissue perfusion.

Prepectoral implant-based breast reconstruction. Images courtesy of Dr. Charles Kays, Wilmington, NC and Dr. Mark Gaon, Newport Beach, CA §
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SPY Fluorescence
Imaging Technology



Average reported cost per patient diagnosed 
with a necrosis related complication 
following breast reconstruction

Visualizing Tissue Perfusion in

Clinical Impact

Economic Impact

Breast Reconstruction

SPY-PHI allows surgeons to visualize blood flow as an 
adjunctive method for the evaluation of tissue perfusion, and 
related tissue-transfer circulation in tissue and free flaps 
during plastic, micro-, and reconstructive surgical procedures 
such as breast reconstruction.

Research has demonstrated that when combined with clinical 
judgment, use of SPY Fluorescence Imaging technology decreased 
the incidence of mastectomy skin necrosis.

A study by the Mayo Clinic estimated the potential avoidance 
of 59 episodes of skin necrosis over 5 years through the use of 
SPY technology. 

The same study estimated that avoiding skin necrosis 
through the use of SPY could result in potential savings of 
$850,000 over 5 years.
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$26,295
Average reported cost per patient diagnosed 
with a necrosis related complication 
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