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our procedural efficiency by reducing procedure time 
and patient exposure to X-ray imaging. In addition, we 
believe that the large diameter stent design is helping to 
reduce the cost of care by decreasing hospital length of 
stay and the number of interventions needed to manage 
this complex disease.”

For more information, please visit the AXIOS™ 
System product page here:

http://www.bostonscientific.com/en-US/products/
stents--gastrointestinal/axios-stent-and-

electrocautery-enhanced-delivery-system.html

About Boston Scientific 
Boston Scientific transforms lives through innovative 
medical solutions that improve the health of patients 
around the world. As a global medical technology leader 
for more than 35 years, we advance science for life by 
providing a broad range of high performance solutions 
that address unmet patient needs and reduce the cost 
of healthcare.

For more information visit: 
 bostonscientific.com
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BOSTON SCIENTIFIC LAUNCHES THE AXIOS™ STENT 
AND ELECTROCAUTERY ENHANCED DELIVERY SYSTEM
MARLBOROUGH, MA – Boston Scientific Corporation 
(NYSE: BSX) announced the launch of the AXIOS™ 
Stent and Electrocautery Enhanced Delivery System to 
help physicians manage two serious complications from 
pancreatitis using a minimally invasive endoscopic 
approach.

The AXIOS System has been cleared for 
endoscopic management of pancreatic pseudocysts 
and certain types of walled-off pancreatic necrosis.1 

These conditions represent two types of pancreatic 
fluid collections (PFCs) that occur in 5-16 percent of 
patients with acute pancreatitis and 20-40 percent of 
patients with chronic pancreatitis.2 While some of these 
PFCs are asymptomatic and self-resolving, others cause 
severe symptoms and require treatment.

Under endoscopic ultrasound (EUS) guidance, a 
physician can utilize the AXIOS System electrocautery-
enhanced catheter to gain access to the PFC and deploy 
the AXIOS stent which facilitates drainage of the PFC 
by creating a temporary channel between the PFC 
and the gastrointestinal tract. The large flanges on 
each end of the lumen-apposing stent reduce the risk 
of leakage and migration. The stent – which is MRI 
compatible, fully covered, and self-expanding – is the 
only removable metal stent in the U.S. indicated for 
PFC drainage.

Although symptomatic PFCs can also be treated 
surgically, surgery has been associated with high rates 
of morbidity (7–37 percent) and mortality (6 percent).2 

Endoscopic solutions may offer a less invasive treatment 
option associated with shorter hospital stays, better 
physical and mental health of patients, as well as lower 
cost.3

“The AXIOS Stent and Electrocautery Enhanced 
Delivery System provide a simpler and faster treatment 
option for patients,” said Kenneth Binmoeller, M.D., 
California Pacific Medical Center, San Francisco, CA 
and the inventor of the AXIOS System. “We can now 
provide an endoscopic solution that provides immediate 
relief for these patients using one device in a single 
setting.”

“In our practice, the AXIOS System has improved 
the endoscopic treatment of PFCs and walled off 
necrosis,” said Todd Baron, M.D., professor of Medicine 
and director of Advanced Therapeutic Endoscopy, 
University of North Carolina Hospital, Chapel Hill, 
North Carolina. “The delivery system has improved (continued on page 88)

The AXIOS™ Stent and Electrocautery Enhanced Delivery 
System helps physicians manage two serious complications 
from pancreatitis.
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CAMP OASIS: LIFE-CHANGING EXPERIENCE
FOR CHILDREN WITH CROHN’S & COLITIS
Importance of camp stressed by actor 
Benjamin King of Disney Channel’s Liv and Maddie
GARDEN CITY, NY – For more than 11 million 
children and adults, summer camp provides an escape 
from every day life- a chance to enjoy the outdoors, 
meet new people, and participate in fun and exciting 
activities. For 23-year-old Jessica Heirtzler, summer 
camp has provided her with much more than a week 
away from home- camp saved her life.

Heirtzler was diagnosed with Crohn’s disease when 
she was 8-years-old. For years, she lived with constant 
debilitating pain, doctor’s appointments, medications, 
and emotional issues. It wasn’t until she first attended 
Camp Oasis as a high school junior that she felt like 
herself.

“Camp saved my life. It was the first time in my 
life that I didn’t have to hide who I truly was,” Heirtzler 
said. “Everyone at camp- both campers and volunteers- 
taught me that Crohn’s isn’t who I am, but it is a part 
of me and I should embrace it. Camp Oasis helped me 
grow into a confident woman who accepts and loves 
herself for exactly who she is. I am now completely 
open about having Crohn’s disease and I have Camp 
Oasis to thank for that.”

Applications open today for Camp Oasis’s 2016 
summer sessions. Camp Oasis is the Crohn’s & Colitis 
Foundation of America’s (CCFA) summer camp program 
that enriches the lives of children with Crohn’s disease 
and ulcerative colitis by providing them with a safe and 
supportive camp community. CCFA runs 12 week-long 
camp sessions across the country, attracting not only 
campers but also hundreds of volunteer counselors and 
medical professionals. CCFA underwrites 65 percent 
of the cost of camp attendance, and scholarships are 
available for campers-in-need.

New York, Connecticut, Massachusetts, Rhode 
Island, Vermont, New Hampshire, and Maine residents 
are invited to apply to attend Camp Oasis of New York, 
which will take place August 16-August 21, 2016 at 
Camp Scatico in Elizaville, New York.

Disney Channel Liv and Maddie actor Benjamin 
King, a Crohn’s disease patient, stresses the importance 
of having an outlet like Camp Oasis for children with 
Crohn’s disease and ulcerative colitis to come together.

“Dealing with Crohn’s as an adult, I know how 
difficult it can be to cope with this disease. I can’t 
imagine how hard it must be for children to live with the 

(continued from page 86)
debilitating pain and uncertainty Crohn’s and ulcerative 
colitis can cause,” King said. “As a father, I’ve seen 
firsthand the benefits that summer camp has on children. 
The existence of Camp Oasis to give children with 
Crohn’s and colitis a safe environment to come together 
and bond over a shared experience is tremendous.”

For more information about Camp Oasis or to 
apply, visit: 

www.ccfa.org/get-involved/camp-oasis/

AVANTIS MEDICAL SYSTEMS ANNOUNCES SUBMISSION 
OF 510(K) FOR THIRD EYE® PANORAMIC™ DEVICE 
FOR COLONOSCOPY
Innovative, Resposable Technology 
for Colon Cancer Screening 
SAN JOSE, CA – Avantis Medical Systems, Inc., a 
technology leader in developing novel digital imaging 
devices, announced that it has submitted a 510(k) to the 
U.S. Food & Drug Administration (FDA) that would 
allow its Third Eye® Panoramic™ device to be used 
as a resposable product for colonoscopies.

The FDA has notified the company that the 
submission has passed its administrative acceptance 
review and that they are now proceeding with the 
substantive review. Pursuant to Section 510(k), the 
FDA has 90 days in which to clear the Class II medical 
device for commercial distribution or to seek additional 
information from Avantis. Following notification of 
the clearance, Avantis would immediately be able 
to commence manufacturing, marketing and sales 
of the product. The company is evaluating strategic 
alternatives for purposes of commercialization.

The Third Eye Panoramic is designed to help 
physicians see behind folds in the wall of the colon 
that can hide pre-cancerous polyps called adenomas. 
Previously cleared by the FDA in November 2014 as 
a disposable product, Avantis recently reengineered 
the device to make it resposable (safe to use multiple 
times prior to disposal). This offers physicians an 
efficient, cost-effective solution to improve the quality 
of colonoscopy, a critical procedure for detecting 
colorectal cancer or even preventing it by finding and 
removing tissue that might become malignant later. 
Based on clinical experience, physicians reported that 
when using the Third Eye Panoramic they were able 
to detect pre-cancerous adenomas in 44% of patients.1

“In today’s healthcare environment, it is not enough 
(continued on page 90)
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(continued from page 88)
just to raise the quality of procedures and thereby 
improve patient outcomes. The best innovations 
also help healthcare providers to contain costs,” said 
Anthony DiTonno, CEO of Avantis Medical Systems. 
“The resposable version of the Third Eye Panoramic 
device will provide physicians a cost-effective option 
to improve visualization during colonoscopies, which 
we believe will be an important contributing factor to 
broaden adoption of this important technology.”

The Third Eye Panoramic device contains two 
video cameras that are directed laterally from its left 
and right sides.  The device is attached to the tip of the 
colonoscope at the beginning of the procedure, and it 
can be used during both the insertion and withdrawal 
phases. The lateral images are displayed on each side 
of the colonoscope’s forward image, resulting in an 
ultra-wide-angle view of more than 300 degrees. This 
“panoramic” view reveals areas behind folds and 
flexures (sharp turns) in the colon. 

The cleaning and disinfection protocols under 
review by the FDA are similar to the methods used to 
reprocess colonoscopes between uses.
About Colorectal Cancer
Colorectal cancer (CRC) is the second leading cause of 
cancer-related deaths in the United States. According 
to the American Cancer Society, about 150,000 people 
in the U.S. are diagnosed with CRC each year and 
almost 50,000 die from it. Screening and surveillance 
colonoscopies allow CRC to be found earlier, when the 
disease is easier to cure, and cancers can be prevented if 
adenomas are removed before they become malignant. 

Colonoscopy is the “gold standard” for detecting 
cancers and pre-cancerous adenomas in the colon. 
However, extensive research has shown that even 
when performed carefully by experienced physicians, 
standard colonoscopy misses approximately 24% 
of adenomas of all sizes.2-4 Even more importantly, 
standard colonoscopy misses 12% of large adenomas 
– measuring at least 1 cm in diameter – which are the 
ones most likely to progress to colon cancer.5-7

A number of factors have been shown to affect 
adenoma detection rates, including adequacy of bowel 
preparation and the amount of time spent examining 
the lining of the colon. However, approximately 2/3 
of adenomas that are missed are located behind the 
numerous folds in the colon, where they are hidden 
from the forward view of the colonoscope.5 Adenomas 
and other abnormalities in those “blind spots” behind 
folds are easily missed with a standard colonoscope.

In fact, 7-8% of all cases of CRC are “interval 
cancers” – found within 2-3 years after the patient has 
had a “normal” colonoscopy.8 Previous research had 
shown that patients examined by endoscopists with 
higher adenoma detection rates (ADR) have a lower 
likelihood of developing an interval cancer. More 
recently, a landmark study in the New England Journal 
of Medicine reported that for each 1% increase in an 
endoscopist’s ADR, there is a 3% decrease in the risk 
of interval cancer and a 5% decrease in the risk forfatal 
interval cancer.9
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The Third Eye Panoramic attaches to the tip of any standard 
colonoscope


