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lower than with conventional insufflation. 
Coupled with the unparalleled performance 
data of the AirSeal System, we are 
experiencing adoption I haven’t seen since 
the early days of laparoscopic 
cholecystectomy.

Our ongoing commitment to surgeons, 
hospitals and patients is our most valuable 
asset, visible in our products and our 
people. Doing our job well means making 
minimally invasive surgery easier, safer and 
more cost-effective than ever before. In the 
next year, we will be building significant 
infrastructure, both internally and in the 
field, to support our projected growth and 
profit objectives. 

I hope you enjoy this issue of EXPOSURE, 
the first of many exciting updates to come, 
and welcome your feedback on how we can 
make it better each quarter.

It gives me great pleasure to introduce you 
to our inaugural issue of EXPOSURE, 
SurgiQuest’s Quarterly Newsletter. As the 
CEO, I am constantly receiving update 
requests from customers, investors, industry 
partners and others on how we are doing as 
a company. This newsletter represents my 
desire to give each of you the latest news, 
quarter by quarter and express my sincerest 
gratitude for your support in helping get us 
to where we are today.

Surgeons and hospitals around the world 
are telling us that AirSeal® has become an 
essential tool for minimally invasive surgery 
by significantly reducing patient discomfort, 
operating room time, and hospital costs. 
Surgeons are reporting that AirSeal is 
enabling them to operate at lower 
intraabdominal pressures than ever before 
and anesthesiologists are finding that key 
ventilation parameters, including peak 
airway pressure and End-Tidal CO2, are 
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Until recently, claims that the AirSeal® System enables less 

patient post-operative pain have been largely anecdotal.  

During this year’s 42nd AAGL Global Congress on Minimally 
Invasive Gynecology, held in November, 2013 at the Gaylord 

National Resort and Convention Center just outside 

Washington D.C., Professor Jean-Louis BENIFLA from Hôpital 

Armand TROUSSEAU Paris, France presented his abstract, 

Laparoscopic Surgery at Low (7 mmHg) Pressure with AirSeal 
System. The abstract showed for the first time how the AirSeal 

Platform reduces patient pain, medication use, peak airway 

pressure, and end tidal CO2, and identified that AirSeal can be 

instrumental in reducing the patient’s length of hospital stay.

Benign gynecologic laparoscopic surgery was performed at 

7 mmHg intra-abdominal pressure with the AirSeal System 

which could not be duplicated with conventional insufflators 

due to loss of pneumoperitoneum; therefore, pressure with 

the conventional insufflator cohort was set at the standard 

15 mmHg for half of the enrollees of the pilot study. 

“The AirSeal Technology is simply fantastique!” continued 

NRS shoulder pain at H4  Médiane 
(Min-Max)  

NRS shoulder pain at H8  Médiane 
(Min-Max) 

NRS shoulder pain at H24  Médiane 
(Min-Max)

Consumption of morphine (%)
Feel to be discharged?

AirSeal®
7 mmHg

 0.8 (0-7)

  0.7 (0-7)

 0.5 (0-6)

3/30 (10 %)

14/30 (46.7%)

Standard
15 mmHg

 2.1 (0-8) 

 2.6 (0-10)  

 1.5 (0-6) 

10/30 (33.3%)

7/30 (23.3%)

p- 
value

 0.004

  0.002

  0.004

 0.028

 0.058

Max Peak Airway Pressure
Median (range)

End  tidal CO2  max
Median (range)

Max  Systolic  Blood  Pressure
Median (range)

AirSeal®
7 mmHg

  

18 (14-35)

36 (31-41)

115 (96-138)

Standard
15 mmHg  

24 (17-31)

40 (33-46) 

129 (105-160)

p- 
value

< 0.0001

< 0.0001

0.002

Less Pain Medication, Improved Anesthesia 
Parameters, and Earlier Hospital Discharge?

Professor BENIFLA, “I believe that it will be instrumental to 

make outpatient hysterectomies a world-wide reality.”

Late Breaking Data  - Less Pain






