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Swift Ray™ provides advanced bacterial imaging, allowing
users to view and record images of fluorescence emitted
from a wound when exposed to an excitation light.

Actual Size

Benefits of Bacterial Imaging

Early Objective Detection of / Targeted Debridement &
Bacterial Load Clinical Decision Making

Fluorescence imaging offers real-time visualization of By pinpointing bacterial hotspots, fluorescence-guided
bacterial burden (>10* CFU/g) using fluorescence, imaging empowers clinicians to perform focused
enabling more immediate and objective detection debridement, leading to improved wound hygiene,
compared to traditional clinical assessments [1, 2]. antibiotic use, and informed dressing choices [2, 3].

M8 Improved Healing Outcomes % Influences Treatment Plans

& Reduces Overtreatment

Studies demonstrate enhanced healing outcomes
with use of fluorescence for bacterial detection.
Wounds often respond faster and require fewer
antimicrobials, using fluorescence protocols [3].

In multicenter clinical evaluations, fluorescence
imaging changed clinical management in over 50% of
cases—highlighting its role in preventing both
undertreatment and unnecessary interventions [4].

Superior Diagnostic Accuracy @/ IEir:t:illiI:iBaeltletlii::t?on

Fluorescence imaging shows significantly higher Fluorescence imaging has been proven capable of

sensitivity than standard visual assessments, boosting detecting bacterial biofilms [5]. Fluorescence aids in

accuracyin bacterial <.:|et(.ect|on, guiding sampling accurately locating microbial hotspots, enhancing

techniques, and monitoring of treatment efficacy [1, 5]. biopsy targeting and microbiological profiling [6].
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