
How WATS3D overcomes the limitations 
of the Seattle Protocol in Barrett’s 
esophagus and dysplasia diagnoses

An estimated 33%  
of esophageal adenocarcinomas 
were diagnosed within 1 year  
of negative index endoscopy.1

Corley DA, et al. Gastroenterology, 2013.

There is a lack of utility and confidence in the Seattle protocol

David A. Johnson, MD reviewing  
Visrodia K, et al. Gastroenterology, 2016.

There is no significant  
mortality reduction from Seattle 
protocol surveillance in Barrett’s 
esophagus patients.2

3D imaging with  
AI-powered analysis  
improves diagnostic 
efficacy3,4

Team of expert  
GI pathologists  
provides diagnostic  
precision3,4

Enhanced wide-area 
tissue sampling  
reduces sampling  
error3,4

BE=Barrett’s esophagus; HGD=high-grade dysplasia; LGD=low-grade dysplasia. 
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WATS3D OFFERS AN INNOVATIVE 3-IN-1 DIAGNOSTIC SOLUTION  
that helps physicians overcome current limitations

Click or scan  
to see how 
WATS3D works



WATS3D has demonstrated  
significant clinical results5-9
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ADDED DIAGNOSTIC YIELD OF WATS3D

As an adjunct to forceps biopsy

WATS3D increased detection of
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WATS3D increased detection of5,8

Added diagnostic yield of WATS3D

as an adjunct to forceps biopsy
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WATS3D is included in the ASGE Standards of Practice Guidelines  
on the screening and surveillance of Barrett’s esophagus

ASGE Practice Guidelines suggest using WATS3D for known or 
suspected Barrett’s esophagus in addition to WLE with Seattle 
protocol biopsy sampling compared with WLE with Seattle 
protocol biopsy sampling alone.10


