
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

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

Corley DA, et al. Gastroenterology, 2013.

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

WATS3D enhanced tissue sampling is key to reducing sampling error4-6 

WATS3D offers an innovative 3-in-1 solution that overcomes current limitations

ENHANCED WIDE-AREA TISSUE SAMPLING  
REDUCES SAMPLING ERROR3,4

3D IMAGING WITH AI-POWERED ANALYSIS  
IMPROVES DIAGNOSTIC EFFICACY3,4

TEAM OF EXPERT PATHOLOGISTS PROVIDES  
DIAGNOSTIC PRECISION3,4
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Forceps biopsy has a significant 
potential for sampling error 

The wider surface area sampled by 
WATS3D addresses this problem   
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For illustration purposes only

Click or scan  
to watch WATS3D 
overview video

For illustration purposes only.

BE=Barrett’s esophagus; HGD=high-grade dysplasia; LGD=low-grade dysplasia. 

https://vimeo.com/589842427/ceee7a4001


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
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ADDED DIAGNOSTIC YIELD OF WATS3D

As an adjunct to forceps biopsy

WATS3D increased detection of
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ASGE=American Society for Gastrointestinal Endoscopy; EAC=esophageal adenocarcinoma; WLE=white-light endoscopy.
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WATS3D HAS DEMONSTRATED SIGNIFICANT 
CLINICAL RESULTS5-9
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