Surgical Benefits Conveyed by Biopsy Site Marking System
Using Ultrasound Localization
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gmn—-On—m Gel Mark Ultra™ biopsy site marking system is a new
We retrospectively analyzed the biopsy site localization device that provides a safe and
experience of 45 broad based effective alternative to traditional localization methods.
general surgeons across the United More importantly it provides a significant reduction in the
States in a variety of practice frequency of positive margins, as well as enhancing surgical
settings using the Gel Mark Ultra™ efficiency and patient comfort.
biopsy site marking system.
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