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The initial applications of the MCME include

Transverse resolution: 3μm

Exchangeable: standardized connection
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Axial resolution: 20μm
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Maximum depth: 200μm

Sterilizable: ETO compatible
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Mobile: compact and robust

Numerical aperture: 0.46 in tissue
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Fluorescent: exogenous dyes

Focus: computer automated
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Fiber-optic: 30,000 element flexible imaging bundle
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Grayscale: 30 frames per second acquisition

Endoscope: flexible 3mm diameter

Multi-spectral: Spectral bandwidth of
450nm to 750nm with 5nm resolution. A 512x512 spatial by 130 spectral data set is collected in 5.5 seconds.
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regions of dysplasia. For women at high risk of
ovarian cancer, the MCME will ultimately be used
to screen for the early onset of this disease.

For More Information: Additional details and
publications concerning the MCME and other
research activities can be found at the Biomedical
Imaging Lab at http://bil.arizona.edu.
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