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SPHERA · ALTITUD 100K 01 · EXECUTIVE OVERVIEW

01 Executive overview
Essential information for deciding whether to pursue an investment, partnership, or pilot discussion.

SPHERA addresses a specific gap: when the pathology team identifies a positive or close margin inthe resected surgical specimen, the surgical team must relocate that site in a surgical bed that hasalready changed. SPHERA is designed to provide a shared 3D reference across the two spaces tosupport visualization, communication, and case documentation.

TRL 5
FUNCTIONAL MVP;DECLARED TARGET OFTRL 7 BY YEAR-END2026

76
3D COMPONENTSINVENTORIED: 36LABELED “SPECIMEN”AND 40 LABELED“SURGICAL BED”; NOTCLINICAL CASES

10+
TARGET OF 10+ NEWPROSPECTIVE PILOTCASES; NOT ACOMPLETED RESULT

USD 39.6K
APPROXIMATE INITIALPROJECT FUNDING;CONDITIONALCUMULATIVE POTENTIALUP TO USD 66.1K

WHAT EXISTS TODAY

MVP with model loading, four co-registration modes,annotation, dual view, and reporting.
Local operation and a shared session over the institu-tion’s internal network.
3D acquisition protocol supported by an updated, au-ditable technical inventory.
Prospective pilot approved by a research ethics com-mittee and reportedly underway with FALP.
Start-Up Chile Ignite grant awarded to strengthen theproduct, evidence base, and regulatory pathway.

WHAT REMAINS TO BE DEMONSTRATED

Prospectively measured and published clinical accu-racy.
Impact on repeat resections, recurrence, or other on-cologic outcomes.
Clinical safety and production-grade cybersecuritycontrols, including authentication, encryption, and au-dit logging.
Formal regulatory classification and pathway for eachtarget market.
Pricing, sales cycle, retention, and unit economics val-idated with customers.

OPPORTUNITY THESIS

Low-cost 3D acquisition now makesit possible to create a structured spa-tial reference where teams previouslyrelied mainly on memory, verbal de-scriptions, and 2D images.

CORE RISK

The product exists, but its clinical andcommercial value still requires vali-dation through prospective evidence,safe and cybersecure clinical deploy-ment, and institutional adoption.

WHY ENGAGE NOW

The funded stage supports evidencegeneration and initial product stabil-ity. A partnership could acceleratemulticenter validation, regulatory work,technical capabilities, and market en-try.

Evaluation dossier · Non-confidential information Updated July 27, 2026 2



SPHERA · ALTITUD 100K 02 · THE CLINICAL PROBLEM

02 The clinical problem
Evidence shows that surgical margin relocation in head and neck surgery is imprecise, even among specialists.

The pathologic finding is identified on the surgical specimen, while any additional margin resection isperformed in the patient. Between these stages, orientation is lost, tissue deforms, and the operativefield changes. The challenge is not only to detect the finding, but to relocate it within anatomy thatis no longer the same.

Figure 1. Conceptual representation of the relocation gap between the surgical specimen and the surgical bed. This is not a patient image anddoes not demonstrate SPHERA’s performance.

49.7%
OF PERPENDICULAR-MARGIN RELO-
CATIONS WERE MORE THAN 1 CM
FROM THE TRUE SITE

10.2 mm
MEAN OBSERVED RELOCATION ERROR

13.8%
OF SHAVE-MARGIN RELOCATIONSDID NOT OVERLAP THE TRUE MARGIN

Source: Miller et al., Head & Neck, 2024. Prospective multi-institutional study involving 32 specialists, 10 specimen models, and 640 margins.These figures describe the clinical problem; they are not SPHERA results.

Clinical relevance. In head and neck surgery, removing additional tissue at the wrong site may compromise
structures involved in speech, swallowing, breathing, and appearance; leaving residual disease may also affect
oncologic control. SPHERA is intended to improve spatial referencing, not replace the judgment of the surgeon
or pathologist.
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03 The solution
A shared 3D reference between the operating room and pathology, deployed on premises.

SPHERA loads 3D models of the specimen and surgical bed, co-registers them within a sharedreference frame, supports margin annotation using real-world dimensions, and enables review fromtwo synchronized workstations. The goal is to help surgical and pathology teams communicate ananatomic location with less ambiguity.

Figure 2. End-to-end overview of the proposed workflow, from preparation and scanning through co-registration and communication. This is aproduct representation; adoption at each center requires local evaluation.

ACQUISITION

3D specimen and surgical bed
Scanning under a standardized pro-cedure, followed by operationalchecks for coverage, texture, andanatomic landmarks.

CO-REGISTRATION

Shared spatial reference
Four implemented modes combineautomation and user guidance. In-ternal quality metrics still requireprospective clinical performanceevaluation.

COLLABORATION

Review and reporting
Dual view, annotations, a sharedsession over the local network, andstructured PDF reporting inspiredby synoptic pathology workflows.

INTENDED-USE BOUNDARY

SPHERA is designed to support visualization, communication, and docu-mentation. It does not diagnose or autonomously classify margins, makeresection decisions, or replace clinical judgment. The final intended-usestatement and applicable regulatory classification remain to be formallyestablished.

VIEW THE PRODUCT

MVP demo - 2 min
Project pitch - 90 sec
SPHERA product page
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https://youtu.be/uHR9857ONOw
https://youtu.be/Cp4AMuPkqJA
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04 3D acquisition
Co-registration quality begins with controlled acquisition; the detailed SOP is reserved for each pilot.

Preparation, lighting, and scan coverage must remain consistent for the models to be comparable.This public document presents the general approach; acquisition parameters, internal criteria, andcomplete operating procedures are agreed confidentially with each institution.

Figure 3. Conceptual representation of the preparation, scanning, and quality-control procedure. Approval labels shown in the illustration refer tooperational input checks, not validation of clinical accuracy.

1. PREPARE

Washing, drying, and landmarkplacement under the institution-approved protocol.

2. CAPTURE

Scanning of the specimen and sur-gical bed with checks for lighting,coverage, and anatomic orienta-tion.

3. VERIFY

Review of mesh, texture, visiblelandmarks, and metadata beforeloading the models.

CONTENT OBSERVED IN THE INVENTORY

The repository contains meshes and textures, JPG images, native scanner files, derived data, and process logs. OBJ, PLY,STL, 3MF, GLB, and ASC representations are present; the existence of a format in the inventory does not mean that SPHERAimports it directly.

DATA AND SECURITY

SPHERA is designed for on-premises operation by default. Any export of appropriately de-identified technical or clinicaldata for research or development would be optional, separate from software use, and subject to applicable ethics approval,contractual terms, and data-protection requirements. Each pilot must account for Chilean Law No. 20,584, Law No. 19,628,and Law No. 21,719, which takes effect on December 1, 2026.
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05 Evidence and scientific activity
The project has already produced clinical and technical work; prospective clinical evaluation and publication remain pending.

SPHERA is being developed with clinical professionals. Its 3D acquisition work has contributed to amanuscript in preparation and to participation in an international conference. This activity supportsthe relevance of the problem but should not be interpreted as clinical validation of the product.

MANUSCRIPT

Intraoperative 3D correlation
The manuscript Beyond visualization: translational chal-
lenges and clinical opportunities of intraoperative 3D
specimen–surgical bed correlation in head and neck can-
cer surgery is being prepared for submission to Oral
Oncology. The journal is the intended venue; this doesnot imply acceptance or publication.

Figure 4. Manuscript thumbnail. Wider distribution requiresauthorization from the coauthors and the relevant institutions.

INTERNATIONAL DISSEMINATION

AHNS 12th International Conference on
Head and Neck Cancer
Altitud 100K reports participating in the conference withthe work Implementation of a 3D scanning workflow for
accurate specimen–bed localization in head and neck
cancer resections, held in Boston, United States, July18–22, 2026.

Figure 5. Scientific abstract thumbnail. Presentation format,abstract number, and program listing are available forverification when applicable.
PROGRESS INDICATORS

Technical inventory of 76 3D components, 1,142 files,and 184.6 GB of decimal storage.
Nominal coverage from December 2024 through June2026; 63 of 76 components retain the six primary 3Dexports.
Prospective pilot approved and reportedly underwaywith FALP.
Seven coauthors and an institutional letter signed inMay 2026.

CORRECT INTERPRETATION

The 76 entries are technical components; they cannotbe used to infer patients, unique cases, or completespecimen–surgical-bed pairs.
Volume and formats document available material, notSPHERA’s accuracy or performance.
No published performance metrics or demonstratedoncologic outcomes are available.
Verify the pilot, manuscript, abstract, and institutionalsupport against primary sources.

76
3D COMPONENTS

1,142
FILES

184.6 GB
DECIMAL STORAGEVOLUME

EXSTAR INVENTORY - AS OF JULY 3, 2026

Thirty-six are labeled as specimen components and40 as surgical-bed components. The full set of six pri-mary 3D export formats is present in 63 of 76 folders;59 retain the EXStar project file. Nominal coverage:December 2024 through June 2026.

Source: Internal EXStar technical inventory. These are aggregate operational counts; they do not identify patients, establish specimen–surgicalbed correspondence, or measure clinical performance.
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06 Status, roadmap, and risks
A clear distinction between what is in place, what remains under development, and what depends on third parties.

CURRENT MVP - TRL 5

Status and maturity as reportedby the team. The inventory con-firms 3D technical assets and EXS-tar project files, but does not inde-pendently validate the TRL, MVPfunctionality, or co-registration ac-curacy.

2026 TARGET Pilot-ready

version - TRL 7
Version-controlled build, manuals,improved stability, prospective evi-dence, and a preliminary regulatorypathway. This is a target, not anachieved result.

LATER STAGE Production

readiness and expansion
Enhanced clinical safety and cy-bersecurity controls, formal regu-latory assessment, initial licenses,and multicenter pilots, subject toevidence, procurement processes,and approvals.

REPORTED MVP CAPABILITIES

Reported support for GLB/glTF, 3MF, and OBJ imports;the inventory does not verify this functionality.
Four co-registration modes with internal quality indi-cators.
Point and area annotations using real-world dimen-sions.
Dual view, model transparency, and overlay.
Shared session between two workstations over a localnetwork.
Structured PDF report and a de-identification mode.
Local software assistant, reportedly without accessto case data.

DEVELOPMENT AND DEPENDENCIES

AI-based automatic detection of anatomic landmarks.
Non-rigid registration to compensate for tissue defor-mation.
Performance optimization for high-density meshes.
Authentication, encryption, and audit trails for produc-tion use.
Quality documentation, risk matrix, and regulatorystrategy.
Standardization gap: 13 of 76 components do notcontain the full set of six export formats, and 17 donot include an EXStar project file.

RISKS A POTENTIAL PARTNER SHOULD ASSESS

Clinical
Prospective evidenceremains pending; nooncologic outcomes havebeen demonstrated.

Technical
Tissue deformation,acquisition quality, andvariable filecompleteness.

Regulatory
No applicable regulatoryauthorization;classification andtimelines remainundetermined.

Execution
Product knowledge andthe clinical relationshipare concentrated in onefounder.

INITIAL FUNDED STAGE

USD 39.6K
Conditional potential up to USD66.1K

Start-Up Chile Ignite: initial funding of CLP 30M from Corfo and CLP 7.5M fromAltitud 100K, totaling CLP 37.5M (approximately USD 39.6K). The accelerator runsfor four months, with an initial grant implementation period of up to six months.Conditional cumulative funding, subject to program milestones and eligibility,would comprise CLP 50M from Corfo plus estimated company co-funding of CLP12.5M (20%), totaling CLP 62.5M (approximately USD 66.1K).
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07 How to evaluate a pilot
An initial framework for a center to define scope, responsibilities, data, metrics, and close-out criteria.
The proposed pilot is a controlled evaluation of feasibility, workflow, and technical performance.It does not, in itself, authorize diagnostic use or autonomous clinical decision-making. The finalprotocol must be approved by the institution and adapted to its infrastructure, clinical team, andapplicable ethics and governance requirements.

01

Preparation
Review of theclinical service,scanner, local net-work, accountableparties, and pilotuse case.

02

Agreements
Ethics, data gov-ernance, support,rights in results,and stopping crite-ria.

03

Training
Installation, work-flow simulation,and operationalverification beforethe first case.

04

Pilot conduct
Prospective pilottargeting 10–15eligible cases,subject to theapproved protocol.

05

Decision
Joint report: con-tinue, adjust, ex-pand to multiplecenters, or con-clude the pilot.

SITE RESPONSIBILITIES

Clinical lead and site coordinator.
Access to head and neck surgery and pathology work-flows.
Compatible 3D scanner or a specific hardware ar-rangement.
Approved IT infrastructure and local network.
Applicable ethics, institutional, and data-governanceapprovals.
De-identified manifest covering files, timing, technicalissues, and user feedback.

ALTITUD 100K RESPONSIBILITIES

Site readiness assessment and MVP installation.
Training, an agreed SOP, and support throughout thepilot.
Co-registration, annotation, and reporting tools.
File inventory, completeness checks, and version con-trol.
Aggregate analysis of feasibility and user experience.
Final report and recommendation for the next stage.

SUGGESTED METRICS

Preparation and scanning time; percentage of usable ac-quisitions; loading and co-registration time; technical is-sues; session completion rate; ease of use; perceivedusefulness; fit with the clinical workflow; and complete-ness of the file package and report. Any clinical-accuracymetric requires a dedicated protocol and analysis plan.

DATA, COST, AND CLOSE-OUT

Data remain on-premises by default, and each acqui-sition is accompanied by a de-identified manifest. Anysecondary use is optional and subject to a separate agree-ment. Pricing and hardware requirements are defined afterassessing the site. Deliverables, rights in results, data-retention rules, and continuation or close-out terms areagreed before the pilot begins.
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08 Market opportunity and business model
An institutional B2B thesis under validation; commercial figures are not audited forecasts.

947,000
GLOBAL ANNUAL INCIDENCEACROSS INCLUDED CANCER SITES

USD 12K–24K
ASSUMED ANNUAL INSTITUTIONALLICENSE RANGE

USD 0
CURRENT SPHERA ARR;PRE-REVENUE PRODUCT

PROPOSED MODEL

Locally deployed annual license
Buyer: hospital, clinic, or cancer center.
Users: head and neck surgery and pathology teams.
Revenue: institutional license, implementation, andtraining.
Initial implementation fee: USD 3K–8K, depending onscope.
Future modules: automation, advanced registration,reporting, and support.

Caution: pricing, margin, procurement cycle, customeracquisition cost (CAC), and retention remain to bevalidated. Pilot pricing may differ from commerciallicense pricing.

MARKET-ENTRY STRATEGY

Evidence first, expansion second
1. Chile: strengthen the evidence base, safety andcybersecurity controls, the pilot proposition, and theregulatory pathway.
2. Initial institutions: pilots and early licenses withclose implementation support.
3. Regional expansion: Peru and Colombia as learningmarkets; Mexico and Brazil through partners.
4. Future extensions: assess other solid tumors inwhich spatial margin localization is relevant.
Markets, timing, and product extensions remainworking hypotheses subject to results and regulatoryrequirements.

FUNDED PHASE

Ignite 2026Four-month acceleration program;project implementation period of upto six months

HIGH-LEVEL USE OF FUNDS

Product and AI, clinical evidence,commercial validation, regulatorywork, and organizationalcapabilities.

OUTSIDE THIS FUNDED PHASE

Multicenter expansion, the full regulatorypathway, production-readinesscapabilities, and a sustained commercialorganization.

Investor takeaway. The opportunity depends on converting a documented clinical problem and a functional
MVP into prospective evidence, a safe and cybersecure implementation, and a repeatable procurement
process. Due diligence should test those three assumptions before committing to expansion.

Source: IARC, 2022 incidence data and GLOBOCAN 2022. The 947,000 figure combines approximately 758,000 cases of cancers of the lip, oralcavity, and pharynx with 189,211 cases of laryngeal cancer; not all are surgical cases or potential SPHERA candidates. Pricing ranges areinternal assumptions.
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09 Team and execution capability
Three founders, clinical collaboration, and a recognized concentration risk.

MC
Manuel Céspedes
ArayaCFO and COOFounder · Full-time

Project Engineer with a BSc inEngineering Sciences (USM). Healso holds a degree in AutomotiveMechanics and Autotronics, aDiploma in Astronomy (Universityof Chile), and an MBA. Hecompleted international trainingin entrepreneurship, innovation,and creativity at Babson College.He leads product, operations,technology projects, the businessmodel, applied AI, and clinicalrelationships.

VA
Valeria Alarcón
LeivaChief Scientific Officer(CSO)Co-founder · Significantpart-time commitment

Electronics Engineer (USM), withexperience in mission-criticalengineering and involvement withChile’s National Space Center.Contributes systems architecture,data analysis, 3D repositorycuration, and methodologicalvalidation. Coauthor of the clinicaland technical manuscript.

SG
Sofía Galaz
MeléndezCEOCo-founder · Part-time

Engineering Physics student(USM) and captain of the USMCubeSat Team. Responsiblefor general management andthe institutional adoption model.Further executive developmentand clearer allocation ofresponsibilities are part of thenext governance stage.

REPORTED SUPPORT

Clinical collaboration with FALP/OECI teams.
Prospective pilot approved by a research ethicscommittee.
Institutional letter of recommendation signed in May2026.
Clinical coauthorship of the manuscript inpreparation.
Support from the 3IE Institute at UniversidadTécnica Federico Santa María.

RISK AND MITIGATION

A substantial portion of product knowledge and theprimary clinical relationship are currently concentratedin Manuel. Proposed mitigations include documentation,version control, additional computer-vision capabilities,clear assignment of installation and supportresponsibilities, and distribution of critical knowledgeacross multiple team members.

GOVERNANCE AND DUE DILIGENCE

Information disclosed in this dossierCompany incorporated in March 2025; founder-owned;no prior institutional funding reported; SPHERA ispre-revenue; roles and time commitments as reported.

Available under NDACap table and corporate records; grant award andbudget; contracts and approvals; architecture, sourcecode ownership, IP, and cybersecurity; protocols,component-level inventory, and traceability; de-identifiedclinical results, if available and authorized; sales pipelineand detailed regulatory plan.

Discussion point. Manuel is listed as CFO and COO while also performing technical and product leadership functions. Beforea pilot or investment, the parties should formalize accountability for technology, support, security, clinical operations, andexecutive decisions.
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10 Ways to engage
Collaboration can begin through capital, a pilot, specialized capabilities, or a targeted introduction.

SPHERA’s next stage is to turn an MVP and an initial clinical collaboration into multicenter clinicalevidence, production readiness, clinical safety evidence, cybersecurity controls, regulatory clarity,and a repeatable commercial model. Stakeholders can contribute in different ways.

01 Invest

Capital to expand validation toadditional centers, strengthenthe product, acceleratecomputer-vision capabilities,and fund regulatory andquality-management work.
BEFORE DECIDING

Review the corporate andfinancial data room.
Verify source-code ownershipand clinical agreements.
Review the evidence, regulatoryplan, safety, and cybersecurity.
Agree on milestones, governance,investment amount, and dealstructure.

02 Become a strategic

partner or pilot site
Clinical centers, healthcareteams, manufacturers, anddistributors can contributea real-world environment,hardware, support, institutionalaccess, or complementarycapabilities.
BEFORE STARTING

Define the objective, scope, andaccountable parties.
Review infrastructurerequirements.
Agree on ethics requirements,data governance, costs, andrights in results.
Define metrics, support, and pilotclose-out criteria.

03 Share expertise

Specialists in medical software,cybersecurity, computervision, regulation, quality,and technology transfer canmake a valuable contribution.Introductions to clinical networksare equally valuable.
CONCRETE CONTRIBUTIONS

A targeted introduction to arelevant clinical leader.
Expert review of a specific gap.
Access to manufacturers ordistributors.
Mentoring on regulation,healthcare procurement, orscaling.

INITIAL MEETING

30–45 minutes to assess fit, interest,constraints, and the appropriate nextstep. No sensitive information needs tobe shared at this stage.

SECOND STAGE

Guided demo, technical session,or site-readiness assessment,depending on the type ofcollaboration.

DUE DILIGENCE

An NDA followed by staged accessto the documents required for aninformed decision.

BASIS FOR TRUST

Trust does not require accepting every project hypothesis. It depends on clearly distinguishing what has
been built, what has been observed, what remains pending, and what each party is prepared to verify before
committing resources, reputation, or clinical access.
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Let’s agree on a
concrete next step
An investment, a pilot, and a strategic partnership each begin differently. What theyshare is the need to review the available evidence, identify the gaps, and agree onwhat must be verified before moving forward.

SPHERA - PRIMARY LINK

www.altitud100k.cl/sphera.html
Product information, value proposition, and contact channels.

ALTITUD 100K

www.altitud100k.cl
MVP demoProject pitch

CONTACT

Manuel Céspedes Araya
CFO and COO · Founder · Altitud 100K SpA
mision@altitud100k.com
+56 9 9857 9749
Santiago, Chile

DOCUMENTS FOR A FOLLOW-UP EVALUATION

Guided demo and technical Q&A session.
Pilot proposal adapted to the site.
Corporate, financial, and technical data room under NDA.
Aggregate, de-identified summary of the inventory,evidence, ethics documentation, IP, and regulatory plan.

MAIN SOURCES

1. Miller A. et al. How far are we off?
Analyzing the accuracy of surgical margin relocation in the head and neck. Head & Neck. 2024;46(11):2709–2716. PMID 38702976. DOI10.1002/hed.27793.

2. IARC. Global incidence of lip, oral cavity and pharyngeal cancers by subsite in 2022; GLOBOCAN 2022 data for laryngeal cancer.
3. American Head and Neck Society. AHNS 12th International Conference on Head and Neck Cancer, Boston, July 18–22, 2026.
4. Library of the National Congress of Chile. Law No. 21,719, effective December 1, 2026.
5. FALP institutional letter, Start-Up Chile Ignite award, pilot documents, and EXStar inventory as of July 3, 2026: internal supporting materialsavailable for verification subject to authorization.
6. Reference exchange rate used for converted amounts: USD 1 = CLP 946.24 as of July 24, 2026. USD amounts are approximate.

Notice. This document is provided solely for informational and preliminary evaluation purposes. Itdoes not constitute an offer to sell or a solicitation of an offer to purchase any security, nor does itconstitute investment advice. Forward-looking statements reflect working assumptions and aresubject to risks and uncertainties. SPHERA has not received applicable regulatory authorizationand does not replace clinical judgment. Third-party names and logos are the property of theirrespective owners and are used subject to applicable authorizations.

https://www.altitud100k.cl/sphera.html
https://www.altitud100k.cl/
https://youtu.be/uHR9857ONOw
https://youtu.be/Cp4AMuPkqJA
mailto:mision@altitud100k.com
https://wa.me/56998579749
https://pubmed.ncbi.nlm.nih.gov/38702976/
https://doi.org/10.1002/hed.27793
https://doi.org/10.1002/hed.27793
https://www.iarc.who.int/news-events/global-incidence-of-lip-oral-cavity-and-pharyngeal-cancers-by-subsite-in-2022/
https://www.ahns.info/meetings/
https://www.bcn.cl/leychile/Navegar?idNorma=1209272&idParte=10527471&idVersion=2026-12-01
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