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Mobile CT teleradiology using a UMPC
A new type of web-based mobile teleradiology has been developed.
Particularly valuable in urgent CT teleconsultation, the system has been
evaluated for abdominal CTs
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By Dr Alan Barclay

he recent publication of a review
article in the New England Journal
of Medicine highlights the extent
to which co-infection by human immunodeficiency virus (HIV-1) and hepatitis
B virus (HBV) remains a significant public health threat, particularly in Asia and
Africa. Individually the consequences of
HIV and HBV are bad enough but coinfection poses special problems.
As Kourtis et al (NEJM 2012; 366:1749)
point out, HBV is, worldwide, the leading
cause of chronic liver disease and a leading
cause of death, accounting for up to half
of all cases of cirrhosis and hepatocellular
carcinoma. An estimated 400million people
are infected with HBV, with the majority
of cases occurring in regions of Asia and
Africa where the virus is endemic. The huge
levels of such infection rates are principally
due to a failure of maternal and child health
programs. The majority of |HBV infections
in settings where the virus is highly endemic
occur through perinatal transmission (predominantly in East and Southeast Asia) or in
young children, transmitted through close
household contact or through medical procedures. (In areas of the world where HBV is
less endemic the main path of transmission
is not perinatal but rather through sexual
or intravenous drug practices). Perinatal
HBV infection is associated with a 90%
risk of chronic hepatitis B, which is in stark
contrast with a risk of less than 5% among
adults with intact immunity.
There are approximately 33 million people throughout the world who are infected
with HIV, with the majority of these cases
being in Asia and Africa. Approximately
10% of the HIV-infected population have
concurrent chronic hepatitis, with co-infection more common in areas of high prevalence for both viruses. Of the HIV-infected
population it has been estimated that there
may be as many as between three and six
million who are living with chronic HBV.
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While individually each virus exacts a
high toll in terms of being responsible for
chronic disease, cancer and death, HIVHBV co-infection represents a particular
major global public health threat. Since
each virus affects not only the natural history of the other virus and their response
to therapy, ideally HIV-HBV coinfection
should warrant dedicated research. This is
of course easier to say than do especially
at times when questions are already being
raised as to whether the huge research
budgets currently being allocated to AIDS
would be better directed to other diseases.
If HIV-HBV coinfection ever becomes
a research subject in its own right, the first
focus should be aimed at reducing or preventing perinatal transmission. Part of this
strategy could be though the use of early
prenatal care with voluntary HIV and HBV
testing to permit timely intervention to prevent perinatal transmission. Likewise, in all
HIV-infected women, an evaluation of the
HBV viral load should be carried out and
indeed be a routine part of prenatal evaluation so that the mother’s health can be taken
in hand appropriately. Another course of
action could be the use of antiretrovirals
which have dual antiviral activity, but this
approach is limited by the few data available
on issues such as safety during pregnancy.
Nevertheless the main thrust should
be directed to maintaining the continued
improvements in the coverage and timeliness of HBV vaccination. As Kourtis and
co-workers point out the continued education of clinicians about the importance of
HBV vaccination should be a priority. All
this will require significant financial investment which in the current global economic
situation is more and more of a challenge
but which is nevertheless vital for future
generations of children. n
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I MAGING NEWS
CAD-based laxative-free CT colonography
A recent study from a team in Massachusetts General Hospital (MGH) has
shown that a CT-scan-based form of virtual colonoscopy that does not require
a prior laxative preparation appears to
be as effective as standard colonoscopy
in identifying the intestinal polyps most
likely to become cancerous. The results of
the work, published in Annals of Internal
Medicine, show that the new technique,
which uses computer-aided systems
both to virtually “cleanse” and to analyze
the images acquired, was able to identify more than 90 percent of the common polyps that were 10 mm or larger.
“While we know that colon screening
can save lives, not enough people participate, in part because of the discomfort of the required laxative preparation,”
says Michael Zalis, MD, director of CT

Colonography at MGH Imaging, who led
the study. “In our study, the laxative-free
form of CT colonography performed well
enough that it might someday become
an option for screening, which we hope
would increase patient participation.”
CT colonography, has become available
in recent years. But while it is as effective as colonoscopy for detecting polyps,
CT colonography still requires the prior
laxative preparation that many patients
choose to avoid. Software programs
developed by the MGH team subtract
labeled feces from the CT images and
analyze the images for the presence of
lesions – primarily adenomas, the type of
polyps most likely to develop into cancer.
The study results showed the effectiveness of computer-assisted, laxative-free
CT colonography to be comparable to

Contrast-enhanced ultrasound
monitors aortic aneurysm treatment
A recent study in the journal Radiology shows that contrast-enhanced
ultrasound is an effective, noninvasive method for monitoring patients
who undergo endovascular repair for
abdominal aortic aneurysms. Endovascular repair of abdominal aortic aneurysms (EVAR) involves placement of an
endograft stent graft into the vessel to
bypass the area of the aorta weakened
by the aneurysm and keep it from rup-

6

turing. EVAR has substantially reduced
mortality around the time of surgery
when compared with open repair. However, EVAR effectiveness can be compromised by endoleak complications, which
carry the subsequent risk of rupture of
the aneurysm sac. Routine surveillance
of endovascular stent placement with
computed tomography (CT) angiography enables detection of potential complications in patients with endografts,
but it also exposes the patient to ionizing
radiation and potential kidney damage
from the CT contrast agent. Dr Rosa
Gilabert and colleagues from the University of Barcelona studied ultrasound
with a second-generation contrast
agent and contrast-specific software
as an alternative to CT angiography.
“The main advantage of contrastenhanced ultrasound is that it offers
the possibility of real-time exploration
of EVAR-treated patients, without the
exposure to ionizing radiation or the
risk of damage to the kidneys,” she said.
http://tinyurl.com/Gilabert-paper
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that of optical colonoscopy for detecting
adenomas 10 mm or larger.
http://tinyurl.com/Laxative-freecolonography

Pre-op MRI also valuable
in not dense breasts

Detection of possible lesions is difficult
in dense breasts and so MRI examination
is often used in women with dense breasts.
However a recently published paper suggests that newly diagnosed breast cancer
patients should undergo a preoperative
MRI exam even if their breasts are not
dense. The study found no difference
between the usefulness of 3T breast MRI
in detecting additional malignancies and
high risk lesions in dense versus non-dense
breasts. “There are currently no guidelines
that define the role of breast density in
determining if a preoperative MRI should
be performed. However, anecdotally, we
know that preoperative MRI exams tend
to be ordered more frequently in younger
patients and/or patients with dense breast
tissue,” said Reena Vashi, MD, one of the
authors of the study.The study of 127
patients, conducted at Yale University
School of Medicine found that 3T MRI
detected additional malignancies in 26% of
patients who had breasts that were not considered dense and in 25% of patients with
dense breasts, said Dr. Vashi. This study
provides incentive for more research, said
Dr. Vashi. “If these results are reproducible, we propose that the decision to perform preoperative breast MRI should not
be influenced by breast density,” she said.
http://tinyurl.com/Yale-DiagRadiology-Dept
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High impact of PET/CT
in management of esophageal cancer
A recent study from the Peter MacCallum Cancer Centre in Melbourne,
Australia and published in J Nucl Med
has evaluated the impact of PET/CT
imaging on patients with esophageal
cancer. In such patients, initial staging
of the disease is of particular importance as it determines whether to opt for
a curative treatment or palliative treatment. “The superior accuracy of PET/
CT compared to conventional staging
investigations such as CT allows clinicians to more appropriately choose and
more appropriately plan patient therapy.
Our data also show that when PET/CT
changes management, it does so correctly in almost all cases,” said Thomas

Barber, lead author of the paper. The
study followed 139 patients with newly
diagnosed esophageal cancer. Each of
the patients underwent conventional
staging investigations of CT and/or
endoscopic ultrasound, followed by
PET/CT. When staging information
from the conventional staging investigations differed from the PET/CT
information, results were validated by
pathologic/intraoperative findings or
serial imaging and clinical follow up.
The impact on patient management
plans was measured by comparing prePET/CT plans with post-PET/CT plans.
Survival rates of patients were also
recorded after five years.Results of the

study show that information gathered
from imaging with PET/CT changed the
stage group for 59 of the patients (40
percent) and the management plan for
47 of the patients (34 percent). “These
results demonstrate the power of metabolic imaging with FDG PET/CT when
staging esophageal cancer,” Barber
noted. “Our results demonstrate that this
technique should be incorporated into
routine clinical practice.”
http://tinyurl.com/Barber-paper

New technique with potential
of X-ray imaging at microscope detail
Scientists from the European Scientific Research Foundation (ESRF)
have developed an X-ray imaging
method that could drastically improve
the contrast of computed tomography
(CT) scans whilst reducing the radiation dose used during the scan. The
new method is based on the technique
known as grating interferometry with
the three-dimensional capabilities of
CT. The results of the study are published in Proceedings of the National
Academy of Sciences (PNAS) early June.

X-ray imaging with microsope-like detail may be
possible using the new technique.

Spring 2012

X-ray grating interferometry is a technique in which gratings serve as optical
elements for X-rays. The setup for this
contrast-enhancing technique is simple
and compact, and it can be combined
with computed tomography (CT) X-ray
scanners to yield virtual slice images
and full 3D information of an object.
Over the past decade, grating interferometry has been constantly improved,
with a focus on medical applications.
The ESRF team of scientists has now
made an important step towards clinical implementation of this technique
using a new measurement protocol
called the “sliding window” technique,
which reduces the dose and acquisition
time and makes grating interferometry
compatible with the continuous rotation of the gantry used in clinical CT.
In addition to information on absorption, grating interferometry uses the
measurements of X-ray phase changes
to produce “differential phase contrast”
images. Density differences of only 0.5
mg/cm3 can be discerned using gratingbased phase contrast. To demonstrate
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The new technique was developed at ESRF (above) by
a team led by Dr I Zanette. The work is published in
PNAS, June 2012.

the exceptional resolution of the new
technique, various soft tissue samples
were imaged. Minute details were visible that are are simply invisible in standard CT, even in high-resolution setups
– not only because of their tiny size,
but even more so because they hardly
give any contrast. In addition to phase
contrast, grating interferometry can also
yield so-called “dark-field” tomography
images. These show the presence of subpixel-size structures in the object, such
as fibres, cracks or nanosized pores. In
the study the wings of a wasp fossilised
in amber – mostly invisible in previous X-ray investigations of the same
specimen – were revealed in their full
length with the dark-field signal.
www.esrf.eu/
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Teleradiology
By Dr Bo Seung Kang

Mobile CT teleradiology
using an ultramobile PC
and web-based remote viewing
We have developed a new type of web-based mobile teleradiology system,
which appears to be of value for reading abdominal CTs for diagnosing
appendicitis and to have great potential in urgent CT teleconsultation. The
diagnostic performance of the new system was evaluated in comparison to
an emergency department clinical LCD monitor.

O

ver the last few years, several mobile teleradiology systems have been developed, based
on Personal Digital Assistants (PDAs) and
image transfer has been investigated using
commonly available PDAs and mobile networks [1,2].
However, the best way of transferring and displaying
medical images is controversial and has not been thoroughly studied, especially in diagnostic assessment [3,4].
The ultramobile PC (UMPC), recently introduced in
the late ‘00s, overcomes many of the limitations of the previous mobile devices, including small screen size, intrinsic
low display resolution, poor connectivity and slow data
transfer, as well as security problems [3,5]. In addition, the
latest widely available software allows rapid, remote and
secure visualization of medical images on a hand-held
device using a wireless network.
We have therefore developed a new type of mobile
CT teleradiology system using a UMPC and web-based
remote viewing and have assessed its diagnostic performance for interpreting abdominal CTs [6].

on a daily basis, had a 1600×1200 pixel LCD monitor
(MX210, EIZO, Japan) which complied with the recommendations for secondary reporting monitors [7].
The specifications of display are shown in Table 1. It
utilized Windows XP and a DICOM viewer (PiViewSTAR, Infinitt, Seoul) which enabled physicians to view
ER radiology images on the UMPC monitor via the
PACS, as shown in Figure 2. The monitor calibration
was performed using a DICOM Grayscale Standard
Display Function.

“.....the ultramobile PC (UMPC)
overcomes many of the limitations
of previous mobile devices,
such as small screen size, low
display resolution, etc.....”
Web-based wireless remote viewing

System Configuration

The hand-held UMPC device chosen for remote visualization was a highly mobile pocket PC (Viliv S5, Yukyung
Technology, Seoul), which has dimensions of 154×84×24
mm [Figure 1A]. It was connected to the internet via
a Wi-Fi network. The specifications of the display are
shown in Table 1. The device used the Windows XP operating system and a standard web browser. No standard
grey scale calibration was carried out on the UMPC.”.
A desktop PC for ER image server

The image server, a desktop computer used for viewing radiologic images in the emergency department
Dr Bo Seung Kang is at Department of Emergency Medicine,
Hanyang University College of Medicine, Seoul, Korea
Postal address: Hanyang University Guri Hospital, GyomunDong, Gyunggi Guri 471-701, Korea (Tel: +82 31 560 2055;
Email: olivertw@hanyang.ac.kr)
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The remote viewing application (RemoteView Agent 5.0,
Rsupport Co, Seoul), which transfer images from the ER
image server to the hand-held device, our UMPC, was
installed on the ER image server from the remote viewing service provider’s website (RemoteView, Rsupport
Co, Seoul). It allowed out-of-hospital physicians to access
the ER image server from the UMPC using the internet.
The UMPC viewer application launched directly from the
service provider’s website [8] with no need for pre-installation. A secure wireless link was established through the
Rsupport’s relay server after a simple log-in via the web
browser and was maintained until the user ended the
session. Images on the ER image server’s display were
visualized on the UMPC under lossless compression and
with true colour depth. In addition, the remote viewing
application on the UMPC allowed the user to manipulate all the DICOM viewer tools of windowing, zooming
and translation.
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Teleradiology
follow-ups. Contrast-enhanced abdominal CT scans were performed with a 16-channel MDCT scanner (Somatom Sensation 16, Siemens, Germany) using the following values: 1.5×16
mm2 of collimation and 0.5 ms of rotation speed, 120 kVp,
200 effective mAs with automatic exposure control, 24 mm
of rotation table feed and 1 mm pitch, with the coronal plane
images being reconstructed at 3 mm thickness.
Communication between
the ultramobile PC and the ER image server

Communication was conducted over a secure wireless network
(Wi-Fi 802.11g) at the busiest time for Internet connections,
namely Friday afternoon. First, we ran the web browser (Internet
Explorer, Microsoft, USA) on the UMPC, gaining access to the
website (http://rview.net), which provided a remote viewing service and logging-in to launch the remote viewing application. On
establishing the link with the ER image server, the remote control
options (on the UMPC) were adjusted as follows: true colour
depth, highest image quality and high speed control mode. The
network speeds with the UMPC were a maximum transfer rate
of 12.5 Mbit/s for the downlinks and 10.8 Mbit/s for the uplink.
Observers and review

FIGURE 1. A, The remote visualization device, ultramobile PC (UMPC). B, The
web-based ‘remote viewing’ solution allows physicians to see the remote ER image
server’s real time display on the UMPC. gure 1. A, The remote visualization device,
ultramobile PC (UMPC). B, The web-based ‘remote viewing’ solution allows
physicians to see the remote ER image server’s real time display on the UMPC.

Methods of Diagnostic Performance Evaluation

A total of 100 abdominal CT examinations was presented to
four observers. The observers were two emergency medicine
attending physicians and two fourth-year emergency medicine residents. They recorded their degree of confidence that
appendicitis was present on a five-point scale.

Two sessions of reviewing abdominal CT scans were undertaken by each observer, with a four week interval between
them to minimize memory recall bias. Using a DICOM
viewer (PiViewSTAR, Infinitt, Seoul), the observers viewed
50 abdominal CT examinations (displayed at 1024×1024 pixel
resolution) on the LCD monitor of the ER image server.
They subsequently switched to the UMPC display to view
the remaining 50 CT examinations [Figure 1 , 2]. After an
interval of four weeks, the observers viewed the CT examinations again in the reverse manner: the first 50 with the UMPC,
the next 50 with the LCD monitor. The CT examinations
were rated on a five-point scale. The observers had no time
constraints for completing their image analyses under similar
subdued ambient light.
Data analysis

Selection of radiology images

Abdominal CT examinations were selected from radiology
studies of ER patients with an acute abdomen. There were
56 consecutive examinations with pathologically confirmed
appendicitis and 44 consecutive examinations with unremarkable findings diagnosed by radiologists and normal clinical

Display
Pixel number
Luminance (Max)
Used luminance
Viewable image size
Contrast ratio
Dicom calibration

Sensitivity and specificity were calculated taking ratings of
three or less to be negative. ROC curves were generated using
the method described by Delong et al. for comparing the areas
under two correlated ROC curves [9].
The significance of the difference in the areas under the
ROC curve between observer readings performed on the
UMPC

ER image
server monitor

Color LCD
1024×600
280 cd/m2
280 cd/m2
4.7 in. (diagonal)
350:1
none

Color LCD
1600×1200
300 cd/m2
170* cd/m2
21.3 in. (diagonal)
1000:1
done

* Manufacturer’s default calibration software supports only 170cd/m2 which AAPM recommends as the min luminance for ‘clinical monitor’ reading

Table 1. Technical parameters of the two display types used in the study.
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UMPC and LCD monitor was tested
with the Dorfman-Berbaum-Metz
method [10].
Results

The mean age of the patients was 25
years (range 4–86) and 53 were male.
The mean review times for each session of 50 examinations with the LCD
monitor and the UMPC were 42 min
and 59 min, respectively. Sensitivity

and specificity results for the detection
of appendicitis were very high for all
observers. The average area under the
ROC curve for readings performed on
the UMPC and the LCD monitor was
0.959 and 0.976, respectively [Table 2].
There was no significant difference in
the accuracy between the two display
systems (P = 0.31). Intra-observer agreement was excellent for three observers
and good for one observer.

Potential applications
and future developments

Using reliable internet connectivity and
wireless network, our teleradiology system may be adequate for remote reading
of CT images for diagnosing appendicitis and potentially other pathologies.
This suggests our system could be of
greater value in the urgent CT teleconsultation, especially when the image
review by a radiologist or senior physician is not available 24-hours a day.
More recently, rapid technical
advancements have been achieved
with a hand held device and wireless
network, including slim profile, light
weight, internet connectivity, relatively
large display, and numerous applications for viewing and transferring
images [11]. All these would greatly
extend the area of mobile system coverage and give clinicians more enhanced
teleradiology environment soon.
REference

FIGURE 2. A, The LCD monitor of the ER image server, which enables the physician to view ER radiologic exams
using a DICOM viewer. B, The abdominal CT scans, with the patient information removed, were assigned arbitrary
numbers from 1 to 100 using the DICOM viewer.

Area under the ROC curve
Observer

Mobile PC

LCD

P value

Difference
between
areas

CI for
difference

10-yr attending

0.985 (0.937 ,
0.999)

0.976 (0.923 ,
0.996)

0.009

0.32

-0.009 , 0.026

5-yr attending

0.923 (0.852 ,
0.967)

0.950 (0.887 ,
0.983)

0.027

0.26

-0.020 , 0.074

Attendings

0.971 (0.605 ,
1.338)

0.965 (0.525 ,
1.406)

0.006

0.50

-0.068 , 0.080

4th-yr resident A

0.894 (0.817 ,
0.947)

0.978 (0.927 ,
0.997)

0.084

0.01

0.019 , 0.150

4th-yr resident B

0.952 (0.889 ,
0.984)

0.989 (0.944 ,
1.000)

0.038

0.07

-0.003 , -0.078

Resdidents

0.946 (0.842 ,
1.050)

0.988 (0.951 ,
1.024)

-0.041

0.11

-0.108 , 0.026

Overall

0.959 (0.911 ,
1.001)

0.976 (0.930 ,
1.022)

-0.018

0.31

-0.065 , 0.029

PACS = picture archiving and communication system
Note.—Data in parentheses are 95% confidence intervals.

Table.2. Diagnostic performance(area under the ROC curve) of the four observers for appendicitis diagnosis using
remote-controlled PACS* images on mobile PC and the original images on LCD monitor.
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Country Spotlight

Medical imaging set
to increase as Russia
modernizes healthcare

Vladimir Gabrielian, Leader of Philips
Helathcare sector in Russia and CIS
countries. Vladimir and Philips’ Russia
team are closely involved in Philips’
strategy of close co-operation with
the Russian healthcare system as it
undergoes its current major modernization program.

A major long-term government investment programme designed to improve
healthcare standards in the Russian Federation will involve much increased
provision of medical imaging services. With an active presence in Russia
going back for more than one hundred years, Philips Healthcare is well
positioned to react to the new initiative.
Diagnostic Imaging Asia-Pacific spoke to Vladimir Gabrielian, Healthcare
Sector Leader for Russia, Ukraine, Belarus, Caucasus and Central Asia
to find out what the new Russian healthcare initiatives entail.

S

preading over nine time zones and with a total
land area equivalent to one eighth of the Earth’s
total inhabited land area, Russia is the largest
country in the world and stretches from Europe
in the west to Asia in the east where it shares contiguous
borders with China, Mongolia, and North Korea. The
Russian Federation has the world’s largest reserves of
mineral and energy resources and is the largest producer
of oil and natural gas globally.

Russian Healthcare

Until twenty years ago the then Soviet Union invested
considerable sums in the healthcare sector, but over the
last twenty years since the collapse of the communist
regime the level of healthcare spending has decreased
significantly. Coupled with some traditionally negative
life style choices such as high per capita consumption of
alcohol and tobacco, the result has been a steady decline
in some key public health measurement parameters. For
example, average life expectancy in Russia is currently
only 65 years, i.e. considerably lower than that in most
advanced countries of the Asia-Pacific area (e.g. in Japan
average life expectancy is 82 years).
To redress the steady under-investment in healthcare
over the twenty years since the fall of communism, in
2009 the then President (now prime Minister) Dmitri
Medvedev announced the so-called Medvedev Modernisation Programme which had as its aims a complete
modernisation of the Russian economy, so that the country’s current over-dependency on oil and gas revenues as
main foreign currency generators could be reduced by
diversification into a broad, high technology economy.
There are five main planks in the programme, one of
which is medical technology where the overall aim is to
catch up with the world leaders in the field by 2020.
12
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Huge investments will be necessary for this, coming
from both public and private sources. For example, by
2015 €11.5 billion will be invested in critical areas, such
as construction of new hospitals; increases in the salaries
of the lowest paid healthcare workers; improvement in
medical education as well as programmes in specific areas
such as women’s health, and cardiovascular diseases and
oncology. These two latter areas are currently the biggest
contributors to Russia’s mortality rate. The situation is
made worse by the fact that the diseases are frequently
only detected when the disease is so advanced that when
the possibility of therapeutic intervention is limited and
prognosis poor.

Production of 16 slice CT scanners at Philips-Electron plant, Saint Petersburg.
One of the main objectives of the Medvedev health care modernisation
programme is to reduce the need for the import of medical imaging systems
(currently about 81% of Russia medical equipment is imported). It is in this
context that Philips has created a partnership with the Saint Petersburg-based
company Electron.
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PHILIPS in Russia.

Established in Russia for over a century, Philips has a tradition
of being closed involved with the Russian medical community.
This will continue as the Russian healthcare system develops under the recent modernisation plans. Philips strategy
involves the extension of its industrial and commercial footprint through several initiatives. These include:
Training programs

Since 2010, Philips has implemented over 20 educational
projects for doctors of various specializations in Russia aimed
at standardizing training on high-tech medical care. Through
the training, Philips is helping doctors to standardize their
courses for MR, PET, CT and ultrasound, to deliver consistent
training to reduce radiation risk and improve patient care
across a variety of applications including oncology, cardiology
and pediatric care. To date more than 1000 physicians have
taken part in these projects.

In a partnership with the Russian State Atomic Energy Corporation (ROSATOM),
Philips will manufacture three nuclear medicine imaging modalities, namely SPECT,
PET/CT and SPECT/CT (above). These will be sold in Russia and countries of the
CIS, the old Soviet Union bloc.

Partnering with medical institutions

sufficient quantity of imaging technologies and corresponding
medical personnel through the development of innovative
products including CT scanners. Already the first Russianmade 16-slice CT scanners have been installed in Russian
hospitals. Currently, 15% of the high-tech components used
in the CT scanner manufactured by Philips-Electron have
been developed and produced locally in Russia. It is the aim
of the partners to increase this proportion to 51% within the
next three years.

“ ... Currently all PET centers in Russia
are located in either Moscow or Saint
Petersburg. Independent experts estimate
that over 140 PET centers will be built
throughout Russia in the near future....”

Nuclear medicine

Philips partners with major Russian medical institutions such
as the Bakulev Scientific Center of Cardiovascular Surgery,
the Russian Cardiology Center led by the eminent Professor
Chazov and the Medical Academy of Post-Diploma Training.
Through these partnerships Philips has provided hands-on
training, scientific seminars and hosted knowledge sharing
-events for physicians at these sites.

Healthy Hearts

Philips joined the “Healthy Hearts” initiative by the All-Russian
Scientific Society of Cardiologists. “Healthy Hearts” was a twoday public and professional event which took place in 24 regions
across Russia. The primary goal of the events was to increase
cardiovascular disease awareness in large metropolitan area, as
well as providing training for local medical staff in diagnosing
and treatment of target diseases. Overall, more than 8000 physicians participated, and more than 35 000 people were examined
for the risk of cardiovascular diseases. “Healthy Hearts” is one of
the largest and most important long-term, national cardiology
programs to take place in Russia.
Partnerships with local manufacturers

Philips has partnered with Electron, a leading Russian medical equipment manufacturer, to address the lack of access to a
Spring 2012

Philips and the Russian State Atomic Energy Corporation
ROSATOM are developing a nuclear medicine industry ecosystem in Russia and plan to manufacture three important
imaging modalities SPECT; SPECT/CT and PET/CT The
companies intend to offer the Russian-made scanners to
Russia and CIS markets under joint branding. Philips also
intends to license its engineering know-how for the production and maintenance of medical devices to ROSATOM. Philips experts would also provide in-depth training to Russian
engineers employed at R&D and production sites. The final
part of the intended collaboration is aimed at establishing the
first Russian manufacturer and supplier of a complete PET
center for local and global markets.
The local production of nuclear medicine equipment will
reduce Russia’s dependency on the import of healthcare solutions and devices. Currently, an estimated 81% of all Russia’s
medical equipment is produced outside Russia. By offering
affordable diagnostic solutions tailored to the local market,
the partnership aims to help modernize medical facilities in
Russian hospitals. For example, there are only seven PET centers in Russia (compared to 2000 PET centers in the USA) and
all of them are located in Moscow or St. Petersburg, allowing
a mere 1-5% of the Russian population to gain access to this
type of diagnostics. According to independent experts, over
140 PET centers should be built in Russia in the near future.
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In d u stry News
CTLM laser
breast imaging system
available in Oceania

compression. The CTLM system has
received certification and licenses
to sell internationally through many
national approvals.
Shimadzu (Oceania)
Rydalmere , NSW, Australia
www.shimadzu.com

Siemens wins
large Australian contract

Imaging Diagnostic Systems Inc
(IDSI) the Florida-based company
specialized in laser breast imaging,
has just announced that it has signed
a distribution agreement with Shimadzu Medical to market and sell
its Computed Tomography Laser
Mammography (CTLM) system in
Australia, New Zealand and the
Pacific Islands.
Nick Mascoulis, General Manager/Shimadzu Medical Systems
(Oceania) commented: “This strategic move is in line with our vision to
be in the forefront of innovative technologies that will further enhance our
business. Shimadzu believes that the
CTLM system could significantly
heighten our company’s profile in
the breast imaging sector. IDSI has
developed a high quality innovative breast imaging product that will
expand our product range. Form our
side, Shimadzu is well positioned to
provide ongoing sales, service and
support for the CTLM given our
history and expertise in the medical
device arena.”
The CTLM system is a revolutionary optical breast imaging device
based on optical mammography
using a diffuse optical imaging technique (DOT) for the detection of
breast cancer. The CTLM system utilizes patented continuous wave laser
technology and computed algorithms
to create 3-D images of the breast.
The procedure is non-invasive, painless, and does not expose the patient
to ionizing radiation or painful breast
14

In a 1.3 billion Australian Dollar
partnership between the Western
Australian Department of Health
and the services company Serco,
Siemens has been subcontracted
to provide a Managed Equipment
Service (MES) for the new Fiona
Stanley Hospital in Perth, Australia.
Consequently, Siemens will be
providing services that will manage procurement, installation,
maintenance, and regular system
replacements of diagnostic and
treatment equipment for the next
15 years. The agreement involves
capital investment of 100 Million
Australian Dollars (app. 78 million
euros) and includes around 6,000
items from CT scanners to monitoring equipment. This is the largest deal that Siemens Healthcare
has ever won in Australia.
Fiona Stanley Hospital in Perth,
currently under construction, is a
two-billion-dollar venture and one
of the largest healthcare new build
projects in Australia. Siemens has
been selected to provide support in
the form of a Managed Equipment
Service (MES), which is a comprehensive service agreement that manages not only initial procurement,
but also replacement, ongoing management, maintenance and disposal
of medical equipment, as well as
coordination of user trainings.
Siemens will be managing and
supporting around 6,000 pieces of
medical equipment for almost all

Fiona Stanley Hospital, Perth, Australia
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departments in the hospital, ranging
from diagnostic imaging, laboratory
diagnostics, anesthetics, audiology
and intensive care. The contract
runs for a period of 15 years and
includes management
Siemens
Erlangen, Germany.
www.siemens.com

Radiology and
Interventional unit at Bayer

Bayer HealthCare has formed a new
business unit through the integration of its subsidiary Medrad Inc.
and Bayer HealthCare Pharmaceuticals’ contrast media business. The
new unit operates under the name
of “Radiology and Interventional”.
The name Medrad will transition
to become a Bayer product brand.
With this move Bayer HealthCare
aligns its portfolio to focus investments on critical strategic growth
drivers. The new business unit was
presented for the first time at the
European Congress of Radiology
(ECR) 2012 meeting in Vienna.
Commenting on the integration,
Dr. Joerg Reinhardt, Chairman
of the Board of Management of
Bayer HealthCare, said, “Working
over several decades, the groups
that now form Bayer HealthCare,
Radiology and Interventional have
achieved significant success in the
radiology, interventional and contrast media fields. Our commitment
continues with the integration of
these business groups to increase
focus on shared customers.”
Bayer HEALTHCARE
Leverkusen, Germany
www.bayer.com
Spring 2012

Indian company
buys Bayer’s PET tracer business

oriented, focused on the most recent diagnostic advances
available and offer ample opportunities to share and exchange
scientific knowledge and expertise. The programmes consist
of lectures and workshops and are limited to a certain number
of participants.
Suitable candidates are invited to apply. For more
information contact Mr. Daniel Ying, at Shanghai Bracco Sine
Pharmaceutical, email daniel.ying@braccosine.com

Piramal Imaging, the medical imaging subsidiary of one of
India’s biggest conglomerates has entered into an agreement
to buy those Bayer PET tracer assets envisioned to be used
as in vivo diagnostic agents, including florbetaben, which
is an F18-labelled PET tracer that is currently being investigated for imaging of cerebral beta-amyloid plaques. As the
aggregation of the beta-amyloid protein in the brain is a key
target for new therapeutic treatments under development
for Alzheimer’s disease, florbetaben might also be able to
support the development of new treatment approaches.
A Phase III study, aimed at providing histopathological
verification that florbetaben can reliably detect β-amyloid
has been completed. “This transaction provides a clear
strategic benefit for Piramal and Bayer,” said Roland Turck,
Head of Specialty Medicine at Bayer HealthCare Pharmaceuticals. “For Bayer, the transaction enables us to free
up resources to concentrate and accelerate the development of our exciting late stage pipeline. And Piramal will
be better able to leverage the existing clinical, regulatory
and marketing investments in florbetaben”. Piramal will
acquire the intellectual property rights relating to Bayer’s
PET tracer assets and will apply for marketing authorizations covering Bayer’s PET tracer compound florbetaben.
Piramal
Mumbai, India
http://piramalhealthcare.com

Korea

As of 2012, the Asian programme will be expanded to continue ESOR’s close partnership with the Korean Society of
Radiology (KSR) in the field of radiology, education and
research.This opens up an added long-term opportunity
for scientific collaboration in radiology between Korea and
Europe and provides an educational bridge, all again made
possible by an unrestricted grant from Bracco. In 2012 there
will be one seminar, dedicated to Neuroradiology, in Seoul,
Korea on July 14, 2012. It is aimed at board-certified radiologists and specialists. Korean members will have the opportunity to update their knowledge of neuroradiology and to make
prosperous relationship with ESR/ESOR. The programme
consists of lectures and workshops and is limited to a specified number of participants, allowing an interactive character
and encouraging informal and free communication between
participants and lecturers.
Suitable candidates are invited to apply. For more
information contact Ms. Yunmi Kim at the Korean Society of
Radiology. E-mail: office@radiology.or.kr

EIZO NANAO renamed

Multimodality imaging
schools in China and Korea

Five years ago, the Advanced Imaging Multimodality Schools
(AIMS) programme was set up by the European School of
Radiology (ESOR) to create educational links and exchange
between ESR and national radiological societies outside Europe.
China

The country where the programme was first implemented was
China. This was done in close collaboration with the Chinese
Society of Radiology (CSR) and made possible by an unrestricted
grant from Bracco. The educational programmes are delivered
jointly by renowned European and Chinese lecturers in an effort
to open up additional opportunities for exchanging expertise and
enhancing scientific collaboration. As of 2012, the AIMS programmes to China will be restructured to include both seminars
and schools, which are designed to familiarise residents and young
radiologists with established approaches and recent achievements
in diagnostic imaging, related to topics across the modalities. The
programmes are intended for a larger number of participants and
lectures are accompanied by case-based reviews, rounded off
by a self-assessment test. Seminars are aimed at board-certified
radiologists and specialists. These are organ- or subspecialty
Spring 2012

EIZO NANAO CORPORATION has operated as a manufacturer specializing in high end visual display products such as monitors since it was established in 1968.
In 1985 the company started to develop, manufacture,
and sell its own products under the name “EIZO” which
means “image” in Japanese. Since then it has endeavored to
strengthen the EIZO brand through group companies and
exclusive distributorships around the world. Eizo Nanao
Corporation established new sales companies in Germany
and the United Kingdom in 2011 and started a direct selling
system in 2012 to further expand its global business.
The new name is simply “Eizo Corporation” ; the reason for the change is simply to underline the fact that
imaging technology is at the core of the business as the
company continues to expand into specialty fields like
medical, graphics, industrial, and entertainment.
EIZO
Ishikawa, Japan
www.eizo.com
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Ultrasound
By Drs A Guibal, A Rode, G Renosi, J-Y Scoazec, M. Valin, J Dumortier & T Lefort

Evaluating liver fibrosis with
a breakthrough ultrasound
technology: Shear Wave
Elastography
Liver fibrosis is a common consequence of all chronic liver diseases;
cirrhosis can result from the evolution of liver fibrosis and is an important
endpoint in patient management. Currently, liver biopsy is the standard diagnostic tool used to estimate the advancement of liver fibrosis. Unfortunately,
this invasive method gives a limited sample of the liver and is associated
with a non-negligible morbidity rate [1]. In order to repeatedly evaluate liver
fibrosis during patient monitoring, non-invasive techniques such as
elastography have been developed.

F

ibrosis causes an increase in liver stiffness; elastography can thus be useful in the evaluation
of the liver fibrosis. There are two main methods using ultrasound to estimate tissue stiffness.
Firstly, strain-based approaches estimate differential displacements resulting from an applied deformation. However, such approaches do not provide a direct estimate
of tissue stiffness and do not quantify tissue elasticity
[2]. The second main method used in ultrasound elastography estimates shear wave velocities in tissue. Two
methods — Acoustic Radiation Force Impulse or ARFI,
and FibroScan — that use shear wave velocities have the
advantage of providing a quantifiable, direct estimate
of tissue elasticity, as the shear wave speed is directly
proportional to the tissue elasticity or stiffness [3-6].
However, these techniques only provide a shear wave
velocity estimate for a single region of interest and do not

a

b
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FIGURE 1. a and b. Case 1. Scanner image in portal phase shows the axial
and coronal planes. The contours of the liver lobes are regular, but the edges
are slightly rounded. Segments I and IV are of normal size and the parenchyma
is homogeneous.
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Ultrasound
provide an elastography image of the tissue being analyzed.
A new technology known as ShearWave™ Elastography
(SWE™) has been developed and incorporated into a complete ultrasound system. For the first time, an absolute quantification of tissue elasticity (measured in kilopascals) can
now be obtained and displayed in a 2D color-coded image
overlaid on top of a B-mode image for anatomical correlation and guidance [7]. The 2D SWE image combined
with an anatomical reference enables visualization of spatial
variations of liver stiffness and ensures location of stiffness
measurements. The technology is non-invasive, independent
of the skill level of the user, reproducible and carried out in
real-time, making it a tool that is reliable and easy-to-use [7].

This was a 58 year old female with recently discovered chronic
liver disease secondary to a Hepatitis B viral infection.The
CT image of this patient presents a slight modification in
liver morphology. The contours of the liver lobes are regular,

but the edges are slightly rounded off [figure 1. a and b.]. The
segments I and segments IV are of normal size and the parenchyma is homogeneous.
Conventional gray scale ultrasound was carried out the
day after the CT scan. The ultrasound exam found moderate hepatic dysmorphy, with regular liver borders,
but no signs of advanced liver cirrhosis or suspicious
liver lesions.
Two weeks after the CT scan was taken a ShearWave Elastography exam and a biopsy were then carried out.
The biopsy was taken using 16 gauge needle (Biopsygun) and was immediately followed by a SWE exam in the
same section (junction between segments V and VIII).
Biopsy samples measuring 12mm in length were immediately put in 10% formol. After staining by Masson’s trichrome, it could be seen that the hepatic tissue architecture was disrupted with extensive fibrosis and mutilation
showing a cirrhogenic process.
The biopsy results were thus compatible with a cirrhogenic evolution (METAVIR F4) of chronic viral hepatitis, in
addition to the presence of slight steatosis with less than 30%
hepatic cells.
ShearWave Elastography showed marked and inhomogeneous elevations in tissue stiffness of the hepatic parenchyma

FIGURE 2. Case 1. ShearWave Elastography image carried out on the junction
between the segments V and VIII intercostally. The quantitative measure ofelasticity
showed stiffness values of 23 kPa, highly suggestive of an advanced cirrhosis. The
standard deviation of the stiffness value in the region of interest was ± 1.1 kPa.

FIGURE 2. Case 2. ShearWave Elastography images showing stiffness values of
12.7 kPa (standard deviation ± 2.2 kPa.

Case Studies

The following cases illustrate the clinical benefits provided
by ShearWave Elastography in the diagnosis of hepatologic
conditions before a liver biopsy.
Case 1
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Ultrasound
that had appeared only slightly morphologically abnormal on the conventional ultrasound exam [figure 2]. With
the high kPa, elasticity results ShearWave Elastography suggested advanced
fibrosis. This suspicion was confirmed
by histology to be in fact cirrhosis of
the liver.
Case 2

This was a 62 year old male who had
received a liver transplant six years ago
following cirrhosis of the liver due to
Hepatitis C infection.
A conventional ultrasound exam was
carried out with the results showing the
hepatic parenchyma to be normal and
homogeneous but with a significant
hepatic steatosis.
A ShearWave Elastography exam was
carried out followed immediately by a
biopsy in segment III of the liver.
The results of the ShearWave Elastography exam showed elevated levels
of liver stiffness [figure 3]. The patient
underwent a liver biopsy carried out on
segment III; a good quality tissue sample
measuring a total of 17mm in length was

obtained.The biopsy results revealed the
presence of lesions compatible with a
reinfection by Viral Hepatitis C of the
transplanted liver, confirming the ShearWave Elastography results. In addition,
a massive steatosis was observed with a
fibrosis METAVIR A1F2 score.
Conclusion

It can be seen from these two case studies
that the tissue stiffness results provided
by ShearWave Elastography correlate
with the pathology results from biopsy.
ShearWave Elastography is a realtime, non-invasive, quantifiable method
and could have a significant impact on
fibrosis detection, diagnosis and disease
follow-up. This could be helpful in validating the absence of fibrosis in order
to reduce the number of unnecessary
liver biopsies. In addition, the technique
could be also useful to confirm cirrhosis
so avoiding dangerous biopsies and the
possibility of hemorrhage. ShearWave
Elastography could also guide the taking of biopsies, thus increasing tissue
sample sensitivity.
More studies need to be undertaken

with ShearWave Elastography to
better understand and to confirm the
promising results achieved thus far.
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Shear wave elastography
One of the key medical methods for detection and
characterization of pathologies is the assessment of tissue stiffness by palpation. Palpation is not only used for
screening and diagnosis, but also during interventional
procedures to guide surgeons to the areas of pathology. ShearWave™ Elastography (SWE™) is an advanced
and unique technology that assesses tissue stiffness or
elasticity by measuring shear wave propagation speed
in soft tissue.
SWE relies on the measurement of the shear wave
propagation speed in soft tissue. It does not require an
external vibrator to generate the shear wave; it is based
on the generation of a radiation force deep in the tissue
to create the shear wave. The ultrasound probe of the
device produces a very localized radiation force deep in
the tissue of interest. This radiation force/push induces
a shear wave, which then propagates from this focal
point. Several focal points are then generated almost
simultaneously, in a line perpendicular to the surface
of the patient’s skin. This creates a conical shear wave
front, which sweeps the image plane on both sides of the
focal point.
The shear wave propagation is then imaged with an
UltraFast™ Imaging platform, up to 20,000 images per
second, 200 times faster than conventional systems.

Spring 2012

A high-speed acquisition is necessary to capture the
shear waves as they move at speeds of 1 to 10 meters
per second. UltraFast™ Imaging also allows detailed
monitoring of the shear waves through the chosen
tissue in order to display a two-dimensional, colorcoded map of tissue elasticity superimposed on the
anatomical gray scale image. The color-coded map
relates to a color scale that is quantitative with values expressed in kilopascals. Stiffer tissues are seen in
red and softer tissues in blue. Moreover, using a tool,
called Q-Box™, several areas of interest can be measured and modified in size (1mm2-700mm2). These
measurements can be made retrospectively, even after
the patient has left the clinic. As each pixel in the
color-coded map corresponds to a tissue elasticity measurement, the stiffness of the tissue is locally assessed.
Additionally, the automatic standard deviation calculation provides relevant information on the stiffness value
distribution within the region of interest. This realtime, quantifiable technology is the only technology
that combines shear wave imaging with quantification
in kilopascals.
The objective of ShearWave Elastography is to
improve diagnostic confidence and increase specificity
of the ultrasound exam.
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TEC HNOLOGY update
Advanced ultrasound
system with wide LED monitor.

The Accuvix A30 system from Samsung
Medison establishes new
benchmarks in operational convenience with
features such as the EZ
Exam, which transforms
frequently used step-bystep exams into a single,
streamlined procedure.
In addition, the system
offers the world’s first
21.5-inch LED monitor
enriched 3D performance, and high-quality
color image representation The new, wider
monitor also improves
performance over blackand-white monitors. The
system’s uncompromising
image quality supports
clinical decision-making and reduces uncertainty for
increased diagnostic confidence, while extensive automation, intuitive controls and ergonomic design enable
users to provide higher-level care. The system also
provides increased detection rates, advanced automation, customizable interface and forward-looking ergonomic design. With the hybrid beam-forming engine,
incorporating enhanced H/W and newly added S/W
engines, users can process data more accurately through
optimized processing. This enables a more in-depth,
more detailed scanning with a higher energy output.
Integrated real-time DVD recording, enables
simultaneous scanning and recording, and allows
users to choose desired recording areas.
Samsung Medison,
Seoul, Korea
www.samsungmedison.com

Fully featured entry level CT scanner
Now available on international markets,
the new entrylevel
4-row
multislice CT
scanner Alexion Access from
Toshiba is built
on the successful 16-row Alexion platform introduced in November
2010 and which to date has an installed base of over 310
units worldwide, The new Access Edition has a complete
range of features such as easy-to-use guided operation, the
smallest possible footprint (just 10.4 m2) and advanced
applications originally developed for Toshiba’s premium
20
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level CT scanners. In addition to all this, the new entrylevel system incorporates the company’s adaptive iterative
dose reduction 3D (AIDR3D) system that was originally
developed for Toshiba’s flagship scanner, the Aquilion
one. AIDR 3D is a sophisticated algorithm that has been
specially designed to operate in both the three-dimensional reconstruction data and raw data domains. The
collective AIDR 3D process ensures robust noise reduction, essential for achieving ultra-low-dose examinations
in routine clinical CT imaging. AIDR 3D can be routinely
applied in all clinical acquisition modes and is able to
reduce image noise by up to 50 percent while maintaining
excellent image quality, resulting in dose reduction of up
to 75 percent. Since the combination of dose reduction
technologies is essential for optimal dose management,
the AIDR 3D system has been seamlessly integrated with
sureExposure 3D, Toshiba’s automatic tube current modulation software. The sureExposure 3D system modulates
the exposure for each patient based on a preset target
level of image quality. When combined with AIDR 3D,
X-ray exposure is automatically reduced before the scan,
while maintaining the preprogrammed image quality
adjusted based on the expected level of noise reduction.
Toshiba
Tochigi, Japan
www.toshiba.co.jp/index.htm

Digital color printer for ultrasound images

The Sony UPD25MD Digital
Color Printer is
ideal for ultrasound, cardiology and endoscopy
applications. The compact high-speed
device delivers
excellent quality, 423 dpi resolution prints in less than 20
seconds and easily integrates into any medical cart with
its slim format factor. The printer’s convenient frontpanel design offers user-friendly menus, flexible color
adjustment and two-user presets. The device provides
flashing LED notification of data transmission and the
print cartridge status. Standard Sony color print media
are accepted as well as an optional laminated media
model, providing long-lasting picture quality with high
resistance to water and fingerprints. The system attaches
directly to ultrasound or endoscopic systems via USB 2.0
Sony
Tokyo, Japan
www.sony.net/

Ergonomic diagnostic
ultrasound system with high image quality

The new DC-8 ultrasound system from Mindray is
based on advanced technologies, superior image quality.
It has been designed with a special focus on ergonomic
design. These combine to help improve patient manage-
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ment, increase ease-of-use
and enhance users’ overall
level of confidence. The
system offers excellent value
while providing superb
image
quality. The DC-8 uses
Mindray’s Multi-Beam
Parallel Imaging Technology,
which integrates advanced
imaging technologies to produce optimized images with
minimal user involvement.
The combination of this and
the echo-enriched beamformer means that the DC-8
produces excellent images. Its
ergonomic solutions address
every part of the user’s body
that interacts with the device,
improving procedural efficiency and reducing repetitive
actions. A new user interface enables logical and efficient
workflow while ensuring a more convenient operation.
Mindray,
Shenzhen, China
www.mindray.com

Next-generation gastrointestinal endoscopy system
Olympus has intoduced
the EVIS EXERA III platform, a next-generation
video endoscopy system in
Europe, the United States
and Oceania. Future releases
are planned for Asia, as soon
as legal compliance requirements are satisfied in each
country. The EVIS EXERA
III platform will also be
available internationally for
use in endoscopic surgery
and bronchoscopy.
Replacing the well established EVIS EXERA II,
the new system has been
designed for higher image
quality to provide enhanced observation performance, for
greater ease-of-use for physicians and medical staff, and
less patient discomfort during scope insertion. Meanwhile,
new data management functions will help improve operational efficiency at healthcare facilities.
The proprietary Olympus technology called “Narrow
Band Imaging” (NBI) enhances visualization of the capillary network and mucosal morphology by taking advantage of two narrow wavelengths of light (blue and green)
that are easily absorbed by hemoglobin in the blood during endoscopic observation. This results in capillaries on
mucosal surfaces and mucosal microstructural patterns
Spring 2012

being highlighted. With a new xenon lamp as its light
source, system brightness during NBI observation has also
been improved by a combination of other enhancements,
including noise reduction processing in the Video System
Centre and increased CCD sensitivity.
In the colonoscope models of the platform, “Passive
Bending”, designed to aid with insertion around bends,
and “High Force Transmission”, which aids in almost oneto-one torque transmission, transfers pushing and pulling
force to the distal end more efficiently. These technologies
make it easier to insert the colonoscope in situations that
require advanced techniques, resulting in less discomfort
for patients during endoscopy. Another new feature is the
One-touch Connector, a fully waterproof connector that
requires only one point of contact to the system, thus minimizing the effort required for set-up from pre-examination
set-up to washing and disinfection after examination, and
reduces the chance of human error. EVIS EXERA III also
works with multiple camera heads and videoscopes
Olympus
Beijing, China
www.olympus-global.com

Multipurpose C-ARM system

The new BRANSIST alexa multipurpose
floormounted C-arm
system incorporates
all Shimadzu’s technical expertise and
features a flat panel
detector (FPD) with
a field of view able
to cover the entire
body to support
cardiovascular and
angiographic procedures. The field size of the FPD is switchable in five steps,
to a maximum of 12×12 inches. The 4.5-inch minimum
field size supports cardiovascular and neuro-interventions.
As well as the FPD, a special SUREengine high-speed
image processing engine for interventions, cardiac function
analysis software, realtime DSA and roadmapping are provided as standard. The new system has various functions
to reduce the X-ray exposure dose, for example by applying
the Shimadzu expertise in high-speed image processing
to provide realtime subtraction applications that lower
the X-ray exposure dose, reduce the volume of contrast
medium, and eliminate the need to restrain the patient. A
reduction in the exposure dose by two-thirds and a reduction of one half in the volume of contrast medium used
can be obtained in the lower extremity region compared
to DSA using other Shimadzu systems. The six axes of the
C-arm and arm base provide stable C-arm rotation, a wide
coverage range and a spacious work area.
Shimadzu
Kyoto, Japan
www..shimadzu.com
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TECHNOLOGY update
Affordable 64 slice CT scanner

At the recent Spring 2012 China
Medical equipment Fair, Neusoft
announced the introduction of the
NeuViz 64 multi-slice CT scanner
onto the global market. Currently
pending approval from the U.S.
Food and Drug Administration, the
NeuViz 64 challenges the current
thinking which places the clinical advantages of 64-slice scanning
beyond the financial means of all
but the largest hospitals and clinics.
Neusoft Medical has pioneered the
rapid evolution of CT technology in
China to meet the global demand for
high-quality affordable imaging. The
launch of the NeuViz 64 CT further
demonstrates the ability of Neusoft
Medical’s extensive research, development and manufacturing capacity to introduce technology with
unprecedented economic feasibility
for healthcare providers around the
globe. The NeuViz 64 is the latest
installment in what has been a long
line of innovative product offerings
from Neusoft. The design is focused
on minimizing patient X-ray dose,
without compromising image quality.
These design strategies have resulted
in a low dose CT system that delivers high patient throughput, is easy
to use, performs advanced cardiac
imaging and provides for a wide
variety of clinically relevant post
processing and diagnostic techniques. At the recent launch ceremony of NeuViz 64 CT, Mr. Jiang
Genmiao, Vice President of Neusoft
Corporation and President of
Neusoft Medical said, “As a medical
Spring 2012

system supplier focused on software
technologies, Neusoft Medical has
been driving the trends of China’s
CT industry by innovatively combining software and product engineering. Neusoft Medical is the only
Chinese medical system supplier
that can produce CTs, and we are
committed to continuous innovation
and investment in CT and other new
medical products.”
At present, Neusoft Medical is
expanding its global presence by
developing sales and service systems
in international markets to support
imaging products. The NeuViz 64
complements a full suite of Neusoft
Medical CT systems which are available in over 60 countries. Neusoft
has installed bases in the United
States, Italy, Russia, Portugal, India,
Eastern Europe, Middle East, South
America and Africa.
Neusoft Medical
Shenyang, China.
http://medical.neusoft.com

Real time imaging in RobotAssisted Partial Nephrectomy

Aloka has introduced the first
robotically-controlled ultrasound
transducer giving surgeons direct
control of the real-time imaging during minimally invasive robot-assisted
partial nephrectomy (RAPN) procedures. Thus, surgeons can navigate
the entire kidney while simultaneously viewing the real-time ultrasound images as a picture-on-picture
display, eliminating the need to leave
the robotic console. After engaging
the probe with the robotic graspers,
the surgeon now completely controls the probe’s movements rather
than directing a surgical assistant.
From the robotic console the surgeon
remotely guides the probe’s movement with greater precision, dexterity and control than ever before. The
fully articulating probe significantly
improves resection and uses full wrist
articulation to accurately identify
tumors The full benefits of the wrist
articulation of the robotic instrument
are that it is possible to capture realtime ultrasound imaging even at complex angles that are not possible with
traditional laparoscopic ultrasound.
This enhanced range of motion allows
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surgeons to access difficult-to-reach
areas, such as the back of the kidney,
to more accurately identify tumor
location, depth and borders for distinguishing between tumor and normal kidney tissue. Unlike current
laparoscopic ultrasound techniques
that require active participation
from a surgical assistant, the Aloka
transducer is maneuvered entirely by
the robotic surgeon alone.
Aloka
Tokyo, Japan.
www.hitachi-aloka.co.jp

Lightweight FPD detector

The Aero flat panel detector weighs
as little as 2.9 Kg and supports wireless
networking which transmits captured
images to the console. The monocoque
case structure mean that, although light,
the cassette is extremely strong.
Konica
Tokyo, Japan
www.konicaminolta.com
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Imaging 2.0 – Sharing your vision. Advancing the science.
At Philips, we recognize that radiology is the cornerstone of diagnosis and treatment. And that clinical integration
and collaboration are key to more personal care, better patient outcomes, and lower costs. Imaging 2.0 signals
our endless quest to raise the bar on clinical excellence – by working with you to develop innovations that
enable you to collaborate freely, diagnose confidently, and care passionately. Together, we will continue to spark
a revolution in imaging science with advanced technologies designed to deliver
greater collaboration and integration, increased patient focus, and improved
economic value. Learn more at www.philips.com/imaging2.0.

