














CARDIOLOGY

Feuding cardiologists
A€35,OOO DRG reimbursement forTAVI has put Germanyin the lead for this
procedure- and prompted sharpcompetition anddisputes between cardiologists
and cardio-surgeons, Ho/ger lom reports
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T. b: Katheter-ba<ed aoni< . a1 commen:iaIly ""ail;t,k, in ~"'''P" or .<pl'<tl'd to be launched !h;, yea,. Othet product< I
,ompani.. ";!h IlI$Hn-m.n tn (e,g, AorT.. Dir«! flow. HLT, Sadt. orV.ntor) .... ont indWl'd, 0\Wlcompi~" ~-::i. ~

Tho " HP """'_ in TA.IS aodhiqh f .....~ent ..... promptod IN>spOtaIsand industryto gr<ater partK;potior>

Manuf. <lu.... ""..,,,, Modtron;c Jeo.Val"" Syml!li' St. ilIde Medical

<E .pp"wal .inc. "''' May 07 "''' "''' 2012.<pKted

Implantation> 0' > 10.000 " 1,000 0' dOO
f"",orallapical "",. ,... - - ""'.
Leatlet material ... ooru• porcine 0' ...
S.... lmml 23126129 26129131 23I2Sm 0' n
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,apid pacing

"",on:ted on ly II c"""s out of 1,177
(190) wh.... a I ral' "'athetet inte"-en_
lion had 10 b. abandoned in favour
uf op.n-h.art sorgery. lnt ....sti",gly,
Ihis s witch fro m inlerv<'ntion to
ope n-heart . urg. ry was required in
more transapical ace....,. _ wb leh
"'" , Ioset to tlIe .orgical proc ed u...
_ Ill"" in Ihe I.... inv""i", femoral
ace........

N.w "alv,,", due 10 b. I.unch.d ,
",ay .... 11 reduce ron,plieatio"s "".n
furtheT _ pethaps One ",a""n why
cardiac 'UTg",,'" lik. to d. onon­
srrat. friondly ... lsti ons '0 can:tinlo­
gist" _ 'h~y •••n !n'i,.d 01'~ to pre­
. ide ovor 'heir F1'ei burg_based con­
gt'I'SS in F~bt\lary. lIow•••r. behind
th<> seenos , a' a st,;ctly Nlnfide n'ial
n.... ting. lh~ managing can:tiac sur­
ll"0os had a1...ady ann oonced a"
in....tigation imo • v.ry firs' seri ­
ous inrido,,' l't"Cordod at a hospital
"i,hoot an establis/lod ""d institu­
tionalised cardiac sorgery d.part·
n...m - hoping to stoP. or a' lea..
d.,.,. lera .... tho sp... ad of !Kl-<"alled
interventio nism,

39,3% requi red a pac• • after tbe
interventiun ; 84.4% had l't"C.ived a
Med tro nic CoreValve, only 15,6'lf>
an Edwa rds Sapien device. lSom.-e·
Eor Heart J 2011;32;198-2041-

Th. demand '0 ""triet p. tfo rm­
anc. ofth. interv<'nlion is fr"'luen\­
1y jo"tlfl.,d by Ih. all.gedly higl,.t
tat. of com plications. How. ver .
"'soilS flon, tl,. PARTNER trial
. how a comple~ pict ure: whiM
the i"l~rve"tio". I~ad to .trok.
and vascular c"mplications mo'"
fi<'q"eJ"ly, .org.ry cau.... hae ,,,or­
th .g. s ""d atrial fibrillation mo'"
oIlen. In lIl.i• .....,.,111 analysi. of
tll. G.Tman TAVI "'gistry 'h. ALKK

phannace'ttical trea'ment,
The study al"" showe d that ' he

ou'oomes of bot h t,ansfemoral and
transepieal intervention s we... bet·
"'r than tlI. so rgieal ooleome" 30
days after tile inte rvention 3.4% of
tlIe pat ients s"d 30 days after SOT·
gery !l.5'l(, of pati ents had died . One
yea r afl. r tlIe int ervention, mortal·
ity rates were almos' at the . ame
l.v.l (24.2 and 26,8'lli).

Huw"""r, a p....pertive survey
of the 2009 Ge mla n TA'If ",gist ry.
witb 691 patien t. from 22 centre.,
rond od.d diff. ...n'ly: 30 day. afler
the re placem . nt .a1ve implanta.
tion , Hl.2 % uf pali.nt. had died;

ll"ry ... . 'n a... not slt i'ed to off.r
this intervention', (Sou rce: Ca rdio
N"", s 20//;14(0.1):20-2//

This, howe.... promp'ed 'be
ALKK (Worlcin!t Group of Man"lting
Hu.pital.ba....d Cardio logists) to
....po nd: ' Patients who hav. no
...a1istic cardio-surgical uplion. or
wbo strictly ... fu.., can:ti"" . urgery
based. fo r example, on a livin!t will .
ough t to hav. ""reS., to t"'atment
by an ""pt'rienced team of card i·
olog;"I" in "" exce llently "'loipp. d
catheter lab in line wi, h cOrn'nt def·
inition. and p"",anllo ,," ', ISo. "",:
Ka rd irJlogo 2011 ;5:.%6-711.

TA\1 op.n """es> to an enti ... ly

new gro up uf pa tients sin.. aboot
4%of over 7 .';,y~llNlld. ha,,~ !lCve...
ao rtic ,-alvo sten"';s, Witll th....
year surviva l rates of .hont 33%
the pro""osis without inter",n·
lion or surgery is ex tr eme ly poo r.
Add itionally, . lt hu ugh surgleal
OP"'n....art ...pai' o r valve ",place­
m. nt is the !told standard, .very
...ro"d pati.nt is con,id.red Inop­
....able and th us dO<'s nut ",,,e i,,,
surgicall"'.tn,."t,

The -.-alled PARTNER trial. the
firsl 'at,do,ni...d elin!eal Nlntparl­
""n of lh. FAwards Sapien tr....
""ath.wr heart val,·. implan,allon
witll medical and surgical ma"age­
",.,nl indicat.d Illat among TAV]
pati.nl. tlIe o".-yea r tate of mOr·
\Slity "'as 20'l\ low• • than among
pat ionts who had r""ei.ed only

S
ince Ihe fi",t successful
TA\1 procedu re a d.,.,ade
ago , when French card iolo­
gist Alain Cribier guided a

catbeter·mo unled art irlcial heart
valve via the femural ve in, ' igl,t
at rium and atrial ""plum to the ao r·
ti , valve posltiun and ope n.d tlw
ball""n to ", lelL'" a n. w "al"" a d,a·
nlall, in,,,,aw in TA\1 proc.du"",
OoXurn'd in Germa ny. Th. "'OSOn is
not n'.\'Stifying; the DRG ",i ,nb",.."
a wbop ping €35,OOO for Ih. inler·
",nliun. In 2007, 11;7 w.", "",orded;
in 20 11 the fll!u", had ",,,,,hed 5,083.
If Ihis I... " d ro"h"" l'S, health i"su ,­
.'" will pay mu'" tll"" €200 million
for TA\1s in 2012,

The ba ttle for pati ents is surging
as llo' pilals huny to provide hybrid
OR.s and llIus gain a windfall.

This has trigge...d a fa mily feud
amoog me dical ,,"!lOCiations, par·
tially heilll! fought via th . n,edia
(u nusual in Ge rmany). In 2009,
the DGTIl G (German Soci .ty for
Thorax, Cardiac and Vascular
Sur g.ry) and DGK(GN man Card i""
Society) l't"Commendedo 'The in' er·
""ntinn sho uld be p"'rfnml.d jo intly
by rard inlngists and card io""urgeo ns
(...1in a cardiac cathe ter lab ur in
a hybrid operating tlleatre. sinre
tlIe m.nagement of complle.tiun.
immediately requi"'s ' he profession.
aI know·how of bul h di. cipline. ·.
(Source: Kardioluge 2009;3:199-2061

Furty.tm. un ive",ity hospital ·
based lleart surgeons and cardiolo­
gi. ", beued lu di ffer , . uue.ting
tlIey tbe mselves shuuld be Ihe ""ie
provid.'" of TA\1s: "anscath.ter
ao rtic va lve implementatiuos ougllt
to b. performed exclusively at
healtllca... re" ' ",,, lIlal have dedi­
cated a"d long .stablished d. part_
me"'s 0' cl inics for interventional
cardiolUllY and for cardi"" sUTgery
1...1 Extenlal facilit i.s t/oat do not
bay. an .xperi.nred ,an:tia, su,-

•,
~-

,,

'u"" ",mpared to otlle, TAlii
>y<tems cune"tly 0" the m.rket 0'
<1ill in c1inicaltti. ll,

In . dditio". ' ... lhe robust dinical
dataset of 90 impl. n' ed pa'ientl
alia"", tor C0"'ll",i,on of the Atu,"te
TA to publi,hed S1a\iS,ic$ from lirst
gener. tion TAVI de-ices suggest ing
compa,.b1e 0' impro.ed ini' i. 1
outcomes,' Symetis <>Cidl,

Clini ca l Experience

B.tw..n November 2009 . nd Joly
2011, Sym.li, 'l""'.ort'd two d inic.1
midi.. of the new TAIIl . y' tem in
Germany: TA FIM (n,,40) and TA
Pi lot (n"SO),

80,h , lttdi.. were single·. rm,
p'ospecti••• mul,icentre trial, Ill.,
enrolled high·risk pal i. nt>wilh ......re
""rtle " . no, i, (AS).

The <omb4 ned ",nort <ons"t, of 90
patient. with .e,,,,,e, ,ymptom. l ic AS
who Wl're .nr~led .l , ix in. ..l igation
centres. Tile midt.rm outcomes
(six montffi) are .... Iabl. fa, the
combined patien t cohort.

The long·t. rm f~ l ow·up data at
00l! year;' ...ilable only fa, the 40
TA FIM pall.nK

A new t, . nscath. t.,- aort ic . al....
impla"tation (TAVI) system for
tt.nsap;ca lt~.tment of se",, 'e acme
' teoosis - Acu,ate TA and deli"" 'Y
sy$tem ----i$ a second- gene,.tion
TAVI de-ice to treat elderly patien ts.
launched bythe S";S$ brm Symeti$
SA. thl! system g.ined <E .pp-ro..1
I.'t Septembe, is on sale in Eutope.

The Acurate TA Aortic Biopro<tbe<i$
is composed of. non-(oron. ry I• • fle'
'iUtgical-quality porcin. ti<s u••al""
'iUtured into . $.If-<''P. nding ni, inol
,tent tha t i, ",•• red willl a PH skirt
on bo' h the inte ,io, and •• te ri", of
Ill. de.ice, Th. biopro<'h..i, i, ,elf·
aligning . nd c.n be "'-$he. lhed until
~nal deploym.m,

A.ailable ., $ma' I, medium . nd
la,g., the Acu,at. TA deli"" ry
sy$t.m" a .i ngl" operat or (athet.,­
de>igned Ior ....y implam posit ioning
";t~i n the n.ti"" ann ulo. followed
by. , wift, two-, t.p d.ploy m.nt.
(ompared with O1he, TAVI 'yst.m••
lh. manulacl urer point<out, tile
impl. ntation procedure accompanied
by t.<lil. feedl>adt lacilitating ",lease
in the correct . "nol.t position,
tt. nsl. tes into a ,hofte, le. rning

The Symetis \
Acurate TA Aortic
Bioprosthesis and
delivery system

Etlward>
Sapien
.al....

Sapientr."".thet.,- aortk •• i• •
wa, "'Iui.aiM! 10lhos. ,,,.'ed with
<IIrg",,1 aortic •• I~ teplac"","",.
lu th" cntlnrt the studyfound that
TAVI was ""u ·inf",i", to .urgieal ilOrtic
••I~ tepl.cem.nt (AVR) forall-GIu,.
mort.lityat one '/f'M. 24.l'll. • . 26.8 "'"
resr.',:ti.ely. In addition. mort.lity.t 30
daY' wa. Iowef \!Iau expected in both
ann, of ,he tri.1, with TAVI at 1,4"," .nd
AVRat 6.S'lI.. The.x--..ed mort.lity in
these AVR pat""'" ""'" Iowef than the
predicted ,isk of oper.lI"" mort.lity of
II ,8",",

o..r.lI. the tr",1 data has ' hown
that TAVIgiv'" pa' ients 'tb< tant",11-j
bett.. qualityof Iil. whil$1 achOr;ing
a ,uM..1,.",.t one yea, equi• • lem
10that of ,on••ntional , u'9"ry .nd
significantly ben.. than for patient<
who re<" "" ".nda,d car. ,

(AC() 60lh Annual SCientific s."ioo
& E"l'" in New Orl "".,. USA, The
data de<non<tr.tl'd ,hat the .tudy
achievedit< primary endpoint .,
one ....r. ,ondudiog t!Iat s"'-';.al of
pa' ien5 ,,,,.'ed with , he Edwa,d>
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Tn. PARTNERtrial

The Plac:ement of AolITic
traN<cathHER..I.... (PARTNER) ' r",1
""a lusted , he Edw.,d> Sapi.n . al....
in patients with aoni, 'te"",i, wt>o
are considetl'd o<ther tMgh·'i,k or
i.-.opo!rabli! for c(J(lYel1tional ",,,n-he.rt
..~ .ur9"ry,

Within It>e t,ial. (ohort BindtKled
358 pat""'" with "",er•• '\'RlPtoma'ic
aortic ,t."",,, deemed inOVO,. bl"
for t,. di' ional """","he.rt '''9"''/.
P. ti.nt, _. "".nty t.ndom i>ed to
"";.e o<ther the Edw. ,d, sapien
",I• • '" ,t• .-.Jard therapy,
(ohort Ainvolved 699 patients with
"""" '", $ymp'om.ti, aort" ,t"""';,
deemedat high ri,. for t,adrtional
open·heart ""9""/.Pat;,.,m. we'e
ewnIy ,.ndomi>ed to 'ee.i......the,
the Edw.td> SapiM ".I~ with
tra.,femor.1 or "a"",pical deli'o'ery or
ttaditional open heart '''9"''1.

Ao.-tic .t...,.is " ,ho,acte<i>ed by
the lIo'dening aod ","'owing of the
aorti, ••1•• tllo' pump' blood into
the bt.t{$ mainartery. It.ffKt,
....,Iy S'lI. of,~ """ 7S in Europt.
with.n ..timated 16,000 8,it"",
,uff.,-iogf,om ,.__ aortic $'""",i,.
for t~ with,.vere di,..,.. wit"''''
, ..gi<al int"",ention. the prog""';,
;, extremely p"", .nd the 'h 'ee ·y",,'
'iU,..;..1,.,.. a,e I.., 'han 30'l1..

In f"r<>p<'. tra"""theter .on"
".t.e impl.ntation (TAVI) i, SOW
an ..'abli,hed••video<.-t>a,ed.
a1tema'i~ to optn aortic ..I.e
,eplac""'en1 in pati""l< with .ortic
stO't'lll>;, wt>o , re unsuitable for
,onvemionalcardiac $O' 9"ry , 0­
I,SOO procedur.. ha.... onw been
f"'rio,med in 'he ilKwith ootcome<
that m.tlll or.xceed inte""lional
"",m,.

The PARTNER Trial (ii~
CohortAand BResults ,,"'". ~

Thes. data wet. pr"",,,,,, 1y "". ..I'd ,
in S""tember 2010.nd pot>l;,hed in \ ";.
, he New Eogl.ndJou,nalof Medici...
aod lound,hot,ate cf de.,h flom
any ca",••t one y.at wo> 2D'llo lowe,
witti TAVl than with$'.nclard the,'Py
The Itudy'$ .",1\0<$ condude<l ,ha t
balloon·.xpandabl. TAIIl . hnuld be the
new 'tanda,d of <ate for pati. nt< with
~i, " e"",il who.,. Mt wi,able
candidates for s"9""1.

8 RJIIOI'EANHO$",rAl www..........-......<Om vel " ""'" 2112



CARDIOLOGY

STANOARD MEDICA L
llURAPY o

dinal patienl imaging rer o rd . With
the IClS ...M c... pIal fo rm , im..:...
and .........i.t.d data.,.. avail.bl. In

diniclans, al virtually any I""ation,
m a m.aningful and c1inkally userul
wo,
• SNUMlfll cr_SyM..","'i_
N.",""'*"".... of MI'du-in. _ 0 regiM...-.d

'_m;: of ,h.. 1""'''''0';<>001 H",Uk
1h"m inology s ,,,ooo...... _..wp",..'
Orgolsi.. ti"",

.. 1.olliC _ 1,ogU".u1 {XI.o..,.,.. ,i""
I.m.tiju-r N""",aoo Coo.. _ "
"11''''''"''' u s , ...m..ma ,* al ll"'Y""''';if
m.tilUle, lw:,

SNOMf:n_(T, wmCaoo /lJN_
/Iq>o,.r;ng "w"'"'I,,,'.re. " re "'P"",«I
In "" m.a.ro ,H. I"" T_ n..v ".... not
a ",il<lhl< in ,Ire USA ami ( '" ",,40 ,

BAllOON-[~PANDABlE

TllAN5CAntETER AORTIC VAlVl'
IMPLANTATION (lAVll

20%

•

ABSOLUTE REDUCTION IN All.cAUSE
MORTALITY AT ONE YEAR'

nali"g tb. ".od to
man8j(e ima g• • and
<lata a, It,. depart­
mental level, whil.
a lso allo wing fo,
improv.d deliv.ry
of eare by provid ing
""c~.. to Ih~ com_
prehen.iv. longi lu -

Pa'i."IS' ReC<lrd ( EPR). 'V,1l. th.,
a facilit y . lec ts to have int.grated
ea,di",'ascu lar DICUM ar chi vi"g
and viewing at th e d~partm~ntal

le...l, o r on Ih••merllri... I....l,
Impa. Ca rd io vascolar ean "We,tI,. n~ed, A vendor-n.unal CVlS,
lmp ax CVl2 will f~"" in' " the V .I>­

dor-.wu"a1 IClS re pOSito ry. ehmi-

Improved a(Cf'SSto technology
The panitul.. mooul.. de . ign of
the platform li• • amoog its eo re
advantagea , Ih. fiTm points out
Aa the firsl o f i" products to use
thi s ..rorture, Imp"" CVl 2 .na·
bl U"'Ta to la ke advanla;te of
n product d lopuwnts as alld
wh.o th<'jl are 1 _ . B.ginniog
...lth ...rai" " l2,0 alld ' '''' h nning
th ruugh future produrt ....1. ..... . ,
It,e sys«'m ' ,.. • sta blish.a a f,a"",­
work 10 ord.r to pruvlde u..ra
...ith the robust fUneliOl,ality that
they nee d: the eumpllUY poio's out,
'With the very firs t "' I....., """IS
cao benefit from a n.w pa hen t
n,."ag. nwm mooule Iha , itlelud~.

.ohan....d ••areh ca pability, ao
imp, ov. d g,aphieal use, int .r­
fac. (GUl), and a pa ti.o' work h..
d...ignod fo r improvod eard io log ist
workflow .'

Aeeo rd it'll to Charl•• Wick.,," ,
th~ fir m'. GI" bal G.n.ral Manager
fo r Cardi,w ..-eular IT, 'By adop,_
illg h... pr.rti..... from other ........
of b.ahhear. , Agfa 1I. ah hC"" .
is . uee....fu lly d.liv.ring a !'<!de­
. ign.d v. r.io n of our IMPAX
Cardiova.-eula r pTodu,~ ' ha t ,",'ill

bring i"'pm...d """".. to Ie<:hnol<>­
gyalld r.ature d . v. lo pmenla, whil.
also enabling u...1S to ""hi.ve a
n.w level of regula,ory standardi·
zation. Impa. CVI2 is Ihe fir.t st.p
m a long.l. rm prooud vi.ion Ihat ,
beeause of Our mnovali.... d.sign
approadt, w illena b l. u. 10 con tm·
u. meeti"ll the n••ds of cardiolo­
gi.ts and their h.a1thcare organiza­
tions bOlh I" the short term and fo r
yea," to come:

The manuf""turer also add. that
the . ysl . m has been d.v.lop"" 10
su pport S NOMEo.CT" and , . ub...
qu~mly, otl,er sta ndard «' o" i" o lo­
gies, 10 help facilitate regu lalory
",porting co n,p lia l\"" by ... sloll\­
.rs,

Com , al to th e Imp,," , ys«'1\\ i.
a robust mfn'sl rodure It,a , , along
wil h .upport fo r Or""le Il g and
MiCl"OSOn Wi"dow. Se",e, 2008~~

oortware, mak~. Ih. produe, eas­
lly upgradabie ""d ab le to b.
rnll~d oul remoU>ly, ,he firm add .
'Th i. streal"lin~. Ih. p rocess fo,
upgrad"" alld serviceah ility, ",,',ng
farilitie . lim. and re .ource"" Th.
prod"", eal' a l.'IO b<> virtuali...d 10
!'<!dure Ihe hardware f' ."print so
",.gani""lions Call ar bi~v. a lo wer
tolal eost of ow n.rship_ Finally,
faci l iti~. can depend on 'be secu·
ril y of the .ystem, whirh m..rs Ih.
rigorous Departm enl of o.,fenc .
(DoD) ..rorily ""I0irem. n":

Th. new .ystem also .upports
the compal'y', Im8j(ing Clin ical
Information System (lC IS) pla tfornl
to bring im8j(" inlo the Eleclronit

t1'Il' hnpax CVI2A, a n.... .... rsion of
~a lleal1hCare'a Cardiov...o;cu la r
Info,nW ion Sys «,u , (CVIS), was
illtrodu....d Ihi. Mar<h during Ih~

An,~riean Coll~g~ of Cardio lo lD/'a
(ACC'a) 61.t Ann u. 1 S ri~nlifir

So>saion " Expo in Chir ago , VSA,
Agfa lI~a1thCa... ha.s ]L,,"" among
ilS _ IS Iha t it i. d""ignod al,d
dehv~!'<!d in an iru,ovativ~ modular
approach , ~nahling u~rs to adopt
and b<>n~fitfmm o~w f.atu......wh~o
... I~a""" , h. firs, CVIS plalfo,m
to offer industry_wide atandardi.a·
tion Ihat ~nahl • • i,,«,rop.,abiIiIY,
wilb ita .upport fOT SNOMED CT",
WINC• • and RxNorm Reporting

Agfa HealthCare's Cardiovascular
Information System
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CARDIOLOGY

Three high·lech operaling lheatres
gain sophislicaled Ziehm (·arms

•

as beatiog heart, . The ( ·arm f<>at ul@S a use,­
friendly Tou,Ils<'een inter/ace tha!', mounted
onthe ,terile OR t. ble•• n injector interl.cethat
syn'h'onises <ontrast mMia witn the imaging
proc.... and an interfa,e for. , t",nal displays:

Lead ted",oIogi, t Scon ( 0. RT i, part of the
te.m performing 120·t SO endoY."ul., .nd
hybrid pr",edu,.. monthly, 'One of the best
thingS .bout l...nm ( ·.,m, is that ifs veryu,y
10 , wit<:h between live angio. soJ!t,a<1ed road·
mapp<ng . nd the .rchived im. ges ",ing the
lO",h",",n interface mounted on the (-a,m :

l iehm Imaging', service .Iso i", lodes mMi·
cal st.ff tr.ining . nd 'ontinuous ,upport dur·
ing inst.lI.tion, Commeming on this. Shaoo.
W<>yal:. (00 at ArilO/l3 Hean. said: 'They a,.
acces, ible andvi,ibieand hav. played a viabl.
role in0IJf physician .nd ,t. ff educ.tion on the
(-.,ms: The fi,m. , he .dded. went ·.bove and
beyond to ",cornrflCldate our _do'.

Arnoog till! area's lop 'anli", and va«;ula,
di,••,. 'I'<"i.li,t ho>pit.I,. Arizona H••rt ha,
i""..ted;n ' .....r.1te,hnologi,.1.<I';.r,,,,,,..nts
""er the pa,t yea'. i,o:IocIiog l...nm lmaging',
o;J;gital flat panel(·arms for its three """.",ed
tochnolO9\' ,uit... The VisiM MD hybrid edition
doli"",, di'tort""' ·free. nigh·,..oMion ;mages
for int.,-.tion, and r"P'...m, a ""t·~i,ient

"t.,nativ. ><>Iution to li.ed inst.lled , ...tem>.
li e!1 m lmaging 'oporls. adding that Arizona
H. "" .Iso inst.lled 1l of it' ceihng'!TIOIJ nted
monitor,

Procedu'e, on the , . rdiov."ul. , 'y"
tem include per,utaneous or ,.theter·based
interventions on comple. aorti, problem,. Or
G,ayson HWheatleyIII MO porform, an incrus ­
i"9 numtie, of hybrid procodurg that ,ombine
tl1••d••nt.ges of tr.dit"".1 Operl ,urgery
with image-guided ,atneter-based inleMn­
ti"". 'The l ienm ( ·arm is often used fur long
and ,omple, """S. whid. can lake hours 10
,omplete. Thi, , ...tem offors .n image quality
that is ,ompa,able with ma,,\, fi.ed imaging
systems, and tt has ne_ ,nut down duo to
inad~uate heat management: Ill! ~nted out.
'Areli.bie im.ging ><>Iution i, "W,.I •• the last
thing_ want to worry about wIII!n treating the
patient i, the ( -a,m , nulling down heca"", of
overhe.ting '

The liehm Vision RfO i, e"<lly t. ilored
for hybrid OR use. the m.nufa<1u,er ~m,

out. 'With ~ to 25 images per ,ocrlfld. it,
powerhJ mo,"",lock gener.tor also produ,..
high.quality ~.rays 01 moving oIJject, . ,uch

Working at the heart of
Arizona Heart

Cloning ha, .Iw .... been. problem with thi, proces'; however.
...-f",.. MW lacilit.te o.ygenator use over .....ai days. lung inju­
n.. or vi,. 1di;ea"".re the most typic. 1 indlc.tions lor tn" tre. t­
ment in aduk,. aloogwith infections amongst intensive (are pati. nts.

The Germ.n ECMO C.nt,...Iw.ys have. few more patient,
during the . nnual flu season. but this tr••tment i, very in•• ,ive.
e.pensiv, and not f,ee of ,ide ellects: 'An [(MO,' , ay< Michael Runl.
'i, onlyconnected if there i, thecha",. 0/ a 'ure. Of if IU!I!J tr''''PI...
tation can be c.,ried 0IJ1:

M. ,,\,_ pr",ed",..... bei"!l" ialled••ndfI01 .11 make it lO the
dinicalapp; icationstage.The so-talled 'Iiquic/ ventilation'. originated
indeep.... diving. w.,meamto tre. t r"p<ratory f. ilure from . round
the turn 0/ till! miifeooium. Thl, procedure involves perfluoro,.rbons
(fluids w!lich. strongly enriched with o,,/gen.... to .,hie"" ben",
lung Q,,/genation) being nebuii,ed in the breathing 9"'. Atthough
some ,toclios have shown till! effectivenes, 0/ the method. it is not
,upe'"" to modern ventil. tors, In fa<1. none01 the procedur...re.n
adequate , ubstitUle lor • ,eallung.

Artificial lung
At least thi! is,,,,, 0/ matetial '~uirod for a passible ""ificialluog
has n<>W been ,esoIved. Roben A Potka-j of the Advanced Platform
rochnology (entre. loui, Stokes (level. nd VA Medic.1(entre. ha,
developed a , ilicone ,ubber that cont.i", e"'emelyfinecanal, (see
image!. simila,1y to tlxlsl! in the lun'l'.

The possible dif/u;;(ln distance is '""Y ,mall whilst thi! ,urf",e­
volume ,.tio i, high. Thi, meansthat the lung ,ouid be ,upplied with
' imple . i, ,.ther than 0"Yyon. and tlli, with a , i,. that woold not
hamper .n impl. ntation (sou"e: Lab (hip; DOl 10,10391,lk200201».

The dev.lo_m 0/this ti;sue is the fir;! , tep becau.... whilst the
he." ,ould pump blood imo the new lung. the <best mus,1es would
have to be abk. 10 ..pand tile tissue via n"9"""" p,,,,,,,,. in ordel
10 ,epIac. the original _ an enormous <hallenge for the 'upport
_ r. tus,

Therefore. the repl.cemern 0/ one 0/ the most cample. human
organ 'y' tem, ha, fI01 yet~ . ,h ieved

Mo<h.nocal venbl.t,on

Breathing space
If the hopes of inventors are to be believed, in
around 20 years ' time there will be 'real' artificial
lungs·· for nowtheendpointofa history that
began 84 years ago withthe invention ofthe
iron lung. Until then, non-invasiveand invasive
mechanical respiration wi ll continuetodominate
the hospital, complemented by extracorporeal
proceduresfor blood oxygenationand
decarbonisation, writes Holger l om
''-''''''''od in allthei, breathing. Smallleals a,e detKled and (om­
pensated tor. Suc h non·inv.,ive type> 0/ ventil. tion ,.n. fur inst.nce.
,upport patients witn coronary di..... wt.o ,uffer from fluic/ 0/1 the
lungs. The ,i, k, 01• long weaning proc.., f,om ventll. tion or of . n
ana..thetic. whidl would be an additional , train on the patient's
""di""."u1., ' ystem.ar. ,"'" .voided,

Extracorporea l 'ventilat ion'
If the fung tissue it~1 is inc. pable 01 worki ng . t .11 then even
me most mod",n ...-nil.tor c.nMt nelp. says Michael Ruhl of thi!
Univ.rsity H"",ital G,e;l>wald. W. use spe<:ial m.mbra..... here.
whi,himitate I....g fuoction, AJ,with the pulmonary.lveoIi. the ga'''''
he,e pe<meale from one, ideof the membr.neto the other, Blood low
in""Ygeni, directed out oIt hebody th,oogh tubesandflow; past this
muI1i.l.yered membr. ne. w!lich. despite its ,mall dimen,ions. has the
surfa<:e .rU 01 a fuott>all p<t,h . 11 i, then oxygenated and the carbon
dio. idei, ,em""ed beforett flows b.,k imo the body •

Controllod A"istodIS~nchroni..d 5pontan*OlI.

Meaningfulonly if I!Ieforeign Only wittI a patiem', own b,eathing The patient di<la,", rate and rhythm of
rogul.tion 01 b",.tlling prevents 'ttm..."'......., det"""i..... respi'.tory ,.te respi'atiO/l ....d b...lhe-s oUl fully
additional complications and rhythm. The duration of inspi ,atiO/l i"depe"del", eventually ",!h pooitive

depends on ll'Spi,ator', flow.nd patient', groond Pfl'S'U'" IP'EEP)
eIlort 10 e>hale

J.:o'olum. I I Pre..lII' .

',g, -, e.g, e.g.
VolumeControi led Pres,u,"( ont,oIled Intermillent Positt"" Pres,",. Bilevel Positi.. AilWaY Pres,u",;
Ventilation Ventilation Ventilation I Sim"'t.....,.,. Intermittent ( ontinuous Positive Ai~ prg,ur e;

Mandatory Ventilat"'" autoflow" fIr..,ure S'-"""" Ventil. tion; Of

Airway Prg,ure R...... Ventilation,-, .--.

INTENSIVE CARE

I
n the .ut,""n of 1928 the ".n",', gun /ell for the first clinical
lung ' '-'I'I",emenl procedure:. hollow tube.m.de from met.1 imo
which t~ patientwas positiooed. dosed a,noght at the oock and
•bdomen, Rhytllm" chang.. of . i, pr..,ure in the tube ledto chest

exp.nsion. ndron>tric1ion and .ir enteredthe lungsin thenorm.1 w.y
viathe mouth. Altilough it was Mt possible to treat o;J;..., ed lung ti,­
.... with the help0/ thi! ·irO/llung'. it was P"<<i ble to treat pa,alysed
fe5-Pi,atory muscles - and pjenty 0/ patient, needed thi, treatment

J",t intothecentury. kMWn vi,us beganto ,hange - poIiomyeliti"
Known previously a, a di..... that ",curfed only ,poradic:.lly. it MW
sw'-'l't acrOSS ",ntinents likea pandemiC. Wrth the help 0/the ironlung
rt was poo'ibIe to s'-"""" till! br.athing inchild,en who ,u//@r@dacute
symptoms of pa,.lysi' umiltheir ,espi,atory muscles ,ocovered.

fIowever. som. patients nev., ,"""""ed; they depended on this
1e<MoIogy for thi! ,..t of thei, liv... The iron lung the,efore demO/l­
strated till! ",,,,eq",,,,,", 0/ maximum intensive therapy .nd is , till
' y"""y"""" with bo;ng • cold ' teety prison. E"<lly 60 ye." . go
aroond 30 patients. day we,e being admitted to the Copenhagen
Municipal Hosp<tal with 'esp<,atory pa,aly<i' dU'ing a new rotbreak
offhe dise.,e. In view 0/this pr..,ure, ......theti,t Biiirn Ibsen devel·
oped .n .ke'natiYe t,eatment whi!reby patiem, we-re intWated and
..mil. ted over long periods of time with bags. lwo year' I.te,. Ibsen
al,o founded theworld', first inte.,i"" c;u wa,d in thi! sam. ""'Pi tal.

Invasive ventilation
These days. mode'n ventil.tors with speci.i tube ,y<tems f. , ilitate
lung ventilation lor prem.ture babieswithout damaging till! yet imma·
n... tiss"" - lung, 01 babO.. wlle,ethe volume ,or,..pond, with the
:si~ 0/ a plum.

(omputeri,.tion inmedical 1e<hMlogy. together with .n in"easing'
It bet1", underst.nding 0/ lung physiology. ha, r..ulted in ,o minu,,",
ioo,..atio"" Ventilat ion modes designed to monitor the WJlume we,.
combioed with lX..,urHontrolled m<>des . Thi!re a,e MW special ven·
tilation procedu'" for allthi! different diseases 0/the 1""'1 (see lablel.

Cur,ent m",hines . ,e capable 01 speci.li,t man""",r.. that open
dosed are., of thi! lu"!l. Wrth tlli, so-called open lung technol"9Y the
ventilatortemporarily i",,.a,,,, pr..surein thi! l....gS to a ",,01 for only
a shi:>rI t ime, which. il maimaioed fur a long time. woLld cause gr.at
damage, Closed .re., irI the lungs then open.nd can be vent il.ted,
The machine la'tidiou'lye.,u,.. thatthe,. i, never a neut,.1 or ev..
roegat;ve pr..,u.. at tile .nd of tile fuilowing ventil. tion cyde. The
positive end-e'pi,atory pr""ure protects these .re., from renewed
collapse.

Thes. days. tile compute, also take< ""," la,ge parts of thi! proc­
es' involved in weaning patient' oKthi! equipment. It 'o<ogn;'" a,,\,
attempt the patient m. k.. to breathe on his own.nd even ,upports
thi" The weak respi,.tory muscl.. beogin with the int.~e 0/ breath. bY!
ff thi, inlake i, too fi.t tlll! ..ntil. tor ",mpl.,.. the pr"'..' - .Iw.ys
with a gua,antee that. if the patient i, <omp<etely e.hausted. lhe
maclline will take over againcompletely.

Non-invasive ventilation
Another approa,h "the"", 0/ . irtight lac...... ' ..' , U'ing the most
~·to-<la te .Igorithm, they ensu,e that patient' who .,e .w . ke .,e
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RADIOLOGY

a sharpe, ...",lolion for aidiog diag·
noSlS,

Other advan~ image processiog
features 00 tne Ajllio SOO ioclude
Tissue Specific Optimisalion. PreciSion
lmagiog, DifferentialTissue Harmonics,
and Advan~ ~n.mic Flow

The system also offers a full 'aoge
of fe.lUtes 10' Tosniba's Productivity
Suite with workflow automat ion tools
and eJ90nomics tnal includea 19-inch
LCD ser...n with a nandle 10, easy
repositioniog. adjustable console for
con....nienl patient access, and lighte,
......iglll.od small...- footprint.

/!!, cnristopn Simm said, wotkflow
may S'-'"m boriog alter fly-In,u visu­
alisation, but along with image qual·
ity, it rem"n, the critical fealure for
dinicians workingin a b",~ ullrasound
department.

z ieh m imaging

tage>' to nis pat ient treatment. Tne.e
a... all real·life ca,es,' he 'a id"""ent·
iog his fiodings during a symposium
.t the ECR.

VisualiSatiOn is the crilical issue
Ior complex inlerventions, he said,
reportiog that tne Ajllio 500 delivered
'bener diagnosis. trealment planning
aod foilow up assessmenl;

Critica ll~. Ine nigh spatial reero­
lion and contrast proved supetiO' lot
tr.ckingneedles and electrodes dUring
l,eallnen\, ""abling preci", plilCemem
of tips. as well as tne detection of
i>oechoic I.. i"", lhat we,e 001 visibie
dUring treatmen' planning.

Uk,asound is not the unique tool
for inle"""nli""al ,adiolog~ and the
advantages of CT a,e essential for
mapping the ana'om~. Ho_r, the
ennanced capabilW.. of ullrasound
make it indi,pensibleforguidingt,eat·
ment with ils array of tecnnique,
for vi,uali>ation that include Dopple,
for vessel idenlification, conl,ast
enhancemenl !of va,cular a<;tivity of
tumours, aod imaging fusion for real·
lime guidance.

'PerfUsion is the key to diagno­
sis, and now we have perfosioo with
ultrasound,' Tnomas Fischer MD, from
Cha,i~ Hospilal in Berl in. told syJJ1llO'
sium particip.nlS.

Though using the same com,ast
agenl as w;th othe' ultrasound exams,
ee enhanced performance0/ the ne"'·
gene<ation Ajllio pl.lform shows '",,"I
well, """I visibly' tne .asculari...ti""
chaoges as. tesult of turnour thetapy
or a case of bieediog f,om a punc:ture.
These are only .i>ibie tnan ks to the
new technology.' he ...id.

Or Fischer applied the same agem
used !of any cont,ast ...nhanc:ed ultra·
"'uod examination, Ch'istoph Simm
poinled out, oot the... i> a great...- sen·
,itivity on th. new Ajllio SOO platfo'm
aod new algorithms fo' proCl',s ing
the ult,a,ouoo signal lhat g."",ate

The ability to 'f1y-thru' organs with 3-0 reconstruction is the leading edge for
new ultrasound features on board Toshiba's new Aplio 500, John Srosky reports

Radiologi>ts have simpJy neve, ,eeo
'lKh view> of lhe human body. U'iiog

dvanced processiog for 3·0 volume
data ilCquired b~ uhtasouod, clinicians
can now '~y through' the inside 0/
dUelS and \fE'Ssels to e>plore lesions

od masses.
In less tnan a minute of ptocess­

ing lime, radiologists can ""let a
breest duct 0' in'emal organ with an
endoscope-likevieward tneo move 10
~jons 01 inte<est for a g...atet unde'­
sland iog0/ the morphology.

Tile impa<;t on planniog fo' inte'­
"""tional procedu,e, wa, dea', bul
otne, clinical .pplications of tnis
unique adapta tion of 3·014·0 images
on Tosniba's Apl io 500 uh'asouod
s~'tem ha"" yet to be explored.

An example i' .n ea,l~ publica·
tion, Advanced r,a",vaginal 3·0/4·0
lmaging of me Uff'rine Cavity Paves
the Way for Ultrasound Hysterosmpy,
by Bill Smith. Head of Ullra,oood for
ainicat Oiagnostic Servic.. in london.

'Tile flY'lhru capability hil5 slirred a
101 of inff'""t and everyo"" has ideas
about how to use what is an entirel~

new way of lookiog at the body,'
said ChristO!lh 5imm, Senior Manage<
of Ultra,ound fo' Toshiba Medical
Sl"tems Europe.

More immediatel~, clinicians ate
ready to applya second new capability
on board tile A{llio 500, Smart Fusion,
which me.-ges and lllen synchronises
botn CT .nd ulttasound images side­
by-side on a siogle screen. Tile ability
to locate hatd-to-flnd lesions provides
key advantages 'or ull'.soundiluided
biopsy withoot additional CT scans.

Jean-Micnel C"""" nas the edge
on fellow ,adio logists in .s"",, ingthe
d inical impact of the advanced ultra·
sound capabiliti.. on tne Toshiba Apl io
platform. An interventional ,adiologi'l
at the Necke' Uni""r'iity H<><pital in
Pa,i" ne had an early opportunity to
apply what he called 'majo, adlldn·

immodi..e . uhjed for h.. demons"o·
oon , tho roiw..,co of the multin,od"_
I'y fu, lon and hll;.h_r.""lu' loo ul"o_
"""nd .U!Ill.... interdi"'lplin'')' '1'1'"­
cahon. for nephrology. gyIla<'<X'logy,
8&"roen'erol olO' nnd , u'8<'')', he ""Id.

Beyond th. ne,,' c.pahllitie. for
ultr",o" nd, FW h..,- .mpha..;..... th.,
'th. f".ion of h"m"" ~r.in. on th.
",,,,heal ' earn " as Importan' as the
i'nag... 00 new eqUip'".",.

The "e,' !l"ner.'ion of "Itl""""nd
provid... a 81" " "",,,' plimen' '" .....1>­
lished mooahties l<> eoh"","" . urgical

planning.""d presents a path forw.rd
fm radiologi.... he oaid.

Pr GIe...1agreed, adding th.. st-and·
• rd ;"'tion of pmto<'<>l; ""d prael le­
... will now become cruc ial. 'The
""porio"... of an ultr"""....d opora·
l<>r mmain. an i..u. in ultr"""un d
"".mln""'''''" h...id , 'By add""",·
ing standard i..' ion. we will be . blo
l<> reach equiv.l.nce:

In his eoncludi"g """""."". the
chomo... of Ihe "J'IOpo.i" m, Carlo
Falotti fmm Turin, underhned Ihe
eh.ne<><:e the n. w power of uh..·
""u,,d ....1', • .."",. 'W. am he", " nt
only to demon....te eapabllitl.,. but
to deli,.... me"""go: h. ""id, ·W.
need to dofme the JOIc of the radiolo­
gist in ultrON>uml "".o,l"otlon" nnt
only with high-<iuality ""..me"" but
as high-<i".lity operators:

O
lkn , ~ igh .....olutloo in th.
IJ.-o,od. in,ag., th. ~odTO< ~

~" any ukra."Ound . ..mina·
lion. was .noul;.h l<> d. lf1:'

abnor",all!i•• for T......, G...rto,no MD
(It''''pILoI G. ld. r... Van. l, Ed• . th.
N. therlands).

MO' ing rrom h. ad l<> f<><>' in e.am­
1'1... of mu.culoskeletal ultrasound
...mln.Hon. ~e de"'On ",TOIed
Ituw the ultra·hlgh """,Iullo" of the
Hi .....hi Alo~a ProSound 1'75 """.
.""'nUy r. , •• led def""", In • d.tail
n'veT before _no

VI"".I''''~,n of ne"""" ooml" .......
by tendoo. for carpal tunne l .yn­
drome is e'pO'<"lolly Imp"""",e ,,'lIh
the n"", """,lu'lon 1w.1.", as ..ell as
""hU. tendon obnom,alihe, In th.
linger. h. r<-ported.

The ad,""cro vi,uali,ation re in­
rore.. h" mle as a rodlol"lli", wl'h
,."g",,,,s, 'If a dO'<"ision were to be
made withou' ,hi. vi,mah..lion. typ~
cany the ,u rg"" n would cu, the ten­
<Ion: h. said. In.".ad h. wa' able '"
oh"w the p.ti."t'• .'y n'pto",. w.,.
cau..... by a !ltiJmp neuroma of only
"". ",illlm. '",. th",' ko to th. hil;.h
",""Iution or th. 8-",ode.

10 annther e""'I'Ie, Dr G""""",.
. howed how 'any ultr"""u"d .y..
te", con 'how th" 801,g1 ln" eY"t".
Hnw"".r. by u. ing m ""hi ,,1'10..­
signal. l<> dl,play haemooyn.mk. ,
combined with the hi~h """,Iution of
the ul""",,",md pla'fo'm, the pati.nt'.
",01 """dl' iou was r. , ••lod to he
ner".. compre",i"n leading 10 a diag·
nosi' of tarsal tunn. l ,yndJOme

rr. derik Gi....1 MD, fJOm the
Vnl, . ", lty nf 1l.ld. lh.rg, de",o,,_
.".led how the uhra·hil;.h ",010 '
lion of the Hitarhi Alok. ul"asound
technology" "'p<'<"i.IIy r. levan' fm
rontla"'-enh""ced !ltiJdi<>o or p.tlen'"
with ne" ......."doo' ln. ll_ "''''asta"...
,",dergoing radio--peplid. thera py.

Th.. portahillty of high..."d rap.·
hlllli•• On thi" n"",-g'n.rotion ullr.­
"""nd also I. nd. 1",..lrto ..........' '' ' .nt
of. ..Ieeti"" intensive radiolherapy
{SlRTl. h. 'aid. Th..... ultr """u"d
........"'. "ts, v.lid.ted as concord­
ant with eT a.."", f"lluwlng thera py,
exe.te an advantage for early indi...·
ti<>n. nr the .ffectlve"... nr th.rapy.
'nJey"", robu.. ",'d mpoaWlIe. and
ale parti<ularly v.lu.hle in both th.
Ollt.".'ien'sotting and at ' he pati. nt'.
_",de; he ..id.

Prof"""'" Thomas FW ller (n ..lt~
Ilo.pital, Berlin) pre",nted applic.­
Ii,,,,,, for pro.ta'" e""...r .howlng
cominciJ' g1y how the ..nhanced r...o-­
Jutlon or Ihe B-",oo. aio"e . ".hl••
radiologis" to d""",~ distinguiloh and
..Iosely""a",ine t" mours,

His 'p<'<"ial focus for coll.llltue.
in Vienna ,,·a' • d'mon"trotion of
the abWty to f".. MRI Im"-8J'" with
..... I~ime " hr"""und, On... im"-8J" ''()~

wn... from Mill . m loaded to the
Ilitar hi HI Visio" l'r.il", ul"asound
""""ner, im.g.. generoted in .....1
time from • tr..,...ectal ul"asound
tranoducor can b. 'iowod u.ing an
alray of . d"ancod techniq"" i"c1ud­
ing ..la"",graph}'. broadh""d Doppl.,
and co"tr... h.rmonic ima.<:ing.

'We h",'e 'wo high-end modali' i"
.voi labl. ,,·ith MR!, . nd nnw with
ul""""""d , that we Can bring \ogI'lh­
er to porionn targ",ed biop.i••: Pror,
FW her .,.;d

Whll. p,nSl..e c."cer w,,-, 'h.

Three radiologists, whofocusedon
differe nt cli nical applications using
different diagnostic techniques,
have reached the same conclusion:
the next-generatlcnof ultrasound
brings newcapabilities for
detection, differentiation and
advanced diagnosis ofdisease,
John Broskyreports

The Hitachi Aloka
ProSound F75

11



Carestream's X-Factor

ORX-l and ORX -1 Csystems

RX-Mobile Retrofit Kit

ORXTransportable I
Unive,sal Mobile

ORX rrans~rtable I
field Portable

RX-E\lOluti"" modular OR suit.

RX·Ascend System

ORX-Revolution

Meetlhe
Careslream ORX family

••
•

th~ DRX Retrofit kit an d put
it it>to the cassette slot of any
mobil" device. It's basic ally a
computer and a screen - and
that co mp uter c ommWlica tes
with the DRX, It' s v"ry s imp lc
and quickly provides DR on
an y kind of mobile tk'Vic e.

'You ca n retrofit DRX
d"tec tors into oth"r ven d ors'
mobiles, such as the Siemens
Mobil.'tt or GE AMX un its,
t<> ~xtend th~ life of "xlst ing
'''Iuipm" nt an d take it to new
lewl" of productivity. Many
of these syste ms have b,' en
th~tc for y~ars and are v~ry

good mach i""s. so why th ro w
them a way? A r~t{Ofit with tl\"
DRX dNeetor is a gre at way
to tak~ ad vSl,tag" of exi s ting
...."ipme nt wlthout too much
~xpense'

DRX d~teetors pre s"nt a
l\~W way of detector usage ,
he concludes. 'EveryOlle else
says: This is Ihefi:xed ro on.
and this is a mob ile one. Our
re _use of th~ detector is un ique
.... it c an b" us"d both it> a la rge
room or moved o""r to the
mobil" , raising s tanda rds for
mobile imaging in th e process .
The X-Factor is bringing a
totally new approach to DR.'

system is the result of massive
iIlput at th e c ot>ce pt s tage from
CIlStomers in many cou ntrie s
who told us wha t th ey wanted
ill such a system. Th is is the
result of th at c ollaboratio n. '

The tube head is easy to
positio n; a collapsible c olu mn
al lows un ob s truc ted >iews
wh"n on the mov e and th e
dual-<lrive syste m "nd ab ility

to make tigh t, 360 degree tu rns
iI\ small spar"s m~ans qUicker
arrival for imag~ capture.
Th~ syste m also h...~ a long

tu be h~ad re ach , enabling
e...~i~r X-ray exams d"spit"
crowding of oth~r bedside
med ical ~quipm~nt. Th" re's
also generous storage space
for glov"s , san ill"""', ma rke rs.
pap"rwork and other items.

Outl ining the a.s~t1l of
the dt>vlee , Vlf Andersson
expla ins that tJ",re are real
differ~ntiators with the DRX­
Revolution 'Firs tly, eve rything
is based ot> th e DRX de tector,
which c an be used in multip le
X-ray systems at a facility.
For e xa mple. a d"tector ca n
1:><' used in a mobil" unit fo r
early morning rounds and th .'n
moved to a g"neral radiology
room. DRX d.'tectors ca n also
move from day use ill g"neral
radiology to mobile syst"ms
rh at Sl'rv" t he emerg~ncy

d"partmen t at night. We r"fe r
to the ""rsatility of th e DRX
d"t"c tor as th e X·Factor.'
'We also have a n~w d~tector

th at's ac tually lighter an d
more robust and gi"". a fas t
preview of the Images - in only
fou r s""onds ,' h" adds before
foc using ot> the firn\ 's retrofit
d~vic"". 'You c an actually take

The image quality for
portable exams is et>hanced
du e to its powerful 32kW
g,'nerator, DRX de tector
and Ca res trea m software
th at enables easy tube/grid
alignment. Yes, th e mobile
DRX·Revolution is loo k ing
good ~ and with availability aet
for June c uato m"rs in many
cow \triea will shortly start to

experi"ne e th e benefits
In t<>rms of functionality,

l'lf Andersson is also positive :
'Us.'r s will g.· t some th ing
th at no oth"r comp~titor ran
provide at th is point in tim".
Co uld rivals ca tch op with
Carf>Slr "am in this area? 'W~

haw the d~te(:tor I<'Chno logy;
it' s no w well proven aT,dw~1I

established. W" have O1:er thre~

thousand de te c to rs it", tall~d

worldwid". No on e is t>" ar to
th aL We have expe ri"nce in
d~teelOr reehnology an d ou r

aligned it j ust loo ks awful.
We pu t th e DRX ca",,,.t t<> into
th e grid, or the collimat or
feel s where th e grid is , an d
this d" vlc" automatically
recognis"s it ' With thc ch"st,
for e xample , h" says the
cMsNte is in the grid 1:><'h ind
the pa ti" nt at>d when th e
co llimator is pla,-.:-d un th "
patient's front it au tmnatically
'reels' wher~ the c a.s.""tt~ is an d
al igns tl\~ grid. 'Yo u actu ally
get fantastic ima ge qu ality,' he
con fir ms.

Speeding the shift to OR and mobility
Carestream Health brought fresh
innovations to ECR 2012, among them
the DRX-Revolution that shares the
same DRX·l/DRX·1C wireless detectors
as others inthe firm's DRXfamily.
In our recent European Hospital
discussion, Ulf Andersson, Director ofmarketing
and development at Carestream Health in Europe,
explained why he considersthis mobile x-rsydevice
and the firm's DRX seriesto be so significant
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The Careslr~am DRX
RPvolution sets a new
standard for all mobile
nnagmg. [t fit.~ ve ry well

into A&E , [CV or any oth er
department th a t requir~s a
mobile d"vice.

1'0 drive , you put your hands
OIl the handle and press a sma ll
bar in. The system recognL~es

that it's motorised ~ bu t
doesn't drive away, There ar e
two circular wheel s and tracks
with la rger ci rcula r wht'els
at th e from, wh ich make the
machio e extreme ly easy to
move a od manoeuvre. When
invited to try it at ECR, visitors
were sceptical but when they
touched th e mach ine a nd
started to mov e it the ir loo ks
said more than a tholl.~and

words about how """y It is to
run ,' Vlf And"r..~on ~xplaina

The sYSl.<'m h...~ a ma io
!9-inch monitor and 8-inch
Ulb~ h~ad n,ot>llOr. 01\ which
to acc" ..~ PACS imag~s. 'So ,
il' s really a mobil~ X_ray roolt>.
'll,ere's one oth e r f~ature th at's
ahsolul.<'ly brilliant _ th e grid
a1igt>met>t. It> an old bedside
image , when dIe grid isn 't

DELIVERING SOPHISTICATED
TECHNOLOGY TO PRIMARY CARE

FollOWing lastyear's acquisition of Aloka Co Ltd
by Hitachi Medical Corporation, their powerful
combinationin Hitachi Aloka Medical Ltd has united
next generation technologies in high-end ultrasound
for use by family physicians and small practices

Compact, lightweight and ea'Y­
to -use., the new F37from Hitachi­
Aloka puncht'S well above iU
Wi!ight with features one ""pects
to find only on high...nd ultrasound
platlo.ms.

Introduced for the first t ime
at the E..opean Congress of
Radiology, the high·resolution
rnaging technology was the
subjed of a special symposium
to demonstrate flow advanced
examinations can be routinely
performed in primary care .

Functions inherited from higher-
da» models iJl(lude Adaptive
Image Processir>g (AlP)where
,peckle ""ise, are reduced while
maintainir>g the clear bour>dary
of a ti»ue ;rI depicted by the
reception signals. l ,"s capability is
most u,eful when it is difficult to
see tissue differences.

lip to now, ultrasound diagnosis
of solid organs has beoen ba~ On
the el MTlination of t he diff...ence
of speckle patterns while in other
rnaging modalities, SIKh as Cl
and MRI, the same tissue is sflown
by brightness and heterog......ous
tissut'S are reprt'Seoted by a
different level of brightness.

With the Mw F37 ult,asound

•
'Y,tem. the .adiog,apher need
not scrutinise the speckle patterns
by narrowing the eyt'S to detect
d,fferences, but can easily
differentiate tissue s by looking
at t h.e differefl<e in brightnt'Ss.

Unli ke spO!'Ckle remoual tedlniques,
Hit<lChi·Aloka's AlP does not spoil
the resolution 0 ' the amount
of information contained in the
original images.

Also on boa.d the F31{fu. ther
' aisir>g th.e standards for ell6Yday
ultrasound) is Spatial Compound
Imag ing (SO) to support optimum
<lCquisition of images for the e...m
target. ar>d the Image Optimise'.
which enables (OJl(ent,ated
examinations by simplifyir>g image
adjustm....U.

An un""peeted capability On the
f31 is Hitadli-Aloka's eFLOW, a
high4efinition blood flow imaging
mode with d,a,tically improved
spatial and temporal resohrtion.
Thismode makt'S it po,sibl e to
display blood flow information
wilh higher sensitivity and
resolution thn with ccev....tional

methods. enablir>g detailed
obseruation of fine blood vessels.
such as uese inside a t umou'
that !>an ",ouen difficult to
display sepa'ately in (lInuention.l!
methods. Fo. elample, eFlOW
has a .esolui ng powe' that can
sepa,ately display the hepat ic
a.te<y ,unning alor>gside t h.e po'tal
vein,

Oi.edional display. whim
is useful for id....tifyir>g blood
vt'Ssels. overcomt'S the ",obl"",
of t,ade...,ff between high
detectability of tow velocity flows
and aliasing. The di.edional
eFlOW (O...FlOWj offers blood
flow info,mat ion with bigh
't'Sotution by optimising the
transmissiOn/reception sequence
and the settings of colour coding
and othe.s a<(lI'ding to tbe
pu,pose of ee elamination.

The diag""stic value of the
F31 is increased with B,oadband
barmonics that use, the large
amplitude transmission, typically
,epresented by compound
impulse waveform transmission.
The technique of removing the
fundamental wave compoMnU
by phase modulation is used to
aSSure a higb and wide frequency
distlibution and generates images
witb stra ightforward sounds,
compa.ed with phase-modulated
harmonics.

The stra ightforward design
and surp,ising simplicity of the
H7 is the most strikir>g quality
of this newest addition to t he
Hit<lCIIi·Aloka line. Th.e layout of
the op....tion panel was designed
so that even first·time use.. can
naturally op...ate the system. The
freely Cllltomisableoperation
panel offers a ,impler, (lImfortable
exam environment, leadir>g to
bigher efficiency.

Ergono mics

E.aminat ioM can be performed in
a natu,al po,tu.e., reducir>g ,train
On tbe elam;ner. A large-cap<lCity
HOO was a110 adopted to keep a
,eco,d of everyday e..arnination
infonllation.

Tbe dea, focus on enhancing
performance in primary care for
d inics ar>d instilutioM is elpeded
to b. ing high...nd ""ams into new
.egions of Europe ."d efl<ou,age
more advanced ......ms with
greater comfort and confidence
among new users of diagnostic
u1t'asound.
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Carestream

Michael Kfasnitzef
reportsona
controversy
without end

Prof, f'l:anc."", S.trI.nelll (IRCCS
Pollclinlco SItn Dnnaln, MII." , Ilaly).
In term. of ' hiKh·rls~ popo lat io n'
lh. professor is ..ferri"g to those
wOm"n who ,re al h igh..r ris k d oe
to a familial hl"ory or nmlaUon. of
...rtai n g.n. ' (e ,g. BRCA' ). 'Women
in thes.. r is k groops shoold ha .....
annoal e..mination, Wilh MRI: he

h..<"''''.....d,

DRK2012HA M BURG 17-18 MAY
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in b rea"l ca nc"r ""reening could
significantly red"... tI,. "nmber of
false p""lli..... re.o lts:

Indeed, eOJ\".......nh. need MRI
is l"cre.., inKly being osed In d lni·
eal prarti, . , 1n a high-ris k popnla-
tion, ,h e ,t ,v,' y of MRI is ove r
9090, wh that of mammogra-
phy p iu, nltrasom,d i. tIo-65% a'
be ..: e.pl. in, head of rad iology

Th. b . n. fit of b""""l ~'n~er '~"""n·

Ing fo t WOnten owr ag<'d 50 I.
beyond doobt Howeve t , wh.l doe.
s systen,alio sea",h yi.ld for b r'''''l
~ane'r In wOmen ag<'d betw••n
40 and 49'1 Th i, qoe'lIon, whleh
... mai n. ,onlrove,,'al , was rai, <'d
agai n at f:CR 2012.

Fo r Profe..""r Andy Evans (Cen t,.,.
for On""logy & Mol..n lar Medlc ln. ,
Un ive..ity of Dn ndee, Scot land)
the anSWer I, posili....., 'Ye" th .....
i. good evi de n,e thal wo men in
thelt 4118 .hrn,ld hove b ....a'lt ean­
,er "''''' '''' ing: How eve r, rad io logist
Manh. ",' G wan, MB ChB FRCR,
at (Cam b rid ge Breast Un it and
the NlHR Ca 'n bti d ge Biomedical
Re""arrh Cent,.,.. l' K) beli.v... th is
qu...tion earmot b. an .we... d ",m·
dU'iv.ly: 'If . a que'lion of ,h. bal _
an ... be'w. .... the b.....fit an d the
damag.:

Scre en ing am""a' . Prof. Evano
bast-. hi, view on a ...ri"" of . tudi••
th at oo nfinn the reduc tion of breas'
ean...t ·... late d mortali'y in wom en
aged 40-49. Ho wever, he . dm ll.th.,
th. ... exami nations have ...rtain
we.kn........, lie I. larg. 1y involved
In llle 'JIg. Tt , I!', , outtent Brl ll,h
study, Th . fin" .lody re.olls, pob­
hshed in nu 1.0"""1, polnl to wam,
a . ignlf,ean' ... doellon in mOrlal·
Ity but, ... acknow ledg. d In th a t
'I'<'0lalist pobliealio n, ar" not .1a·
tiatlcally slgn lfieant , Two ~w"dl,h

",od I"" earri<'d 001 In Malmo and
(',olhenborg, os.. d ..xa mlnallon pro­
ce doteS speclfieally geared to wam,
thl, age groop , ""hich don't cOrre­
.pond wi th tile oo n....."lIo"al b r....t
eancer "",....." ing methods.

Although the c r iti, Ma'th.w
Wallis ,ha",' th .. npinlon ' ha' br...<'
ean...r ""....ning lowe.. mo n.-lity,
he poln...< towa:rl. the prob l..m of
the many fal "" posiliv. """,ening
",."lts . 'In aronnd tb ",e in I,M
",'omen . xam ined a carcinoma i.
d<>tected - bo' In aroond ISOpatlen"
something is d . tected that n....s­
, ita'e, forther e..minatinns: he
. mphasi...... This lead . to enormoo.
rosts and a1Te,ts , he qoali ty of life
fo r lh. atr.r~ed pati.n... Mo reover,
Wall;" .1"" poinl. towam. l h.. fact
that tomon.. d<>lected at an ea rly
. taK' art> all lump.d 10Kel h. r, nO
matteT whethe r th.y are fast grow·
InK aggres.iv. lnmour. or . Iow
growinK an d le.,. agg ressi ve o n"",

TI,e co"trove",lal 'K' grou p of
·wom.n ag .d 4()"49' miKhl jost
ha..... bee" Inappmprial,,1y ehosen ,
'~' syb. b reasl can e.. ",,,,.nings
shonld slart fOt pallents ag..d from
45: . uggesls radlolr>t:ist Dr Sn phia
Zaokrisson (~Hn.. Un ive rs it y
flo'pilal In Malmo, Swede,,). 'We
te nd to loo~ at ten-year gmup', bul
th ..... ~< no "'''<c''' why ""e h.v. to
indad. 4o-y••r-<oid wom"n; It co"ld
b. 45, ' Prof, Evan. cone.des.

A nlOve away fmm l h inkl" g In
te,,-year step, might "" the so ln'ion
to lh. eontroversy. Some co " nl ri..,
ha..... a lready drawn 'h i. co nd o. inn ,
As alUoo"n,ed o nly rec ..ntly, starling
fro"' 201 3, all wnmen aged be 'ween
45 ."d 6\1 In An'lria are to b...gu­
la rly I",;' ed fOf a ma mmography by
personal letter
~any ra dinlogi.ts a", also , o n_

vinced that better .xamin ation pro­
redn"", are the an .wer to the p rn b­
lem. MRI facii itat • • a mgnifirantly
better view into the b..ast i.h an con_
ve nt ional mammogr.p hy, srr""....
Dr La",a Maninrich (ls t ito' o pe r
la RIr . ... a e la Cura del Cancro,
Candinlo (I'aly} The 0... of MRI

The vicissitudes
of breast screening
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said Dr Ileosne•• who....oh.specialities a",
hybrid imagin~ and inlervenlional _ va.""u la r
and or,eologir _ ,adioloKf, and who he.d.
the onive",ily h""pilar. ""eolOl(kal hybrid
Intaging wo'king group,

!lyhrid Imaging i. ~OlWing in importance
all t~e tin," regaming pMnwy staging, fol­
Iow·op and early Ihe ra peotic control in •
,ange of 'n.lignancle. , ~e pointed out, add­
in~ l hal the ne~t ste p from th e FDG·PETICT
wo,k i. to look .t MRrPET ..,d the improved
soft-t is.. oe ront r.., t it can offer, ~)ne of
lI1 e big ad,·..'ta;!e s of hyb Md In,aging I. ' he
pos..ibility 10 detecl veoy early lymph node
"wt.st......, Thi. mainly i. the meMt of Pf:T _
it i. able to show u. linle amoonts nhomoo.
deP08its when n\Otphologieal findi"!!" .u~­

gesting malignancy a", st ill mi....ing. Since
Pf:T alo ne o flen e.,,,,ot p.eei"" iy loc ate
lymph node me.astases, the comhina tion of
PI:.'TICT as well "" MR-PI:.'T now Can preeis ....
ly tell u. ,,'hcre.he lymp h node i.locah..d .'

The te~hnique aUow• •ad io logists to
he co me moch more confident in diagno....
..,d he lps tM.~. patients to the '",...t adapt­
ed . pe rsonalised therapeutic s" atelt\i to thei r
dise.se .tage· and may enhance .orvival
ch""ce • .

A rllJll(e of otlter pape", was p",...nted
d"'ing th e sesaion 'Hyhrid imaging, P ET.eT
s nd ~lR·PET.

Dr Paoie"a Mi.k (rad ioloKf department,
Ca lho lle l'nivers ily of the Sane d Heart,
Rome) ootlined he • •ean,·s wo.k on .he
' . dd itio nal valoe of dual.ph ase 18F·F1JG
PET.eT in recorrenl gynaecological mah~.

naneies.' They comp.red this wilh . Landam
PET.eT and found it had h4(her sen.i.ivily
""d higher .ccoracy.

Or Kazuhiro Kitajin,. {Dep. rt ",ent of
R.dlology, Ko be University}, ""d team ,
rompared low.dose 'IOn~nhanced CT ,,'i.h
full-<:lose conlr..,t~nha""edCT in Integrated
I'OG-PI:.'TICT ..ndies to diagno"" ,,,,aM..n
cancet . The y disrovered . ha t pf:T contrast
enhanced CT is an ac eu rate n,ooality to
assess ov.ri.n caneer reeu,rence.

A te am from Pad ua, It.aly. fonnd th at
PET.eT w as more ""en, ..te th..n eT In lhe
de teetion of b",' e manow "'eta-.t.'..•• • while
Getn,an re .....re llers at the University of
Tnh ingen sho wed that eootta.t-enh." ced
CT impro" ed malignant le.ion d "-'lSifica t io n.

HYBRID IMAGING: VIRTUAL FDG-PETICl BRONCHOSCOPY

lIi"oal FDG·PET/CT bron·
dlOSCOpy has been foond
to be a te eh niully feasi·
ble tool for the de l...tion
of Iyn,ph node n,eta-_la"e s
in non...mall cell lun~ Can·
cer palients w ith good diag­
n""tie aceoraC)', ""eord·
ing to re searche'" al the
Dl'part menl of Diagnostic and Interventio",,1
Radiology, Univers ity U""pltal nu_ ldo,f
and Essen. The te am has been elln ieally
.....al ualj n~ a new ly <\e,...loped ..,nw...... aWIl­
caHo n from Slemen. Mol...olar Imaging and
",11,g a Sie ,nens """am,.. e<joip ped wit h a
2~64 . 11"". CT .,.anner and high.d ffi n i. io n
PET for their ...""a",h,

Senior . adiologi•• and 'eam leade. D.
Till lIeu. ne., said; Th i. new tool en ah los
phyaieian. to virtu ally fly_thm the hronchu.
• yalem fro m PETK1' """an.' ."d to " e "ho t
BJ>Ots" ",.olting f!'Om hronchial carcinomas
or lymph node ", eWIt....s o" denw a. h th e
morphological sorfac • . Withoo. the func_
tional PET i"fom ,afion , me"'i"g hy CT mo r­
phology only, these malignanci"" would not
he delectable on a ,;rtual fly.'

A f..... or in pu",u ing this line of",sea",h by
the DUS>leldorfradioloKf tu rn, which eoliab·
o . ate d with .he Universily of r.asen radiology
and noclear medici"" dep.rtments, was th e
O<'ed .o offer clinicians .he most axially dis­
played ra, liologic infonnation p"""ible. This
may help Ihe m to 010'" ",a1ia/ically plan
interventions . oe h as b",neh""""pY1':oided
biopsie. : Dr Ileosnere~plained.

FDG·PETICT is an ima~lng modslily in
which a PET ...anne. and CT are in.talled 'in
line ' w ith FDG _ a radio8<1ively I.belled ~Io ·

Co"" molec ole _ injeeted intravenously prlo'
to th e inve.tigallon. Thi. ""cumulate. In tI..
vas t majoMty oftomoor ce lls and show. radi­
olog)sts where to mo or deposlts .re located
in the body,

The ""'"art'he'" found Iha t the soflware
~p1icallon was al mo", re ady fo r c1lnleal
use. 'It ",n' In a rob ".t way . nd reH<'he••
high d iagnos tie aeeura cy w he.. it <'Ome. to
the deteetion of FDG .vld pa,.bronchi. 1 o .
pa'atrac~ eally",ph node ", e la-"" ''''8 in no n­
s " ,a ll ",,11 lung c.neer patienlS, E"en relali....­
ly ""'all hron~hl in the pe Mphe ry of the lu" g
can he reached by Ih. vi"ual fly.•hroo~h,'

111. patient'. trea'men' more
effectively. Radiologists can
identify high.•i. k patients.
she .aid. hy whether .he
'omo", has .p.ead mo.e
than 5mm , or whether there
has h""n extra venous inva·
.ion , and also as"""" lhe risk
of pelvic recor",nce,

Sta;!ing classifi" atio ns, she poinled oot,
ha,... heen devi..... for low risk ",,,Ial can·
ee'" .nd there is a dea, paradigm fo ,
lreatment, hut the key is to re "'taRe after
1....lmenl and .im to ~ave sphincter_ving
.orgeoy where po..lble.

Dr Bro wn concloded: ·Radiologisl. are •
emcial part of Ihe MOT in a t",a tmen t..,ri·
ent.ted .tnllegy, We sI,ould not be afraid 10
.uggest tre.tmeot options and to andit 'he
quality of the t rea tn,,,,,1 decision. and 'he
quality of the ",,,gery if we are to impt<"'e
""t<'On,e. for our p.UelllS.'

Profe...,. of Oncologie and Abdomin.l
lmaglng Regi,," Beets-Tan. ( University
Medical Cenl"', MaaSlMcht) di.....~ . he
future of in'aging In reet.al e",ce' and said
lI1ere i. ",ill no dear evidence as to what
tI,e be.t n'odality will he . "The deb.te now I.
,,'hether we can go forth~. for o.g.n saving
lreatntent Without ""ntpro,nising oU'<'Onle.
and that i. what we as . ad io logists will haw
to...., as oor next challenge. To do tha., we
will "eed itnaging lools th at ar e so p"'ci""
lI1a. we will he ahle 10 ~clp clinieian. wilh
lI1a. ""Iection procedo",:

D. Guido Lammering (Department of
Radiation On<'Ology. IJniv~ ..i'y Medical
Centre. Maaslrichl) said th.t .adiologi.ts
ar~ expected to have a .ole in p.edict.
ing pa t ienl re.pon.... to lrealment hecaose
oncoJogi..ts and sorg",m. will ,,'ant.o tailo.
lrestmenl.

MULTI"DISCIPLlNARY EFFORTS FOR REClAL CANCER PATIENTS

In looki"g .t the risk.
of .adiation and contr..'
media to !l,e mo.he. and
foetu.. r.ofe ••", Daniela
Praye •• he .d of .he divi­
sion o f Neoro.adiology and
Musculoskeletal Radiology,
Medical Unive"'ity of Vienn..,
said that, when """an ning, the
d""" .hould not exc""d lOOmGyand that le . ·
min.tion of p...gnancy in foetal do .... of le...
than 100 mGy ,,"as notjo.tified.

As p",gnanC)' proceeds, she po inted out
that the ri.k of malformation fmm "" exami·
nalion redo"....

In ea.ly pregnancy cas..,., Pn,fe""". Praye.
said thal oltr..",,,,,d and MRI .hoold be the
preferred modality for examinalion and con·
lno.,1 media eHO he .pplied,

Polyt.auma in pregnancy
Radiologist Profe8S0t And,as Pal ko
(Unive",lty of Szeged, 1I00gaoy~ ' ',','hen poly·
Iraum. in pregnaney occu'" yon need to
pmvide for two patients _ the mo.he, ..,d
foetus ~ which is a woy <'Omplic.ted sim.lion
and ""l0i.... a n",llidiociplinaoy approach.
llowevet, "'e have to rentemhe. there i. no
foetal ""rvi,"a1 will10ut maternal survival, so
the mothe.'. ""ndition takes priorlty. The
e~ception is in the am"an ced .Iages of the
third tMmeste. whe", poor "'.ternal p",~no­
si. may mean saving lI1e f"",,," hy caesarean
""",ion.'

Profe....>r Pal ko pointe d out that, when poly.
lraua'a OCcurs in p"'gI\Ol1C)', rapid radiolngical
c~..ninati,m i. e.....ntial and CT has the am".,,·
ta;!e of eoveri"ll body ...gmenl. in a .hort
time . though early ultrasound .valoation can
rapidly triage unstsble patient... 'U1tr .....und is
the fi",t mcll100 off choice bot, in polytraun,a
<11...... CT is an indispen....ble tool,'

Pulmonary embolism
D, All"" La,lci (Depl . of Radiology. Catholle
Unlve",ily. Rome) poinled oullhalthat pol·
n\O,,"oy embolism In pregnaney l•• leading
cao'" of malernal mortalily In the de,,,I·
ope<! world _ onen due to delayed diagnosis.
Imaging, sI,e explained , ean pl.y • eMtic.1
role In addressing this,
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Ultrasound and MRt foetal riSks
Or Magdalena Wo,nl.k (Med ieal University
of Loblin , Poland), 'Adverse effects of ollr.·
sound depend on the Inlen.ity of the heant.
du.ation ."d f""luenC)',' .h~ pointed ont,
"There are the"".1 . od non-them,a1 effects
as the human emhoyo ."d foe.o. tnay be
vulnerable to ele"ated tempe ra tu res.'

The ... is a g",ate. ris k of indocing th~r·

mal effects in the ",,<'Ond a,1d thi.d trI­
a",ste, while non-thermal effects are alOre
significant in ea.ly gestation, U, Womiak
explained. Steps to kee p the f,"'tu. safe dor·
ll>g nhra"Oond examinations indude keep­
ing ,he .hennal indc~ helow one, using .he
low"". output fo. the sho""", p"""ihle time
and limiting Ihe expo.\<", time

MRI ia, .he added , • 'well1'mven , well·
""",hli.hed' modali.y fur imaging the foeto.
'Foetal MRI i. recognised as • safe modal·
ily and no ahnormali.y effects fmm f""W
MRI h.ve been demonstrated. MRI eontraSl
>W'nts shoold no' be given m ot inely hut can
be given if essenlial to getlhe diagnosis.'

To keep the f""lu. safe during MRI, il
is important to keep Ihe SAR (Spec ific
Ahsorption Ra.e) under 2 w!kg l'i BA, limil
examination time , keep temper'lore M... 10
a mini"",m and always 10 perfono f""tal
MRl under lhe .upervislon of a r.diologi.t,
...... wamed.

!'igure• • uggest that imag­
ing of pregnanl wo men
ine",o...d by 121% hetween
1997 ."d 2008, even though
radiologi.ts face several criti·
cal challeng"" when imaging
these patients. Ch"".lng Ihe
he.1 modality, en""ring .he
dose is nolloo high to dam·
age the f""lu. yel en . u ring a correct diagno­
si. is obtained and a"knowled!(ing that two
_ not just one _ patients a", be ing lreated.
...... an major eon.iderations,

The [maging Du ring Pregnancy seasion.
"haired by Pmf""""r Monik. Be kiesinsk.·
Figatow.ka (In. t itote of Mo.he. and Child.
W.rs.w , Poland), also aired t~e "hallenge.
in ca"'" of polyt,.um••" d of dlagz,oslt,g
pulmonary embolism,

IMAGING PREGNANT WOMEN

Mark Nichall,' roundup from thls year',
European congress ofRadiology in Vienna

Vienna news and views
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RADIOLOGY

'Mill i8 u"'ful and ...fe in a . ",al1
number of patienls and, when ,,"'d.
may ido ntify t he ca u.... o f pai" a"d
avoid the "eNl for h ip replacement

. .
"""",OnS,

HITACHI
lnspire t he Next:

Or Srephen Eo. ' a""
(U n iversity Co llege ,
Dublin) acknowl,dged
that MRl c""nn, ",pia""
radiography, ullrasound
or er in Ih e e ,,,, ,",. t of
hip joinl failure bu l is a
...fe modality It> use.

Where it can be •
..,eful 1001, he .aid, Is
for e xamining soft l is­
SUe and Ih.... are . itu·
alions where it can
identify probl.m. Iha t
er or ultraso""d may n,,1 d etect .
It Is also particularly useful fur
patienls with chronic problems and
severe post-<)p"rali.... pain as it Can
idenlify d..p so ft ti""ue infecti"n,

rxsc oveeextraordiMary technologies anc a new, impressi~e range
of medical ult rasound solutions of two leading brands and find
out mo re on www.h itachi-medica l-sy stems.eu

Hitachi and Aloka
Two leading ultrasound brands unite

Hospitalier Unive r. itai... , Nancy .
"'raj''''') arkno wle dgNl thal rad i·
ography i. the mainst.y to",1 fo r
identifying hip re pl. reme nl fail _
u ... bu' CT se . " . a re importanl in
showin~ Ihe ahape and densily o f
component. and can be u sed ro
invesligate implant failure a"d he lp
It> analY"" Ih e s,,",us of lh. bone.

The advanlag"" of u"in~ CT, he
said . a", . peed and e""" of reading.
~hing Infom>ation on the p"",th..
se", ..menr, bone a"d soft lissue; il
also can be done wi lh low dose , ,,-,
well "" petformed in synergy wi.h
arthrography.

Metal ..M.fact redllClion is in,por­
lant in er sca" n ing uf hip jol"t
(a ll" .... Or Bl"m stre"'Cd.

ALOKA
,"~......~' < ,-"~.

HITACHI
Insp ire the Ne'<: \

..._ _ ",..,...,.E"""" -.".w . s.,"",.,,~_ 13 ,CH~ z""
_ ._ ·......I<...~"'om•._

,....ric too l. US ean also highlight
gluteal tendinup.thy and v.nous
miscellaneous "'ndilion", whil e for
va....ular co mp lica t io n' h• • dvi""d
the use of coh " Doppler

Ullrasound i. also u""ful to iden·
tify Ad",,~ Local Tissue Rear.ion
(ALTR). Different implants are
a.',';()('ia led with diffe rent twe" uf
this co mp lic. t i"" a nd ' hey Un b.
symptomalic or asyn lplOntatic.

The .....ion heam that It was
i'nportant fur the rad io lo gi.t 10
!mow wb ic h tWe of imph"'t had
been u",d b ee .." .... wme problems
are . peeific fur ce""in Implants.

Professor Ala in Bl" m (C e nt re

While one mooe of my,r failure
is disloca'ion, Ihere a", other more
... btle problems lhat n""d to be
id,·otified. To do rhi s, radio logis'"
n...,d to look al ""nal rad iugraphs
for penprosthetic radiolureny.

The flxalion of b ip ....p lare me n'"
can ei'be r be ce me nte d or oon·
("emented and Ihere Can be differ_
enr abnormalities within e""h _ a'
the p ru. l hesi. '-""menl inlerf.("e.
bone ce ..,ent intetface, u r at Ihe
p""'th""is bone intetface,

OUter i.sue. ean Inclllde bone
"'le ro sis. cumpone,,1 ma lpositiun •
•("e la bu lar co,npo"em ",igration,
ur the fe mu",1 slem Can sub.ide,
n e"" ean be identlfied through
radiugrapby examinat io n, he said.

\\ 'h e.. looki" g for ahnon"alilie '
using ultra..ou"d, Or Jame. slre"""d
tha t it is impoM"nt for the radi­
oIogi.t 10 "nde"'I""d the sargical
approach USl'd by the orthopaedic
sorg""n _ wheth.r i. was posterior.
la'eral, or ante nor. 'That will give
us an idoa of which complication
We might fio,d. The m' .., C<Jmmo n
on. w. may find is rh . p",S<'n"" of
hip jo int e fl'os ion, which may be an
indic.tion of ~"'Sl'ningor inredion
We c.." d iffe ... "li..re between fluid
""d synov;um wilh ulr rasou nd. 11'.
impoMant (or the .•urgenn to know
aboul rhe presen"" of a j" int e ffu·
sion bec.." ."" it may be an ind ic ..­
tion for .ubsequentjoinl aspiration.

Th. great advan tage o f oltra·
sound is tha' you c . " ask .he
pa'ienl wh.re the pain is .nd Can
iden~fy ' he p.thology acrordingly."

niopso as bursitis, lIiop.oas
impingement and iliopsoas tendino­
sis Ca n be id.ntified by ultraaound
""d he added Ih.t image gu ided
injection al"" ca n be a helpf"l diag-

ut"""ouod and radiography are
helpin,;: 10 ideotify caose. of fail ·
u ..... and patient pai n l'fom hip juint
replacement• . Huwever, CT and
MRl a .... a lso in,portant in Wme cir­
eum.lanc""" accurding tu experta
.peal<i"g at the ,lale of the art
.ymposium fmoging H ip Joi ~l

RepW",,","" I.
Cu n . u U. n t musculus ke l_

etal radiologist Dr Sleven Jan,..
( Roy a l Orthopaedic Huspital,
Bim'ingha,n) outlined the rol . Iha t
radiography and ultra._nd play
(or . uc h patie nts. 'The.... is a gr eat
deal o ( information that We can
p""ide regaming "p ecific abno r­
malities .hat can b. identified by
ult rasound , ,,"'hie h i. a '{('ry po,,"'.r­
tul tool fo r ' his patient group."

Snrgeon••cr"". Europe u" e
many differ.nr pr""tb,",s. h,
""plain.d. In the Uniled Kingdoll'
the tap''"'', poli.hNl, f.moral "',m
is the n'O"t eO,n "' o ,, implant · and
the f'moral bead can b. reranlie
or melal.

IMAGING HIP JOINT REPLACEMENTS
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RAD IOLOGY SURGERY · DIABETES

W
ay bac k In 19500 """idenlal
ob...",. l ion" and ...po rt.
showed that il is po..lble
to ...duce lh e in.olln

de pende".y "UlOllJl." Type 2 diab~llcs

by b2IP.... in~ tile dood f'llum.
Dr Mich...1fun ken wa.' 1I\~ firsl

docto, in a em,any to operate on 'JYpe
2 diabetics with Ih~ prio,",l' obje.tI,..,
or achieviJll! d inbete. remi..<ion. By
byp....i"g th~ d"od. " um d" nng the
di~..liV<' pro<""" and Ibe p..",age
orfood il "'os po..ihl.lO ....duce
the insulin depeoden. y of 'JYpe 2
diabetics. lli.....ults eonrim\ed ~a,li~.

Wit b an ag ing popul a- r::-===--,
~on m~lt imo'bidity is
in<rea,i ngly ,) majo,
challenge 10' hospi­
tal ra' e. Diabetes i~

one of the med ica l
m ndit ions frequently
encountH ed in mult i­
mo, bid pa tients sinre
ca,d iac and vascula ,
disea,e-s a, e often
accompanied by dys­
functions of the blood
'uga, met~bol i,,".

In his ,ecen t study SU....I Di.tbt>te~ pub­
li"'ed last NovembH in Diabeto logica.
D.esdell-b;tSed ca,dio logist Rolf Do" MD
explo ' ed ee relat ionship between dia­
betes ri.... and t he seve,ity 01 COfO""ry
..tHy eseese (CAD). Alt hough this reta ­
~onship ~ffeClS lhe av~ilabl e the' a py
options, m~ny at ri.... patients ~,e t\l!ve-r
identilied eeeacse they are not adeq uate­
ly te-stet!. D, Dart' points Ollt. hen mOre
alarming. 'd iffe-rent blood Sligo.'measure­
ment me thods proyide diffe-rent 'esults' .

In 1,015 p~tients who had had a m 'o-
nary angiograph~ but wilD had not pre-

Yiously been diagnosed with diabetes,
Or DO.. and team me;tSu, ed HbA1c and
perfo rmed a. ofal g lucose to le'ance te-st
{oGm also called a bloo d sugar stre-ss
t est . R;tSed on the QGTT, (51'10 of lhe
patients were da~ified with NGT (no. mal
ghl<ose to le-rante), 1% wit h IFG(impai. ed
fas ting glucose), 34% wilh IGT (impai. ed
ghl<ose to le'ance) and 14% were diag­
nose d with di. bete-s. A«o,ding to HbAl c
m"SUfement.. 58'10 01 the p~tients WHe
d ""'ified '" normal, 38% a, bo'derline
and 4'10 were diag nosed wilh di ~ be­

l e-s. The-se , esults indicate that HbAlc
. lo ne misses a substantial propo ' t ion of
patie.ts with silent di.bete-s and tha t
eve-ry ca'diac eathete-r pati ent with sus­
peded .. , diagnosed ( HOshould unde,go
a n oGTT.

The Germ.n Diabe t.. Foundation thus
recommends oGTT and an HbAl c te-stto
....Iiably identify ca,d iac patients at . i, k
beca use in ';ngle te-sts too many diabetes
ea...s , ernain undetected ,

Or Do" UndHline-s that il is impo , tant
to know wlleth H pati ents with «ne­
IIary vasocoll't riet ion haYe di ~betes. He
..plains, Ior example, tha l diabetes mol-

Anja Behringer reports on

days) may show a worse tcreraece due ID
the short t.eatmenttime. pati..,u treated
0.10119 the mo'e protracted second arm (28
days) may risk alo"~ control probability
eecaiee 01an aC<eIHaled repopulalion 01
turnou' cetls. 'We wanlto be Sure that the
effed will be as good as we expect. thus a
,ate of 90-95'10 ru,e:

bt'eme ~ypol'actiollatedstHeotaetic­
guided IMR to the dominant tumou,-bea,ing
region within the P'o,tate is leasible and
show, an acceptable toxicity as well '"
an ",ceH..,t ollt<ome. AtCllfate ta'get
definition with functio....1 MRI, an effident
immobilisation device. and reliable mnt'ol
of inte-rn.1 o'gan motion, a,e all key factors
to ;tSSu,e t he ~ighest pre<ision in this
IJ"lment technique. Additionally. optimal
dose homogene;ty within tile target, an
OTT offive w....'" Or Iou, and f,action
IJeatmenl du,ation of 15 minole-s 0' le"­
"'ould be attempted to gain the maximum
benefit of S811T fo, prostate cancH.

In Geoev~ the p'ofesso' is abo~t 10
laun(h the even mo,e ambitiou, study:
StHeotactiC body radiotherapy (S6RT) for
cTlr - cBa pro,tale c.3UCf'< with a low risk
of nodM metast;tSeS (0; 2MO): a Noy,)/is
arde Pha... /-11 proSjJKljll/' rartdomisl'd
Trial.

In this, T6 patients will . e( eiye T.25 Gy in
fiye days. one ell/'ry two days. 76 patitmlS
in the othe< g'oup will ~all/' the same
dose, but only once every week Oll/'r 2g
days. 'The goal is to obse,ve whethe-r the
toaicity is low enough and equiyalent in the
one gro~p in nine days 0', in the OthH, in

2g days in fou, weeks.
From the liter.tu,e we
know lhat the t,eatment
"'ould not be excessivety
prol'acted. to avoid
1la:n0u, cell p,olife,ation
du,illg the t ,eatment
inte-rval, which migllt
inc,e;tSe the load of tumou, <ells to be
killed by radiation,' he explains, '

Most av..age ,isk tumou, cetl
prol ile-ralion begins a'ound days 30 to 35
afte-r the li,st day of fadiothe-rapy; therefore
it is impo.tanl not to extend treatment
beyond fou. weeks. Although, patients
treated ilCcordillg to tile first g'oup (nine

The flltu'e fo' cu,iIt ...... 'ildiothefapy
fo. p.ostate ralKH may be a mix of mo,e
and le»: mo'e total dose and mo'e dose
pe< fracti .. n deli""'ed in I",s number of
frilClioM (~ypof'ilCIiollation), to ale-sse.
IJeatment yolume boo'tto Ihe d..mi....nl
lla:noar-bea,ing ' ''!l ion iMide the prost~te.

In tbe last two decade-s
hypof'ilCIionated ~;gh-<lose rate
brarhythe<apy ha. be<'fl successfully
employed in delive,illg a focused boost
afte-r standa,d frilCliollated ellernal beam
RT to tile p,ostate pelyiC node-s. bte,nal
ste-reotaetic body RT (S6Rf) can be ~sed as
a Contempor~ry dose est<llation ~pproach

comparable to HDR·6T, to escalate ee
dose to tile prostate non-invasi...ely and in
optimal fadiation ",Iety conditions.

Prof. Miralbell's benelits in ee use 01
this the<ap~ ilKlude:

ModHate hypof.actiooiltion (Irom 2.5­
3.S Gy) has be<'fl a standard treatment
proredu,e in the UK, Canada .nd Aust,ali.
O' many yeafs

T.eatment deliV<'ry i' f",t, with 'educed
numbe's of fractiOM being betterfo'
patients .nd pe,hap, Iess expellSiye

Adllance-s in image-guided ta'get
(Onlormation p.e.....nt no,mal ti~ue
",,,oundings f'om la,ge radiation doses
and mi.imise potential t...icity

Hypo!'ilCIion is ,adiobiologi<ally
",und again,t prostate calKer <ells with
,e1atively low radiosensitiYity ilfld ~igh

,epai, capacity of sub-lethal dam.ge.
Indeed if, fo' instance, afte, deliye-ring

a,land..d dose per fraction of 2 Gy the
",myal f,ilCIion of tile t l.Ol1ou, cells would
be abo"t15'1o atter twite the dose per
frilClion, te.. 4 Gy, tile SUfViyal frilClion
might be only 15'10. a killing effed 01
he time-s mo,e cell' by j",t doubling the
dose. 'lIypol'actiOllation is the thallenge
to delive, vHy high doses 10 yery sm~11

yolumes, very well defined and very well
guided b~ the imaging . So we tah tile
benefits 01 radiobiology and te</lnology',
the p,of......r explain..

J",t a lew p,etimillary studies
haYe 'ecently shown the potential of
hypol'actiOllation in improving the
\her.peutir oolrom".

Howeve-r, batk in 2001 e.treme
hypof,acti.. nation beg.n with the
Novalis macbine. Two weekly f.actions
of a very high 'adiation do,e (Le. 5-8
Gyj we-re gi..n at the end of a standa, d
fractio....ted irradiation p'09,amme of 12
time-s 2 Gy in daily sessions. to te-st the
"""e hypofractionation toncept that high­
dose . ate b,achythe,apy could al,eady
obtain.

The ,e-sults we,e yery encou,aqillg,
..pe<i.lly con,idering t he patitmlS'
advanced local disease status, with an
eight-year biochemical dise;tS~ffee

"'<Vival {bDFSj and diseas~'fle<ific

",myal (DSS) 'esults of 95'10 and 100%.
,espe<ti...ely. Among the cu,ed patients
testostHone levets atlast foflow"tlp we-re
back 10 normal in 90"4 of patients.

D
ese est<ll~tion, ~p to 80 Gy
and above, may be net:e~ary

to slKcessfully treat localised
pros!<lle calKe, with ,adiothe,apy

(AT). 'This is a chal1ellge for ,adiation
oncologists in their search for an optimal
treatment of a mov~ble. cent,ally-Iocated.
almost ,phe,ical t.>rget surrounded by
close-limiting critical o'gans such;tS the
.edum, blilddH and femo,al ne<b',
says P.ole-sso, lIaynlond Mi.-albell head
physician 01 the oncology .adiation
department at Geneva's unive-rsity
hospital ,

Hypofradionation Diabetes

3-T MR I IS NOW MORE
ACCESSIBLE ...

The .ystem able to improve ",,,, know, he
.aid. pol"ling ,n dUMi"" of 0091\ In lumhar
. pl"e ""an tin,e ,",'hen u<lng Dlxon .equence
Thaf. Import/m" bl><a.- aloo,,1 20% or Our
daily ",mkllo.. I. with iumbar .pine Imaging.'

D, M~K..,u"..KuI"te r eo"eloded, '3-T In"gi' og,
deliv~.. ,"pori'" I,,,ag<' quality i" ""c«'\llookOI_
elal im"ging and no"ro-lmBl(ing. The cri;; cal
....gion•. soch .. cardiac 0. abdom inal im"l(ing,
ha"" no llmltaho" and 3-T ..a""I "Il ca" be
• •..,uted ..,onon,icall~.

'The Magnelom Spe<-tra i. an MRl ....nn..
lhal wiD en.Me many radiologist> to u,ili .. 3-T
ror Ihe fitsl b"'e.. . so ,"," now have the me",," or
dellver\"g I>olter pati."1 care ~wn ""Mc bs"t
bud~et condlbo"":

Siemen. poln" oul Ihal the Magnetom S~lr.

I. eqUipped with Ihe rim,'. Mill workn ow
""1"11,,,, DOT (Day Opliml.ing Tht<U,ghpul) ,
tlw I>on~.. or whl. h w~... di,,,,,.<ed b~ Dt
Cbristoph B...",.r (SI rtanzlk... Hoopl,.l r.di·
ology depart ment, Mo"' '', ) when u..d in """_
ne<llon with his de partm""l'o M"llJ'elo m Aer.
U ..T 8C"'mer In.lalled in AuglL.I 2010, Wilh
""me led",ic lan. in his department having
II,nlted MRI expori. ,,,,,,, 1>0 'aid I>OT h.lped
simplify ex..."I".tions

In a .tudy, his lean' compared mm-DOT work­
now (,",' blch has nine stag..) to DOT wo,kno w
(wlU.fi"" stag..). Focu.ln~ on MR angio~raphy.

Ihey stu died 10 POT a"d 11 ".-m-DOT activities.
loukin~ 01 imSl!e qualily, SNRn,."""",menl, the
number of "",bnlcl." dleks, ...><1 ~• • minahon
a"d acqulsillo" time.

h, '1>0 "'o, know ar,olysi. tI,. ~.ami""io,,

time ror non·DOT ",os 19 min"I.., a<XIui.i;;on
time 13 minutes wl,h 110 mouse d lck• . With
DOT the ~•• m time 1"" 17 minute•• wllh 11
minutes acq"l.iliOl' tim~ ...,d 74 .Ucks,

'Th. co ,nl,l• • lly or MR .xaml".;;o". ha< d. n­
nl'ely be"" reduced by DOT, while the imBlle
qUallly i. i" c.....lng: lI, 11...."'•• """duded. 'It
speed. "1' wor know and 'pe<In.ally .uppo~

«'chnidan' will , mode,al~ MR eapori.nce.
Howev..: he added, 'DOT dOf'S nol teplaee
....bnl~I '"' exporti.. within your te...,,'

Pror ""r CI. lL< CI.lL...<"", lJir""tor of the
Departmen' or Diagn""tit and Inl<>"'M,tlonal
Radiology at Ihe Unlvets l,y of Tubl"llen and
the ....ion ehalrpel'!Kln, .1"" examined Ihe
I>o 'ten", of hybnd I" ,agi"g, loo kl" g . t MR-PET
and PET·eT.

•

A new comp<til h'ely prieed
....nne' proml.... 10 m. ke
3-'e.la MRI . '0'" a<;<ea.<lhle
to ...id.. r.n~e of In'lil,,­
tio n., a""ordln~ '0 Siemen.
Healthc"",.

Tho ad'Ontage. of lhe
Magnelom Sp<ctJB, ..hich rom_
bin.. high quality In,Bl(ing wi'h

affordability. we,.., his"l~ted in the C""'rin9
tM f'lIlUn< of .\fIU satellite Symf""'lum org..,­
,'l<'<! hy Sie",e",

As,,,,d'l<> nodiologi.1 Dr Axel McKenn,_
KOI"'.r (Join' lladlolog)/ and Noele.r Medicine
PraMl.e, F'anHurt, ...,d hOador radiology 10 Its
Ilbd N."hoi,,, pr.ctlce) wl,o 10... ~n 10,,<>lw'<l
in Ihe evalu.tlon or U.e 3T Magnetom S~tr. at
u...N"n".., de tail"" the p<rfnn" ........ of the new
......""'r. ,",'h ich .mploys TIM (Total l"'aging
M.llix) 4G ""'huology- lhe 1.I...t SI.m""••011
gene,.';oo. Thi. &/Tay .Imd"re dell"".. his"
sp.tial . nd lempo,al N"SOI" tion and h"" good
. Ig,,"'_<o-nol.,," raho

D, M.KMma -K" ttn.. highllghled the Imaging
_anlag.. eXp< ri""""" ",h ile cval".hng lhe
machine when used in . ......" ch .. the head,
t!\or.x, e.rdia<;.•l>IIon,.". wli<t, hip . nd .",.n
>Iructo,"" .och "" ringers.

With Ihe head I1 ",a.~ pos"lble 10 ..... small
..rud".... in detail ,",' Ith • his" In'BIler..olotion,
h. 'ald, g1vh,g con'I'ati""". I>otw"",, I.I;-T ...,,1
the :l--T .ys"''',

For Ihe .bdomen, he ..id the Magnetom
SP"""a 1"'''King w.. n"" lh1e, ,",' Ith excellent
.p.tial ....oluh<n, .nd no lio,itatiOl" when ......­
"Ing he, ,·I.. p.tl."ts

lie .dded tha' Ihe .yslem ",,,,ked ..ell in
musruloobletal lmaging orrenull 'superil detail'
...,d ..annl"ll t ime , hat w.. no looll"r than L5--T.
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2 di"hete. the,... i. the ioitial
insulin ",sistance. which is
OOtnJl'l'~... ted for quite a long
tim~ by inc",ased ins"l in
produ"'ioo, up to the poi~t wh....
this cnmpen",,'io~ mechan ism
nu longer w<llb. From " c.rtain
point t./te panc",... ca n lhc~

nn long.. prod uce inc.....",d
amounis of insulin and, from
then on. pati.nts .lowly d""'lop
inlo manifestTwe 2 diab. lics.
Their blood 'UJ(ar 1"",1. ine.........
and thal rai...d blood gluc"",,
le,...l h ... a "'s ic off""l on
the pIlOC"'as, with co~,inu.d

d",' ruetiun of Ihe insulin
prod udng ce lls functio nality in
the pan"......,

The soon '" h.gio mullicentre
.tudy will sIlOw evid.""e. at Ihe
highe.. level, as '" whelher the
exp..,"'ti""" gene' alf'd by Dr
Prell ~en 's "". olts ill M""heim
are justifi.d, 'If, eighl yo"'" after
the .isn of the study. we oan
. how that through . urgery ifs
(lOS-si hle '" 1nlO'er the "'onslity
rale as well ... the rale of
diaJ>etic complicatioos in Twe
2 diahetic•• the" this will be a
b""s k'h",ugh fn, this pt'O<'odu....;
h.oond ud...

:> ""'"""~~ .~ 1Mdi'II'__"" __ilE~, thoU5A ... lromIIJ(U'oj 1111 _

:l~_""l"_<IIdOt1\lOOof giOl>&l_" "'""'Il' __,
0III<*q',-- _-..............

:l t.-. how ID"'*"" _ -....of.ranga d JlIIW__oinIl .. ... .....
:l _ _ _ ""'_lor......_ "__""' ..-:l _ _ <:oIo1guosold and JlIIW "" &rnaZ0Ig tJ<:atm

Top 5 Reasons to AttenCl

Aonther """"ible argum.ot fnr
biliopMc",atic di....,,,,ioo as Ihe
p"",O'<!u", of choice to t",at Twe
2 diabelic" patieolS Whohave
b<oeo in.ulin-depo~ do~' for looger
is that the "",u""nce rat~ aft. r
gastric bYP""s i. up tn 40% after
fiv~ years, bot aft. r BPn il is nnly
a maxi",u", of 4% in a much "'0 '"
,Ii...."""d pati.nt population.

The explanalioo for this may be
that after gastric bypass "urgery
the ",,,,aininj( beta cell. "'"
stimulated inlo m"re """d iosu lin
produNion b""au.....h.'" is "till
M insulin "'sistan"", even 'hoogh
this is much i",proved, whilst after
BPD lhe'" is lit. rally a recovery
of the beta cells beca use t./ti' type
of surg.ry f""i lit"l.. a complete
..."ovory of inulin ... nsitlvily ,

Th. d. ";s ;'... f.atme nf Tw. 2
diabetes is that pati'~la have an
in.olin ....;"lan'·e.te. althou""
U«,y Initially prod""" "offid.nt
in.u1in. the p.ripheral organs,
particularly the Iiv.,. as well ... fat
"" lis and ",u""le. do nul ",cogni...
U", i"""lin .i gnal properly a"d Ihe
body has to produ "" more in.ulin
for U,e gl"c"",, 10 be """"bolised
appmpr\3tely,

h' 1I1e develop,u. nt of Twe

1 -
1boInas hllW
Cl>io! E>:_ Offiolr
_tk>nof_
_ ..,..Ssoo<:iatk>n
(VDE~ )

IGU M.t.HI')

AI> ~Ilnk_Dulch_d_
&Pr<ioss<rof_
labtum_o_
....1.I_al__ ..

(THE NETHEIlI.ANDS)

_I- .-o. MD
PrInClpal 0I!lJ0JIy~
Sol<:rOhfy IDr _
__ Adl~,••~_,,,,m,

- ,~,

nnw po""ibl.1o p",dlet ",I..tively
well "' ho might ben~r" from
th. surgery', i,e,!<ain a complete
"'mission.

Howev. r. ",...n p..tienis who do
nn' achiev~ a comple'e ",mi.sioo
<an b.n.fil co~sid.",bly from
.mg.ry. Th. most sucet'ssful
procedu", h.. be.n . hown 10 b.
biliopan""'atic di"...ion (BPP)
in buth it" version•. Even pali.nLs
who ha...., been insuli,,-<lependenl
for 5-10 y.ars achieve a 90%
l'<'mission. U"ly &('rJf, of patienlS
uod.,-going a gaslrl" byp....
""hieve those ....,,"s, PalieOlS
who ha,... been in.ulin-<l.{:W<nd.nl
for less than n,... years ""hi""e
a "'mi.sion quota of 8O'iIO aft.r
gastric bypa."s"u rgery a"d of 95ll>
afte, BPD.

Ilow",'er. if pali. nla have bet'o
rn""li~-<lependent fo, O,Ore lhan
10Yt'a.. the i".uho produci"g
""lls in 'he panc",as "'" so burnt
olll that a complete cu'" for lh_
pa, ie",. _ or to a1leviale 'ho
i~ "lI i~ dep.odency ooo'pletely
_ i. usually ~n longer pnssible
The ren,i"'i"" rate after BPn
the~ drop . duwn 10 5O'!b and afl.r
gastric hyp"-",, to consi derably
k,wer than 50%.

Obesity is physically debilitating - and costly for healthcare.
Losing excess weight has positive effects on the entire
metabolism and improves life expectancy. However, for
patients who cannot lose their morbid, excessweight through

diet, today's surgical interventions can help towards permanent weight
loss - and reduction ininsulindependency for diabetics
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aro'Old 400 peo ple, and begim,i" ll
in mid-2012, will confirm his
ob .........ali"....

Sioce 2005. Dr Freo keo has
ot><',at<'d on 142 patients ",'ilb
Diab...,. moUi'u8 Typoo 2 at t be
hospital io Mn"hei.,. 90% of the ..
patie ",. 10'.... morbidly ol>f'...
(BMlo"",35). lDl& had a B!>ll
under 35 and wo... 'h.,..,rn""
....cordi ng to cur",ot 10gi,lation,
00' e"titl.d to w.ight."'ducing
surgery hoca" ... of morbid
obfoai'y . 82'lb of palients who
had lb. 8,.'1("'Y 10'. '" in.ulin·
dependent. This is 'he largest
study ... ri"" publish.d in Gennany
so f",.

Or Frenken u...d lh"", typ•• of
"'.ight."'ducing , u'll0'Y for his
interventions. I.e. rhe v''Y I"'pular
gast ric bypass (for 31 pali~nts).

biliopan<r<'atic div.",ion,
also know n .. ,h. Scnpi""'n
pro,'""u", (to, 17 patie"ts), and
biliopan"",..tic diw ..ion " 'itb
duodenal switch (fo, 94 pat ien's).

The ",suit was a dra'na!ic
improvemont of 1110 Typ. 2
diab 01 " wilhin only a r..., days
aft., sorg.,y at. point Where
patie",s had oot yet stsJ'l<'d losi',g
..oight Th. "'''';(In for Ih i. is
oot y<'l clear, "'OSt probably the
impro"" mo" t of blood gi u""..
ko""l. ca.. be tr""ed to specific
hO"" 011a,1chang... that OCcutafter
hypO-...,,-ing t1w dooM o" m. and
which happen wry quickly _ but
""', io priociple , also twersible.

What are the pred icto~ of
success?
Not all p..ti.nts who und.",·.nl
. ",ge'Y ....'" f"", of diab...,.
afte rwards, How.v... based on D,
funk.n', uarnina tion ",.u lt. i' is

To reg,eter or for an updated agenda. please vrsrt _ .worldcongr.. .. .. .c o m/.. .,rop..
Phone ' ..1 7B1 939 2 500 • Fax .., 7B1 939 2 543 0 Emall wc....gOw o rldcongr ......c o m

23 & 24, May 2012 • Dorinl Hotel Amsterdcm-Alrpcrt • Amsterdam, The Netherlands "

Surgery proves successful
for Type 2diabetes remission

ob""",..linns. How.'w r. lh~ lyp~

OfoUTgic..1p"",O'<!u"" th~ I~ogth

of U... di........ and th~ p~riod or
tim~ for which t./to p..tiOnl has
"",,,0 d~p~nd~nl <llt iosulin ..'" all
significan' r...."'.. ro, .. complN~

"'mission.
Pr Fren k~o, who is a onw a

coosollanl at ,h~ P~panm~nt

for Gooeral. V;"'-'.ral aod
Transplant Sorg~'Y ..I Uniw..ily
Ho. p ital HO'idolborg, hop." hal
.. prosl""'live, raodomi...d and
""nlrollf'd mullle""l '" sl udy. l.d
by Ih. Uoh·....ity, aod invulviog

~tus pat ients shOuld alwars receive
drug..:oated stenu to widen the
arteries, w~ile a bypass is lhe Su"
gical intervention of choice when
several vessels are COJ\Cerned and
CAD is severe.

If diabetes is prope rly managed
then surgery, even a major inte, ·
vention. is nol assotiated wilh an
increa sed ' isk. This, however, is
not the case when complicat ions
such as CAD, neurop;tthy and neph·
ropathy are present. In any case.
surgery fo' diabetics needs spe­
del prepa ratio n ar>d precautions
by both patient and surgeon. Sin<e
stress hormones are released d~,·

ing surgery. the blood sugar levels
increase. which means higher insu·
lin doses are ne<essary.
If surgery is planned for a diabetic.
prepa ,ation should begin a few
week s before,
o The surgery Should be di'wssed
with a diabetologi51 beca use ade­
quate blood glucose levels redlKe
posHurgery wour>d healing COOl·
plications and infed ions, HbA l c
should 001 e.teed S3 mmollmol
(1'Jlo).
o The anaes th et ist needs infor·
mation rega rding the diabetes
therapy, for e.ample whether it is
drug-based (if so which medication
is administered) 0 ' insulin·based .
Some ora l diabetes medicat ions
(sulfony/urea and Met!onnin) must
be disconti nl!ed !WO days before
surgery, because under surgica l
conditions tho se drugs may cause
da ng..ous lact ic ",idosis.
o During H 'bou r faSling befo re
surgery the insulin dose need s to
beadjusted. During Surgery an infu'
sion of S% gllKose and min..als
is provided sep;trately h om the
in' ulin via an infusion pump. Du, ing
and fo, some lime alter lhe inte ,·
ventio n, blond gllKo.e i. me...·
...ed in 30 to go minute intervals
and lhe infu.ion pump is adju.ted
accordingly. Alter surgKy lhe regu·
la, insulin or medication Ih..apy is
restarted wilh J100rmal meals.
• rile Silent Diabetes ,tudyw..
co-inifiared by rile rcrschergruppe
Diabeles e,V. at Helm!>oJlz ( "" Ire
i1 Munich. Germany, andsupporterJ
byRoche Diagno,tks, a "'5I';Mching
rompany and market leader ill ill· ..!",
diagooslks

An HllAl<,..t l>no, ",ffi<ionl lO del"",
_ Diagno.tk "".Iy i> prooid<d
.., oGn. ""Ic~ ..0_ b1oodg l",...
ine.......dea..... 0

and CAD
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SURGERY

anoth., . From da,a
caplure to ••Iid.tion
.nd .""lysi', .11 1001,
are «JMee'od 10 ,h.
"'''''' dalat.a.. '0 gen­
er.Te t"- gr••test pos­
,ibl. use,

Wilh , urrently mor.
'h.n 7S0,OOO c..."

AQC datacollalion;'. ""'-conl.ined 'I'"
t. m where Ih. dOCTor . 10,," doc:idl'> what
happens with the daTa enT...-..d.

AQC data , . n be entered as follows:
T,.nsf", di,ectly from the HIS, 'o'ia ha,d
'OPY queslionnaire or .... adjumenT.noT.
From May, lhere al", will be an oppor­
t....1y to tv.l""", 'o'i. lhe onIi"" port.1
www.• qc.'h

Only • , ,,,,,,oiled ffow ot dat. """""
f,om lhe AQC da,.t.a.. into the fmch
Public Dat.base, willl the im.,,,,,1 data
rem.iningin the hospit.l, Or RageTh hope>
that parTicipation in the Publi< O.,.ba....
willlhen i""re... furl,,", bec.use only a
la,ger '"'1"'''''' ,ate wiil faci lilaT... 'epr.­
....ntati"" public.lion oj the dat• .

For Ih. IlII"" , 0, Rage1h . 1'0pi."" Ih.
uTili"'tionof The oppor1urMtiesof Wob2.0.
for lhe Petll" oataba.., ..><I '0 ,h. e.i"­
ing ...Iualion platform .nd the impend·
ing.""nymi>r!d publ"ationof data, lhi> i,
to .""bI. pati.nt> to ,ommunicale di'l'<'!ly
wi,h 0.. an01her aOOul hospi,.I, .nd
treaTment ,esull> in• ""ur••,"" .

Ev. n if more hll<pit.l, could be pal­
ti'ipaling in the ini,ial pl\a>e of Ih. ImCh
Public O.taba.., luzi Rage1h i, COI\'o'inced
that lhe Public O.t.""" wiil "'tabli,h
it..tt in Swi".,l.nd : 'It gi... docTors Ih.
,eeuri!)' 10 ,ommunical" with pa,ient,
.bout Ih. quality of ,he;r work. Uniik.
"""""'.booT ,ompii' . t ion ,.t..,Publi,
Oal.ba.... , hows Ih. im"''''ted publi, ......
idly _. the la,goes, nrJfrlbm of """"
wi,hlhe be>t """Iity .re. Instead of dt.w­
ing .tlen'ion to f. i1ur'" w. deli...- Ih.
".ti"", on what i, good:

To dale, modi" from Go<m.ny, f,.nce,
Ctona, Egypt .nd "".n the Unitod Ar.b
Emir. l ha"" .xpr..sed .n int.resl in
tho " •.

Around 30-35,000 people ayear
are severely injured in accidents

and needurgent,appropriate and
competent care within minutes
The ..'work ' y"em .1,0 rlernon>' r. tes bow

'oopera'ion bot....n 'pe'iali>1 medical . "ocia­
tions ,.n work. AfIor . 11. prompT. ,orre<! ,.re in .n
. m"genq depend> lal9"lyon the qUilH!)' of imag­
.. and fa" a" .., to them, 'RadiologOm olT.n ...,
thom,e""" .. ,",,",e po-rwidl'rs fo< OTher medi,al
di,ciplines, Inm. ny' ..... Ihey .r.I"- linkbeT\won
'fIOCial;,,,, t"- ,.mr.1di.g"",tic im. rlace, . ndt"­
rtivel, behind ,he ,hosen"'ill"",nt,' P,oI.forsling
pointed ouT, Tei.,.dioloyy network> have .Iready
been >et up in m. ny G.,m. n "'...... buT what w.,
mi, ,;ngw., • ' 1'Tom 10 "","re the im medi. ,. da,.
tt. nsf.. adhering to data proTeclion laws.

further opporTunilies to exl. nd Tl>e ""twork
may toliow - ...n worldwid•. The OGU ,ublid",ry
already hoip> hospit.l, in Oubai .nd Cm"" wi,h
toi..adioloyy p,ocedu,es. 'I, i> porlectly ,o"" ei. ­
abI. That ..., will . ,Iend oor r. nge of ,",,",es:
",rd AUC', Prot. Sturm. Howevor, Prof. f""l lng
,"es,ed ,hat the t,.",f ., ITom Germ. ny 01 X-ray
im.ges to ob,ain diag""'es abroad will 00' IXCur:
the I. .. ' tipul. tes lha, d ogn",", m",t be , ar,iod
out in Go<m.ny.
R.",m; I""","" -...-

a1W"1' ha, a 'fIOCiali>! . 1 hand, expla ined AUC
M.""ging Oi,l'<'!or Protes"" Johannes Sturm.

Images .1,0 can be viewed "" a SmarTpOon.
or t.bleT·PC.

In lhe long term, ToieCooper.tion TNW """
" ..R a, an open and ext.ndable plaTform ,hat
.n medical di" ipiines working wilh images c.n
Ulili,••nd wI1 k11 ;, not ""uicted to ",,<I.nt
.nd emerge"'Y"',•. Goner.1 pracliti"""", physi·
OI"-,apim .nd rehabilit. tiondinics <an al,o con­
noct to the .....ice.

In parTi,ipal ing hospi'.I, pa,ients being
di"h.rgod ... handed a letler th. '
..pI.in, how lhey ,.n .«es, Th. qual.
ify ""u,anee daTa aboot ,,,,,,,,....Ives.
They ree.....n q....'iQnnaire for postal
replies, or • pa"word fo< .n eiectronic
,esponse (www.publicdat.ba>e.<h). , "­
pati.nt , .n ,hen ,heck lhe ac,uracy of
hi"""' owndaTa. 'IXh., "at. of t..allh
on admi\Sion, diagnosi, .nd 'urge ry, ..
w.11 ., ,...·rel. ted or poslope'. tiv.
,,,,,,piica'i"'" and give .ny Ioodback.
Th. hn>pital ,an ac,ept the palienT"
requ..t for ,orreclion, or <hoo.. 10
di",,,, Ih.m,

The li"t result> hom ,h. fmCh Petll"
O.Tabase .r' ..,,,oo'.ging. Individual
I>ospit.l, have Ilad • r"'llO"'" r. t. 01
30,,", O...all. .1010" 1,600 palien"
hay. ""P"ndod 01 wI1ich Sl,," ,on­
fi'med tl>e data en'.,od withouT .ny
"...,.j for ,orrl'<'1ion. whiM 17'1'0 request·
ed ,orre<!ions. In 14,," of , .... the
,espon' ibi. docTor a«epted 1"- "",ee­
,ion> 'equesl immedi.tely; only in .lxKJl
1%of ,.... diddocTor .nd pali""''''....
not ,""'u, ill.lI . 0 ..,.11, tl>, ,flow.; W!f)'
I>gh pa,ient,al i, faaion with the riocTrm

.nd hospil.I,. 98%of pali""" w1io 9""
lhe;r Ioodback .round 6·8 ....k> .h.,
di"har9" would ,.,,,,"m.nd t"- "",»i·
Tak parTi' ipating inlhe Pubii, Oat.t.a..,
ralingthem. Sor 6 ('orr~n<b Wllh •
Go<man 1 or I).

So f. " ha"'" on AQC data, abouT , ix
hospit.i, .,. parli'ipa'ing in the inter­
acTi"" "."ion of ,Ile PWlic Oat_ ,
which ;, ,trooured '" thal it ,.n .1"" be
",ed byolhet qUillity ""ur"n" ,ym,m"
e.g. S.." RegisTers.

The ISO-<ertified AQC and ,,,- P<bI "
O.lab.,e ido. lly fit into Ih. qu.lity
""uran" >el-"" 01 Ih. ho'pi,al, AQC
,001, are po<fI'<'Ily mat<hed with 0""

The T.loCoope<ation TNW PfojocT, • ,,"w <Iev.J.
opment in Germany', medical care for ....~oly
inju,ed palient" links wilh ...... ral hundted ""'­
pit.l, 10 ensure I.. rapid tr.nsfer of image daTa
"" ""1"- <oontry.Thi,., yet ....iqUl' ,.diology IlOtwork. devolopod
!rj lhe Gotman sc.:le1y of T,. uma Su'gery (OG U)
. nd Ihe Inform.tion ,edtnoIogy Working Gr~

.t Ih. German R. ,bologkal ScK" ty lORG), ;, ,....
!rj the OGU , oo.<li"ry, ,h. Academy of T,. urn"
Surgery (AUC).

The OGU h,,, wor~ed for som. Y"." "" van"",
....ted ~UiIlity ........n'" proje<!" i",hlding I..
T'. UIn<Iregj' ter DGU that. ~ 10 1011. <oll. led
data on abouT SO'ilo of ..~ injured a"idl'm
. ictim" Th,ough its tr.um. ""twork,, OGU dr.w
togeIho< .,.., 800 hospit.l, That regul. rly ",re
for lhe ........Iy inju,ed in ,egional no1WO,k>.
Tel.cooper. ti"" TNW is now pro. iding. ""tional
inIT",I,,"ure, cfos;ng e.i" ing ,o mmuni,.,ion
gap> bet....n hospit.I" 'P. rTi,ipating hospil.~

, an 'Kha",!" X- ,ay images ,egionally wilhin Ihei,
own Tr.uma "eIw<>rk, . , ..., 1I as cro>, .regiQn;jily
for r:on>u~.'i,,", wilh 'p<!'Ciali>ts: ",id Protes""
rim Pohlem.n", DGU', Fi" l Vice P,esident. Rur. 1
' egions, or lno.., diff"u h 10«J~, ..ill W!f)' mOO>
benefit from the now notwork, added to ORG
l'fesidl'nt Profeswr Micha. 1forsting.

1"- fi""""i. 1 .nd or9"n"",,,,,,,,1 .>pencIi,",e
for "",»"al, i> <om""raTi""ly ""all _ all that',
needed fo< data "ansf., i> a ,o m"",.. wi,h in,.,­
""t a<''''. Even lr.nsf.., ing Iargor data blJ ndles
- "'Y around UlOO im. ge fi"" - , hoold M1 1.~e

more than l S minllles. H.ndling i, fle>u ibed ..
'ea,y' andm'" _pa"i'ul..1y fo< ,m.lI., "",»iTak
- _ to be . ffordable, Th. t"..ictei.,.dio!ogy
packet i, aOOUl €,oo . monTh 10 ,un and , an be
. nha""ed!rj tu",,-, moou"" ,

For .n addi'iQn;j1 , um ,he 'y" em <an m.k.
X·,.y images •••il.bI. on the <ompul." 01doc·
tor, working from 1K>mo, 10 noTWOIk them in . ia
the portal fo< • c"",,,,Tabon wi,""'" haVing to
tr.YIll to the ho>pital _l h", llle h"'flital (Iinici.n

New network could
lower accidents mortality
Surgeons and radiologists unite 10 ease image Iransfers

In 1995, '",goon> in lhe Bi<!l, Surgdorl
.nd Zuri,h limrnaTl.1 hospit.l, foundod
m. Working Groop for Qu.lity As,,,,.,,,.
in Surgery (AQC) to colll'<'! .nd compa' .
tr••tmenT <!ol• . Today, .I'Ilou<jh iniTi. 11y
beliTlled. lhi, ti", ""'I'cal qualrl)' net·
work n""*,",, .roond 10% of .11 Sw;',
hospital"

lniti.l ly U>ed by goner.1 ''''9''''''' .nd
lr.uma ''''9''Ons inpart"ular, lhe ,,"'work
now ha, r""' ....mill""" from .11''''!lic. 1
,ui>-'fIOCia lities.nd .".nding doctor, .r.
i""' ''''' ingly i",""ing pati.nt da,a .nd
tre. tmenT resuh, onto !hi> AQC da'.""",
wilh adherence to data prOll'<'1ion I.ws,
Since SopIember 2010, palienT, ha"" been
.blelo ,heel:,he ac'uracyof Those en"ies
wilh the helpof Ih. tmChPWlk O.taba....
and, d ""'....'Y, offi'ially objl'<'! to I"-m ,

For tl>, '" f", ....iqUl' If.""""ency in
modi,ai quality .."".n" worldwide, t"­
ImCh M lic Databa.... w...w. rded t"­
fir>! Swi" Quality In""". l i"" Award al
tho l " "ational Quality Symposium 1010.

P<bIi>hod qu.lity da'. wittlouT publi,
oonTrol .r. .Imo>t worthies,. Through
the useof the Publi, O.I.ha .... daTa qual·
ify .nd ,hei, ' ignifi,a",. i""rea...nd
become more r.l iable ., lhey l.ke inlo
."oom the m",1 impon.nt .'po<! of
tr••tmem: the '.ti,f.aion.nd w. II-b.ing
01 the palient. The "W"'!unily fo< dirKI
feed>a<k .ko increase> the ....tionship
and mulual trusl beTween pati.n" .nd
riocTors, 'Seing "",ed 10 , he, k the;r own
da,a makes palienT' feel valued, .nd the
hospital Pf"'""" it....R... tr.nsparenT
.nd pali""' ·or'enTed i",tiMion, In reT"''''
rh. docTor, r~nsibl. for data ,oiIK'
,ionha.e a , trong i"''''''i.. to inpu! data
truThfully.nd accur.tely: Or Luzi R.gerh
(from Tl>e ADC), e,pi.ined.

Pa"icipal ion in th. fmCh Publi,
[)at.""" does 00' ""'.il a large ""pe,....

l ~
,.

nso(~cHy

seca The fmCh Public Database
Swiss surgical patients can check on and correct their tl1!atment
data and thel1!byfacilitate I1!liable hospital benchmarking

In many hos"liIl, nll'dical 'p<!'Ci. lim bom
"H...n' li.Jd, wnrk d",. ly 109"""", To gi•• m.m
"'0'" to cent,.lly held inlonnatron ..,.j patient
d.'. coIle<!..:! f'omadmin..... to di"t>orye,
hospital< inu.,..i ngly "'" IT w1u,ion, ' lKh .. ,,,­
. lo<lIoni, pa'i.nt', 1fi<>rO (EPR). Such inmllMi<>M
"'mand.n ' 1ll'n,i.., da", ""U"1y ","icy. nd
impl.m.n"" i"" plan, Among oth., thing<, how
, . n ,tandarn di"9n"'ti' data, , och '"~ghl and
height. be""u..lyaddod to • ""tient f i~1

TO. """ ]W wi ..1Ms ,y"m1!rj 'oc. gmbl1 '" '0. kg
in H.mbu'g not ""ly en,u"" t"- .CCUf.t. measu'm1.n t
of .... iglll .nd "-;gh, blll . ko "'" 'ocu'" tr. n,mi" i""
of"'" daTa into • pa~.nt', fil• .

The wi....., producl$ <an bo in' tollo<l wI'II!~ ...- ..,.j the , ....
softwar. , . n wool< with any 'Y'tem, regard"", of il$ 1e<:hnol"9ical 'Iandard.

" S: The ",fTw... i, ••• ilabl. as. f,.. downloadfrom WWW.'''''.'",",The
use Adaplel "". 4S6 i, required fo< lfieptron of wi.....' d. ta uan,milled
!rj """ e"" flash , 0l.

Fi" t "'" paTient', he;ghT . ndweiglll . re """'ured \/ling. "". """'uring
rod and "'" fi,m', ]60' wi,."","ales. Th. inlUiti....ty ope'.led wttw.re "".
.mr f1..h 101 then Uan,mil>'''- ,esulT:> dilfi lly to "'" pah. nt files in Tl>e
hospital inform. bon ' Y'Tem (HIS),

AfT", in' egralion in Tl>e HIS, the daT. ar. ..,;gned to Tl>e righ, patr.n' 10
wilhin , econd"

Alt.mati..ly, m. phy'i'ian roukl. "nll.1 intorl",. , tile PC ",h....e , ....
....1yTic> 105, for diog"",hc,upport,10g. in a<ces' to the HIS d. to. , tore
.....glll and he;ght "",,,,urements or export addition. 1>OfIwarean""" '"
Pllf mes, In addi,ion, paTi. nu nd1. 00'. 10<)' d.t. canbe imporTed lrom tile
HIS. Thus ,,,- ' Y"""9ies of • nerwotl-: .re fully. ""Io"odand WO'k pIOC"'''
",,,,",.led. As tile " ntr.1 int.rla" of lhe ""a l 6O' wile,"" ne1Wod i> on
th. hospital """', Tl>e hospital', own daTa """rity ' Y'Tem i> infore•.

To . n, u," troobi.-I..... ,ommuni'. tion among ,,,- , .... 360" wi<eles,
produ<t>, ""a developed il> own wirelo<' pro'ocol.Thi, on<typI< d.,. in
,omplianc. with "'" _ .",od EnuyplionStandard (AES) and lI....mil> d. ",
on.n IS Mllndu, trial, Sci.ntific.nd Medical) band. AES;, .pplO'led in the
USA to Tran,mil top""',et , las,ified!l"""mm.n' riocUmenls,

secu... y lfiordod in"'" EPR" ~ght. "-ight and oth., dill m to
the paTient', ",,",.11 t..a ITh ..,.j nu' ribonal ,onditron are mu, il. bl. to all
t' eating phy,ician,.

Weight and height
Accurale measurements
and reliable managemenl
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a1'~m..tiv. '0 a h byp....
or other large v~,,- I. , doc tors
should di«'u.. the pros aJld con.
am"" g , ho",,,,,I,·•• to achl",',
an ind lvidoalised ' rea ' m..o'
r1'Com",." datlon. Thi. I. the
to piC ,b., will mainly f.a tu", on
the W..dn••day IIIlder the mollo
SUrgn'y in l'arlnfmlhip.'

Ge rm a n surg ery t oda y

'In the CI",t 2Q-3O years aner lb .
war we h~ quite a lotof clinical
and ""i.nl ific cat chilllt up to do,
n,,, US In particular too k the
le~ in me-dld ne, which, befo...
the ou' b...ak of war, was h.ld
by G. m,an y for half a century.
Gem,an su rg..l}' has now caoght
up to sucb an exte nl that the re
is no 10l 1~", a c11"ical . up...macy
(It>>it lon.

'll owew r, w~ hav~n~ qu ite
caught up On Ibe Mme level In
sct,"C~, conlpar«d to U... US,
Scandinavia aJld , h. N~' herlaJ,d~,

particularly In the case of clinical
s",d i~. in the ..ns. of eviden",,_
ba...d surgery . Randon ,i..d
studies have . hown tha' pa' i~ots

benellt wh. n th.y a nOlt...ated
wi,b the p.'xe-do being most
st."",gly promoted , bllt III fa'"
tho.. wi,b the b..st. pm>'...,
....ults,

'Reing aw.... oft hi. need to
eau-h op , Pmf~"",,r M Biichl~r,

the cu rren ' pre.id..n' .•neour"lle-d
the found at ion of the Sludy
('.enl", oft h.. German Soci..ty of
Surg.ry In H.ld.lberg In 2003,
In joi nt cooperation with the
German Research Fulllld a';on and
th.. F.d. ral Minist ry of F.dueation
and Research, tbe StUl1y
Cenl", . opports the plan ning.
implem.nlnli"" and .."alua tion
of multi..,.n'rie, randomlsed
cont roll.d studies of all G. nnan
. urg.ons, based on the eriteria of
RoOd cli nical practice. Thl. will be
M mo". trated duri"g the Tuesday
foc us _ R__ rrh and '~·'",Ii,"".'

the ~tnmacb or with th~ small
in'estl"e.'

Surg e ty in Partne rship

'Surg.ry today is Incl",e.ivabl.
withoot its me-dical partner
disciplines. This inclod••
fI"' t, obvio usly, ,b.. nu......
but al"" coll.agu• • from the
fi. lds of an..... th••i.. O<Icology,
",d io therapy and nud . ar
n",d icin• . We all know, or should
Imow, th.t th.... day. the on ly
way to be successful I" Ihe ",,,,,,
of coring pat ients is to work in an
IlIterdisrlp litlal}' n,",,,,~r ,

'Howev er, On Ihe oth.r hand
n,", ly n.w d""elup",~"ts in
n...dldne ..,n,.lime.lead 10 a
con ,petltive way of thi" klllll­
When stents . " ddenly open.n

Rad io-che mothe ,apy

Anoth . .. to pie i~ the qo....'ion
wb.th.r, and for whom,
IndiYiduali..,d t...a'men t
"l'proach.s such ... r.dio­
"h. mnl her..py I..ad to bet te..
....ults .

Thi. a100cone..m. pati ..nts with
locally .dvance-d lumoo r s\aRes
wbo w. re p...viou.ly exclod..d
fro m su rg.ry. Help.d by loc ..1
rad lat lOJI It bas b<>~" possibl. , ""
fir.;t . tudy .... ul' s b..ve shown, 10
ach ieve to",ou, red uction In ahoUI
25%of c..ws, whl('h Ihen fadll'. te .
md lca l .urg~l}' and Ihe ... fo ...
impro,.... life eX!"'ctancy and
quality of life.'

A new o ral va cd na tio n

'CulTCntly st ili an ~xp"rim~n'al

"l'proach, the 01'.1 \ 'accination
of p..' i""," with oOll_m"""table
pa"c...atlc carlc~r ;"",,1..." ,h.
u•• of modifi~d b.....ri.. ,h..,
carry a certa in ~. ,," to .' lm"late
the body'. immoo~ .yst~m io'o
attae klllg and destroying the blond
"""-,,,,1. of , h.. ' u lllour. PD P ..
Schmitz-Wi""." thal will ;n'rod"e~

this . tudy.'

'Obe.ity su rg..ry has beeome
in"...as lngly impo rtanl ov.r lb.
last few y........ It has mainl y
w . n earn . d oul _ wilb a low
risk of compllea ' ion. _ '0 treat
"". ..... Ighl pati. nts . When a
gas trie byp",," _ mn. t1y ond. ..
d lsco nnecli'lIl of the d",K1. nom
_was fi'ted . a hiRh p. rcen tag e
of insulin":!.p. ndent diab<-t ic.
no longer '""]uired insulin
Imm.diat.ly an er the surg.ry.
Thi. phy.ical m..chanism of the
clinical cure of diab<>t ic. an er
"",,"ic byp .... h... no l y<'t be~n
sti. nt lficnlly ex pl..ine-d, and many
In,,,matiOllal research groups
a... curre ntly workilllt on Ihl.
pl,."o"",,,,,,,, My coll~agu~" PD
D, Beat MOllerand Dr Micbael
Pren k~n wlll p...sc"t a report
summari.i ng ex!",riences ~aln~d

fron , H Opat;~"ts "" this topic.

In panereatie s urg..ry, wh er e
the stom..ch _p......,,1ng V,'hippl•
p" ....du ... is th.. guld . tandard
these d..ys, Ihere are .liIl typical
co",plicaUo". that . hould b<'
...duc. d throu.:h improv.d . urgica l
techniq ue• . In t h~ first installce
this COnCeros the s upp ly of ille
...n,a ining part of the panc...as,
which is prone 10 the deyelupm.nl
uf fiswlas. f-o, in"8.lI"", olle
qo,,"l ion is whether the seam
of th~ ...n,.ini" g part of the
panc",,,,, should be c..... te-d with

T,ansp lants

11I i. will also f~a,um al ,h~
CO"lII"""'. A lot of Impo rta """
ho... i. hoilllt at1ribu,~d to the
dlagnoslie ""ahlatlon a" d th~

avoidane. of ...peIfusion injuri...
In ' h.la"~r ea"" th~ I"-su~ I.
ho,,' to preven' the innox of , h..
toxin., wruch can d. v. lop in the
,""lis afte.. I<mg periods of or gan
""oling, inlo Ibe blou dsl... . m.

Pa ncreas

Robots

' R••ul," produc..d by surgical
rubot.. 10 da'e will al"" b<' of gr. ..t
Int. rest. In any case. exp.ri.nc..
SO far has . hown thal in region s of
th.. body wh..re, on"" ac""ss ha,
been R/lined, a lot dep.nds on the
tactile sen.. ofth...urgeon du.. to
poo r vi.Ibillly, minimally Invasive
. urgel}' 00... ha,... Its d,awback•.
Th""'lth the use of robo," and
D\"'Il ;~~"t .....Ista"ce Sysl~n," _ In
M u... wllh 3-D Imag... _ it;" hop e-d
tI,at b<'tt~r vL,lb;lIty ""d Ihe ... fo ...
wil e< sulls C..n be achieved,
Advanc n'~~ In this neld ,,'ill b<'
p.......nle-d at the congr.....

tll. la'e 1900s. h i!I no w , h.. gold
<tandal'fl ' ...a'me"t for rectal
e..neer . "ow.ver, ,h i. n' Wsurgical
proce-du... po t the .ntire I...s tment
cooc ..pt 10 th.. , ...., again. CUlTCn, ly
tll.re I. a 'lu••tion, fo r ..xampl.,
as to wh. tll. .. and a1 what ' umour
stage the conv.nt~lIlsl, mulli n" K1al
.....a'm.n' approach. such as
rad iation befo....urgery, is st ill
o""""""'Y. given th.. optimi...d
local radicalne.. ofTME,

'Another braneh of ......arch i!I
buking Inlo th~ Indlvidu ..li...tion
of Irea'm.nt adap'ed to the
.....pective tumoor s\aR., Th.
co" neelion b~t w ...n o\Oleeolar
ma rkers and I h~ u"'" of <"<'Tlnin
anti bod le. ill ad,iovaJ,t tomour
th OTapy will b<' ano ther IUpic .
~)...t sludy ..."" Its give rea'\On
to be hup~ful thal this so<nlled
ludl\1du alls~d " unou, t...atnlellt
will beco me even mo'" imporl""t
In " le futu...,

'M", imally DW"""'" stIlJ!CIY ",'ill
00 a:nott"" Inlj>Ol'1"'~ topic at
th~COl_ 11\1' controversial
....., h..... is w!\l'll"" """nfurtl""
~.", theal...~y ~o~

nOloho, of ""ry ~"a11~ poU''''
for SIIrg<'l}' comhined with I"'W,

!O@\lfte"" 11y ~oa!le r blRn\O...
'""P"""'""~ insIrun",o," could h in
i"'I''''''''''''O," it> 'h . quality of lif• .

Meeting with EH editor Srigitte Dinkloh, Congress
Secretary Professor Alexis Ulrich MD (left), Assistant
Medical Director at the Clinic for General, Visceral
and Transplant Surgery at the University of
Heidelberg,outlined the scientifi cprogramme,

discussed some impressive advances in surgical procedures, and
explained why the gathering bears the slogan Surgery in Partnership

Obesity

Curre nt state -et-the -a rt
p roced ures

'Startl"~ with rectal su rg~l}', we
......d to mention to tal ml'SOrectal
,""clslon (TME), a proct'do ...
""tabli, he-d in G~rn,any . Ince

The 129th Congress of the
German Society of Surgery

The l2ll'" Cong...... i. the ann ual
m~.ting of !ll~ G<>nnan Socl~ty of
Surg~ry, whieh is comprised of
t~n speciali. t soci eti",,: Prof."""r
AI. xi. Ulrieh explal n.d. ""'"
c<mW<'ss is a1.., the veno. for ille
aJUlual meeting of the G.rmaJ'
Socl. ty for G. n.,a1 and Vi"" . ,a1
Surgery. Th. COllg programme Is
th fore vcry comp h.....ive, with
mo than 1,700 l.don'S, po.te'"
and 19 sp.ci.. IIst ...teUIt. symposia,

'F...ch of the fOUT days of the
C<m;tn'ss has a k. y foc,"" On
Toesday It will be on R••oo,.,.h
and Stud ies , on W~dne"'lay

SUI'rJ<T/I i" PIlrln<m>hip, on
Thursday l'eriop<"1Oli"" and
Imen"i,,, M<'d,;,ine "" d, "" Friday,
OTgani.,olion and Mon<rg<m.... ,.'

The IS/llll' is "ot only the
inte~ra1i"" uf n'S<'areh ....ult.. into
daily clinical life but also . u.te--of­
the--art proee-du... . to introdu<e
gllid.linf'-<Oompllant and low-ri. k
. urgica l proce du.... as weUas
now op<>rating teelmlqu~. to the
audience,

'A particular highlight wi ll be
th~ ll"" "ansmission, d lr""t1y
i,,'o u... larg~st co"g...... hall, of
surgieal intel'V~ntions on the larg~

aMomi"al hlood ""....1. , paJ"''''''''
aJKI r1'ClUn,.

' For dl~ fi",t t lm., lho congr~""

will a100 host 'grand . Iam ·
di«'u,,-sioo. nn co"'ro""",ia!
'opie. wh. ... th. p.....uasive n....
of the oppon~"u. .an h.. r..ted vi..
audi. ne.. surveys. Th.. German
Su rg~ry Congr<-ss is an importan'
...i.nli fk con~...ss and a1"" an
oppurtu nity for lralnlng, which
is why th will be updat• • on
diff. ...nt t alm.n t strat.~I... for
aln"..t all ~ion. of th.. bod y.'

SY'lem lor tumou' g,owth, the y
atte",pt to isolate ee tumou' $0 thal
it canMt di" emlnale. and tltey att ack
the tumou' cens directly.

Or $chmi'l-Wlnnenthak 'Animal
ltudiK ha"", ShOwn the vaccine to
00 . ffeal "" against , evera! Type$ of
tumou.... Tumour gmwth , Iowed down
and meta"asl, at ioo wa, ,ed uced.
Tho animals th.t had been va, cillated
had, slg~ i ficanlly hign... (nan"" of
'UMV. 1.

The fi,,, study ,",ull'; on the o;afety
atld pote"ti. 1 elfl,acy of the va« l""
in human patlenl'; are expected in
e. riy 201l . Furlher clinical ,tudi..
(ph.se 11) will . Iso Indude patients of
ottJer tumoo, type<. If the succe<se> in
anl",a ls can be repealed In patients,
ttJe fi...t oral vacdn e to trigger immune
response> In the Intesllnt'$ will most
II\;efy play a" Important mle in tho
futute treat"'ent 'eg imen, 0/ cenee,
pat ien!';.

appmved and well­
!o le, ated vacd ne.
It tra"spo '" • gene
Into tne Inte, tinal
mIKosaI tells, which
prodU<e< a specific
prole in c.lled VEGFR­
2 that i, al,o pr.,;em In tne tumour
biood ,,,,,,..1, , The i"te<;tln.1 mu(()';a
ldemifi.. H,e protein combined with
the b.cterium a, hostile and thu,
p,ompts the Immune ' 1"le", to fighl
,ells with VEGFR-2.

Tile T-<ells nave a tnree·p,onged
,ltategy: they .ttack tho "",,,, I, that
supply tlte tu"'our with blood atld
mrtriorm. nd a, e thu-; a major ,upport

administ. red during a l lHlay , lay of
pilt ien!'; who cannot unde,go ,urgery
or whe,e the pancreahc , a",ef has
mela'1a§I,ed . During tlte trial tlte do...
is slowly increased fmm patient to
pat ient to dete rmine tile most e!fecti""
do,e, At the end of ltie ho>;plta l , tay
tlte Inve<tigato... can ev. luate ttJe
effects of the va«i"e on the immu"e
defence 'lia an Immune exami nation ,
Bioma,ke" , MRI and on,ologlcal
follow·up 'lisualise the therapy ,",nl15 ,

Bac te rium as a Troj an horse

Thebacte,lumcoot. ined In tile va« i"e
acts as a Trojan horn!. TIte modified
atten uated carrier bacterium Is an

th.t the immu"" deIe",e will rea, t to
the vaccine in , pec:ific way',

Res ults in t en days

Developed by 0, Schmltz·WI"""nth.1
with t~e Swi,, -Getrnan biotechnology
ro mpa"y VAXIMM . the , a« i"e is
oolng tested In a placebo-<ontmlled
oo.e e<,al. t ioo t, lal (pna, e 1nl) ill
up to 45 pancreatic Cancer pat ients.
'OIM"",1y we are do,ely monito, lng
the dlnlcal effi'acy 01 tlte va«lne,
neveM.Ie" tile ,tudy's mainobjectl""
ist~e excltJ$ion ofadve...e effem', tne
pri",lpal I""",tig. tor expl. ined ,

In addit ion 10 ,hemotherapy,
ed he, the va«lne or a placebo are

The world's first gene cancer therapy study of an innovative oral vaccine is
underway at the Surgical Clinic of Heidelberg University Hospital

FO' pancteal ic canee' pallen ts hope
has a nam<:': VXM{)1. TIte v. (tlne
oontalOl a biKterium that carries
genetic Information of tne $tmmal
cells anti aim, to , Iow down tumoo,
g' owth anti m<:'t"'la"" ,pread.

TIte'it ientl,ts ",e a blOwn st, . t"9Y:
l1t<>y " imul. te the body', Immune
sy,t. m by li" king the immu" e
defence against tlte ba'terlum witil
the immune defence ag. i",t the
genetic Intotrnation 01the IntrodLKed
pmte,n.

Tile project began In Decembe,
2012. 'Tod. y, just a lew month,
into the study, lhe inlhal result,
are e",,,",aging,' ,aid 0, Hubertu,
S, hmitz· Winnent nal. p,in ,lpal
in....tlg.tor atld ltead of tho sect io"
of Endocfine 5urge<y at Uni""" sity
fIosp;tal Heidelberg, 'We are nopelul
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01~ shock or tu<jlicion III
inlrl ibdominiI injury.

Pltrrf'-AItunodif' Pokctb lroIn GercYi
ftjIOft«l SlUdcs ohooooing IM till' fAST
...... bent.- "",bu'" br _ "9lly
lliintd r"'-"';<ls whoCiII prvoide opti •
...~ for _ ........."••• III

potienIs - polyIr--
frftl<pds III 1hin«lO liltd ill

till' t I e. \ """' I*lod, ........ cl
..... Ir__""-"Id-.ng--'

....-_,........,01 .... "" ..·
oIogiUt II<ing FAST.~ -. Cl.. '"
."".geoCj ...ilk.....

A<c:onIing -. [ CA 2011 ...........
I.Oftna>~ ........._. of Itc'"
<jlOCiMIy 01 EIICfgtIl<J Radookogy i5I ....
!lop in. _to _ Ihr III
... :*: .. d in "*mtl<iII _ 0I1ICduI
pr.o<ti<t.

-•-
•• 1Cgilift~ .... 01 9J"1k,.

YeI.... ......... ....,... pooobled
in 'OMf9ClKJ io -..-., " Itc ....t.ondo. _ is till' __ btMod

.. elbt1Obuildl~-.g.'.1$.,,_,
Along with O . the "'" III .....-od

is -.0 •...,~ in ''''''''''Ct.
bel~ (1 i5 dNrIJ Icfl • Itc .......
0I 1r-.d ,~I$. .........c, phr­
go..,. and residtnct do nciI hMite
b ptrbm ultrasound M ....
pMicnI'. siclc. !Cl the doe 01 iCW-
..le diagnosis.

The willoly IMd ultrasound ...... tor
lu<used iSWWIII/OI ,.;1tI sonogrijl!ly
b tr-.l. or f AST. is 011"" r~cltd

is being I si""" e<l....... 01 dini·
tal • • ami""lion 101IIillfly ptrloIncd br
"""'9cn<y resident pII)'Skiant in lwo
rniO>Jles,

Til. FASt ".n seck, to quickly deliKt
fr... intr. -abdominal fiuid or " r<l;iC
complicalion< . rnong ""litnl' WIth signs

---

. ~..­.­.­---

_..__ ..--_...._-
ov.... Iho ......iSO'IJ .... of -.k.oI
iNoging tor Ne.gtic, doocn N;ng
• s_ of Itc ..... s,w; _ ttUItd
~_ .. ~ Goticooo Hc¥. cb­
ing the E_ Congom of I..w.q,

""n. _ . Il'1O [_ loo<My 01
Ra<Wog, (EU) .......,~
•ucogtt Cj .idooklgy ..I~.

pulling " W "'fII"lI1 belond""'-..
,..clite _ wi\tI I S<ieMilic ........
1Nll... to_.spoo:iIIIMd _ h.

The E..-- SocitIy of [ I it<gttc,
Ridiologi<l$ .... olficiilly Iounded in
Oo:!obor l Oll II'Id is _ pUnning it>"'ICOIIgI.... to be Icld this """"'"
in M"nidl.

The cl\;oir for lhe EC RSympo.".....
U1rich U", n"Mf MD, 11", " om LMU.
des<ribed .n u plo>iw '0Ie Os d,. "'"
01 computtd IOmogllptr; (CT) afllO/l/l
palie"', prnenling I t the ' '''trgcncy
depart_ of hMpilak.

CT use isdo<bling M<'l' five rH" <kit

Tho ....., .... ..~... it "' ... Mlr 10 r.lpioty rl!'olMl m. e,"'"
-. gr_. S"",k br I ".. 01 -.py or hioJdoft~ 01 'I""P'O"
.... pat__ ......... III the -* pain . Tone ..... I ditlerente in

ftI"...gtiKJ depiruntnl in M"';';h. his ..it<geo KJ -'~ Ihr_
"'1lI i0oi IwnoJng on ont,o br _ It ~ is ..- is poutie .. -..
-' bIoocIf!fllClonl. Ihr boneWt!ored- b the pMnt.. Or~ Yid.
Wgeon> quidIJ propMtd the~ ..tcing!NI iI ..... pr-. 110 be -.
b "'1IfgeoiI __ 110~ Il'1O <:o<t~ b.1Impul
b>Il. Ye!. "*_ nolUw hNII dingor 10 _ "- • uudy III 9.'" ....-
.... poben(.~ p-.l cord- d , N .... t .." (1

ge<aoM the ICCidenf __ ..., "",lu...d ""'- Ihr~__·

I .... bodf (1 ....... -- !l""'CY"""""~....uky .
of.- M the L.uMiIl M. '5_ Orloertleo~_uiPd""""lt

~ (UIIU)~ the ..... bodr OIJI, ~ I bo9-<.. I(llIlI
gi<b .......... -t"OIl'.I -..... _ . PJ1""idn ....+,*'" IlrsI loot
\hreMenin;I .pnlI .., "'"' ......-et III • till' m M 01 • poben(s __. .to
be MIdi ........IrA. !ZUdr hepnrwnI«l ""-"Idthe bodr

Thot_II'IO'b....litilrltratucs- br .... rePi<.. , .._oti<wwl ' ..,.
"""'='" C_ MD, tr... the Oepomnenl br proo;dinlJ I wmiIMly 0191.. Ind I
01 CJni<iI A.ook>gr " LMU. 10 .........• !flKifidty of 84" b ...... is ....

Emergency radiology
The ErR formally recognises ESR as a sub·specially

brqIt s Iormoly iC"'" Iho
"",i.. K ~nd fiw i~tegrili!d.

", Iibt-l ted Iook -up tIobleos provide lhc
highnl diSfllay precision 10 .....1
lhc require"""'l$ of • bt""d . rray of
ipphCilions.'

In addition 10l~e bask """,on the..
is also I mooel Wllh protect i"" gla..
aglin.l .urf,ce dl""'lI". «r~l<hn and
fluids. Ind .i mpl'fying di.infectioo.

Tloe monilor llso lIas In improvtd
cooling toncep~ !hut red..:ing lhc
turblAence from Iins in 1IIe room.

The centr. and 1.1t,•• "-'dIes
"",ke ....--es eas y.nd • sund­
""' video eMMI" CM be i"'eg . Med
inside lhe hand le In the cen t.e of
the light head or posit ioned on a
Sf1IalMed • •m. The \/ideo 'KOrdi"ll
systems .I SCI can be combined with
ACEMmonito .s.
STARlEO 5
In the firm's oper at ing theatre pro·
polyl the Of.S " . led 1 lamp can
be _ ciated with the Star led S.
With SO U Os, ti'cular1 ~ positioned
. ound the handl... high illumi­
nation level of U SK Ill>. (1601( Ill>.
optional) is g_.ted for. ste~"ecyde of SOKha,"-

The iII.......IiOll is no t only
IoaMd but • - d... to .. .......-I
Iowsing ,,;. the unl." Nndle of
the~ .m-aIy ImbienI. and
the euc1 etvorutK IUIe of the
(D\o,,", of the "'-- bo6r ..e
«hihed.

Tlw IIaode QI\ lIlsoc~ 011
request, .. fiJed f_ wideo~.
.. OM wiltl • _ (ill be inte­
grated with the 1I.IndIe.
SlA.ltLEO) fVO",US
This to~ di~ l.Itnp Is COftIrol·
led by miaoflrOUSSOfS ..nd has •
_ t-Stonse cont.oI p;lnel that sinI­
plifies .eglQting . nd visualising
ligllt i"'.-.siry. ENDO '-tielll (light
up) is well .IS i ght selecti OIl - Le.
the ..se of one. _ 0• • 1 t!vee of
its lights.

With • simple~ dodwise
.. anti-dodwise roti!lon of the
lIandle lloe ligh t be.ms can be
focused .

Acco,ding 10 lISf, th is eq uipmen t
is avai lable n trolle~, wall and
ceiling mounted · single or double
configUlition.

Eizo's widescreen monitor
for the operating theatre
ufO GonbH. tMJUt Ttdooologies his
~ 1he lMIIfoK. LX6OOW.
• \afgt~ leD "*"
IlIonll",.,ltI an LED Gigtrt·
erMM\I ....., bidlighl
Dttigrwd lot use in operatJng
'-'I (01........... .IdioIogy.
YI6ooIogy n ~l. 1IIe
• ..-,..p.t _1NIlnS
• JI40 1 21 60 po.t _
II'SCIlutiOfI. an ,..........-l~N
._01«llIO;l n hig/IfI
blighlrlf.......... 01 UOcdlm',
ind 6D-inch soeen""'" ... UO
Ncklqlt It proor;cln lIIII.nuted,
fie.... i... di\j:Jlay n is
the idNl solution for IIKlllem
oper...ng fOOII'lS . InctNSingly. the
int"'1'alion of dille<""l imaging .,.t"""
Ind multiple ' '''lliul di« ipHnn in the
loa "'e room llrybrid OR) requires •• riab le
.00"'ions.

'The Rotd iFOlte lX600W ",ili,es th.
prown ,,!fly to n<epl found in t~e

e,isting rnoo:Iel, , ueil •• redund. nl critical
to mpontnll,' lhe comp.ony reports.
'RNI' lime i~ displ~y g....r.nt.... a
y fe .nd . t"" """"' ing "","1O/lI'I'len1 b
the .uf9tOll AcldilionaH~. h<wnogeneous

Acoolway'
to illuminate
procedures
n,. ACt.. " M U Cotrlpaory's
OT- Syste.... whKIl illdu<les the
Ol-STARLED 7 Md STAU £D 5. is
bawd Oft ad_eel LED (light emit­
ti"9~l t«llllOlo9Y ooIlidl. the
1\.11;'" mlInufKt..er reports. ' .•.
9_..tHt the btil wort condi.
tioM fo. surgKns Ind medial
~Ims in the Opetl li"!! .00....:
lndud , LED ledlnology btir>gs Self­
o.at mOre allvln!"')fS I...." (onven­
till"'" llalogen al'ld g<lS discha<ge
bulbs. r bee's lo"' e< hut 9""",a­
tilln, f"ellenl colour tempe<alur.
and an almoS! nell('l'".ndi"!l l if.
'Yd. ,lo, .,ample.

The Started 1 hM 70 LEO. ( Irm­
Iirly positioned to g._.te i ~9ht

spot from 21(111 to Olll' mm. with ..
high ilI"",i....non lnoel _ it stNdy
~f. cyd. 01 SO l hours.

11 prvwidft high pel'fOnnMKl ill...
OlIinMOon fOl' "'"' typI' of ....g~.
the finn poinn ollt, .ldd i"9 tNl:
the ~g/oti"9 iftdudo$ ACE M's _
ifttelli9"'l sYJI.... AOUS as wet as
its lIGKf.tJP system 1IIl e"*e illlt­
......... Jdjlllow"ts ilCUH"ding to
cliff " .... lIpJIIiUtiotcs. The system
ptodloQ$~. ~p brioglrtneoss .
16(11 .... l"flf-ho>ited)~ it st . iIdy
9S (011) CllIow Nlideoio" 0_ the
0... AI of wllidl~ to fep'O­
dIM the __~ suIe of
the llumM boct(s colo",""

Thfre's Iko s"-dows .edllction in
the~ial lieold n 1IIltil,. .........
till" of the surfJote Md <It Mpth
and, d... to obst«l. finding sen­
SOft, tile BrighlllfSS A~o. alloW<
it (0_1 lcKIIisation 01 the ""d,
hands and sho..ders of the su.geon.
Additio~ly. A(EM has included

its 1- SENSE control s\'Stem , which
the comp;l n~ repo'ts is •... p.e­
cise. functional .nd .ble to mem­
orise worki"ll p.....eters, which
simplifies ch. nges between wo.k­
ing modes (st.nd. , d, .utomatic.
...bient).
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