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Welcome to  the 
March issue of DOT-
med Hea l thCare 

Business News. This month, we’re present-
ing our annual C-arm industry sector report. 
We found that this year both flat panel and 
3-D technology are seeing a dramatic rise in 
popularity. The coverage starts on page 54.

In our second industry sector report, we 
tackle special procedure rooms, which are 
playing an increasingly larger role in care, and 
we also discuss the potential to shift TAVR 
procedures in them (see story on page 64).

 The new trends and issues regarding injec-
tors and contrast agents are also examined in 
this issue on pages 54 and 50 respectively. On 
the contrast front, late-breaking news arrived 
about a study recently released linking intra-
venous iodinated contrast used during chest 
CT exams to DNA damage from radiation. 
The study made me think about the careful 
balancing act health care needs to perform in 
order to treat patients. With many procedures 
and treatments there are negatives involved, 
but they are eclipsed by the positives.

As in all such cases where potential risks 
outweigh the benefits, it’s a decision between 
the likelihood of the risk occurring versus the 

likelihood of a positive outcome. Common 
examples abound — they can be seen even in 
consumer advertising for widely used medi-
cations — the positive potential of drugs for 
depression, for instance, are then swiftly fol-
lowed by a long list of potentially life-threat-
ening possible side effects, some common, 
others extremely rare.  

Moreover, in these days of value-based 
medicine, positive patient outcomes seem 
to have more challenges surrounding them 
than ever before. From the decrease in re-
imbursement to the increase in the tasks 
a doctor is expected to perform, including 
increased documentation of patient interac-
tions, the challenges mount in all areas of 
health care delivery.

Still, the troubles are doubtless just tem-
porary. It may just be that health care is slip-
ping a little as it shifts gears into high speed.  
Fortunately, from conversations I’ve had over 
the years and certainly during the last few 
months, the health care industry understands 
that and partnerships are being forged to 
effectively deliver actionable solutions. The 
different arms of health care are starting to 
work together at an unprecedented level. 
Teamwork is increasing between surgeons 

and nurses for example. Doctors are start-
ing to have more proactive discussions with 
patients about their care. And equipment 
manufacturers, software developers and ser-
vice providers are listening more closely to 
the needs of health care professionals as they 
fight for the funds from decreased budgets.

It’s the last groups, the manufacturers and 
service providers, that we address in this is-
sue’s annual DOTmed 100 listings. As usual, 
at least among independent service providers 
and third-party companies, the list represents 
a partial history of the industry in the past year. 
There are new names on the list — and some 
familiar ones have disappeared. In some in-
stances, those changes have occurred due 
to a company spinning off — creating a new 
entity — or are due to a merger or acquisition 
that folds a company’s name and brand into a 
different company.  Regardless, if your facility 
is in need of products or services, the DOTmed 
100 is a good place to start your search.

Until next issue!

Sean Ruck 
Editor-in-Chief 
sruck@dotmed.com 
DOTmed HealthCare Business News
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DOTmed Online News • Updated daily at www.dotmed.com/news

Hospital readmission tied to complications, not 
care errors: study 
Posted online February 3, 2015, by Lauren Dubinsky

Penalizing hospitals for post-surgery 
readmissions on the assumption that 
they result from care problems may be 
counterproductive in terms of improv-
ing hospital care quality, according to a 
Northwestern Medicine and American 
College of Surgeons study. The study, 
“Underlying Reasons Associated with Hos-
pital Readmission Following Surgery in the 
United States,” appeared in JAMA.

Policymakers have been increasingly focus-
ing on reducing hospital readmissions over the 
past few years but the causes for readmissions 
after surgery were not known, according to Dr. 
Karl Y. Bilimoria, surgical oncologist and vice 
chair for quality at Northwestern Memorial 
Hospital, and director of the Surgical Outcomes 
and Quality Improvement Center at Northwest-

ern University Feinberg School of Medicine.
The study found most readmissions come 

from surgical complications, such as wound 
infections, that occurred after discharge and 
were not present during a patient’s hospital 
stay more than 97 percent of the time.

Currently, a hospital’s rate of all its un-
planned patient readmissions, which in-
cludes surgical patients, is publicly reported 
by CMS. In addition, a hospital’s reimburse-
ment from CMS gets reduced if CMS deter-
mines that a hospital has too many readmis-
sions within a period of 30 days following a 
patient’s discharge for certain care, including 
total hip and knee replacement surgery.

The study looked at six different surgical 
procedure types in a total of 498,875 sepa-
rate patient cases, including bariatric surgery, 

colectomy or proctectomy, hysterectomy, 
total hip or knee replacement, ventral hernia 
repair, and lower extremity vascular bypass.

The researchers found that 5.7 percent 
of the patient cases had unplanned read-
missions. Of those unplanned readmissions, 
only 2.3 percent of patients were readmitted 
due to a complication that occurred during 
their initial stay in the hospital.

The study also found that the most com-
mon cause for unplanned readmissions was 
surgical site infections, at 19.5 percent, fol-
lowed by delayed return of bowel function, 
with an overall rate of 10.3 percent.

This study can help hospitals understand the 
causes and factors associated with readmissions 
after surgery and develop an effective strategy.
Share this story: dotmed.com/news/25049

Are hysterectomies being 
performed on the wrong  
patients? ‘Yes,’ says study
Posted online January 9, 2015, by Gus Iversen

Over 400,000 hysterectomies are performed in the U.S. each 
year. Although that figure is on the decline, a new study of 3,397 
women at 52 hospitals in Michigan who underwent the treatment 
for benign indications over a 10 month period in 2013, suggests 
that alternative treatments are being underutilized and treatment 
guidelines are not being followed.

Post-surgical pathology showed that 18 percent of the hysterecto-
mies were unnecessary and that the rate rose dramatically in women 
under age 40 – 37.8 percent had unsupportive pathology. Almost 70 
percent of those performed for benign conditions are done because 
of abnormal uterine bleeding, uterine fibroids, and endometriosis.

An earlier study found a 34.6 percent decrease in number of 
hysterectomies performed in the U.S. in 2010 compared to 2002. 
“However,” said Dr. Daniel M. Morgan, associate professor of ob-
stetrics and gynecology at the University of Michigan, and senior 
investigator of the study, “despite the decrease in number of hyster-
ectomies in the U.S., appropriateness of hysterectomy is still an area 
of concern and it continues to be a target for quality improvement.”
Share this story: dotmed.com/news/24904

CDC publishes annual HAI  
report, shows signs of  
national progress
Posted online January 14, 2015, by Gus Iversen

On any given day, one in 25 hospital patients will contract a 
health care-associated infection (HAI), but the latest National 
and State Healthcare-associated Infection Progress Report 
from the CDC suggests that number should be going down.

The report - which summarizes data from 14,500 health care facili-
ties across all 50 states, Washington D.C., and Puerto Rico - provides a 
detailed status report into how the country is doing in the fight against six 
infection types that individual states are required to report to the CDC on.

Those infections include central line-associated bloodstream 
infections (CLABSI), catheter-associated urinary tract infections (CAU-
TI), select surgical site infections (SSI), hospital-onset Clostridium dif-
ficile infections (C. difficile), and hospital-onset methicillin-resistant 
Staphylococcus aureus (MRSA) bacteremia (bloodstream infections).

Highlights on the national level include a 46 percent decrease in 
CLABSI between 2008 and 2013, and a 19 percent decrease in SSI. 
Smaller, but still significant, decreases were seen in MRSA and C. difficile 
infection rates, while CAUTI infections have risen 6 percent since 2009.

The full report also includes individual state figures with side-by-
side comparisons to national averages.
Share this story: dotmed.com/news/24928
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DOTmed Online News • Updated daily at www.dotmed.com/news

AdvaMed survey details the negative impact of the 
medical device tax 
Posted online January 28, 2015, by Lauren Dubinsky

The Advanced Medical Technology As-
sociation (AdvaMed) released the re-
sults of a survey today investigating the 
impacts of the medical device tax after 
two years. The survey was conducted from 
November 20 to December 12 and included 
55 AdvaMed member companies.

It found that about 18,500 employees 
were let go as a result of the tax and that 
the companies will forgo hiring 20,500 new 
employees over the next five years. Just un-
der half of the companies would consider 
firing additional employees if the tax is not 
repealed, but 71 percent would start hiring 
again if the tax was repealed.

In addition, 53 percent of the companies 

reported that they reduced R&D and 58 per-
cent would consider additional or first-time re-
ductions if the tax remains in effect. But 85 per-
cent stated they would restore R&D or make 
new investments in R&D if the tax is repealed.

AdvaMed conducted the same survey 
last year, which was a year after the tax went 
into effect. They noted that the negative im-
pact of the tax has increased since then – 
30.6 percent of the companies reduced R&D 
and 14,000 jobs were lost last year.

“It makes it clear that the passage of 
time has only added to the negative effect 
of this burdensome tax on American jobs 
and R&D – the very building blocks of our 
country that are needed to discover the 

treatments and cures of tomorrow,” Ste-
phen J. Ubl, president and CEO of AdvaMed, 
said in a conference call.

Other than job cuts and loss of R&D, 
the companies have been affected in other 
ways by the tax. Three-quarters of the com-
panies reported that they have deferred or 
cancelled capital investments, deferred or 
cancelled plans to open new facilities, re-
duced investment in startups, had a hard 
time raising capital, or reduced or deferred 
increases in employee salaries.

In the weeks ahead, AdvaMed plans to 
share the results of the survey with policy-
makers “across the political spectrum.”
Share this story: dotmed.com/news/25021

New Obama 2016 Budget  
to invest $215 million in  
‘Precision Medicine Initiative’   
Posted online February 2, 2015, by Lauren Dubinsky

President Obama announced that in his 2016 budget a $215 
million investment will be made into a new Precision Medicine 
Initiative to provide more personalized patient care. The initia-
tive is intended to create a new model that “promises to accelerate 
biomedical discoveries and provide clinicians with new tools, knowl-
edge, and therapies to select which treatments will work best for 
which patients.”

Out of the investment $130 million will go to the National Insti-
tutes of Health (NIH), $70 million to the National Cancer Institute 
(NCI), $10 million to the FDA and $5 million to the Office of the 
National Coordinator for Health Information Technology (ONC).

The NIH will develop a voluntary national research cohort that 
will include health data from over a million Americans to gain a bet-
ter understanding of health and disease. The NCI will accelerate its 
efforts to identify genomic drivers to develop more effective way to 
treat cancer.

The FDA will use the money to design databases that support the 
regulatory structure that is required for precision medicine and to 
protect public health. The ONC will be responsible for ensuring that 
there is a secure exchange of health data across systems.
Share this story: dotmed.com/news/25047

New study shows Bayer’s 
contrast agent Gadavist safe 
in youngest children, wins 
FDA approval 
Posted online January 6, 2015, by Lauren Dubinsky

Gadavist MR contrast agent for use in children under age of 
two, has won FDA approval based on a newly released study, 
according to its maker, Bayer HealthCare. This is the first gadolin-
ium-based contrast agent approved for use in this patient population.

It’s used to detect and visualize areas with disrupted blood-brain 
barrier and abnormal vascularity of the central nervous system. 

The study involved 47 healthy pediatric patients ranging from 
neonates to 23 months, from nine facilities in the U.S., Canada and 
Europe.  It found that those pediatric patients had similar pharma-
cokinetic and safety profiles to those of older children and adults 
after receiving a standard Gadavist dose of 0.1 mmol/kg.

One of the patients experienced vomiting, which was reported 
as a mild adverse drug reaction to Gadavist. Coughing, nasophar-
yngitis, rhinitis, pyrexia and vomiting were the most common non-
serious adverse events reported that were unrelated to Gadavist.

In March 2011, the contrast agent was approved for intrave-
nous use in diagnostic MR for adults and older children and in 
June, it received approval to evaluate the existence and stage of 
malignant breast disease.
Share this story: dotmed.com/news/24875
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MR, CT equipment remote troubleshooting  
‘a real, innovative change to the market’ 
Posted online January 5, 2015, by Lauren Dubinsky

Traditionally, when an MR or CT is in 
need of maintenance support a custom-
er support engineer would have to trav-
el to the facility to fix the issue, even 
for minor problems. But more companies 
have started offering monitoring services to 
troubleshoot equipment remotely.

GE Healthcare deployed its InSite service 
technology in late 1989. For the first time, 
customers could call the GE Healthcare Cus-
tomer Center and a support engineer would 
log in to the MR remotely to get the system 
running again.

Over 140,000 imaging systems and devices 
globally are connected to InSite and about 30 
percent of the issues are solved remotely, most-

ly in less than 20 minutes, according to GE. 
But for some facilities, it makes more 

sense to have a third-party company moni-
tor their equipment. One of those compa-
nies is Southwest Medical Resources, which 
launched its Remote Diagnostic Unit (RDU) 
technology about eight years ago.

RDU is built for the customer, an in-house 
engineer and a single-source service com-
pany to diagnose issues with GE MRs, CTs 
and PET/CTs. It monitors helium levels, the 
magnets’ pressure, chiller diagnostics, image 
artifacts, temperature and humidity and the 
cold heads’ status.

One facility had RDU on service for 35 
months and it only lost 10 percent of its he-

lium. It didn’t need a refill even though it had 
a coldhead change, a compressor change, 
and its water chiller shut down several times.

Sometimes a facility’s compressor will 
shut off when the temperature inside gets 
too hot and then the chiller will need to be 
serviced. RDU is able to reset the chiller re-
motely, which is something that not many 
vendors are able to do.

Southwest has recently started monitoring 
Siemens Healthcare’s MRs and CTs as well. 
Right now the product is “very rudimentary” 
but the company has partnered with other 
companies in the industry that specialize in 
Siemens equipment to develop the product.
Share this story: dotmed.com/news/24870

BC Technical acquires Virtual 
Medical Sales
Posted online January 21, 2015, by Lauren Dubinsky 

BC Technical announced on Wednesday that it acquired Vir-
tual Medical Sales, a medical imaging product, accessory and 
service company based in New York. BC Technical believes 
that this will help strengthen their MR and CT capabilities.

Virtual Medical Sales provides full service and magnet mainte-
nance for fixed and mobile GE Healthcare and Siemens Healthcare 
MRs as well as GE and Toshiba Medical Systems Corporation 
CTs. The service team is OEM trained and has about 15 years of 
experience.

The company also sells parts including amplifiers, coils, gan-
tries, gradients, PDU, system cabinets, system computers and 
tables for GE, Siemens, and Toshiba MRs. They also sell amplifiers, 
DAS cards, gantries PDU, slip rings, system computers and tables 
for GE CTs.

Tim Wright and Michael Siano, the former owners of Virtual 
Medical Sales, have stepped down but will be working with BC 
Technical to make sure that the transition goes well for the custom-
ers over the next year. “We’re confident BC Technical will not only 
maintain quality service for our existing customers, but also take the 
organization to the next level,” Siano said in a statement.
Share this story: dotmed.com/news/24996

Signostics gets FDA nod  
for new ultrasound bladder 
scanner
Posted online January 20, 2015, by Lauren Dubinsky

Signostics, a medical device company based in Australia, 
announced on Thursday that its new SignosRT Bladder, a 
hand-held bladder scanner, received FDA clearance. It’s used 
to non-invasively and automatically measure bladder volume 
in order to prevent urinary tract infections (UTI).

Signostics decided to create this scanner to meet the growing de-
mand for mobile medical devices that can provide care at the bedside. 

Catheterizing patients with suspected urinary retention is a big 
factor in UTIs – increasing the length of the hospital stay, according 
to a 2007 study in the American Journal of Infection Control. But 
using an ultrasound bladder scanner reduces those unnecessary 
catheterizations and the associated risk of UTIs, a study conducted 
by the University of Udine found.

Using ultrasound technology, the scanner automatically traces 
the outline of the patient’s bladder and calculates the volume while 
the user is scanning. The volume is displayed on the bottom left 
corner of the screen.

The scanner weighs less than one pound, making it easy to trans-
port it for acute care, long-term care, rehabilitation and general prac-
tice cases. The Royal District Nursing Service in Australia is currently 
using the scanner for home visits and has reported positive results.
Share this story: dotmed.com/news/24961
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Protein breakdown seen behind spread of lung  
cancer cells through body: study 
Posted online January 6, 2015, by Gus Iversen

Severed proteins are behind the spread 
of lung cancer cells in the body, dramatic 
new images have revealed. The research 
was performed by scientists at the Cancer 
Research UK Manchester Institute.

Cancer causes a breakdown in the pro-
tein that holds lung cells together. This, in 
turn, allows the cancer to spread.

The binding is controlled by the protein 
TIAM1. In normal cells, any excess of this 
substance is recycled, but in cancerous cells 
the recycling rate is too high, leading to an 
abundance of broken ties. The process seen 
in the images is like “hijacking cells’ recycling 
process and sending it into overdrive,” said 

Cancer Research UK’s Dr. Angeliki Malliri, 
lead researcher of the study.

It was already known that TIAM1 played 
a role in binding epithelial tissue cells. The 
researchers built on that knowledge by iden-
tifying the proteins with which TIAM1 inter-
acts to better understand how it keeps the 
cells connected together. 

Malliri said that the research, which was 
published in the journal Cell Reports, won’t 
play a role in preventing the development 
of lung cancer but may one day be able to 
help prevent lung cancer from spreading to 
other regions.

“The next step is to see how TIAM1 and 

HUWE work together in animals and then 
people. If they work in the same way in the 
body, it might be possible to stop cancer from 
spreading by using HUWE inhibitors to stop 
TIAM1 being chopped up so that the cells 
stay anchored together and cannot spread,” 
said Malliri, “However there is still a lot of 
research needed before this reaches the clinic 
phase, which could take a number of years.”

The researchers are hopeful that future 
research may show that TIAM1 and HUWE 
could be implicated in other types of carci-
nomas, including those of the skin, breast, 
prostate, as well as colorectal cancers.
Share this story: dotmed.com/news/24874

Upgrade of Siemens Prisma Fit 
MR expands ‘research capabili-
ties of most investigators’ at 
Pennsylvania State University
Posted online January 6, 2015, by Lauren Dubinsky

Pennsylvania State University recently upgraded its 3T Siemens 
Prisma Fit MR scanner and claims that it will now have “one of 
the most technologically advanced scanners in the country.” 

This is the first upgrade since the scanner was installed eight 
years ago.

The upgrade involves software and hardware including improved 
gradients. The improvements allow it to acquire an image much faster, 
which greatly reduces noise and provides a clearer, more detailed image.

The pre-upgrade scanner forced researchers to spend as much as 
an hour capturing images of thin slices of the brain. Now the same 
scan can be done in half the time.

Most of the research being done involves the brain, but since it’s 
a whole-body scanner for both humans and animals, many other 
faculty members can use it to study physiology and behavior.

Neuroscientists hope to use the machine to determine the areas 
of the brain activated by smoking tobacco, for example, in hopes of 
developing interventions to help smokers quit.

Behavioral scientists plan to use the machine to focus on how the 
brain learns and understands language, with an emphasis on those 
who are bilingual. 
Share this story: dotmed.com/news/24878

Intact’s minimally invasive  
biopsy device scores  
expanded FDA clearance
Posted online January 13, 2015, by Lauren Dubinsky

Intact Medical Corporation, a minimally invasive device com-
pany, announced yesterday that its Intact system received 
expanded FDA clearance.  It has been approved for removing 
breast lesions up to 30 millimeters in diameter, while preserving the 
lesions’ architectural integrity for diagnostic assessment.

A procedure using Intact can be performed in a physician’s office 
and takes less than 20 seconds. More than 75,000 procedures have 
been successfully performed in the U.S. and Europe, according to 
the company.

During the procedure, a 6 to 8 millimeter incision is made and 
the Intact wand targets the lesion with the help of image guidance. 
The wand then encompasses the lesion in less than 10 seconds, and 
then the physician extracts it.

Dr. Pat Whitworth, director of the Nashville Breast Center, is a 
proponent of Intact after performing over 1,000 procedures with it. 
“The expanded clearance recognizes the unique features and signifi-
cant advantages of the Intact technology compared to core needle 
biopsy and open surgical excision procedures in certain situations,” 
she said in a statement.

She added that it “combines the minimally invasive benefits of 
core biopsy with the diagnostic assurances of traditional surgical 
excisional biopsy.”
Share this story: dotmed.com/news/24908
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CyberKnife: ‘impressive early and long-term  
responses’ for trigeminal neuralgia 
Posted online January 7, 2015, by Gus Iversen

A Texas woman suffering from trigemi-
nal neuralgia (TN) to such a degree that 
she had been reduced to walking with a 
cane and walker had her agonizing facial 
pain successfully treated in an unusual 
second procedure with a CyberKnife.

While the first line of treatment for TN 
is medications, there are cases in which pa-
tients do not respond. This woman, 70, had 
been initially treated with the Gamma Knife, 
which had brought her relief. 

But her excruciating facial pain returned 
within 3.5 years. 

Then came the second successful effort, 
Dr. Stephen Brown, the treating radiation 
oncologist at Austin CyberKnife, in Texas, 
told DOTmed news. 

While he noted that traditionally a Gam-
ma Knife has been used, there are reasons 
that CyberKnife is gaining ground in the 
treatment of TN. In fact, he now thinks it 
may be capable of superior results.

“[This patient] was originally treated for 
the condition back in March of 2007 with 
the Gamma Knife system,” said Brown. He 
explained that after one procedure, normally 
you would not perform a second treatment 
with a Gamma Knife – in part due to the 
need for a head frame.

In addition, he noted, “there’s always 
potential risk of damage to the brain stem,” 
from the secondary SRS treatment. 

Brown said that the targets are different 
from Gamma Knife to CyberKnife. “With 

Gamma Knife we treat a point on the [tri-
geminal nerve],” said Brown. The nerve itself 
is typically 1 mm by 7 mm. “With CyberKnife 
we’re targeting a length of the nerve, 1mm 
by 5 mm or 6 mm, and we think the im-
pressive early and long-term responses we’re 
seeing are due to treating a larger length of 
the actual nerve sheath.”

After Brown discussed with the patient 
such issues and the risks and potential bene-
fits of a second treatment with a CyberKnife, 
which is frameless, she agreed to the pro-
cedure.

Thus far, his patient has made a remark-
able recovery.
Share this story: dotmed.com/news/24879
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New contrast agent works for 
six different imaging studies
Posted online January 26, 2015, by Lauren Dubinsky

Researchers at the State University of New York at Buffalo 
have developed a contrast agent that can be detected by CT, 
PET, photoacoustic imaging, fluorescence imaging, upconver-
sion imaging and Cerenkov luminescence imaging. However, 
a machine that integrates all of those modalities does not exist yet.

The researchers conducted mouse experiments and found that 
CT and PET provide the deepest tissue penetration, and photo-
acoustic imaging shows blood vessel details.

The researchers are planning to conduct more studies in the near 
future to determine the safety of the contrast agent. They did note 
that it doesn’t contain cadmium, which is a toxic metal that can 
potentially cause harm to patients.

If they prove that it’s safe, they plan to study how the different 
modalities might be able to provide different pieces of information 
about detecting cancer cells. It might hold the potential to show 
physicians where tumors begin and end.

But before all of that can happen, the technology has to catch 
up. Jonathan Lovell, assistant professor of biomedical engineering 
at the university,  said that there has been a lot of interest in bimodal 
imaging, including PET/CT, but that “hypermodal” imaging isn’t 
on everyone’s radar yet. He hopes that their findings will spur the 
development of that technology.
Share this story: dotmed.com/news/24999
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Diagnostic display shipments set to experience 
growth in next four years: report 
Posted online January 12, 2015, by Lauren Dubinsky

Global shipments for diagnostic displays 
are expected to grow at a 5 percent 
compound annual growth rate (CAGR) 
through 2018, according to a recent Dis-
playSearch report. Even though 21.3-inch 
displays made up 65 percent of revenues 
at the start of 2014, larger high-resolution, 
wide-aspect ratio displays are expected to 
take the lead in the next few years.

The buying pattern for displays is also 
changing, with developing countries expect-
ed to make up the majority of future ship-
ment growth. Previously, most of the growth 
occurred in the developed countries. Now 
the bigger increases are mostly in China and 
Latin America.

Veteran radiologists who are proponents 
of traditional X-ray film are driving the cur-
rent growth in the 21.3-inch display seg-
ment but new medical school graduates are 
expected to shift away from film and gray 
scale-only images to digital. In 2014, 43 per-
cent of diagnostic displays were gray scale 
but in 2018 that will drop to 34 percent.

Radiologists presently use multiple dis-
plays to review and read images but that has 
the potential to hinder productivity and lead 
more quickly to eye fatigue. To solve that, 
larger and higher-resolution single screens 
ranging from 6 to 10 or greater megapixels 
(MP) have started moving to market and are 
projected to increase that penetration in the 

next few years.
Clinical review display shipments are also 

projected to be on the rise, growing at a 
4 percent CAGR over the next four years. 
More than eight in 10 of the current ship-
ments are 19 inches and 22 inches, and al-
most all have a 2 MP resolution, but 4 MP 
and 8 MP displays are expected to become 
more popular.

The segment that will experience the most 
growth is surgical display shipments, which 
will reach 7 percent CAGR by 2018. The 15- 
and 20-inch displays are currently the most in 
demand but 55-inch-and-larger displays may 
see a growth rate of 23 percent CAGR.
Share this story: dotmed.com/news/24906
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Philips shares comprehensive eICU data with  
Massachusetts Institute of Technology
Posted online January 19, 2015, by Lauren Dubinsky

Royal Philips announced on Thursday 
that it started a new initiative with Mas-
sachusetts Institute of Technology (MIT) 
to give it access to data from Philips 
Hospital to the Home eICU telehealth 
program. The company claims that it’s one 
of the most expansive ICU-centric longitu-
dinal databases, with information on over 
100,000 patients.

Researchers at the Philips eICU Research 
Institute have already been using the data-
base for their peer-reviewed criticl care re-
search, and now the MIT researchers con-
tribute their methodologies to the research 
community to “facilitate faster discoveries 
in the future.”

When researchers need access to multi-

center inpatient data sets they usually have 
to use insurance claims data, but that only 
provides them with a summary of the pa-
tient’s hospital stay. Philips’ database is filled 
with anonymous information on vital signs, 
pharmacy medication orders, laboratory 
results, diagnoses of serious illnesses and 
severity of illness scores.

It will give the researchers a more com-
plete look at ICU patients’ hospital stays. The 
data is specifically from patient stays in eICU 
centers, which currently make up about 10 
percent of the adult ICU beds in the U.S.

Philips’ eICU telehealth program involves 
a remote command center made up of in-
tensivists and nurses, who deliver 24-hour 
care to the patients within the ICU. They use 

high-resolution cameras and microphones to 
determine signs of patient distress and then 
alert the bedside team so they can intervene.

The program is aiming to solve the cur-
rent disparity between numbers of intensiv-
ists and patients. Just over ten thousand in-
tensivists practice in the U.S. today but more 
than five million patients are admitted to the 
ICU each year, according to The Society of 
Critical Care Medicine.

The researchers will be able to access the 
data through PhysioNet, which provides free 
web access to big collections of recorded 
physiologic signals and associated open-
source software. The data will be made avail-
able before the end of the year.
Share this story: dotmed.com/news/24950
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Head CT scan for patients 
suffering dizziness is  
over-utilized
Posted online January 27, 2015, by Gus Iversen

New research from the Kaiser Foundation Hospital in Hono-
lulu suggests head CT is rarely the way to go when treating 
a patient presenting for dizziness. In fact, only 7.1 percent of 
those CT scans are yielding meaningful results. In the case of faint-
ing patients, only 6.4 percent had useful CT scans.

Dr. Myles M. Mitsunaga, principal investigator and resident at 
the John A. Burns School of Medicine, University of Hawaii, and 
Dr. Hyo-Chun Yoon, radiologist at the Honolulu Kaiser Hospital, 
told DOTmed News that physicians are under pressure to quickly 
differentiate between life threatening and benign causes of these 
symptoms. That may explain why an increasing number of them are 
jumping the gun to CT imaging.

The research indicates head CT scans are only recommended 
when loss of consciousness is suspected not to be syncope. Using 
CT in cases of uncomplicated syncope should be avoided unless 
physical or historical features of CNS dysfunction are present.

The study, “Head CT Scans in the Emergency Department for 
Syncope and Dizziness,” was published in the January 2015 issue 
of the American Journal of Roentgenology.
Share this story: dotmed.com/news/25004

The Joint Commission creates new portal for  
infection control 
Posted online January 14, 2015, by Lauren Dubinsky

The Joint Commission announced yester-
day that it has merged its Infection Control 
Page and HAI Portal into one tool called 
the Infection Prevention and Healthcare 
Acquired Infection (HAI) Portal. The new 
tool pools information from The Joint Commis-
sion, Joint Commission Center for Transforming 
Healthcare, and Joint Commission Resources.

Users will be able to access informa-
tion on emerging infection issues, national 
guidelines, surgical site infection, catheter-
associated urinary tract infections and cen-
tral line associated bloodstream infections.

It also provides access to the 2014 “Com-
pendium of Strategies to Prevent Health-
care-Associated Infections in Acute Care 
Hospitals,” The Joint Commission’s Ebola 

Preparedness Resource Web page, resources 
on influenza and enteroviruses, and disinfec-
tion and sterilization information.

Yesterday the portal featured a podcast 
on The Centers for Disease Control & Pre-
vention’s Advisory Committee on Immuniza-
tion Practices recommendations for annual 
influenza vaccinations for all health care per-
sonnel to reduce influenza-related morbidity.

“Our new Infection Prevention and HAI 
Portal accomplishes this by offering one 
simple place to find the most up-to-date in-
formation on these very important infection 
issues,” Dr. Ana Pujols McKee, executive vice 
president and chief medical officer of The 
Joint Commission, said in a statement.

Now that CMS is cracking down on infec-

tion issues with its hospital-acquired condition 
reduction program, which started on October 
1, it’s more important than ever that hospitals 
are equipped with the right information.

In mid-December, CMS announced that 
more than 700 hospitals will receive a 1 per-
cent reduction in payments by fiscal 2015, 
which will be an overall reduction of about 
$330 million.

The February issue of HealthCare Business 
News features several stories on infection 
control. One touches on the role of sterilizers 
in hospitals’ response to such challenges as 
an Ebola outbreak. Another focuses on ways 
manufacturers are tackling hospital-acquired 
infections from hospital beds.
Share this story: dotmed.com/news/24922
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Philips resumes Cleveland facility produc-
tion, but hit with large drop in earnings 
Posted online January 16, 2015, by Lauren Dubinsky

Royal Philips recently announced that 
it has gradually resumed production of 
its Brilliance iCT system from its Cleve-
land, Ohio, facility after it temporarily 
suspended production in early 2014. 
The company stated that since it took lon-
ger to restart production than expected, 
the impact on 2014 earnings will be about 

$261 million instead of the $209 million it 
previously anticipated.

The shipments of iCT systems within the 
U.S. resumed this month and the company 
expects to begin shipping Ingenuity and 
other products in its portfolio throughout 
this year.
Share this story: dotmed.com/news/24939

New fusion 
technology  
combines MRI  
and ultrasound to 
better detect  
high-risk  
prostate cancer 
Posted online February 2, 2015,  
by Gus Iversen

A new fusion technology that combines 
magnetic resonance imaging (MRI) with 
ultrasound has shown better rates of 
high-risk prostate cancer detection than 
standard biopsy.

University of Maryland School of Medi-
cine  and NIH researchers reported their 
findings, involving more than 1,000 men 
over a seven-year period, in JAMA. 

“This study demonstrates that targeted 
fusion-guided biopsy could significantly en-
hance our ability to identify patients with 
high-risk prostate cancers that need more 
aggressive treatment,” reported lead author 
Mohummad Minhaj Siddiqui, M.D., assis-
tant professor of surgery at the University of 
Maryland School of Medicine and director 
of urologic robotic surgery at the University 
of Maryland Marlene and Stewart Greene-
baum Cancer Center. 

The study  found that 30 percent more 
high-risk prostate cancers were diagnosed 
with targeted fusion-guided biopsy than 
with standard biopsy. In addition, 17 percent 
fewer low-risk cancers were diagnosed with 
the new approach, compared to the older 
method. In a targeted biopsy, 

MRIs are fused with real-time ultrasound 
images, creating a map of the prostate with 
this technique. This lets suspicious areas 
be identified and tested. The standard ap-
proach is to use ultrasound guidance to take 
multiple random tissue samples from the 
gland. 
Share this story: dotmed.com/news/25048
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Ready to consult with your 
physician via internet?  
Most Americans are
Posted online January 27, 2015, by Gus Iversen

A new study from Harris Poll suggests that the majority of 
Americans are ready to take the dive into telehealth, and 
they want to do it via webcam.

The survey uncovered some topics of interest people have when 
it comes to telehealth. The convenience of an online consultation, 
plus the presumed cost savings, are key selling points. On average 
it can take 18.5 days to see a provider across the U.S., but the 
research suggests you can arrange an online consult in less than 
three minutes.

Predictably, the willingness for telehealth is dependent on age 
and the highest percentage of people in favor of it are young adults 
between ages 18-34. That number drops 10 percent as they get to-
wards age 64, and patients 65 or older mostly object to telehealth, 
with only 41 percent of that population on board.

For common prescriptions, 70 percent of people surveyed would 
prefer video visits to get them filled, but only 27 percent would 
want allergy or asthma medication to be filled online.

The researchers said 17 million Americans would switch doctors 
if it meant they could take advantage of video visits.
Share this story: dotmed.com/news/25001

Introducing the American 
Board of MR Safety
Posted online January 28, 2015, by Gus Iversen

Since at least 2004, the rate of MR accidents has increased at 
a rate dramatically outpacing the growth of the MR industry 
itself. While adoption of MR has been rising steadily, frequency of 
accidents has grown exponentially.

Now an organization, the American Board of MR Safety 
(ABMRS), has been formed to tackle the problem.

The group, which will also consist of international members, will 
employ standardized testing to evaluate MR professionals and grant 
them certification as accredited MR Safety Physicians (MRMD), MR 
Safety Officers (MRSO), and MR Safety Experts (MRSE).

The first tests for MRMDs and MRSOs are scheduled to be com-
pleted and ready for implementation by the end of the second 
quarter of 2015, with the MRSE test scheduled to be ready for 
implementation by the fourth quarter of 2015.

Accreditation will be good for 10 years, at which point recertifi-
cation becomes necessary.

The American College of Radiology (ACR) has an MR Accredita-
tion Program that ensures the safety and upkeep of an imaging 
facility, and ABMRS sees providing accreditation to the people 
working in those facilities as a logical next step.
Share this story: dotmed.com/news/25019
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Tomosynthesis could bring about $550 million in 
cost savings per year: study  
Posted online January 15, 2015, by Lauren Dubinsky

Pairing digital breast tomosynthesis 
(DBT) with full field digital mammog-
raphy (FFDM) for annual breast cancer 
screening could save $550 million per 
year, according to a new study conduct-
ed by Truven Health Analytics.

Truven developed an economic model of 
a hypothetical managed care plan with one 
million members using two Truven Health 
Analytics MarketScan Research Databases. 
The researchers analyzed the economic im-
pact of both FFDM alone and FFDM paired 
with DBT on 84,549 women between the 
ages 40 and 75 who underwent mammog-
raphy screening each year.

The researchers took note of any diag-
nostic mammograms or breast ultrasound 
procedures performed following screening 

mammograms in a 6 month period. The 
base-case assumption is that the follow-up 
services rate for FFDM is about 15 percent, 
but the American College of Radiology and 
Agency for Healthcare Research and Quality 
state that the follow-up rate for FFMD and 
DBT together is 10 percent.

Using that information, the researchers 
concluded that 4,523 of the women who 
were screened with FFMD and DBT together 
would avoid undergoing follow-up imaging or 
biopsies. They estimated that the annual per 
patient cost savings would be $28.53, which 
would translate to $2.4 million per year for 
the hypothetical million-member health plan.

Based on the conservative estimate that 
half of the 39 million mammograms con-
ducted each year in the U.S. are for screen-

ing purposes, the researchers concluded 
that $550 million could be saved per year if 
reimbursement for DBT was $50. That’s sig-
nificant because the cost of mammography 
screening is about $8 billion per year, accord-
ing to a 2014 study published in Annals of 
Internal Medicine.

In early November CMS established a cur-
rent procedure terminology (CPT) code for DBT 
and will be paying $57 for the procedure. But 
private insurers have not made the decision to 
provide coverage for the procedure yet.

Now that DBT has a dedicated CPT code, 
the researchers are planning on conducting 
a follow-up study in about a year to investi-
gate the broader economic implications of 
DMT adoption.
Share this story: dotmed.com/news/24929
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Siemens gets FDA approval for new  
version of Multix Fusion DR System 
Posted online January 19, 2015, by Gus Iversen

The system — which is essentially the 
same as the version approved in 2012 
except for the number of detectors — 
supports the full spectrum of routine ra-
diography and features digital cassette-
sized flat-panel detectors, a large fixed 
detector in the wall stand, a height-
adjustable table with a 660 pound ca-
pacity, and a touch screen positioned at 

the overhead tube suspension for exam 
parameter changes at the patient’s side.

In comparison to other DR products 
from Siemens, this system is for customers 
trying to serve a high patient throughput 
with excellent image quality and low dose. 
With the two detectors, it offers improved 
versatility and positioning flexibility.
Share this story: dotmed.com/news/24953

CMS gives St. 
Mary’s Health  
System for Children 
almost $1 million for 
telehealth program
Posted online January 16, 2015,  
by Lauren Dubinsky 

St. Mary’s Healthcare System for 
Children in New York announced on 
Wednesday that it has been awarded a 
$928,668 grant to implement a remote 
patient monitoring program that may 
improve home care services for children 
with severe chronic conditions.

Programs like these are more important 
than ever, now that the New York statewide 
Delivery System Reform Incentive Program 
that starts in April is aiming to bring down 
avoidable hospital admissions by 25 percent 
in the next five years.

The pilot program involved 500 children 
with the highest risk for admission or read-
mission. The children received traditional 
home-care visits and frequent automated 
calls were made to the caregivers asking 
about the children’s medication adherence, 
falls, emergency room visits, any serious 
medical events and other changes to their 
conditions.

The calls automatically generated reports 
and alerted the telehealth nurse-manager 
of responses that warranted immediate 
attention. The pilot program has not been 
completed yet but St. Mary’s anticipates 
that it will increase communication among 
physicians, speed medical interventions and 
enhance organizational efficiencies.

AMC Health, a remote patient-moni-
toring solution company, is a supporter of 
the St. Mary’s telehealth initiative. AMC has 
seen positive results for several of its pro-
grams, including one at Geisenger Health 
System in Pennsylvania that had a 44 per-
cent reduction in risk for 30-day re-hospital-
izations among Medicare populations.
Share this story: dotmed.com/news/24940
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FDA clears Viztek’s  
‘zero-footprint’ browser-based 
Exa PACS system 
Posted online January 9, 2015, by Gus Iversen

After building up industry interest at the 100th meeting of the 
RSNA, Viztek announced yesterday that their full-featured di-
agnostic viewing system, Exa picture archiving communications 
system (PACS), has been approved by the FDA for use in the U.S.

Viztek said they were the first company to license zero-footprint 
technology, which means the system operates entirely though a web 
browser. It requires no plug-ins and is compatible with all devices and 
operating systems.

With server-side rendering, the Exa system allows physicians to 
obtain and review relevant images without being bogged down by 
the loading process of large, auto-routed files. That means a more 
streamlined workflow for the physicians, allowing them to interpret 
studies and provide diagnoses faster. It also means the system does 
not require an ultra-fast internet connection.

The system works in tandem with Viztek’s Exa EHR, which bundles 
all the essential components of radiology workflow into a single solu-
tion, including practice management, billing, order entry, radiology 
report, and patient portals.
Share this story: dotmed.com/news/24903

Faster, more accurate sepsis diagnoses could save 
lives and money
Posted online January 20, 2015, by Gus Iversen

A new multi-center study suggests that 
Candida, the most lethal form of sepsis, 
can be detected in three to five hours us-
ing nanotechnology from T2 Biosystems. 
The traditional blood culture method can take 
several days, and early detection can signifi-
cantly reduce an already high mortality rate.

The implications for health care are siz-
able. According to a statement from T2 Bio-
systems, Candida currently requires an aver-
age of 40 days hospitalization, at the cost 
of $130,000 per patient. Being able to treat 
and diagnose faster could lead to shorter 
stays, lower costs, and fewer deaths. Sepsis 
costs the U.S. over $20 billion annually.

The two products are the first to utilize 
T2 magnetic resonance (MR) technology, a 
proprietary magnetic resonance-based di-

agnostic technology that performs analysis 
outside of the body.

“The ability to determine the presence or 
absence of Candida within hours — com-
pared to days — is paradigm-changing for 
patients at risk for these infections,” said Dr. 
Eleftherios Mylonakis, chief of the Division of 
Infectious Diseases at Rhode Island Hospital, 
and lead author of the study, in a statement.

A multi-center study published online in 
the journal Clinical Infectious Diseases (CID) 
indicates the T2Candida Panel, working in 
conjunction with the T2Dx Instrument, de-
tects Candida with 91.1 percent sensitivity 
and 99.4 percent specificity.

That accuracy is particularly significant 
in the case of intra-abdominal candidiasis, a 
strain of Candida that is only detected with 

38 percent sensitivity using the standard 
blood culture.

“It will allow us to move from a ‘best-guess’ 
approach in treating high-risk patients, such as 
cancer and transplant patients and patients in 
the ICU, to a more informed approach where 
we can quickly direct the best course of ther-
apy, potentially improving patient outcomes 
and saving lives,” said Mylonakis.

The study looked at blood specimens 
from 1,801 hospitalized patients between 
18 and 95 years of age who had a blood 
culture ordered as part of routine care and 
returned outcomes in an average of under 
4.5 hours.

Both systems were cleared by the FDA 
last September.
Share this story: dotmed.com/news/24959
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Most health care managers expect return 
on population health investments: survey
Posted online January 20, 2015, by Lauren Dubinsky

Over half of health care managers ex-
pect to recoup their investment in pop-
ulation health management programs 
in the next three to four years, accord-
ing to a KPMG survey.  The survey was 
conducted during a webcast and included 
about 300 respondents.

When asked about the major clinical 
benefit of the programs, 36 percent of the 
respondents cited preventative care. But 23 
percent indicated developing evidence-based 
clinical protocols to enhance efficiency and 
21 percent chose managing chronic diseases.

To get the most out of these programs 
and also get the fastest return on investment, 
Kuehn says hospitals should redesign and im-
plement care management processes, employ 
evidence-based medical protocols and de-
velop a strong change-management strategy.

But many hospitals have a lot of work 
to do. Only 24 percent of the respondents 
described their population health manage-
ment capabilities as mature. Most of them 
– 38 percent – believe their efforts are in 

the elementary stages, 23 percent described 
their programs as in the “infancy stage” and 
15 percent don’t have any such capabilities.

Cost appears to be the biggest hurdle 
– 42 percent stated that it’s the main chal-
lenge standing in the way of implementing 
the programs. A quarter of them reported 
that getting the physicians and medical staff 
accustomed with the programs was their 
main issue.

Interoperability with other providers was 
a problem for 19 percent and 14 percent 
had issues getting used to new payor rela-
tionships.

The Medicare and Medicaid EHR Incen-
tive Programs are also on health care manag-
ers’ minds. Almost half of the respondents – 
42 percent – believe that the time, resources 
and capital they put into the population 
health management programs can also help 
with meaningful use. Only 13 percent view 
meaningful use as an “impediment or dis-
traction” for population health efforts.
Share this story: dotmed.com/news/24960

Teen posing as 
doctor is nothing 
to kid about
Posted online January 22, 2015, 
by Gus Iversen

It recently came to light that a teenager 
had been walking the halls of St. Mary’s 
Medical Center in West Palm Beach, 
Florida, dressed as a doctor.  According 
to a security guard, the juvenile may have 
been doing this for a month and nobody 
spoke up or did anything about it.

Dressed in the hospital’s name-stitched 
lab coat and with a stethoscope around his 
neck, the boy wandered the halls telling 
anyone who asked that he was a doctor.

Situations like this raise serious security 
questions for health care facilities, and the 
results of trespassing scenarios can easily 
veer off the embarrassing side of things and 
into the very dangerous.

DOTmed News discussed the problem 
of trespassers with Michelle Foster Earle, 
the president of Omnisure, a risk consulting 
firm. “This should be a wakeup call to hospi-
tals across the country,” said Earle, “This can 
happen just about anywhere.”

The key to preventing situations like this 
is deceptively simple. As a rule, hospital em-
ployees should wear their name badges. 
Unfortunately, enforcing those kinds of rules 
can be easier said than done.

“In patient safety circles we call this nor-
malization of deviance,” said Earle. “That 
means you have a rule that gets overworked 
and nothing happens. No big deal. Then it be-
comes normal to not follow the rule and that 
process takes place without consequence.”

Small hospitals, where everyone knows 
each other, are prime candidates for slacking 
off on following name badge protocols. Ear-
le says that in a place like that, it’s essential 
to create a culture where people introduce 
themselves to unfamiliar faces.

Fortunately, nobody was hurt in the 
stunt at St. Mary’s. The trespassing teenager 
is not being prosecuted.
Share this story: dotmed.com/news/24983
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GE and Volpara sign agreement over breast density 
measurement software 
Posted online January 21, 2015, by Lauren Dubinsky

GE Healthcare and Volpara Solutions an-
nounced yesterday that an agreement 
has been made that will allow GE to 
distribute VolparaDensity, VolparaAna-
lytics and VolparaDoseRT. The industry 
is moving toward more personalized breast 
cancer screening and this agreement will 
enable GE to offer a solution for that new 
approach.

VolparaDensity measures breast density 
from mammography and tomosynthesis im-
ages and helps radiologists determine what 
patients require additional breast ultrasound 
screening. Previously, when radiologists had 
to determine the measurement without the 
software it would lead to a lot of variability.

“I think the whole goal is to have stan-
dardization,” Dr. Jessie Jacob, chief medical 

officer of breast health at GE, told DOTmed 
News. “The reason for that is because we 
don’t want to have patients succumb to 
additional testing or follow-up that is un-
necessary. We want them to have the most 
consistent and the highest quality exams 
possible.”

This is the first time GE will offer a breast 
density measurement solution. “I think 
breast density is an important thing that 
is coming into the limelight right now, the 
reason being because we can personalize 
breast health more,” said Jacob. “We’re un-
derstanding that now, as more and more 
research comes out.”

In the past, breast cancer screening was 
one-size-fits-all and every patient received a 
mammogram, but physicians are realizing 

that in some cases additional screening with 
ultrasound or breast MR is required.

VolparaAnalytics is a centralized dash-
board that collects data from the mammog-
raphy and tomosynthesis system and config-
ures reports to allow for cross-comparison of 
patient populations, X-ray units and opera-
tor performance. VolparaDoseRT is an add-
on to VolparaDensity, which measures the 
radiation dose administered to the patient.

Volpara decided to enter into this agree-
ment with GE because it believes GE is “a 
leading health care company in the world, 
with a fantastic breast health portfolio by 
many measures,” said Shawl Lobree, vice 
president of global sales and marketing. “Be-
ing part of that portfolio is a huge benefit.”
Share this story: dotmed.com/news/24974

Health care cannot afford 
uninformed, cost-conscious 
public: study 
Posted online January 22, 2015, by Gus Iversen

One in five insured Americans have avoided visiting a doctor 
within the past 12 months due to cost concerns. Two out of 
five do not have a good understanding of which health care ser-
vices are covered under their current plan. And for 60 percent of the 
U.S. population, health reform in general has left them as confused 
as ever about their health care system.

These were the findings of a SCIO Health Analytics study re-
leased today.

Perhaps most disconcerting: about 14 percent of patients with 
chronic conditions, (over half of U.S. adults have chronic conditions) 
are neglecting their care due to cost concerns and lack of cost aware-
ness. Total treatment costs for those Americans already come in around 
$277 billion annually, and that number only goes up when they neglect 
their recommended screenings and suddenly wind up in the ER.

“The cost of treatment for a chronic patient is about $2,800 or 
so, but if they wind up in the ER that cost rises to something like 
$15,000,” said Siva Namasivayam, CEO of SCIO Health Analytics, 
on the phone with DOTmed.
Share this story: dotmed.com/news/24981
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Upcoming Events

ECR
Presented by: European Society 
of Radiology
Location: Vienna, Austria
Dates: March 4 – 8
Years in existence: 48
Average attendance: 20,000
Who should attend: Radiologists, sur-
geons, oncologists, technologists

ENDO 2015
Presented by: Endocrine Society 
Location: San Diego, CA
Dates: March 5 – 8
Years in Existence: 97
Average attendance: +10,000
Who should attend: Clinical and research 
professionals in endocrinology, diabetes, 
metabolism, obstetrics/gynecology, 
pediatric endocrinology

10th International Symposium 
Advanced Ovarian Cancer
Presented by: European Society 
for Medical Oncology
Location: Valencia, Spain
Date: March 6
Years in Existence: 10
Average attendance: +500
Who should attend: medical, radiation, 
surgical oncologists, researchers, scientists, 
pharmacists, medical students in radiation 
and oncology

AORN 2015
Presented by: Association of PeriOperative 
Registered Nurses
Location: Denver, CO
Dates: March 7 – 11
Years in Existence: 61
Average attendance: +5,000
Who should attend: Staff nurses, nurse 
managers, supervisors, coordinators, team 
leaders, assistant directors of nursing, edu-
cators, staff developers, RN first assistants, 
clinical nurse specialists, student nurses, 
materials managements, hospital/facility 
administrators, nurse practitioners

ISICEM 2015
Presented by: Erasme Hospital 
Departments of Intensive Care 
and Emergency Medicine
Location: Brussels, Belgium
Dates: March 17 – 20
Years in Existence: 35
Average attendance: +6,200
Who should attend: Physicians, nurses 
and other health professionals interested 
in critical care or emergency medicine

IARS 2015
Presented by: International 
Anesthesia Research Society
Location: Honolulu, HI
Dates: March 21 – 24
Years in Existence: 28
Average attendance: 1,000
Who should attend: Residents, 
fellows, SRNAs, anesthesiology 
assistants-in-training, medical students
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Hospital Spotlight: University of Vermont Health Network (NY)

University of Vermont 
Health Network (NY)
Founded: 1973 - Present New York flagship facility 

(Champlain Valley Physicians Hospital — pictured above)  
when two community hospitals were combined. 
Hospitals in NY System: Two (four in next two years)
Beds: 400
Average Daily Inpatient Census: 250
Top Product Lines: Population health management; 
medical and radiation oncology; cardiology; outpatient 
surgery; women’s and children’s services; rehabilitation 
and joint care services.
President and CEO: Stephens Mundy

Medical Home Statistics
•  Participation: 97 physicians; 127 mid-levels and  

33 individual practices
•  Five hospitals and health systems
•  More than 100,000 patients
•  Serving Clinton, Essex, Franklin and  

Hamilton Counties of Northern New York
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Success Stories: 
Transitional Care Success — RN Care Manager from Medical Home reviews 
daily admission and readmissions to determine patients at high risk for readmis-
sion. RN meets with patient in hospital  to establish connection and answer ques-
tions. Medication reconciliation with medical home pharmacist takes place before 
discharge. RN calls patient 48 to 72 hours post discharge and continues to work 
with patient and primary care provider to ensure that follow up appointment oc-
curs seven to 10 days post discharge. 
There have been an increased number of patients served, but rates of readmission 
have been reduced from 14.9 percent in 2011 to 8.66 percent last year. 

Case Management — From 2011 to 2014,  Medical Home received 2,169 refer-
rals from primary care providers with a focus on chronic disease, patient who need 
additional supports to manage their chronic disease and those who have social 
barriers that prevent them from receiving adequate care

Over an 18 month period of time, 786 patients who were identified as at risk 
(not managed well with an HbA1c > 9) accepted services. Of those patients, 56 
percent experienced a decrease in the A1c. 

2
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Hospital Spotlight

HealthCare Business News interviewed 
Stephens Mundy, CEO of UVHN to find 
out the latest news about the facility. 
Mundy shares his views on how the chang-
es to the health care sector have impacted 
CVPH in recent years. He also weighs-in on 
what the spate of mergers and acquisitions 
means to health care and patient care overall. 

HCBN: What do you like about being 
a hospital CEO? 

SM: I like the diversity. For example, 
yesterday I presented a service star award 
to one of our environmental service staff 
members, and then I had an hour-long 
phone call to discuss our strategy to con-
vert to a hospital system and effectively 
implement population health manage-
ment goals. Hospitals are always interesting. 

HCBN: What changes in health care 
delivery have you seen in recent years?

SM: With the focus now on value-based 
purchasing, it’s more difficult for a hospital 
to operate as a stand-alone entity. Cham-
plain Valley Physicians Hospital (CVPH) and 
Elizabethtown Community Hospital (ECH) 
have joined with the University of Vermont 
Health Network to create a mini-system 
in upstate New York. I anticipate that will 
grow to four New York hospitals in a few 
years, serving patients under the brand 
and excellent reputation of the University 
of Vermont. It’s no longer cost-effective 
for hospitals to duplicate services, espe-
cially services that require expensive invest-

ments in technology. The reimbursement 
is just not going to be there any more.  

HCBN: What advantages does con-
solidation offer patients?

SM: Take our cardiology services for ex-
ample. Before we were affiliated with the 
Vermont system, we were capable com-
petitors, earning high marks for quality and 
service. Volume, especially in cardiac sur-
gery, was a concern and Vermont was do-
ing about 300 cardiac angioplasty cases on 
New York patients (from our service area). As 
part of the University of Vermont Health Net-
work, we’ve been able to shift our cardiac 
surgical program to Vermont and provide 
angioplasty and other cardiac interventional 
procedures here. Patients are getting the 
right care in the right place, as close to home 
as possible. And instead of competing over 
these patients, we’re providing the services 
as part of a system. We now have better, 
more sensible options in developing the phy-
sician supply we need to serve our region. 

HCBN: Do you have any new pro-
grams in development? 

SM: Yes, as with many rural, smaller 
markets we don’t have enough primary 
care doctors. So under the Vermont aus-
pices, we are starting a family medicine 
residency program that will train four new 
primary care doctors in a year. So we’ll 
have a pipeline delivering 12 new family 
medicine doctors by the third year of the 
program. This is very exciting and a great 

service to our community. It will also allow 
us to continue our population health focus. 

HCBN:  What other benefits has your 
hospital and system realized under the 
merger with University of Vermont? 

SM: We have been able to reduce our 
purchasing costs by $1 million a year with 
the improved buying powers of a larger 
system. We were also able to improve our 
debt rating and eliminate bond insurance 
costs. This kind of network expertise gives 
me the time to serve as the chairman of 
the New York Hospital Association in 2016.  

HCBN: What do you think the future of 
health care has in store for senior leaders?

SM: Hospital leaders are not going to be 
able to wait this huge paradigm shift out; the 
way we deliver and define care is changing. 
I’m jazzed about the future. The move into 
value-based purchasing (payments for out-
comes rather than quantity) and into popula-
tion health care management (keeping peo-
ple healthy through wellness and managing 
chronic conditions) is a great development. 
We’re one of eight CMS Medical Home dem-
onstration projects nationally charged with cre-
ating medical homes for patients, which is one 
of the first steps in providing population health 
care management. It used to be that anything 
to do with wellness and prevention was the 
first thing to get cut from a hospital budget 
when there was a financial challenge. Now, it’s 
the first thing that goes into the budget. 
Share this story: dotmed.com/news/25132

Q&A with 
Stephens Mundy
CEO of University of  
Vermont Health Network (NY)

By John W. Mitchell  
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Cost Containment Corner

A growing number of health systems are 
considering a shift toward a “rep-less” op-
erating room to help curb costly implant 
prices and optimize the surgical episode. 

The rep-less concept has always intrigued 
hospital leadership because of the tremen-
dous cost-savings potential — and opportu-
nity to minimize bias that might come from 
the presence of a manufacturer sales rep.

But making the transition to implant sur-
gery without a rep to help can prove chal-
lenging.

However, thanks to an emerging clini-
cal acceptance of value-based, or generic, 
medical devices and more resources avail-
able to hire trained staff to take over tasks 
now done by sales reps, the shift is more 
feasible than ever before.

Those looking to make the switch to 
“rep-less” do face barriers, which need to 
be addressed, specifically:
•  Negotiating the sometimes strong per-

sonal relationships between surgeon and 
sales rep 

•  Finding reliable, cost-effective strategies 
to fill the knowledge gap created by the 
rep’s departure 

Overcoming these hurdles can have a 
significant payoff. In fact, it has been esti-
mated that as much as 40 percent of pre-
mium-priced orthopedic implant costs are 
sales costs — associated with the actual sale 
rather than with the value of the device.

Every hospital is unique and each needs 
to take a customized journey to optimize the 
surgical episode without a sales rep. Still, if 
you’re exploring this strategy for your orga-
nization, start by considering these key fac-
tors as best practices for a successful rep-less 
transition. These include:

• Determine rep-less readiness
Evaluate your manufacturer dependencies. 
That way you will know what gaps will oc-

cur when the rep is removed from the OR. 
Include a thorough review of implant costs 
and metrics that compare the true value of 
the rep relative to that cost. The evaluation 
will also help identify gaps in cultural readiness 
and provide a roadmap for areas of focus that 
will sustain the rep-less model long-term.

• Enhance clinical support
Identify clinical resources that can reduce 
your clinical dependency on the sales rep. En-
sure that specialized knowledge about back-
table set-up, implants, devices and procedure 
techniques are known by trained surgical 
first assistants (SFAs), typically MDs or PA-Cs 
who have undergone advanced training. 
For example, there are some SFAs that have, 
on average, reduced procedure time by as 
much as 30 percent and increased surgical 
throughput by up to 42 percent. 

• Optimize operational and clinical pro-
cesses
With clinical support in place, begin process 
redesign initiatives to support additional ef-
ficiencies and independence.Three key pro-
cesses to consider overhauling include: 1) 
disciplined tools that enhance operational 
productivity, reduce risk and optimize work-
flow based on financial, time, safety and sat-
isfaction metrics, 2) human-centered design 
that helps improve the experience people 
have with technology, process and each 
other, and 3) access to internal clinical best 
practice guidelines that ensure optimal safety 
and patient outcomes. These tools can help 
reduce surgery cancellations, improve pre-op 
and supply chain efficiencies and improve 
HCAHPS scores, just to name a few benefits.

• Introduce value-based technology 
The final step on the rep-less journey is to in-
troduce equally effective, alternative implant 
options to help further reduce implant costs. 
Clinical results show that premium-priced or-

thopedic implants are failing to show incre-
mental benefits over more standard devices. 
Value-based technologies are FDA-cleared 
device designs that are typically less complex 
and show no difference in clinical outcomes 
from comparable premium devices. The sig-
nificantly lower total cost and reduced reli-
ance on sales reps make value-based tech-
nologies increasingly more appealing.

Even though each hospital’s journey is 
distinct, ongoing management of the clinical 
and operational processes in each of these 
critical steps will help you trim more than 
implant costs, they will allow you to take 
more control over your OR and achieve an 
optimized rep-less surgical episode.

As an added bonus, the more hospi-
tals that embrace the rep-less journey, the 
tougher it will be for large device compa-
nies to compete for your business without 
adjusting their sales model, driving healthy 
competition to earn your facility’s business.

About the author: 
Lars Thording, Ph.D., 
is vice president of 
marketing and public 
affairs for Intralign, a 
specialty healthcare 
services company 
dedicated to helping 

hospitals shift toward a rep-less surgical epi-
sode. He is passionate about helping rede-
fine health care innovation as real changes 
that result in better care at a lower cost.
Share this story: dotmed.com/news/25109

Is a ‘rep-less’ OR the key to 
controlling implant costs?
By Lars Thording

If you have suggestions for individuals to 
be interviewed or technology or services 
that can help health care providers to save 
money, we want to hear from you. Send 
your ideas to stories@dotmed.com with 
the subject line “Ideas for Cost Contain-
ment Corner.”
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IT Matters

Medical devices 
have unprecedented 
power to save lives. 
Yet, as promising as 
these devices are for 
medicine, they open 
up a whole new fron-
tier for cybercrimes. 

 
Personal harm to a patient
While unlikely, the risk of severe physical harm 
to a patient, up to and including homicide, can 
be very real when medical devices are left un-
protected. A widely-discussed Essentia Health 
study revealed that hospital equipment was 
shockingly vulnerable to hacking, including: 
•  Infusion pumps. These devices can be 

remotely accessed and manipulated to 
change dosages. 

•  Imaging equipment. Hackers can alter 
configuration files for radiography and CT 
machines to change the amount of radiation 
patients receive, or to manipulate results.

•  Implantable cardiac defibrillators. 
Many defibrillators are Bluetooth-enabled, 
which gives someone intent on doing 
harm the opportunity to deliver inappro-
priate signals to a patient’s heart, or to stop 
a medically needed shock.

•  Refrigeration units. Temperature settings 
can be deliberately reset in order to cause 
blood or drugs to spoil.

 
Medical device security risk
Some estimates say that protected health 
information is 10 times more valuable than 
credit card data. With data warehousing, 
siloed data from medical devices are now 
aggregated and more valuable. Add to that 
the fact that the 10 largest medical device 
companies worldwide have annual revenues 
of $10-20 billion, making them high-profile 
targets to cybercriminals.

Medical devices now feed information 
into electronic health records. If a hacker 
gains entry to the device, they can cause 
inaccurate information to be sent to the 
electronic records, causing clinicians to mis-

diagnose, administer improper care or pre-
scribe the wrong medications, among other 
potentially fatal errors. 
 
Damage continues, even 
after a security breach
Picture the fallout to a health care organiza-
tion, medical device manufacturer or software 
company if a patient is harmed via a medi-
cal device hack. After considering the most 
important impact, which is the health of the 
patients, the aftermath could be near-cata-
strophic financially as well, with federal and 
state regulators stepping in to impose harsh 
fines. Providers can also count on plaintiffs’ at-
torneys presenting their demands. To prevent 
a breach, a comprehensive security, privacy 
and compliance plan needs to be in place. 

Facilities should inventory all medical devic-
es, perform a risk analysis (and make it a con-
tinuous process), identify administrative and 
operational weaknesses and document poli-
cies and procedures related to device procure-
ment, implementation and maintenance. They 
should also identify physical and technological 
threats and work to mitigate them. It’s impor-
tant to build a circle of trust and create correc-
tive and proactive action plans that include a 
multi-layered approach to protecting data that 
addresses devices (both mobile and medical), 
physical storage network infrastructure, and 
application, server, data and user security. 

Certified health care security and privacy 
consultants can help if an institution does not 
have the time or expertise to take on the securi-
ty review and roadmap. There are also excellent 
resources such as those published by the United 
States National Institute of Standards and Tech-
nology (NIST) that recommend ways to evalu-
ate and secure information technologies. Many 
of the mitigation steps are common sense, yet 
often ignored. Simple steps include removing 
default passwords such as ‘admin’ and adding 
encryption and strong authentication. 
 
A security stronghold: cloud-
based health data management
Until fairly recently, most medical devices 

have been managed within local hospital de-
partments. In order to improve consistency 
and reduce costs, current trends are moving 
toward more centralized IT management of 
medical device data.

A growing number of hospitals don’t 
want to take on this responsibility in-house, 
as it puts further pressure on already strained 
IT personnel. Accordingly, many organiza-
tions have migrated to cloud-based medi-
cal device data repositories, where patient 
health information (PHI) is encrypted and 
kept safe behind the data center firewall, 
and organizations are able to more easily 
comply with constantly changing regula-
tions. The cloud service provider takes on the 
responsibility for operational requirements, 
including management and maintenance of 
the IT infrastructure. Needed security patch-
es and upgrades that often go unperformed 
in organizations with disjointed systems and 
facilities are now regularly scheduled, along 
with other proactive security measures.

There’s also the additional advantage of 
hosting data in “the cloud” — or online — 
as clinicians frequently need 24/7 access to 
a patient’s data from multiple locations, not 
just during their shifts at the hospital. 

Hackers with intent to harm a patient — or 
a hospital or medical device company’s reputa-
tion — can use unsecured medical devices as 
an access point. However, with the right cloud 
service partner, hospitals can manage costs, 
improve patient outcomes, and rely on the 
increasing interoperability of medical device 
data as a power for good, not evil. 

About the author: Scott Whyte, senior 
vice president of Growth & Innovation at 
ClearDATA, is a veteran health IT leader, with 
more than 25 years of experience serving 
some of the nation’s largest providers and 
payors. At ClearDATA, he is responsible for 
driving innovation, growth, and strategic 
partnerships. Previously, he was vice presi-
dent of IT at Dignity Health and vice presi-
dent and CIO at Phoenix Children’s Hospital. 
Share this story: dotmed.com/news/25108

Preventing medical device hacks
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Cable-free fetal monitoring system
The Avalon CL is the first cable-free monitor to in-
corporate Philips’ patented Smart Pulse technology, 
which allows the system to discern between the 
heart rates of mother and fetus, (as well as between 
twins and triplets). 

With the new system, a mother can even take a 
shower or lie in a bath tub while being monitored 
just as precisely as if she were stuck in the delivery 
bed with a tethered system.

That alert enables timelier intervention and bet-
ter outcomes. 

The Avalon CL received FDA 510(k) clearance the 
day before Thanksgiving, but Philips elected to with-
hold the news until their sales team had been prop-
erly trained and the busy holiday season had passed.

Minimally invasive biopsy device
Intact Medical Corporation, a minimally invasive device company, 
announced that its Intact system received expanded FDA clear-
ance. It has been approved for removing breast lesions up to 30 
millimeters in diameter, while preserving the lesions’ architectural 
integrity for diagnostic assessment.

A procedure using Intact can be performed in a physician’s office 
and takes less than 20 seconds. During the procedure, a six to eight 
millimeter incision is made and the Intact wand targets the lesion 
with the help of image guidance. The wand then encompasses the 
lesion in less than 10 seconds, and then the physician extracts it.
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DR System
A new version of Siemens Multix Fusion 
DR System offers two-detector X-ray tech-
nology for smaller-budget facilities, and 
has just been approved by the FDA.

The system — which is essentially the 
same as the version approved in 2012 ex-
cept for the number of detectors — sup-
ports the full spectrum of routine radiog-
raphy and features digital cassette-sized 
flat-panel detectors, a large fixed detector 
in the wall stand, a height-adjustable table 
with a 660 pound capacity, and a touch 
screen positioned at the overhead tube 
suspension for exam parameter changes 
at the patient’s side.
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Breast CT scanner
Koning Corporation’s  Koning Breast CT (KBCT) system and 
KBCT-guided biopsy bracket have received FDA approval. The 
company says that it is the first 3-D breast CT scanner on the 
market that images the whole breast in a single scan without 
requiring compression. 

The procedure is more comfortable than mammography 
because the breast isn’t compressed and less radiation is adminis-
tered to the patient since only the breast is exposed to the X-rays, 
according to a 2014 FDA statement.

Bladder scanner
dBMEDx, a wireless medical device 
company, recently announced that it 
received FDA approval for its new blad-
der scanner, BBS Revolution. 

The scanner non-invasively mea-
sures bladder volume so physicians 
can decide whether a patient needs a 
urinary catheter. It works by combin-
ing ultrasound technology with image 
processing electronics and software.
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The American College of Cardiology’s 
annual scientific session and expo is 
fast-approaching. This year marks the 
64th anniversary of the event. In advance of 
ACC’s big show, HealthCare Business News 
caught up with the president of the organi-
zation, Dr. Patrick O’Gara, to find out what 
inspired his career in medicine, and how he 
got involved with the ACC and his year as 
president.

HCBN: How did you get involved in 
medicine? 

PO: I grew up in a large family in the Mid-
west — I had an interest in science and math 
and became exposed to role models among 
some of my friends’ parents. The father of 
a close friend was a cardiologist in Chicago 
and he would take us on hospital rounds 
on Saturdays. I realized a career in medicine 
would offer a way to combine my interests in 
science and biology with those of wanting to 
make a difference in a humanitarian sense. 
These influences started me on a pathway 
that took me to Northwestern for medical 
school and then to Mass. General Hospital 
for internal medicine training.  There, I had 
the benefit of extraordinary mentors and be-
came attracted to the field of cardiovascular 
medicine before completing my internship. 

HCBN: How did you get involved 
with the ACC? 

PO: My involvement with ACC dates 
back about 25 years. I was asked to become 

a member of a committee looking at ex-
tramural educational programs. This was a 
nice fit for my interests in both education 
and clinical cardiology. Former ACC Presi-
dent Adolph M. Hutter, Jr., M.D., was on 
the MGH faculty and encouraged me to get 
involved. My initial interactions with College 
members were very rewarding. It seemed 
like a natural fit and one assignment led to 
another and allowed me to move on to par-
ticipating as a faculty member in several edu-
cational programs, co-directing board review 
courses for certification and re-certification, 
and becoming editor of ACC-SAP. I was for-
tunate enough to be elected onto the board 
of trustees in 2005 and later made an active 
decision to pursue a leadership role. 

HCBN: What are the biggest chal-
lenges facing ACC members today? 

PO: Members face enormous pressures 
in their individual practices, places of work, 
research endeavors, and academic/teaching 
pursuits. We are operating in a hyper-regu-
lated environment that reduces the amount 
of time we can spend with our patients. 
Funding for research and graduate medical 
education is threatened. Administrative costs 
are rising. Migration to EHR platforms has 
been difficult and uneven.  Uncertain pay-
ment reforms make it difficult to plan. Until 
recently, changes in the ABIM’s Maintenance 
of Certification Program have been the focal 
point of member dissatisfaction. Modifica-
tions announced the week of February 2 

will help us rebalance the conversation with 
ABIM. Lastly, there is increasing concern that 
patient-physician shared decision-making 
may be subjugated to third party overrule. 
Our members are very committed to their 
patients, but often find they can’t provide 
the level of care they’d prefer due to the en-
vironment they find themselves working in. 
Although the uncertainty level is high, I’m 
confident we’ll get through this. 

HCBN: As president, what has been 
your platform focus for the organiza-
tion? 

PO: I have had a few. The first was to 
establish a culture of ideas and a sup-
portive environment where issues can be 
discussed freely and debated openly. I’ve 
also tried to create a seamless leadership 
transition to keep us focused on the mis-
sion as dictated by the Board of Trustees.  
A great portion of my time has focused on 
member value particularly in relation to the 
younger generation. This includes improv-
ing mentoring programs and advocating for 
research funding and educational opportu-
nities. No question that the Maintenance of 
Certification issues have occupied a large 
proportion of my time. I have also worked 
hard to maintain and enhance our relation-
ships with other professional societies. Mod-
ernizing guidelines and re-organizing the 
processes for internal document production 
are other areas in which I have spent time. I 
have also maintained my clinical practice and 

Q&A with 
Dr. Patrick O’Gara
president of ACC

By Sean Ruck

ACC
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research efforts over this past year and feel it 
has helped me to represent the interests of 
the membership in very real terms, including 
when advocating at the federal or state level.

HCBN: Is there any big news in 
the last 12 months either within the 
organization or within cardiology that 
you are particularly excited about?

PO: I was pleased to hear the President 
mention the release of funding for preci-
sion medicine during his SOTU address. On 
behalf of the ACC, I participated in a round-
table discussion in July 2014 with members 
of Congress and other members of the bio-
medical community, focused on obstacles to 
the delivery of precision medicine in the 21st 
century and how they could be overcome. 
Continued developments in transcatheter 
therapies are exciting as are advances in the 
treatment of hyperlipidemia with inhibitors 
of PCSK9. Major changes at ACC, including 
the arrivals of a new editor-in-chief (Dr. Val-
entin Fuster) for our flagship journal (JACC) 
and a new editor-in-chief (Dr. Kim Eagle) 
for our revised web portal (www.acc.org) 
have been momentous. We are continuing 
to work diligently with the AHA and NHLBI 
on revising a suite of prevention guidelines, 
beginning with hypertension. Our suite of 
NCDR patient registries has continued to 
contribute important information on out-
comes and quality. The TVT Registry, in 

partnership with STS, has helped set a new 
standard. I anticipate further consolidation 
of these efforts and continued forays into 
clinical research.  

HCBN: With the U.S. population’s 
shift to a large number of older citizens, 
is the cardiology sector ready to meet 
the need?

PO: I think cardiology has been antici-
pating the need to provide care to an in-
creasingly aging population with a higher 
burden of chronic diseases. We have been 
advocating for the maintenance of graduate 
medical education funding for the training 
of CV specialists who are needed now and 
in the future. The ACC has also been at the 
forefront of designing, implementing and 
maintaining team-based care approaches. 
We have rapidly achieved ways to allocate 
individual team members to enhance effi-
ciency and improve outcomes. We recognize 
that our advanced practice clinician mem-
bers are an integral part of the solution to 
the anticipated medical workforce shortage. 

I am reassured in some ways that the 
number of graduating college students 
heading to medical school has not decreased 
— contrasted with the experience at law 
schools where enrollment has plummeted. A 
large number of graduates will be attracted 
to a career in cardiology given the depth and 
breadth of experiences our specialty has to 

offer. I think we’ll continue to debate how 
many cardiology training slots can be funded 
to maintain our workforce. 

HCBN: How different will the new 
CV professionals of 2025 be from those 
already in the profession? 

PO: Future CV professionals will have 
to be trained differently from the “rugged 
individualist” of the past. We need clinical 
leaders who are experts in team-based care. 
The CV professional of the future will be 
working collaboratively, able to access infor-
mation from multiple sources simultaneously 
and likely more educated about cost, cost-
effectiveness, value, and patient-centered 
outcomes. There will be greater emphasis on 
ambulatory CV medicine, prevention, popu-
lation health outcomes, public reporting, 
and transparency. Genotype-phenotype cor-
relations will become more commonplace as 
access to libraries of genetic information and 
clinical data repositories improves at the local 
level. EHRs may transform much of what we 
do. There will always be a role for imaging, 
interventional and EP expertise, though the 
numbers may change. Lastly, however, we 
can never lose sight of our roles as healers, 
patient advocates, and clinical experts who 
are able to synthesize information of various 
types to arrive at integrated decisions in our 
patients’ best interests.    
Share this story: dotmed.com/news/25106
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It can take up to an hour for a cardiologist 
to implant a pacemaker, but new pace-
makers without leads are currently under 
investigation and will dramatically reduce 
that time. These new pacemakers even have 
the potential to reduce the risk of infection. 
But that’s just one example of the flood of new 
technologies rushing into the cath lab.

Transcatheter aortic valve replacement 
(TAVR) technology isn’t new to the spotlight, 
but new indications are gaining a lot of inter-
est. Subcutaneous implantable cardioverter 
defibrillators (ICDs) are an exciting, new 
technology for use with younger patients 
and may even do away with intravenous 
ICDs for that population in the near future.

But keeping up with all of this new tech-
nology has proven to be a challenge for 
cardiologists. Beyond that, they also have 
to contend with the changes health care re-
form is bringing to their practices, and ongo-
ing radiation dose concerns.

HealthCare Business News had the op-
portunity to speak with Cleveland Clinic, 
NewYork-Presbyterian/Weill Cornell Medical 
Center and Duke University Hospital — three 
of the top cardiology hospitals in the U.S. — 
about these new technologies as well as the 
challenges the facilities are facing.  The three 
also offered advice on how smaller hospitals 
can provide the top quality of care they do.

Technology coming down 
the pike
The introductions of Medtronic’s CoreValve 
and Edwards Lifesciences Corporation’s Sa-
pien were the big news stories about a year 
ago, but the technologies seem to be step-

Cardiology: how 
smaller hospitals 
can provide  
top-level care
By Lauren Dubinsky

St. Jude Medical’s Nanostim
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ping back to the forefront to address indications within a different 
patient population. The technology was approved for use in high-risk 
populations, but now it’s being investigated for use in lower-risk 
populations.

“To date, all the published data for implanted transcatheter 
aortic valve is positive and promising,” says Dr. Harsimran Singh, 
an interventional cardiologist at NYP/ Weill Cornell Medical Cen-
ter. “As with any newer technology, the million dollar question 
is whether the durability of transcatheter valves (either Sapien 
or CoreValve) meets the 10 to 20 year durability of surgically 
implanted aortic valves. If it does, then TAVR would become an 
option for even the lowest risk population.”

NYP/Weill Cornell Medical Center is currently involved in the 
PARTNERS II trial investigating Edwards’ Sapien for the intermediate-
risk population. Singh says that so far, the rate of complications 
and outcomes seem to be equivalent to the rates for the high-risk 
population.

However, that is only based on a few years of data. The valves 
usually last between 10 to 20 years, so it will take at least a decade 
for the question regarding outcomes to be answered.

St. Jude Medical’s Nanostim is expected to be the next, hot tech-
nology once it receives FDA approval. It is placed directly inside the 
heart and requires no leads or surgical pocket.

Nanostim is less than a tenth the size of conventional pacemak-
ers and resembles an AAA battery. It consists of a pulse generator 
that includes a battery and steroid-eluting electrode that transmits 
pulses to the heart when it detects an issue with the heart’s rhythm.

“There has been a longstanding recognition in our field that the 
weakest link in a pacemaker has been, for decades, the lead itself,” 
says Dr. Daniel Cantillon, a cardiologist at Cleveland Clinic.

Over four million people worldwide have an implanted pace-
maker or other cardiac rhythm management device and more than 
700,000 additional patients will receive one every year. Pacemaker 
complications don’t occur often but when they do, they’re usually 
caused by the surgical pocket or the leads — about 1 percent of 
patients have a pocket that becomes infected and about 3 percent 
have leads that move out of place.

Cleveland Clinic is currently involved in the LEADLESS II trial, re-
quired by the FDA, evaluating the effectiveness and safety of Nanos-
tim. The researchers are recruiting appropriate candidates and will 
have about 670 patients in the U.S. and Canada enrolled.

The hospital performed its first implant last February. Cantil-
lon said that traditional pacemakers take him about an hour to 
implant, but the leadless pacemaker only takes him about 13 
minutes.

“[Procedures] that are less invasive and mobilize our patients 
quicker after surgery are things that benefit both patients and hospi-
tal systems,” says Cantillon. 

NYP/Weill Cornell Medical Center is also involved in the LEADLESS 
II trial. Singh said that he believes it’s a fantastic technology when 

used in the right population — elderly patients and patients with 
tricuspid valve disease.

For young patients who will require multiple pacemakers through-
out their lifetimes, there are still questions regarding how many 
pacemakers can be put in. For that population, the conventional 
pacemakers will still be the standard of care.

Duke University Hospital also has experience with Nanostim, but 
is also involved in a trial investigating Medtronic’s leadless pacemaker 
called the Micra Transcatheter Pacing System. “We are really enthu-
siastic about the possibility that it could help reduce the chances 
of infection from device implantation,” says Dr. Brett D. Atwater, a 
cardiologist at Duke University Hospital.

“There has been a longstanding recognition in our field 
that the weakest link in a pacemaker has been,  

for decades, the lead itself.”
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There have also been advancements made in the world of ICDs. 
Previously, patients with sudden cardiac arrest were treated with 
transvenous ICDs but Boston Scientific received FDA approval in 
2012 for its subcutaneous ICD called the S-ICD System, which can 
treat those patients without touching the heart.

It utilizes a pulse generator like the transvenous ICDs, but it also 
uses a subcutaneous electrode and analyzes the heart rhythm instead 
of individual beats. Patients don’t have to undergo vascular surgery to 
have it implanted and it reduces the potential for systemic infection 
and complications associated with endovascular lead implantation 
or extraction.

Subcutaneous ICDs are ideal for young patients with an inherit-
able form of heart disease that renders them vulnerable to sudden 
cardiac arrest, said Cantillon. Just like the pacemaker, the leads are 
the weakest link for a defibrillator system since they are susceptible 
to breaking and other complications.

“When you are dealing with somebody who is young, in their 
twenties for example, who is looking at a lifelong commitment to 
device therapy, there is a very significant advantage in taking that 
hardware out of the vascular space and putting it into the subcutane-
ous space,” says Cantillon.

Overcoming the challenges
“Structural heart disease in general, is a big growth area for all compa-
nies in medicine — we are able to do more and more things in the heart 
without opening the heart altogether,” says NYP/Weill Cornell’s  Singh. 
“From a technical standpoint, the challenge is learning those skills.”

NYP/Weill Cornell Medical Center has a lot of experience with 
transcatheter valves, but the leadless pacemakers and subcutaneous 
ICDs were new to them.  After going through a training course, the 
cardiologists have been making a lot of progress with developing 
those new skills. “Any surgeon will tell you that the more you do 
something, the easier it gets,” says Singh.

The cardiologists at Duke University Hospital also needed to 
go through the training course for the leadless pacemakers. “The 
leadless pacemaker system is unique — it’s unlike anything we’ve 
ever done,” says Atwater. “It’s a challenging procedure to get the 
pacemaker in but once you have the expertise, it can go reason-
ably fast.”

It’s also a challenge for the other staff members in the cath lab, 
noted Atwater. When a new procedure is introduced, they have to 
work on a new type of workflow to ensure that it gets done in a 
certain time frame that’s reasonable for both the hospital and the 
patient.

Fluoroscopy, for example, has always been a challenge in the 
cath lab because of the radiation dose it exposes patients to. “We’re 
constantly looking for ways to minimize radiation exposure for the 
patient and for the lab staff, and for the attending physician who is 
doing the cases,” says Atwater.

To solve that, Duke University Hospital started using non-fluoros-
copy 3-D cardiac mapping systems developed by Biosense Webster, 
St. Jude Medical, and Boston Scientific. Since then, the hospital has 
seen a dramatic reduction in fluoroscopy exposure and fluoroscopy-
related complications.

In addition, interventional cardiologists must now have a good 
understanding of valve disease, cardiac anatomy and physiology and 
imaging. They are no longer just angioplasty specialists, although it’s 
still an important bread-and-butter skill.

“The integration of imaging in the cath lab and in the OR is crucial 
and unless you have trained in it, that is probably one of the biggest 
limitations,” says Singh. Cardiologists must learn CT, MR, echocar-
diography, 3-D reconstructions and also holographic imaging to 
perform better procedures in the cath lab, he added.

“The integration of imaging in the cath lab and in the 
OR is crucial and unless you have trained  

in it, that is probably one of the  
biggest limitations.”
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Providing that top quality of care
Not every hospital can afford a state-of-the-
art cath lab or operating room, but there are 
still ways they can provide top-quality care.

 “I think it’s fair to say that whether it’s 
surgery or interventional cardiology, there 
is a movement to really create these centers 
of excellence in each specific niche within a 
specialty,” says Singh.

He recommends that instead of trying 
to do everything that is new and upcom-
ing, hospitals should focus on creating one 
type of program first and work on the in-
frastructure. But these structural proce-
dures are resource intensive and the hospi-
tals need support from the administration, 
nursing staff, radiology department and 
surgeons to have a successful program.

Cleveland Clinic has an affiliates program 
that provides consulting services to other 
hospitals to help them develop their clinical 
services, including nursing workflows and 
quality and safety measurements.

Cleveland Clinic produces a recommen-
dations report for all of the hospitals it works 
with in order to help them improve their 
cardiovascular program. At the hospitals’ 
request, Cleveland Clinic can also help them 
implement the recommendations.

“The idea is that we go out to these 
hospitals, we evaluate their programs, we 
give them very constructive feedback about 
their processes and workflow, and safety 
measures and quality initiatives, and we help 
them to get better,” says Cantillon.

MedStar Heart Institute recently entered 
into an alliance with Cleveland Clinic. After 
several site visits, MedStar began making 
changes to streamline pre- and post-oper-
ative procedures and improve the informa-
tion management system so it can handle 
more extensive data collection and outcome 
measurement.

Duke’s Atwater believes that in order for 
a hospital to be successful, it must adapt to 
the changing health care environment. In 
2013, Duke joined the CMS Bundled Pay-
ments for Care Improvement Initiative to 
learn more about bundled care and how it 
affects cardiology.

Atwater is not at liberty to discuss his 
experience with the initiative, but he did 
mention that the hospital is starting to focus 
more on the cost associated with hospital 
readmission after procedures. “To drive 
down readmissions we need to drive up 
the quality of the initial experience for the 
patient,” he says. “We do our very best to 
prevent complications associated with the 
procedures”

The hospital also takes advantage of 
the time before the procedure to ensure 
that the periprocedural time frame works 

smoothly for the patient. As a result, the 
hospital has seen a significant reduction in 
both the average length of stay and in the 
readmission rate.

That advice applies to every hospital, 
whether it’s a small, rural hospital or a large 
hospital like Duke. “We operate in the same 
payment environment that they do,” says 
Atwater. “We are looking to try to be as ef-
ficient and as slick as possible to make this 
happen in a cost-effective manner.”

Share this story: dotmed.com/news/25107
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Conference Preview: NPC

The National Proton Conference (NPC) is the world’s premier conference focused on 
the status, developments and clinical advances in the area  of proton beam therapy.  
This year’s meeting is their 3rd annual meeting, and it is being held at The Ritz-Carlton Hotel-
Pentagon City, Arlington, VA, right outside of Washington, D.C.

More than 250 researchers, clinicians, ad-
ministrators and other experts on proton 
therapy will gather at the conference, which 
is sponsored by the two leading member-
ship organizations for proton therapy public 
education and patient awareness, The Na-
tional Association for Proton Therapy and 
The Proton Therapy Consortium. 

The National Association for Proton Thera-
py (NAPT) is registered as an independent, 

non-profit, public benefit corporation providing education and awareness for the public, 
professional and governmental communities. Founded in 1990, it promotes the therapeutic 
benefits of proton therapy for cancer treatment in the U.S. and abroad.

Multiple cancer sites are candi-
dates for PT, including prostate, 
brain, head & neck, breast and 
liver cancers among others.

According to Leonard Arzt, the 
founder of NAPT, there are now 
more than 45 PT centers in opera-
tion worldwide, with 15 of those 
located in the U.S. – where anoth-
er 15 centers are under construc-
tion or in the development stage.

One of the topics that will be of particular interest this year is the trend toward one-room 
compact machines that are dramatically lowering the cost of building a proton therapy facility.

Those who want more information or who are interested in attending this years’ conference 
should visit the NAPT website at www.proton-therapy.org
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HYPERSCAN™ 

Pencil Beam Scanning Delivered at Hyper Speed.

RADICAL DESIGN. TRANSFORMATIVE DELIVERY.
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Feature: Proton Therapy

With NAPT’s annual conference taking 
place March 30 to April 2 in Washington, 
D.C., HCBN caught up with executive di-
rector Tyler Wilson to find out more about 
the association’s first new director in 25 
years and only the second ever (an inter-
view with founder and former director 
Leonard Arzt can be found on page 44).

HCBN: What is your background? 
TW: I am an association executive and an 

attorney. I’ve been in health care for 15 years 
and have been in Washington for 20-plus 
years with a strong government affairs and 
lobbying background. Previously, I worked 
on behalf of the orthotics and prosthetics 
industry and more recently, durable medical 
equipment. I moved over to the proton com-
munity in September of 2014.   

HCBN: What items are at the top 
of your “to-do” list for your first few 
months with the association?  

TW: The proton community needs to 
continue to work together on advocacy, 
communications and public relations. We 
also need to go beyond working strictly 
within the proton community and add oth-
ers that are cancer treatment stakeholders. 
Part of NAPT’s challenge is to get all of the 
disparate segments of the community to 
work together. 

These challenges we face are really col-
lective challenges, so we need an approach 
where everyone is weighing in and helping to 
build a consensus among the different cen-
ters. The various centers are organized dif-
ferently, of course, with some being not for 

profit and others having a for-profit model.  
There’s a great benefit from the centers being 
able to share ideas and network. But beyond 
that, let’s take the conversation about public 
affairs, for instance — there’s only so much 
one center can do on its own. Highlighting 
the benefits of proton therapy with a collective 
effort and moving forward is part of what we 
are able to do as a national organization.

HCBN: What are your long-term 
goals for the organization?

TW: I want to make sure that every proton 
therapy center, whether currently treating or 
under construction, is a member of the as-
sociation. I want to make sure our member-
ship is comprehensive and that we have the 
resources — not only monetary resources, but 
also the means for working effectively with 
the different departments at the different cen-
ters. This means the PR and marketing teams, 
the business development department, the 
clinicians, and the center administrators, as 
well as the technology providers and other 
vendors. All of those mentioned have an in-
terest in making sure their centers (or their 
customers if they are technology providers) are 
receiving proper compensation for the health 
care they’re delivering and serving patients 
with the best therapy possible. 

At NAPT, we are providing the therapy 
centers with an opportunity to work togeth-
er, to learn best practices from each other, 
and to connect on a whole range of issues 
so that together, we can advance the needs 
of the proton community and the patients 
being served by the therapy. A lot of that will 
happen at the annual NPC meeting. Longer 

term, the association will continue to have a 
growing role in getting the various centers 
to work together. 

HCBN: Other than your recent ap-
pointment, what’s the big news from 
the association? 

TW: I think the big news is our annual 
proton conference. The conference is the 
largest domestic gathering of the broad pro-
ton community coming together to discuss 
issues of mutual concern. 

Another big news item is that the Pro-
ton Therapy Consortium and NAPT are 
being brought together to operate as one 
structure under one name. They will both 
continue to exist; but going forward, the 
advocacy-oriented structure of the Consor-
tium will exist behind the brand of NAPT.   
There also are many clinical studies that are 
establishing and strengthening the evidence 
that proton therapy is the way to go to treat 
many cancers. For instance, in the case of 
women with left-side breast cancer, proton 
therapy can treat the cancer effectively with-
out increasing the likelihood of heart disease 
or a secondary, radiation-induced tumor.

HCBN: Are there any new member 
benefits you’re working on?

TW: I think the best news with respect 
to membership is that I’m putting together 
a program to attract and bring technology 
partners and other vendors into the organi-
zation, which will give them an opportunity 
to get more involved in a formal way with 
the activities of NAPT.  
Share this story: dotmed.com/news/25148

Q&A with 
Tyler Wilson
executive director of the National Association 
for Proton Therapy

By Sean Ruck
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Len Arzt has been a fixture in the pro-
ton therapy sector for decades. In fact, 
he is the founder of NAPT. In December, he 
stepped down from his role as executive di-
rector. HCBN spoke with him about the past 
and his future.

LA: Before we get into the questions, I 
just want to say it has been a real privilege 
to spend the last 25 years promoting proton 
therapy and helping cancer patients. I’ve had 
a great run, 25 years is a long time and cer-
tainly long enough. It is time to take NAPT 
and the proton community to the next level 
and that’s Tyler Wilson’s role. 

HCBN: What was your background 
prior to founding NAPT? 

LA: My background was with the U.S. 
Department of Energy as senior press officer 
in high-energy physics, nuclear medicine and 
nuclear energy. That’s where I met people like 
Dr. James Slater. The DOE I was part of was 
involved in the commercialization of proton 
therapy into the private sector. Dr. Slater was 
the first to develop the technology. I saw the 
need for a non-profit to promote the tech-
nology and benefits for cancer patients. We 
founded NAPT in 1989, a few months before 
Loma Linda treated its first patient in 1990. 

Today, there’s a lot of momentum and 
growth. At one time, I envisioned 10 or 15 
proton centers regionally. That has changed 
dramatically. 

HCBN: What is a sustainable goal? 
LA: Dr. Slater said he could envision 100. 

There seems to be no shortage of interest. 
I’ve always said that if every hospital could 

afford to have a proton facility, they would. I 
believe 20 to 25 is a good number to expect 
over the next three years. The one thing I 
could say about it is that it’s a lot harder than 
it looks in terms of financing and funding. 

HCBN: Has the jump in number of 
centers created any growing pains? 

LA: Yes of course. I think there’s a potential 
shortage of clinicians trained to move from 
conventional expertise to proton expertise. 
Then support staff and physicists. It could cre-
ate a lot of competition for hiring people.  

HCBN: What was the biggest chal-
lenge behind getting the association up 
and running? 

LA: It’s hard to believe in the old days, not 
all that long ago, that nonprofit organizations 
existed by being in directories and phone 
books and holding meetings and conferences. 
So being an advocate and getting the word 
out — I did that primarily through the news 
media with upbeat articles and stories about 
success with patients being treated. 

HCBN: What have been your biggest 
accomplishments over the years? 

LA: My biggest success was founding the 
NAPT. My second, equally important success, 
was educating thousands of patients about the 
advantages of proton therapy. I never looked at 
it as a job. It is my passion. I was able to explain 
and write and educate about proton therapy 
before people even knew about it and that was 
based on some great training from Dr. Slater. 

HCBN: What do you think the NAPT of 
tomorrow needs to do to be successful?  

LA: It needs to continue to be proactive 
with the public and certainly, in a leadership 
capacity for the entire proton community. 
Continue being a strong voice of the proton 
community. To come up with more scientific 
evidence in the kinds of clinical trials to sup-
port their case with the critics and the public, 
and particularly, to answer questions insur-
ance providers are asking in order to deliver re-
imbursement. Advocacy is the operative word.

HCBN: In the 25 years of heading the 
organization, is there a challenging mo-
ment that stands out? 

LA:  I would say the last couple of years 
were the most challenging as proton therapy 
became more controversial — for the first 20 
years, it was everything we hoped it to be. 
There were a lot of questions from the media 
about the advantages and what it could do 
to make a difference in patient lives. The last 
four or five years it’s been challenging, as in-
surance providers questioned its cost-to-ben-
efit, whether it’s any better than IMRT. At the 
same time, patients can’t say enough great 
things about their quality of life outcomes. 

HCBN: You’re serving in a consulting 
role for the next two years, what are 
your plans for the future?

LA: I’m going to continue as long as 
they’ll have me. I’m also doing some con-
sulting work and helping VOA architectural 
and design firm. I’m a part of their team as 
a senior advisor in the work they do in plan-
ning and designing proton therapy centers 
and educating their clients.  
Share this story: dotmed.com/news/25151

Q&A with 
Leonard Arzt
founder and past executive director of the  
National Association for Proton Therapy

By Sean Ruck
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In April of 2013, 31 year-old Brad East-
man had a cancerous tumor surgically 
removed, and everything seemed fine 
for over a year. Then, a routine scan re-
vealed a regrowth. After careful consider-
ation of his options, Eastman and his physi-
cians determined that he was a candidate 
for proton therapy.

Today, having undergone a full recovery, 
he describes himself as a “lucky and blessed 
man,” and credits his life to the treatment he 
received at the S. Lee Kling Proton Therapy 
Center at Barnes-Jewish Hospital in St. Louis, 
Missouri.

The ease of his 30 visits, each comprised 
of three unanesthetized twenty-minute ses-
sions under the beam, left a lasting impres-
sion on Eastman. “I was amazed at how 
quick it happened, how effective it was, and 
how painless it was,” he told Healthcare 
Business News. “You feel nothing, you smell 
nothing.”

Eastman says it’s “totally different” from 
all the other medical imaging procedures he 
is familiar with, “You don’t change into a 
gown, they don’t check you for metal, you 
can leave your cell phone and your wallet in 
your pocket.”

He elected to take his shoes off for the 
treatment because it would be more com-
fortable. Afterwards, he would lace them 
back up, drive himself home, and eat dinner 
with his family.

Demystifying protons
Although not a “new” concept, proton 
therapy is very much in its formative years. 
Medical professionals are familiar with out-
comes like Eastman’s, but responsible medi-
cine — and health reform — requires the 

hard numbers to illustrate what cases yield 
the greatest benefits and, in turn, justify the 
treatment. The growth of that data pool is 
hindered by the staggering costs typically 
associated with proton facilities.

At S. Lee Kling, they use a system spe-
cially designed to resolve those cost prob-
lems. The MEVION S250, from Mevion 
Medical Systems, is among a new breed of 
“compact” proton systems that lends itself 
to installation in clinical facilities, not just 
research and academic institutions. Since 
December of 2013, that system has been 
shedding light on — and adding evidence 
to — meaningful proton utilization.

S. Lee Kling has already treated over 100 
patients with over 6,700 proton treatment 
fields. On some days, more than 20 patients 
would take a turn being treated in the sys-
tem. Of those patients, roughly 25 percent 
were children, and of the adults, 30 percent 
were being treated for brain tumors, like 
Eastman.

HCBN spoke to Dr. Jeffrey Bradley, direc-
tor of S. Lee Kling, about what he and his 
colleagues have learned since opening the 
doors for proton therapy treatment.

Getting started, he says they were unsure 
what their patient population was going to 
look like and what disease sites they would 
be treating most frequently. As those pat-
terns have emerged, other concerns have 
been happily put to rest.

“We were wondering: Is the machine 
going to operate at full capacity? And do we 
have a patient load and referring physicians 
to keep it in use?” says Bradley, “The answer 
to both was ‘yes.’”

Experience has also informed the way 
they utilize radiation therapy using X-rays 

and protons. “I recently treated a patient 
with a mediastinal tumor directly behind the 
sternum, and I decided to mix X-ray and pro-
tons so that I could reduce the skin surface 
dose and reduce the chance that the patient 
would have skin burns,” says Bradley.

Bradley says that technique can be cred-
ited to his accumulating hands-on experi-
ence, and also applies to head and neck 
patients. “Their tumors are right beneath 
the skin surface and so sometimes we’re us-
ing mixed beam combinations to reduce the 
skin surface dose a bit,” he says. 

Protons in an X-ray world
The benefits, and unobtrusive nature, of 
proton therapy may be remarkable news 
to many candidates for treatment, but for 
physicians like Bradley they’re fairly well un-
derstood. For them, the mysteries around 
proton therapy may primarily be of a logisti-
cal nature.

“I know a lot more about the ins-and-
outs of dealing with each individual insur-
ance company with respect to proton thera-
py than I did before,” says Bradley.

In some cases, he and his colleagues 
draft two different patient plans, one utiliz-
ing X-rays and another utilizing protons, to 

One year of positive outcomes 
at S. Lee Kling Proton 
Therapy Center
By Gus Iversen

“We’re getting children referred from 
all over the region who would have 

been treated closer to home  
with X-ray therapy.”

Feature: Proton Therapy
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illustrate the benefits to payors. “It doesn’t 
always work, but it is a means that we use 
to show that the patient would benefit from 
protons.”

Within Bradley’s radiology network they 
perform radiation therapy on 14 linear ac-
celerators, and the importance of those 
systems is not undermined by the addition 
of the MEVION S250. “We have a Gamma 
Knife unit for brain cases, we have linear 
accelerator for lung and liver stereotactic 
radiosurgery — and that hasn’t changed,” 
says Bradley.

He says having only one proton room, 
(traditional proton centers have multiple) 
makes his facility extra selective when deter-
mining which patients will be treated with 
it. “We’re getting children referred from all 
over the region who would have been treat-
ed closer to home with X-ray therapy,” says 
Bradley, who emphasizes the importance of 
utilizing the system where it can provide the 
greatest clinical benefits.

Pediatric patients with head and neck tu-
mors are widely regarded as top candidates 
for proton therapy.

For Eastman, getting to know the chil-
dren being treated at S. Lee Kling was one 
of the most powerful and emotionally mov-
ing aspects of his experience. “When you 
have radiation appointments, you set it up 
for all visits at the same time every day, so 
it’s always the same people before and after 
you,” says Eastman. “Seeing those same 
children every day was hard. Their parents 
were worried and they were scared.”

A brighter future
Looking back, Eastman says there are two 
key takeaways. “One, I’m so blessed that 
this technology is right where I live. And two, 
I have been under the treatment of the best 
care team in the world, who knew just how 
to treat me and gave me the opportunity 
to be with my family, do what I love, and 
just live.”

At Eastman’s request, he extends his 
thanks in particular to Paula, Nikki, Matt, 
Shari, Chris, Dot, Mary Kay, Kimberly and 
Dr. Clifford Robinson. All of whom were vital 
members of his care team, in positions rang-
ing from technicians to nurses to administra-
tors at S. Lee Kling.

Eastman advises anyone considering pro-
ton therapy to be advocates for their own 
health and participate actively in determin-
ing what course of treatment will be right for 
them. “You have to ask the right questions,” 
he says, “There’s no reason in this day and 
age to be an ignorant patient.”

“It’s just a very positive thing that’s hap-
pening,” says Bradley, who looks forward 
to the next year of treating patients and ad-
vancing new techniques to save lives. He 
says an in-room CT scanner is on the horizon 
for S. Lee Kling, which will improve tumor 
localization for the patients still to come.

Share this story: dotmed.com/news/25174
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Moataz Karmalawy, vice president and 
general manager of Varian Medical Sys-
tems’ Particle Therapy Business, remem-
bers when people weren’t sure what to 
do with proton beams. Back in 2007, “We 
talked about whether or not proton therapy 
had a place in the future,” he recalls. “At this 
point, I think that has been resolved.”

Clinical data accrues, candidacy qualifica-
tions improve, technology evolves, costs and 
size go down — that is the story so far for 
proton therapy. The innovative cancer treat-
ment’s real-world medical value is becoming 
increasingly clear, and its stratospheric costs 
are slowly coming down to Earth.

The exact number of proton facilities de-
pends on the source for your data, but it’s 
not unreasonable to estimate that there are 
roughly as many centers under construction 
worldwide as there are in operation today. In 
the U.S. alone, The National Association for 
Proton Therapy (NAPT) website says there 
are 13 active facilities and an additional 10 
under construction.

This rapid growth underscores that pro-
ton therapy’s relevance in cancer treatment 
is no longer “if” but “how soon?” When is 
the cost justified to an insurance company? 
When are the benefits vastly superior to 
those of radiation therapy? When will pa-
tients who need the treatment have access 
to it?

HealthCare Business News spoke with 
the top executives from three of the big-
gest and most innovative proton beam 
manufacturers, to get their insight on pro-
ton therapy’s gradual transition from exotic 
to everyday. And also to find out what this 
growth means for them, and what makes 
them stand out from their competitors.

Proton therapy on Main Street
There are two industries that inevitably invite 
analogies to health care equipment conver-
sations — automobiles and cellular phones. 
Where proton therapy is concerned, the latter 
is most applicable. In a few short years, proton 
systems have become smaller, more powerful, 
and — although still upwards of tens of mil-
lions of dollars — significantly less expensive.

Joe Jachinowski, CEO of Mevion Medical 
Systems, knows well the benefits of creating 
affordable single-room proton therapy sys-
tems. His company manufactures the MEV-
ION S250, a system which has already been 
demonstrating its value at the S. Lee Kling 
Proton Center at Barnes-Jewish Hospital in 
St. Louis, Missouri, for over a year.

“It’s been the fastest ramp-up of any 
proton center in the world, measured on 
a per-room basis,” says Jachinowski, who 
does not take that early clinical workflow 
for granted, “New technology can have a 
bumpy road and struggle in the first year 
or two of deployment, but we did not have 
that issue.”

Varian has also entered the compact 
market with a single-room version of their 
ProBeam system; a business move that Kar-
malawy says was made carefully. “One criti-
cal decision we made was not to compro-
mise clinical efficacy of the patient treatment 
or therapist usability of the system,” he says.

“If you have the patient volume to utilize 
the cyclotron and support more than one 
room, then multi-room is the way to go,” says 
Karmalawy. “However,” he adds, “in most 
cases, if you look worldwide, the patient vol-
ume is smaller than most people expect.”

Access to proton therapy for ideal candi-
dates is far from satisfactory, but a regional 

patient population may not necessitate a tra-
ditional multi-room center. Where traditional 
systems are massive construction jobs that 
may cost hundreds of millions of dollars, com-
pact systems bring smaller-footprint benefits 
to facilities with fewer treatment demands.

Compact proton therapy centers have 
been a part of the IBA install-base since 
their ProteusONE was installed at the Wil-
lis-Knighton Cancer Center in Shreveport, 
Louisiana, in 2013. Currently, they have sold 
seven of those systems. They have also sold 
25 of the multi-room counterpart, the Pro-
teusPLUS, which Olivier Legrain, CEO of IBA, 
says makes them the industry leader in terms 
of sheer sales volume.

The multi-room industry is growing, but 
Legrain says that growth is modest in com-
parison to what they’re seeing with the sin-
gle room systems. “From a tech standpoint, 
the beauty of the compact system is that you 
provide the same quality of treatment for 
smaller volume of patients; it’s just for serv-
ing a clinical workflow instead of academic,” 
says Legrain.

The smaller size also means faster con-
struction. Which, coupled with a high de-
gree of up-time for the system, can yield 
significant — although less visible — cost 
benefits.

Pencil beam
Having a cell phone implies certain uniquely 
modern capabilities; you can text-message 
on them, you can access email; but from a 
technical capability standpoint, there is a big 
difference between a budget cell phone and 
a premium smart phone. Similarly, accord-
ing to Karmalawy, “Not all proton systems 
are created equally,” and he points to the 

Proton therapy comes into its 
own: CEOs’ perspectives on 
treatment’s rapid growth
By Gus Iversen
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breakthroughs in pencil-beam technology 
as evidence of this. 

“We have had pencil-beam scanning, 
which is now the industry standard, since 
2007,” he says. “Everybody else used scat-
tering technology and many are now retro-
fitting their systems with pencil beam.”

Pencil-beam therapy, a way of delivering 
intensity modulated proton therapy (IMPT), 
has emerged as a faster alternative to scat-
tering, but the benefits extend well beyond 
throughput. “If you think about beam-on 
time as 20 or 40 seconds with our system 
and compare it to several minutes per field 
with another, the patient would move and 
things would change even within a minute,” 
says Karmalawy. That movement can com-
promise the treatment’s dosimetry.

Not long after receiving FDA approval, 
ProBeam, Varian’s pencil-beam system, start-
ed treating patients at the new Scripps Pro-
ton Therapy Center in San Diego, California. 
The system is also being used at the Rinecker 
Proton Therapy Center in Munich, and at the 
Paul Scherrer Institute in Switzerland. Varian 
currently has contracts for system installa-
tions at seven other sites around the world.

IBA is also providing pencil-beam scan-
ning, and Legrain says, “The benefits have 
unleashed the full power of proton therapy.” 
The ProteusONE systems they’ve sold in the 
last year all have pencil-beam capabilities.

For Mevion, a new beam delivery tech-
nology called HYPERSCAN was introduced 
at ASTRO in 2014, and is allowing pencil-
beam scanning delivery of IMPT treatments 
at a higher speed than was previously pos-
sible. The company credits the technique to 
the single-room construction of the system, 
which simplifies proton delivery by eliminat-
ing the need for a beam transport system.

Mevion is optimistic that studies will re-
veal HYPERSCAN as a desirable alternative 
to other forms of IMPT, particularly when 
treating tumors in areas where movement 
happens, like the chest or abdomen.

Pediatric patients to the front 
of the line
In recent years, certain centers have come 
under fire for treating indications that may 

not be of the highest priority. Prostate treat-
ment, in particular, has been the source of 
some controversy and over-utilization may 
be driven by the revenue generating needs 
of the facility.

As long as proton centers are scarce and 
the cost of treatment is high, Karmalawy 
says it’s essential to focus on caring for the 
patients who can benefit the most from it.

“From an ethical standpoint, you must 
not hesitate to treat pediatric patients,” says 
Legrain. “You should give it to them because 
of the reduction in side effects and the im-
pact it has on the growing child and also 
the brain.”

As the clinical data accumulated, the 
last twelve months have seen a great step 
forward in terms of studies outlining and 
defining the top-priority indications for 
proton therapy. Over the summer, ASTRO 
released its Proton Beam Therapy Model 
Policy, which outlines appropriate use cover-
age guidelines.

Establishing protocols to define which 
cancers highly benefit from proton treat-
ment, need more clinical evidence to recom-
mend them, or yield little or no benefit over 
radiation alternatives, has been as much a 
part of the progress in the industry as the 
technology itself.

Jachinowski says that the advent of 
compact systems will allow facilities to 
treat a better distribution of indications 
as the need does not exist to fill multiple 
treatment rooms. The MEVION S250 at 
S. Lee Kling, for example, only treated 11 
percent of its first-year patients for pros-
tate cancer.

“Proton reimbursement is based on the 
aggregate of hospita-based costs, so pro-
ton reimbursement over time will gradually 
come down as more single room proton sys-
tems are deployed,” says Jachinowski.

Getting clinical
In September of 2014, the MD Anderson 
Cancer Center in Texas reported that treat-
ing advanced stage head and neck cancer 
with pencil-beam proton therapy can actu-
ally be less expensive overall than treating 
with intensity modulated radiation therapy 

(IMRT). The findings state that although 
proton treatment itself costs significantly 
more than conventional radiation therapy, 
the side-effects of radiation required extra 
spending, which ultimately made IMPT 20 
percent less expensive.

For Legrain, 20 percent is the magic num-
ber, but for an entirely different reason; it’s 
the amount of cancer patients who should 
be receiving proton therapy instead of con-
ventional radiation therapy. As it stands, only 
about 1 percent of those patients are get-
ting access to the superior treatment, and 
improving those figures is a crucial element 
of IBA’s core objectives.

“More and more, proton therapy is clini-
cal. More publications are available and the 
quality is improving,” says Legrain, “This 
will only continue exponentially with more 
people making the decision to move toward 
proton.”

Varian manufactures linear accelerators 
for IMRT as well as proton beams, and rec-
ognizes the importance of both modalities. 
“We want to do the right things for our pa-
tients and for health care,” says Karmalawy, 
“We benefit from the right outcomes.”

Mevion is currently installing one of their 
systems at the Ackerman Cancer Center in 
Jacksonville, Florida. “It will be the first pri-
vate physician-owned proton therapy center 
in the world,” says Jachinowski, “Which we 
think highlights how we’ve made protons 
more accessible from an economic, techni-
cal, and clinical deployment perspective than 
anyone else has done to date.”

“At the end of the day, we use protons 
not because they’re cheaper, but because 
it’s a better way to treat patients,” says 
Karmalawy. “Over the past 15 years there 
has been a lot of confusion in the industry, 
and we need equipment providers — all of 
us, Varian and our competitors — to make 
sure we target lower costs that retain clini-
cal value.”

“In the future,” he says, “anything we 
see benefits in — whether it’s electronics or 
anything else — it always gets smaller and 
cheaper.”

Share this story: dotmed.com/news/25179
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Feature: Contrast Agents

Over the last twelve months, several 
new contrast agents have been added 
to the radiologist’s toolbox. That means 
new ways to obtain clearer images in CT, 
MR, and ultrasound, as well as new ques-
tions and challenges in providing meaning-
ful care safely. For ultrasound in particular, 
there has been a flurry of activity, like the 
introduction of Bracco’s Lumason contrast, 
which marks the company’s entrance into 
the ultrasound contrast market in the U.S., a 
segment previously dominated by Lantheus 
and GE exclusively.

There have also been a number of FDA 
approvals. With contrast, those approvals 
are not exclusively concerned with new fluid 

mediums, but often have to do with manu-
facturing certifications. Getting approved 
to manufacture a contrast agent in a given 
location can yield significant results in im-
proving a company’s supply chain.

Dr. Paul Bhella is the director of cardiac 
imaging for the JPS Health Network in Texas. 
For him, any discussion of contrast agents 
must take into account the wide range of 
complexity and potential for complications 
uniquely associated with different agents 
and imaging modalities. “There are many 
different forms of contrast agents. Lumping 
them all together has some utility, but they 
all work very differently,” he says.

And it isn’t simply a question of CT con-

trast versus MR or ultrasound contrast. Even 
within the different imaging modalities there 
are competing brands offering similar — but 
not identical — contrast formulas. It might 
not make sense for an MR imaging facility 
to carry two different types of gadolinium-
based contrast agents, for example, so what 
is that decision based on?

 Also, in these times of radiation dose 
initiatives, what kind of impact are those ini-
tiatives having on contrast dose volume and 
concentration? Physicians are taking pains 
to ensure patients are not getting more 
contrast than necessary, therefore reducing 
the likelihood of allergic reactions and other 
harmful side effects.

An overview of contrast 
agents today
By Gus Iversen

DEFINITY from Lantheus Medical Imaging
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“These agents should be used to answer a diagnostic question, 
and offer more benefit than harm,” says Christiane Pering, head 
of innovation for medical care, at Bayer. She believes, and others 
in the industry seem to agree, finding ways to maximize those 
benefits is key.

FDA approvals
For Bayer, there were breakthrough FDA approvals in the indications 
for using their MR contrast, Gadavist. “The first was that we com-
pleted both of our studies to demonstrate safety for breast MRI,” 
says Pering. “That was an important milestone because we think 
contrast enhanced MRI breast imaging is still undervalued and has 
greater clinical potential.”

The other approval was for children below the age of two. Per-
ing says, “One of the missing items in the U.S. was the approved 
use of contrast agents in these children, and Gadavist is now the 
first approved contrast for use with neonates going up to all age 
groups.”

“Those two major advances focused in the U.S. market where 
the regulatory landscape is slightly different, but in the U.S. that was 
big,” says Pering. For Bayer, CT contrast is a much bigger part of their 
international business than it is domestically.

 Bracco’s ultrasound agent, Lumason, was approved in October. 
For conducting ultrasound with contrast in the U.S., that means 
they’ve joined Lantheus, (with Definity) and GE Healthcare, (with 
Optison) as the primary players in that segment of the marketplace.

Lantheus’ Definity is FDA approved for manufacturing by Jubilant 
HollisterStier, and now their SPECT/CT contrast agent, Neurolite, is 
also approved for manufacturing by that company. The timing for 
that approval will help the company ensure they have a steady supply 
of the contrast, which has recently been approved for use in Japan 
and Australia.

 Lantheus reached a similar agreement with the Institute for Ra-
dioelements to manufacture Xenon 133, which is an inhaled contrast 
agent used for imaging the lungs and evaluating pulmonary func-
tion, and with SHINE Medical Technologies to supply Mo-99, which 
is for nuclear medicine.

 Last November, Bracco announced FDA approval of a multi-dose 
compliant packaging of Isovue, an agent used with CT. There are cer-
tain benefits associated with packaging contrast agents differently. 
Pharmacy bulk packages (PBPs) for multi-dose contrast agents were 
initially approved in the 1990s, but the Joint Commission began to 
crack down on the bulk packaging.

The approval of Bracco’s Isovue made it the only multi-dose com-
pliant contrast medium in the U.S., which the company believes can 
allow for faster throughput, greater cost-effectiveness, and reduced 
contrast waste for CT imaging departments.

For Bayer, pre-filled syringes are a staple of their international 
product portfolio. “There is a trend towards pre-packaged syringes 
in some countries and markets,” says Pering, “That is not new to us; 

it has always been in our portfolio. In some markets there is a strong 
preference for various reasons — patient safety concerns, hygiene 
and sterility.”

Risk reduction challenges
In terms of radiation exposure, MR has certain patient advantages 
over CT, but the value of a good CT image often justifies the dose 
involved. For Pering, there is a somewhat analogous decision-making 
process when choosing whether or not to use a contrast agent, and 
which one to use.

“There is a general perception that all iodine contrasts (CT) are 
alike and all gadolinium-based (MR) contrasts are alike, but they do 
differ a bit,” says Pering.

Over time, a body of evidence has formed that helps cardiologists 
make informed decisions about when to use contrast and when 
it could be a hazard. There are also recommended usage rules for 
cardiologists to consult on a patient-by-patient basis. Bhella at JPS 
Health Network says those considerations affect not only what con-
trast to use on a given patient, but which ones a facility will choose 
to keep in stock.

The first reason he started using Definity, the ultrasound contrast 
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from Lantheus, was simply because it was 
what his fellow cardiologists were already 
using — but that had not always been the 
case, “We had other agents in the hospital 
before my tenure, but the hospital chose 
Definity.”

It’s a decision that Bhella says needs 
to be made with consideration to patient 
population and the safety profile of a given 
contrast agent.

Bayer’s Pering also stresses the impor-
tance of obtaining a thorough history of 
the patient. In particular, she says, finding 
out about any allergic predisposition or kid-
ney or any organ failure is essential in doing 
an individual risk-benefit assessment. 

While some physicians may give medi-
cation before injection of contrast agents 
in order to limit the likelihood of adverse 
reactions, Pering says that practice requires 
further research before it can be responsibly 
recommended. 

Bhella says, for ultrasound contrast, 
the American Society of Echocardiography 
provides appropriate use criteria which can 
inform proper usage. Those guidelines, 
coupled with asking the right questions 
of the patient, and knowing the product 
you are using, can take most of the risk and 
mystery out of contrast usage.

“Ask a patient if they have ever received 
a contrast agent before. Find out if they 
have known allergies, as certain allergies 
would preclude certain contrast agents,” 
says Bhella, who adds that individual con-
trasts are packaged with guidelines that 
help inform a patient’s candidacy.

Ultrasound
While contrast in ultrasound is nothing 
new, there are only a few companies com-
peting in the domestic market. Bayer, for in-
stance, stepped away from the ultrasound 
market over a decade ago and currently has 
no plans of getting back into it. For Bhella, 
there are a number of factors that go into 
selecting an ultrasound contrast, deciding 
when to use it, and upon whom.

One advantage of ultrasound, (versus 
CT and MR) is the mobility of the modal-
ity, says Bhella. It is portable and does not 
emit radiation. The use of contrast with 

ultrasound sometimes depends on circum-
stances that arise from that flexibility.

Using contrast improves the ability to 
see how the heart is functioning in patients 
where visibility is unsatisfactory. “If you try 
to do an echo on someone in the ICU who 
is on a ventilator and you can’t change 
body position to get the heart aligned with 
the ultrasound probe,” Bhella says you may 
require contrast to obtain an image that 
might have been satisfactory in an outpa-
tient setting.

Meanwhile, there are some situations 
where a patient’s anatomy makes contrast 
useful. A larger person with a barrel chest, 
for instance, may have the lungs more in 
front of their heart, which Bhella says could 
compromise ultrasound images due to an 
inability to scan air structures, and therefore 
require the use of a contrast like Definity.

Just enough and not too much
Used correctly, contrast agents can add a 
valuable boost to advanced imaging proce-
dures. Taking cases on a patient-by-patient 
basis, radiologists can figure out which con-
trast agents to use, and when. In a sense, 
it’s an approach that has been incorporated 
into health care in general; getting better 
outcomes with minimal risk to the patient, 
and lowering costs.

Bayer’s Pering points out that in some 
situations, using too little contrast can re-
sult in unnecessary repeat imaging of the 
patient. That kind of redundancy can be 
costly, and ultimately exposes the patient 
to more contrast, more radiation, and a 
prolonged imaging process. “You don’t 
want to give too much, but you have to 
give enough,” says Pering
Share this story: dotmed.com/news/25129

The practice to administer  
medication to reduce the chance 

of adverse reactions from contrast 
agents requires more study,  

says Pering.

Feature: Contrast Agents
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Intravenous iodinated contrast used dur-
ing chest CT exams has been shown to 
increase DNA damage from radiation, ac-
cording to a study recently published in 
the Journal Radiology in early February.

“Because of X-ray exposure, the risk of 
developing cancer is increased as a result 
of additional DNA damage, primarily in the 
form of DNA double-strand breaks,” wrote 
the study’s authors. 

Risks from iodinated contrast agents 
have been well-studied previously, they not-
ed. But these were considered to be mostly 
in the form of kidney damage and cytotoxic 
— the impact on DNA was little understood. 

To determine its effects, the researchers 
zeroed in on the development of double-
strand breaks in DNA in those who under-
went chest CT scans.

For the study, 245 patients (96 women 
and 149 men) were recruited from Decem-
ber 2009 to October 2011. Of the total, 66 
underwent CT with no contrast. The other 
179 had exams with contrast material — an 
intravenous administration of an average of 
18.651 mg of iodine per patient.

To determine possible DNA damage, the 
average number of phosphorylated histone 
HSAZ (yH2AX) foci lymphocyte was followed 
with fluorescence microscopy.

CT scans elevated yH2AX foci levels in 
both contrast and non-contrast groups but 
for those who had been given contrast the 
levels rose by a significantly larger amount, 
approximately 107 percent, a sign of in-
creased DNA radiation damage.

Their findings, wrote the researchers, im-
ply two salient points: that the dose-length 
product with CT does not properly measure 
the potential risk of X-ray radiation damage 
unless contrast’s impact is taken into account.

This is of particular import when exams are 
repeated, during follow-up, for example, sug-
gesting the use of iodinated contrast agents 
should be weighed even more carefully. 

HCBN went to editorial advisory board 
member and professor of radiology at Uni-
versity of Pennsylvania, Abass Alavi, to get 
his thoughts on the report. Alavi is a pio-
neer in molecular imaging and one of the 
key individuals behind the introduction of 
F18-Fluorodeoxyglucose (FDG) for use with 
positron emission tomography. 

“Over the past two decades, it’s become 
increasingly apparent that contrast agents 
may not add more information than what 
we can gain these days from non-enhanced 
FDG-PET/CT. The information provided by 
administering contrast agents is very limited 
in nature and only relates to the vasculature 
of the lesion which is proven to reveal indi-
rect evidence for disease activity” Alavi says.  

“So the need for contrast enhancement 
may disappear if we combine either CT or MR 
with PET which is becoming the powerhouse 
in medical imaging. By adopting this approach, 
you are combining the benefits of structural 
imaging without contrast with those of imag-
ing at molecular-cellular level. You’re using PET 
with FDG which is quite safe and the balance 
radiation-wise is not substantially different 
(but lower) from that delivered from CT with 
contrast enhancement.  However, the signifi-
cant risks associated with iodinated contrasted 
agents are eliminated. There is really no single 
report that describes that FDG itself has caused 
any side effect in the millions of people who 
have received this diagnostic agent.  The body 
doesn’t recognize this preparation as a true 
drug, it’s just a spy that goes inside our body 
and lets us to get to the information we need 
to properly manage our patients,” he says.

According to Alavi, it’s not just the risk 
of a relatively rare but serious problem, like 
an anaphylactic reaction, or significant renal 
damage. The real risk comes with not having 
the needed level of sensitivity and specificity 
with CT or MR alone to manage serious dis-
eases like cancer and heart disease effective-
ly.  The latter according to Alavi stands as a 
counter to the cost-versus-benefit argument 
of the use of standalone contrast-enhanced 
CT rather than PET/CT or PET/MR in the near 
future. “It turns out CT costs maybe half to 
one-third the cost of PET, but in reality, the 
story changes,” he says, “When you look at 
the impact of standalone contrast-enhanced 
CT versus FDG-PET in disease outcome.”  The 
low sensitivity and specificity of CT and or MR 
result in under-over treating of many serious 
diseases which results in enormous suffering 
of affected patients and significant costs to 
the health care system.

For an example, if the cancer has already 
spread to the lymph nodes or the other sites 
in the body, but based on CT findings that 
indicate the disease is confined to the pri-
mary site an operation is performed on that 
assumption, then six months and $100k 
later, the cancer appears at the spots that 
were missed by CT on the original scan. It 
is horrible for the patient to go through this 
surgery and then end up with a disaster that 
could have been avoided by performing PET 
imaging at the outset. Furthermore, CT is 
non-specific and about 20 to 30 percent of 
the lesions visualized are false positive find-
ing and as such should be left alone. The 
non-specificity of CT can lead to more tests 
and sometimes surgeries/treatments which 
increase the potential for needless suffering 
and even death.”
Share this story: dotmed.com/news/25188

DNA damage during chest CT 
exams linked to intravenous 
iodinated contrast: study
By Sean Ruck
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Where intravascular CT contrast is con-
cerned, the injector is a vitally important 
component. It ensures that the contrast is ac-
tive at the right moment to yield a meaningful 
image. And yet, the physics and mechanics be-
hind an injector are relatively straightforward.

“A pump is a pump, and there are only 
so many ways you can inject fluid into an 
artery or vein,” says Stephen Maull, of Maull 
Biomedical. His company trains biomeds on 
how to use injectors and keep them func-
tioning as intended for as long as possible.

But injectors are also a key part of a deeply 
complex imaging modality, and there are ways 
to make them communicate better and be 
more integrated with those imagers. Dan 
Brague, vice president and general manager, 
Imaging – North America at Mallinckrodt Phar-
maceuticals, says, “In our experience, injectors 
are part of an intricately engineered and inte-
grated system, made to both improve patient 
comfort and care as well as enhance workflow 
and efficiency in the radiology/imaging suite.”

The benefits of such integration are signifi-
cant. With CT in particular, it means automat-
ing the synchronization between the injector 
and the scanner. With other imaging modali-
ties, like MR and ultrasound, integration can 
open meaningful doors in DICOM analytics; 
how much dose has a patient received? How 

much dose have similar patients received? 
But the benefits of those data pools must be 
weighed against the cost of adding the fea-
tures to an otherwise basic tool.

Dose documentation 
for contrast agents
Estimates vary on what percentage of cur-
rently active CT scanners are utilizing inte-
grated features, but the number is far lower 
for MR. In fact, injectors are not routinely 
used for MR at all, except in the case of 
angiography, says Christiane Pering, head 
of innovation for medical care, at Bayer 
Healthcare. That’s something she and her 
colleagues hope will change soon.

“Our focus in the last year has been on 
making sure the technical features applicable to 
MR injectors have the same functionality as CT 
injectors,” says Pering. The value in that func-
tionality is tied up largely in gathering a greater 
amount of information about the patient and 
the imaging process, while improving diagnos-
tic outcomes and patient management.

Integrated injectors can also automate 
the use of contrast so that it is optimally 
timed with the imaging process. “When your 
injector is electronically interfacing with the 
system, they share one start switch; if they 
aren’t electronically interfaced, the imaging 

system and the injector each have their own 
start switches,” says Maull. “It’s more conve-
nient for the operator if they are interfaced.” 

Certainly, with CT and angiography, that 
synchronization adds a diagnostic value that 
is less apparent with a standard MR scan, 
where “they often inject by hand and feel 
comfortable,” says Pering. “One reason is 
because you can be in an MR suite without 
fear of radiation exposure.”

Mallinckrodt has also taken an interest in 
the IT side of contrast injectors. In late 2014 
they launched their OptiSync data manage-
ment system to collect and analyze radiology 
data when a patient undergoes a contrast 
media-enhanced CT diagnostic procedure.

“Innovation is about always seeking 
to find a better way, both for our custom-
ers and their patients,” says Brague. For 
Mallinckrodt, collecting data on contrast us-
age represents a major opportunity for end-
users to better understand how they can get 
the best images from the least contrast.

Bayer’s Pering echoes that sentiment, “If 
someone has always done CT images with a 
certain volume of contrast, and another phy-
sician gets the same quality images with less 
contrast, that is an opportunity to improve.”

But she acknowledges that the ideals of 
patient documentation have to meet with a 

A cost-to-benefit look at 
contrast injectors
By Gus Iversen

Sutdents at Maull  
Biomedical getting  
acquainted with injectors
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certain degree of cost sensibility. “The challenge is balancing the cost 
of an injector with technical features, and what we think an injector 
can contribute to an MR and CT.”

Dr. Paul Bhella, staff cardiologist and director of cardiac imaging 
at the JPS Health Network, uses contrast to enhance select echocar-
diograms. “Injectors are important for CT because you can’t get the 
contrast in fast enough without them. But ultrasound contrast does 

not require an injector. It is given with a slow administration, some-
times dripped in an IV bag.”

Injector maintenance is key
Part of Maull’s cost-sensible perspective on injector integration may 
stem from the non-clinical nature of his work. “My primary expertise is 
not so much in the clinical applications of the injectors, but more in the 
operation and maintenance of them,” says Maull. As such, it may not be 
surprising that he is less responsive to the benefits of data aggregation.

Once or twice a month, he teaches a class of 8-10 biomed stu-
dents on the proper operation and maintenance of injectors. Maull 
says they often come in a bit leery of using the machines, but after 
a couple of hours of lecture they are ready to start getting some 
hands-on experience.

The vast majority of injector malfunctions, according to Maull, 
are a result of contrast spillage. “It’s not a big deal if operators clean 
it up as it happens, but a lot of them don’t, so it eventually gets into 
components of the injector head,” he says.

Looking ahead
Bayer’s Pering, expects newer injectors to continue in the direction 
of automated and integrated features. While the trend is reasonably 
well-defined in CT, her company hopes it will pick up where MR is 
concerned as well.

“Clinical value may be perceived to be less, and there probably 
are image types where it’s not critical to have an injector, but when 
we look at data and access to data it may be as important to MR as 
CT,” says Pering.

As long as there are health risks associated with contrast, keeping 
track of the dose used on a patient-by-patient basis is a practice in 
keeping with health reform. Of course, finding ways to keep costs 
down and managing finances responsibly is also in keeping with 
health reform. For now, figuring out where those two roads intersect 
is a decision each imaging facility has to make.
Share this story: dotmed.com/news/25131

DOTmed Registered Injectors Sales & Service Companies
For convenient links to these companies, go to www.dotmed.com and enter [DM 25131]. Names in boldface are Premium Listings.
Company (domestic) Contact Name City State Certified DM100   
JDI Solutions Clark Wilkins Fullerton CA • •
Rayon-x Engineering, LLC Elie Semaan Sunnyvale CA •         
Mountain States Biomedical Services LLC Robert Monette Aurora CO  
Florida Service Plus, Inc Chuck Marshall III Apopka  FL          
Hi Tech Int’l Group Moshe Alkalay Deerfield Beach FL • 
Injector Support and Service Ryan Clarke Orlando FL          
Guerbet LLC Serge Wurman Bloomington IN  
Radiology Services LLC Scott Wasson Evansville IN •         
Ultimate Medical Services, Inc. Kevin Fix Lake Charles LA  
Med Exchange International, Inc. Davyn McGuire Agawam MA • •     
Mallinckrodt  Hazelwood MO  
Global Inventory Management Alison Fortin Dover NH • •     
Bracco  Monroe Township NJ  
Metropolis International Leon Gugel Long Island City NY • •     
Maull Biomedical Training, LLC Stephen Maull Aurora OH  
Precise Biomedical, Inc. Amy Milavec Parma OH          
Bayer Healthcare  Warrendale PA  
Ion, LLC Carlos Sanchez McAllen TX          
     
Company (International) Name City Country Certified DM 100  
Mediproma B.V. Rick Meerkerk Nieuw Lekkerland Netherlands • •
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Bayer HealthCare / Medrad® 
Mark 7 Arterion® Injection 
System
This is the latest in Bayer’s 
“Mark” series of angiographic 
injectors. The Mark 7 Arterion® 
takes advantage of the latest 
technologies, now with the 
optional Medrad® VFlow™ 
(variable flow capability) and 
a single use hand controller, 
making it lighter, maneuverable, 
and easy-to-use.  Less time positioning and setting up 
the Arterion® System means more time with the patient. 
The intuitive user interface guides you through proper 
set-up, and highlights the information you need to 
perform injections confidently. Includes our VirtualCare® 
Remote Support capability.

Bayer HealthCare / Medrad® 
Spectris Solaris® EP MR 
Injection System 
Features ease-of-use and 
reliability:
• Designed for use in all MR 

Scanner field strengths up to 
and including 3.0T

• Optimized color touch-screen 
• Six user-programmable phases 

for added flexibility
• Independent Keep Vein Open 

(KVO) allows more time to 
focus on the patient

• Fiber optic technology enables direct, reliable 
communication

• Longer battery life with increased capacity
• Includes our VirtualCare(R) Remote Support capability

Bayer HealthCare / Medrad® 
Stellant® D Dual Syringe 
CT Injection System with 
Certegra® Workstation 
Intelligent, Intuitive, Innovative, 
Designed to increase efficiency 
with:
• Snap-on / twist-off syringe 

design
• Automatic plunger advance 

and retract
• Automatic filling and priming
• Storage and recall of up to 

250 protocols
• Multi-phase programming
• Integrated saline test inject
• Programmable pressure limit
• Includes our VirtualCare(R) Remote Support capability
• Programmable pressure limit
• Includes our VirtualCare® Remote Support capability

Bracco / New EmpowerCTA®+ 
The Contrast Injector, 
Reengineered
Safety and Control that Improves 
Workflow.  Reengineered, setting a 
new standard. 
• Digital touch technology increases 

user’s control and everyday 
efficiencies

• User-friendly safety enhancements 
at the patient’s side and control 
room

• Precise, easily accessible features, 
including remote control pause, enable   immediate 
action

• Innovative design allows for real-time control of 
contrast management

• Biomed service-friendly, enabling efficient system 
maintenance

Bracco / New EmpowerCTA®+ 
The Contrast Injector, 
Reengineered
Advance safety features address 
the needs of today’s most modern 
facilities.
• Digital touch technology increases 

user’s control and everyday 
efficiencies

• Saline Advance delivered via a 
pendant switch or key on the 
injector at the patient’s side prior, 
allows for the use of saline to test 
patency and vein integrity

• Saline Jump allows for the immediate advancement 
to saline once opacification has been reached, 
minimizing the contrast a patient receives

• Precise, easily accessible features, including remote 
control pause, enable   immediate action

Bracco / EmpowerMR Contrast 
Injection System
EmpowerMR® is designed to meet 
the demands of today’s advanced MR 
procedures:
• A range of features provide peace 

of mind
• Intuitive, user-friendly interface 

makes operation amazingly simple
• IRIS MR injector data management 

system

Mallinckrodt / Optivantage
The Optivantage™ features a 
dual-head CT contrast delivery 
system with optional RFID 
upgrade. 
This uniquely intelligent interface 
between contrast media syringe 
and power injector is designed to 
give you more ways to effectively 
support more complex injection protocols. 
• Easy, touch-screen interface 
• Built-in Patency Check™  feature to avoid 

extravasations 
• Keeps pace with increasing CT scanner speeds 
• Powerhead controls to enable programming and 

injection management at patient bedside 

Mallinckrodt / Angiomat 
Illumena 
The Angiomat™ 
Illumena™ contrast 
delivery system sets the 
standard for efficiency, 
versatility and ease of 
use. 
• User-defined 

functionality 
• Ability to switch between cardio, angio and CT 

modes with one touch 
• Expands your ability to deliver advanced patient 

care across an increasingly broad spectrum of 
patients and procedures 

Mallinckrodt / Optistar™ 
Elite
The Optistar™ Elite is an MR 
contrast delivery system. Paired 
with Ultraject prefilled syringes, 
the Optistar Elite injector helps 
you save time preparing for MR 
contrast delivery, to give you 
more time with your patients. 
• Can be operated from the powerhead or the control 

console 
• Color LCD touch screen 
• Safety features including built-in status alerts, 

a Patency Check feature and Timing Bolus™ 
injection 

• Battery-free operation 

Industry Sector Report: Contrast Injectors

DOTmed asked Contrast Injector manufacturers to submit up to three of their current 
products to be featured in this section. To learn more about these systems and see other 
models not shown, please visit the Equipment Guide in DOTmed’s Virtual Trade Show, 
or go to: www.dotmed.com/injector. We also invite you to rate these products online.

DOTmed
NEW
EQUIPMENT
GUIDE
CONTRAST
INJECTORS

Health Care Information 
Technology is Topic #1 next month, 
and in our April issue we look at where all that 
data is taking us – and what it means. 
Our 2014 IT issue shown
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Despite the release of flat panel detec-
tors for mobile C-arms over the last de-
cade, the operating room staff at the 
Scottsdale Lincoln Health Network in 
Arizona are perfectly happy with their 
GE OEC 9900s.

“All the surgeons are really used to the 
conventional fluoroscopes,” says Gary Jas-
mer, OR coordinator for general radiology 
with the Scottsdale Lincoln Health Network.

The OECs, manufactured by GE Health-
care, provide good image quality, and physi-
cians work collaboratively with the radiologic 
technologists to optimize images taken dur-
ing OR procedures, Jasmer says.

Rohit Inamdar, a senior medical physi-
cist in the Applied Solutions Group at ECRI 
Institute, who provides strategic planning 
for medical imaging and radiation oncology 
services, says many facilities he visits are us-
ing 25-year-old C-arms.

“Some of the bells and whistles — they 
are nice to have, but they are not really nec-
essary,” Inamdar says.

That’s even somewhat true with staff ex-
posure to radiation dose. 

“How close you’re standing to the C-arm 
and how long the procedure is will decrease 
or dramatically increase your exposure,” In-
amdar says. “A 10 percent reduction (from 

the equipment) doesn’t necessary mean less 
occupational exposure.”

Jamie Dildy, a clinical analyst with MD 
Buyline, says facilities are still purchasing im-
age intensifiers.

“The market for image intensifiers is not 
going away,” Dildy says. 

It seems that for many health care pro-
viders and institutions old is still fine, but 
new C-arms can offer those who have the 
patient load, specialized requirements, and 
money, some things that are even better 
for institution and patient alike. If a facility 
wants to invest in a mobile C-arm with a flat 
panel detector, to take advantage of better 

Flat panels and 3-D continue 
making inroads into the  
mobile C-arm market
By Lisa Chamoff
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images and lower dose, for example, the 
number of procedures done has a big impact 
on whether the new technology is a good 
investment. But there are other, newer fac-
tors to consider as well, including payments 
that are increasingly linked to outcomes and 
the higher cost of service contracts.

The market for C-arms, considered 
workhorses in the OR, has remained 
steady over the years, and is expected to 
grow rapidly, but not necessarily because 
of the adoption of new technologies. The 
global market for fluoroscopy and mobile 

C-arms is expected to grow to more than 
$2 billion by 2019, with a compound an-
nual growth rate of 3.2 percent from 2013 
to 2019, according to a report last July by 
Transparency Market Research. The growth 
will come from the increasing demand for 
interventional radiology procedures and 
the increase of orthopedic surgeries due 
to the aging population and sport injuries, 
along with technological advancements 
and increase in the number of hospitals, 
according to the report.

New on the market
For those looking for the newest equipment, 
there are some exciting new options.

Siemens received FDA approval last 
March for its Cios Alpha, which has a flat-
panel detector with a power output of 25 
kilowatts, which the company says allows 
for high-resolution, high-quality images. It 
also has a field-of-view up to 25 percent 
larger than conventional C-arms, according 
to the company, covering more anatomy 
without repositioning. 

Lisa Reid, clinical product manager for 
Siemens Healthcare, says the company 
sees the Cios Alpha moving into vascular 
imaging.

“It’s a lot easier if you can position the 
C-arm once and see everything you need 
to see instead of constantly making adjust-
ments,” Reid says.

In November of last year, Philips received 
510(k) clearance for its Veradius Unity mobile 
C-arm with a flat detector, and the company 
is focusing on using the product to improve 
interaction between surgeons and the nurse 
or X-ray technologist operating the C-arm, 
who each have a different reference point.

Michiel Heijnen, product manager for the 
Veradius Mobile C-arm, says they created a 
tablet-like user interface that only requires a 
finger to position the shutter and cover parts 
of the anatomy that are not in the region 
of interest, instead of having one button to 
rotate the shutter clockwise, another to ro-
tate it counterclockwise and two others for 
inward and outward movements.

Philips also added ClearGuide, which 
provides a set of numbers — 3, 6, 9 and 
12, like those on a clock — for positioning 
and repositioning, instead of right and left, 
which can be different for the surgeon and 
C-arm operator.

“The physician can look at his clinical 
image and say ‘My area of interest is at 3’ 
and the operator can orient to the number,” 
Heijnen says. “You just say, ‘Rotate orange 
towards 3, or move pink towards 12, which 
makes it very easy.”

A white paper that Philips published 
noted that during user tests of the Vera-
dius Unity by 15 doctors and 15 C-arm op-

The C-arm company.
Ziehm Vision RFD 3D is not 
cleared for sale in the US.

The re voluTion in 

3D ImagIng

new 3D C-arm  +++  ZIehm vIsIon rfD 3D

30 cm x 30 cm flat-panel  +++  25 kW generator  +++  intraoperative  
2D & 3D imaging  +++  180° image information +++  www.ziehm.com / 3D

AAoS, March 25 – 27, booth 5038
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erators who were non-Philips users, there 
were 45 percent fewer movements in the 
wrong direction during positioning and 45 
percent less miscommunication for easier 
positioning. 

The digital capabilities also allow physi-
cians to draw on the screen with a stylus 
instead of using a marker. With Position 
Memory, the user can store up to three pre-
vious positions — returning the C-arm to 
an exact position to check placement of a 
pedicle screw during spinal surgery — and 
recall it to speed up repositioning. The user 
tests found there was 94 percent first-time-
right repositioning.

“We still see the adoption of flat detec-
tors growing,” Heijnen says. “We still believe 
that the future is in that technology, espe-
cially for the more complicated procedures 
where image quality is important.”

The next dimension
Another emerging technology is 3-D imag-
ing, but emerging is the key word. Ziehm 
Imaging expects FDA approval this spring 
for its RFD 3-D mobile C-arm, targeted to 
orthopedic, trauma, and spinal surgeons, 
who would use the intraoperative 3-D scan 
to check whether their surgical goal was 
achieved. Martin Herzmann, Ziehm’s direc-

tor of global marketing, says 3-D C-arms, 
which combine 2-D and 3-D on one plat-
form, instead of being solely a 3-D system, 
don’t require staff to learn a new workflow. 
Herzmann likens it to a smartphone that 
can be used to make calls along with writing 
emails and using a Web browser.

“You would not only make phone calls 
with your tablet, but use it for more than 
only one application” Herzmann says.

Ziehm’s main competitor in the 3-D space 
is Siemens and its Arcadis Orbic 3-D. Herz-
mann believes that the geometry and hard-
ware components for that product are dedi-
cated to 3-D and rarely used for 2-D imaging.

The company also holds a patent on 
a technology called SmartScan that uses 
a combination of two linear movements 
with one orbital rotation, offering 180-de-
gree image information on any anatomical 
structure. “This specific movement allows 
us to have a really small geometry,” Herz-
mann says.

“We still believe that the future is in  [flat detector]  technology, especially  
for the more complicated procedures where image  
quality is important.”

equipment solutions

redefined...
Universal Digital Resources helps customers 

effectively manage their medical equipment 

throughout the technology lifecycle. From 

refurbished imaging equipment, including 

surgical C-arm models, to digital panel upgrades 

and cost-effective service maintenance 

agreements – we have you covered.

Visit Us Online
udrConVersion.Com

Call to Learn More
1.855.782.0179

produCt spotliGHt:  

C-Arm sYstem leVel refurBisHment

Features...
 Complete meChaniCal refurbishment

 Component replaCements, and repairs

 CosmetiC restoration inCluding fully 
painted to oem Colors

	 Cost-effeCtive	glassware	replaCements

	 image	intensifier,	X-ray	tube,	touCh	sCreen	
monitors

	 testing,	Calibration,	system	validation	

Benefits...
 enhanCed image Quality

	 minimized	X-ray	dose

	 utilizing	replaCed	glassware	Components

	 avoid	the	high	Cost	of	buying	‘new’

	 maintain	lower	ongoing	support	Costs

	 serviCe	/	maintenanCe	also	available

UDR-Ad-DotMed-4.825x7-v2.indd   1 3/24/14   10:57 AM
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In 2007, Ziehm was the first company to 
provide fully digital C-arms. “We have the 
advantage of eight years of experience,” 
Herzmann says.

GE still flat on FPDs
GE OEC is the only C-arm manufacturer that 
hasn’t come out with an amorphous silicon 
flat panel system despite having applied for 
a 510(k) for such a device more than 10 
years ago.

“Amorphous silicon-based flat panels are 
designed to work on very high-end systems” 
that operate on remote power not achiev-
able on any manufacturers’ mobile C-arms 

using power available in the OR, says Chad 
Kendell, vice president of surgery sales in the 
Americas for OEC. With flat panel detec-
tors on mobile C-arms “your image qual-
ity suffers unless you increase dose as the 
DQE [detective quantum efficiency] in which 
such systems operate is lower than an II [im-
age intensifier] in imaging situations such as 
larger patients or difficult clinical shots such 
as through the hips or across the shoulders.”

“We felt like given the market conditions 
out there, that higher dose and higher costs 
were not the right thing for our customers,” 
Kendell says.

The price for flat panel mobile systems 

are also more — typically running $40,000 
to $50,000 higher, with service plans cost-
ing more than double the usual $10,000 to 
$15,000 per year, Kendell says.

Even if some believe 3-D is not a fast-
growing trend, Herzmann of Ziehm believes 
that the interdisciplinary and even multi-
disciplinary use of C-arms, which in the 
past were not used for such procedures as 
heart valve implantations and in urology, 
will grow.

“I think the trend will be that they pur-
chase the C-arms mainly for spinal proce-
dures, but use it for vascular interventions 
as well,” Herzmann says. “It’s not owned by 
one department. For that reason, I think the 
quantity of C-arms will not grow heavily, but 
the use of C-arms will grow heavily. In the 
future, that C-arm used three times a week 
will be used four times a week.”

Share this story: dotmed.com/news/25123

“We felt like given the market conditions out there, that higher dose and 
higher costs were not the right thing for our customers”
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The market for refurbished C-arms, which have a long lifespan, 
remains steady as hospital budgets are challenged. 

Matthew Blaustein, president of Bluestone Diagnostics, a New 
York-based C-arm dealer, thinks that facilities will continue to look at 
the used market because of the savings that can be accrued through 
the purchase of pre-owned systems, which run roughly 30 to 40 
percent less than new C-arms. He sells many refurbished OEC 9800s 
and 9900s.

“The used market is pretty robust,” Blaustein says. 
When buying a refurbished C-arm, it’s most important to closely 

examine the “glassware” — the image intensifier and X-ray tube, the 
parts of a C-arm that are crucial to the operation of a system, and 
can wear out as the system ages, Blaustein says. Artifacts, which are 
imperfections in an image intensifier typically caused by hair or dust, 
can degrade the image quality and should be able to be cleaned. 

“If they don’t come off, that really creates a problem,” Blaustein 
says. “Even though some artifacts may be negligible, some physicians 
may find that they detract from what they are specifically looking at.”

Also, as C-arms are moved around quite a bit, the image intensi-
fier casing can get dented, which can possibly signify excessive or 
careless use.

Check cables, particularly the high-voltage cable that sends pow-
er to the C-arm, to make sure the casings aren’t torn, which could 
cause safety and power issues. Torn cables require replacement as 
opposed to repair, and a high-voltage cable for an OEC 9800 runs 
around $3,000, Blaustein says.

Mark Ardoin, the owner of Omni Imaging Service, says that when 
he rebuilds C-arms, aside from checking for high voltage cable prob-
lems, he makes sure that the cable ties are cut just inside the C and 
also at the electronics cabinet, which prevents breaks in the cables 
due to stress.

Ardoin also checks the output plug connectivity of the C-arm. 
Connectivity issues can cause voltage fluctuations and multiple er-
rors in the C-arm.

“Careful inspection prior to purchasing is a must for an older 
unit,” Ardoin says.

Richard Stock, president of Radiological Imaging Services, advises 
facilities to check the ages of both the image intensifier and the X-ray 
tube. If the system is controlled by software, check that the software 
is up to date and find out whether the manufacturer will make soft-
ware upgrades available for the system and if they will support the 
current system that the software is on, Stock says. Stock also advises 
purchasers to check the error log, if there is the ability to do so.

Most importantly, make sure the company you’re buying from 
knows the equipment inside and out, Stock says.

Customers should make sure to get a comprehensive service con-

tract to cover their C-arms, Blaustein says, and should remain vigilant 
that sellers strictly fulfill these service agreements. 

Leon Gugel, president of Metropolis International, notes that C-
arms that are well maintained and regularly serviced can last 20 years.

“If one is going to buy a used C-arm, getting the system fully 
refurbished to bring it back up to full OEM specifications will take 
care of any and all headaches that usually accompany these systems 
otherwise,” Gugel says, “and, in the end, bring profitability to the 
practice and increased patient care with respect for a doctor whose 
system does not break down.”

To maximize the life of your refurbished unit, Jae Perez-Kim, a 
C-arm sales specialist with Complete Medical Services, advises start-
ing the unit 20 to 30 minutes before use to warm it up. You should 
also make sure you backup all data to another PC or hard drive for 
safekeeping and use a power conditioner to provide constant power 
supply to the unit.

Share this story: dotmed.com/news/25176

Buying a used C-arm? Here’s what to look out for
By Lisa Chamoff

More bang for your buck: C-arm
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DOTmed Registered C-arm Sales & Service Companies
For convenient links to these companies, go to www.dotmed.com and enter [DM 25123]. Names in boldface are Premium Listings.

Company (domestic) Contact Name City State Certified DM100   
Primary Medical Imaging Ike Balian Burbank CA •  
Imaging3 Becky Mullins Burbank CA            
Medical Imaging Resources Ted Huss Colfax CA •  
Multi Surgical Solutions Kristopher Derentz Ontario CA          
Genoray America  Orange CA  
Rayon-x Engineering, LLC Elie Semaan Sunnyvale CA •          
Shimadzu Medical Systems Wendy de Castro Torrance CA  
Toshiba America Medical Systems  Tustin CA          
Soma Technology, Inc. Ben Quick Bloomfield CT    
Integrity Medical Systems, Inc. David Denholtz Fort Myers FL • •     
United Medical Technologies John Pereira Fort Myers FL  
Health Care Export Peter Ehrlich Miami FL • •     
Amber Diagnostics Robert Serros Orlando FL  •
Clinical Imaging Systems Ryan Gilday Palm Beach Gardens FL • •     
Omega Medical Imaging Megan Grosz Sanford FL
Creative Kinetics, LLC Brian Ross Athens GA            
Chicago MEDX Robert Iravani Chicago IL          
Omni Imaging Service Mark Ardoin Abita Springs LA            
Med Exchange International, Inc. Davyn McGuire Agawam MA • •     
Teledyne DALSA  Billerica MA          
Eastern Diagnostic Imaging Dan Bond Taunton MA          
Columbia Imaging Wayne Horseman Columbia MD          
Block Imaging International, Inc. Chris Sharrock Holt MI   •     
Complete Medical Services Tony Orlando Sterling Heights MI • •     

Industry Sector Report: C-arm
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Company (domestic) Contact Name City State Certified DM100   
Global Inventory Management Alison Fortin Dover NH • •
Nationwide Imaging Services Robert Manetta Manasquan NJ • •      
Tandem Medical Equipment Ian Alpert Bohemia NY • •
GXC Imaging Robert Muzzio Buffalo NY            
Metropolis International Leon Gugel Long Island City NY • •
Atlantis Worldwide Jeff Weiss New York NY           
Bayshore Medical Equipment, Inc. John Kolleger Ronkonkoma NY • •
Bluestone Diagnostics, Inc. Matthew Blaustein Thornwood NY •          
UDR Conversion Tony Smith Macedonia OH  
Classic Imaging Melany Eckstein Macedonia OH • •     
Siemens Medical Solutions  Malvern PA  
Combined Imaging Associates Mike Jackson Cottontown TN            
Remesta Medical Corp. Michael Baumgartner Knoxville TN •  
Med Image Systems, Inc. Beau Huddleston Memphis TN •          
AADCO Imaging LLC Jason Vaughan Georgetown TX    
Philips Healthcare  Bothell WA          
GE Healthcare  Wauwatosa WI  
     
Company (international) Name City Country Certified DM100
Kinea Rene Heredia Brandt Santa Cruz Bolivia  
ANDA Medical David Lapenat Ontario Canada • •     
Ingenieria Clinica Carlos Duran Bogota Colombia   
AGITO Medical Mads Vittrup Noerresundby Denmark • •     
Ziehm Imaging Martin Herzmann Nuremberg Germany  
Mediproma B.V. Rick Meerkerk Nieuw Lekkerland Holland • •     
Osmani Biomedical Electronics Saqueeb Usmani Hyderabad India  
Arthur Medi Comp Tronics Arthur Singh Indore India          
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Ziehm / Vision RFD
Ziehm Vision RFD, with its 30 cm x 30 
cm flat-panel detector, provides a field 
of view that is up to 2.5 times larger 
than that of conventional 9” image 
intensifiers. Ziehm Vision RFD also 
delivers a higher resolution thanks to 
its 1.5 k x 1.5 k image matrix. The powerful monoblock 
generator with its unique liquid cooling system is specially 
designed for extended use in operating theaters. It is also a 
perfect fit for vascular procedures, interventional radiology 
and hybrid room applications.

Ziehm / Vision RFD 3D
Ziehm Vision RFD 3D* is the only 
3D C-arm worldwide with flat-panel 
technology that provides a 16 cm edge 
length per scan volume. It combines 
2D and 3D functionality to offer 
maximum ease-of-use. Available with 
30 cm x 30 cm or 20 cm x 20 cm flat-panels, the C-arm 
offers game-changing 3D imaging and is ideally suited for 
orthopedics, traumatology and spinal surgery, but also for 
demanding cardio-vascular hybrid applications.
* Ziehm Vision RFD 3D is not cleared for sale in the US

C-arm Tables
Arcoma / Medstone “Precision” 
Vascular Imaging Table
With 36” Longitudinal Travel for 
Peripheral Runoff Procedures 
• 4-way, 82” x 24” carbon fiber table 
top rated at 500lbs  64” imaging free area 
• 36” Longitudinal table top t ravel 
• ±4” Lateral table top travel 
• Motorized table top elevation 26.50” min. to 42.25” max. 
height

Precision 5-Movement Table
Featured Benefits:
• Lowest 5-movement Table 26” 
(66cm) from floor to table top
• Programmed Zero and Centering 
home positions
• Enclosed covers for infection control
• High quality hospital grade wheels with independent 
locking and steering

Elite 3-Movement Table
Featured Benefits:
• The Elite tables come with up to four 
combination of movement
• Elevation
• Trendelenburg Tilt, ±15⁰
• Lateral Tilt, ±15⁰
• Extend & Retract, 15.75” (40cm) Travel
• Hospital-grade wheels

Biodex / Surgical C-Arm Table 
840 
The Surgical 840 offers a choice 
of tabletop styles. The standard 
contoured top provides ample 
workspace for anesthesiologists, yet 
the narrowness required for cervical 
procedures. The rectangular top offers additional space 
for superior image quality during long-leg runoff studies. 
Choose the top that best suits your needs for optimal 
image resolution. Functional design provides complete 
access with reduced radiation exposure to clinicians. 
Select from functional accessories.

Biodex / 3D Imaging C-Arm 
Table 820 
The Biodex 3D Imaging 820 is 
designed and equipped for use with 
3D C-arms for seed implantation, 
urology, thoracic/vascular and 
other general C-arm applications. 
Functional design provides complete access with minimal 
radiation exposure to clinicians. The 820 is equipped with 
a lightweight, non-imaging patient transfer extension, a 
radiolucent extension and a standard OR accessory rail 
located at the foot end. Select optional accessories to 
customize for your facility.

Biodex / Urology C-Arm Table 
800
The Urology 800 is an ideal choice 
for image-guided procedures. 
The narrow Fiberesin™ tabletop 
is cantilevered to accommodate 
portable or ceiling suspended 
C-arms. Radiolucent areas are free of cross members, 
allowing full fluoroscopic visualization and unobstructed 
C-arm positioning. Functional design provides complete 
access while minimizing radiation exposure to clinicians. 
Radiolucent extension converts the Urology Table into a 
general purpose C-arm Table.

Image Diagnostics, Inc / 
Aspect 100UCPLUS Urology 
table
The Aspect 100UCPLUS mobile 
urological imaging table is the best 
selling urology table on the market, 
delivering fixed table capacity in a 
mobile solution. The Aspect 100UCPlus provides a large 
radiolucent imaging area for easy C-arm access and 
greater anatomical coverage. Urological accessories are 
easily removable so the table can be quickly configured for 
multi-purpose C-arm imaging or general patient positioning 
for non-urological procedures.

Image Diagnostics, Inc / 
Aspect 100RTL
The Aspect 100RTL is part of IDI’s full 
line of C-arm imaging tables. All IDI 
tables feature carbon fiber tabletops 
for excellent fluoroscopic imaging with 
minimal x-ray attenuation. Tabletop 
sizes and shapes are available to satisfy application-
specific clinical requirements. Three year parts warranty 
and one year labor warranty.
• Motorized elevation
• Trendelenburg tilt
• Lateral roll
• Longitudinal tabletop movement

Image Diagnostics, Inc / 
Aspect ISR G2 Vascular 
Imaging Table
The Aspect ISR G2 table for vascular 
and interventional procedures is 
IDI’s most advanced C-arm imaging 
table. It delivers extended positioning 
and imaging capabilities at an affordable price. The ISR 
has 32” of tabletop float for very large anatomical imaging 
coverage without C-arm movement.
• 4-way Manual-Float Tabletop
• Motorized Elevation
• Iso-Roll
• Trendelenburg tilt
• Reverse Trendelenburg Tilt
• Choice of tabletops

Maquet / Magnus Operating 
Table
The Magnus table system is 
unmatched in versatility; with its 
removable and interchangeable 
tops for multiple surgical disciplines, 
including carbon-fiber tops that offer 
360º imaging and a general surgical 
top that offers virtually unlimited patient positioning options; 
with trend capabilities up to 80˚, lateral tilt up to 45˚, and 
height adjustment capabilities from 21.1” low to 48.6” high. 
Magnus is available in both mobile and fixed-base columns.

Oakworks / CFPM Line
The CFPM table line from Oakworks 
Medical offers a range of table 
options to meet positioning needs 
and budget. Five table movements 
(height, Trendelenburg, longitudinal 
travel, lateral travel, or lateral tilt) and two top options allow 
for increased imaging flexibility. All of the CFPM tables are 
FDA listed.

Oakworks Medical / CFPMB301
Oakworks Inc. has worked with top 
medical professionals to create the 
CFPMB301, a three motion table 
with a 750 lb. weight capacity. This, 
combined with a low 26.5” height 
creates the combination that facilities need. CFPMB301 
features powered height, longitudinal travel and lateral 
travel. The CFPMB301 is ideal for pain management 
practices, surgical centers, and other multi-disciplinary 
medical facilities.

Oakworks / Lithotripsy/Urology 
Table - CFLU401
The CFLU401 is the most versatile 
table on the market! The radiolucent 
table top and 6 extensions are 
designed to work with most portable 
lithotripters and C-Arms.  Convert the table to a full featured 
urology table in seconds.  The table features a 500 lb. 
patient weight capacity and 4 powered motions- height, 
trendelenburg, longitudinal, and lateral travel. 

STERIS / 5085 SRT Surgical 
Table 
This highly versatile crossover 
table slides, rotates and transports 
patients throughout perioperative 
areas. Designed for hospital surgery, 
hybrid OR and state-of-the-art 
robotic suites, it is cleared by FDA for transport of patients 
by a single caregiver. Its high patient weight capacities, 
exceptional height adjustment range and very large imaging 
area assure broad procedural versatility. For a video, please 
click on http://www.steris.com/healthcare/go/SurgicalTables/
index.cfm

Stille / The Stille imagiQ2
The Stille imagiQ2 has an ultra-
transparent, carbon fiber top (.4mm 
Al) offering the industry’s lowest 
attenuation to enable reduced dose 
and improved image quality. The 
extended float capabilities and long 
tabletop allow for full imaging head to 
toe. With best-in-class range of functionality and slim design, 
the imagiQ2 can also help reduce C-arm adjustments. 
Visit our website for Ambassador testimonials from leading 
surgeons worldwide on improving OR efficiency and dose 
reduction with imagiQ2. 
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Special procedure rooms are coming 
into their own, driven by both innova-
tion and the need to justify costs that 
has come to be a dominant trend driv-
ing change in the health care landscape.

For example, transcatheter aortic-valve 
replacement (TAVR) is generally done in a 
hybrid operating room, but the conventional 
wisdom is that the open-heart surgery alter-
native will eventually migrate into the cardiac 
catheterization lab, resulting in a substantial 
cost savings.

A small study published in the August 
2014 issue of JACC Cardiovascular Interven-
tions looked at 142 patients, 70 who under-
went TAVR with the Edwards Sapien valve in 
a cath lab, and 72 who had the procedure 
performed in a hybrid OR. According to the 
paper, all procedures in the cath lab were 
successful, with one patient intubated, while 

three patients in the hybrid OR had a proce-
dure-related death. There was no significant 
difference between the two groups in mor-
tality at 30 days, and both 30-day stroke/
transient ischemic attack and moderate or 
severe paravalvular leak were similar.

Procedure room time, length of stay and 
costs were all lower in the cath lab proce-
dures, by close to $10,000.

“The NCD (national coverage deter-
mination) has been firm in saying that the 
procedures should be done by a heart team 
consisting of a surgeon and a cardiologist,” 
says Dr. David Holmes, a past president of 
the American College of Cardiology and 
professor of medicine in cardiovascular dis-
ease at the Mayo Clinic. “NCD doesn’t say…
it needs to be done in the cath lab and it 
doesn’t say it has to be done in the OR. The 
majority are still done in OR by virtue of the 

fact that the catheters are large in size. As 
the catheters get smaller and smaller, it gets 
more feasible to do these in catheterization 
laboratories.”

Holmes notes that if a facility were to 
perform TAVR in the cath lab, it would need 
a very good system to handle emergencies 
that require bypass surgery.

“They need to be an expert center with 
an expert heart team,” Holmes says. “Not 
any facility in a small town someplace can 
get started.”

Tom Watson, a clinical analyst at MD Buy-
line with more than 35 years of experience in 
the field of cardiovascular medicine, agrees. 
He notes that it’s a generally accepted belief 
that less risky TAVR procedures will evolve 
into the more traditional cath lab, much like 
what happened with balloon angioplasty 
years ago. 

Special procedure rooms: Will 
TAVR shift to the cath lab?  
By Lisa Chamoff

The Siemens Artis one Angiography 
System, a floor-mounted system that 
covers a broad range of procedures, 
was FDA approved in May 2014.
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Siemens Healthcare / 
SOMATOM Definition AS
Single-source CT system 
available in 20-, 40-, 64-, 
and 128-slice configurations. 
Has 78-cm bore (80-cm bore 
available with 20- and 64-slice 
configurations) and standard 
500-lb. patient weight table 
(optional 676-lb. high capacity table). Includes FAST 
CARE package of features, which are designed to help 
make time-consuming, complex procedures simpler 
and more intuitive, as well as reduce dose and helping 
to improve image quality. Sinogram Affirmed Iterative 
Reconstruction (SAFIRE) software available on all slice 
configurations. The system is fully upgradable to the 
Stellar Detector for all slice configurations.

Toshiba / Aquilion PRIME
Toshiba’s Aquilion™ PRIME 
is a mid-tier CT solution that 
delivers on customers’ clinical and 
financial needs today, with the 
ability to adapt as those needs 
change in the future. The scalable, 
patient focused system is available with 80 or 160 slice 
configurations and makes for faster, more comfortable 
exams for patients while providing improved diagnoses 
and workflow for clinicians.

Siemens Healthcare / 
SOMATOM Definition Force
Dual-source CT system offers 
split-second scanning. The 
system offers rapid scanning 
which may be useful in cardiac 
in cardiac studies. FAST CARE 
package is designed to help make complex, time-
consuming procedures simple and intuitive. Stellar 
Detector enables the system to deliver high spatial 
resolution, generating ultra-thin slices and providing 
high levels of sharpness at low patient radiation 
levels.

Toshiba / Aquilion ONE Family
The Aquilion™ ONE Family 
systems match current clinical 
needs with a field-upgradable 
path for the future: 
• Aquilion ONE 320 – 8 cm, single 
rotation scan at 0.35 second 
rotation speed allows for optimal speed and efficiency.
• Aquilion ONE 640 – Single 640-slice rotation covers 
16 cm, allowing full-organ imaging in a comprehensive 
CT scan.
• Aquilion ONE ViSION – Combines the capabilities of 
the Aquilion ONE 640 with higher volume capabilities, 
delivering matchless functionality.

Siemens Healthcare / 
SOMATOM Perspective
Company’s 64- or 128-slice 
advanced single-source CT system 
designed to drive efficiency and 
reduce costs for budget-conscious 
community hospitals, critical 
access hospitals and outpatient 
centers, potentially enabling them to extend the range 
of available examinations at reduced radiation dose. 
Covers all clinical fields, including cardiac imaging with 
iTRIM (Iterative Temporal Resolution Improvement 
Method) technology that increases temporal resolution 
to 192 ms. Features Illumination MoodLight for a more 
comfortable scanning environment.

Toshiba / Aquilion Large Bore
Designed to expand the 
dimensions of CT, Aquilion™ Large 
Bore (LB) combines Toshiba’s 
award winning CT technologies 
with the advantages of a large 
bore platform. Aquilion LB provides 
a true 70cm field-of-view acquisition, covering more 
anatomy with greater accuracy than ever before. 
Aquilion LB was specifically designed to meet oncology 
challenges and improve patient care. Now CT simulation 
positioning can easily mirror radiation therapy positioning 
without compromise.

DOTmed Forums – DOTmed’s Forums can be found on the Virtual Trade Show main navigation bar (as well as the homepage nav-bar). The 
Service Technicians’ Forum sees the most traffic and it  is a virtual social network for equipment and biomedical technicians worldwide.

“I believe it would still be limited to fa-
cilities that are capable of doing open-heart 
surgery valve replacements,” Watson says. “I 
think we’re still several years away from that 
becoming a reality, but that’s a very common 
theory.”

There are still concerns with post-TAVR 
issues, such as leaking due to the position-
ing of the valves, and techniques with 3-D 
ultrasound have had to be perfected. 

There is a long list of requirements a facili-
ty has to meet before it can be considered for 
approval for a TAVR program, Watson says.

According to the Centers for Medicare 
and Medicaid services, TAVR must be per-
formed in a hospital with the appropriate 
infrastructure including, but not limited to: 
an on-site heart valve surgery program; a 
cardiac catheterization lab or hybrid operat-
ing room with a fixed radiographic imaging 
system with flat-panel fluoroscopy; non-

invasive imaging such as echocardiography, 
vascular ultrasound, computed tomography, 
and magnetic resonance; sufficient space, 
in a sterile environment, to accommodate 
equipment for cases with and without com-
plications; and a post-procedure intensive 
care facility with staff experienced in man-
aging patients who have undergone open-
heart valve procedures. 

There are also qualifications for hospi-
tals with and without TAVR experience that 
include a minimum number of aortic valve 
replacements and catheterizations previ-
ously performed and physicians that have 
performed those procedures a minimum 
number of times.

“Initially, and rightly so, it was suggested 
that less than 100 facilities will have the pro-
cedure in general,” Watson says.

But if a facility is not ready to do TAVR 
today, there are things it can do, at a smaller 

cost and a lower barrier in terms of staff 
training and knowledge, to move toward 
the ultimate goal of being able to provide 
care that is safe. “Some facilities have moved 
ahead with the technology to prepare when 
things open up. You can purchase the im-
aging foundation without expending a tre-
mendous amount of money beyond what 
you would purchase for a typical diagnostic/
interventional system in order to be prepared 
for TAVR, if you choose,” Watson says.

In addition, there are technical innova-
tions that are paving the way to making it 
easier for institutions to handle the chal-
lenges of the procedure.

“Technological advances are being 
made almost every six months,” says Mor-
ton Kern, chief of medicine at the VA Long 
Beach Healthcare System in California and 
associate chief of the cardiology division at 
University of California, Irvine.
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 Last year, for example, Medtronic got 
FDA approval for its self-expanding trans-
catheter CoreValve System, after studies 
showed clinical outcomes at one year with 
the CoreValve System were superior to 
open-heart surgery.

The valves themselves are undergoing 
renovations as well, reducing aortic regurgi-
tation with skirt-like structure on the bottom 
and with better retractability for reposition-
ing, according to Kern.

But there are those who are less that en-
thusiastic about moving TAVR to the cath 
lab. Niels Bakker, marketing manager for 
Philips, isn’t so sure the room has the best 
setup for a procedure like TAVR, which 
needs more flexible positioning of imaging 
equipment and higher sterility for trans-
apical access. 

“When we first started hybrid ORs, we 
just used cath lab equipment and placed 
them in an OR environment,” Bakker says. 
“The positioning capabilities of cath lab sys-
tems are not optimal for a hybrid OR, so Phil-
ips developed dedicated hybrid OR solutions 
like the FlexMove that give higher flexibility…
I think the hybrid OR is still a very valid propo-
sition if you look at the broad spectrum of 
new SHD procedures emerging.”

New imaging products
There are other new imaging products that 
promise to accelerate the trend to reducing 
cost and improving patient care in special 
procedure rooms.

In general for TAVR procedures, multi-
modality imaging is important. To that end, 
last year Philips released a second version of 
its EchoNavigator, which first came to the 
market in 2013. The new version fuses live 
X-ray and 3-D cardiac ultrasound imaging, 
or echocardiography, during structural heart 
disease procedures.

 Previously, the EchoNavigator oriented 
echo and X-ray in the same projection, but 
the images were still side by side, says Bakker 
of Philips. The second release actually fuses 
the two images together in real time. 

“Echo allows you to see the soft tis-
sue anatomy that you are treating and the 
X-ray gives you an excellent view on your 
devices,” Bakker says. “Fusing the images 
makes it easier.”

At last year’s RSNA, Toshiba released 
its Infinix 4DCT, which overlays real-time 
CT images over fluoroscopic images. Da-
vid Sloop, director of Toshiba’s X-ray vas-
cular business unit, says the technology 
improves the workflow of oncology and 
cardiac procedures, allowing physicians to 
plan, treat and verify in one place, rather 
than transferring patients to the CT lab and 
dragging out procedure times.

 “Often in the regular lab, doctors can’t 
see the smaller tumors,” Sloop says. “They 
have to take patient off the gurney and 
bring them to the CT lab, or use a CT image 
from a day or two ago. Now, they can do all 
that in one room.” 

The Infinix 4DCT system is FDA cleared 
with the Infinix Elite and Aquilion ONE Vi-
SION Edition configuration, as well as for 
use with the Aquilion PRIME CT system. 
Also last year, Toshiba released the Infinix 
Essential value system for interventional car-
diology. The system has a slim, off-center 
C-arm design, allowing steep angulations 
for optimized vessel profiling during cardiac 
interventions.

For other cardiovascular procedures, Sie-
mens received FDA approval in May 2014 
for its Artis one Angiography System, a floor-
mounted system that covers a broad range 
of procedures, including revascularization of 
peripheral vessel occlusions, diagnostic or 

minimally invasive angiographic treatment 
of narrowed coronary arteries, and pace-
maker implantations. Rob Dewey, senior 
director of marketing for angiography im-
aging systems at Siemens Healthcare, says 
this addresses a trend of the broadening of 
cardiologists’ procedure mix from cardiac to 
the peripheral system.

“It really takes to heart this marriage of 
cardiac and peripheral vascular procedures,” 
Dewey says.

Dewey says the system has a more intui-
tive user interface that allows the person us-
ing it to keep their eyes on the display, driv-
ing everything from a menu-driven approach 
on the screen. Additionally, new tools for 
cardiac imaging include HeartSweep, which 
uses dual-axis rotational angiography to im-
age the entire heart in a single C-arm move-
ment, instead of multiple acquisitions from 
different projections, which the company 
says has the potential to speed up proce-
dures and reduce the amount of contrast 
needed. The Clearstent Live application, 
which was previously available on Siemens’ 
premium systems, such as the Artis Q and 
the Artis Q.zen, helps physicians more pre-
cisely position stents by freezing movement 
in the area of operation.

Dewey also emphasizes the system’s 
small footprint — 269 square feet, com-
pared to the standard 484 square feet taken 
up by ceiling-mounted systems, as well as 
the ability to cover patients up to 6-feet-
10-inches tall without repositioning them. 

Radiation risks
Using this equipment in the close confines of 
a cath lab, does raise concerns about radia-
tion dose. 

Dr. Charles Chambers, an interventional 
cardiologist who serves as director of the 

“Often in the regular lab, doctors can’t see the smaller tumors. They have  
to take patient off the gurney and bring them to the CT lab,  

or use a CT image from a day or two ago. Now,  
they can do all that in one room.”

“It really takes to heart this  
marriage of cardiac and peripheral 
vascular procedures”



HealthCareBusiness news  I  march 2015 71

Your Full Service 

parts: 704.332.4552 • service: 704.835.0834 
system sales: 800.710.9996 • technical hotline: 704.835.0835

1418 Ameron Dr • Charlotte, NC 28206 • www.transtateonline.com 

Specializing in GE® Philips® and Siemens®

Cath/Angio Solutions

TRANSTATE Equipment Company maintains over 8,000 cath/angio
parts in a climate controlled and static controlled environment.

TRANSTATE Full Service Solutions provides on-site cath/angio
repairs services at a fraction of the cost of the OEM. Our
established clients also have the availability of the Transtate
Technical Hotline.

TRANSTATE Equipment Company 
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cath lab at Penn State Hershey Medical 
Center and president of the Society for Car-
diovascular Angiography and Interventions, 
says cardiologists are becoming increasingly 
more aware of the risks of radiation and 
need to continually keep dose in mind for 
the safety of the patient. 

“You need to make sure the right pro-
cedure is done with the right equipment for 
the right patient,” Chambers says.

Chambers says other modalities may be 
used to reduce the need for fluoroscopic 
imaging. Physicians, for example, can use 
intra-cardiac echo and intra-vascular echo 
to assist in the imaging of coronary arteries 
or heart valves, reducing radiation during a 
cardiac catheterization. 

A study by the Cleveland Clinic published 
in August of last year looked at reducing 
the default fluoroscopic frame rate and a 
greater use of low-dose acquisition in di-
agnostic catheterization (DC) and percuta-
neous interventions (PCI). By reducing the 
default fluoroscopic frame rate from 10 to 
7.5 frames per second and increasing the 
emphasis on the use of low-dose acquisition 
starting in 2013, there was a marked reduc-
tion in air kerma rates for both DC and PCI 
compared to the previous year — a median 
of 625 milligray in 2013 versus 798 milligray 
in 2012 for DC and a median of 1675 mil-
ligray in 2013 compared to 2463 milligray in 
2012 for PCI.

New technology has shown fairly defini-
tive improvement in the amount of radiation 
expended to show high-quality diagnostic 
images, says Watson of MD Byline.

Some vendors have two levels of systems, 
one that has a traditional imaging package 
with very good traditional dose manage-
ment software and a new generation that 
is the same core technology, but with fur-
ther enhancements, such as improved X-ray 
tubes and/or new detectors, coupled with 
new processing software for even more ad-
vanced dose management, dose reduction 
capabilities.

Less invasive thanks to imaging
Imaging is also helping to decrease the need 
for invasive procedures. Dr. James Min, who 

specializes in the diagnosis of coronary heart 
disease with multidetector CT angiography 
at Weill Cornell Medical College, notes that 
at the end of last year, the FDA approved 
marketing of the HeartFlow FFR-CT soft-
ware, which allows physicians to non-inva-
sively evaluate blood flow in the coronary 
arteries of patients with signs and symptoms 
of coronary artery disease. 

Before, the patient would have to un-
dergo an invasive procedure that entails 
running a wire through the coronary artery 

and measuring pressure before and after the 
blockage. With the new software, a 64-slice 
CT angiogram is sent to the company, called 
HeartFlow, and they use it to calculate frac-
tional flow reserve. 

“Diagnostic accuracy is so much higher 
that I think it will become the standard of 
care,” Min says. “You have the anatomic as 
well as the physiological importance of these 
plaques. That’s a game changer.”

Share this story: dotmed.com/news/25105
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Just as patients need to keep their cardio-
vascular systems in good shape, hospitals 
also have to make sure that cath/angio 
labs continue to run smoothly. It may take 
a lot of money and time, but industry profes-
sionals say it’s worth the extra effort.

Maintenance
“Multi-specialty cath/angio labs can cost tens 
of thousands annually to properly repair and 
maintain” says Dan Wheeler, president of 
Transtate Equipment Company, which pro-
vides on-site service and parts for GE, Siemens, 
and Philips equipment used in cardiology, neu-
rology, radiology and vascular surgery. 

Preventive maintenance is especially im-
portant to eliminate problems that occur dur-
ing a case and to reduce equipment failures 
and downtime. Wheeler indicated Joint Com-
mission checks maintenance records for all im-
aging equipment in the critical care area. CMS 
looks at those records and, in some cases, they 
are suspending reimbursements if facilities are 
not keeping equipment compliant.

“There’s still some misconception in 
some hospitals that you can make up pre-

ventative maintenance programs for cath/
angio equipment as you go,” Wheeler says. 
“CMS is checking that. It’s important to fol-
low OEM guidelines, including guidelines for 
frequency of preventative maintenance.”

It’s also important to exercise some com-
mon sense to head-off problems Wheeler 
says.  “If you saw that a cord was being 
pulled out of a foot pedal, or a table side 
controller, you would want to either replace 
or repair that,” he says.

Preventative maintenance is much more 
important than repairing a loose cable. It 
also includes cleaning cabinets for dust and 
infiltrates, replacing worn parts and cables, 
and servicing moving equipment joints. Cali-
bration of digital detectors and X-ray tubes 
are also critical to maintain image quality 
and expected radiation dose, Wheeler says. 

Equipment error logs should be exam-
ined during preventative maintenance. Error 
logs can indicate a history of intermittent 
problems that can guide the engineer to 
recommend and perform corrective main-
tenance before a significant problem inter-
rupts a patient procedure.

Preventative maintenance can take hours 
or even days, especially if corrective mainte-
nance is required. Hospital patient procedure 
schedules often have to be interrupted to 
perform preventative maintenance. 

Purchases
The refurbished market is growing for cath/
angio labs, says Phil Ebel, X-ray and cath/an-
gio product specialist for Bay Shore Medical, 
which purchases used diagnostic imaging 
equipment globally. “At this point in time, a 
good supply of first and second generation 
flat detector systems have started to become 
available in the used market,” Ebel says.

When buying refurbished cath/angio 
labs, Ebel advises facilities to check out any 
company providing and/or installing the 
equipment. “It’s probably worth going to 
visit a previous job that they’ve completed 
just to make sure that the system is run-
ning well,” Ebel says. “When purchasing 
refurbished cath/angio labs, especially with 
today’s digital flat detector systems, a facility 
is making a substantial capital investment.”

Getting a service contract is especially im-
portant when purchasing refurbished cath/
angio equipment. “You lose the detector on 
a digital system, it might cost you as much 
as you paid for an entire system,” Ebel says.

There’s also a growing aftermarket for used 
flat panel detectors, says Dale Cover Jr., presi-
dent and chief operating officer of the Radio-
logical Service Training Institute, which provides 
training for service engineers and refurbished 
parts through a division called RSTI Exchange.

If a flat panel detector dies and a facil-
ity doesn’t have it in the capital budget to 
replace the machine for another few years, 
they can replace the detector with a used 
one for half the price.

“They might want to wait a couple of 
years to get newest technology,” Cover says.

Facilities should always make sure the refur-
bished detector has been tested and still meets 
manufacturer specifications, Cover says.
Share this story: dotmed.com/news/25187

Keeping the blood flowing through a cath/angio lab
By Lisa Chamoff

More bang for your buck: Special Procedures
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Medical Imaging Resources Ted Huss Colfax CA • 
Shimadzu Medical Systems Wendy de Castro Torrance CA           
Toshiba America Medical Systems  Tustin  CA   
United Medical Technologies John Pereira Fort Myers FL           
Omega Medical Imaging Megan Grosz Sanford FL
Chicago MEDX Robert Iravani Chicago IL           
Corindus Vascular Robotics  Waltham MA          
Columbia Imaging Wayne Horseman Columbia MD           
Medical Imaging Resources, Inc. Jeff Rogers Ann Arbor MI • •      
Transtate Equipment Co. Dan Wheeler Charlotte NC  •      
Grand Medical Equipment Sean Chen Cranbury NJ • •      
Nationwide Imaging Services Robert Manetta Manasquan NJ • •       
Clinical Imaging Systems Ryan Gilday Manalapan NY • •      
MAVIG GmbH Susan Sherman Rochester NY           
Bayshore Medical Equipment, Inc. John Kolleger Ronkonkoma NY • •      
UDR Conversion Tony Smith Macedonia OH           
Classic Imaging Melany Eckstein Macedonia OH • •      
Siemens Medical Solutions  Malvern PA           
International Medical Equipment                
and Service, Inc. Trey McIntyre  Fort Mill SC • •      
Cardiac Services Mobile, Inc Susan Boyette Nashville TN           
Medical Equipment Corporation Jerry Kaufman Virgina Beach VA •         
Philips Healthcare  Bothell WA           
     
Company (international) Contact Name City Country Certified DM100   
AGITO Medical Mads Vittrup Noerresundby Denmark • •
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GE Healthcare / Discovery 
IGS 740 IR
The Discovery IGS 740 is a 
mobile angiography system 
that frees clinicians from the 
constraints of fixed ceiling-
mounted systems’ rails. It’s 
rail-free design and flexible 
C-arm positioning gives you 
exceptional comfort and 
control so you can image the 
anatomy of interest easily, position your monitors freely, 
and access your patients completely from the left or 
right side. It features an ample detector to cover large 
anatomies such as the liver or both legs simultaneously 
in both 2D and 3D, with fewer runs than smaller 
detectors, for efficient use of contrast and dose. 

GE Healthcare / Discovery 
IGS 730 OR
The Discovery IGS 730 
angiography system brings 
both extremely high-quality 
imaging and complete 
workspace freedom to 
the hybrid operating 
room. Its unique mobile 
platform brings all the 
power of a fixed imaging 
system to the table, yet it 
can be moved aside, so multi-disciplinary teams can 
complete procedures comfortably, with unobstructed 
access to patients. High-end fluoroscopy image 
guidance, advanced applications, 3D image fusion – it 
all comes on a sophisticated gantry that travels on 
predefined paths with laser-guided precision. Now one 
room accommodates a wide range of endovascular, 
cardiac, hybrid and open surgical procedures, free of 
interference from fixed floor or ceiling system structures.

GE Healthcare / Innova IGS 
520 IC
Innova IGS 520 is a floor-
mounted, versatile dose-efficient 
angiography system 
that allows you to scale 
from diagnostic coronary 
evaluations and interventions 
to complex structural heart 
procedures, from device 
implants and diagnostic EP 
studies to complex ablations. 
Its 20 x 20 cm detector, 
for pure cardiac procedures, will give you 38% more 
anatomical coverage than the 17.7 x 17.7 cm (7 x 7 
in.) detectors available on the market. The integration 
capabilities of the Innova IGS 520 lets you add or 
remove component parts of your system or applications 
without difficulty. This creates maximum upgradability 
and effective asset utilization with optimal efficiency.

Philips Healthcare / 
AlluraClarity FD20
The AlluraClarity with 
ClarityIQ technology 
FD20 monoplane system 
provides high quality 
imaging for a full range 
of clinical procedures 
at low dose levels. With 
its 20 inch flat detector and 2k digital imaging chain 
the system provides crisp, virtually distortion-free 
visualization of small details and objects for complex 
procedures. Our unique Live Image Guidance solutions, 
like 3D-RA, 3D Roadmapping, EchoNavigator, 
StentBoost, XperCT Dual and XperGuide, provide extra 
insight for interventional procedures. The EmboGuide 
and XperGuide ablation provides possibilities to explore 
interventional procedures in the Oncology domain. 
Available with unique FlexMove ceiling suspension for 
superb flexibility in Hybrid Suite deployments.

Philips Healthcare / 
Philips AlluraClarity 
FD20/15
The AlluraClarity 
FD20/15 biplane systems 
are equipped with next 
generation dynamic 16 
bits flat detectors (20 
inch and 15 inch) and 
provides high quality imaging for a full range of clinical 
procedures at low dose levels. The FD15 lateral plane 
is specifically designed for enhanced neuro positioning. 
Our unique Live Image Guidance solutions, like 2D 
Perfusion, 3D-RA, 3D Roadmapping, XperCT Dual, 
XperGuide, VasoCT and Vascular StentBoost provide 
extra insight for interventional procedures
 
Philips Healthcare / 
Philips Allura Xper FD10 
The Allura Xper FD10 
monoplane system 
is equipped with a 
generation of compact 
dynamic flat detector 
which can easily 
handle complex projections. Image quality and X-ray 
dose reduction are further enhanced by a real-time 
dedicated image processing algorithm that provides 
excellent image quality through enhanced contrast 
and sharpness. The Allura Xper FD10 system can 
be customized with a virtually unlimited number of 
acquisition programs for digital angiography and digital 
subtraction angiography. Image resolution is up to 
1024 x 1024 pixels for interventional X-ray imaging. 
Our unique Live Image Guidance solutions, like 3D-RA, 
EchoNavigator, StentBoost, EP Navigator, provide extra 
insight for interventional procedures. 

Shimadzu / Trinias C12
The Trinias C12 and F12 
are Shimadzu’s newest 
angiography system.  
These innovative 
ground-up designs are 
constructed using the 
SCORE, SMART and 
SMILE philosophy that 
sets Shimadzu apart. 
The Trinias C12 and F12 
are designed as versatile vascular interventional 
systems, using our newest 12” mid-size FPD. The 
SCORE imaging technology brings a higher level 
of intervention making it possible to reduce patient 
dose and increase fluoroscopic image quality. The 
SMART design allows easy operation with quick 
response time while the SMILE concept provides a 
safe and comfortable environment to patients and 
medical staffs alike.

Shimadzu / Trinias F8 
The Trinias F8 is 
Shimadzu’s newest 
cardiac system.  This 
innovative ground-up 
design is constructed 
using the SCORE, 
SMART and SMILE 
philosophy that sets 
Shimadzu apart.  The Trinias F8 is designed as a 
dedicated cardiac/neuro system using our newest 
8” FPD. The SCORE imaging technology brings 
a higher level of intervention making it possible to 
reduce patient dose and increase fluoroscopic image 
quality. The SMART design allows easy operation 
with quick response time while the SMILE concept 
provides a safe and comfortable environment to 
patients and medical staffs alike.

Shimadzu / Bransist 
Single Plane VC-17
The Bransist product 
series is a multi-modality 
platform designed to 
meet the needs of 
a dynamic imaging 
environment.  It comes 
standard with unique 
features such as RSM-
DSA (Real-time Smooth 
Mask), NAVI-DAS C-Arm movements, Transverse 
Travel, Dose Reduction and many additional 
software features that assure the best image quality.  
All system configurations come with a bariatric 
capable KS-70 table with a 500 lb. capacity plus 220 
lbs. for CPR compression.  Also available in a floor 
mount model.

Industry Sector Report: Cath/Angio Special Procedure

DOTmed asked the leading Cath/Angio manufacturers to submit up to three of their current 
products to be featured in this section. To learn more about these systems and see other 
models not shown, please visit our online Equipment Guide in DOTmed’s Virtual Trade 
Show, or go to: www.dotmed.com/cath-angio. We also invite you to rate these products online.

DOTmed
NEW
EQUIPMENT
GUIDE
CATH/ANGIO
SPECIAL
PROCEDURE
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Siemens Healthcare / iArtis 
one
The Artis one angiography 
system addresses 
a broad range of 
angiographic procedures, 
from diagnosing and 
treating coronary artery 
disease and peripheral 
vessel occlusions to performing electrophysiology 
procedures. With a positioning flexibility similar to 
ceiling-mounted systems, the Artis one occupies 
just 269 square feet and has multiple axes capable 
of moving independently of one another, enabling 
easy system positioning where needed. The Artis 
one accommodates head-to-toe coverage of patients 
up to 6 feet, 10 inches without the need for patient 
repositioning.

Siemens Healthcare / Artis 
Q.zen
The Artis Q.zen family 
of angiography systems 
combines a new flat 
emitter X-ray tube – 
enabling smaller, square 
focal spots that lead to 
as much as 70 percent 
improved visibility of small vessels and improved 
image quality -- with new crystalline silicon detector 
technology that allows imaging at doses as low as half 
the standard levels in angiography. The new detector’s 
increased homogeneity allows for more effective signal 
amplification, greatly reducing electronic noise even at 
ultra-low doses.

Siemens Healthcare / 
Artis zeego
The Artis zeego 
angiography system 
boasts unique positioning 
capabilities, with a 
flexible socenter that 
adapts the table height 
to the user’s size to allow 
ergonomic surgery. The 
system’s table tracking aligns the C-arm movements 
automatically to the table position. The Artis zeego also 
offers Large Volume syngo DynaCT for visualization 
of the whole abdomen and thorax; portrait syngo 
DynaCT increases coverage in the z-plane to image 
the complete thoracic aorta.

Toshiba / Infinix 4DCT
Toshiba’s new Infinix™ 
4DCT seamlessly 
integrates IR and 
CT into one solution, 
providing patients with 
faster, safer and more 
accurate interventions. 
Clinicians can focus on 
quality of care with the ability to plan, treat and verify 
in a single clinical setting. SUREGuidance technology 
allows for automatic transition between modalities, 
and clinicians have high quality CT images during the 
interventional procedure instead of having to utilize CT 
images that are hours to weeks old.

Toshiba / Infinix Elite
Toshiba’s Infinix™ Elite 
provides flexibility in 
system design, allowing 
the ability to adapt to 
any facility’s needs. 
Available with 8X8, 
12X12 or 12X16 inch 
detectors, the system’s 
5 Axis C-arm design 
provides unparalleled access and coverage to optimize 
safety, comfort and efficiency. WorkRite ergonomic 
enhancements increase speed and precision without 
sacrificing safety, while the Access Halo’s design 
allows better patient access for staff and equipment.

Toshiba / Infinix Select
The Infinix™ Select from 
Toshiba offers the 
dual functions of 
cardiac and vascular 
imaging, eliminating 
the need for separate 
systems. Clinicians 
no longer need to 
make the choice of 
compromising safety or quality, as the system features 
two independent flat panel detectors and Toshiba’s full 
suite of dose optimizing tools. 



www.dotmed.com

DOTmed 100

HealthCareBusiness news  I  march 201576

Company	 State	 DOTmed	Certified		 Company	Type	  
Physicians Resource Network  MA     •  Dealer
CosmeticLasers.com  FL     •  Dealer
Terrain Biomedical & Consulting  IL     •  Dealer
Townsend Surgical  TN     •  ISO 
Medicka  MN     •  Dealer
International Medical Equipment  MI     •  Dealer
Spectrum Surgical Solutions  IL     •  Broker
Monet Medical  UT        Dealer
A. Imaging Solutions  AL     •  Dealer
Medical Inventory Control  OK        Dealer
Dobbs Medical Sales, Inc.  TX     •  Dealer
Medical Best Buy  MI     •  Dealer
Complete Medical Services  MI     •  Dealer
Integris Equipment  NY     •  Dealer
Ultra Solutions, LLC  CA     •  Broker
iSurgical  IL     •  Dealer
NorthWest Supply  WA     •  Dealer
United Medical Suppliers Inc  NC     •  Dealer
inCAV  FL     •  Dealer
Colossus Medical  GA     •  Dealer
MTM Medical  FL     •  Dealer
Classic Diagnostic Imaging, LLC  OH     •  Dealer
Ganim Medical  OH     •  Dealer
Danan Medical Systems  FL     •  Dealer
Hospital Equipment 4 U  NC     •  Dealer
Endoscopy Specialists, Inc.  FL     •  Dealer
Quest Medical Equipment Inc  FL     •  Dealer
Image Technology Consulting, LLC  TX     •  Dealer
Spectrum Surgical Solutions, Inc.  IL        Dealer
Integrity Medical Systems, Inc.  FL     •  Dealer
RC Medical Inc.  CA        Dealer
AA Medical Store  IL     •  Dealer
W7 Global, LLC.  IN     •  Dealer
FB Eye Equipments, Inc.  FL     •  Broker
Medical Equipment Dynamics, Inc.  MA     •  Dealer
Global DSR  FL     •  Dealer
GSMED  FL     •  Dealer
SH Medical Corp  FL     •  Dealer
Requests International  CA     •  Dealer
Tandem Medical Equipment, Inc.  NY     •  Broker
Radiology Solutions LLC  MI     •  Dealer
Doctors Depot, Inc.  FL     •  ISO 
Coast To Coast Medical  MA     •  Dealer
EndocorpUSA  MI     •  Dealer
Masterfit Medical  TN     •  Dealer
Bay Shore Medical, LLC  NY     •  Broker
Medical Laser Resources LLC  MI     •  Broker
Laproman Endoserv LLC  MI     •  Dealer
Kingsbridge Healthcare  CA     •  Dealer
Sound Medical Equipment  NY        Broker
US Med Equip Inc.  TX     •  Dealer
The Sentinel Imaging Group  PA     •  Dealer
MedPro Imaging, Inc  CO     •  Dealer
Block Imaging International  MI     •  Broker
Capital Medical Resources  MI     •  ISO 
JLS MedEquip  FL     •  Dealer
Venture Medical ReQuip, Inc.  FL     •  Dealer
Lex-Tech, Inc.  NY     •  Dealer
Zurich Corporation  FL     •  Broker
C&C Medical Solutions Inc.  IN     •  Dealer
Express Systems & Parts Network, Inc  OH     •  Dealer
Medical Equipment Solutions  TX     •  Dealer
Nova Technologies, Inc.  CO        Dealer
American Radiology Resource  MD     •  Broker
Gopher Medical, Inc.  MN     •  Dealer
ZRG LLC.  CA     •  Dealer
National Ultrasound  GA     •  Dealer
Beta Medical  FL     •  Dealer

DOTmed 100 Equipment Sellers
The following list is based on a combination of number of ratings and average score 
companies received from individuals who had transactions with them that were con-
ducted through DOTmed during the 2014 calendar year. The order of the list is based 
on positive feedback, with those receiving the most positive feedback at the top. Those 
at the bottom of the list didn’t necessarily receive any negative feedback, they may 
have just received less feedback overall.  A red dot in a company’s column indicates 
that they are also DOTmed Certified.

The peer-review 
rankings 

without equal in 
the health care 

industry
Based on the DOTmed  
five star rating system

Welcome to this year’s DOTmed 100! If you’re 
in the market for services provided by these 
companies, the following list should provide 
a good starting point to identify a company 
dedicated to providing a good purchasing ex-
perience — with the feedback to prove it. 

The lists presented for Equipment Sellers, 
International Equipment Sellers and Parts Sell-
ers still rely on number of ratings and then the 
average of those ratings. Meanwhile, the list 
of Original Equipment Manufacturers is com-
posed of publicly traded companies with multi-
million to multi-billion dollar yearly sales num-
bers. The OEM list was built upon last year’s list 
with facts and figures updated.

With the exception of the OEMs, which 
we’ve provided website addresses for, com-
panies found on these lists can be contacted 
through the DOTmed.com website, with many 
companies also maintaining DOTmed Virtual 
Trade Show presences & WebStores.

We hope you find these lists useful and we 
welcome your feedback. And remember, if 
you’ve had a transaction with a company list-
ing on DOTmed, be sure to rate it. DOTmed is a 
community, and by offering feedback and par-
ticipating in the community you help to make 
it stronger, creating a better experience for you 
and your peers.   
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Company	 State	 DOTmed	Certified		 Company	Type	  
Elite Medical  NY     •  Broker
Health Care Exports, Inc.  FL     •  Dealer
KMA Remarketing  PA     •  Dealer
DCSP Medical  OH     •  Dealer
MRG  MO     •  Exporter
Sentient Medical Technologies  UT     •  Dealer
Nationwide Imaging Services Inc  NJ     •  Broker
State of the Art Medical  KY     •  Broker
Metro-Medical Industries, Inc.   CT     •  Dealer
Heartland Ultrasound  IN        Dealer
Quest Medical Supply, Inc.  FL     •  Dealer
Gale Medical, LLC  GA     •  Dealer
HMB Endoscopy Products  FL     •  Dealer
Assured Imaging  AZ     •  Dealer
SOS Medical Imaging  NC        ISO 
Grand Medical Equipment, Inc.  NJ     •  Dealer
R Ventures Medical Inc.  GA     •  Dealer
Realtime Medical Equipment, Inc.  NY     •  Dealer
The Alternative Source Medical  IL     •  Dealer
Global Endoscopy Solutions  FL     •  Dealer
MEDiSURG  IN     •  Broker
Oxford Instruments Service, LLC  CA     •  Broker
Medical Imaging Resources Inc.  MI     •  Dealer
Med Exchange International, Inc.  MA     •  Dealer
Medilab Global Corp.  FL     •  Dealer
Portland Medical LLC  OR     •  Dealer
Artec Group Services, LLC  FL     •  Dealer
KPI Ultrasound  CA     •  Dealer
Inex Surgical Camera & Power Repair, Inc.  IL     •  ISO 
Vomark Technologies Inc.  IL     •  Dealer
Didage Sales Company, Inc.  IN     •  Dealer
Manifest Medical  FL     •  ISO 
Global Med Systems  NY     •  Dealer
No Insurance Medical  NJ     •  Dealer
BETA Biomed Services  TX     •  ISO 
Probo Medical  IN     •  Dealer
Ready Medical  CA     •  Dealer
MRI Depot  FL     •  Dealer
Bemes, Inc.  NJ     •  Dealer
PhiGEM Parts, Inc.  NY     •  Dealer
Gumbo Medical, LLC  NV     •  Dealer
Duraline Systems  NY     •  Dealer
Green Cross Medical/ GOMED  CA     •  Dealer
The Laser Warehouse  FL     •  Dealer
Life Systems, Inc  MO     •  ISO 
Imaging Associates Inc.  NC     •  Dealer
National Sales INC  PA     •  Dealer
EndocorpUSA  MI     •  Dealer
Tenvision  TN     •  Dealer
Med-E-Quip Locators, Inc.  MO     •  Dealer
Advanced Ultrasound Technologies  OK     •  Dealer
Southeastern Biomedical Associates, Inc.  NC     •  Dealer
MedCorp FL •  Dealer
Metropolis International  NY     •  Dealer
X-Stream Medical Inc.  CO     •  Dealer
Better Imaging Solutions, Inc.  AZ     •  Dealer
Modular Devices Inc.  IN     •  Leasing
Anamika Medical  NY     •  Dealer
Global Inventory Management  NH     •  Broker
Gillooly inc Ultrasound  NC     •  Dealer
USOC Medical  CA     •  ISO 
DXE Medical, Inc.  TN     •  Dealer
Medelco - Medical Electronics co. Inc.  FL     •  Exporter
Redstone Healthcare  IL     •  Broker
Innuendo Endoscopy  CA        Dealer
Clinical Imaging Systems, Inc.  FL     •  Dealer
Choice Medical Systems Inc  FL        Dealer
2D Imaging  CA        Broker
Cool Pair Plus  IL        ISO 
Selcon Business Solutions LLC  FL     •  Dealer
All Imaging Systems.  CA     •  Dealer
US Med-Equip  TX     •  Dealer
A. L. Stanfield & Associates, Inc.  TN        Dealer
Amber Diagnostics  FL     •  Broker
Zgrum Medical  AZ     •  Broker
Global Medical Parts on Line  MO     •  Dealer
Eglobalworld  NH     •  Exporter
Absolute Medical  NY     •  Dealer
Medeco  ID     •  Dealer
Foremost Medical Equipment LLC  NY     •  Dealer
Danan Endoscopy Systems, Co.  FL     •  Dealer
Green River Medical  VA        Dealer
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International	Company	 Country		 DOTmed	Certified	 Company	Type
India Ultrasound India •  Exporter
AGITO Medical Denmark •  Dealer
Stewart Medical, Inc. Canada •  Dealer
Everest Medical Solutions (HK) Co., Ltd. Hong Kong •  Exporter
LBN Medical Denmark •  Dealer
Mediproma B.V. Netherlands •  ISO 
Origin Industries Australia •  Broker
DODODO Medical Equipment Service Co., Ltd. China •  ISO 
Sungyong Meditech South Korea •  Exporter
ADN-Medical Ltd. Israel •  Dealer
Lysis - Individual Healthcare Solutions OG Austria •  Dealer
ElsMed Ltd & Relaxation Inc Israel •  ISO 
Intrasyss India •  Dealer
Sitwat Medical Pakistan •  Dealer
Focus Imaging Systems India •  Dealer
Dr. Medica United Kingdom •  Dealer
Cervius Medical Denmark •  Broker
Medsystems Poland •  Dealer
ANDA Medical Inc. Canada •  Dealer
Zigma Meditech India Private Limited India    Dealer
Medex South Korea •  Exporter
Praiston Poland    Dealer
Bazzimed Lebanon •  Dealer
Hospital Equipment Services BV Netherlands •  Exporter
Medlikim France •  Broker
Transducers-International Netherlands •  Broker
Raynor Shine Ent Canada •  Dealer
Target For Medical Equipment Egypt    Broker
Logic S.r.l. Italy •  Dealer
Intermedical Co.,Ltd. Japan •  Exporter
Green Medical Company Limited Japan •  Exporter
Ginwon Medical Co.,Ltd. South Korea •  Dealer                  

Equipment Sellers
(International)
DOTmed 100 is global and the companies 
listed below are the top rated international
companies on DOTmed.com based on com-
bined number of ratings and average score. 
The order of the list is based on positive feed-
back, with those receiving the most positive
feedback at the top.

Company State Type Specialty 
Physicians Resource Network MA Dealer Operating room
Terrain Biomedical & Consulting IL Dealer Biomed, EKG, defib, O/R, sterilizers, monitors
Townsend Surgical TN ISO  Endoscope, cytoscope, light source
Complete Medical Services MI Dealer Bone densitometer, C-arm, X-ray, CT and Cath lab tubes
Hospital Equipment 4 U NC Dealer Hospital bed and stretcher parts
Image Technology Consulting, LLC TX Dealer MRI scanners and coils, MRI mobile
Integrity Medical Systems, Inc. FL Dealer Bone densitometers, MRI and CT scanners
Medical Equipment Dynamics, Inc. MA Dealer Anesthesia monitors and machines, OR microscopes
Classic Diagnostic Imaging, LLC OH Dealer C-arm, chest X-ray, mammo units
Masterfit Medical TN Dealer Defibrillator and AED 
The Sentinel Imaging Group PA Dealer Ultrasound parts and transducers
Nova Technologies, Inc. CO Dealer X-ray/radiology
National Ultrasound GA Dealer Ultrasound
Metro-Medical, Inc.  CT Dealer Endoscopy
Gale Medical, LLC GA Dealer Ultrasound
Grand Medical Equipment, Inc. NJ Dealer Mammo units and accessories
Oxford Instruments Service, LLC CA Broker MRI coldheads, compressors and magnets
Medilab Global Corp. FL Dealer Imaging
Ultra Solutions, LLC CA Broker Ultrasound
Vomark Technologies Inc. IL Dealer Ultrasounds, parts, transducers
PhiGEM Parts, Inc. NY Dealer GE X-ray parts,  Philips X-ray and CT parts
Express Systems & Parts Network, Inc OH Dealer CT, MRI and C-arm scanners
Duraline Systems NY Dealer Autoclave tabletop and dry heat sterilizers

DOTmed Top100 Parts Companies 
The DOTmed top 100 Parts Companies list is compiled based on a combination of number of ratings and average score of those ratings from 
transactions conducted on DOTmed.com during the 2014 calendar year. All companies below are DOTmed Gold Parts Vendors(GPV) and have 
received at least three positive ratings over the past year. Some companies on the list have thousands of parts listed on DOTmed, some just a 
few. We’ve included a “specialty” column to help you find what you’re looking for. The order of the list is based on positive feedback, with those 
receiving the most positive feedback at the top.
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Company State Type Specialty 
The Laser Warehouse FL Dealer Laser - Co2 and Yag, liposuction units
Imaging Associates Inc. NC Dealer Ultrasound parts, transducers and accessories
Med-E-Quip Locators, Inc. MO Dealer Pump IV infusion, PCA, controller
Advanced Ultrasound Electronics OK Dealer Probes, boards, membranes, etc.
Better Imaging Solutions, Inc. AZ Dealer Ultrasound systems, probes and parts
Anamika Medical NY Dealer CR
USOC Medical CA ISO  Monitors, infusion pumps, transducers, biomed
Clinical Imaging Systems, Inc. FL Dealer CT, X-ray Tubes, Cath/Angio, MRI parts & coils
All Imaging Systems. CA Dealer Ultrasound parts and transducers
Global Medical Parts on Line MO Dealer O/R, Biomed, Endoscopy
Absolute Medical NY Dealer Biomed
Medeco ID Dealer Monitors
Tenvision TN Dealer Ultrasound parts and probes
Associated Imaging Services KS ISO  Molecular imaging
DirectMed Parts MN Dealer MRI parts and coils, CT parts 
Viable Med Services, Inc. CA ISO  MRI scanners and coils, PET camera/scanner
Amber Diagnostics FL Broker C-arm, MRI scanner, mammo units
JM Scientific MN Dealer Clinical laboratory
Bemes, Inc. NJ Dealer Ventilator, oxygen monitor, stress tests 
A+ Medical Company, Inc. SC Dealer Rad room, rad/fluoro, rad/tomo
Focused Medical Equipment FL Dealer Ultrasound
Tecnicare Healthcare Co. FL Dealer GE, Philips and Samsung parts
Sunshine State Medical Equipment LLC FL Dealer Monitors, defibrillators, pulse oximeters, fetal monitors
Southwest Medical Resources CA ISO  MRI, CT, X-ray Tubes
Choice Medical Systems Inc FL Dealer Ultrasound systems
J&M Trading, Inc. TN Broker Imaging/Radiology 
Bio Basics Global MO Dealer Biomed, monitors
Atlas Medical Technologies CA ISO  CT, MR 
MedPro, Inc. NJ Dealer Ultrasound probes and parts
MFI Medical CA Dealer Neurology, ENT, OB/GYN, dental, surgery, endoscopy, EMS 
Global Medical Imaging NC Dealer Ultrasound, Nuclear Medicine
Medical Technic,LLC PA Dealer Radiology
Biomedix Medical PA ISO  Pump IV infusion, PCA, lymphedema
Medimtech LLC CA ISO  Ultrasound transducers, shared service, OB/GYN - vascular
Radon Medical Imaging Corp-WV WV Dealer Rad/Fluoro, X-Ray collimators, tubes, image Intensifiers
Alpha Source WI Dealer Batteries, Xenon lamps, diagnostic instruments
United Medical Instruments CA Dealer Ultrasound
International Diagnostic Equipment CA Dealer Laboratory
Ed Sloan & Associates TN Dealer Imaging/Radiology
JDI Solutions, Inc. CA ISO  CR, printers, 
KPI Ultrasound CA Dealer Cardiac- vascular, ultrasound transducer, OB/GYN - vascular 
Ideal Medical FL Dealer Ultrasound parts and transducers
VIP Medical, Inc. VA Dealer Ventilator
Bemes, Inc. MO Broker Ventilator, oxygen monitor, stress tests 
Block Imaging Parts & Service, Inc. MI Dealer Imaging/radiology
Rock Bottom Lasers AZ Broker Lasers
RSTI OH Broker Diagnostic imaging parts
Technical Prospects LLC WI Dealer CT scanner, X-ray tube, rad/fluoro
International Medical Equipment and Service, Inc. SC Dealer CT and MRI, rad room
RJP International Inc. NY Exporter Monitors, accessories, biomed
C&C Medical Solutions Inc. IN Dealer Ultrasound transducers, shared service, OB/GYN - vascular
Sound Imaging CA Dealer MRI, Coils
BMX-RAY INC. FL Dealer Siemens X-ray parts
Traco Medical, Inc. SD Dealer Beds, Stretchers, Biomed
ALAKA Medical Systems Inc. NY Dealer Ultrasound, Imaging
Northwest Ultrasound, Inc. WA Dealer Ultrasound systems, transducers, parts
Davis Medical Electronics Inc CA Dealer Cardiology equipment, EKG’s, stress systems, ultrasounds
Authorized Acquisitions LLC. IL Broker Biomed, O/R, Endospcoy, Surgical
Nationwide Imaging NJ Dealer MR, CT, C-arm, cath lab, ultrasound
BC Technical UT ISO  MR, CT, Nuc, PET and PET CT
Parts Consulting Group OH Dealer Diagnostic imaging
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Company Name Stock Ticker Employees Sales last Sales growth  Web Address 
   12 months last 12 months  

General Electric Company GE 307,000 147.81 Billion 3.80% www.ge.com

McKesson Corporation MCK 42,800 137.61 Billion 12.40% www.mckesson.com

Hewlett Packard Company HPQ 302,000 111.48 Billion -5.67% www.hp.com

Cardinal Health, Inc. CAH 34,000 91.08 Billion 4.86% www.cardinal.com

Hitachi, Ltd. HTHIF 326,240 75.67 Billion -11.56% www.hitachi.com

Siemens AG SIEGY 364,000 81.45 Billion -4.42% www.siemens.com

Panasonic Corporation PCRFF 293,742 65.00 Billion -5.93% www.panasonic.net

Johnson & Johnson JNJ 128,100 74.3 Billion 4.31% www.jnj.com

SONY Corporation SNE 140,900 77.4 Billion -5.86% www.sony.net

Toshiba Corporation TOSBF 206,000 64.9 Billion -7.21% www.toshiba.co.jp

Bayer AG BAYRY 110,500 53.4 Billion 4.00% www.bayer.com

Abbott Laboratories ABT 69,000 20.2 Billion -7.33% www.abbott.com

Canon Inc. CAJ 191,937 35.2 Billion -7.66% www.canon.com

3M Company MMM 88,667 31.8 Billiob 3.08% www.3m.com

Koninklijke Philips PHG 115,261 28.3 Billion -8.92% www.philips.com

FujiFilm Holdings Corporation FUJIY 80,322 24.3 Billion -9.09% www.fujifilmholdings.com

Fresenius AG FSNUF 175,249 27.0 Billion 8.53% www.fresenius.com

Medtronic Inc. MDT 49,000 N/A N/A www.medtronic.com

Baxter International, Inc. BAX 61,000 16.7 Billion 9.25% www.baxter.com

Henry Schein, Inc. HSIC 17,000 9.6 Billion 6.94% www.henryschein.cmo

Owens & Minor, Inc. OMI 6,700 9.1 Billion 2.33% www.owens-minor.com

Stryker Corporation SYK 25,000 3.3 Billion 1.83% www.stryker.com

Konica Minolta Holdings, Inc. KNCAF 41,844 9.4 Billion -3.93% www.konicaminolta.com

Becton, Dickinson and Company BDX 30,619 8.4 Billion 4.87% www.bd.com

Boston Scientific Corporation BSX 23,000 7.4 Billion 3.32% www.bostonscientific.com

St. Jude Medical, Inc. STJ 16,000 5.6 Billion 2.20% www.sjm.com

Zimmer Holdings, Inc. ZMH 9,500 4.7 Billion 1.08% www.zimmer.com

Terumo Corp. TRUMY 18,893 4.7 Billion -4.14% www.terumo.co.jp

Smith & Nephew plc SNN 11,000 4.3 Billion 4.67% www.smith-nephew.com

Hospira, Inc. HSP 17,000 4.0 Billion -2.18% www.hospira.com

CareFusion Corporation CFN 16,000 3.8 Billion 8.23% www.carefusion.com

C.R. Bard, Inc. BCR 13,000 3.3 Billion 8.99% www.crbard.com

Varian Medical Systems, Inc. VAR 6,800 3.0 Billion 3.68% www.varian.com

Agfa-Gevaert NV AGE 11,775 2.86 Billion -7.31% www.agfa.com

Intuitive Surgical, Inc. ISRG 2,978 2.1 Billion -5.89% www.intuitivesurgical.com

Top Medical Equipment OEMs
The following list was created based on revenue facts and figures. The list provides some key numbers for publicly traded medical equipment 
manufacturers. Some companies do not have separate income reported for different industry sectors, so the numbers presented may indi-
cate one company with a smaller health care division as being more robust than a company with a larger health care sector representation. 
When possible, the information utilized company health care incomes.  The information presented here is based on income as reported 
through stock ticker feedback.   

DOTmed 100
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Company Name Stock Ticker Employees Sales last Sales growth  Web Address 
   12 months last 12 months  

Hologic Inc. HOLX 5,351 2.5 Billion 1.54% www.hologic.com

Edwards Lifesciences Corporation EW 8,600 2.3 Billion 13.56% www.edwards.com

Invacare Corporation IVC 5,400 1.4 Billion -7.10% www.invacare.com

Hill-Rom Holdings, Inc. HRC 7,325 1.7 Billion -1.75% www.hill-rom.com

The Cooper Companies, Inc. COO 9,460 1.7 Billion 8.19% www.coopercos.com

STERIS Corporation STE 6,000 1.6 Billion 8.01% www.steris.com

Mindray Medical International Limited MR 8,300 1.2 Billion 14.66% www.mindray.com

Carl Zeiss Meditec AG AFX 2,972 909.26 Million 0.31% www.meditec.zeiss.com

Integra Lifesciences Holdings Corp. IART 3,300 836.2 Million N/A www.integralife.com

CONMED Corporation CNMD 3,600 734.5 Million -3.70% www.conmed.com

NuVasive, Inc. NUVA 1,358 685.2 Million 10.47% www.nuvasive.com

Analogic Corporation ALOG 1,700 517.5 Million -6.48% www.analogic.com

Masimo Corporation MASI 3,139 547.2 Million 10.95% www.masimo.com

Volcano Corporation VOLC 1,800 393.7 Million 3.09% www.volcanocorp.com

Omnicell, Inc. OMCL 1,134 440.9 Million 15.85% www.omnicell.com

AngioDynamics, Inc. ANGO 1,300 350.6 Million 2.51% www.angiodynamics.com

ICU Medical, Inc. ICUI 2,269 313.7 Million -1.00% www.icumed.com

Accuray Incorporated ARAY 1,026 369.4 Million 16.91% www.accuray.com

Syneron Medical Ltd. ELOS 621 256.9 Million -2.54% www.syneron.com

Merge Healthcare MRGE 800 231.7 Milllion -6.93% www.merge.com

Exactech, Inc. EXAC 608 237.1 Million 5.68% www.exac.com

Cynosure Inc. CYNO 576 276.8 Million 80.34% www.cynosurelaser.com

Atrion Corporation ATRI 485 132.0 Million 10.86% www.atrioncorp.com

Vascular Solutions, Inc. VASC 406 126.1 Million 14.12% www.vascularsolutions.com

Prism Medical, Ltd.  PSDLF 413 60.73 Million -0.27% www.prismmedicalltd.com

Fonar Corporation FONR 430 68.5 Million 39.40% www.fonar.com

IMRIS Inc. IMRS 168 46.0 Million -12.12% www.imris.com

Digirad Corporation DRAD 253 49.4 Million -2.25% www.digirad.com

Vasomedical, Inc. VASO 194 32.9 Million 12.48 www.vasomedical.com

iCAD, Inc. ICAD 102 33.1 Million 16.95% www.icadmed.com

Bovie Medical Corporation BVX 136 23.7 Million -14.50% www.boviemedical.com

GenMark Diagnostics, Inc. GNMK 153 27.4 Million 33.88% www.genmarkdx.com

DGT Holdings Corp. DGTC 94 11.4 Million -83.16% www.dgtholdings.com

Vasamed, Inc. VSMD 33 32.9 Million 12.48% www.vasamed.com

Positron Corporation POSC 26 1.6 Million -41.81% www.positron.com

The following pages contain small advertisements exclusively from DOTmed 100 companies.
This section will help you to get acquainted with some of the products and services
offered by these top-rated companies. The information presented is ranked by company
ratings with the highest ratings being first.
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Buy-Sell-Rent-Repair

www.prnwebsite.com  
email: dmsales@prnwebsite.com

PRN, Inc
218 Shove St
Fall River, MA 02724
508-679-6185

Now buying an ultrasound 
system is just a tap away. 
Download the APP now. 

Available on

Indiaultrasound Sales ‘N’ Service 
Calicut-673009, Kerala, India
Phone: +91 495 2376661 / 62 / 64 / 67
Email: info@indiaultrasound.com

Globally Trusted Ultrasound 
Reseller and Service Provider 
with Customer Presence 
Over 74 Countries

at Affordable Price

We Offer

TrainingServicePurchase

Spares and AccessoriesProbes

Refurbishment

Ultrasound Sales

Quality Ultrasound Solutions 

INDIAULTRASOUND
S A L E S  ‘ N ’  S E R V I C E
w w w . u l t r a s o u n d i n d i a . c o m

is now 

www.ultrasoundindia.com

Nashville • March 29-31, 2015

Visit us at

Nashville • March 29-31, 2015

Booth #403 & #405

STRETCH
YOUR DOLLAR!

info@pacificmedicalsupply.com

(800) 449-5328

Do More with Less $$

Place Your Order Online
WWW.PACIFICMEDICALSUPPLY.COM

Call TODAY to Place Your Order or
Request a FREE Shipping Label

“I saved 50% over OEM by
working with Pacific Medical
and improving efficiency in my
department in under 3 months.”
Actual Quote - Pacific Medical Customer

ONE SOURCE FOR ALL YOUR PATIENT MONITORING NEEDS

PRE-OWNED MEDICAL EQUIPMENT 
DISCOVER A UNIQUE SELECTION OF IMAGING & GENERAL MEDICAL EQUIPMENT...

Certified

Certified

Top 100

Top 100

...at www.agitomedical.com

call us 0045 9635 0170   email us info@agitomedical.com 

ElectrosurgicalDialysis Anesthesia EndoscopyVentilation

CTMRI Ultrasound X-ray Nuclear

We BUY/SELL all used Endoscopy equipment
• Huge inventory of equipment
• Most equipment in Stock, not brokering equipment.
• Visit us www.intmedicaleq.com
• Full Endoscope repair services
• Fast repair turn around

International Medical Equipment Inc.
Phone: 734-422-7700

email: info@intmedicaleq.com
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Imaging is  
Everything  
We Do!™
We get ImagIng. We gOt yOur back.  
Classic Diagnostic Imaging supplies new, 

refurbished and used medical imaging 

equipment and parts to hospitals and 

service companies across the globe.

CALL CLASSIC TOLL-FREE! 

866.818.9729   
CLASSIC QUALITY:

+ Dot med certified

+ Dot med top 100

+ ISO 9001:2008 + certified

+ trained in Six Sigma©2015 CLASSIC DIAGNOSTIC IMAGING

BROWSE OUR NEW CATALOG: CLASSIC-IMAGING.COM 

CDI-Ninth-Q12015-2.375x3.125.indd   1 2/11/15   5:46 PM

ARTHROSCOPY
LAPAROSCOPY
HYSTEROSCOPY
CYSTOSCOPY
GYNECOLOGY
UROLOGY
VIDEO SYSTEMSVIDEO SYSTEMS

PH: 305-406-2222   FX: 305-406-2113

www.shmedical.com
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Sales and Service of:
• Anesthesia Machines
• Anesthesia Vaporizers
• Patient Monitors
• ECG
• Anesthesia Monitors

Contact: 800-979-4993

Doctor’S Depot



www.dotmed.com

www.nationwideimaging.com
Sales: 732-262-3115

sales@nationwideimaging.com

The Leader in 
Professional Pre-Owned 

Imaging Equipment Sales

MRI • CT • PET/CT • Ultrasound • X-ray/CR • Nuclear 
Cameras • Mammo • Laser Printers • C-arms

ExpEriEncE MakEs thE DiffErEncE

HealthCareBusiness news  I  march 201586



systems, and discover the ANDA Medical difference.

systems, and discover the ANDA Medical difference.systems, and discover the ANDA Medical difference.

systems, and discover the ANDA Medical difference.

systems, and discover the ANDA Medical difference.

systems, and discover the ANDA Medical difference.
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YOUR TOTAL 
EQUIPMENT SOLUTION

• NEW EQUIPMENT • PRE-OWNED EQUIPMENT •
• APPRAISALS • TRADE-INS AND LIQUIDATIONS •

• NOW ACCEPTING DEALER APPLICATIONS •

WWW.GANIMMEDICAL.COM 
800.522.5909

KEEP YOUR COOL  UNDER PRESSURE
COLDHEADS

COMPRESSORS

CRYOPUMPS

FLEXLINES

ADSORBERS

Complete
Customer Care

Technology & Support

Cool Pair Plus
featuring

800-861-5956 WWW.COOLPAIR.COM
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Medical Museum: X-ray tube (manufacturer unknown)

Share this story: dotmed.com/news/25177

Each month, we visit Dr. Blaufox’s Museum of Historical Medical Artifacts to take a look back at the medical equipment that 
cleared the way for what patients encounter in the doctors’ offices and operating rooms of today. Some equipment may be rec-
ognizable, while other featured items have since become obsolete or have had their usefulness discredited.

The picture and description appear courtesy of Dr. M. Donald Blaufox, M.D., Ph.D., from his website: www.mohma.org.

Category: Radiology
Estimated Date: 1900
Manufacturer: unknown
Description: This very early, primitive tube, came with an electrostatic X-Ray machine. It has no maker’s mark. The tube is 12” long with a 
4.5” bulb. It has one side tube and three connectors.
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This Month in Medical History

The first successful attempt to remove an entire lung from 
the human body took about two hours, but the surgeon who 
performed the operation will forever be known as the father 
of thoracic surgery. 

Evarts Ambrose Graham was born on March 19, 1883 in Chi-
cago. After graduating from Princeton University in 1904, he pursued 
his medical degree at Rush Medical College. After he graduated, 
Dr. Graham spent a year as an intern 
at Presbyterian Hospital, where a fel-
low physician encouraged him to go 
back to school for additional training 
in chemistry. 

Following his advice, Graham 
spent a couple of years studying phar-
macology at the University of Chica-
go, where he also met his future wife. 
He briefly worked at a private surgery 
clinic in Iowa, and then enlisted in the 
army. His extensive training in chem-
istry made him well-suited to focus 
on the treatment of empyema (ac-
cumulation of pus in the chest cavity), 
a condition that was common among 
soldiers at the time. Along with his 
colleagues, Graham developed a suc-
cessful method for draining the chest 
cavity while keeping air out to avoid 
the collapse of the lungs. This tech-
nique greatly advanced the treatment 
of empyema and drastically reduced 
the soldiers’ mortality rate. 

Graham was then assigned to 
overseas duty, where he served as a 
commanding officer of a U.S. hospital in France. When he came back 
in 1919, he was appointed to professor of surgery at Washington 
University Medical School. During his time there, he helped to ad-
vance more accurate diagnoses of various diseases of the gallbladder. 
Although busy with administrative and teaching duties, Graham also 
focused on the study of chest diseases. 

On April 5, 1933, a gynecologist from Pennsylvania named Dr. 
James Gilmore was admitted to have surgery to remove cancerous le-
sions from his lung. Having suffered for years, Gilmore was convinced 

that his cancer would win. Prior to the surgery, he asked for some 
time to go home to get dental work done. Years later, he confessed 
to Graham that he also then purchased a cemetery plot for himself. 

When Graham examined Gilmore’s lung on the operating 
table, he noticed that cancer had spread to both the lower and 
upper parts of his lung. He consulted with the patient’s friend, 
explaining that it would be futile to just remove the top part of 

the lung. Graham suggested that 
he try to remove the entire thing, 
an operation that had only been 
successfully performed in animals 
before. To the awe of the other 
clinical staff in the operating room, 
Graham proceeded to successfully 
remove the entire lung. The proce-
dure took about two hours. 

After the operation, Gilmore 
needed some additional surgical 
care, but he was cancer-free. He was 
discharged after spending 44 days in 
the hospital, with no need to return. 
Graham’s achievement – the first suc-
cessful removal of the entire lung – 
shook the surgical community. 

Graham became the first chair-
man of the American Board of Sur-
gery when it originated in 1937. His 
contributions to medicine also got 
him elected as a member of the Na-
tional Academy of Sciences in 1941. 

Throughout his medical career, 
Graham was very vocal about the 
dangers of smoking. Whenever he 

spoke at conferences or met with patients, he never hesitated to 
urge people to quit and to lecture those in the room about the 
potential health risks associated with cigarettes. In a cruel twist of 
fate, Graham himself died of the disease he fought so hard against 
- lung cancer. He passed away on March 4, 1957, just weeks be-
fore his 75th birthday. 

Share this story: dotmed.com/news/25111

The father of thoracic 
surgery 
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MEDICAL SALES & SERVICES

marketplace & classifiedsmarketplace & classifieds

Affiliated with Viking Rigging & Logistics, Inc "NATIONWIDE 
RIGGING AND LOGISTICS SERVICES COMPANY"

Injector Support 
and Service

Injector Support & Service
Providing professional, timely and 
superior support and service for  
medical contrast injectors.

injectorsupport.com  
888.667.1062
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YOUR CT/MRI SERVICE
EXPERTS SPECIALIZING
IN TOSHIBA AND GE

Serving the Radiology Community
WorldWide

Clinical Imaging
Systems

 A B O U T  U S
    CIS is a worldwide supplier of advanced and cost effective

     solutions for medical imaging equipment. With our vast
                          purchasing network CIS can save you time and money

    on your equipment purchases.

   S E R V I C E  C O N T R A C T S            P A R T S                  E X P O R T I N G

1-866-585-7164
www.VisitCIS.com

New Florida office and warehouse location.

Clinical Imaging Systems, Inc.
10180 Riverside Drive Suite 4

Palm Beach Gardens, FL 33410
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Industry Sector Reports:
•  PACS/RIS/HIS - Are VNAs the future of PACS? If a facility decides 

to use a cloud-based system, how do they determine the level of 
accessibility? What are the benefits and drawbacks of that decision? 
What new features have become standard on PACS in the last year? 
How do OEMs convince a hospital to choose their platform? 

•  EMR/EHR - Last year, the Centers for Medicare and Medicaid 
Services announced that 257,000 doctors had failed to achieve 
Meaningful Use of electronic health records, and would see Medi-
care payments cut by 1 percent in 2015. Physician groups have 
complained that the records systems are cumbersome and decrease 
efficiency. What can hospitals do to make sure EHRs are meaningful 
for them, while avoiding penalties? 

Features
•  Viewpoints: Health IT - HIT professionals share their input on the 

top challenges and opportunities facing today’s health IT profes-
sional, from tackling HIPAA compliance while addressing BYOD 
issues, to helping their facilities meet Meaningful Use requirements, 
to choosing communications systems that help hospital staff pro-
vide the highest level of patient care. 

•  Imaging informatics - Radiologists are transitioning to a new 
role under value-based purchasing (VBP), in which they can no 
longer sit in dark reading rooms isolated from referring physi-
cians. Several rad experts will speak to this exciting development 
in a wide-ranging look at how new technology and software are 
poised to enable radiologists to be leaders in controlling costs and 
improving outcomes. 

•  RTLS/RFID - Industry professionals will share their insight on what 
the best uses are for RTLS and RFID respectively. They will also pro-
vide insight into the unique attributes of the different technology 
being used to keep track of people, inventory and equipment. 

•  Top 10 Best Health Care Apps - Our yearly rundown of the new-
est apps worth checking out. 

•  HIMSS Leadership Q&A with President Paul Kleeberg. 

•  SIIM Leadership Q&A with Chair David Brown. 

•  MWA Leadership Q&A looks into the growth of Medical World 
Americas. 
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J. Stephen Lindsey, FACHE, led one of the 
most profitable hospitals per bed in the 
country in the 1990s — HCA Henrico Doc-
tor’s Hospital (HDH) in Richmond, Virgin-
ia. He took that institution from a struggling 
community hospital, barely making $1 million 
a year pre-tax, to a 420-bed powerhouse with 
a kidney and heart transplant program, with 
pre-tax earnings of $60 million a year. Lind-
sey also co-authored the just published book, 
“Take Charge of Your Healthcare Manage-
ment Career: 50 lessons That Drive Success.” 
HealthCare Business News spoke with him to 
learn what makes for successful leadership.

HCBN: What is the most important 
factor in predicting the success of a health 
care organization in today’s world? 

JL: Leadership is more important than ever 
because health care is becoming more difficult 
to manage. There is significant change occur-
ring, such as the switch from fee-for-service to 
value-based purchasing, which is reliant upon 
new working relationships between physi-
cians, nurses, patients and administrators.

HCBN: What attributes make a leader 
successful in this time of such shifts in 
health care delivery?

JL: Integrity is the most important. People 
need to be very clear on what values guide 
you. Values can be both good and bad. For 
example, I remember a student in my class 
who was perpetually late turning in assign-
ments — he always had an excuse. I told 

him that he was developing a reputation 
for being unreliable. Imagine what kind of 
leader he would be if he learned in his MHA 
program that this behavior was acceptable. 
All health care administrators need to be fa-
miliar with the Code of Ethics of the ACHE 
(American College of Healthcare Executives).

HCBN: What other values will be es-
sential for successful health care leaders?

JL: A good leader has to take charge of 
himself as well as others. Another important 
skill is learning to have critical conversations. 
We also discuss the importance of identifying 
the right problem or opportunity to get results, 
as well as being comfortable with change and 
disruption. A good leader learns these skills 
with the help of good teachers and mentors. 

HCBN: What type of background, ex-
perience and training set the stage for 
success?

JL: I advise young executives to organize 
their career into three parts: manage yourself, 
manage your job and take charge of your 
career. Each of these has a separate list of 
skill sets. For example, in managing yourself 
it’s important to develop the ability to speak 
and write well and learn how to persuade 
an audience. It’s also vital to get comfortable 
with risk, build reliance, learn time manage-
ment and how to anticipate and prepare. But 
the interpersonal side is important too. These 
skills include adopt/appreciate practices and 
being interested in others.

HCBN: What negative traits should 
you watch out for in a leader? 

JL: High on the list: narcissistic behavior, 
being risk-averse, being too reliant on tech-
nology to communicate effectively, lack of 
reliance (on others) and not owning a mis-
take. People will not trust a leader who is 
not secure enough to be vulnerable when 
the need arises.

HCBN: For those interested in pursu-
ing a career in management and admin-
istration, will the health care sector still 
offer a good career path?

JL: Definitely, yes. Of the 250 MHA stu-
dents in the MCV program at which I taught, 
all went on to be well employed. I hear back 
from many of them on a regular basis. I 
would say about eight to 10 in each class of 
25 went onto to serve as CEOs. 

HCBN: What do you recommend to 
leaders or leaders-to-be as the single 
most important thing they can do to 
prepare themselves for the challenge?

JL: Establish a life vision. This starts by be-
ing really honest with yourself, because you 
can’t serve others as a leader if you don’t 
know yourself. For example, no one likes con-
flict, but good leaders know how to manage 
and resolve conflict in a healthy way that is 
advantageous to the organization. And this, 
like other leadership skills, can be learned.

Share this story: dotmed.com/news/25110

Tomorrow’s health care exec
By John W. Mitchell

The Future of Health Care
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