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DOTmed Does Video
I have to begin this month’s letter with a con-
fession. When the idea of creating DOTmed 
News video segments was initially broached, 
I was skeptical. I did agree it seemed like a 
good idea and a great way to bring more 
news to our DOTmed News audience, but I 
didn’t get the big picture (or in this case, the 
visual of the little picture that would show 
up on your computer screen). As details were 
ironed-out and the DOTmed News video 
team started to take shape, I have to say – I 
was wrong. From what I’ve seen of the prog-
ress already being made, I’m excited about 
the potential. I hope you will be too. We’ll 

be developing a number of video news segments to supplement some of our 
news coverage of RSNA 2009 – which will have passed by the time you read 
this. I hope you find the pieces informative and enlightening.

In other news about DOTmed News, this issue of the magazine intro-
duces new column: “Group Dynamics” [page 22]. The column will focus on 
subjects concerning Group Purchasing Organizations (GPOs) and Indepen-
dent Dealer Networks (IDNs). Familiarizing yourself with the services these 
organizations offer may help you to save money for your business. Also, if 
you have questions about GPOs or IDNs, please feel free to send them in and 
we may address them in a future column.

Finally, with the end of the year coming up fast, I want to wish you all a 
happy new year and I hope that even if you had a good year, 2010 is better.

Until next issue!
Sean Ruck

Editor-in-Chief
DOTmed Business News

letter from the editor

DOTmedSM provides the DOTmed Business NewsSM to its registered users free of charge. DOTmedSM 
makes no warranty, representation or guarantee as to the accuracy or timeliness of its content. 
DOTmedSM may suspend or cancel this service at any time and for any reason without liability or 
obligation to any party. All trade names, trademarks and trade dress contained herein belong to 
their respective owners and are used herein with the intent to represent the goods and services 
of their respective owners. If you think your trade name, trademark or trade dress is not properly 
represented, please contact DOTmed.com, Inc.
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The following feedback was in response to the article pub-
lished on November, 4th: “Freestanding Imaging Centers 
Slammed by CMS Ruling” [DM 10649] 

Quality put in Jeopardy
Imaging centers that manage to stay open and break even will, 
at best, quit upgrading equipment. They will also cease ex-
pensive service contracts which will result in a degradation of 
service as well as fewer options for patients.  No center can 
buy expensive MRI or CT equipment and pay for it working 
eight hour days and longer hours are not feasible for most 
centers due to lack of patient volume.  This is a serious mis-
take that will affect the quality and quantity of health care 
options in urban and rural areas. 

Sue W. Reeves 

Over Utilization or Over Reaction?
As a practicing Podiatrist in the community, I think a 12% rate of 
repeat request is consistent with my own experience. Most of the 
time, I get all the information I need on a basic study. But around 
10 to 15 percent of the time, the basic study presents a question 
in need of investigation. There are people who will scream “over 

feedback
Events for December 2009
IAME (Medical Education) Conference on 
OB-GYN Ultrasound 2009,  
Dec. 4-6, Chicago, IL

BMUS	(Ultrasound)	Scientific	Meeting	 
and Exhibition 2009, Dec. 6-8,  
Edinburgh, Scotland

NCBA (North Carolina Biomedical 
Association) Annual Meeting
Dec. 7-9, Concord, N.C.

MEDIFEST India
Dec. 11-13, New Delhi, India

Qatar International Medical Congress & 
Exhibition
Dec. 12-16, Doha, Qatar

Events for January 2010
ArabLab
Jan. 9-12, Dubai, U.A.E.

Finnish Medical Convention & Exhibition
Jan. 11-14, Helsinki, Finland

P-Tech Expo 
Jan. 22-24, Goa, India

SPIE BiOS Biomedical Optics 
Jan. 23 – 28, San Francisco, Calif.

Arab Health  
Jan. 25-28, Dubai, U.A.E. 

Medizin Expo 
Jan. 29-31, Stuttgart, Germany

The Unfors Concept

Accurate result Pocket sized10s to learn

www.unfors.com

Unfors Instruments, Inc.
48 Anderson Avenue, Suite 1
New Milford, CT 06776, USA

Phone: (866) 4UNFORS
 +1 (860) 355-2588
Fax: +1 (860) 350-2664
E-mail: info@unfors.com

The Unfors Xi, now in its Platinum Edition, is a complete 
system for diagnostic x-ray multi-parameter measurements 
on all modalities. This includes Radiography, Fluoroscopy, 
Mammography, Dental and CT. Added options include separate 
detectors for luminance and illuminance measurements and 
radiation scatter or leakage measurements, both of which can 
be quickly attached to the Unfors Xi. For reporting purposes, 
the new Unfors QA View software is now available.

    All designed to increase your       
   accuracy and productivity!

Flexible reporting software

One meter – all applications

Truly easy to use

Corrections and Ommissions
Shanna Flanagan of DMS Health Technologies, Fargo 
ND, was inadvertently omitted from the Mobile Service 
Providers ISR in the November issue. 

utilization.” However, a small amount [may be] necessary be-
cause it correlates with the correct index of suspicion. 

Brian Goldstein
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FDA Warning on Medical 
Equipment Fires
The FDA released a warning October 
19th, that possibly defective plugs could 
cause fires, but the company making the 
plugs believes it’s probably a result of the 
rough-and-tumble nature of hospitals.

The warning follows voluntary recalls 
issued by Hospira on August 14 and 
Abbott on September 4, after the com-
panies received at least 122 reports of 
sparking, charred bits and fires from ma-
chines using plugs the FDA says were 
made by the Electri-cord Manufacturing 
Company, based in Westfield, PA.

The cords affected have a black plastic 
bridge, named a Taller bridge after its 
original German manufacturer, between 

the blades. The FDA says if the bridge 
is burnt, bent or cracked, it should be 
replaced as soon as possible without 
jeopardizing patient safety or interrupt-
ing treatment.

• Online: dotmed.com/dm10540

MRI Availability Linked to 
Possibly Unnecessary Back 
Surgery
In a recent report published online in 
Health Affairs, researchers at Stanford 
Medical Center found, after poring over 
666,000 Medicare claims drawn from a 
seven-year period, that areas with a high 
per capita concentration of MRI machines 
had a slight uptick in the number of pa-
tients undergoing MRI scans and back sur-
geries for nonspecific lower back pain.

The problem, the researchers say, is that 
the emerging scientific consensus sug-
gests that MRI scans and surgery are un-
necessary for lower back pain that has 
no obvious cause.

• Online: dotmed.com/dm10496

Scientists Make Mice Immune 
to Radiation
In a breakthrough that could change the 
lives of cancer victims, pilots and nuclear 
power plant workers, researchers might 
have found a way to protect cells from 
radiation damage.

In a study published in the new AAAS 
journal Science Translational Medicine, 
researchers at the University of Pitts-
burgh School of Medicine and the Na-
tional Cancer Institute found that they 

hospital & health news
To view these articles in their entirety, visit www.DOTmed.com and enter the DM code  
(ex: dm1234) directly following the article in any search news/forum box on our web site. 
Want more DOTmed news? Sign up for our weekly e-mail news online today. 
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could protect healthy cells from radia-
tion injury by turning off an inhibitory 
pathway that regulates nitric oxide.

• Online: dotmed.com/dm10571

Radiologists’ Requests for 
Follow-Up Exams Doubled in 
the Last Decade
Twice as many radiological exams 
prompt follow-up studies as they did a 
decade ago, according to an article pub-
lished last month in Radiology.

Working with a specialized computer al-
gorithm, doctors at Massachusetts Gen-
eral Hospital in Boston, led by Christo-
pher Sistrom, M.D., sifted through nearly 
six million radiological exams from 1995 
to 2008. 

The results suggest a boom in recom-
mendations for additional imaging (RAIs) 
over the last 13 years, with the number 
of exams calling for a follow-up study 
rising from 6 percent to 12 percent.

• Online: dotmed.com/dm10643

Stereotactic Radiotherapy 
Halts Lung Cancer in Patients 
Too Sick for Surgery
A ray of hope was presented at this year’s 
ASTRO annual meeting for patients with 
early-stage lung cancer who are too sick 
to undergo surgery. Emerging evidence 
indicates that a specialized form of ra-
diation therapy called stereotactic body 
radiation therapy (SBRT) can kill tumors 
with almost no recurrence of cancer at 
the site of treatment after three years.  

• Online: dotmed.com/dm10651

FTC Extends Enforcement 
Deadline for Red Flags Rule
The Federal Trade Commission (FTC) has 
announced that it will delay enforce-
ment of the “Red Flags” Rule until June 1, 
2010, for financial institutions and credi-
tors that are subject to enforcement by 
the FTC. The FTC says it is enacting the 
delay by request of members of Con-
gress. The rule was originally slated to 
begin enforcement in November.

• Online: dotmed.com/dm10673

Researchers Check Suspicious 
Looking Mole (Rat)
The naked mole rat is among several 
types of burrowing rodents, a diverse 
species widely used for scientific re-
search. Their lifespan of up to 30 years 
is staggeringly long for the species. And 
three decades of life is certainly enough 
time for most animals to develop can-
cerous cells. However, unlike mice and 
humans -- two species often used in 
cancer research -- cancerous tumors 
have never been found in the mole rat.

The animal has a unique genetic de-
fense against the disease according to 
head researcher Vera Gorbunova, asso-
ciate professor of biology; her associate 
Andrei Seluanov, research professor of 
biology; and their colleagues at the 
university. The findings of their studies 
are shared in the October issue of The 
Proceedings of the National Academy 
of Sciences.

• Online: dotmed.com/dm10668

Recall: Cordis CROSSOVER 
Sheath Introducer
Cordis and FDA notified healthcare 
professionals of a nationwide recall of 
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What’s The Right Price For This Imaging Equipment?
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We are the largest buyers & sellers of 
Pre-Owned Imaging Equipment in the U.S.



all lots of the CROSSOVER Sheath Intro-
ducer, a long-coil reinforced, kink-resis-
tant catheter sheath intended for use in 
arterial and venous procedures requir-
ing the percutaneous introduction of 
therapeutic or diagnostic intravascular 
devices or fluids.

• Online: dotmed.com/dm10624

Nurses Allowed Temporary 
Restraining Order in Required 
Vaccination Case
A temporary restraining order was grant-
ed last month in favor of union-repre-
sented employees working for Nevada 
health care facilities who were required 
to either have seasonal and H1N1 flu 
vaccines or wear a surgical mask for their 
shifts. The federal litigation involves de-
fendants Southern Hills Medical Center, 
LLC and Sunrise Hospital and Medical 
Center, LLC of Clark County, NV. The facil-
ities’ policies would also require employ-
ees to wear markings on their badges to 
indicate their vaccination status..

• Online: dotmed.com/dm10708

Senate Judiciary Holds Hear-
ing on Health Care Fraud
The Senate Judiciary Committee held 
a recent hearing on the problems of 
health care fraud. According to Chair-
man Patrick Leahy (D-VT), the scale of 
health care fraud in America today is 
“staggering.” “According to conservative 
estimates,” the Senator said in his open-
ing statement, “about three percent of 
the funds spent on health care are lost 
to fraud -- more than $60 billion dollars a 
year. In the Medicare program alone, the 
Government Accountability Office esti-
mates that more than $10 billion dollars 
was lost to fraud just last year.”

• Online: dotmed.com/dm10690

FDA to Launch Study on 
LASIK Surgery
The U.S. Food and Drug Administration 
(FDA) is preparing a collaborative study 
with the National Eye Institute and the 
U.S. Department of Defense to research 
“the potential impact on quality of life” 
for patients who have received Laser-
Assisted In Situ Keratomileusis (LASIK). 

The FDA states on its “LASIK” medical 
device page that risks of the procedure 

include severe dry eye syndrome, glare, 
halo or double vision, especially at night, 
and loss of vision.

The FDA says the goal of the “LASIK 
Quality of Life Collaboration Project” is 
to find out what percentage of persons 
who have undergone the surgery later 
suffer significant quality of life problems 
and also to identify predictors of such 
complications.

• Online: dotmed.com/dm10507

One-Third of Breast Cancers 
Change When They Travel
Researchers at Breakthrough Breast 
Cancer Research Unit at the University 
of Edinburgh in Scotland examined 211 
tumors from underarm lymph nodes 
that had originated in the breast, and 
discovered that 39 percent of primary 
tumors changed hormonal or protein 
receptor expression when they migrat-
ed to the node. 

“It is a largely neglected area of study, 
partly because pathologists assume 
that the disease doesn’t change (signifi-
cantly) with spread. However, our data 
show that this isn’t the case,” Dana Fara-
tian, M.D., lead author of the paper and 
a researcher with Breakthrough Breast 
Cancer, told DOTmed News

• Online: dotmed.com/dm10682

Radiologists Reluctant to 
Disclose Errors
Researchers, headed by Thomas Gallagh-
er, M.D. at the University of Washington, 
queried 364 radiologists at seven clinics 
participating in the Breast Cancer Surveil-
lance Consortium about their willingness 
to admit to an error that could lead to a 
lag in detecting breast cancer. 

About 9 percent of radiologists said 
they would “definitely not” tell the pa-
tient of the error, with around 51 per-
cent saying they would only mention it 

Anything less than perfect 
is not good enough.

Over 19 years of uncompromising quality.
Every new & refurbished machine we sell is 100% guaranteed.

800-722-3646
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Our inventory is one of the largest, if not the largest, of any second source parts 
supplier that specialize primarily in Steris and Getinge equipment.

Overnight shipments of stocked parts will ship the same-day of order if received 
before 4:45 PM central time. 

SERVING THE CUSTOMER IS THE FOCUS OF EVERYTHING WE DO

We offer FREE technical support
Competitive pricing

Fast Reliable Friendly Service.

9300 Watson Industrial Park
St. Louis, MO 63126
Phone: 877-501-5573
Fax: 314-968-7945
Website: www.mqpp.com
Email: dave@mqpp.com

if asked by the patient. Around 40 per-
cent said they were likely or certain to 
disclose the mistake, no matter what. 

• Online: dotmed.com/dm10698

Hologic MammoSite  
Radiation Therapy Keeps  
Cancer from Recurring
A scientific presentation at the 2009 Amer-
ican Society of Therapeutic Radiation On-
cology (ASTRO) annual meeting revealed 
that breast cancer patients treated with 
Hologic’s MammoSite breast radiation 
therapy system experienced less than a 
4 percent rate of cancer recurrence at the 
site of therapy after five years. 

The study sponsored by the American 
Society of Breast Surgeons involves 
1,440 patients who have been diag-
nosed with breast cancer and who have 
subsequently undergone accelerated 
partial breast irradiation by brachyther-
apy with the MammoSite system. Fifth-
year results of the study showed that 
96.2 percent of patients were found to 
have no cancer where the breast had 
been treated.  

• Online: dotmed.com/dm10671

Migraines With Aura Could 
Double Risk for Stroke
As reported online in the British Medical 
Journal in October, young women with 
migraines accompanied by aura, often 
mild visual hallucinations such as flashes 

of light that resemble ‘white noise’ on a 
dead channel, have double the risk of 
stroke.

This increase in risk mostly affected 
women, particularly younger women, 
not men, and those with auraless mi-
graines had no added stroke risk.

“What we can say is definitely something 
about the aura, and migraines, increases 
the risk for ischemic strokes,” Markus 
Schurks, M.D., lead author of the study 
and a doctor at Harvard Medical Center, 
told DOTmed News.  “But the underlying 
pathology is a black box.”

• Online: dotmed.com/dm10612

New York Attorney Gen-
eral Announces Nationwide 
Reform of Out of Network 
Health Care Charges
New York State Attorney General Andrew 
Cuomo has announced the creation of a 
new not-for-profit company to reform 
the determination of out-of-network 
health care charges. The company FAIR 
Health, Inc. and an upstate research net-
work headquartered at Syracuse Univer-
sity will both develop an independent 
database for consumer reimbursement 
and feature a website where consumers 
can compare prices before they choose 
their doctors.

• Online: dotmed.com/dm10611

Rad Groups Recommend 
Keeping a Closer Eye on CT 
Scan Dosage Protocols After 
Cedars-Sinai Fiasco
A series of CT imaging errors that left 
hundreds of patients with radiation 
overexposure at a Los Angeles hospital 
has prompted two leading radiologist 
groups to advocate for closer attention 
to dosage guidelines.

In statements released the first week 
of November, the American College of 
Radiology and the American Society of 
Neuroradiology suggest that hospitals 
look carefully at dosage protocols to en-
sure that patients are getting safe scans. 

• Online: dotmed.com/dm10650
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TomoTherapy Rolls Out First 
Mobile Radiation Therapy 
Unit
TomoTherapy, Inc. announced in late 
October, that the first patient was treat-
ed by what it claims is the world’s only 
mobile radiation oncology unit.

The TomoMobile is similar to a portable 
CT system, but instead of a scanner it 
uses a low-energy helical linear acceler-
ator which rotates around a CT gantry.

• Online: dotmed.com/dm10579

Drug-Eluting Stents Break-
More Often Than Thought
Drug-eluting stents might break more 
often than anybody realized, according 
to a study in the Nov. 17 issue of the 
Journal of the American College of Car-
diology. 

Although the clinically reported rate of 
fracture of drug-eluting stents is about 1 
or 2 percent, researchers at the CV Path 
Institute in Gaithersburg, MD say the 
true rate could be much higher.  

• Online: dotmed.com/dm10732

Screening For Prostate Can-
cer 300 Times More Sensitive 
Than Current Tests
Men who have had their prostates re-
moved but who still have cancer might 
be in for earlier diagnoses - and thus 
more effective treatment - if a new test 
using gold nanoparticles bristling with a 
DNA “barcode” pans out.

Researchers from Northwestern Uni-
versity have developed a screening test 
that’s 300 times more sensitive to spe-
cific biomarkers for cancer than what is 
currently on the market.

• Online: dotmed.com/dm10543

Plastic Softener Found in 
Lining of Canned Food, Baby 
Bottles, Linked to Sexual 
Health Problems in Humans
One of the first studies to look at the 
effects of bisphenol-A (BPA), a chemi-
cal used to soften some plastics, on hu-
mans could confirm fears that it affects 
male sexual health. 

According to a recent issue of the jour-
nal Human Reproduction, male Chinese 

workers exposed to high on-the-job 
levels of BPA were more likely to report 
impotency and sexual dysfunction.

• Online: dotmed.com/dm10748

U.S. Preventive Services Task 
Force Has Stunning New 
Guidelines on Mammography
Among the guidelines of note are the 
recommendations against screening 
mammography in women aged 40 to 
49, biennial screening for women aged 
50 to 74, recommendations against 
teaching self-screening techniques and 
inconclusive opinions regarding MRI 
use for breast cancer screening. Further 
information is developing and a num-
ber of groups involved in health care 
and breast cancer awareness have ex-
pressed shock upon learning of the new 
guidelines. 

• Online: dotmed.com/dm10771

SonoSite Expands iPhone 
App
The hand-carried ultrasound developer 
has created a comprehensive library of 
scanning technique videos with case 
studies and an expansive image gallery 
to meet the needs of musculoskeletal 
specialists, particularly orthopedic sur-
geons, rheumatologists, sports medicine 
specialists, and rehabilitation specialists.

SonoAccess has five content libraries 
that are organized by tabs on the user 
interface. The application allows users 
to navigate through the content based 
on health care specialty, or by SonoSite 
product. It also offers a personalized 
content list based on details in the clini-
cian’s profile.

• Online: dotmed.com/dm10773
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Pen-Sized Microscope Aims 
for Precise Brain Surgeries
A laser microscope that picks up flu-
orescently-dyed cells could result in 
more precise tumor extraction during 
brain surgery, and streamlined work-
flows in the operating room.

The microscope works by letting doc-
tors detect the edges of cancerous tis-
sue at the cellular level. The cancerous 
tissue is distinguished from healthy tis-
sue by fluorescent dyes, which selec-
tively tag the non-healthy growths.

• Online: dotmed.com/dm10774

Genesis Magnet Services 
Debuts “COLDTrac(sm)” at 
RSNA
Genesis Magnet Services has intro-
duced its ColdTRAC(sm) management 
system, a highly sophisticated MRI 
monitoring technology, with specific 
attention to the cryo and shield cool-
ers. The new service was announced at 
RSNA and brings a “cryogen guarantee” 
to the customer should it not alert the 
user to a failure incident.

• Online: dotmed.com/dm10701

Children’s Healthcare of 
Atlanta Receives $30 Million 
Grant
Children’s Healthcare of Atlanta has re-
ceived a financial boon in the form of a 
$30 million grant to help break ground 
on a new pediatric research facility and 
to aid in the development of the hospi-
tal’s Marcus Autism Center.

The grant comes from the Joseph B. 
Whitehead Foundation and is the larg-
est that the pediatric health care cen-
ter has ever received.

The Joseph B. Whitehead Foundation is 
a philanthropic organization founded 
by one of the original bottlers of Coca-
Cola. Monies donated by the founda-
tion are mainly geared toward citywide 
programs for children and youths.  

• Online: dotmed.com/dm10749

Access and Coverage for All
By Anthony R. Tersigni, Ed.D., FACHE

A staggering number of Americans are currently living without health coverage. 
Many of us count the uninsured among our families and friends, and in today’s 
troubled economy, more Americans are finding themselves without jobs or are 
otherwise unable to afford health insurance. Consider these alarming statistics: 
there are more than 46 million people in the U.S. who are not covered by health 

insurance, and millions more with inadequate health insurance.  
I believe there can be only one goal or destination for health reform: 100% access and 

100% coverage for all American people. As of this writing, Congress continues to shape the 
legislation that will be the letter of the law for health reform. We encourage decision makers to 
be aware of the entire scope of the problem as the debate continues. 

We see firsthand the human impact of millions of Americans who are either underin-
sured or uninsured. Every 34 seconds of every day last year, Ascension Health’s hospitals 
and other healthcare facilities provided care for an uninsured person. As the nation’s largest 
nonprofit healthcare system, Ascension Health is on the frontline of the struggle to provide 
healthcare for all.

Let’s not forget costs. Healthcare costs are rising and there is no end in sight for this 
trend. We currently spend more than $2.5 trillion a year on healthcare in America, and ac-
cording to the Centers for Medicare and Medicaid Services, health-care spending accounts 
for 16% of our GDP. In addition, CMS estimates that unless health reforms are put in place, 
total healthcare spending in this country will rise to 20 percent of the GDP. By 2016, our 
healthcare spending could be more than $4 trillion.

The fact that we spend more money than any other country does not mean we are health-
ier or that we receive greater care or see better outcomes. The Commonwealth Fund recently 
conducted a survey of primary care physicians and patients in order to rate the performance 
of healthcare systems in five other nations — Australia, Canada, Germany, New Zealand 
and the United Kingdom. According to survey data, the U.S. healthcare system ranks last 
or next to last on five key dimensions of performance, including quality, access, efficiency, 
equity and healthy lives. Much of this is due to there being an unacceptable number of people 
without health insurance.

We at Ascension Health have made a promise to provide “Healthcare That Leaves No 
One Behind.” This promise is the foundation of our commitment as healthcare providers to 
advocate for and help lead the transformation of healthcare. It is grounded in the centuries-
old commitment of Ascension Health’s Sponsors – the Congregation of St. Joseph, the Sisters 
of St. Joseph of Carondelet and four provinces of the Daughters of Charity. Our organization 
recognizes that healthcare access is fundamental to human dignity. We understand the need 
for a healthcare system that can provide care throughout every stage of life. 

Our 100% Campaign has developed a set of Guiding Features we look for in health re-
form. We want to see everyone in America have access to healthcare and health coverage by 
2020. We would not be achieving true health reform if we settled for anything short of that. 
Our goals are simple, but require significant cooperation from businesses, healthcare provid-
ers and government agencies. Everyone must share the responsibility if it is to work. Only 
such a coordinated effort will lead to good health for every citizen of this country, regardless 
of age or socioeconomic circumstances. Access and coverage for all is fundamental to the 
structure of a civilized society. 

• Online: dotmed.com/dm10781

Anthony R. Tersigni, Ed.D., FACHE, is President and CEO of Ascension Health, the nation’s largest 
Catholic and largest nonprofit health system. Consistent with its Mission, Ascension Health cares for all 
persons, with special attention to those who are poor or vulnerable. Last year, the organization provided 
$868 million in Care of Persons Who Are Poor and Community Benefit. Ascension Health is comprised 
of 113,000 associates serving in more than 500 locations in 19 states and the District of Columbia.
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New Nonprofit for the Digital Pathology  
Community
The Digital Pathology Association (DPA) is a new non-profit organi-
zation formed to advance the education and use of digital pathol-
ogy applications in health care and define best practices for the 
industry. Dirk Soenksen, President of the DPA, spoke to DOTmed 
about the organization and about the digital pathology field. 

“The DPA is focused on education, standards, and best practices 
that everyone can agree upon,” Soenksen says. “ We educate the 
market and everyone benefits because the market grows. The 
end-user benefits because they can use digital pathology to in-
crease quality and efficiency, which can lead to increased rev-
enue and in some cases, increases in diagnostic accuracy.”

• Online: dotmed.com/dm10526

New Technique Could Allow MRI to Do  
Ultra-Sensitive Molecular Imaging Studies
In the race to make MRI technology suitable for molecular imag-
ing studies, one lab gets a step closer thanks to a technique involv-
ing the reconstruction of MR images using captured xenon gas. 

Research published online in the Proceedings of the National 
Academy of Sciences suggests the technique, called Hyper-
SAGE, could amplify signals from tiny molecular detectors 
enough so MRI could pick up the faint biomarkers that indicate 
cancer or other clinically interesting targets. 

Hyper-SAGE, which stands for hyperpolarized xenon signal 
amplification by gas extraction works, in essence, by vastly in-
creasing faint signals from minuscule molecular readers called 
xenon biosensors.

• Online: dotmed.com/dm10524

‘Smart Band-Aid’ Could Prevent Heart Failure 
Deaths
Based in Melrose, Mass., OmniMedics, a two-year-old company 
founded by Cornell engineers, hopes their tiny alert system, called 
the HeartStrip, could help save some of the approximately 1,000 
Americans who die each day from sudden cardiac arrest (SCA). 
 
HeartStrip is, in essence, a warning system. About the size of a 
band-aid, it adheres to the skin on the chest, and listens for the 
heart rhythm irregularities that signal SCA. 

Once it detects arrhythmia, HeartStrip wirelessly triggers an au-
dible alarm in the home that would alert anyone nearby that 
the patient is having an SCA. Meanwhile, it would call chosen 
neighbors, paramedics and the police by phone.

• Online: dotmed.com/dm10481

Liver Cell ‘Library’ Could Make Drug Testing 
Safer
Scientists have created viable liver cells from adult stem cells, a 
breakthrough that could one day lead to the building of a liver 
cell “library,” which would allow researchers to test how indi-
viduals from different populations respond to drugs. 

If successful, this could mean scientists would be better able to 
predict how a person would metabolize drugs in their liver, by 
testing the drugs on genetically similar liver cells.

Gareth Sullivan, of the University of Edinburgh’s MRC Centre 
for Regenerative Medicine, where much of the research took 
place, spoke with DOTmed News, “A library could identify 
these potential differences in metabolism at an early stage, 
thus reducing late-point drug attrition rates, saving money 
and also potentially identifying adverse drug reaction in cer-
tain populations.”

• Online: dotmed.com/dm10599
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WheezoMeter Takes the Guess Work Out of a 
Common Diagnosis
The U.S. Food and Drug Administration recently gave Austra-
lian/Israeli-based KarmelSonix Ltd. the nod to start marketing 
its WheezoMeter™, the handheld version of the company’s Pul-
moTrack®, a computerized acoustic respiratory monitor used in 
health care settings to quantify wheeze and respiratory rates, 
including during sleep.  

KarmelSonix Chief Marketing Officer and General Manager 
Noam Gavriely, M.D., tells DOTmed News that nothing else can 
do for asthma patients what the WheezoMeter™ can: measure 
one’s “WheezeRATE™” a term defined by the company as the 
proportion of wheezing during a 30-second respiratory cycle.  
The technology is currently used by clinicians in Australia, Eu-
rope and Southeast Asia.

• Online: dotmed.com/dm10536

HHS Delegates HIPAA Security Rule to Office 
of Civil Rights
Secretary of the Department of Health and Human Services 
(HHS) Kathleen Sebelius has recently announced that author-
ity for the administration and enforcement of the Security 
Standards for the Protection of Electronic Protected Health 
Information (Security Rule) has been delegated to the Office 

for Civil Rights (OCR). According to a press release on HHS’s 
website, the change will improve HHS protection of individuals’ 
health information by “combining the authority for administra-
tion and enforcement of the Federal standards for health infor-
mation privacy and security called for in the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).”

• Online: dotmed.com/dm10503

Inhaled Insulin One Giant Leap for “MannKind”?
Insulin delivered through an inhalant might be able to mimic 
natural insulin release while avoiding the lung worries that 
helped sink previous inhalants. 

MannKind Corporation presented long-term data on its AFRE-
SA insulin inhalant at the 45th Annual Meeting of the European 
Association for the Study of Diabetes. Results from the four-
year study, which investigated about 200 people, raise hopes 
that AFRESA could succeed where earlier inhalers failed. 

“The big advantage is that we can give the insulin in a way that 
more closely follows the pattern of insulin if you don’t have 
diabetes,” Dr. Peter Richardson, CSO of MannKind and a lead 
researcher on this study, tells DOTmed News.

• Online: dotmed.com/dm10506

The Netherlands Begins Work on New Medical 
Isotope Reactor
A Dutch power company is wrapping up the first phase of a 
project that could help ensure the world a secure supply of 
nuclear pharmaceuticals when the High Flux Reactor, which 
provides much of America’s medical isotopes, goes offline in 
less than a decade. 

The Dutch Nuclear Research & Consultancy Group (NRG) 
has announced that plans for PALLAS, a new nuclear reactor 
named after Pallas Athena, the Greek goddess of wisdom, are 
nearing completion.

“There are three parties in the race to obtain the order to make 
the detailed design, and we currently expect to make a deci-
sion on draft design by end of this year,” Juliette van der Laan, 
spokesperson for NRG, tells DOTmed News.

• Online: dotmed.com/dm10580

Senator Introduces Bill to Help Seniors on 
Medicare Afford Hearing Aids
Senator Sherrod Brown (D-OH) has introduced a bill to assist 
in coverage of hearing aids for seniors. The Senator’s Medicare 
Hearing Enhancement and Auditory Rehabilitation (HEAR) Act 
is intended to help more than one-third of seniors who require 
hearing aids by covering the devices under Medicare.

• Online: dotmed.com/dm10596

Analysts See Big Growth in Devices That Make 
Home Treatments Easier
Thanks to the boom in home care, the market for parenteral 
drug delivery devices could grow significantly by 2012, accord-
ing to analysts.
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A report by the biotech consultancy group Scientia Advisors 
suggests that sales from these devices could reach almost $17 
billion in the next three years, up from about $12 billion in 2007.

• Online: dotmed.com/dm10672

Want to Dissect a Human Cadaver? There’s an 
App for That
If you ever wanted to dissect a human cadaver but didn’t go 
to medical school, here’s your chance: University of Utah re-
searchers have released Anatomy Lab, an iPhone app that lets 
you peel through 40 layers of a real human cadaver.

Intended largely for students, Anatomy Lab lets users “cut 
through” around 40 anatomical layers of a male corpse. About 
300 structures are labeled, and highlighting different features 
of the body reveals over 600 pages of explanatory text.

• Online: dotmed.com/dm10474

Freestanding Imaging Centers Slammed by 
CMS Ruling
The recent announcement of the final rules on Medicare reim-
bursement by CMS could result in a mass shuttering of rural 
clinics, according to the American College of Radiology.

In a statement released last month, the physicians group warns 
that the cuts to imaging services, believed to reach 16 percent 
across modalities, could endanger rural or small-town clinics, and 
limit access to life-saving techniques to patients nationwide.

• Online: dotmed.com/dm10649

First U.S. Clinical Results Suggest Medtronic’s 
Melody Valve Is on Key
Medtronic’s transcatheter pulmonary valve, designed to spare 
sufferers of a congenital heart defect repeated open-heart 
surgeries, appears to be on target for FDA clearance next year, 
which would make it the first such valve marketed in the U.S.

As reported in the Journal of the American College of Cardiol-
ogy, patients showed good health outcomes six months after 
receiving the Melody transcatheter pulmonary valve, one of 
three transcatheter valves currently in the pipeline at the Min-
neapolis, Minn.-based company.

• Online: dotmed.com/dm10645

New Release of Funding to Fight HAIs in Am-
bulatory Surgical Centers
Department of Health and Human Services Secretary Kath-
leen Sebelius has announced availability of up to $9 million 
in American Recovery and Reinvestment Act (ARRA) funds 
to reduce health care-associated infections (HAIs) specifically 
in stand-alone or same-day surgical centers, for state survey 
agencies in 43 states.

The CDC is also making $40 million available to state public 
health departments to create or expand state-based HAI pre-
vention and surveillance efforts, and to strengthen the public 
health work force trained to prevent HAIs.

• Online: dotmed.com/dm10705

Health-Promoting Video Games Get $2M 
Power Up
Teams of researchers around the country are working to create 
video games that encourage healthy habits, and their work just 
got a boost in the form of almost $2 million in grant money. 

On November 5th, the Robert Wood Johnson Foundation an-
nounced it was doling out $1.85 million dollars in grants in the 
hopes of spurring development of games that will get people 
slimmer, fitter and perhaps even more social.

• Online: dotmed.com/dm10687
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Energy Levels in External Biphasic Defibrilla-
tors Prompt Inquiry
FDA is investigating energy levels in external biphasic defibril-
lators with shocks less than or equal to 200 J. The agency has 
received reports of 14 events since 2006 in which a 200 J bi-
phasic defibrillator was ineffective in providing defibrillation/
cardioversion therapy to a patient, whereas a subsequent 
shock from a different 360 J biphasic defibrillator resulted in 
immediate defibrillation/cardioversion.

If you experience an event similar to those reported above, 
please report it to the FDA. Note that so far, no change in clini-
cal practice has been announced.

• Online: dotmed.com/dm10724

Accuray Introduces New Robotic Radiosurgery 
System
The CyberKnife VSI is the latest addition to the California-based 
company’s CyberKnife Robotic Radio Surgery System, which 
enables the delivery of high-dose radiation during radiosurgical 
procedures. Its technology remains the only non-invasive can-
cer treatment option in the world that combines computer-con-
trolled robotics and image guidance technology to track, detect 
and correct movement of benign and malignant tumors.

Among its benefits, the VSI System -- named for being versatile, 
simple and intelligent -- boasts a more logical and simplified 

workflow for physicians. Unveiled early last month, its devel-
opment now allows clinicians to complete the treatments for 
their patients during routine clinical visits.

• Online: dotmed.com/dm10710 

HIT to become a $60 Billion Market by 2013
In a report published November 10, Cambridge, Mass.-based 
health tech consulting firm Scientia Advisors predicts that HIT 
will take an increasingly big bite out of the $1 trillion global 
health care pie, growing from 4 percent to around 5 percent of 
the total market over the next four years. This means HIT could 
witness market expansion from $35 billion in 2008 to over $60 
billion by 2013.

• Online: dotmed.com/dm10702

Scientists Discover Protein Linked to Diabetes
Some cases of diabetes could be caused by a genetic defect 
that damages a protein required to make insulin, according to 
a study published in October in Cell Metabolism.

Scientists at the University of Chicago discovered that mice ge-
netically engineered to lack a biochemical pathway implicated 
in other diseases showed diabetes-like symptoms, such as low 
insulin levels and a reduced blood glucose response.

• Online: dotmed.com/dm10623

Toshiba Introduces Premium Portable  
Ultrasound  
The Aplio MX comes with 4D imaging standard. It also includes 
Toshiba’s ApliPure technology. In addition, the system features 
color Doppler imaging and shows flow with directional infor-
mation, and Precision Imaging.

However, the system’s crown jewel, according to Cassie Mur-
vay, a product manager in Toshiba’s ultrasound department, is 
its Differential Tissue Harmonic Imaging. “This allows stenog-
raphers to penetrate larger areas without sacrificing imaging 
quality,” Murvay explained. 

She also points out that the Aplio MX is competitively priced 
for a premium machine. While costs vary depending on the 
system’s configuration, the typical machine sells for about 
$160,000.

• Online: dotmed.com/dm10700
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Monitor  
(EKG/Holter)
Next month, we share what our 
work to monitor monitors  has 
turned up.

X-ray	Tube	 
and Image 
Intensifiers
They’re just a part of the whole,  
but they make a big difference.

RF Shielding
You won’t catch static when you 
tune-in to this Industry Sector 
Report

IT’S NOT AbOuT 
PRICE
Recently, I was working with a group as we 
planned to purchase medical imaging capital 
equipment for a radiology center. I was there to 
review the items and to provide a critique of the 
business planning justifying the purchases. It’s 
what I do. I assist centers with their business 
development and technology assessment. 

If you’ve read any of my editorials, you’re aware that I ask buyers 
to plan and build a requirement for the capital equipment they need 
which	 is	based	on	demographic	data,	a	 technology	specification	
based on the described need and a healthy comparison of new 
and pre-owned equipment. I challenge end-users to purchase what 
they need based on a plan, not on what they want and to focus on 
outcomes rather than matching competitors machine for machine.

During the meeting the administrator said to me, “It’s all about price 
now,	isn’t	it?”	That	question,	almost	a	statement,	was	a	reflection	
on the many events of 2009 that have challenged providers of 
health care services and shaped expectations for 2010. 

Since I’d been thinking about next year, I was ready to answer. I 
said, “There’s nothing more incorrect as we head into 2010. It’s 
not about price. It is about patient care.”

The price question was understandable. 2009 has been a 
difficult	year	for	buyers	and	sellers	alike.	Faced	with	the	largest	
recession in decades, unemployment at more than 10%, the 
retraction of the capital markets, the tightening of credit making 
leasing capital equipment at times impossible and with Congress 
pushing for what appears to be crippling health care reform, it’s 
hard not to be less than optimistic about what lies ahead. 

In 1966, Robert F. Kennedy was giving a speech in which he 
said, “There’s an old Chinese curse and it says, ‘May he live in 
interesting times’ and like it or not these are interesting times.” In 
2009, like it or not, we too live in interesting times. 

There’s	no	question	that	2009	has	been	a	difficult	year	for	buyers	
and sellers. However, we can be certain of one thing as this 
year comes to an end — if we are to succeed, we must focus 
on patient care and not solely on the price of the equipment. In 
2010, choosing the right medical equipment for your site that 
delivers quality and throughput will be the best way to ensure 
high patient care standards and the best return on investment.

Happy New Year.

• Online: dotmed.com/dm10806

Wayne Webster is a consultant in Medical Imaging Business 
Development. You can send your comments or questions to 
W.Webster@Proactics.net.
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Boston Scientific Turns a Profit, but Shy of 
Forecast
Boston Scientific reported its 3rd quarter earnings at the end of Oc-
tober, netting $200 million in profit as its sales increased 3 percent to 
$2.03 billion globally. This is up from last year at that time, when the 
Natick, Mass.-based device behemoth reported $62 million in loss-
es, and earned just 4 cents a share, versus this quarter’s 13 cents. 

Nonetheless, this is a penny behind Wall Street’s predictions of 
14 cents a share, and Boston admits its heart-rhythm device 
market isn’t growing like it used to, although implantable car-
diac defibrillator sales are up around 5 percent since last year 
for a total world net of $445 million in sales.

• Online: dotmed.com/dm10523

Class Action Lawsuit Filed against  
Cedars-Sinai, GE
A PR Newswire press release reports that a class action lawsuit 
has been filed in Los Angeles Superior Court against Cedars-
Sinai Medical Center, GE Healthcare, Inc., and GE Healthcare 
Technologies. The suit is on behalf of patients who received 

several times the approved dosage of radiation during CT brain 
perfusion scans to diagnose strokes.

In the case, Trevor Rees vs Cedars Sinai Medical Center, GE 
Healthcare, Inc., a Delaware Corporation; GE Healthcare Tech-
nologies, Inc. the causes of the action are for medical malprac-
tice, strict product liability, negligence, breach of express war-
ranty, and breach of implied warranty.

• Online: dotmed.com/dm10525

Molecular Insight Inks Two Decade-Long Deals 
Giving Foreign Rights for Experimental Radio-
pharmaceutical
Molecular Insight announced in late October that it had struck 
two, ten-year deals to commercialize Onalta, an experimental 
radiopharmaceutical used to treat often fatal neuroendocrine 
cancers, for some foreign markets. 

In the deals, BioMedica Life Sciences S.A acquired rights to 
market and sell the drug throughout Europe, the Middle East, 
North Africa, Russia and Turkey for the next 10 years. The Ath-
ens, Ga.-based biotech company will also be responsible for 
finishing European clinical trials and getting the unapproved 
drug past regulatory boards.

• Online: dotmed.com/dm10606

Platinum Medical Parts and Eclipse Medical 
Imaging to Merge
Eclipse Medical Imaging, Vacaville, CA and Platinum Medical 
Parts, Deerfield Beach, FL have verbally agreed to merge their 
operations, DOTmed News has learned.

Eclipse Medical Imaging is known for its expertise in GE, Sie-
mens and Philips CT; Platinum focuses on GE MRI.

• Online: dotmed.com/dm10610

Genesis Magnet Services Celebrates Ten Years 
in Business
Genesis Magnet Services enters its second decade of business 
last month. The Huntley, IL company was formed by a partner-
ship between Genesis Medical Imaging and David Baldwin on 
November 29, 1999 to better service MRI customers.

• Online: dotmed.com/dm10699

Stryker Biotech and Management Charged 
With Fraudulent Marketing Scheme
Stryker Biotech, LLC, (Stryker) of Hopkinton, MA, the company’s 
former president Mark Philip, and current sales managers Wil-
liam Heppner, David Ard, and Jeff Whitaker have been charged 
in federal court with five counts of wire fraud and one count of 
conspiracy for participation in a fraudulent marketing scheme 
of medical devices used during invasive spinal and long bone 
surgeries. Stryker, Ard and Whitaker were also charged with mis-
branding. In addition, Stryker and Philip were charged with mak-
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ing false statements to the U.S. Food and 
Drug Administration.

• Online: dotmed.com/dm10664

Merck and Schering-Plough 
Merge
The $41 billion-plus transaction came after 
a go-ahead from regulators in China and 
Mexico. Each Merck common share will 
automatically become a common share of 
the newly combined company. 

The news follows closely on the heels of 
another mega merger in big pharma of 
Pfizer and Wyeth. (See DM 10489.)

• Online: dotmed.com/dm10656

Toshiba Announces  
Refurbishment Program
Toshiba America Medical Systems, Inc. has 
introduced the Toshiba Assurance Refur-
bishment Program to provide customers 
the ability to purchase previously owned, 
completely refurbished Toshiba systems.  

The first line of Toshiba products avail-

able through the program are Aquilion® 
CT systems.  This Aquilion Assurance 
program offers customers, such as hos-
pitals and imaging centers, the excep-
tional performance and quality that 
defines the award-winning Aquilion CT 
line at a price point to accommodate a 
variety of budgets. To support this pro-
gram, Toshiba has opened a new Quality 
Assurance Center in Irvine, Calif. 

• Online: dotmed.com/dm10725

Sectra President Killed in 
Helicopter Crash
Dr. John Goble, president of Sectra North 
America since 1997, died the morning of 
November 7, when his helicopter appar-
ently crashed into power lines one mile 
south of Adelanto Airport in Adelanto, Calif.

An avid helicopter pilot and a Vietnam 
War veteran, Dr. Goble, 58, was traveling 
with another pilot and one other person 
in an antique military helicopter on the 
way to a Veterans Day event in Riverside, 

California when the craft went down, a 
Sectra spokesman tells DOTmed News. 
All three people on board were killed.

• Online: dotmed.com/dm10706

MedPro Imaging Acquires MC 
Ultrasound
MedPro Imaging, a provider of new and 
refurbished ultrasound solutions, an-
nounced Monday, November 9th, that 
the Company has acquired MC Ultra-
sound, an onsite ultrasound provider for 
high quality, reliable ultrasound staffing 
and services throughout the Chicago 
area. The acquisition marks yet another 
milestone in MedPro Imaging’s signifi-
cant growth in 2009 as the Company 
continues its commitment of providing 
quality ultrasound imaging solutions.

• Online: dotmed.com/dm10709

EDGE Medical Devices An-
nounces Appointments
EDGE Medical Devices, RAANANA, Israel, 
has named Rick Sbordone vice president 
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of North American Sales and Dr. Guy Ohad 
vice president of international sales. 

The company has also appointed Lothar 
Koob, General Partner of Extera Partners, 
to its board of directors.

• Online: dotmed.com/dm10723

Oxford Instruments Promotes 
Freund
Mike Martin, president of Oxford Instru-
ments, recently announced the promotion 
of Tom Freund to the role of general man-
ager, OI MRI Service. Tom started his career 
in the medical equipment industry with 
Oxford in January 1986. He started as Senior 
Test Technician, moving to Field Service En-
gineer, then onto Service Training Manager 
in 1998. Two years later, he was named Stra-
tegic Accounts Manager and in 2005 he was 
promoted to Director, MRI Service.

• Online: dotmed.com/dm10722

Fiber Laser Pioneer,  
Dr. Valentin P. Gapontsev 
Awarded 2009 Arthur L. 
Schawlow Award
The Laser Institute of America (LIA) recent-
ly awarded fiber-laser pioneer and entre-
preneur Dr. Valentin P. Gapontsev with the 
2009 Arthur L. Schawlow Award at the 28th 
International Congress on Applications of 
Lasers and Electro-Optics (ICALEO®). 

Dr. Gapontsev, who holds numerous 
worldwide patents for laser-related de-
vices and components, is recognized as 
the creator of the fiber-laser industry. He 
“was the first to propose new concepts of 
high- and super high-power fiber lasers 
and developed unique components and 
a technology platform for mass produc-
tion of next-generation devices for a va-
riety of applications,” says Bill Shiner, IPG’s 
Vice President of Industrial Markets. 

• Online: dotmed.com/dm10679
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GROUP DYNAMICS
By David Baker

The recent HIGPA conference provided an intriguing forum for 
pending healthcare legislation and a wide range of cost issues, 
most of which all GPOs have attacked now for many years. 
But even with recent reports that cite GPOs saving health 
care $36 and $64 billion annually, health care costs continue 

to escalate to the point of endangering the American economy.

After	years	of	fighting	to	reduce	costs,	why	does	such	effort	appear	futile	
in the grand scheme of things? Even as GPOs broaden their scope, 
reaching well-past commodity bidding and into every nook and cranny 
of hospital spending, the rising tide of costs remains unabated. I was 
not surprised to hear, again, how we need to attack PPI, those dogged 
physician preferred items that have resisted the cost reduction efforts of 
the last 30 years. Perhaps the debate needs to broaden to understand 
the core issues in American health care.

And maybe the answer lies in the phrase itself, those “physician 
preferred items.” One doubts that we would face a crisis if there were 
“physician preferred shoes,” for example. The difference is simply that 
physicians buy, with their own money, their shoes, while someone else 
buys implants they install.

An article most instructive appeared in the September issue of The 
Atlantic, in which David Goldhill writes passionately about the perverse 
incentives that plague us. His article, How American Healthcare Killed 
My Father, argues that our system is not worth preserving and the 
reform	contemplated	will	 not	 fix	 it.	Although	he	evaluates	 the	culprits	
in our byzantine health care system, he reserves special focus on the 
damage caused by “moral hazard—the tendency we all have to change 
our behavior, becoming spendthrifts and otherwise taking less care with 
our decisions, when someone else is covering the costs.”

How can we better understand the futility GPOs and hospitals face with 
procedures and brand selections? Take a look at implants, for example, 
since the surgeons are not the buyers and the patients are not the 
customers. To test the absence of a free market, ask a total hip replacement 
patient which brand he chose and at which price he negotiated. You can 
discern from the blank stare the core problem in health care. 

Goldhill argues that moral hazard, which dulls a patient’s sensitivity to 
prices, coupled with the natural advantage afforded our well-trained 
physicians, produces the perverse incentive for physicians to generate 
demand — a demand that, generally, is paid for by a third party.

This ever-increasing demand simply overwhelms and sidesteps those 
heroic efforts of thousands of well-meaning professionals trying every day 
to reduce prices. Until our system is not just tweaked, adjusted, and re-
regulated…	but	finally	overhauled….our	costs,	 regardless	of	component	
prices,	will	continue	to	threaten	our	country’s	financial	health.	Washington	
doesn’t get it.
• Online: dotmed.com/dm10807
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American businesses are 
adjusting their priorities 
in the current economic 
climate. Broad trends are 
emerging, as companies 

increase productivity, reduce capital in-
vestments, undergo major restructuring 
and workforce changes, and consolidate 
through mergers and acquisitions. The 
U.S. health care industry is reportedly 
one-sixth of the economy and a $2.4 
trillion business. Although it’s one of 
the strongest industries (partly due to 
necessity of provided services) it still 
does not shield the segment from the 
challenges of today’s economy. Accord-
ing to a recent American Hospital As-
sociation survey, 34 percent of hospitals 
expect to report losses in the first half of 
2009, which indicates just how broad an 
impact current financial pressures will 
have on hospital and IDN budgets in 
the coming months, and possibly even 
years. Demands in the market are forc-
ing health care organizations to look 
for alternative strategies for reducing 
expenditures, including those on capital 
equipment parts and service. 

OEMs haven’t escaped the financial 
fallout either. November 2008 AHA sta-
tistics showed a grim picture for manu-
facturers. “Pretty much all of [OEMs] 
were reporting, across the board, any-
where from a 10 to 25 percent reduction 
in their capital equipment sales,” says 
Tom Spees, U.S. sales director for Dun-
lee, a major manufacturer of imaging 

parts and a division of Philips Health-
care. “It varies by modality, and it cer-
tainly varies geographically, but there is 
a significant impact.”

In a recent webinar discussing the 
medical equipment service industry, 
DOTmed conducted live surveys ask-
ing a variety of professionals within the 
health care industry how their business 
was being affected by the economy. Of 
the 100 some attendees, 43 percent said 
their operating expenditures were being 
reduced as a result of the recession; 39 
percent said there was a significant im-
pact on their capital spending, and 28 
percent said there were reductions in 
their workforce. Mike Kintner, TriMedx 
director of supply chain, says reduced 
operating expenditures is “present at all 
levels,” with broad changes occurring 
in the areas of consumables, technical 
training and equipment service. “This 
is a really attractive option for health 
care systems,” he says. “When you 
do the math at a five percent margin, 
a $100,000 expense reduction has an 
equivalent impact to the bottom line as 
$2 million in new revenue.”

Health care organizations also need 
to balance the risk and costs of service 
associated with OEMs, multi-vendor 
and full-service providers, and ISOs in 
relation to the lifecycle of their equip-
ment. In a recent independent market 
survey of 189 health systems by Sg2 
Consulting, 67 percent of health care 
organizations reported that they planned 

to move their equipment service opera-
tion in-house in the next 18 months. An-
other 67 percent said they experienced 
significant challenges when undergo-
ing technical and personnel training for 
their new operation, while 50 percent 
said they were more daunted by the is-
sues of repair-cost volatility.  

The Sg2 survey asked hospital 
decision makers what their main ob-
jectives were in moving equipment 
services in-house. For those who had 
already undergone the move, 89 per-
cent said reducing repair costs was a 
main goal. Next up, 86 percent said im-
proving equipment repair response was 
important, and 81 percent relayed how 
improving service management overall 
was key. Reducing parts sourcing costs 
and improving quality of repair came in 
at 61 and 56 percent, respectively. How 
hospitals and IDNs go about sourcing 
high quality, low cost parts also makes a 
big difference. There are a wide variety 
of exchange programs available. 

The American Recovery and Rein-
vestment Act of 2009 should help fund 
health information technology, includ-
ing electronic medical records and other 
systems, but capital spending will still 
be in “frost” mode going forward into 
2010, says Kintner. “We can expect 
capital control to continue to be a focus 
moving through 2010 and into 2011.” 

 • Online: dotmed.com/dm10808

Strategies for the New Economic Season
By Kathy Mahdoubi

money 
health
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NEW 
PRODUCT 
SHOWCASE

To see more 
products, visit 

www.DOTmed.com.
Have a new product? 
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release to 

pr@dotmed.com.

Medtronic Launches New Neuro Oncology  
Surgical Imaging System Internationally
Providing real-time imaging in the operating room (OR), the PoleStar Surgi-
cal MRI provides surgeons with targeting and navigational accuracy despite 
the anatomy movement that may occur during a procedure. With intra-oper-
ative	imaging	information,	neurosurgeons	have	more	confidence	to	achieve	
maximum tumor resection, while avoiding critical areas of the brain. Use of 
the PoleStar system may also reduce the need for revision surgeries and the 
length of stay at the hospital for the patient. 

More than 50 PoleStar systems have been installed in ORs worldwide 
since 2001. The launch of the PoleStar N30 is the culmination of six years 
of research and development by Medtronic scientists and engineers working 
with surgeon customers from leading hospitals and clinics.  

• Online: dotmed.com/dm10605

GE Vscan Pocket-Sized, Ultra-Smart  
Ultrasound Unveiled
Roughly the size of a smart phone, it houses powerful ultrasound technol-
ogy	that	can	potentially	redefine	the	way	doctors	examine	patients.	By	giv-
ing doctors a view into the body from the palm of a hand, GE believes that 
Vscan could one day become as indispensable as the traditional physician’s 
stethoscope in patient exams. 

Pocket-sized	technology	 like	Vscan	has	the	potential	 to	help	redefine	
the physical exam and improve patient care by enhancing a doctor’s ability 
to quickly and accurately make a diagnosis. For critical care clinicians, Vs-
can can offer an immediate look beyond patient vital signs with the potential 
to	identify	critical	issues,	like	fluid	around	the	heart,	which	could	be	a	sign	of	
congestive heart failure. And for cardiologists, Vscan provides a dependable 
visual evaluation of how well the heart is pumping at a glance, so they can 
treat	patients	more	efficiently.	

• Online: dotmed.com/dm10602

Toshiba Introduces Infinix VF-i/BP Vascular X-ray System
The	mid-sized,	 high-resolution	12”	 x	12”	 flat	 panel	 detector	 enables	physicians	 to	
conduct a variety of bi-plane applications, allowing for steep, compound bi-plane 
projections.	The	large	12”	x	16”	flat	panel	detector	on	the	five-axis	frontal	plane	can	
be utilized as a single plane in the imaging of large anatomical regions such as chest 
and	abdomen,	as	well	as	peripherals.	The	five-axis	C-arm	provides	unprecedented	
patient	access	and	anatomical	coverage	for	a	floor-mounted	C-arm.	

Developed	based	on	the	popular	Infinix-i	series	platform,	the	Infinix	VF-i/BP	is	
a	floor-mounted	 frontal/ceiling-mounted	 lateral	bi-plane	system	 featuring	multi-axis	
positioners with unique movement capabilities. These features allow physicians to 
complete procedures quickly and comfortably, reducing procedure times and improv-
ing	overall	departmental	workflow.	

• Online: dotmed.com/dm10600
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By Barbara Kram
Accuray Introduces the CyberKnife® VSI™ System
The new CyberKnife VSI, which stands for versatile, simple and intelligent, is 
designed to broaden physicians’ range of options from radiosurgery to also 
include conventionally fractionated Robotic IMRT. 

CyberKnife VSI System features product enhancements including a 1,000 
MU/minute	X-band	linear	accelerator,	advanced	visualization	capabilities,	au-
tomated	segmentation	capabilities	and	logical	workflow	designed	to	enhance	
the physician and patient experience. 

Treatment times are expected to be comparable to IMRT delivered using 
a conventional linear accelerator.  

• Online: dotmed.com/dm10636

Calypso Medical Studies Show Potential for Improving  
Radiotherapy Treatment Accuracy
The	Calypso	System	was	 the	 topic	of	several	 recent	scientific	sessions,	 including	
an independent investigation conducted at the German Cancer Research Center 
in Heidelberg in which researchers demonstrated real-time multi-leaf collimator 
tracking, as well as a study conducted at Stanford University demonstrating Calypso-
guided dynamic multi-leaf collimator (DMLC) target tracking with Intensity Modulated 
Arc Therapy (IMAT). Dose distributions to moving targets with DMLC tracking were 
superior to those without tracking. 

• Online: dotmed.com/dm10660

Toumaz Technology and Imperial College London in Land-
mark Clinical Trial of Sensium™-Enabled Digital Plaster
In the milestone trial, volunteers and patient groups will be provided with a wear-
able Sensium digital “plaster” or “patch” that can continuously monitor multiple vital 
signs, including temperature, heart rate and respiration. The Sensium digital plaster 
is wireless and unobtrusive, meaning that patients can remain ambulatory in hospi-
tal	while	still	being	monitored.	This	flexibility	allows	continuous	vital	sign	monitoring	
to be extended to patients who would not normally be monitored, thereby offering 
the potential to increase patient safety. The Sensium digital plaster is a disposable 
device with a working lifetime of several days, after which the plaster is disposed of 
in the appropriate waste receptacle. 

The digital plaster is based on Toumaz’s new generation AMx™ semiconductor 
IP	platform,	which	enables	Sensium	wireless	technology	that	has	been	specifically	
designed for Medical Body Area Networks (MBANs) and non-intrusive physiological 
monitoring. 

• Online: dotmed.com/dm10634

New CARESTREAM DRX-Evolution Delivers  
Unmatched Positioning Ease
The	CARESTREAM	DRX-Evolution	marries	the	flexibility	of	the	industry’s	first	wire-
less, cassette-size detector with the productivity of a fully automated DR suite. 

After selecting a patient from the worklist, an auto-positioning feature equips 
the system to position itself for the examination. The thin, lightweight detector 
delivers enhanced patient comfort. The detector can be removed from the Bucky 
tray for tabletop views, and the system’s wall stand can be positioned by the table 
for cross-table views. Images are communicated over a secure wireless network 
and appear on the console in seconds. 

This system’s modular design can be expanded to address changes in radi-
ology	workflow	and	number	of	exams.	It	offers	a	wall	stand	with	six-axis	motion	
and	a	four-way	float	elevating	table.	

• Online: dotmed.com/dm10657
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If you build it, they don’t have 
to come. That’s the great thing 
about medical equipment trailers 
that bring mobile diagnostic im-
aging and other medical services 

directly to patients.
“Temporary space is a much more 

cost-effective way of providing health 
care services than building brick and 
mortar structures. Then, if demograph-
ics change after a new facility is built 
you can move a mobile trailer,” said 
Tony Ellis, vice president and general 
manager, Oshkosh Specialty Vehicles, 

Calumet City, Ill. “If you are really 
looking for cost-effectiveness and how 
to utilize the machines best, there is no 
more efficient delivery model than the 
mobile. Ease of transfer to emerging 
technology is easier since you are not 
locked into a physical structure.”

But despite the benefit of a flex-
ible and cost-effective medical service 
delivery method, sales of new trailers 
are down since 2007, the trailer manu-
facturers told DOTmed Business News. 
As an imaging-dominated industry sec-
tor, mobile trailers have suffered along 

with fixed systems, experiencing double 
digit declines in the last two years due 
in part to reimbursement cuts.

“The market is down for all the pri-
mary mobile medical uses — MRI, PET, 
and PET/CT — and across the board 
whether mobile or fixed equipment,” 
reported Geoffrey A. Smith, president, 
Medical Coaches, Oneonta, NY. “Add 
to that the uncertainty over health care; 
even the people trying to pass [health 
care reform laws] are uncertain.”

“Our market is slow now because 
it’s driven by OEM sales which are slow. 

Finding New Routes to Success         
By Barbara Kram

Medical 
Trailers 
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Once that picks up, the interim rentals will pick up and so will 
our business,” said Bill King, president, King Equipment Ser-
vices, Inc., a mobile trailer refurbisher in Waukegan, Ill.

Customers for mobile trailer makers include OEMs, mo-
bile health service providers, brokers and hospitals. Mobile 
trailers are mainly used to deploy diagnostic imaging services 
either to improve patient access such as in rural areas, or to 
provide interim services while hospitals and facilities upgrade 
or handle patient overflow. Since the diagnostic imaging mar-
ket has declined after the Deficit Reduction Act became law, 
the overall sector has suffered. Yet, several trailer market seg-
ments should be examined separately since the mobile busi-
ness is so diverse.

“Every market sector is different,” observed Smith. “Hos-
pitals are facing a real challenge; buying capital equipment 
is treated differently on their balance statement and income 
sheet. They can buy things from an operational budget so they 
are leaning more toward purchasing shared services than buy-
ing equipment. It does open up opportunities but some hos-
pitals aren’t making any decisions and are staying with the 
equipment they have.

“On an operator side,” Smith added, “we deal with en-
trepreneurs for example, that might buy an MRI, put it in a 
trailer and find hospitals to contract with to make money. 
But unfortunately, the level of reimbursement is reduced to a 
point where it’s very difficult to break even; it all depends on 
throughput.”

Outfitting the Trailer
Medical trailers enjoy a distinct advantage over the fixed tech-
nology business model since many types of medical modalities 
can be installed  — not just scanners for diagnostic imaging. 

“Four years ago, we were only doing PET/CT and MRIs. 
Because of the economy, we now build mobile OR or mam-
mography units,” said Michael Hardesty, sales manager, 
Calutech Mobile Solutions, Hammond, Ind. “Because of our 
experience, we can do non-traditional applications.”

The company is providing a mobile OR for a health care 
organization that is undergoing construction. “As they remod-
el the hospital, a trailer will pull up with an OR and up to 
three recovery rooms, all self-contained with medical gases, 
and [Joint Commission] approved.” 

 As another example of non-traditional uses for trailers, 
Oshkosh Specialty Vehicles is providing a mobile primary 
care treatment facility for GE at the upcoming 2010 Vancou-
ver Olympic Games. The multi-purpose unit also includes sur-
gery and recovery. (For more information about GE’s mobile 
medical services at the games, go to DOTmed.com and enter 
DM 10501 into any search box. You can also read about To-
moTherapy’s new mobile radiation therapy unit online at DM 
10579.)

Another successful application for mobile medical trailers 
is to transport lithotripters used to blast kidney stones.

“Lithotripters can be bounced between hospitals and it 
makes sense economically to share that equipment,” said Chaz 
Beadling, owner of American X-Ray Equipment Sales & Ser-
vice, Cumberland, Md.

Call a Specialist
A new trailer to house a medical application can cost $300,000 
to $400,000 —and that’s without the imaging scanner or medi-
cal equipment loaded into it.

“These are sophisticated machines going into the mobile 
units whether it is PET/CT, CT or MRI, or mammography. 
They are very sensitive in terms of vibration dampening, 
shock absorption, temperature control, humidity, power con-
trol and other factors,” said Ellis. “We manufacture the trailer 
from the ground up, starting with a twin I-beam chassis. The 
MRI trailers are unique, highly specialized, purpose-built (not 
conversion units), and sensitive. Whether it’s rainy or sunny, 
cloudy or windy — all of that affects image quality. You can 
have ghosting or poor image quality if the MRI system is not 
isolated properly with magnetic and radio-tight RF shielding 
as well as adherence to proper site protocol.”

“The MRI trailer is the most complex because you have 
chillers to keep the jacket of the MRI at a certain temperature,” 
Smith said. “RFI shielding is very difficult to install and main-
tain. Then you have the metallic, steel shielding to contain the 
gauss field — all technical challenges that require tremendous 
expertise.”

When PET is matched with CT, other design obstacles 
present themselves because the patient table cannot move 
without disturbing registration between the two modalities. So 
the trailer must be designed and built to prevent twists or turns 
when being set up onsite. (Read about Medical Coaches’ PET/
CT auto-leveling technology at DM 10014.)

In terms of business trends, medical trailer companies are 
consolidating. For example, in 2001, AK Associates bought 
Calumet Coach to form AK Specialty Vehicles. Oshkosh then 
acquired them in 2006.

Few players remain that have the expertise to compete in 
this sector.

“It’s a fairly controlled field of competition because the 
trailers that house MRI and PET/CT are extremely sophisti-
cated with special suspensions to make sure the equipment is 
not affected by shock and vibration,” Smith said, noting also 
the interior climate control and complexity of maintaining 
the MRI magnet. “The OEMs have very detailed programs of 

Interior of a mobile MRI unit by 
Oshkosh Specialty Vehicles (OSV)
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evaluating potential manufacturers. And 
once the manufacturer is approved as a 
potential supplier, they have to build 
a unit and go through extensive tests. 
The cost of entry in out-of-pocket and 
engineering time makes it difficult for 
anyone to come in. The market is not 
growing; it is shrinking, so it makes the 
investment impossible to recover.”

 
Refurbished Resurgence 
Nobody knows where health care re-
form will settle, but given today’s econ-
omy and health care debate, all trends 
increase pricing pressure for OEMs, 
mobile service providers and health 
care institutions looking for competitive 
alternatives. 

As a result, another bright spot for 
the industry is the refurbished market, 

which is an economical alternative. 
While sales of new trailers are down, 
the refurbishers are generally reporting 
steady business.

“People haven’t been able to up-
grade, so they have put dollars into their 
current fleet or equipment because of the 
state of the economy,” said Paul Zahn, 
director of sales and marketing, Shared 
Medical Equipment Group, LLC, Cot-
tage Grove, Wis.

“The competitive dollars for re-
imbursement per scan dictated do-
ing things more affordably. Five years 
ago, customers would have just bought 
a new trailer with a new system,” ex-
plained Calutech’s Hardesty. While new 
manufacturing is the company’s prima-
ry business, Calutech is also a big re-
furbisher of medical trailers, a business 
that has picked up recently.

“Business is steady, but a lot of 
business moved toward refurbishing of 
customers’ trailers as opposed to them 
selling the old one and buying a new 
one,” Hardesty said.

As in new trailer production, re-
fitting and refurbishing is technically 
complex.

“A lot goes into putting medical 
equipment into trailers,” said Cliff Hess, 
president, Texas Medical Mobile Ser-
vices, Waxahachie, Texas. “Things like 
shielding are obvious. But what people 
don’t think about when you put a used 
piece of equipment into a used trailer, 
is that the trailer may have been built 
to house something different. It takes 
quite a bit of research and coordination 
with the trailer manufacturers to make 
sure the frame can support the new sys-
tem, that shielding is adequate and even 

This mobile medical trailer by Oshkosh and GE 
Healthcare will serve as a mobile hospital at the 2010 
Winter Olympics. Featuring twin slide out sections 
for more interior space, the unit will be set up at the 
Whistler Athletes’ Village.
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making sure it’s the proper type of metal used in the axels and 
frames. It can get pretty complicated.”

“We start off with a premium refurbished CT scanner in-
stalled on steel plates welded to the trailer frame and trimmed 
out to look better than new,” said Greg Kramer, president, 
C&G Technologies, Inc., Jeffersonville, Ind. “Then, we like to 
incorporate certain design elements into the interior to break 
up the monotony of the trailer environment. Our engineering 
crew will spend many hours burning in the new installation, 
including road test and setup to check stability of our work and 
the unit. This whole process is a little more expensive, but you 
get what you pay for.”

Some models of fixed imaging equipment cannot be put 
into a trailer; however the durable mobile scanners generally 
can be repositioned into fixed sites to take on another pur-
pose.

“When the life of the mobile is old and they want to pull 
the equipment out, it may find a home in a small town in a 
fixed site,” Smith said. “However there are times when you 
cannot take something out of a fixed site and put in a mobile 
because it doesn’t have the accessories.”

The international market is another active area for medi-
cal trailer companies and refurbishers.

“I feel that you will see trailers going to Eastern Europe 

and South America that have outlived their usefulness in the 
U.S.,” said Beadling, who recently exported a PET system to 
Mexico.

But that’s a whole new road to travel. 
• Online: dotmed.com/dm10809

DOTmed Registered Medical Trailer Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 10809]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
Carl Frank DBRS Medical Systems, Inc. Brea CA   
Leah Purnell Eclipse Medical Imaging Vacaville CA   
Gene Miller MobileMed Support Services Stafford Springs CT   
Dennis Giuzio Mobile Radiology, Inc. New Port Richey FL   
Frank Pontillo Engineering & Network Systems Pembroke Pines Fl   
Larry Brewer Oshkosh Specialty Vehicles Calumet City IL   
William King KING Equipment Services, Inc. Waukegan IL •  
Ronald Moore R & D Imaging, Inc. Evansville IN   
Michael Hardesty Calutech Mobile Solutions Hammond IN   
Greg Kramer C&G Technologies, Inc Jeffersonville IN • • 
Chaz Beadling American Xray Equipment Sales & Service Cumberland MD    
Jeff Rogers Medical Imaging Resources Inc. Ann Arbor MI  • 
Megan Laterra Matthews Specialty Vehicles, Inc. Greensboro NC   
Geoffrey Smith Medical Coaches Oneonta NY   
Fran Ambrose Ambrose Rigging Montgomeryville PA   
Gary Casey A.C.M.I. Goodlettsville TN   
Ken Walker Molecular Imaging Solutions Knoxville TN   
Michael Webster Legacy Medical Imaging Ft. Worth TX   
Robert Graham Polaris Medical Imaging Houston TX   
Rich Greb Sunrise Medical Technology, Inc. Waxahachie TX •
Cliff Hess Texas Medical Mobile Services Waxahachie TX   
Jon DeRoost Beacon International Edmonds WA   
Paul Zahn Shared Medical Equipment Group, LLC Cottage Grove WI • • 

Exterior of a mobile O/R by Calutech Mobile Solutions
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Like a major 20th century war, one of the big battles 
in the medical device industry will tear through 
Europe before it ever involves the U.S. I’m talk-
ing, of course, about the fight over transcatheter 
heart valves, devices that can replace defective 

heart valves through a catheter procedure – no open-heart sur-
gery required. The scrap for what could be a $1.5 billion mar-
ket between Edwards Lifesciences, which offers the SAPIEN 
valve, and Medtronic, which vies for the CORE and Melody 
valves, even went mainstream and made it into the pages of 
The New York Times this October. 

Transcatheter valves may be the next big thing, but out-
side of a handful of patients registered in U.S. clinical trials or 
granted compassionate use, only Europeans have so far ben-
efited from them. Both SAPIEN and Medtronic’s valves are 
still investigational devices in the U.S., and have no Food and 
Drug Administration clearance, while in Europe thousands of 
patients have had their new valve replacements threaded up 
their aortas.

This raises a question often asked in the medical device 
community: is Europe – or the rest of the world – just push-
overs when it comes to approvals? 

Where a device debuts rests on a complicated matrix of 

marketing decisions and regulation law that resists easy gen-
eralizations, although, in truth, quite often companies find that 
months, or even years, before they get U.S. approval, their 
products receive the CE Mark – an acronym of the French 
Conformité Européenne– which confers the right to sell most 
medical devices in all 27 member states of the European 
Union, plus Norway, Liechtenstein, Switzerland and Iceland. 

“If for instance, we have an ultrasound product,” Mark 
Namaroff, a spokesman for Analaogic, a Peabody, Mass.-
based imaging device maker, tells DOTmed News, “it’s a lot 
easier from a regulatory perspective to sell products in Europe 
first before the U.S.” 

But Joe McGrath, a spokesman for the heart product divi-
sion of Medtronic, the Minneapolis, Minn.-based device giant, 
is not so sure. “It’s probably multi-factorial,” he says. “The 
regulatory pathway for CE mark differs in some significant 
ways from the regulatory pathway in the United States. The re-
quirements for clinical data to achieve CE mark are different. I 
can’t say – I’m not sure how to characterize the difference. It is 
often the case that devices debut in Europe or other parts of the 
world outside the U.S. before they debut in the U.S.” 

To figure out what’s happening, it’s worth first looking into 
the complicated, ever-shifting rules of our own regulatory body. 

New medical products often, but by no means always, launch in Europe first. 
Is the European regulatory environment easier? DOTmed finds out. 

By Brendon Nafziger
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FDA and fast-tracking
In the U.S., as everybody knows, virtually all products have 
to go through the FDA, where they are required to meet a set 
of generic manufacturing guidelines called Good Manufac-
turing Practice, while also getting pegged into one of three 
classes, depending on how risky they are – in other words, is it 
a wheelchair, or a pacemaker? 

Class 1 products, which include scalpels, are generally 
seen as presenting the lowest risk, and usually only need to meet 
GMP guidelines and register with the FDA. A tiny amount of 
marginally riskier Class 1 products, about 5 percent, and most 
Class 2 products, which include ultrasound devices and most 
imaging equipment will, according to DOTmed’s sources, 
meet FDA’s fast-track clearance process for slightly risky de-
vices, known as the 510(k) process. This system, also known 
as post-market approval, is reserved for devices largely similar 
in function to something the FDA has already approved. 

On paper, this system is quite fast: “The timeline for FDA to 
approve Class 2 is 90 days,” says Chris Schorre, director of glob-
al marketing, Emergo Group, one of the largest medical device 
company consulting groups in the world. “That’s the time they 
legally have to review the application and render the decision.”

But, he adds, “The reality is, it takes much longer.” 
What happens is that the FDA’s clock stops after they send 

you back questions brought up by their initial review – ques-
tions it could take months for a company to answer, and this 
back-and-forth eats up time, and could be responsible for U.S. 
launch delays. Still, it’s fairly smooth, and Schorre says, “The 
FDA is quite good at reviewing, faster than most countries in 
the world.” 

The real lag for a U.S. release comes with Class 3 prod-
ucts, the most risky, which need pre-market approval. 

“It’s a monster process,” says Schorre. “Legally, the FDA 
has 180 days to approve the application. It involves the sub-
mission of clinical trials, and the FDA must approve even the 
protocol for conducting those trials. It’s a very expensive, very 
time-consuming process. For good reason,” he adds, as it covers 
devices like stents, pacemakers and implantable defibrillators. 
“Things you’re very happy they do an intensive review on.”

But is the EU speedier?
If the EU’s process is faster, it’s only so for Class 3 or Class 2 
products (of which Europe has two, Class 2a and Class 2b; the 
latter’s riskier), as the FDA makes minimal demands on Class 
1 – so, is the EU faster? 

One problem with answering the question is unlike the U.S., 
in Europe, no one body is responsible for reviewing all submit-
ted products. In the EU, each member state’s health ministry may 
outsource its review process to independent, third-party, mainly 
private certification organizations called Notified Bodies. U.S. 
companies then have to hire these organizations – TUV and BSI 
are two of the big ones – to assist in the CE marking process 
which involves quality contol audits and product review.

“For instance, say a US company wants to go to Europe, 
and they choose BSI to be their auditor,” says Schorre. “BSI 
is based in UK. The UK basically authorizes BSI to conduct 
these audits.”

While in theory, all Notified Bodies and the country au-
thorities they answer to treat all applications in a uniform fash-
ion, in fact, there are small differences, and companies can, 
and do, look for the best fit. 

“There’s shopping in the sense that companies developing 
Class 3 products, if it’s a controversial product, they’ll search 
for an auditor based in a country where they might have more 
of a chance of approval,” says Schorre.

He gives an example. “Some countries, which I won’t name, 
don’t like teeth-whitening products. Some of them feel those 
products are not medical devices; they’re more like a drug. So 
companies will sometimes say, ‘Instead of going to this country 
to try to get regulatory approval, let’s go to a different country.’”

This lack of real-world standardization can have an effect 
on whether clinical trials are necessary – one of the more time-
consuming parts of the approval slog. 

Sarah Sorrel, president and founder of Medpass Interna-
tional, a Paris, France-based company that guides mainly U.S. 
companies looking to open the European market, wrote an ar-
ticle in 2006 in the journal Applied Clinical Trials investigat-
ing the differences between EU and U.S. regulations. While 
the subject is too complex for a simple answer, she does notice 
that oftentimes European regulators wouldn’t demand the ran-
domized, multi-center clinical trials that seriously risky Class 
3 products often warranted stateside, because CE marking 
requires demonstration of safety and performance rather than 
safety and effectiveness as in the U.S.  “In our experience,” she 
writes, “CE marking protocols rarely include a study hypoth-
esis and a statistical calculation of sample size even though 
this is a requirement of the European Standard.”

When getting a major medical product approved, she 
tells DOTmed News that “requirements for clinical data were 
much less.” 

“What they wanted to see, what they always want to see, 
is safety and performance, and a favorable risk-benefit ratio,” 
she says. “We were able to position the product so that it was 
relatively easier to demonstrate this.”

That said, Emergo’s Schorre doesn’t feel that companies 
choose Europe because it’s faster or any easier to get approval 
than in the U.S. “European requirements are every bit as ro-
bust as the FDA’s,” he warns. 

Instead, he feels companies choose European mainly be-
cause of economic factors. 

“It’s market-driven reasons,” he says. “It might be the 
case, for instance, that there could be a better market there, 
less competition. Or the reimbursement scheme might be more 
favorable and profitable in Europe than the U.S.” 

The big draw for a market like Europe is that some coun-
tries are underserved, he says. For instance, a company might 
discover that the Polish and German markets don’t have many 
stents being sold. “[They]might want to come in and establish 
dominance before some other companies do,” he says. “The 
U.S. market can be extremely saturated.” 

In fact, Schorre argues, Europe can be tougher for some 
kinds of products to get approved. “U.S. has three classes. But 
Europe has two versions of Class 1, and two versions of Class 
2: 2a and 2b, as well as Class 3. A product considered a Class 
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2 product in the U.S. could be considered Class 2b in Europe.” 
And a Class 2b product – a higher-risk category than the U.S.’s 
Class 2 – would probably need some kind of clinical trial to be 
done, he says. “In the U.S., that might not be the case.” 

Sorrel agrees. “It all depends on the product regulatory 
pathway,” she says, noting that if your product qualifies for 
510(k) approval you could avoid handing in “required clinical 
data” that a European auditor could demand. 

As an example, she mentions Novacept, which got bought 
by Cytyc, a woman’s health care company, which in turn got gob-
bled up by Hologic. “They were really clever,” she says. “Early 
clinical development work was done in Europe, but they didn’t 
come to Europe straight on after getting the CE mark. It was easy 
to get a 510(k). Soon they were in every single gynecological of-
fice, then they were bought and worth tons of money.” 

Another driver that can’t be overlooked is the exchange 
rate. Right now, the euros’ strength relative to the dollar –as 
this article went to press, one and a half dollars gets you about 
one euro – which makes U.S. medical products a bargain in 
Europe. “It’s now difficult for a European com-
pany to compete [in Europe] with an equal U.S. 
company,” says Schorre.

Yet, much of what countries fear in Europe is 
reimbursement rates – the conventional wisdom is 
that even though a product could fly through regu-
lations, it won’t get reimbursed by the more cost-
conservative national health plans that control the 
Continent’s health care purse-strings. But the con-
ventional wisdom could be wrong: Sorrel says she 
managed to get reimbursement for a major, novel 
product produced by a huge U.S. manufacturer 
shortly after its debut. She insists there’s no alternative to tak-
ing each product on a case-by-case basis. “Everything has to 
be looked at individually,” Sorrel says. “No market opportuni-
ty should be overlooked. People have to do their homework.”

Rest of world not much laxer
While U.S. and Europe are the biggest markets for medical de-
vices, the rest-of-world is increasingly luring OEMs eager for 
a slice of their growing economies and massive populations.  

Predictably, some of these countries have lax regulations 
– India, for instance, has yet to establish solid medical device 
regulatory law, the largest country on the planet – teeming with 
some 1.3 billion people – that is yet to do so. But that doesn’t 
mean rest-of-world markets are the Wild West and offer shadily 
streamlined paths of regulatory ease.  India is the exception, not 
the rule. In fact, secondary markets have regulations that while 
sometimes ad hoc and variable are actually rather tough – and 
often keep a lot of advanced med tech off the market. 

First, most countries have anti-dumping laws in effect that 
require medical device makers to have home-country approval 
for products to be sold. While this prevents sale of defective 
products, it also allows smaller, poorer countries to basically 
save money by “outsourcing” their testing to places like the 
U.S. or Europe. 

“They look at U.S. approval and the European approval as 
something they can trust,” says Schorre. “They figure all the 

hard work has been done. They don’t have to hire experts. The 
Americans have done it.”

And what new regulatory hoops they do string up are less 
to ensure medical products are reliable, and more to protect 
home industries.

“They’ll put these little bells and whistles and require-
ments on things,” says Schorre. “Some of the things they do 
are protectionist, requiring lots of additional testing in the 
market.” As an example, he mentions that Russia requires 
electrical-safety testing to be done to their own standards, us-
ing Russian test facilities, even though these standards “are al-
most identical to international standards for electrical safety.” 

These protectionist measures could even slow down im-
ports, as many medical device companies are reluctant to in-
cur the big expense – and hassle – of enduring what is often 
redundant foreign testing. “If only the world would harmonize 
on certain things,” says Schorre. “The end result is that a lot of 
secondary markets don’t get the medical technology they could 
get, because they make the registration process difficult. Lead-

ing-edge tech does not make it into some of these 
secondary markets for that reason. It’s too bad.”

But one of the main snags isn’t legal: it’s lin-
guistic – and cultural. Take Brazil and China, the 
number one and number two, respectively, most 
favored countries for medical companies to ex-
port to in 2010, according to a survey just con-
ducted by Emergo Group, which kindly agreed to 
share early numbers with DOTmed News. These 
two countries, unlike say, most European nations, 
don’t offer guidebooks in English. 

“I would put [Brazil] in the category of more 
difficult,” says Schorre, “mainly because their agency, called 
ANVISA [Agência Nacional de Vigilância Sanitária or Na-
tional Health Surveillance Agency], does not have documents 
available in English, only Portuguese.” 

More confusing, is that what rules they do have tend not 
to be well-defined, or even written down, so each transaction, 
like a snowflake, can be totally different from the last. 

“When you get in markets like the U.S. and Japan,” says 
Schorre, “the rules are well known and defined, so people 
know what to expect. But in countries like Mexico, Brazil and 
China, even, the rules are not written, and a lot of decisions are 
made by independent people within the ministries at the time 
when the application is made. There are a lot of unknowns.”

For example, he says, “It’s not always clear if a product’s 
going to be subject to tests in Brazil. You can’t read a chart 
[to find out]. You really need a local person, who’s going to 
definitely say that for you.”

Schorre stresses the importance of having someone on 
the ground in the country, who knows the rules, knows the 
language, and has connections. “It’s true in Russia,” he says, 
“where we have an office. You have to have personal meetings 
to determine these requirements.” 

And getting all that together and tackling a myriad of po-
tential problems may leave some manufacturers feeling a little 
homesick. 
• Online: dotmed.com/dm10810
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When shipping medical equipment or parts 
that amount to less than 80 lbs, going FedEx, 
DHL or UPS may still be the best option, but 
when transporting MRI scanners that weigh 
several tons or when sending hundreds or 

even thousands of pieces of equipment overseas, there’s a need 
for professionals known for dealing with larger cargo – logistics 
specialists, the national or international transport carriers, freight 
forwarders, and brokers that make it all happen. 

Times have been tough on the equipment transport path, es-
pecially with less-than-truckload (LTL) volumes and going rates 
hitting rock bottom the past year due to an ongoing lag in demand 
and an excess of capacity. Basically what that means is there are a 
lot of trucks out there and not a whole lot filling them. 

“For us, it’s all about volume,” says Steve Sowers, direc-
tor of sales for Specialized Transportation, Inc. (STI). “Trucks 
aren’t making money if their wheels aren’t rolling. Right now, 
the whole trucking industry is down, especially LTL – it’s been 
down for a couple of years. By April or May of last year, more 
trucking companies had gone out of business than all of 2007.”

Sowers says when an asset-based trucking company has 100 
trucks empty, “everybody sharpens their pencil,” and bidding 
wars are not uncommon. Even titan international carriers like 
Overland Park, Kan.-based YRC Worldwide have been suffering. 
YRC, formerly known as Yellow and Roadway, drives about 20 
percent of the LTL market, but has had a rough financial track 

record lately. National shipments were down 40 percent from the 
previous year and the company has met with net losses of more 
than $740 million as of third quarter 2009. That’s difficult when it 
trumps the $730 million loss of the previous year. 

Improvements up ahead
There may be good news; some analysts foresee shipping vol-
umes increasing as much as 5 percent in 2010 if customers’ 
inventories begin showing expected signs of life.  

STI, formerly North American Van Lines, headquartered 
in Fort Wayne, Ind., is an asset-based transport company and 
third party logistics provider. National truck freight goes 
through 32 strategically located distribution centers with a 
fleet of 1,100 trailers and drivers delivering freight to every 
zip code in the continental U.S. Among their services, STI of-
fers padded-van air ride LTL or full truckload service and they 
do exhibitions and display, pulling up an average of 45,000 
shipments to tradeshows each year.     

 “We also have our own equipment transportation man-
agement division and 500-plus agreements with other carriers 
as a third party logistics provider,” says Sowers.  

Medical equipment is within STI’s top five freight cat-
egories, and Siemens, GE, STERIS, and Hitachi systems are 
often taken from point A to point B on STI’s watch. “We deal 
with a variety of equipment, including CT and MRI, C-arms, 
ultrasounds, and we work with a lot of refurbishers and sell-
ers,” says Sowers. 

STI, like many carriers today, offers beginning-to-end sat-
ellite tracking and is considered one of the top 100 IT transpor-
tation companies in the U.S.  

 “Every piece of equipment gets a barcode and people can 
go online and track shipments coming and going from our dis-
tribution centers,” says Sowers.

LTL carriers going international
One of the trends happening in the industry is that the tradi-
tionally regional transport companies are building more ex-
tensive networks in order to maximize their business. Histori-
cally, U.S. LTL carriers have stayed within national or North 
American bounds, but AIT Worldwide Logistics’ Jennifer Cul-
bertson thinks this is beginning to change. 

“It seems that LTL carriers are trying to get more into the 
expedited and international shipping arena,” Culbertson notes. 
“This is an area that freight forwarders have always concen-
trated on.” 

AIT is considered one of the top five freight forwarders in the 
U.S. and the largest in Chicago, Ill. The company does not retain 
transport assets, instead offering worldwide air, ocean and truck-
ing transport by way of multiple carriers. The company also has 
an office in Hong Kong with plans for further global expansion.  

Steve Vest is president and owner of Nationwide Equipment 
Transport, a North American transport brokerage firm handling 
freight throughout the U.S., Canada and Mexico. More than 50 
percent of the company’s business is medical transport.  

“We can be using five carriers a week or hundreds,” says 
Vest, who declared October a “record” month for Nationwide. 
“We haven’t been able to grow like we would have liked to this 
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year, but with the economy the way that 
it has been, we feel that if we’ve been 
able to maintain the same level as the 
year before, we’re well-positioned for 
the next two to three years of growth.” 

 Brokers such as Nationwide use 
specialized software and online rate 
quote systems for their LTL carriers. 
“For any blanket-wrap or truck-load 
type shipments we do put those out for 
bid either in email or, having worked 
with certain carriers in the past, we just 
call on them and take bids that way.”

Carrier versus broker
The primary difference between a car-
rier and a broker is that a carrier or 
asset-based forwarder keeps trucks and 
vessels, logistic centers and warehous-
ing in different areas of the country or 
the world, whereas brokers arrange all 
the logistics and leave the actual ship-
ping to the carriers.  

“For the most part, a forwarder will 
pick up a shipment, they’ll put it on the 
aircraft or the ocean vessel themselves 
and they will make sure it gets to the 
right destination through their own ter-
minals in Asia or Europe or wherever it 
might be going,” says Vest. “They’re a 
little bit bigger and more expansive in 
their service capabilities. As a broker, 
we would go to a company to provide 
those services to our clients.”

Vest has a bird’s-eye view of the 
carrier market and agrees that it has been 
pretty dismal out there. “The economy 
is really hurting carriers in the transpor-
tation industry. Carriers are competing 
for very few loads, so they have very 
aggressive pricing.”  

As the economy comes back and 
more shipments are happening, the con-
solidated market of carriers is going to 
charge more, and if a large carrier like 
YRC were to go under, chances are 
rates would spike. 

“There are carriers going out of 
business every day,” says Vest. “There 
are truckload carriers in trouble, and 
even LTL carriers like Yellow and 
Roadway are struggling and filing bank-
ruptcy. That’s the nice thing about being 
a broker – since we are not asset-based, 
if someone does go out of business, we 
can just switch to another carrier.” 

Less freight in the skies
According to those surveyed, another re-
cent trend among logistics specialists has 
been a shying away from air freight.

 “Since 9/11, you’ve seen a major 
shift from air freight to LTL ground 
freight,” says Vest. “Today, the air 
freight industry is almost nonexistent.”

Culbertson remarks that there is a 
revolving door of new paperwork and 
legislative policies to contend with for 
all modes of transport, and that all the 
right documents must be furnished when 
dealing with passenger plane shipments 
and the Transportation Security Admin-
istration, a division of the U.S. Depart-
ment of Homeland Security. But cus-
tomers don’t have to worry about any 
of these details, as everything gets taken 
care of by the transport company.  

Container vessels get the 
twice-over
Air freight may be down, but contain-
ers are up – and ocean carriers will soon 
have some new regulations surfacing 
from the Department of Homeland Se-
curity and U.S. Customs and Border 
Control (CBP). According to the CBP, 
the new Importer Security Filing and 
Additional Carrier Requirements, or 
“ISF 10+2,” require importers to submit 
additional information about their cargo 
to the CBP before the cargo is brought 
by vessel to the United States.  

U.S.-bound carriers will have to 
provide, within 24 hours prior to ship-
ment, importer and consignee numbers, 
name and address of the seller, the buyer, 
and the manufacturer, the ship-to party 
and the country of origin. Other infor-
mation required prior to arrival includes 
container stuffing locations and consoli-
dator name and address. All of this will 
have to be transmitted electronically via 
vessels’ automated manifest systems.

Ocean carriers will need to be com-
pliant with the new rules as of January 
26, 2010, but forbearance may be avail-
able under extenuating circumstances. 

Gas prices ease, providing 
some relief
Returning to terra firma, gas prices have 
for the moment steadied, which is great 
news for trucking companies. “Gas pric-

es have definitely eased,” says Paul Cati-
nella, director of business development 
for Daniel’s Moving, a transport compa-
ny within the Atlas Van Lines network. 
“It has certainly helped us a lot since last 
October when the bottom fell out.” 

Not only are fuel prices a sensitive is-
sue, but figuring out where to set fuel sur-
charges is also a challenge. Many carriers 
calculate their charges using data provid-
ed by the Department of Energy’s Energy 
Information Administration (EIA).  

“We have a formula,” says Sowers. 
“The EIA provides a weekly national 
average of highway diesel prices. We 
use this to calculate proper quotes on 
shipments, but it’s a delayed system. 
You can’t change out the system fast 
enough to factor in current gas prices. 
It’s like you’re trying to recover from 
the fuel being really high two weeks 
back. It’s not an exact science.”

Most of the fuel surcharges out 
there are adequate to cover costs, says 
Catinella. Commercial fuel surcharges 
are much higher than those of household 
shipments and range between 15 and 22 
percent of the estimated cost, depending 
on different tariffs and modes of cargo. 

“Before fuel got crazy we didn’t 
have surcharges; fuel was built into the 
normal cost of business, but after 9/11 we 
decided to charge when diesel hit $1.35 a 
gallon. That became the zero point.”

Road regulation:  
the powers that be 
In addition to Customs and Border Pa-
trol, logistics companies also have the 
U.S. Department of Transportation to 
contend with. 

“We all have to answer to the DOT,” 
says Sowers. “On the road, about 90 per-
cent of the time the DOT will pass you 
and 10 percent of the time they will do an 
investigation. Ideally, you want to work 
with a high pass rate. They look at all of 
your logbooks, make sure the driver is 
legal, and check your freight’s weight. 
All accidents – preventable and nonpre-
ventable – are reported to the DOT.” 

A lot of companies will use their 
high DOT pass rates as a selling tool. 
It serves to prove that they are safe and 
reliable on the road. “You want to have 
well-trained drivers and you want to 
make safety a culture,” says Vest.
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More on mobile service 
transport
DOTmed recently did an industry sec-
tor report on mobile service transport 
and storage. It’s a sizable logistics mar-
ket and can mean steady business for 
trucking companies. Dennis Mihu is 
service manager and co-owner of JDS 
Trucking, a transport service for mobile 
biomedical trailers. JDS keeps a fleet of 
14 trucks and drivers with operations 
in Cleveland and Youngstown, Ohio, 
and also provides repair and service 
for medical trailers. Mihu says national 
transport is 20 percent of their business, 
which is running smoothly.

“We’ve been extremely busy,” says 
Mihu. “We’ve been doing medical since 
1987 and in the early days it was CT and 
MR and then PET scanners started com-
ing in and now we’ve got the new PET/
CTs out there.”  

JDS provides trucking for hospitals 
and clinics that rely regularly on mobile 
services and many of their hospital cus-
tomers are in the process of upgrading 
their fixed-site systems and need to call 
in a mobile service during construction. 
Mihu says that hospitals will often test-
drive a mobile service before deciding 

to spend capital on a new fixed-site sys-
tem, which keeps medical trailer truck-
ers in business. For hospitals and clinics 
that call for regular transport, JDS has 
them sign on the dotted line. 

“The day-to-day moves with our 
customers are contracted for a year at 
a time,” he says. Like all other truck-
ing industries, the mobile-unit transport 
industry is also daunted by the cost of 
fuel, but that’s not the largest expense.  

“Our biggest expense is insurance,” 
says Mihu. “We carry a $5 million in-
surance policy for mobile trailer trans-
port, because a lot of hospitals don’t 
hold those policies.”

As with other transport compa-
nies, drivers working for mobile service 
transport companies must all be DOT 
certified and all equipment must also 
be certified. Then comes regulation at 
the state level. In Ohio, that governing 
agency is the PUCO – the Public Utili-
ties Commission of Ohio.

“As far as state regulation goes, 
Ohio is intense,” says Mihu. “The 
state comes in and audits books and 
codes, and our insurance company re-
quires that we keep strict records on 
all of our drivers.”

Mihu says he has never had to deal 

with hazardous materials licensing. For 
nuclear medicine trailers, the drivers 
carry a manifest that details any partial 
doses of radioactive materials left over 
from treatment, but drivers don’t have to 
worry about the equipment, because to-
day’s mobile trailers are all outfitted with 
all the appropriate active shielding.   

The long haul: medical 
freight should fare better
Catinella’s company also does a lot 
of household shipping. That sector of 
the market has been down as much as 
30 percent according to their books, 
whereas commercial medical and other 
specialized transportation hasn’t been 
hit nearly as hard. 

“This sector of the market is down 
perhaps 10 percent,” says Catinella, who 
thinks next year may prove a smoother 
ride. “I am optimistic that the first quar-
ter is where we start to see growth again 
and there should be even more in the 
second quarter.”

Whatever lies ahead for the ocean, 
air and truck freight industry, the eco-
nomic side of things should be picking 
up just over the horizon.  
• Online: dotmed.com/dm10811

DOTmed Registered Ocean, Air and Truck Freight Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 10811]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
David Crandall Custom Pac & Shipping, Inc. Birmingham AL  
Paul	Catinella	 Daniel’s	Moving	/	Atlas	Van	Lines	 Phoenix	 AZ	 	
David Cabral  Colonial Van and Storage  Sacramento CA
Steve Gregson  Sage Point Transport, LLC  Upland CA
Marc Guttman Navis Pack & Ship Denver CO  
Russ Knowles  Med-Trans Logistics, Inc.  Port St. Lucie FL
Russell Knowles REMETRONIX Port St. Lucie FL • 
Marsha Sipes  TechMed Solutions Port  St. Lucie FL
Steve Lewis Brandon Transfer & Storage  West Palm Beach FL
Darlene Bishop Global Transportation, Inc. Newnan GA • 
Bret Wrage BW Contractors, Inc. Cedar Falls IA  
Tim Cunningham Hassett Air Express Elmhurst IL  
Tony Tourville Navis Pack & Ship Joliet IL  
Steve Vest Nationwide Equipment Transportation, Inc. Mission KS  
Travis Nipper Clinical Engineering Cosultants, Inc. Erlanger KY  
Steve Sowers Specialized Transportation, Inc./ Dalton Logistics Earth City MO  
Adam Beck MDX Mendota Heights MN  
Bob Ryan Allied Van Lines - Berger Transportation Solutions Minneapolis MN  
Bob Holt Quickway Rigging & Transfer, Inc. Minneapolis MN  
Del Nesset  DELmed, Inc.  Stacy MN
Roger Miesner A-Mrazek Moving, Storage and Transportation Systems, Inc. Kirkwood MO  
Victor Cruz Logical Solution Services, Inc. Lakehurst NJ  
Keith Sweitzer Comprehensive Transportation Services Linden NJ  
Jennifer Roder Package Express Deer Park NY  
Guy Saladino Extreme Logistics Inc. Elmont NY  
Dave	Matthews	 Pavone/NorthAmerican	Logistics	 Lindenhurst	 NY	 	
David Crail  JDS Mobile Mech  Columbia Station OH
Fran Ambrose Ambrose Rigging Montgomeryville PA  
Richard Babyak Transit Solutions North Braddock PA  
Robert Goodwin Cargo Express Exports Yardley PA  
Joseph Vernetti Rowe Transfer Knoxville TN  
Jennifer		Culbertson	 AIT	Worldwide	Logistics,	Inc.	 Grapevine	 TX	 	
Cliff Hess Texas Medical Mobile Services Waxahachie TX  
Rich Greb Sunrise Medical Technology, Inc. Waxahachie TX • 
Paul Zahn Mobile MedTech Cottage Grove WI • 







2900 Tuxedo Ave
West Palm Beach , FL 33405 

561-683-5000
SRLewisBTS@aol.com

www.brandontransfer.com

• Established 1919
• Can help from ground up
• No job too small or too big
• Interstate & international 
   crating & shipping
• Not just an everyday rigger - 
   WE CARE and we show it
• Family owned and operated
• Available for carribean travel

INSTALL 
& 

DEINSTALL

SPECIAL 
ADVERTISING 
SECTION

The following is a special advertising 
section to help our DOTmed News 
audience �nd quality de-installation, 
crating, rigging and transport com-
panies in their area. Feedback and 
reviews for these companies can be 
found on our web site as well.

DOTmed.com

Helping American Industry Since 1883

• Rigging & Logistics

• Flatbed / Climate     
   Controlled

• International Packaging
   & Crating

• Warehousing

• Specialized Rigging for
   PET/CT Systems

www.rowetransfer.com 

888.377.ROWE (7693)

Expert Rigging and Transportation for all Medical 
Equipment from C-Arms to Cyclotrons.

Engineering
service available

through Molecular
Imaging Solutions

865-405-7157
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www.dotmed.com

Complete Engineering Services 
From Cyclotrons

Through PET & PET/CT

Your Nuclear Medicine Specialist

From room design 
through installation 
we engineer it all:
• Installs    
• Testing                                                            
• De-installs                                                         
• Relocations                                                                  
• Radioactive
   Decommissioning

Specializing in
PET/CT and other
Diagnostic Imaging
Modalities.

www.molecularsolutions.net

865-405-7157
Rigging

& transport
services

available through
Rowe Transfer

www.rowetransfer.com

JDS Mobile Mech
Div. of J.D.S. Trucking, LLC

TOTAL MEDICAL COACH SERVICE
• Mobile System Refurbs & Repairs
• System Installation & Deinstallation
• HVAC, Generators, Fabrication
• On-site Repairs
• Trailer Storage - Hook-ups Available
• Complete Fleet Maintenance & Repair

MOBILE MEDICAL TRANSPORTATION
• 48 State Authority
• Trained, Professional Drivers
• Late Model Tractors
• Competitive Rates
  

                                                                                       
 

For more information please call:

440-236-6575

27230 Royalton Road, Cleveland, OH 44028
  

                                                                                       
 

Transportation 
exclusively for the 
medical equipment 
industry.

MDX provides you with:
• We coordinate with your 
   sales reps
• High speed transportation
• White glove delivery
• Complete installation

The leader in high speed, white glove 
medical equipment delivery.

800-497-3305
www.ShipMDX.com
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We go above and beyond!

• Rigging
• Medical Equipment Moves
• Expert Packing and Crating
• W.H.S.E. Storage
• Certified Clean Room 
   Specialist
• Transport Logistics Air 
   Freight
• Forklifts
• Highly Trained Crews

Serving our customers since 1946

Colonial Van & Storage, Inc.
5901 88th St, #70

Sacramento, CA 95828-1121

(916) 381-1372 
www.colonialvan.com

  

                                                                                       
 

When You Need to Move Your 
Mobile Imaging Units 

Call Sage Point Transport.

Experienced.
Fully-trained.

Insured.

Sage Point is one of the largest and most experienced 
medical trailer carriers in the nation.

Our drivers are fully-trained to transport PET/CTs and 
all imaging equipment. We provide comprehensive 
transport,maintenance and storage.

POWER UP TO EXCELLENCE
Call 888-466-SAGE (7243)

www.sage-point.com

DOTmed
Shipping
Quote
Service

Try one of DOTmed’s Certified 
Medical Equipment Shippers

All shippers meet the following requirements:
Insured and bonded shipping company.
Been in business for over three years.
Registered on DOTmed with less then 

    3 negative ratings.
Has signed the DOTmed Code of Ethics.

You receive competitive shipping quotes from 
multiple shippers and choose which vendor 
to work with.

Visit DOTmed.com/transport 
for more information 

The best part is that this service is FREE!

NEED A QUALIFIED 
MEDICAL EQUIPMENT 
SHIPPER?

• Oversized Transports
• Alaskan Transports
• Site Coordination
• Affiliated Storage
• Trailer Cleaning
                                                                                        
 www.delmedinc.com

  Phone: 651-464-4188 
Fax: 651-464-4299

“Providing Resolutions One Mile at a Time”

***DISCOUNTS APPLIED WHEN ONE OR MORE SERVICES 
ARE CONSOLIDATED WITH TRANSPORT***

Canadian Import/
Export Specialists
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It takes the combined efforts of de-installers, riggers  
and craters to safely move medical equipment

By Keith Loria
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Buying used is a great way 
to get important medical 
equipment you need at 
a lower price, but when 
you’re purchasing the 

pieces from a hospital, there’s more in-
volved than just an exchange of money 
for product.  

For any successful transaction to be 
completed, it requires the combined ef-
forts of a de-installation company, a rig-
ging company and a crating company. 
Although many companies provide all 
of these services, each part of the equa-

tion is highly important and provides its 
unique challenges. 

“People don’t usually put as much at-
tention on the old equipment going out as 
they do on the new equipment going in,” 
says Russ Knowles, president of Remet-
ronix, based in Port St. Lucie, Fla.  “We 
have to count on our own site surveys to 
make sure we cover all the bases.”

In any medical equipment move, it’s 
important that the de-installer, riggers 
and craters communicate to alleviate any 
problems, so that even the most difficult 
relocation assignments run smoothly. 

“If you are de-installing an MRI, 
the steps are decommissioning the MRI, 
taking off the programs and making 
them safe, taking off the electronics so 
that’s all safe and taking the guards and 
shrouds off of it,” says R. Max Mayer, 
president of Batavia, Ill.-based Diamond 
Rigging Corp. “Once that is done, the 
rigger’s job is to take it out of that room. 
You need to call each other to coordi-
nate everything so it runs smoothly.”

It’s also imperative to communicate 
with the facility staff to make sure they 
understand what’s involved. 

“A primary concern is that it is 
going to be released to me on the day 
specified,” says Frank Boseman, presi-
dent for S.C.-based Boseman Medical 
Imaging. “So you need to stay in close 
contact with the customer to make sure 
there are no delays in construction or 
in new equipment coming, so we don’t 
drive 1,000 miles to find out the project 
has been pushed back a week.”

De-Installation Challenges
De-installers are hired to remove every-
thing from MRIs to linear accelerators to 
gamma knives. Boseman says that de-
installs can take as little as a few hours 
for CT jobs or as much as three to four 
days for dual-plane cath lab removals; 
with nuclear cameras, PET and MRI in 
the one to two day timeframe.

The first step of any de-installation 
should be to see what’s in the way, since 
the pathways, door clearances and corri-
dor routes can pose a huge impediment 
to the de-installation of the machines. 

Since 1993, Remetronix has done 
more than 20,000 projects and still sees 
novel challenges nearly every day. 

“The biggest challenge we face is 
when our customers don’t always have 
a good scope of work for us,” says 
Knowles. “The best situation is to go to 
a site to survey to assess how the equip-
ment will come out, what the path will 
be, decide if a crane is needed and other 
factors like that…so it helps us define 
the scope of work. We can give accurate 
pricing and we can make sure there are 
no surprises during the de-install.”

Jon DeRoost, manager of Wash.-
based Beacon International, recom-
mends sending a checklist to the facility 
to better prepare prior to the job.

Your global medical 
rigging specialist. 

Owned and Operated by a Nuclear Medicine Engineer with a passion for quality and 
precision, Rowe Transfer’s services are respected around the globe. Why risk anything 
less for your next project? 

World Renowned for expert rigging for all 
medical devises from C-Arms to Cyclotrons:

• Rigging & Logistics
• Flatbed & Climate Controlled
• International Packaging & Crating
• Warehousing
• Specialized Rigging for PET/CT 888.377.ROWE (7693) 

www.rowetransfer.com 
Contact Joe Vernetti, Director of Development, for an 
evaluation of your next project:  865.202.5326.
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“We ask simple questions along 
the line regarding what type of security 
measures are in place, the parameters 
involved, the timeline and the general 
way out of the facility,” he says. “It 
helps keep problems from popping up.”

According to Brandon Garner of 
Utah-based BC Technical, Inc., which 
offers de-installation services related 
to molecular imaging, not everyone is 
aware of the specifics of the de-installa-
tion process. 

“It’s a challenge when we work with 
customers and facilities not familiar with 
the often complex and labor-intensive 
de-installation process. This unfamiliar-
ity causes customers/facilities to be more 
apt to impose narrow timelines as well 
as making them less inclined to be ac-
commodating with the de-installation 
of imaging equipment and the materi-
als required for their de-installation,” he 
says. “To hedge against this challenge, 
we communicate closely with customers 
and facilities to keep them apprised of 
each stage of the job and educate them as 
to the complexities of the process.”

Knowles describes a perfect sce-
nario of what should be waiting for 
them when they arrive: “The equipment 
has been decommissioned by the OEM, 
an individual quality test has been per-
formed…it’s ideal if we have images 
on X-ray or printer so we can demon-
strate that the machine worked before 
we started disassembling it,” he says. 
“It’s ideal if people at the facility know 
what our schedule is for the de-install 
because the allocation of time and space 
on the loading dock is important.”

De-installers need to be cautious. 
There are a lot of sensitive areas in a 
hospital that you have to be aware of, 
so logistics becomes a big part of the 
whole process. 

“If we are doing a de-install and 
below us there is an operating room, 
we have to be real careful about our 
activities,” Knowles says. “No drilling, 
no moving heavy equipment during op-
erating procedures. You also have to be 
concerned about when we’re moving 
live magnets; you have to be very care-
ful about the surrounding equipment as 
you move through the facility.”

When de-installers try to work too 
quickly, they can run into problems. 

Common de-installer mistakes include 
being stuck in a hallway, scratching the 
floors, causing wall damage or damaging 
the equipment in the removal process.

Besides safeguarding against dam-
age, many facilities now require de-in-
stallers to get certain inoculations before 
going into facilities and may ask that they 
don specific personal protection equip-
ment based on insurance regulations.

Rigging Comes Next 
Once the equipment is de-installed, it’s 
up to the riggers to move it from the 
original location to where it’s going 
next; whether that’s a new facility, an 
out-patient center, a warehouse or just 
to the scrap yard. 

The jobs that riggers face can run 
the gamut from easy to extreme, as their 
responsibilities involve making sure ev-
erything is taken out safely. 

“You need to know the exact model 
of any system so you can determine the 
correct and proper moving dolly,” Bose-

man says. “You need to know the loca-
tions and all contacts and I always contact 
the facility manager to find out if there’s 
a need for a crane or if we have to take a 
window out. If there’s an outside rigger, 
my responsibilities end at the point they 
take possession to move it.”

His company does most of the mov-
ing themselves, but when cranes are 
required or jobs have special circum-
stances, Boseman always tries to find 
the person who originally brought in the 
equipment to handle the rigging for him. 

“At that point, the key to the puzzle 
is to find out who put it in because they 
already know the details involved in 
moving it,” he says. “If a magnet has to 
come through a roof, I’ll find out who the 
rigger was and I will contact him again.”

Logistics can sometimes be a 
nightmare, especially if the facility re-
questing the removal hasn’t divulged all 
the needed information ahead of time. 
In addition to making sure you have the 
correct equipment, permits are often re-
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quired, streets or parking lots sometimes 
need to be closed, floors may need to be 
braced, walls or windows removed. 

Steve Lewis, owner of Fla.-based 
Brandon Transfer & Storage recounts a 
recent job in Jacksonville, Fla., where 
they needed to close half a block during 
a gamma knife removal.

“We had to shut it all down as we 
moved the equipment because of the 
radiation in it,” he says. “In most cases 
they don’t like to do that, but whenever 
you deal with radiation, you need spe-
cial permits and you have to shut down 
what’s around it.”

Professional riggers tend to have a 
wide variety of tools to get the job done, 
including all sorts of cranes and fork-
lifts. Many utilize a variety of industry-
specific tools like hydraulic jacks, push-
ers and gantries, crawler cranes, boom 
trucks, X-ray jigs, jig frames, chains and 
anything that can help these profession-
als figure out the best method to grab 
hold, turn, lift and position machinery.

“You have some MRIs that are 
13,000 pounds, which are pretty straight-
forward to remove, but you have some 
that are 34,000 pounds and for those, you 
need to shore floors so nothing cracks,” 
Mayer says. “Many times, with newer 
construction you need to shore the floor 
to a sufficient substructure to handle it. 
Some MRIs are 300,000 pounds, so we 
shore the floor so it can carry the load of 
the magnet’s path.”

Since an OEM stops making dol-
lies for equipment once the production 
on a model ceases, it’s up to the de-in-
stall and rigging companies themselves 
to come up with solutions.

“Most OEMs have what we call 
transport frames and these are con-
structed of iron or steel and used when 
you lift up the device, and it usually has 
wheels on it, so transport frames are a 
very intricate part of the de-installation 
process,” Knowles says. “Over the years 
we have collected a number of those 

frames and developed our own frames 
that make it more universal.”

Diamond Rigging has done a num-

ber of in-house designs, including the 
Hitachi Alta ire cold heart cart for long 
runs and tight doorways, crafting alumi-
num gantries for MRI installations and 
reconfiguring stainless steel rigging and 
jacking equipment. 

The Crating Begins
Once equipment has been de-installed 
and rigged, unless it is an easy transport to 
an outpatient facility or nearby location, 
it often needs to be placed in the experi-
enced hands of a company that crates.

“Establishing a good relationship 
with riggers is very important,” says 
Art Gutierrez, senior V.P. for Ill.-based 
International Packing and Crating. “We 
know what they will do, and they know 
what we will do. We will go directly to 
a site to work with riggers to measure 
and build the necessary crating needed 
for each machine.”

Minn.-based Freight Dynamics 
normally does the transporting from 
the hospitals themselves and bring the 
equipment back to their warehouse for 
crating services.

“We need to first determine if the 
equipment is shock sensitive,” says 
Steve Hoium, operations specialist 
for the company.” If it’s a piece of lab 
equipment or something that has been 
calibrated, we need to know if it’s really 
super sensitive to jolts so we can take 
extra precautions if it is. We leave it up 
to the customer to tell us that whenever 
we package medical.”

Since a great deal of this equipment 
is sent by ship, it is not uncommon for 
moisture to build up inside the top of 
the container that holds the equipment, 
and that can cause rust and damage the 
equipment.

“Because it goes on ships in con-
tainers that rock 45 degrees, and aren’t 
water proof, you don’t want salt water 

on your product and have it corrode, 
so it’s necessary to take precautions,” 
Gutierrez says. “Anytime equipment 
is going overseas, we vacuum bag it, 
clean it up and keep moisture from get-
ting inside it.”

Craters also need to be mindful of 
the wood that is being used in crafting 
the crates. Different countries have dif-
ferent requirements concerning wood, 
mostly due to possible insect infestation.

“Having the right lumber is im-
portant. When you go overseas, they 
have limitations on the type of lumber 
you can bring in,” says BT&S’s Lew-
is.  “You can’t use the everyday piece 
of wood. It has to be heat or pressure 
treated or they can stop you at customs 
and turn it around.”

Most craters know all the require-
ments and should be ISPM (Interna-
tional Standards for Phytosanitary 
Measures) 15 certified and authorized 
to build and export wood crates in ac-
cordance with the International Plant 
Protection Convention.

Business on the Rise
Examining those involved in all three 
areas of the moving process, we found 
that business has been good of late. 

Knowles says that 2009 has been 
the best year the company has ever ex-
perienced, and attributes that to OEMs 
outsourcing more of their work. 

Many DOTmed users have also 
seen an upswing in business, as used 
equipment sales have been on the rise.

“Used or pre-owned equipment is 
moving at a rapid pace because new 
equipment sales have slowed tremen-
dously—for obvious reasons—so with 
the quick pace of the used market, units 
have to get pulled and shipped and sent 
to the new customer,” says William 
Dixon, senior field service engineer, at 
Ala.-based Advantage Medical Elec-
tronics. “At this point in time, I feel that 
most are still holding on pretty good. 
We have not seen a steep slowdown.”

As long as companies continue to 
buy used equipment and hospitals get 
rid of older models as they upgrade to 
new, the need for de-installers, riggers 
and craters will always be vital to the 
medical industry. 
• Online: dotmed.com/dm10812

Craters also need to be mindful of the wood 
that is being used in crafting the crates.
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DOTmed Registered De-Installation, Rigging and Crating Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 10812]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
David Stopak A. Imaging Solutions Birmingham AL • •
David Crandall Custom Pac & Shipping, Inc. Birmingham AL  
William Dixon Advantage Medical Electronics Mobile AL  
Lisa Larrazolo American Riggers Monrovia CA  
David Cabral Colonial Van and Storage Sacramento CA  
Stephanie Espinola JCF Engineering, Inc. Denver CO  
William Carroll Eclipse Systems Inc. Durham CT  
David Denholtz Integrity Medical Systems, Inc. Fort Myers FL • •
Rick Ebling Ebling Imaging LLC Groveland FL  
Russ Knowles  Med-Trans Logistics, Inc.  Port St. Lucie FL
Russell Knowles REMETRONIX Port St. Lucie FL • 
Marsha Sipes  TechMed Solutions  Port St. Lucie FL
Steve Lewis Brandon Transfer & Storage West Palm Beach FL  
Jimmy	Difiore	 T&D	Machine	Handling,	Inc.	 Alpharetta	 GA	 	
Randy Cox MRI Technical Services, Inc. Marietta GA  
Eric Ellingson MEDX, Inc. Arlington Heights IL  
R. Max Mayer Diamond Rigging Corp. Batavia IL  
Art Gutierrez International Packing & Crating Itasca IL  
Mike Ghazal Zetta Medical Technologies, LLC. Lake Zurich IL  
William King KING Equipment Services Inc Waukegan IL • 
Ronald Moore R & D Imaging, Inc. Evansville IN  
Todd Raderer C&G Technologies, Inc. Jeffersonville IN  
Travis Nipper Clinical Engineering Consultants, Inc. Erlanger KY  
Andre Camel Medical Logistics Kaplan LA  
Roy	Hayward	 Radiology	Services,	Inc.	 Topsfield	 MA	 	
Chaz Beadling American X Ray Equipment Sales & Service Cumberland MD  
Glenn R. Hammerquist Berrien X-Ray Berrien Springs MI  
Bob Holt Quickway Rigging & Transfer, Inc. Minneapolis MN  
Mike Neumann Rad Removal Co Kansas City MO  
Michael Wray RadSource Imaging Technologies, Inc. Parkville MO  
Joe Zaremba Advanco Medical Systems Sedalia MO  
Clark Wilkins JDI Solutions, Inc. Brevard NC • •
Patrick Helms Troff Medical Services Hendersonville NC  
Dan Wheeler Transtate Equipment Co. Raleigh NC  
Kenneth Wolff RS&A, Inc. Rural Hall NC  
Lisa Wiggs Absolute Imaging Solutions Stokesdale NC  
Steven Palmer Millenium Medical Equipment Services Fairfield NJ  •
Victor Cruz Logical Solution Services, Inc. Lakehurst NJ
Keith Sweitzer Comprehensive Transportation Services Linden NJ  
Marc Todd Longevity, LLC Brooklyn NY • 
Bill Riis CR Hamilton Huntington Station NY  
Leon Gugel Metropolis International Long Island City NY • •
William Mansfield Professional Installations Cleveland  OH  
David Crail  JDS Mobile Mech  Columbia Station OH
Gregory Vojak MED Design, Inc. Solon OH  
Gregg Jones Accurad Medical Imaging Tulsa OK  
Jeff Knapp Industrial Craters and Packers Portland OR  
Fran Ambrose Ambrose Rigging Montgomeryville PA  
Frank Boseman Boseman Medical Imaging Greenwood SC  
Joel Rusche Rusche & Associates Greenwood SC  
Gary Casey A.C.M.I. Goodlettsville TN  
Ken Walker Molecular Imaging Solutions Knoxville TN  
Joe Vernetti Rowe Transfer Knoxville TN  
Michael	Webster	 Legacy	Medical	Imaging	 Ft.	Worth	 TX	 	
Tommy Geske Sunrise Medical Technology, Inc. Waxahachie TX •  
Brandon Garner BC Technical, Inc. West Jordan UT  
Jon DeRoost Beacon International Edmonds WA  
Paul Zahn Shared Medical Equipment Group, LLC Cottage Grove WI • •
Sam Ames Systemic Junctures Corp. North Fond du Lac WI • 
     
Name Company – International City Country Certified DM100
Alejandro Alhadeff ASD Sistemas Medicos Buenos Aires  Argentina  
Jose Morillo J Morillo Sistemas Biomedicos Cabimas Venezuela  
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How Advanced Care for Soldiers is Translating to Conventional Practice       

By David Imber

Medicine on the Frontline: 
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Tang drink mix 
was not actually 
invented for astro-
nauts — it was a 
bit of savvy mar-
keting to let moms 
nationwide know 
that NASA did, in 

fact, deem it of high enough quality 
to fly with America’s space-

bound heroes. Teflon, on 
the other hand, was used 
by the U.S. military long 
before it coated the world’s 
frying pans. It was used by 

the Manhattan Project to 
coat valves and seals in the 

process of enriching uranium 
to develop the atomic bomb. 

Much later, due to its exceptional 
flexibility and bio-compatibil-

ity, it was utilized in artifi-
cial joint replacements and 
in grafts used to bypass 
stenotic arteries in the 
treatment of peripheral 

vascular disease.
When ingenuity 

is applied to cases of 
urgent necessity, as is so 

often the case in the field 
of medicine during periods of 

war, both hot and cold, inven-
tions flourish that spill over 
into conventional use, replac-

ing treatments that were less 
effective and more costly. And 

frequently solutions emerge that so 
radically alter the way we look at a 

problem, that they change the course of 
medical history.

Fast-Clotting Bandages
Blood loss emerges as the leading kill-
er in war, historically accounting for 
more than half of all deaths. In just the 
past decade, strides have been made to 
lessen the damage in the very midst of 
the danger. New tools for dressing open 
flesh wounds have emerged as simple 
but effective lifesavers. For more than a 
decade, Col. John Holcomb, head of the 
Army’s Institute of Surgical Research in 
San Antonio, Texas, has led research on 
a new type of bandage that first saw use 
early in the Iraq War. When this bandage, 
coated with fibrinogen and thrombin, is 

applied to a wound, the factors combine 
to form fibrin, the major component of a 
blood clot. Another bandage, developed 
at the Oregon Medical Laser Center in 
Portland, Ore., achieves a similar result 
by different means. Chitosan (key-toe-
san), a substance with varied commer-
cial applications that in its natural state 
binds the outer shells of shrimp and 
other crustaceans, when refined, helps 
to promote the formation of blood clots. 
When positively charged chitosan mol-
ecules are fixed to a bandage, they at-
tract negatively charged red blood cells, 
causing them to clump together into a 
solid clot. The HemCon (for “hemor-
rhage control”) bandage works in 90% 
of cases and stops bleeding in as little 
as 30 seconds. Since getting fast-track 
approval from the FDA, the bandage 
has become not just standard-issue in 
the armed forces, but since 2006, has 
also been distributed to civilian medical 
personnel, including ambulance drivers 
and emergency room doctors.

While these bandages can save lives 
on the battlefield and at home, they don’t 
come cheaply. Fibrin bandages cost close 
to $1000 each. At just $85 each, the chi-
tosan solution seems like a bargain. But 
there is another fast-clotting technology 
that costs less than $20 for a 3½-ounce 
packet. QuikClot was developed by Z-
Medica LLC of Newington, Conn., and 
works by drawing water molecules out of 
blood, concentrating the natural clotting 
factors at the site of the wound to begin 
natural healing immediately. The product 
is composed of tiny particles of porous 
zeolite, which react upon contact with 
water. The product’s main drawback is 
some unpredictability. Depending upon 
ambient moisture around the wound, if 
the product reaction is too strong, extreme 
heat may be produced. But when used ju-
diciously, QuikClot, marketed under the 
product name QuikClot 1st, has become 
a standby for environmental health and 
safety teams, industrial nurses, and civil-
ian first-responders everywhere.

Battle-Strength Antibiotics
Severe wounds, including compound 
fractures and torn muscles, resulting 
from improvised explosive devices of-
ten make the introduction of antibiotics 
by intravenous injection infeasible. The 

medical benefits simply can’t reach the 
devastated site because the local vascula-
ture has been destroyed. Osteomyelitis is 
a bone infection which usually occurs in 
severe fractures when bone is exposed to 
open air. It can create an atmosphere for 
further infection and potentially neces-
sitate amputation. For years, physicians 
in conventional hospitals have worked 
to prevent it by packing common bone 
cement with dosages of standard broad-
spectrum antibiotics. The shortcom-
ings of this practice encountered by the 
military in Iraq were threefold. First, in a 
conventional hospital, a setting treatment 
is continuous and constantly monitored, 
with supplemental antibiotics adminis-
tered as needed — a luxury not avail-
able on the battlefield. Second, while the 
bacterium Acinetobacter baumannii, a 
major cause of osteomyelitis, is rare in 
the United States, it’s prevalent in the 
Middle East. It tends to make the injury 
more vulnerable to methicillin-resistant 
Staphylococcus aureus (MRSA), regard-
ed as the most deadly pathogen in the 
United States. Finally, the bone cement 
solution is inconsistent, and varies with 
the practitioner. Mixing and manipula-
tion of the materials in the open air only 
invites further risk.

A Minnesota company that has be-
come a leader in both medical coatings 
and drug delivery systems, SurMod-
ics, is said to be developing preformed 
plastic beads layered with antibiotics for 
use in battlefield hospitals [a company 
representative declined to comment on 
the development in conversation with 
DOTmed news, while trial testing is be-
ing deliberated by the FDA]. The beads, 
infused with specific antibiotics, resem-
ble a pearl necklace, and can be placed 
inside wounds in the first hours after an 
injury to slowly release antibiotics into 
damaged tissues. The 7mm beads pur-
portedly provide up to 72 hours of an-
tibiotic treatment. The SurModics solu-
tion is said to eliminate the mixing stage, 
and standardize the dosing rates for the 
inserted matrix. SurModics’ patented an-
tibiotic beads can be forced into a wound 
straight from the package, slowing or 
stopping the spread of infection until the 
patient can be moved to a more secure 
operating stage, thereby greatly reduc-
ing the number of amputations resulting 
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from infections. If it proves successful 
on the battlefield, the innovations repre-
sented by the SurModics beads may add 
a new chapter to ER procedures every-
where in the very near future.

A Knee with a Brain
There are times when the best efforts of 
physicians in the field are not enough to 
save a limb. That is where the company 
Otto Bock comes in.  The company’s 
work focuses on improving the quality of 
life for amputees. To do so, it developed 
the C-Leg Prosthesis System, a replace-
ment limb that puts a microprocessor in 
the main operating joint to mediate foot-
fall pressure, angle of ascent, speed and 
balance. The microprocessor feeds back 
information about the terrain the leg en-
counters 50 times per minute. The result 
is a more natural gait and safer, smoother 
walking and even running. It also enables 
better coordination between the limbs, so 
the user can engage in sports and other 
activities that require syncopated physi-
cal movements.  This smart limb is going 
a long way toward getting fallen soldiers 
literally on their feet. Of course, the tech-
nology is likely to be of interest to the 
civilian population as well. 

Not Just New Technologies, 
New Techniques
At the start of the Iraq war in 2003 a 
group of eight American neurologists 
and neurosurgeons took a bold new ap-
proach to the emergency treatment of 
traumatic brain injuries (TBIs) sustained 
by soldiers in the field. Previous con-
flicts have shown that fewer than 10% 
of soldiers survived serious TBIs. Of 
those, less than 5% were able to resume 
a life without assistance. The prevalent 
use of IEDs by the insurgents in Iraq 
and Afghanistan has made the treatment 
of TBIs one of military medicine’s most 
daunting challenges. Dr. Rocco Armon-
do was the commander of the Army’s 
207th Neurosurgery Team, the team that 
operated out of the 28th Combat Sup-
port Hospital near Fallujah. Dr. Armon-
do and his team developed a technique 
whereby they opened the skull to allow 
for the normal swelling of the brain to 
fully take its course (thus their macabre 

sobriquet “Skull Crackers”). 
They had determined that it was 

the increased pressure exerted by the 
traumatized and swollen brain tissue 
that ultimately resulted in the greatest 
incidence of coma and the most serious 
and long-term effects. After opening the 
skull, balloon stents are strategically 
administered to keep vessels open that 
have been constricted by swelling of the 
tissue, a treatment similar to that per-
formed on stroke victims. After a period 
of recovery that may last as long as six 
months, the open skull is fitted with an 
acrylic plate and closed permanently. 
Today, the number of severely brain-in-
jured soldiers successfully rescued using 
these techniques has risen to about 50%, 
with a third of these soldiers returning 
to unassisted lifestyles. With almost 1.5 
million Americans sustaining TBIs each 
year, the techniques mastered on the 
battlefield have migrated into the con-
ventional regimens applied in stateside 
hospitals. Dr. Armondo, a West Point 
graduate and Army colonel, serves as 
director of cerebrovascular surgery and 
interventional neuroradiology at the 
Walter Reed Army Medical Center and 
the Bethesda National Naval Medical 
Center, and also has a private practice. 
Among his best-known patients is ABC 
news reporter Bob Woodruff, who in 
January of 2006 was injured by an IED 
in Iraq while reporting on the war. In 
Lee Woodruff’s published account of 
her husband’s catastrophic injury, the 
reporter’s all-but-impossible return not 
only to normal functioning but to his 
former profession is largely credited to 
Dr. Armondo’s pioneering techniques.

Preparing for Tomorrow’s 
Battles
Founded in 2002 with a $50 million grant 
from the federal government, the Insti-
tute for Soldier Nanotechnologies at the 
Massachusetts Institute of Technology is 
dedicated to a single, powerful mission: 
To develop and exploit nanotechnology 
to improve the survival rate of wounded 
soldiers. Nanotechnology utilizes the 
advantages of miniaturization, which of-
fers the dual benefits of making the es-
sential tools a soldier must carry on his 
or her shoulders a negligible burden, 

yet providing greater accessibility in 
emergencies; and expanding processing 
power. For soldiers in war, miniaturiza-
tion is a necessity, but it takes very little 
to imagine how, in the luxury of peace-
time, miniaturization can enhance ease, 
efficiency and medical security in every-
day settings. For instance, the Institute’s 
overarching project is the development 
of a nanotechnology-based battle suit. 
The suit would be extremely lightweight, 
thin and comfortable, but would be ca-
pable of containing communications and 
health-monitoring circuitry, easing in-
jury, detecting and reacting to chemical 
and biological agents, and even resisting 
bullets. Though few of us face such dan-
gers, who wouldn’t benefit from “smart 
clothing” that allows us to speak with 
others without removing a device from 
our pocket, dials 911 before we even 
realize we’re having a heart attack or 
stroke, and uploads our entire medical 
history when the ambulance arrives, in 
case we’re unable to speak?

To date, none of the Institute’s in-
ventions has been deployed to the bat-
tlefield, but expect this research to pro-
duce ancillary innovations in a variety 
of areas key to health care and human 
services. Among the Institute’s most 
promising (and thoroughly developed) 
projects is the “blood lab on a chip,” a 
fully-portable miniaturized device that 
can segregate a single drop of bodily 
fluid, sluice it through numerous divi-
sions 10 microns wide, then pump the 
resulting samples across different elec-
tronic pathways to be tested for the 
presence of specific molecules, all in 
the form of a handheld gauge. Innova-
tions like this may keep combat troops 
alive today, and do the same for whole 
populations in underdeveloped parts of 
the world tomorrow. 

To date, the wars in Afghanistan 
and Iraq have taken the lives of over 
5280 American soldiers and left at least 
32,000 wounded. Though the medical 
profession needs no further motivation 
than that knowledge, it can still be heart-
ened to consider that in serving those 
serving our country, we’ll continue to 
help those most in need in their critical 
hour, for generations to come.
• Online: dotmed.com/dm10813
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Although the first defibril-
lators were tested on hu-
mans in 1947, it wasn’t 
until the mid-1950s that 
defibrillation of the heart 

was possible in closed-chest patients, 
and another 10 years before portable 
units were available. 

Over the past five decades or so, de-
fibrillators have become the best way to 
revive a person who goes into sudden car-
diac arrest, as OEMs have invested a great 
deal of time and energy in creating equip-
ment that can be used in all settings.

“We’ve been around this market for 
almost 55 years so we really have a rich 
history with defibrillators,” says Cam Pol-

lock, VP of Global Marketing at Physio-
Control. “We certainly grew up in the in-
dustry and in that time period we have had 
over 600 devices out there in the world—
at hospitals, in ambulances, and commu-
nity settings. We see ourselves as a pio-
neer in the industry and what it results in 
is a deep understanding of our customers 
and the defibrillation market.” 

As a whole, companies find that it’s 
difficult to talk about defibrillators as a 
standalone because they are really only 
one piece of the chain of survival. A de-
fibrillator by itself can shock someone 
back to life, but if you don’t have good 
CPR happening prior to and coinciding 
with the defibrillation process, it’s not as 

effective. Same with the post-care; there 
needs to be a good system in place. 

“Most people don’t understand that 
one of the most significant public health 
problems in the world today is cardiac ar-
rest,” says Ward Hamilton, SVP and VP of 
Marketing for Zoll Medical Corporation. 
“Defibrillators are a very exciting area.”

While 10 years ago the defibrillator 
industry was all about the shock, today 
the leading OEMs are focused more on 
a complete chain of survival, which fol-
lows resuscitation from the point of col-
lapse all the way to recovery.

“We are moving from beyond the 
shock to a whole continuum of care, 
including different therapies, different 

By Keith Loria

The SHOCKING Truth
Advancements continue in defibrillators 
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monitoring capabilities and information 
management,” says Mike Miller, Senior 
Vice President and General Manager, 
Cardiac Care at Philips.  “That involves 
many steps in the chain. It involves cap-
turing the patient at point of collapse, 
getting CPR started quickly, administer-
ing the shock, transporting them to the 
hospital, alerting the emergency room to 
the patient coming in, perhaps prepar-
ing other parts of the hospital to receive 
the patient and tracking the patient on 
to ICU and then on to recovery. We see 
this as a total resuscitation care cycle.”

Physio-Control also offers resus-
citation solutions that begin at the pa-
tient’s side when EMS arrives and fol-
lows them through their hospital stay 
and home again.

“Our defibrillators continue to give 
you the rugged performance and advanced 
technology you need to give your patients 
the best care possible,” Pollock says. 
“Now you can track a patient’s status from 
emergency response, throughout your fa-
cility, to return to a healthy heart rhythm 
with data management solutions.”

Philips offers a broad range of de-
fibrillators, ranging from their Head-
Start automated external defibrillators 
(AEDs) for home use, schools and 
businesses to their first responders for 
emergency care, up to their professional 
defibrillators in hospitals, such as their 
flagship MRx, which is the only moni-
tor/defibrillator with the capability to 
connect to a hospital’s clinical network.

Economics of the industry
The defibrillator industry is estimated to 
be around a $1.5 billion market world-
wide. That number has dwindled a bit 
over the last two years due to the current 
economic climate and the regulations 
surrounding the medical industry.

“Clearly, overall the economy has 
had an impact, in North America espe-
cially, which is estimated to be down in 
the double digits year over year,” says 
Miller. “It’s not quite so affected in oth-
er parts of the world.”

“The first part of our business where 
we saw an economic impact was a slow-
down in our AEDs for small companies 
and institutions that were financially 
hit at the end of last summer,” Miller 
says. “Overall we estimate the market is 
down in the mid-teens.”

While the professional defibrilla-
tors still account for the largest percent-
age of the industry sales, it is the AEDs 
that are experiencing the faster growth 
rate. The long-term growth of the latter 
is estimated to be in the mid-teens, while 
professional defibrillators are projected 
at single-digit long-term growth.

Although there was a slight increase 
in sales in the third quarter of 2009, Zoll 
has also experienced sales below their 
expectations. The yearly projections 
figure to be 15 to 20 percent less year-
to-year in the hospital segment. 

“We have had a very credible year 
but we are clearly going to report fewer 
sales this year than last in the hospitals,” 

Hamilton says. “We believe that’s main-
ly due to the recession and the prospect 
of health care reform as a second ele-
ment which is making hospitals very 
cautious on spending on capital equip-
ment in particular.”

Physio-Control offers that they 
haven’t been hit as hard by the economy 
and believe their innovations and efforts 
to stay ahead of the stringent govern-
ment standards are factors. 

“The economy is definitely tough 
for everyone in the industry, but we’ve 
actually had a good year. We had year 
over year growth in the resuscitation 
market,” Pollock says. “We haven’t let 
the economy stop us as far as innovating 
either. The bottom line is even though 
the economy is challenging, if you con-
tinue to innovate and bring things to the 
market that meet the customer’s needs, 
you are able to weather some of that.”

Still, government regulations and 
new taxes are expected to be a concern 
that all defibrillator manufacturing com-
panies are going to have to deal with. 

“One challenge is how we are go-
ing to absorb the tax on medical device 
companies that is expected. That will 
certainly put more pressure on earnings 
of public companies,” Hamilton says. 
“That’s a challenge that everyone in the 
industry will have to face.”

Advancements on the rise
Although advancements continue to be 
made in defibrillator equipment and the 
entire resuscitation industry, the surviv-
al rate for sudden cardiac arrest victims 
is still very low. 

“Even in the best cases, where the 
city has the best possible deployment of 
early response, the survival rate is in the 
20 percent range,” Miller says. “There’s 
a lot to be done in terms of early sur-
vival from sudden cardiac arrest. That 
has to do with awareness and deploy-
ment of AEDs, citizens knowing CPR 
and employing a chain of survival more 
broadly across communities.”

That’s why the OEMs are constant-
ly working on updating their products 
and providing the latest technology to 
the process.

“For defibrillators, finding better 
solutions is really crucial, because these 
devices really need to work when you 
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need them to work and so good is never 
good enough,” Pollock says. “You al-
ways want to make your products more 
durable and more reliable so they work 
every time you use them.”

Physio-Control’s LIFEPAK 15 
monitor/defibrillator monitors SpO2, 
carbon monoxide and methemoglobin, 
includes a metronome to help time the 
CPR compressions and is powered by 
Lithium-ion battery technology. 

“We introduced the LIFEPAK 15 
this year and it’s really an entire redo 
from the ground up. We are always keep-
ing our eyes open for what is the next 
parameter that can make a difference for 
clinical care,” Pollock says. “The most 
significant thing we added was the car-
bon monoxide monitoring. There’s a lot 
of proof that early detection of carbon 
monoxide poisoning can really make a 
difference with the care of a patient. This 
has been really useful for firemen.”

Pollock also believes that the met-
ronome, which can help keep time at 
100 beats per minute, will really im-
prove CPR. 

“We have a number of things in our 
product that maximizes the amount of 
time CPR is being done,” he says. “I see 
that as a recent innovation but some-
thing that will be coming more in the 

future as we look for other ways we can 
improve CPR performance.”

In late 2007 Zoll introduced a new 
generation of hospital defibrillators, 
unique because they are able to talk re-
motely to the biomedical clinical engi-
neering departments of the hospital.

“It is the only defibrillator that in-
corporates a wireless network for main-
taining defibrillator readiness in the 
hospital,” Hamilton says. “We created 
a system that’s designed to keep track 
of the defibrillators remotely which is 
becoming very popular. We have a soft-
ware program Defibrillator Dashboard 
where all of the defibrillators can report 
in each day that they have been tested 
and working properly. They do self-
check and can report any problems.” 

Philips has added an element of 
conductivity as well in its defibrillators, 
which can aid in the chain of survival.

“We have capabilities to connect 
from the ambulance to the emergency 
department to provide info in advance 
so they are ready to receive the patient,” 
Millers says. “Philips allows our defibril-
lator monitors to connect into a patient 
monitor network and sends vital signs and 
waveforms in real time. It’s a great oppor-
tunity to connect and provide more.”

Is there a refurbished 
market?
Most hospitals are going to stick with 
newer models, but there are plenty of 
clinics, doctor offices and other places 
where a refurbished defibrillator is in 
demand. In fact, many DOTmed users 
who sell used and refurbished defibrilla-
tors are seeing an upswing in business. 

“Defibrillators today are really 
a high priority on everyone’s list and 
there’s a big request for them, especially 
overseas,” says Richard Fosco, Presi-
dent of Oak Brook, IL-based Health-
Ware Inc. “You have Israel, Afghanistan, 
Egypt, Mexico…the market overseas is 
very good right now for these.”

According to Michael Allman, 
President of Kentucky Medical Labo-
ratory, a used defibrillator is probably 
60-70 percent less than a new one.

“That alone should be enough rea-
son for anyone to look at them,” he 
says. “There’s not that much that goes 
wrong with defibrillators as long as they 
are currently calibrated.”

Unlike other medical equipment, 
the refurbishments aren’t that involved. 
In fact, it’s basically cosmetic upgrades 
and replacing batteries and a few parts.

“We test all functions and compare 

53

The Philips HeartStart family of defibrillators each 
delivers SMART Biphasic therapy and is tailored to 
support the needs of a particular class of responders.
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to the manufacturer output tests,” says 
Arthur Zenian, CEO of Burbank-based 
enBio, Corp. “We go through the unit 
thoroughly and make sure that the case, 
keypad and battery are replaced and if 
anything fails or has a constant failure 
we will replace those components.”

Since the machines are so impor-
tant, preventative maintenance should 
be done at least every year, with some 
service contractors suggesting that it 
should be done quarterly. 

“For customers, doing daily quality 
control tests on a defibrillator is help-
ful and they should make sure that they 
aren’t always plugged in,” suggests Ze-
nian. “Every defibrillator is different and 
some have their own internal tests.”

CPR is the future
Despite all the training first-responders 
have, many still don’t do CPR correctly 
when placed in the moment. It’s esti-
mated that only a third of all people per-
form it correctly. There are a number of 

factors that compromise the effort. Of-
ten, they push down too hard or the rate 
of compression is too fast or too slow. 

In an effort to help people with this, 
Philips offers technology that provides 
feedback that guides people through 
the chest compressions and breaths to 
make sure they are delivering the high-
est quality CPR.

“CPR is an important part of the 
chain of survival,” Miller says. “The 
shock remains important and it will al-
ways be important, there is no other ther-
apy that will work so it’s core and essen-
tial, but what’s changing in the market is 
really about the continuing care.”

Zoll has also added advancements 
to their defibrillator line that helps in the 
CPR process and overall patient care.

“We created a technology called Real 
CPR Help which provides feedback to res-
cuers which will tell them to press harder, 
will provide a metronome and offer digi-
tal displays to show them how good a job 
they are doing,” Hamilton says. “It’s such 

a help for clinicians who have to provide 
CPR for a patient, providing guidance that 
can improve CPR quality.”

Hamilton believes that there will 
be a continuing emphasis on CPR in 
the future, as providing consistent and 
uninterrupted chest compressions will 
save more lives. 

Experts also predict more empha-
sis on data management and improved 
technology. 

“I think the resuscitation market 
is going to be an exciting and dynamic 
market for the foreseeable future,” Miller 
says. “Sudden cardiac arrest is still the 
leading cause of death in the United States 
and overall, we all need to do a better job. 
Solutions and technology that go beyond 
the initial patient defibrillation shock will 
continue to evolve and emerge and ad-
vance in this area and I believe will save 
many people’s lives. I think this industry 
is going to see lots of innovation over the 
next couple of years.”
• Online: dotmed.com/dm10814
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DOTmed Registered Defibrillator Equipment Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 10814]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
Arthur	Zenian	 enBio,	Corp.	 Burbank	 CA	 		 	
Kenn Matayor Jaken Medical Inc. Chino CA • 
Craig Pelissier GTS Medical, Inc. Huntington Beach CA • •
Jim Whitworth J.V.Medical Int’l. Modesto CA  
Gordon Huckestein Cardiac Direct Ventura CA  
Hiren Desai Soma Technology, Inc Bloomfield CT  
Kelly Podsiedlik ACE Medical Equipment, Inc. Clearwater FL  
Richard Fosco HealthWare, Inc. Oak Brook IL •  
Jerry Riley DRE, Inc. Louisville KY  
Michael Allman Kentucky Medical Laboratory Richmond KY  
James Blount Biomed Plus, LLC Independence LA • 
Ana Ortega General Biomedical Service, Inc.  Kenner LA  
Kevin Blaser Coast to Coast Medical Fall River MA  
Garret Purrington Medical Equipment Dynamics New Bedford MA  •
John Gladstein Medical Device Depot Ellicott City MD • 
Asif Bhinder Tekyard Burnsville MN  
Don Grimm Bemes Inc. Fenton MO • •
Christi Kukes DMS Health Technologies Fargo ND  
David Ogren OMED of Nevada Reno NV  
Ralph J. Pesant RJP International Inc. Baldwin NY  
Ben Holloway Southwest Medical Corporation Broken Arrow OK • 
Michael  Lindsey Maxima Enterprizes Oklahoma city OK  
Jarrod Handley Dixie Medical Jackson TN  
Charles Tucker MedSurg Equipment, LLC.  Beaumont TX • 
Philip Mothena Simple Solutions, Inc. Blacksburg VA  
Krista Kalweit MERCO Portsmouth VA  
Scott Haas H+H Surgical Technologies, LLC Madison WI • 
Art DeMartini Allied 100, LLC Woodruff WI  
     
Name Company – International City Country Certified DM100
Camilo Pérez Bioclinic_h Medellin Colombia    



DOTmedbusiness news  I  december 2009 55

January – Children’s health
Industry Sector Reports 
• Monitors (EKG, Holter) 
• X-ray Tube and Image Intensifiers
• RF Shielding

Features 
Children’s Hospitals 
The number of hospitals catering to children has been on 
the rise and the efforts made to keep their patients happy are 
monumental. 

Equipment for the Smallest Patients 
Some manufacturers are taking equipment specialization to a 
new level to serve children.

The Medicated Generation 
Is the increase in prescriptions leading to generation Rx? 

RSNA Post Show Wrap-up:  
DOTmed will report on the latest and greatest seen at  
December’s show. 

February – dOtmed 100
Industry Sector Reports 
• Special Procedures – Cath Labs, Angio Lab
• Surgical and Cosmetic Lasers
• Clinical Research Equipment
• Keep Cool and Cool Down 
Features  
DOTmed 100 2010 – 
The new decade brings in another DOTmed 100 list. Find out 
who’s returning and who’s making their first appearance.

DOTmed International Top 20  
As DOTmed grows, so too does our audience. We’re giving 
recognition to some of the names  beyond the borders.

DOTmed Certified  
Find out  what it takes to become DOTmed Certified and 
what it means to DOTmed users – both sellers and buyers.

HIMSS Preview 
Health IT is shaping up to be one of the big stories for 2010 
and HIMSS is the premiere venue for the companies bringing 
in the innovation.

The year is almost a wrap, and what 
a year it has been! The economy is 
still battered, but we’re coming out 
of a recession — or on the cusp of a 
depression. It depends who you ask. 
President Obama will help put things on 
the right course — or steer us further 
off-course, depending on who you 
ask.	And	health	care	reform	has	finally	
turned the corner and will be better 
than ever — or completely destroyed, 
depending on . . . well, you get the idea. 
At the end of the day, there are plenty of 
opinions on what will happen this year 
and the coming years, but probably not 
much	definitive	evidence	to	back	those	
suppositions.  At DOTmed, what we 
can promise is our continued coverage 
of the topics of concern to health care 
professionals. The following is a preview 
of some of next year’s offerings.
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marCh – digital teChnOlOgy 
Industry Sector Reports
• DR, CR
• Electronic Coding/Payments
• PACS/RIS/HIS
• HER/EMR

Features
Digital Storage 
Backing up your backup might not be redundant. 

Digital Digest Update 
Find out what DOTmed has in store for this useful program.

Funding the Digital Movement 
The government is mandating changes and upgrades to health 
IT – but where will the bucks come from? We take a look.

Mapping the Database Path 
It’s more involved than connecting the dots. It’s also more 
expensive, especially if it’s not done properly.

april – “green”
Industry Sector Reports
• CT 
• C-Arm
• Disposables
• Insurance   
Features
Green Disinfectants vs. Traditional 
Technically, “traditional” disinfectants probably were green – 
we’re returning to our roots, literally.  But is that a good thing?

Green Construction 
New options in green construction are bringing in the green 
and saving it as well.

Environmental Hazards of Medical Equipment 
We take a look at where equipment goes when it’s outlived 
its service life. 
 

may – WOmen’s health 
Industry Sector Reports
• Ultrasound
• Mammography and Digital Mammography
• Bone Densitometer

Features
Women’s Health Firsts 
A look at the leap in care catering to half of society. 

Proton Therapy 
Updates and upgrades, if it deals with Proton Therapy, you’ll 
read about it here.

AAMI Preview   
Get a peek at what this year’s Association for Advanced 
Medical Instrumentation Conference and Expo holds.

June – nuClear mediCine 
Industry Sector Reports
• Nuclear Medicine PET, PET/CT 
• Homecare/Rehab & Physical Therapy Equipment
• Stress Test 
• Injectors

Features
Robotic Surgery  
It’s not science fiction, but it is innovative.

iPhone Medical Applications 
There’s an app for everything. Some of them are useful for 
health care professionals.

AHRMM Preview 
Get the scoop on the Association for Healthcare Resource & 
Materials Management annual meeting.

July – hOspital health
Industry Sector Reports
• Endoscopy
• Arthroscopy
• Laser Camera
• Portable X-ray

Features
Critical Access Hospitals/Rural Health   
These smaller players are a big deal for the communities they 
serve.

Employee Safety 
Keeping  employees free from injury keeps hospitals on the 
right track.

AHRA and FIME Previews 
Find out what’s up with what’s going down at the 2010 
American Healthcare Radiology Administrator’s Annual 
Meeting and at the Florida International Medical Expo

august – O/r 
Industry Sector Reports
• Sterilizers
• O/R Microscopes
• O/R Tables 
• O/R Lights

Features
Infection Control/Concerns for Hospitals 
As the threat has evolved, so has DOTmed’s coverage. Read 
about the latest advances and dangers in this field.

Medical Equipment for an Overweight America 
More Americans are overweight now than ever before. This 
growing segment means big money for manufacturers attend-
ing to the trend.

The Crowded Ceiling – Ceiling Mounted Equipment 
Some of the most important pieces in an O/R are overhead.
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september – mri 
Industry Sector Reports
• MRI
• Respiratory
• Infusion Pumps
• MRI Keep Cold Service
• Chillers in Medicine

Features
Workforce Overview  
Which segments are struggling to fill positions and which 
segments are turning away candidates at the door?

Education Opportunities 
Find out what you need to know and who can deliver that 
knowledge to you.

OCtOber – FinanCe 
Industry Sector Reports
• Medical Equipment Parts Providers
• Linear Accelerator, Simulator
• Anesthesia
• Injector  

Features
ASTRO Preview 
The American Society for Therapeutic Radiology and Oncol-
ogy’s annual meeting zooms into focus.

Upgrading Equipment 
Upgrades offer the opportunity to get the latest without hav-
ing to pay the greatest.

Selling Equipment 
When you just don’t need it anymore, you might still benefit 
from it.

Hospital Bankruptcies 
Some hospitals continue to hemorrhage in the wake of the 
financial meltdown.  

nOvember - rsna
Industry Sector Reports
•  Mobile Service Providers – MR, CT, PET, Cath/Angio Lab, 

Mammo, Ultrasound
• Radiographic, Rad/Fluoro
• MRI Coil
• Dialysis

Features
RSNA Preview 
The Radiological Society of North America annual meeting 
caps off another year of big conferences.

Ergonomic Design in Equipment 
If you feel some equipment is literally a pain in the . . . neck, 
you might want to read this feature.

Medical Device Approval 
What are the hoops manufacturers need to jump through to 
get their products to market?  

deCember – transpOrt issue
Industry Sector Reports
• Hospital Furniture/Exam Room Vendors
• Ocean, Air and Truck Freight
• Medical Trailers
• Defibrillator
• De-Installation, Crating and Rigging Companies

Features
Next Year’s Features 
Similar to the feature you’re reading now, with new stories 
and a year later.

Charitable Surgery 
Some doctors can’t leave their work at the office when they 
go on vacation.

Medical Tourism 
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By Kathy F. Mahdoubi

Furniture update:
smart beds, captive markets 
and workstations of luxury
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Hospital furniture may seem like a rudimentary 
subject, but a great deal of engineering goes 
into a lot of the furniture in today’s modern 
hospitals. In an intensive care unit, for exam-
ple, patients spend the majority of their stay in 

bed, making it not only the most important point of care, but 
in some cases, an equally important part of their treatment. As 
for physicians, radiologists, nurses and other health care work-
ers, workstations and exam room furniture dictate the level of 
comfort and productivity built into their busy schedules. 

Resting on intelligence
Among the major players of hospital bed manufacturing, Hill-
Rom offers some very sophisticated technology. In Mary But-
ler’s estimation, as vice president of Hill-Rom’s North Ameri-
ca Acute Care division, the hospital bed is an essential part of 
the care patients receive.  

At the top of the manufacturer’s specialty beds is the Hill-
Rom TotalCare Connect, which features a host of technologies 
engineered to not only prevent wounds, but to promote skin 
healing, healthy lung function and proper body fluid states. 
It can also help prevent hospital-acquired infections and aid 
safe transfer of patients – designs imparted by health care 
professionals and researchers. In fact, Hill-Rom partners with 
universities and retains research and development facilities in 
the U.S., France and Singapore. Not only does the technology 

make sense for acute care situations, but it is also in line with 
preventing what the Centers for Medicare and Medicaid Ser-
vices (CMS) refuses to pay for – preventable patient falls and 
pressure sores and other notorious “never events.” 

Hill-Rom’s state-of-the-art acute care bed has micropro-
cessors used to gauge and adjust the pressure settings within 
the mattress. “These microprocessors run a variety of func-
tions on the bed,” says Butler. “We’ve built in an algorithm 
based on weight distribution. About 40 percent of your weight 
is above the waist and 60 percent below; the bed adjusts for 
any changes in pressure. For example, as you raise the head 
of the bed you get their lungs draining properly, but by doing 
that, you are increasing the pressure in the feet and you need 
to adjust for that pressure. Similarly, the beds help position the 
knees to accommodate sequential compression.”

Even the mattress fabric is sophisticated. Silver antimi-
crobial nanotechnology helps protect surfaces, while just un-
derneath, air is flowing through a complex system of air blad-
ders further preventing skin breakdown. The acute care beds 
are also heavier and accommodate a lot more peripheral equip-
ment – for instance, a C-Arm can slide underneath the bed for 
in-room imaging. “With this design you have less of the arm 
lifts and a lot of things are moved out of the way, which creates 
a unique architecture,” says Butler. 

Plugging into health information technology 
The next generation of beds will be even smarter, aspiring to 
the kind of data tracking and interoperability that has become 
all the rage with the electronic medical record (EMR) and 
other major Obama administration trends in health care. “The 
next horizon is focusing on data transmissions,” says Butler. 

In line with that strategy, another major manufacturer, 
Stryker, offers the InTouch Critical Care bed. “We view it as 
the smartest bed in the world,” says Derick Elliott, director of 
marketing. The InTouch was originally launched in 2007, but 
Stryker came out with some impressive enhancements in May 
of 2008. “The latest component is connectivity. The bed can 
connect to EMR through Capsule and Cerner technology.” 

The bed interfaces with Capsule, a data integration tech-
nology, which is then routed to the Cerner EMR and other ap-
plications in order to reduce the amount of documentation that 
nurses and other health care workers must manually input when 
using functions on the bed during patient care. Data is also used 
to document compliance with hospital protocols. “The primary 
focus is open architecture,” says Elliott. “We then take that data 
and share it liberally.”

As with Hill-Rom’s TotalCare, Styker’s InTouch can help to 
prevent and heal skin wounds with weight distribution features 
and treat pulmonary complications with rotation and percussion 
therapies, which are mainly used to clear fluid from the lungs. 
Both Stryker’s and Hill-Rom’s beds come with repositioning as-
sist presets that can be activated with the push of a button.   

H1N1 may call for more beds
In addition to offering incredibly sophisticated technology on 
their newest models, major manufacturers also offer bed rental 
programs to hospitals, which may come in handy as they gear 
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up to address the flu season. An unpre-
pared health care center could find itself 
dealing with some significant bed short-
ages if a worst-case scenario were to oc-
cur, and since the “swine flu” strain of 
influenza is now considered pandemic, 
many hospitals are taking that as a cue 
to open triage centers in preparation for 
any possible outbreak. 

However, Butler says this doesn’t 
necessarily mean they’ll be going out and 
purchasing brand new or even used beds. 

“The sales cycle is a significant de-
cision,” says Butler. Capital budgets are 
still tight, and renting may just make the 
most sense for a lot of hospitals. “Rental 
of equipment, from beds to stretchers, 
has been a growing business segment of 
ours for quite some time.” 

Hill-Rom offers trade-in deals when 
hospitals purchase new equipment, and 
the manufacturer has also set up a re-
conditioning division. Butler says it’s 
not a major part of the business they do, 
but it has been growing.  

“We do offer reconditioning here 
locally,” says Butler. “It’s full-service 
reconditioning. We strip it down until it 
is just the skeleton and replace all of the 
parts and rebuild, rebuff and repaint it 
back to its original condition.”

Older beds that may not be as vi-
able back on the market are sometimes  
 

donated to charity. Hill-Rom recently re-
placed all of the beds in a hospital in the 
Yucatan and has other plans to refurbish 
or replace beds in developing countries. 

“The beds we replaced were very old 
and very manual,” says Butler. “Some of 
these were 25 or 30 years old.”

Stryker also offers bed recondition-
ing. “It’s a significantly growing part of 
our business – what we call the Stryker 
Certified Program,” says Elliott. The 
manufacturer entered a logistics part-
nership with Universal Hospital Ser-
vices in 2007 to advance that portion of 
their business.

Late vintage beds go 
around again
In the business of hospital furniture, the 
aftermarket for beds and exam room 
furniture appears to be steady, although 
many brokers and dealers say that the 
major bed manufacturers hold a captive 
market and limit the amount of used beds 
that can be purchased from hospitals for 
reconditioning and resale. Regardless, it 
remains a viable business for a number 
of refurbishers and dealers. 

“We’re as busy as we want to 
be,” says Herbert (Herb) Wayne, 
manager of eMedicalSales, a 
nationwide refurbisher and 
reseller of hospital furni-

ture based in Yankinville, N.C.
International sales are becoming 

a stronger segement of eMedicalSales’ 
business. Wayne says hospital beds and 
other furnishings are oftentimes shipped 
to Vietnam, South America or parts of 
the Middle East, including Lebanon. 

“We’ve been doing a lot of over-
seas business,” says Wayne. “The more 
the dollar falls, the more people want to 
buy from us. Our goods are becoming 
more attractive to outside markets.”

Some of the items in highest de-
mand include Stryker beds circa 1995 
to 2007. For a 2007 model, Wayne says 
the price of a used bed can be 30 to 40 
percent off new, depending upon the 
condition and warranty requested. 

Wayne says another sector of the 
business that is picking up is bariatric 
furniture. “Bariatric beds are a trend 
that is going to continue because the 
American population is getting heavier. 
Other customers looking for customized  
mattresses will buy a basic model used bed 
and then go out and purchase a  
 
 
 

Hill-Rom® TotalCare® Connect Bed 
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new mattress, which can cost $5,000-$7,000 in the case of 
those that come with rotation, vibration and percussion mod-
ules that work through the bed. 

As for the swine flu scare, Wayne says, “hospitals are in 
limbo because they don’t know what to do about the pandemic 
situation. The fear is they won’t have enough bed space.” 

Some resellers are in the process of repositioning them-
selves to aid hospitals looking for extra beds when needed.  

Captive market pressures
Wayne says hospitals are becoming increasingly shrewder 
about snatching up used inventory. “They seem to be more ag-
gressive as the economy gets worse,” he says. “Being a manu-
facturer, they will try to sell at any cost.”

Piedmont Medical resells Hill-Rom, Midmark, Stryker and 
other manufacturers’ beds and stretchers. Byron Wurdeman, 
president of Piedmont, has the biggest inventory of used beds 
in the country. Facilities include a 40,000 square foot facility in 
Dobson, N.C., and another 75,000 facility in Mount Airy, N.C. 
His customers are hospitals and surgery centers, nursing homes, 
schools, governments, and “anybody else who wants a bed.”

Wurdeman says sales in the business have been down be-
cause original manufacturers are holding all the cards. “You 
could say it’s because there is less inventory to come by,” he 
says. “And just recently, the market changed again because 
the manufacturers are cutting out parts discounts. Resellers are 
getting pinched by the price of original manufacturers’ parts; 
when manufacturers go up on their prices, you have to increase 
your prices, which may make you less competitive.” 

www.dotmed.com
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 For Piedmont, the Hill-Rom 850 
has been the mainstay of the industry 
because of its simplicity, reliability and 
ease of repair, but they are becoming 
increasingly more difficult to come by, 
and the fact that manufacturers now of-
fer reconditioning only makes matters 
worse for resellers. “The manufacturer 
has the pick of the litter and they’ve 
got feet on the street,” says Wurdeman. 
“They’ve got a rep or two going back to 
the hospitals to get those trade-ins. They 
can sort out what they want and crush 
the rest if they choose to.”

Frugal in the exam room
Martin Enterprises, owned and operated 
by Jim Martin, is a government surplus 
resale company specializing in hospital 
furniture, including exam room tables 
and other products. Some of the major 
manufacturers of exam room furniture 
are Midmark Ritter, Hamilton Medical 
and Clinton Industries. Martin says he 
gets a lot of demand for the Triton DTS 
chiropractic tables and the electronic-
lift Hamilton series exam room tables, 
which can go for around $1,500.

“The government surplus market is 
quite active,” says Martin. “Some of the 
equipment is brand new and has been 
just sitting on the shelf or in storage.” 

The finest in working  
conditions
Patient furniture is only one aspect of 
this industry. Another growing market is 
high-tech and fully customized physician 
and radiologists’ workstations. As Eileen 
Fine points out the features of AFC In-
dustries’ top-of-the-line workstations, 
it sounds more like she’s talking about 
a Cadillac or Mercedes Benz. The Col-
lege Point, N.Y., manufacturer’s newest 
product, the Whitestone Workstation, is 
designed to make the physicians’ or ra-
diologists’ working environment as com-
fortable and efficient as possible.

“The Whitestone Workstation is our 
high-end workstation – it’s more like a 
radiology dream station,” she says. “It 
features more advanced environmental 
controls, new monitor arms that sup-
ports up to 50 lbs, ambient lighting for 
dark room reading and pop-up data ports 
for ancillary computer equipment.”

AFC has designed workstations that 
can electronically adjust the position of 
multiple monitors so that radiologists, 
PACS administrators and IT professionals 
can connect with all of their essential tech-
nology in whatever position works best for 
them. Radiologists are often standing more 
than they are sitting. Everything is ergo-
nomically designed with reduced risk of 

injuries in mind. The Whitestone features 
push-button adjustment of work-surface 
height and tilt, independent adjustment of 
monitor platform height and focal length, 
and a digital readout of all these settings. 

“It’s a technology-centric world,” 
she says. “With the advent of PACS and 
digital X-rays and the electronic health 
record, the fundamental driver of our 
workstation business has become the 
digital environment.”

In addition to the Whitestone, AFC 
offers a wide variety of patient carts, 
wall mounts for patient wards and oper-
ating rooms, and other workstations in a 
wide array of shapes and sizes. 

Future of furniture sales
Wurdeman foresees sales picking up as 
early as first quarter next year. “Every-
body was locked down on their budgets 
last year, but people are coming back to 
their senses and the economy is starting 
to pick up again.” 

Whether buying state-of-the-art 
smart beds, luxury workstations, surplus 
exam room furniture or like-new recon-
ditioned beds, the health care industry 
has a lot to choose from and should be 
well looked after in case bed shortages 
put hospitals in search of great deals.  
• Online: dotmed.com/dm10815

DOTmed Registered Hospital Furniture-Exam Room Equipment Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 10815]
Names in boldface are Premium Listings.

Name Company - Domestic City State Certified DM100 
Laszlo Vecsey Barlopex Inc. Fellsmere FL  
Hugh Bailey HB Enterprises, LLC West Palm Beach FL • 
Wes Solmos Creative Foam Medical Systems Bremen IN • 
William Montgomery Bed Techs, Inc. Milan IN • 
Asif Bhinder Tekyard Burnsville MN  
Byron Wurdeman Piedmont Medical, Inc. Dobson NC • 
Ray Carter Hospital Equipment 4U Salisbury NC • 
Alison Fortin Global Inventory Management LLC Dover NH  
Gary Hill Casco Manufacturing Solutions Cincinnati OH  
Dave Hill A to Z Medical, Inc. Portland OR • •
Scott Minich KMA Remarketing Corp. DuBois PA • 
Ken Smith Traco Medical, Inc. Sioux Falls SD • 
Nancy M. Mills Mid-America Medical Memphis TN • 
Herbert Wayne eMedicalSales.com North Zulch TX  
Stephanie Aston A&W Medical Supply San Antonio TX  
James Martin Martin Enterprises Port Orchard WA  
Ronald Shedivy Great Lakes Surgical Brookfield WI • 
     
Name Company – International City Country Certified DM100
Marwan Habbal B.M.D. Saida Lebanon    
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When Medical 
Manufacturers 

Cross Over
By Jennifer Madison

Manufacturers moon-
lighting outside of 
their initial field of 
expertise have long 
done so to extend the 
reach of their brands 
and add to the bottom 
line with products that 

naturally branch from their core offerings. From the 
globally dominating conglomerates whose products 
are household names, to lesser-known domestically 
marketed developers, diversifying products is a wide-
ly practiced marketing strategy for companies aiming 
to penetrate new industries and increase profitability. 
In the medical field, this can be particularly reward-
ing as innovators work together toward technologi-
cal advancements in health care. However, it can also 
lead to bizarre pairings in the minds of clients and 
consumers – who may fail to realize, for example, the 
same company manufacturing beds for a local hos-
pital also has, among other head-turning products, a 
patent on barbecue grill covers and beanbags.

The health care industry has provided a home for 
some of the world’s best-known multinational tech-
nology and service providers. Branding machines such 
as American conglomerate General Electric, Dutch 
electronics company Phillips, German engineering 
conglomerate Siemens, and Japanese electronics spe-
cialists at Toshiba and Hitachi serve as prime models 
of successful cross-market penetration. Their contri-
butions to medicine are matched in fields including 
aviation, entertainment and locomotive construction, 
among numerous other industries.
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These companies and their wide-
ranging innovations in medicine and 
divergent markets do not stand alone: 
upholsterers and hospital bed mak-
ers at Casco Manufacturing Solutions, 
medical equipment engineers at Saturn 
Engineering, software developers at 
Sopheon, and orthopedic and prosthetic 
developers at Hanger Inc. are also part 
of a growing group of companies dis-
covering the benefits of manufacturing 
outside of the medical marketplace.

Beds of Foam and Beds of 
Charcoal
Domestically, Casco Manufacturing So-
lutions, Inc, specializes in upholstered 
products. The company has made a 
name for itself in the medical field as an 

original equipment manufacturer, and 
is known throughout the medical com-
munity as a supplier of hospital beds, 
mattresses, mattress covers, cushions, 
ergonomic seat and back pads and ex-
amination table pads. 

The Ohio-based business prides 
itself on operating with a small staff of 
55, boasting on its web site of its tightly 
controlled operation, “(We are) a small 
business, woman-owned, contract man-
ufacturer specializing in the custom 
design and production of high-quality, 
sewn, sealed and upholstered products.” 
However, the modest business model 
doesn’t stop the U.S. team from innovat-
ing designs in health care to rival larger 
competitors. Casco in fact, holds patents 
on health care solutions that developers 
hope will one day flourish in the mar-
ketplace. These include fluid resistant 
removable mattress covers with a zipper 
flap design, which can also be used on 
stretchers, and the tools and process used 
to make the flap. “We have several new 
mattress covers and mattresses,” said 
Gary Hill, sales manager in the health 
care division. “We’re moving into air 
products for the first time and we’re also 
introducing a mattress that is divided 

into three parts – head, body, and a foot 
and leg section. Each of the sections 
can be upgraded dependent upon a pa-
tient’s needs. We wanted to create a nice 
entry-level foam mattress that could be 
used by a facility without adding items 
they didn’t need. We have inserts where 
memory foam with a little gel can be 
added to it depending on the situation, 
meaning a hospital can save money by 
using exactly what they need.”

For Casco, it’s an even split be-
tween their  product health line – C-matt 
products generate about half their rev-
enue and the rest will come from other 
products outside of health care. 

The company, founded in 1959, is an 
FDA registered Medical Device Manu-
facturer.  However, its 56,000 square foot 

manufacturing facility has become a cen-
ter where engineers develop, manufacture 
and distribute products largely outside of 
the medical field – and many of which 
could keep its customers out of their hos-
pital beds. Horse riding enthusiasts may 
be surprised to learn equestrian body pro-
tectors can be purchased through a call to 
the company hotline. And barbeque lov-
ers may salivate at the thought the stretch-
er-maker also manufactures grill covers. 
In fact, the grill covers are so popular, the 
product landed the company first place 
in the Zestfest 2004 People’s Preference 
Award. And when the summer barbeque 
season has cooled down, the company 
has another solution for fire-lovers. It also 
hawks log carriers and rack covers to ease 
the transport of wood and keep logs dry 
year-round. These innovations bring in 
revenue along with some other diverging 
offers, from task chairs to outdoor furni-
ture covers, computer bags to pool table 
covers, to beanbag chairs and even exer-
cise equipment upholstery.
 
Hearing Aids and Bluetooth
Operating from Sofia, Bulgaria, Saturn 
Engineering, Ltd. boasts medical inno-
vations in laboratory and dental prod-

ucts. Other medical innovations include 
drug nebulizers, dose counters, respira-
tory ventilators, medication warmers 
and hearing aid devices. Founded in 
1998 as a full-service engineering de-
sign, product development and contract 
manufacturing company, Saturn has fast 
become a leading provider of industrial 
medical products in consumer and com-
mercial markets. The company, FDA-
registered in 2004, earned accolades 
and global recognition with the devel-
opment of the Induction Cap Sealing 
System – an airtight method of sealing 
plastic and glass containers. The system 
won the Bulgarian Innovative Enterprise 
Award in 2006. And just last February, 
the company was awarded the same 
prize for its Warming Cradle, developed 

for Pennsylvania-based biotechnology 
experts at Discovery Labs. 

Not unlike Casco, Saturn provides 
a diverse array of products, many of 
which directly target consumers. In the 
wireless communications industry, the 
company has developed Bluetooth tech-
nology and made advancements in wire-
less data transmission. Electronic engi-
neers have also designed and developed 
digital and microprocessor circuits, DC 
and AC amplifiers and micro-proces-
sors, high-frequency power inverters, 
battery chargers and current sources, 
among other products.  In addition, the 
company specializes in firmware and 
software development. 

Organizing Organizations 
Sometimes, the crossovers are less obvi-
ous. It has only been 16 years since soft-
ware executives at Sopheon launched 
their company. However, in that time, the 
company has become a successful soft-
ware developer for doctors, nurses and 
health care providers, food and beverage 
executives, communications providers 
and manufacturers of consumer goods.

Supporting hospitals and clinics in 
the management of medical processes, 

Not unlike Casco, Saturn provides a diverse array of 
products, many of which directly target consumers. 
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its Accolade software has centralized 
updates of the latest treatment guide-
lines and protocols, allowing practitio-
ners real-time access and enabling care 
givers to make informed decisions about 
patient treatment. The company has also 
earned notoriety for its Evidence Moni-
tor solution, designed to help practitio-
ners save valuable time with the “read-
ing robot” system that monitors journals 
and databases and provides news alerts 
helping to improve efficiency.

 The company was founded in 1993 
and operated for six years as Nether-
lands-based PolyDoc. Executives built 
on the company’s developments in 
linguistics and language management 
to create software applications that 
enabled users to capture and organize 
knowledge. The technology initially 
focused on specific processes, includ-
ing hospital protocol management. By 
2001, the software system’s capabilities 
had expanded in Europe and the U.S. 

Today, the company software 
serves a wide-range of other industries, 
including aerospace and defense cli-
ents including BAE systems, the U.S. 
Army, Honeywell and NAVAIR. The 
company claims its product roadmap-
ping and program management soft-
ware has improved technology reuse 
within the industry.

In addition, Sopheon serves manu-
facturers in food and beverage, consum-
er goods, chemical and specialty paper, 
and high-tech and electronics industries 
with technology solutions. The com-
pany has assisted some of the world’s 
biggest brand names to secure their 
place in the market by saving millions 
in research and development costs. In 
one case study published by Sopheon, 
developers helped executives at com-
munications leader Motorola to save 
$32 million with the use of their Vision 
Strategist software in the late 1990s. 

Tony Piecz, manager of Planning 

Solutions for Motorola, champions the 
company’s software system: “Prior to 
implementing Vision Strategist, our 
product and technology roadmaps were 
spread throughout the organization. 
Because there was no central database 
for our strategic and product planning 
information, we were missing opportu-
nities to get everyone on the same page 
and improve the efficacy of our innova-
tion processes.”
 
Footwear and Feet 
Similarly, researchers at Hanger Inc. 
have cast a wide net within their own 
niche, as providers of orthotic and pros-
thetic (O&P) care. The company part-
ners with suppliers to create clinical 
processes, tools and products available 
solely to physicians. However, many of 
its other products are available to con-
sumers, whether they are looking for a 
long-term solution to increase mobility, 
or a comfortable pair of shoes.

The Bethesda, Maryland-based 
company has established itself as a last-
ing O&P manufacturer over the last 150 
years. Initially, the company was well-
known for its clinical innovations and as 
a major manufacturer of artificial limbs 
to amputees and patients with musculo-
skeletal disabilities. Now, the company 
provides postoperative, preparatory, 
temporary and permanent prosthesis for 
upper and lower extremities; in addition, 
Hanger provides a series of customized 
medical devices provided by physicians 
to disabled patients, including their Com-
forFlex Socket System, Insignia and the 
WalkAide, they also provide– in addition 
to post-mastectomy care supplies. 

With 640 care centers nationwide, 
the company utilizes its global partner-
ships to provide a tailor-made service 
to patients, relying on practitioners 
trained under the company’s programs 
to operate its systems. Hanger is com-
prised of four subsidiaries, each servic-

ing its own segment of the O&P indus-
try. Hanger Prosthetics and Orthotics 
serves as the company’s core, servicing 
more than 650,000 patients by helping 
to design, develop and fit supports to 
the disabled. Hanger subsidiary Linkia 
provides network management within 
the O&P industry. Meanwhile, South-
ern Prosthetic Supply (SPS) remains 
the largest O&P distributor worldwide, 
providing physicians throughout the 
U.S. alone with over 270,000 products.  
To commercialize devices developed 
at research centers, executives estab-
lished Hanger’s Innovative Neurotron-
ics, extending the company’s offerings 
into the consumer market. A specialty 
footwear program for diabetics and 
other products including bracing sys-
tems, spinal and neck orthotics, dia-
betic shoes and cranial bands can all 
be customized to patients’ needs, and 
can be particularly helpful to prevent 
conditions from worsening. However, 

these and other products have also 
proven to be widely successful among 
consumers without medical needs, who 
are simply looking for added comfort. 
Extra-depth shoes, insoles, and healing 
shoes are among these products. The 
company has even gone a step further 
to reach out to consumers in today’s 
media-saturated market, with pages on 
social networking web sites Facebook 
and Twitter, and YouTube.

Developing the Future
With ever-expanding product diversifi-
cation, it seems manufacturers — global 
and domestic, commercial and consum-
er-driven — are working toward simi-
lar goals beyond expanding the bottom 
line, helping to ensure competitive and 
innovative solutions aimed to improve 
quality of life. 
• Online: dotmed.com/dm10816

Researchers at Hanger Inc. have cast a wide net within their 
own niche, as providers of orthotic and prosthetic care.
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Federal: Doctor Indicted on Misbranding, 
Health Care Fraud and Money Laundering
The office of the U.S. Attorney for the Eastern District of Arkan-
sas has announced in conjunction with the U.S. Food and Drug 
Administration (FDA) that Kelly Dean Shrum, a doctor of osteo-
path medicine practicing in Pine Bluff, Alaska, has been indicted 
on misbranding, health care fraud, and money laundering.

The case evolves from Shrum’s allegedly using a version 
of an intrauterine device (IUD) which was not FDA approved 
for use and distribution in the United States. Federal agents 
searching Shrum’s former office found several non-approved 
versions of the Bayer manufactured IUD, Mirena. Shrum is 
further alleged to have billed the Arkansas Medicaid program 
for a more expensive and FDA-approved version of Mirena 
when he was actually giving Medicaid beneficiaries the cheap-
er, non-FDA approved version.  

“In our ongoing effort to combat fraud, waste and abuse in 
federal health care programs, we must put an end to schemes 
such as Dr. Shrum’s, which serve no other purpose than to line 
the pocket of a physician at the expense of the very program 
designed to meet the health care needs of the indigent in our 
State,” stated Jane W. Duke, United States Attorney for the 
Eastern District of Arkansas, in a press release. An indictment 
contains only allegations. The defendant is presumed innocent 
unless and until proven guilty.
• Online: dotmed.com/dm10754

National: Obama Signs Veterans Health Bill 
into Law
President Obama has signed into law the Veterans Health Care 
Budget Reform and Transparency Act. The intention is to en-
sure timely and predictable funding to support the delivery of 
quality medical care for veterans and provide time for the Vet-
erans Affairs (VA) Department to plan care delivery. 

The law provides that for each fiscal year, beginning with 
fiscal year 2011, the budget for the medical care accounts of 
the VA shall be made available in advance. By July 31 of each 
year, the Department Secretary shall submit to Congress an 
annual report on the sufficiency of the Department’s resources 

for the next fiscal year beginning after the date of the submit-
tal of the report for the provision of medical care. The report 
will include estimates of the workload and demand data for 
that fiscal year.

In a speech at the signing, President Obama stated, “With 
this legislation we’re fundamentally reforming how we fund 
health care for our veterans. With advance appropriations, 
veterans’ medical care will be funded a year in advance…For 
VA hospitals and clinics, it means more time to budget, to re-
cruit high-quality professionals, and to invest in new health 
care equipment. And most of all, for our veterans it will mean 
better access to the doctors and nurses and the medical care 
that they need: specialized care for our wounded warriors with 
post-traumatic stress and traumatic brain injuries…In short, 
this is common-sense reform.”
• Online: dotmed.com/dm10755

Federal: Sentencing on Human Tissue Har-
vesting Case 
Philip Joe Guyett, Jr. has been sentenced in the Eastern Dis-
trict of North Carolina to 96 months imprisonment for three 
counts of mail fraud, committed in relation to his recovery and 
sale of human tissue for medical implantation. Guyett, acting 
through a corporate identity of Donor Referral Services, Inc., 
obtained human tissue from corpses at funeral homes in the 
North Carolina area. Guyett then sold the collected tissue to 
various tissue banks for later sale to medical facilities, and the 
eventual implantation in medical patients. 

FDA regulations require that certain medical information 
of the deceased tissue-donor be collected and analyzed by the 
tissue harvester. In addition, some medical conditions pre-
clude donated tissue from being used for implantation. Guyett 
knowingly falsified information on the medical history reports 
of the deceased donors. This information included donors’ age 
at death or cause of death, so that the tissue he collected would 
not be rejected by various tissue banks due to disqualifying 
medical conditions of the donors. Guyett also resubmitted for 
sale previously rejected tissue under false donor names along 
with false blood samples from different deceased donors.

Law  
& Order

By Astrid Fiano, Esq.
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U.S. Attorney George E.B. Holding stated in a press re-
lease, “The heinous nature of Mr. Guyett’s crimes cannot be 
overstated, and today’s sentence should give others working in 
industries critical to the public health a clear signal that this type 
of reckless dishonesty comes with serious consequences.”
 • Online: dotmed.com/dm10757

State: Texas Orthopedic Surgeon to Provide 
HIV/AIDS Patients Equal Access to Services
An Austin, Texas orthopedic surgeon has come to an agree-
ment with the U.S. Department of Health and Human Servic-
es’ Office of Human Rights (OCR) that he and his staff will 
not deny or withhold medically appropriate treatment from 
patients solely because they are HIV-positive, and will estab-
lish a non-discrimination policy and make reasonable modifi-
cations to his procedures to avoid discrimination.

The settlement follows OCR’s investigation of an ad-
ministrative complaint filed by a Hispanic HIV-positive male 
patient and Medicaid beneficiary. The patient sought medical 
treatment for a knee injury and informed the surgeon of his 
HIV status. The surgeon rejected the patient on the grounds 
that blood splatter during a needed bone-tendon-bone recon-
struction operation might expose him to HIV. The surgeon then 
referred the patient to another surgeon over 200 miles away. 
OCR found the surgeon violated Section 504 Rehabilitation 
Act of 1973 by refusing to perform the surgery, and that medi-
cal guidelines for the prevention of exposures to blood and 
body fluids would have been the appropriate course of action. 

 “Medical providers covered by Section 504 have a legal 
obligation to provide medically appropriate services to quali-
fied individuals with disabilities,” said OCR Director Georgina 
Verdugo in a press release. “Under Section 504, medical pro-
viders may not deny or withhold medically appropriate treat-
ment, as determined by reasonable medical judgment given 
the current state of medical knowledge, solely on the basis of 
a patient’s HIV status.”
• Online: dotmed.com/dm10758

National: Congressman Blunt Introduces 
Health IT Legislation 
Congressman Roy Blunt (R-MO) has introduced H.R. 3987, a 
bill intended to lower health care costs and improve quality of 
care for patients through enhanced health information technol-
ogy. Blunt’s plan would allow providers such as hospitals and 
group practices to supply physicians with products or services 
used for health information technology. 

Blunt says this will help physicians improve medical re-
cord keeping; increase access to health care by reducing pa-
perwork and speeding accurate communication, offer quick 
access to lab and test results, and ensure patient diagnosis and 
treatments are delivered more quickly and more accurately. 
The plan will offer a safe harbor to anti-kickback civil pen-
alties and criminal penalties, and an exception to the limita-
tion on certain physician referrals under the Stark laws for the 
provision of HIT and training services to health care profes-
sionals. The HIT will include hardware, software, licenses, 

intellectual property, equipment, or other information technol-
ogy designed or provided primarily for the electronic creation, 
maintenance or exchange of health information.

“You can drive up to any gas station in the country, and 
they can immediately figure more out about your car than a 
doctor knows about a patient,” Blunt said in a press release 
on his web site.  “A straightforward way to lower health care 
costs is by increasing the use of health information technolo-
gy.  Health IT will help doctors and health care providers share 
information about a patient’s history and prevent duplicative 
testing and other expensive, unnecessary medical mistakes.”
• Online: dotmed.com/dm10759

State: Minnesota AG Goes After Insurance 
Fraud Schemers

Minnesota Attorney General Lori Swanson has filed two law-
suits against separate companies for scamming Minnesota citi-
zens into believing they were purchasing health coverage at an 
affordable price when the persons were actually purchasing 
non-insurance products with limited benefits. “Many people 
are struggling with skyrocketing health insurance premiums. 
Some companies are exploiting the lack of affordable health 
coverage by aggressively promoting risky, unregulated health 
coverage products that offer little or no financial protection if 
you get sick,” Swanson said.

In the first case, the lawsuit alleges that Consumer Health 
Benefits Association aggressively telemarketed citizens for 
discount health plan claiming to be the same as or like health 
insurance. However, CHBA is actually a “health discount plan” 
and does not provide insurance coverage or cover claims, but 
instead offers certain discounts off the “retail price” charged 
by certain doctors and clinics. The company then charged the 
enrollees fees in excess of $250, and only afterwards sent ma-
terials regarding its plans. 

In the second case, Home Health America, LLC allegedly 
offered long-term and home care benefits to elderly citizens 
without being licensed as an insurance company. Defendant 
Michael Woodward met with seniors and indicated Home 
Health America would provide home care and other long-term 
care services in exchange for a lump sum payment of up to 
$4,000. After making their payments, Minnesota seniors re-
ceived letters stating that their program had been “upgraded” 
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to include medical services such as 24-hour nursing care and 
assisted living care. In some cases, Home Health America re-
fused to even pay claims.
• Online: dotmed.com/dm10760

National: HIV Entry Ban Repealed
Through a final rule, the Centers for Disease Control and Pre-
vention (CDC) is amending its regulations to remove ``Human 
Immunodeficiency Virus (HIV) infection’’ from the definition of 
communicable disease of “public health significance” and remove 
references to ``HIV’’ from the scope of examinations for aliens.

Prior to this final rule, aliens with HIV infection were in-
admissible to the United States per the Immigration and Na-
tionality Act (INA). The CDC now feels that while HIV infec-
tion is a serious health condition, it is not a communicable 

disease that is a significant public health risk for introduction, 
transmission, and spread to the U.S. population through casual 
contact. Therefore, as of January 1, 2010, aliens will no longer 
be inadmissible into the U.S. solely on the basis of HIV infec-
tion, and will not be required to undergo HIV testing as part of 
the required medical examination for U.S. immigration.

Department of Health and Human Services Secretary 
Kathleen Sebelius said, “Though the United States has been a 
leader worldwide when it comes to ending the stigma of HIV/
AIDS, we’ve been one of only 12 countries who, by their poli-
cies, still enable the myth that HIV/AIDS is a threat. Lifting 
the HIV “entry ban” represents the same blow against stigma 
that Ryan White himself fought for from the time he was 13 
years old and contracted HIV/AIDS.” She added, “The abil-
ity to travel freely and have access to affordable health care 
should be available to everyone.  This change has been a long 
time coming, and I am pleased it is happening now.”
• Online: dotmed.com/dm10762

National: Bill Introduced to Assist Rural 
Veterans’ Access to Health Services
Congressman David Wu has introduced the Rural Veterans Ser-
vices Outreach and Training Act, H.R. 4028, a bill to increase 
rural veterans’ access to needed health care, disability compensa-

tion, education, homeownership, and transportation benefits. The 
bill has been referred to the Committee on Veterans’ Affairs.

The bill would create a competitive grant program to 
help increase the number of veteran service officers that are 
available to assist veterans living in rural areas. A state depart-
ment of veterans’ affairs that receives a grant may distribute 
any amount of the grant funds to qualified state, county, or 
local agencies and qualified non-profit veterans service orga-
nizations that provide casework services to rural veterans and 
families. According to Congressman Wu, more than 6 mil-
lion veterans live in rural areas by 2008 estimates. The health 
needs of rural veterans are an urgent matter because studies 
have indicated they tend to generally be in poorer health than 
their urban and suburban counterparts.  

“All veterans have served our country with distinction, 
and rural veterans deserve equal access to the benefits that all 
other veterans receive,” said Congressman Wu in a press re-
lease. “It is patently unfair that some veterans go without the 
benefits they need, deserve and have earned, simply because 
they do not live near a Veterans Affairs Regional Office. With-
out convenient access to veteran service officers, rural veter-
ans are forced to drive an average of 63 miles to the nearest VA 
Regional Office for care.” 
• Online: dotmed.com/dm10763

Federal: Suit Alleges Department of Immigra-
tion Failed to Give Detainees Medical Care
A federal suit charges that immigrants in detention are receiv-
ing substandard medical care that has led to medical emergen-
cies, and in the case of one of the plaintiffs, death. The suit is 
against the Department of Immigration and Customs Enforce-
ment (ICE), Division of Customs Enforcement, Homeland Se-
curity, and various individuals. 

Plaintiff Juan Carlos Baires was an HIV-positive detainee 
in ICE, and was allegedly refused treatment including medica-
tions needed to fight opportunistic infections. The complaint 
says as a result, he developed a staph infection in his foot 
that led to several weeks of intense pain and eventually to his 
death. Another HIV-positive plaintiff, Teofilo Miranda claims 
to have been refused treatment during his incarceration with 
ICE. After release from over 75 days detention, he was forced 
to go to an area hospital for his deteriorating condition.

The complaint charges the defendants with violating the 
Eight Amendment for deliberate indifference to serious medi-
cal needs, Equal Protection violations and Americans with 
Disabilities Act violations among other actions. The complaint 
states that these incidences are part of a pattern of medical ne-
glect with ICE facilities in the entire detention system, and that 
90 individuals have died within the facilities since 2003 and 
hundreds of others suffered from lack of care, with patients 
forced to undergo various bureaucratic challenges to obtain 
any treatment. The facilities are supposed to take precaution-
ary measures to prevent health care emergencies including 
early screening and physical examinations. If individuals have 
acute or chronic medical needs, they must be referred to a pri-
mary care provider for treatment. 
• Online: dotmed.com/dm10764
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SPIE Photonics 
West will be hit-
ting San Fran-
cisco, Calif. for 
the first time in 

the 16 year history of the world’s largest biomedical optics 
event. The event will take place January 23rd through the 28th 
of next year.  As expected, the latest cutting-edge research re-
garding biomedical optics and imaging will be presented to 
attendees.  In addition, attendees will have the opportunity to 
hear research presented from over 1,580 papers and get the 
scoop on the technology and technique that will shape the fu-
ture of their segment of the industry. 

Beyond the research presentation, three dozen conferenc-
es in five program tracks will serve to educate serious profes-
sionals looking to expand their knowledgebase. 
The conference tracks are:

• Photonic Therapeutics and Diagnostics 
• Clinical Technologies and Systems 
•  Tissue Optics, Laser-Tissue Interaction, and Tissue Engineering 
• Biomedical Spectroscopy, Microscopy, and Imaging 
• Nano/Biophotonics

More than 150 companies will also be on-hand showcasing 
the latest products and services. Additionally, the event serves as 
an ideal networking venue with over 2000 attendees expected 
over the course of the week. 

If that wasn’t enough, taking stock of the economic cli-
mate as well as the growing need for medical professionals in 
a variety of roles, a job fair will be held during the show on 
January 26th and 27th. 

For more information or to register for the event, visit 
www.spie.org.
• Online: dotmed.com/dm10817

shows & conferences
SPIE PHOTONOICS WEST

The Parts Business 
Was Broken.

We Fixed It.
DOTmed
Certified Parts 
Vendor Program

The Link Between Buyers and Sellers.

Start buying parts direct today!
Visit DOTmed.com
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This Month 
in Medical History

Poets have tapped into its symbolism for hundreds 
of years, it has lent its services to a number of 
words including breaking, rending, ache, felt, 
warming and more. It also follows a few like the 
prefix “dis.” There’s even a naked little cherub that 

is associated with it and candies shaped like it. It was under-
stood that if it was literally rent or broken, you were without 
question in serious trouble. While it’s still generally true even 
to this day, on December 3, 1967, a 
gray area was created in regards to 
what happens to an individual with a 
failing heart.

On that day, retired grocer Louis 
Washkansky, 24-year-old Denise 
Darvall and surgeon Dr. Christiaan 
Barnard of Groote Schuur Hospital in 
Cape Town, South Africa all played 
major roles in a procedure that would 
literally become near and dear to 
many hearts in the years to follow.  
Washkansky, who was in his mid-
fifties, arrived at Groote Schuur to-
wards the final stages of heart failure 
with doctors predicting he had just 
weeks to live. Barnard approached 
him to see if he would be interested 
in an incredibly risky surgery that 
could possibly extend his life . . . but 
might kill him even earlier. Wash-
kansky quickly accepted and he also 
gained his wife’s blessing to have the 
procedure done. 

With Washkansky’s vital organs weakening day-by-day, 
the window of opportunity to attempt the world’s first human 
heart transplant was quickly closing. Considering the serious 
nature of the surgery, it was crucial to operate on Washkansky 
while his body was still strong enough to recover. A donor was 
needed immediately if there was to be any hope of a success-
ful recovery. That part of the equation was supplied by a fatal 
traffic accident. 

Denise Darvall and her mother were both killed in a traffic 
accident. Denise’s father gave his consent to give her healthy 
heart to someone in need. Darvall was pronounced dead early 
on December 3rd. At 2:32 A.M., her heart stopped beating. Dr. 
Barnard waited for five minutes and then began the transplant 
operation. Less than 30 minutes later at 3:01 A.M., her heart had 
been removed and placed in a metal bowl. He quickly began the 
next part of the procedure – removing a damaged, but still func-

tioning heart from a living person. 
Nearly three and a half hours 

after it produced its last beat in De-
nise Darvall, a single electrical shock 
was passed through the heart. It be-
gan to function once more, and with 
some adjustments it fell into a steady 
rhythm. 

The world took notice and the 
media rushed to interview Dr. Bar-
nard. He became somewhat of a 
celebrity, appearing on Face the Na-
tion here in the states, being taken 
out for a tour of the city with Wal-
ter Cronkite and later meeting with 
President Johnson. 

For Washkansky, the future 
wasn’t as bright. He passed away just 
18 days later. However, his cause of 
death wasn’t heart failure as many 
would have imagined. Instead, he died 
from pneumonia which overpowered 
his already-weakened lungs. 

Following the initial success, other surgeons stepped for-
ward to perform the surgeries across the world. Most of these 
surgeries resulted in the patients dying in just a few hours or 
up to a few weeks later. It wasn’t until Barnard returned from 
his media tour and performed his second transplant that there 
was any major success: that recipient lived for 19 months. 

Barnard himself continued to revolutionize medicine un-
til his death in 2001. 
• Online: dotmed.com/dm10818

A Heartening Breakthrough 
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old into gold
DOTmed Premium Auction Success Stories

Closed Doors, Open Sales
Bossier was a fifteen-bed specialty hos-
pital in Bossier, Louisiana. Unfortunately, 
after only five years they were forced to 
shut their doors.  Anxious to satisfy their 
creditors as best they could, they were 
highly motivated to sell off all their in-
struments and equipment at the high-
est fair market value they could get. Yet, 
they had to move things quickly.

They turned to DOTmed and working 
with Auction Specialists, set-up a Virtual 
Auction House. The Auction House cur-
rently offers more than 100 items ready 
for Auction Bidders to scoop up. Bossier 
will continue to work with Auction Spe-
cialists to reach DOTmed’s extensive au-
dience, allowing them to get the largest 
return on their equipment and helping 
them to address creditor concerns. In-
terested parties can view these Auctions 
by visiting DOTmed.com. 

Magnets Attract Attention
A major magnet OEM had two warm 
magnets located at their facility and 
weren’t sure how to best market them 
in order to recoup their costs. However, 
after speaking with DOTmed.com, they 
decided to run the magnets in an online 
Full-Service Managed Auction.

The auction completed its first auc-
tion cycle with no winning bids, but 
had several interested parties watching 
the proceedings. The DOTmed Auction 
Team made a few calls to gauge the 
level of interest and re-launched the 
auction.

During the second auction cycle, DOT-
med spoke with a company interested 
in purchasing the magnets for scrap. 
They were instructed to put their most 
reasonable bid in. They ultimately placed 
a bid of $18,000 for both magnets and 
were successful in their efforts. In that 
way, even equipment that some might 
have considered worthless ended up 
greatly benefitting two parties.

Making Room for Extra  
Income
A prestigious health care group was ex-
periencing a delicate situation. They had 
five idle Siemens Cath Labs in an un-
used wing at one of their hospitals. They 
needed to sell the rooms to clear space, 
but had a hard time finding a fair market 
return offer.

Normally, they would shop the capi-
tal assets to a group of local vendors 
and take the highest bid. However, 
this time the offers never amounted 
to much. The prospective buyers were 
reluctant to make the investment 
since the rooms contained so many 
moving parts and two of them had 
been installed in 1994, while the oth-
ers were manufactured and installed 
in 2000 and 2001. 

So they turned to DOTmed, where 
they had been successful in the past 
and decided to put the offers into a 
Full Service Managed Auction.  Thanks 
to heavy promoting efforts and our 
global reach to a targeted audience, 
there was heavy interest from multiple 
parties for all five rooms. The decision 
was made to bundle all five rooms to 
Auction as a package and the bidding 
began. 

The rooms successfully sold to a health 
care group in Canada for $40,000. The 
buyer is planning to reinstall the late 
model rooms into one of their facilities 
and needs the older Siemens special 
procedure rooms for parts. DOTmed as-
sisted the hospital with all the logistics 
and deinstallation—making the trans-
action as smooth as possible for the 
buyer and seller. 

• Online: dotmed.com/dm10793

You Can Auction Online!
Learn how easy it is to turn your idle
assets and used equipment into cash.

Call 212-742-1200 Ext. 296
Ask about DOTmed’s Full-Service Auctions –
“We Do The Work, You Get The Money.”

DOTmed.com



…To Your Phone And Call Us Today!

Owen Kane Holdings, Inc.
29 Broadway, New York, NY 10006
owenkane.com
info@owenkane.com
P: 212-558-6600
F: 212-558-6615

Get top dollar for your Siemens MRI or CT
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A Full Service Logistics & Transportation Company

www.solutionservices.us
732.657.7777

info@solutionservices.us

Serving the 
Industry on a 
Silver Platter

Axess Ultrasound
8148 Woodland Drive
Indianapolis, IN 46278
Phone: 317-275-5570
Fax: 317-275-5570
Email: claudia.haaning@axessultrasound.com
Website: www.axessultrasound.com

Years in Business: 
3

Warehouse Size: 
19,000 Sq. Ft

Revenue % from Parts: 
20%

Number of Parts Stocked: 
10,000

Specialties: 
Ultrasound

Standard Warranty Terms: 
1 year warranty on new & exchanges (this does not 
include consumable parts, probes, or peripherals)

Contacts: 
Gary Goodman, Jennifer Leverenz, Claudia 
Haaning

DOTmed
Certified 
Parts Vendor

DOTmed 5-Star Rating:

(3 Ratings)

Whatever your imaging needs,
wehave the perfect solution.
Medical Imaging:
●Product &Parts Sales
●EquipmentMaintenance
●Equipment Repairs &Service
●Consultations

SpecialMRI Services:
●Cable &Connector repair / replacement
●ColdHeadSystem repairs
●Decomissioning
● Liquid Helium / Cryofill servicing
●Mechanical component repair
● Electronic component repairs
● Installation / Deinstallation
●Magnet Cool Down / Storage
●Replacement consumables

8350 NW 66 Street
Miami, FL 33166
(786)942-0421
info@dmesc.com
www.dmesc.com

ad 0708:Layout 1 5/29/2008 3:42 PM Page 1
MEDICAL SALES & SERVICES

marketplace & classifieds
These are some of the more than 100,000 listings on www.DOTmed.com on any given day.

Worldwide wholesaler and distributor
Comprehensive sourcing, technical support, and 

HIGH QUALITY 
ULTRASOUND AND 

MEDICAL EQUIPMENT

New, Demo and 

Ultrasound Systems 

888-88-IMAGE (46243)
kpiultrasound.com
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MEDICAL SALES & SERVICES

2900 Tuxedo Ave
West Palm Beach , FL 33405 
561-683-5000
800-327-2631
SRLewisBTS@aol.com

Install & Deinstall

l

Engineering & Network
Systems, Inc.

MRI, CT, and X-Ray Sales & Service
WE BUY EQUIPMENT

We specialize in:
 Multi-Vendor Service
 Magnet Cooldowns
 Magnet Ramping and Shimming
 Cold Magnet Storage
 Coldhead Change & Compressor

1-877-435-0933
www.enginetsystems.com

got parts?

A.C.M.I. is your 1st choice for pre-owned 
MRI, CT and X-ray parts!
All our parts are tested and ready for shipment today.

We are available 24/7 for all your part needs.
A.C.M.I. also has full systems available today.

www.acmiparts.com

Complete Engineering Services 
From Cyclotrons

Through PET & PET/CT

Your Nuclear Medicine Specialist

From room design 
through installation 
we engineer it all:
• Installs    
• Testing                                                            
• De-installs                                                         
• Relocations                                                                  
• Radioactive
   Decommissioning

Specializing in
PET/CT and other
Diagnostic Imaging
Modalities.

www.molecularsolutions.net

865-405-7157
Rigging

& transport
services

available through
Rowe Transfer

www.rowetransfer.com
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MEDICAL SALES & SERVICES

For more information, please contact:
Julie Gutterman

PULSEConsultants

513-646-3064
info@pulseconsultants.com
www.pulseconsultants.com

PROTON
SERVICES INCORPORATED

776 Jernee Mill Road, Suite 120
Sayreville, NJ 08872

1 800 793-0190  Fax 732 238-1225
www.prosvcs.com  info@prosvcs.com

customers for choosing Proton

We install, sell and service all types of whole 
body diagnostic imaging scanners in 
New Jersey, New York, Connecticut, 
Florida, and Eastern Pennsylvania.

We now directly repair and asset manage
 the following modalities:

MRI
CT

X-Ray
R&F

Bone Densitometry
Mammography

Ultrasound
(we cover most manufacturers, please call for details)

We also service:
Chillers, Cameras, Processors,

and MRI Coils

We correct chronic and intermittant imaging
hardware problems, software problems, 

application problems, and assist with 
ACR Accreditations.

Helping American Industry Since 1883

• Rigging & Logistics

• Flatbed / Climate     
   Controlled

• International Packaging
   & Crating

• Warehousing

• Specialized Rigging for
   PET/CT Systems

www.rowetransfer.com 

888.377.ROWE (7693)

Expert Rigging and Transportation for all Medical 
Equipment from C-Arms to Cyclotrons.

Engineering
service available

through Molecular
Imaging Solutions

865-405-7157

When You Need to Move Your 
Mobile Imaging Units 

Call Sage Point Transport.

Experienced.
Fully-trained.

Insured.

Sage Point is one of the largest and most experienced 
medical trailer carriers in the nation.

Our drivers are fully-trained to transport PET/CTs and 
all imaging equipment. We provide comprehensive 
transport,maintenance and storage.

POWER UP TO EXCELLENCE
Call 888-466-SAGE (7243)

www.sage-point.com
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MEDICAL SALES & SERVICES

For more information on any of these
listings, visit www.dotmed.com and
enter the Listing # in any search box.
You can post a free classified ad on

DOTmed.com.
Just visit our website and register.

To run a classified in
DOTmed Business News

call 212-742-1200
Ext “Ads” (237)

Search Equipment[ ? ] 456102 CLASSIFIEDS RATE 
CARD

4 lines: $100

8 lines: $175

16 lines: $325

EQUIPMENT FOR SALE

EQUIPMENT FOR SALE

Balloon Pump:

665498 - ARROW ACAT-1 PLUS Balloon 
Pump $18,275 
TELEFLEX MEDICAL/ARROW INT’L ACAT1 
PLUS INTRA-AORTIC BALLOON PUMP; 
EXCELLENT C. BRIAN WARD, OZARK 
PRODUCTS

Beds Electric:

751195 - HILL-ROM LINET Beds Electric 
$2,900 
We have a New LINET Electric Bed ,”Elegan-
za”, from exhibition. DAVID EDERY, CLALIT 
BIOMEDICAL ENGINEERING

Bedside Monitor:

717877 - HEALTHPOWER 10.4” portable 
patient monitor Bedside Monitor $890 
New/unused portable monitor with 6 Standard 
parameters:ECG,RESP,NIBP,SPO2,TEMP,P
R/HR. Kevin Ming, Healthpower Technology 
Ltd., +86-755-81954956

723008 - HEALTHPOWER Multiparameter 
Monitor 3D Bedside Monitor $1,280 
New/unused multiparameter patient moni-
tor with all standard cables and sensor. 
Kevin Ming, Healthpower Technology Ltd., 
+86-755-81954956

C-Arm:

744930 - OEC 9800 Super C C-Arm $80,000 
2005 OEC 9800 Super C Still in Use Available 
Now. John (JB) Brant, Amber Diagnostics

Cassettes:

751512 - KODAK square Cassettes $25 
Outside measurement 12x12. Dick Stemp, 
Carousel Medical Systems, Inc

Drills/Engines:

751141 - STAR 430 SWL Drills/Engines $200 
This Star 430SWL Dental Hand Piece was re-
cently purchased from a dental office when they 
decided to uprade. Kelly Hayden, HDI Ready

 
Siemens 
Harmony Mobile

Siemens 
Symphony Mobile

Kodak 
8700 Laser Camera

Email: info@owenkane.com 
or Call 212-558-6600

Owen Kane Holdings, Inc.
29 Broadway
New York, NY 10006
owenkane.com

Equipment | Service
Parts & Mobiles
Radiology | Oncology | Veterinary

Full System Sales
Single & Multi-Slice CT
Customized Service Solutions
Mobile Solutions
GE CT Parts
X-Ray Tubes

Eclipse Medical Imaging
866.EMI.SCAN
www.emimaging.com
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ECG unit:

664254 - HEWLETT PACKARD HP 
43200MC ECG / EKG ECG unit $149 
OVER (200) NEW/SURPLUS UNITS 
IN STOCK!! HEWLETT PACKARD HP 
43200MC ELECTRO CAR. BRIAN WARD, 
OZARK PRODUCTS, 405-627-8853

Film Processor:

751294 - KONICA SRX-101A Film Proces-
sor $200 
This is a used tabletop Konica SRX 101A that 
was taken out of service due to bad film dryer. 
Thomas Gennosa, Robesonville Physicians

Fluid Waste Mgmt:

751405 - STRYKER Neptune Rover Fluid 
Waste Mgmt $950 
STRYKER NEPTUNE ROVER 3V REF # 
700-7 20 LITER SUMMARY: Excellent Condi-
tion Remo... James White, Clearance Medical

Gurney:

744902 - HILL-ROM 80883 Gurney $1,250 
Hill Rom GPS Stretcher with IV Poles & New 
Pad ITEM IS IN EXCELLANT CONDITION . 
Lisa Vanasco, Ready Medical

Heart Pump:

744886 - BIOMEDICUS Bio Console 540E 
Heart Pump $1,200 
We have 2 of these Biomedicus 540E heart 
Pumps in stock. Hanson Carter, Cerulean 
Blue Liquidations LLC

Humidifier / Heater:

744875 - HUDSON Conchatherm III Plus 
Humidifier / Heater $325 
Hudson Conchatherm III Plus - PN 380-88R - 
Dual Heated Wire - Servo Controlled Heater 3 
Available ($325. John Gomez, Hospivent

Incubator:

751557 - LAB LINE L-C Oven Incubator 
$100 
$100 or best offer. Maximo Parada, quality 
products

Laser - Diode:

751092 - LUMENIS Lightsheer Laser - Di-
ode $17,000 
This is a 2005 the Auto setting does not work. 
Erin Alonso, Derm FX

Laser - IPL:

728916 - BEIJING JS RF-01 Laser - IPL $ 1 
Radio frequency thermo-therapy body shap-
ing (eliminates excessive cellulite)fa. Xin 
zhou, Beijing JinShuo Innovative Technol-
ogy Center, 13520248857

MRI Coil:

751166 - PHILIPS intera c1 surface MRI 
Coil $999 
for sale or exchange or repair philips intera 
1. Moti Goldman, MRI Profesional Service 
Repair Imaging

MRI Coldhead:

729011 - LEYBOLD RGD5100 Displacer 
MRI Coldhead
Displacer Kit for Leybold RGD5100 Cold 
Heads. Marc Fessler, Independence Cryo-
genic Engineering

729018 - APD SC-8C Displacer MRI Cold-
head
APD SC-8 displacer kit. Marc Fessler, Inde-
pendence Cryogenic Engineering

MRI Scanner:

751307 - HITACHI MRP 5000 MRI Scanner 
$17,000 
PREVIOUSLY OWNED MRP-5OOO XLS O. 
Mari Pilar Mata, Imagine Imaging Intl LLC

O/R Table:

751546 - SKYTRON 6500 O/R Table $7,000 
Wanted: Used Skytron 6500 Surgical Table 
available for shipping immediately. Brad 
Samuels, Meditek

OB / GYN - Vascular Ultrasound:

743372 - GE voluson 730 pro OB / GYN - 
Vascular Ultrasound
i’m interested in buying a general purpose 
ultrasound scanner with all 4 probes such as 
Convex, Linear, Endovaginal and cardiac. 
Sham Sunder Goyal, Mandir Madana Cher-
itable Trust, 9815910990

Polysomnograph:

751073 - RESPIRONICS M600 Millenium 
Oxyge Polysomnograph $1,000 
NEW in the box Respironics M600 Millenium 
Oxygen Concentrators. Prof Domman, IOM, Inc.

Portable X-Ray:

744873 - GE AMXIII Portable X-Ray $6,000 
RX Portatil GE AMXIII de 200 Ma 100Kv. 
Jesus Turullols, EquipMedUsado / Jantur

Stress Test:

751095 - GE P2 Series Case Value Stress 
Test $6,850 
GE Case Stress Test Value Basic P2-Series 
No Treadmill New In Box Complete Wit. Mary 
Krupski, GVS-NY

Tonometer / Tono-Pen:

751149 - BICOM DIATON Tonometers 
Tonometer / Tono-Pen $2,495 
Uniqe Diaton tonometers allow to measure 
IOP through the Eyelid and over the Sclera 
- As Seen in Optometry and Ophthalmology 
Times. Michael Minch, BiCOM Inc.

Traction Device:

727421 - NORTH AMERICAN MEDICAL 
Starr Traction Traction Device $275 
the device is used for people with neck 
injury,that are rehabbing at home. Alvin 
Yoshida, private party, 951-807-8385

Ureteroscope:

751425 - OLYMPUS URF-P Ureteroscope 
$2,000 
I have this Ureteroscopy is in good condition I 
accept any Offers. Marco Mata, Marcomed

Ventilator:

751090 - SIEMENS 300 Ventilator $600 
air module and oxygen module for sell air 
module:- 600 USD O2 Module :- 600 US. 
pragnesh jani, krishana surgicals

751300 - PURITAN BENNETT Achieva 
PSO2 Ventilator $5,700 
4 units in stock, pm’d and ready to ship. Brent 
Duncan, Liquidator

Wheelchair:

751147 - UNKNOWN Golden Alante Wheel-
chair $850 
Used Golden Alante Electric Scooter. Richard 
Lockerman, Home

Whirlpool / Bath:

751337 - WHITEHALL E-45-M Whirlpool / 
Bath $2,850 
Whitehall 45 gallon mobile extremity whirlpool, 
model E-45-M. Sean Flannagan, OneAccord 
Physical Therapy

Medical Bulbs:

707834 - AMSCO Medical Bulbs Part 
#P129362-228
Brand new, manufactured by Osram/Sylva-
nia. LuAnn Buckholz, Specialty Bulb Co Inc, 
631-589-3393

MRI Accessories:

728262 - GE MRI Accessories Part #
I have 50 Kits available. Dusty Fleming,  
Small Coil Repair Kits, 828-234-6327

EQUIPMENT FOR SALE

PARTS FOR SALE
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EMPLOYMENT OPPORTUNITIES

MANAGEMENT / EXECUTIVE

713070 – Management Position
International imaging OEM seeks exper. prod. 
manager with demonstrated product develop-
ment expertise.  Bill Kearns, The Katonah 
Group, 631-287-9001

723167 – Executive Position, Foster City, 
CA
Senior Quality and Regulatory Manager for 
Healthcare Informatics/Patient Monitoring.

PHYSICIAN

713288 – Family Practice Position, San 
Diego, CA
High Volume Family Medical Practice located 
in a highly desirable coastal community.
Christopher Majdi, Transition Concepts, 
800-416-2055

689897 – Radiology Position in Pennsyl-
vania
BE/BC Radiologist wanted to join four other 
Radiologists in a busy, established practice.
Steve Cannon,  Franklin Joseph & Associates, 
888-575-4511 x3607

649068 - Hospitalist Position in Kansas 
City, MO
Hospitalist needed in bedroom community for 
multispecialty group.

NURSING

695513 – Nursing Administration Position 
in Idaho
Director of Nursing - Medical/Surgical in not-
for-profit critical access hospital
Kim Kueser, MSA Executive Search, 
816-795-1947

TECHNOLOGIST / TECHNICIAN

717463 – Ultrasound Service Engineer in 
Vermont
Immediate need for an experienced Ultra-
sound FSE for on-site customer service 
activities.
Beth Dion, Philips Healthcare, 425-487-7415

722784 – CT Service Engineer Position in 
Dallas, TX
Immediate opening for CT FSE with experi-
ence on late model GE CT, MRi a plus.

To view these companies equipment inventory visit DOTmed.com/Services and type in the company name.
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SURGICAL

DELTEX MEDICAL Anesthesia Monitor 
CardioQ This auction is for a DELTEX 
MEDICAL Deltex CardioQ Anesthesia 
Monitor. Complete anesthetic package. 
Includes operation manual. The CardioQ 
uses an interactive monitor. The screen 
displays the waveform which confirms 
optimal probe position. There is a continu-
ous display of the patient’s hemodynamic 
parameters. The CardioQ’s default display 
parameters are: CO (cardiac output) SV 
(stroke volume) FTc (corrected f low time) 
PV (peak velocity) MD (minute distance) 
HR (heart rate) With the exception of 
systemic vascular resistance, any six of 
the above parameters can be displayed 
at once and all are automatically trended. 
A navigator control knob is rotated to 
browse the menu and pushed to select. 
This includes the input of patient biometric 
data into the fixed stored nomogram that 
is used to estimate aortic cross sectional 
area. Speakers are included in the unit 
which gives an audible display of the Dop-
pler frequency shift spectrum produced by 
red blood cells moving in the path of the 
ultrasound beam. Listening to the audible 
signal aids optimization of the waveform. 
Auction 7986 – sold for an animal hospital 
in Colorado, $2,000.

COBE Heart Pump Heart Lung Machine 
This auction is for a Cobe Heart Lung 
Machine. Part number: 10-60-00 S/N: 
10521530 Date of Manufacture: Decem-
ber 2005 Packaging/crating and shipping 
not included. The sale of this item may 
be subject to regulation by the U.S. Food 
and Drug Administration and state and 
local regulatory agencies. If so, do not bid 
on this item unless you are an authorized 
purchaser or certified health professional. 
Auction 9742 – sold for a hospital in Ari-
zona, $11,500.

PUMPS

ALARIS Pump IV Infusion ALARIS 7130 
Pump IV This auction is for a LOT of 20 
ALARIS 7130 Pump IV Infusion, Software 
Version 2.78. Auction 9891 – sold for a 
hospital in Arizona, $1,500.

ALARIS Pump IV Infusion 7130 Software 
4.54 This auction is for a LOT of 26 Alaris/
IVAC 7130 Infusion Pumps, Software 
Version 4.54. Auction 9892 – sold for a 
hospital in Arizona, $1,855.

ALARIS Pump IV Infusion Alaris 7100 
Pump IV This auction is for a LOT of 35 
Alaris/IVAC 7100 Pump IV Infusions, Soft-
ware Version 2.78. Auction 9894 – sold 
for a hospital in Arizona, $1,750.

ALARIS Pump IV Infusion 7130 Software 
2.79 This auction is for a LOT of 30 Alaris 
Pump IV Infusion Software Version 2.79. 
Auction 9903 – sold for a hospital in 
Arizona, $2,155.

EXAM ROOM

DAZOR Exam Light Various This auction 
is for a LOT of 27 Dazor exam room 
lamps. The model numbers and quantities 
are: 8MC300-W - 3 8ML-104-AL - 2 8MC-
200-5-BK - 1 8ML-104-BK - 1 8MC-200-
WH - 1 8MC-200-BK - 1 8MG-600-WH - 2 
8MR-300-AL - 2 8MC-300-5-DG - 4 8MC-
300-BK - 2 8MC-300-Al - 1 8MC-300-DG 
- 2 #6750 - 3 #6004A - 1 #318A3-DG-DL 
– 1. Auction 8444 – sold for a broker in 
New York, $2,400.

OTHER

GENERAC Backup Generator 2000 
250KW This auction is for a Generac 
2000 250KW Generator. This unit was 
only used for approximately an hour a 
month and is in good working condi-
tion. - 482 gal Skid Diesel Tank - 128 
hours - Bought in 2000 - Standby for large 
Hospital - KVA 312.5 - Phase 3 - Hertz 
60 - RPM 1800 - KW 250 - AMPS 867.4 
- Volts 120/208 - Power 0.8 – Enclosure. 
The generator was in working order when 
deinstalled to put in new large KW gen-
erator. Auction 6179 – sold for a hospital 
in Texas, $10,000.

SONESTA Urological Procedure Table 
B3250 This auction is for a Sonesta Urol-
ogy Procedure Table. This unit includes 
JANUS UROLAB IV. Auction 8055 – sold 
for a hospital in Tennessee, $6,000.

LABORATORY

CHOLESTECH Chemistry Analyzer 
LDX This auction is for 5 Cholestech 
LDX chemistry analyzers. Multiple units 
are available for sale. Bid price is for one 
unit. These units were purchase new 
for $1,699.00 each and were in use for 
less than three months. It measures a 
complete lipid profile and glucose, ALT, 
AST, and hs-CRP in five to six minutes.  
Auction 6210 – sold for a broker in New 
York, $3,250.

IMAGING

GE CT Scanner LightSpeed Ultra 8 This 
auction is for a 2004 GE LightSpeed 
Ultra 8 Slice CT Scanner: mAS: 58,243 
Computer: Octane 2 Console: ICE Gan-
try: H2 Tube: Feb 2007 Revs: 3,325,993 
Options: recon plus, patient 8 slice, smart 
prep, prospective score, auto ma, helical 
tilt, 440 ma scan, helios 2 Smart speed, 
variviewer, thin twin helical. Auction 12923 
- sold for a broker in Tennessee, $100,000

COSMETIC

QUANTEL MEDICAL Laser - Erbium 
Aramis II This auction is for a Quantel 
Medical Aramis II Laser - Erbium This 
laser was manufactured in 2006. The 
Aramis II is a glass erbium laser. This 
unit is in excellent condition. This laser is 
used for Acne/Collagen. This unit includes 
glasses and shields. This laser was 
recently serviced. Manual and training 
included. OUTSIDE 30 day warranty also 
included- per sellers in-house bio med 
staff. Auction 12912 – sold for a doctor’s 
office in Arizona, $2,800.

blue book price guide
Recent equipment and parts auctions on DOTmed with actual for-sale prices.

DOTmed Auctions
Want to auction equipment 

on dotmed.com? 
Contact an auction specialist.

212.742.1200, ext. 296 
or sales@dotmed.com.
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  Varian Interay
   1-800-INTERAY
   TEL 843.767.3005
   FAX 843.760.0079
   E-mail interay.sales@varian.com

Europe Contact Information
  Varian X-ray Products Germany 
   TEL 49-2154-924-980
   FAX 49-2154-924-994
   sales-xray@varian.com

Replace your Senographe 500T, 600T, 700T, 800T,
DMR, or  DMR+ with a Varian!

Replacing your 
GE Mammography Tube?

www.varian.com

  “All trademarked terms are property of the respective manufacturer.”

You have used the Varian M-151 for years for your 500T 
and 600T; Varian now offers a replacement tube for your 
GE Senographe 700T, 800T, DMR, and DMR+.  
Varian replacements meet MQSA requirements!  

M-151: a direct replacement for the GE D4122M

M-152: replaces the GE D4142M & D4172M. 
Rhodium/Moly track. 
Designed to calibrate on DMR and DMR+ systems.  

M-153: is a direct replacement for the D4162M. 
Upgraded bearing. 
Designed specifically to calibrate on the 700T and  

  800T systems.

Contact Varian Interay or your favorite dealer 
for all your GE mammography replacement 
tube needs today!
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