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More than one hundred good reasons to visit  
DOTmed.com

This issue’s DOTmed 100 showcases some 
of the best in the medical equipment industry. 
However, with the competition so fierce, it’s 
easy to find other high-quality professionals who 
weren’t listed among these elite. Fortunately, we 
offer Honest/Dishonest feedback and more all to 
help you find the right company with which to 
do business. 

 But those aren’t the only reasons to visit. 
The web site fills-in the news between issues 
of the magazine. Get up-to-date information on 
what’s going on in your industry daily. It’s a 

good bet that there will be more to report with the new leadership moving 
into Washington and we’ll be sure to get that information to our readers. If 
you’re looking for any past articles or features, you can view previous is-
sues of the magazine online and you can easily forward interesting articles 
to colleagues.

We continue to work to improve our publication and our online news.  As 
always, we welcome your comments and feedback. Thank you for helping to 
make DOTmed Business News a success.

 
Until next issue!

 
Sean Ruck

Editor-in-Chief
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Patients Can Undermine IT
I agree that IT and EMR would make medical care less expen-
sive and easier. However, the major block is the patients.  Most 
of them do not want the doctor to know “everything” about 
them. Ask any doc who has been in practice for any length of 
time and they will tell you patients only want the current doctor 
to have limited access to their past and current medical history.   
Almost every time, even though a written and oral history has 
been completed, during the course of treatment patients reveal 
other medical conditions or therapies. This is such a common 
occurrence that most physicians have come to understand that 
patients may not share the complete truth. 

Stanley W. Wisnioski, III, D.O.

Share Your Thoughts
Health care IT has made significant progress over the past few 
years. More legislation is being introduced to fund and/or re-
quire further integration into health care. What benefits/prob-
lems do you anticipate in the near future for health care IT? 

Submit responses to feedback@dotmed.com
(please include “March Feedback” in the subject line)

feedback Events for February 2009
MD&M (Medical Design & Manufacturing) West 
Conference & Exhibition 2009, Feb. 9-12, Anaheim, CA

AIMBE (Medical and Biological Engineering) 18TH 
Annual Event on Translational Research 2009, Feb. 
11-13, Washington, D.C.

ARO (Research in Otolaryngology) 32nd MidWinter 
Meeting 2009, Feb. 14-19, Baltimore, MD

AHA (American Heart Association) International Stroke 
Conference 2009, Feb. 17-20, San Diego, CA

MEDITEC CLINIKA 2nd International Trade Fair for 
Medical Equipment and Technology 2009, Feb. 21-23, 
Hyderabad, India

ASSR (Spine Radiology) Annual Symposium 2009, 
Feb. 19-22, Orlando, FL

AHQA (Health Quality) Annual Meeting 2009,  
Feb. 23-27, Tampa, FL

HIMSS (Healthcare Information and Management 
Systems) AsiaPac Healthcare IT Conference & 
Exhibition 2009, Feb 24-27, Kuala Lumpur, Malaysia

HFMA’s (Financial Management) Metro NY Chapter 
Joseph A. Levi 50th Annual Institute 2009, Feb. 26-27, 
East Elmhurst, NY

SCBT-MR (Computed Body Tomography and Magnetic 
Resonance) Annual Course 2009, Mar. 1-6, Miami, FL

ESR’s (European Society of Radiology) Congress of 
Radiology (ECR) 2009, March 6-10, Vienna, Austria

RBMA (Radiology Business Management) Imaging 
Center Conference 2009, March 6-7, New Orleans, LA

AAMI (Molecular Imaging) PET/CT Review Course 
2009, March 7-8, Huntington Beach, CA 

SSR (Skeletal Radiology) Annual Meeting 2009,  
March 7-11, Isle of Palms, SC

AAMI (Molecular Imaging) PET/CT Review Course 
2009, March 7-8, Huntington Beach, CA
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Youʼll see an ID code such as [dm1234] at the end of every story.
If you enter that ID code – be sure to enter the “DM” – in any
search box on www.dotmed.com, youʼll see the original story as
it ran in our online News. Youʼll find convenient and useful links
in many of those online stories.
Try it!
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Patients Receive  
Reconditioned Lungs
In a medical first, transplant surgeons at 
Toronto General Hospital (TGH), in col-
laboration with Vitrolife, a company spe-
cializing in lung-preservation technolo-
gy, have “reconditioned” lungs that were 
previously unsuitable for transplant and 
then successfully transplanted the lungs 
into patients waiting for a donor. 

A team of surgeons led by Dr. Shaf 
Keshavjee, head of the Lung Transplant 
Program at TGH, used an “ex vivo” 
approach that continuously pumps a 
bloodless solution containing oxygen, 
proteins and nutrients into injured donor 
lungs to prepare them for transplanta-
tion. The technique is called the Toronto 
XVIVO Lung Perfusion System.

“Unlike current cooling lung pres-
ervation techniques that inhibit cell me-
tabolism and the possibility of any active 
repair processes prior to transplantation, 
the Toronto technique maintains donor 
lungs at a normal body temperature of 37 
degrees Celsius, allowing for future organ 
repair and gene and cell therapy strategies 
to be used,” TGH researchers say.

To date, four patients have received 
lungs using the XVIVO technology and 
all are doing well, TGH officials said. 

So far, there has been only one patient to 
receive a lung that did not meet standard 
transplant criteria. Three other patients 
received donor lungs that met transplant 
criteria but were further reconditioned. 
All TGH patients waiting for a lung 
transplant are eligible to be part of this 
clinical trial.
• Online: dotmed.com/dm7748

HIMSS Releases Healthcare 
IT Blueprint for Obama Ad-
ministration and Congress
The Healthcare Information and Man-
agement Systems Society (HIMSS) has 
released A Call for Action: Enabling 
Healthcare Reform Using Information 
Technology, a detailed report outlining 
specific priorities and recommenda-
tions for the Obama Administration and 
111th Congress to harness Information 
Technology’s power to reform health 
care and stimulate the U.S. economy.

“President-elect Obama and U.S. 
Health and Human Services (HHS) Sec-
retary-designate Daschle have clearly 
indicated their interest in finding ways 
to cost-effectively evolve our healthcare 
system to include 21st century technol-
ogy solutions that will help improve ac-
cess, decrease costs and increase quality 
of health care for millions of Ameri-
cans,” said Charles Christian, FCHIME, 
FHIMSS, Chair of HIMSS Board of 
Directors and Director of Information 
Systems and CIO, Good Samaritan 
Hospital.  “Our goal in releasing this re-
port today is to share the expertise and 
recommendations of the health IT com-

hospital & health news

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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munity with policymakers to help en-
sure health IT policy proposals achieve 
maximum impact for consumers and the 
healthcare community.”

A Call for Action: Enabling Health-
care Reform Using Information Tech-
nology was developed by more than 100 
HIMSS member volunteers to ensure 
that health IT is appropriately addressed 
in anticipated healthcare reform policy 
in 2009.  Chaired by HIMSS members 
Maggie Lohnes, RN (Chair, HIMSS 
Advocacy and Public Policy Steering 
Committee) and Harry Greenspun, MD 
(Chair, HIMSS Government Relations 
Roundtable), the Workgroup deliber-
ated from September - December 2008.
• Online: dotmed.com/dm7752

Deep Brain Stimulation Helps 
Parkinson’s Patients; But 
Also Causes Adverse Effects
Patients with advanced Parkinson dis-
ease (PD) who received deep brain 
stimulation treatment had more im-

provement in movement skills and qual-
ity of life after six months than patients 
who received other medical therapy, but 
also had a higher risk of a serious ad-
verse events, according to a study in the 
January 7, 2009 issue of JAMA.

The researchers found that at six 
months, deep brain stimulation patients 
gained an average of 4.6 hours per day 
of “on” time (the time of good symptom 
control or unimpeded motor function) 
without troubling dyskinesia while the 
average change for the best medical ther-
apy group was 0 hours. 

Motor function improved significant-
ly with deep brain stimulation compared 
with best medical therapy, with 71% of 
deep brain stimulation patients versus 
32% of best medical therapy patients 
experiencing clinically meaningful mo-
tor function improvements at six months, 
while 3% of deep brain stimulation pa-
tients and 21% of best medical therapy 
patients had clinically worsening scores.

However, the overall risk of expe-

riencing a serious adverse event was 3.8 
times higher in deep brain stimulation 
patients than in best medical therapy 
patients. Forty-nine deep brain stimula-
tion patients (40%) experienced 82 seri-
ous adverse events. Fifteen best medical 
therapy patients (11%) experienced 19 
serious adverse events. 

The most common serious adverse 
event was surgical site infection. Others 
included nervous system disorders, psy-
chiatric disorders, device-related compli-
cations and cardiac disorders.
• Online: dotmed.com/dm7757

Illegal Kickback Case to  
Be Settled
As part of a settlement by an operator 
of 14 Chicago-area imaging centers al-
legedly having given illegal kickbacks 
to doctors to win patient referrals, MIDI 
LCC, of Virginia will pay $1.2 million. 
A large chunk of the settlement will go 
toward funding state grants for low-
income patient care. Also, it will no 
longer be able to pay referring doctors 
what is known as “lease agreements” or 
“technical service agreements.”

The state attorney general’s office 
said these agreements served as guises that 
paid doctors to refer patients to MIDI’s 
“Open Advanced MRI” facilities.

More than 20 Chicago-area radi-
ology centers, of which MIDI was the 
largest, were discovered in a widespread 
kickback scheme. Some smaller centers 
have already settled.
• Online: dotmed.com/dm7964

ASRT Releases Forensic 
Radiography Survey Results
According to a recent survey conducted 
by the American Society of Radiologic 
Technologists, nearly 34% of all foren-
sic radiography exams are performed 
by registered radiographers. Addition-
ally, nearly 90% of those surveyed rated 
the images produced at their facility as 
good or excellent.

The survey also reported that near-
ly 90% of those who perform forensic 
radiography have access to radiography 
equipment at their facilities. Further, 
44% of the respondents said the exams 
were performed by a forensic assistant 
and 13% are performed by a forensic 
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professional such as a medical exam-
iner or coroner.

The first of its kind for the ASRT, 
the forensic survey was sent to all 720 
members of the National Association 
of Medical Examiners. The survey 
garnered an 11% participation rate and 
provided the ASRT with important in-
formation about this unique practice 
area of the radiologic sciences.
• Online: dotmed.com/dm7757

Consumers and Employ-
ers Paying Almost $90 
Billion Due to Under- 
Payments to Hospitals 
and Physicians by  
Medicare and Medicaid
Low Medicare and Medicaid reim-
bursements to hospitals and physi-
cians lead to significantly higher 
health insurance costs for consumers 
and employers, according to a study 
released by Milliman Inc.  The report 
found that annual health care spend-
ing for an average family of four is 
$1,788 higher than it would be if 
Medicare, Medicaid and private em-
ployers paid hospitals and physicians 
similar rates, with total provider re-
imbursement unchanged. 

The Milliman study measures 
the cost shift as the difference be-
tween actual payment rates and av-
erage payment rates for Medicare, 
Medicaid and private payers; total 
payment to hospitals and physicians 
is held constant.  The study does not 
assess appropriate levels of payment, 
but rather the disparities among cur-
rent payment rates. 

In 2006, the hospital cost shift 
from Medicare was $34.8 billion and 
$16.2 billion for Medicaid.  In 2007, 
the physician cost shift was $14.1 bil-
lion for Medicare and $23.7 billion for 
Medicaid. Taken together, the estimat-
ed annual cost shift is $88.8 billion.

Overall, the cost shift represents 
15% of the current amount spent by 
commercial payers on hospitals and 
physicians.  Stated differently, if 
there were no cost shift, hospital and 
physician costs for privately insured 
patients would be 15% lower.
• Online: dotmed.com/dm7696

Healthcare 
Chronicles  By Paul J. Mirabella

Diagnostic Imaging’s Technological Evolution - Diagnostic Imaging has under-
gone significant changes over the last four decades. By following established 
steps, those innovations can find more receptive clinicians, government and pri-

vate payor organizations.
Clinically Relevant Leadership Technology - Often, an “upgrade” is introduced be-

cause it enables performance at  “higher specifications” than the preceding platform without 
really solving a clinical problem. In the late 1980s, slip rings were introduced to “scan faster” 
without considering the required increase in X-ray Tube power and detector efficiency. The 
resulting earliest machines rotated faster… but in the same anatomical location until they 
had provided enough power to produce a decent image. More recent examples abound from 
the CT slice wars to the Tesla envy driving higher field strength MR systems, when the only 
relevant questions should be (CT example) “does this technology enable higher diagnostic 
confidence in the breath-hold time of a sick patient?” Or, (MR example) “does the additional 
resolution enable either more rapid acquisition and/or quantifiably better diagnosis?” 

Differential Diagnostic Value - Diagnostic imaging technology must produce a unique 
anatomical image or provide some differential diagnostic information which cannot be ob-
tained using existing technologies. Lonnie Edelheiht, Ph. D. (formerly, Senior VP, GE’s 
Global Research Center) and Herb Kressel, M.D. (Editor, Radiology) taught many of us the 
importance of what they deemed the “magic picture theory” which stated that all DI tech-
nologies would languish until they met these simple clinical criteria for acceptance. 

Indisputable Clinical Appropriateness - Nothing kills the clinical acceptance by 
patients, payors and purchasers as fast as headlines in national newspapers that make re-
ferring physicians feel like they are unnecessarily driving up the cost of health care by 
ordering an exam that is currently being highlighted for abuse. It is crucial that relevant 
data backs the need for the use of specific technologies.

Endorsement of Thought Leaders  - “Who is using it and where can I observe the 
procedure for myself, without feeling like I’m attending a sales pitch?” is a common ques-
tion by perspective buyers. While many non-academic sites offer excellent and clinically 
credible demonstrations for new technology, if the question isn’t answered by an academic 
luminary, well-respected for their reputation, stature in the appropriate societies, publications 
and above all else, integrity and objectivity… it’s going to be a long road to acceptance. 

Physician, Payor and Patient Education - The most overlooked mistake is assum-
ing that, because the “thought leaders” understand, everyone else will too. In reality, the 
pace with which the technological advance is assimilated is directly proportional to the 
investment in referring physician, non-academic radiologist, payor and patient education. 

Compelling Economics - Regardless of the sector (public or private), if a compel-
ling, quantifiable, data-driven case can be made for why (1) the technology or procedure 
provides better diagnostic confidence and/or (2) saves episodic care costs and/or (3) saves 
long term health system costs, the only remaining question becomes one of return-on-
investment for the buyer driven by some reasonable reimbursement by a payor. The last 
of these is understood to be paced by outcomes analysis and is often the data taking the 
longest to establish. However, it should not be used as the universal escape mechanism to 
avoid responding to a technology which clearly meets the first two criteria. 

In Summary . . . While hardly a “fool-proof” list, the preceding has been successful 
for some areas of diagnostic imaging. It ensures the effective utilization of a technology 
in an industry that not only affects health care as a percentage of GDP, it can also make a 
difference in the lives of patients… a far greater cost and benefit.

• Online: dotmed.com/dm7989

Paul J. Mirabella spent 30 years at GE Healthcare in capacities ranging from Design Engineer to Presi-
dent and CEO, Global Diagnostic Imaging. He is Chairman and CEO of Naviscan, Inc. a manufacturer of 
an organ specific molecular imaging systems, currently involved in Breast PET research and commercial 
distribution. In addition, Paul serves on the Board of several health care companies, the RSNA Research & 
Education Foundation and Vince Lombardi Charitable Funds, Inc.
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Brain Scans and Genetic 
Profiles Track Risk of  
Dementia
UCLA scientists have used innova-
tive brain-scan technology along with 
patient-specific information on Al-
zheimer’s disease risk, to help diag-
nose brain aging, often before symp-
toms appear. 

Researchers used positron emis-
sion tomography (PET), which reveals 
plaques and tangles, the hallmarks of 
neurodegeneration. The PET scans were 
complemented by information on pa-
tient ages, cognitive status and genetic 
profiles.

“Combining key patient informa-
tion with a brain scan may give us better 
predictive power in targeting those who 
may benefit from early interventions, as 
well as help test how well treatments are 
working,” said study author Dr. Gary 
Small, who holds UCLA’s Parlow-Sol-
omon Chair on Aging and is a professor 
at the Semel Institute for Neuroscience 
and Human Behavior at UCLA.

“We found that for many vol-
unteers, the imaging scans reflected 
subtle brain changes, which take 
place before symptoms manifest,” 
said Small, who is also director of the 
UCLA Center on Aging. Small noted 
that the brain will try to compensate 
for any problems, which is why cog-
nitive symptoms may not become ap-
parent until much later.
• Online: dotmed.com/dm7857

3T MRI Can Detect Liga-
ment Tears; Can Rule Out 
Unnecessary Surgery
MRI of the wrist at 3T is an effective 
way to detect wrist ligament tears and 
in some cases can help patients to avoid 
more invasive arthroscopy, according to 
a study performed at Neuroskeletal Im-
aging in Merritt Island, FL.

The study included 49 patients 
who had both 3T MR and arthroscopy; 
51 tears were found on arthroscopy; 41 

of the 51 tears were also found using 
3T MRI. 

“The resolution with 3T MRI is 
good. We are able to see the small 
ligaments a lot better and determine 
whether or not they are torn,” said 
Thomas Magee, MD, lead author of 
the study. “3T MRI is beneficial to 
both the patient and the physician. 
If there is a problem, it provides a 
road map for the physician to use 
during surgery and eliminates any 
type of surgery for those who have 
normal findings. We are able to see 
bone bruises, cysts and other things 
that may be pain generators instead 
of ligament tears,” he said.

• Online: dotmed.com/dm7847

Health Care Personnel 
Placed More Than 60,000 
Patients at Risk for  
Hepatitis B and C
In the last decade, more than 60,000 pa-
tients in the United States were asked to 
get tested for hepatitis B virus (HBV) 
and hepatitis C virus (HCV) because 
health care personnel in settings outside 
hospitals failed to follow basic infection 
control practices, according to a new 
study by the CDC.

“This report is a wake-up call,” said 
Dr. John Ward, director of CDC’s Divi-
sion of Viral Hepatitis. “Thousands of 
patients are needlessly exposed to viral 
hepatitis and other preventable diseases 
in the very places where they should 
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feel protected.  No patient should go to their doctor for health 
care only to leave with a life-threatening disease.”

In the United States, transmission of HBV and HCV while 
receiving health care has been considered uncommon. How-
ever, a review of CDC outbreak information revealed a total of 
33 identified outbreaks outside of hospitals in 15 states, during 
the past decade: 12 in outpatient clinics, six in hemodialysis 
centers and 15 in long-term care facilities, resulting in 450 
people acquiring HBV or HCV infection.
• Online: dotmed.com/dm7872

No-Smoking Rule Leads to Fewer Heart  
Attack Hospitalizations in Pueblo CO
The Morbidity and Mortality Weekly Report has a new study 
online, reporting on the results of a municipal smoke-free ordi-
nance in Pueblo, CO. The report says that in the 36 months since 
the ordinance took effect, “the rate of acute myocardial infarc-
tion (AMIs) hospitalizations for city residents decreased from 
257 per 100,000 person-years during the 18 months before the 
ordinance’s implementation to 152 per 100,000 person-years.”

The report, entitled, Reduced Hospitalizations for Acute 
Myocardial Infarction After Implementation of a Smoke-Free 
Ordinance City of Pueblo, Colorado, 2002-2006, says ex-
posure to secondhand smoke has immediate adverse cardio-
vascular effects, and prolonged exposure can cause coronary 

heart disease. The report says the study findings suggest that 
smoke-free policies can result in reductions in AMI hospital-
izations, and that such reductions are sustained over a 3-year 
period. The report says such smoke-free policies are important 
“in preventing morbidity and mortality associated with heart 
disease. This effect likely is mediated through reduced second 
hand smoke (SHS) exposure among nonsmokers and reduced 
smoking, with the former making the larger contribution.”
• Online: dotmed.com/dm7830

First Results of Hospital Quality Reporting 
for Outpatient Services
The Centers for Medicare & Medicaid Services (CMS) has noti-
fied more than 3,000 of the nation’s hospitals that they will re-
ceive the full payment update for calendar year (CY) 2009 as part 
of the new Hospital Outpatient Quality Data Reporting Program. 

The new reporting program was mandated by the Tax Re-
lief and Health Care Act (TRHCA) of 2006, and applies to all 
hospitals paid under the hospital outpatient prospective pay-
ment system (OPPS).  

Under TRHCA, eligible hospitals that successfully report 
outpatient quality data receive the full market basket update; 
those that do not receive an update that is reduced by 2.0 per-
centage points. Quality data will also give CMS a baseline of 
data from which an eventual pay-for-performance outpatient 
system could be created.

In all, of 3,339 hospitals that participated in the program, 
3,313 will receive the full CY 2009 update under the quality 
data reporting program.  Of the remaining 26, that will receive 
the reduced update, 18 did not report the quality data success-
fully, while eight did not have a QualityNet Administrator.

In 2008, hospitals participating in the program were required 
to report data on the seven quality measures that measure impor-
tant elements of high-quality heart attack and surgical care, which 
is of particular importance to Medicare beneficiaries.  
• Online: dotmed.com/dm7886
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Gene May Influence Breast 
Cancer Tumors to Spread
A new discovery made by Princeton 
University scientists working with the 
Cancer Institute of New Jersey identi-
fies a gene that causes breast cancer tu-
mors to spread and makes them resistant 
to chemotherapy.

“Inhibiting this gene in breast 
cancer patients will simultaneously 
achieve two important goals: reduce 
the chance of recurrence and, at the 
same time, decrease the risk of the 
cancer spreading,” said Yibin Kang, an 
assistant professor of molecular biol-
ogy at Princeton, who led the research. 
“Clinically, these are the two major 
reasons why breast cancer patients die 
from the disease.”

“The discovery is important for sev-
eral other reasons,” according to Michael 
Reiss, another author of the paper and 
director of the Breast Cancer Research 
Program at The Cancer Institute of New 
Jersey, a part of the University of Medi-

cine and Dentistry of New Jersey-Robert 
Wood Johnson Medical School.

“Not only has a new metastasis gene 
been identified, but this also is one of a 
few such genes for which the exact mode 
of action has been elucidated,” said Reiss, 
also a professor of medicine, molecular 
genetics and microbiology at UMDNJ-
Robert Wood Johnson Medical School. 
“That gives us a real shot at developing a 
drug that will inhibit metastasis.”
• Online: dotmed.com/dm7911

Public’s Priorities for  
President Obama Include 
Health Care Changes
A new survey has just been released 
from the Kaiser Family Foundation 
(KFF) and the Harvard School of Pub-
lic Health, polling the American pub-
lic’s priorities for President Obama 
and the new Congress. The survey 
shows that the public rates action on 
health care to be a significant part in 
addressing the economic recession, 

and that reforming health care should 
be one of the top priorities for the new 
administration.

In terms of political party opinions 
in the survey Democrats, Republicans 
and Independents all feel that the econ-
omy is top priority. After that, Demo-
crats rate health care as second in prior-
ity, Independents rate health care as fifth 
in priority, and Republicans rate health 
care eighth in priority.

The public appears to be closely 
divided as to how to pay for health 
care reform, in terms of willingness 
to spend more in taxes or premiums, 
and are concerned over major gov-
ernment involvement in individual 
health care decisions. Other signifi-
cant responses include considering 
how far to go in coverage, favoring a 
“major effort to provide health insur-
ance for nearly all uninsured Ameri-
cans and would involve a substantial 
increase in spending.”
• Online: dotmed.com/dm7937
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FDA Alerts Public about Danger of Skin 
Numbing Products
The U.S. Food and Drug Administration issued a Public 
Health Advisory to alert consumers, patients, health care 
professionals, and caregivers about potentially serious and 
life-threatening side effects from the improper use of skin 
numbing products. The products, also known as topical an-
esthetics, are available in over-the-counter (OTC) and pre-
scription forms. 

Skin numbing products are used to desensitize nerve end-
ings that lie near the surface of the skin, causing a numbness 
of the skin. These topical anesthetics contain anesthetic drugs 
such as lidocaine, tetracaine, benzocaine, and prilocaine in a 
cream, ointment, or gel. When applied to the skin surface, they 
can be absorbed into the blood stream and, if used improp-
erly, may cause life-threatening side effects, such as irregular 
heartbeat, seizures, breathing difficulties, coma, or even death. 
FDA has received reports of adverse events and deaths of two 
women who used topical anesthetics before laser hair removal.  
In February 2007, the FDA issued a Public Health Advisory - 
“Life-Threatening Side Effects with the Use of Skin Products 
containing Numbing Ingredients for Cosmetic Procedures,” to 
warn consumers about these products.
• Online: dotmed.com/dm7980
 

How Best to Manage Unruptured Brain 
Aneurysms?
Unruptured brain aneurysms are typically discovered inciden-
tally, with a CT or MRI scan, often when a patient is being 
evaluated for migraines.  

They occur in about 5% of patients.  But how to proceed 
once the anomalies are found is not clear. Should a patient 
undergo surgery or is it better to “wait and see” and avoid the 
risks of surgery?  

Trial of Endovascular Aneurysm Management (TEAM) 
is the first and only large multicenter study in the world ex-
amining this question. Up to 2,000 patients at about 60 centers 
worldwide will be enrolled and followed for 10 years.  

Patients who choose to enroll in the study will be random-
ly assigned to one of two groups. One group will be treated 
through the minimally invasive surgical procedure of “coil-
ing,” which involves threading a catheter through an artery in 
the groin and up into the brain.  

The other group will be treated conservatively. Patients 
will be closely monitored - perhaps more closely than they 
might be outside a clinical trial - through regular office visits, 
testing and follow-up, and measures will be taken to eliminate 
or control risk factors such as arterial hypertension, smoking 
and excessive alcohol use.
• Online: dotmed.com/dm7975
  
Health Care Providers Divided on Decision 
to Upgrade Systems
The Keystone Laboratory Systems (KLAS) Performance/Per-
ception Report determined that nearly 20% of hospitals with 
more than 200 beds plan to soon replace laboratory systems, 
but the decision is divided as to how: choose a feature-rich 
system for efficiency or one that assures easy integration.

KLAS HIS Revenue Management - Is the Next Genera-
tion Patient Accounting Ready? Report evaluates offerings 
based on their ROI. Again, KLAS found the same divided de-
cision criteria.

KLAS Chairman Kent Gale said, “When evaluating revenue 
management solutions, health care providers are very interested 
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in benefiting from advantages like inte-
gration and concurrent coding - advantag-
es that are realized when the clinical and 
financials are from the same vendor.” He 
stated that the vendors that offer revenue 
management solutions and core clinical 
systems offer the most benefit and affects 
the decision 74% of the time. 

Of note is that cutting-edge labo-
ratory information system features ap-
pear not to impact adoption trends. The 
company cites that many providers, for 
example, do not use advanced genetic 
or molecular testing options, that the 
vendors have not yet made them vi-
able. Additionally, room for improve-
ment in revenue management options 
includes core applications, areas of 
eligibility, medical necessity or credit 
history checking capabilities. 
• Online: dotmed.com/dm7939

NextWave Announces  
Medical Device Market 
Opinion for 2009
NextWave, a market analysis and re-
search company based in Florida pub-
lished its outlook for the medical device 
industry for 2009. The analysis high-
lights a shift to lower-technology during 
the economic downturn.

John M. Putnam, CFA, Analyst, 
stated that he views the surge of un-
employment accompanied by loss of 
medical insurance as limiting to the 
operations of healthcare providers and 
therefore a high risk. He said, “Given 
these constraints, which could last 
through most of 2009, we favor com-
panies whose products are lower tech 
and in constant demand regardless of 
the economy, such as point-of-care di-
agnostics, minimally invasive surgical 
instruments and general care products 
such as syringes, catheters, sutures, 
blood products, etc.”
• Online: dotmed.com/dm7941
 
Less Severe First Heart  
Attacks Linked to Heart 
Disease Death Reductions
The severity of first heart attacks has 
dropped significantly in the United 
States - propelling a decline in coro-
nary heart disease deaths, researchers 

reported in Circulation: Journal of the 
American Heart Association.

“This landmark study suggests that 
better prevention and better management 
in the hospital have contributed to the re-
duction in deaths,” said Merle Myerson, 
M.D., Ed.D., lead author of the study, 
cardiologist and director of the Cardio-
vascular Disease Prevention Program at 
St. Luke’s-Roosevelt Hospital of Colum-
bia University in New York City.

The study extends previous findings 
from the Atherosclerosis Risk in Commu-
nities (ARIC), an ongoing epidemiologic 
study that includes data from four areas 
- Forsythe County, N.C., including Win-
ston-Salem; Washington County, Md., 
including Hagerstown; and the suburbs of 
Minneapolis, Minn. and Jackson, Miss. 

In a previous analysis of ARIC data 
gathered from 1987 to 1994, research-
ers found a decrease in many, but not 
all indicators of severity. Myerson and 
colleagues included an extra eight years 
of data, covering 10,285 patients, ages 
35 to 74, who were discharged from 

the hospital diagnosed with a definite 
or probable first-time heart attack from 
Jan. 1, 1987 through Dec. 31, 2002. The 
new findings show a more consistent 
picture with a clear decline in severity 
of heart attacks.

Researchers assessed severity based 
on patients’ electrocardiogram (ECG) 
findings, the levels of enzymes in the 
blood associated with heart muscle dam-
age and hemodynamic abnormalities re-
lated to blood flow and blood pressure.
• Online: dotmed.com/dm7969
 
AMA Applauds N.Y. AG 
Cuomo’s Efforts in  
Insurance Reform
The American Medical Association 
(AMA) has issued a press release with 
a statement from Nancy Nielsen, MD, 
AMA President. Dr. Nielsen offered 
comments on New York State Attorney 
General Andrew Cuomo’s announce-
ment of his efforts in health insurance 
reform. According to the AG’s office, 
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Cuomo has reached an agreement with UnitedHealth Group 
Inc. (“United”), the nation’s second largest health insurer, “af-
ter conducting an industry-wide investigation into a scheme to 
defraud consumers by manipulating reimbursement rates.”

The investigation involves Ingenix, Inc., a wholly-owned 
subsidiary of United. According to the statement, the investiga-
tion “concerned allegations that the Ingenix database intention-
ally skewed “usual and customary” rates downward through 
faulty data collection, poor pooling procedures, and the lack of 
audits.  That means many consumers were forced to pay more 
than they should have. Under the announced agreement with 
United, the database of billing information operated by Ingenix 
will close; further, United will pay $50 million to a qualified 
nonprofit organization that will “establish a new, independent 
database to help determine fair out-of-network reimbursement 
rates for consumers throughout the United States.” 

Dr. Nielsen states, “In the wake of groundbreaking agree-
ments arranged by New York Attorney General Andrew Cuo-
mo, the AMA calls upon all health insurers to immediately 
reject the fatally flawed Ingenix database.

“The Ingenix database has corrupted the system for pay-
ing out-of-network medical bills, resulting in patients and phy-
sicians being cheated by health insurers. A lack of transparen-
cy, accuracy and integrity in the payment system has allowed 
insurers to place profits ahead of their promises to patients.”
• Online: dotmed.com/dm7958

Experimental Surgical Tools Need No 
Wires or Batteries
In experiments that pave the way for tiny mobile surgical tools 
activated by heat or chemicals, Johns Hopkins researchers 
have invented dust-particle-size devices that can be used to 
grab and remove living cells from hard-to-reach places with-
out the need for electrical wires, tubes or batteries. Instead, the 
devices are actuated by thermal or biochemical signals.

The mass-producible microgrippers each measure ap-
proximately one-tenth of a millimeter in diameter. In lab tests, 
they have been used to perform a biopsy-like procedure on 
animal tissue placed at the end of a narrow tube. 

Experiments using the devices were reported in the online 
Early Edition of Proceedings of the National Academy of Sci-
ences for the week of Jan. 12-16.

“We’ve demonstrated tiny inexpensive tools that can be 
triggered en masse by nontoxic biochemicals,” said Gracias, 
an assistant professor of chemical and biomolecular engineer-
ing in Johns Hopkins’ Whiting School of Engineering. “This is 
an important first step toward creating a new set of biochemi-
cally responsive and perhaps even autonomous micro- and 
nanoscale surgical tools that could help doctors diagnose ill-
nesses and administer treatment in a more efficient, less inva-
sive way.”
• Online: dotmed.com/dm7930
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you’re juDGeD by The 
CoMPany you keeP

I bet your parents told you this when you were a 
teenager. Wise words then and they ring true 
today in our personal and professional lives. 

It’s amazing how much advertising is thrust upon 
us each day. Billboards, magazines, the sides 
of buses, it’s everywhere. Each and every one 
proclaiming we’re the best. But how do buyers 
evaluate and decide? Mostly, they decide by the 
company you keep.

Whether a provider of medical services or medical equipment, 
saying you’re the best isn’t enough. Customers do two things when 
making a decision to buy. They evaluate what you offer and with 
whom you associate. Unfortunately, they don’t spend a lot of time 
doing either.

With just a few seconds available, how do you get your foot in the 
door so you can tell the rest of the story? Almost everyone has been 
job hunting at some time in their career. We all know the elevator 
speech is critical to getting to the next discussion. That 15-second 
statement of what you do and what you’re seeking is crucial to 
success. Your business is the same. Everything you publish must 
contain your elevator speech. 

Once you tell them what you can offer, tell them about the company 
you keep. These associations help to separate you from the pack. 
There	 are	 many	 possible	 affiliations.	 Which	 ones	 are	 best	 for	
you? For most businesses there are three categories; Business 
(recognition by your peers), Professional (your community standing) 
and Technical (demonstrating you have the right stuff).

This month in DOTMed Business News	you’ll	find	the	DOTMed	100.	
Membership in this group is limited to those chosen by their peers 
to be the best, a good example of a Business category. If you’re 
recognized by a group for the services or equipment you offer, this 
is a good Professional category. When you’re a member in good 
standing of a policy setting group, like NEMA, for example, you 
have	a	strong	Technical	category	 reference.	 	The	 right	affiliations	
can work in your favor to elevate you above the advertising din.

It’s	 difficult	 to	 pick	 the	 right	 associations	 and	 affiliations.	 Most	
companies make ego driven choices. When making your choices, 
consider	how	your	decision	will	influence	your	customer’s	decision	
to include your company in their selection process.

As the genie in the bottle said, “You have three wishes only, choose 
wisely.”  

• Online: dotmed.com/dm7990

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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Ambassador Medical and Parallel Design 
to Merge Sales and Commercial Activities
Effective January 26, 2009, GE Ultrasound merged the com-
mercial and sales activities of Parallel Design (PDI) and Am-
bassador Medical in the United States.

Ambassador Medical is one of the largest and most trust-
ed sources for pre-owned ultrasound equipment in America. 
Ambassador Medical has the capabilities to refurbish almost 
all makes and models of systems, the ability to sell a variety 
of parts; and has a fully staffed board repair team. Its broad 
selection of transducers includes many older and harder to find 
models - and now, access to provide new GE probes.

Ambassador’s Quality Management System is registered 
to the International Standard ISO 13485:2003. This certification 
serves as recognition that its Quality System is built to comply 
with the requirements of ISO 13485:2003 for medical devices. 
Ambassador Medical’s Quality System is also built to comply 
with the requirements of the FDA Quality System Regulations. In 
June 2008, the company expanded its footprint by 11,000 square 
feet with a building designed specifically for its production needs 
- including a paint booth that rivals those in the auto industry. 

More information and merger details for Customers can 
be found in the full version of this news release located on 
DOTmed.com.
• Online: dotmed.com/dm7938

 
GECO Files for Bankruptcy
GECO has filed Chapter 11 Bankruptcy proceedings, DOT-
med News has confirmed.

The company is a parts supply depot, specializing in re-
furbished Siemens X-ray and CT. Their name is derived from 
an abbreviation of “German Electronics Company.”

GECO has been the subject of honest/dishonest forum 
discussions this year on DOTmed.

The proceedings were filed December 15, 2008 in the 
U.S. Bankruptcy Court, Middle District of Florida, Tampa. 
The company is located in Largo, FL.
• Online: dotmed.com/dm7779

LifeWave Signs With Israeli Distributor
LifeWave Hi-Tech Medical Devices Ltd. has signed a memo-
randum of understanding (MOU) for a four-year distribution 
agreement with an Israeli company for the company’s bed sore 
treatment device and peripherals. The distributor will buy de-
vices for a minimum of 5,000 patients. LifeWave estimates the 
value of the deal at $2 million over the first two years.

LifeWave’s bedsore treatment is a non-invasive electrical 
stimulation medical device designed to treat chronic wounds.
• Online: dotmed.com/dm7738
  
IBA Gains Important Proton Approval
Louvain-la-Neuve, Belgium - IBA (Ion Beam Applications 
S.A.) has received approval from the U.S. Food and Drug Ad-
ministration (FDA) for its Pencil Beam Scanning (PBS) treat-
ment modality for proton therapy, a delivery method that al-
lows for precise dose delivery by its proton therapy system.

The Pencil Beam Scanning technology was developed 
by IBA in close collaboration with the staff of Massachusetts 
General Hospital (MGH) at the Francis H. Burr Proton Ther-
apy Center in Boston. The PBS delivery method is charac-
terized by the use of a proton beam that is actively scanned 
throughout the target tumor volume. During a PBS treatment, 
the transverse beam position, longitudinal beam position 
(range) and dose are precisely controlled and adjusted to de-
liver the prescribed dose in the target. Compared to conven-
tional passive scattering techniques used to treat cancer with 
protons, PBS provides improved 3-dimensional conformity to 
the target. This can allow for improved sparing of organs at 
risk and healthy tissues. IBA is the first company with a cyclo-
tron-based proton therapy system to receive approval from the 
FDA for Pencil Beam Scanning. 
• Online: dotmed.com/dm7736
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Mentor Corp Wins First Verdict
The manufacturer of a medical device used to treat a form of uri-
nary incontinence in women is heralding a recent court verdict as 
dozens of lawsuits alleging problems tied to the product have been 
consolidated and head to their first pretrial hearing this month.

In the past year and a half, 32 lawsuits have been filed 
against Mentor Corp., a Santa Barbara, Calif.-based cosmetic 
surgery device manufacturer that, in 2003, launched the OB-
Tape, a sling that is surgically implanted to treat stress urinary 
incontinence, which often is brought on by coughing, sneezing 
or exercise, and is common in women after childbirth. The 
product was removed from the market in 2006.

In October, the U.S. Food and Drug Administration, while 
not singling out OBTape, issued a generic alert to doctors 
warning of complications in surgical mesh devices designed 
to treat stress urinary incontinence, such as infections, pain 
and scarring, and erosion of the vaginal wall, many of which 
are at the heart of the claims in the lawsuits.
• Online: dotmed.com/dm7853

NovaRad Scores PACS Contract With Gove 
County Medical Center
To help further enhance patient service, Gove County Medi-
cal Center (GCMC) in Quinter, Kans., has selected NovaRad’s 
NovaPACS technology. Radiologists at United Radiology Group 
read for GCMC and now, with NovaPACS, the studies can be ac-
cessed quickly and securely through any browser to help GCMC 

provide faster diagnostic services to the community it serves. 
Brown’s Medical Imaging, a NovaRad distributor based 

in Kansas, facilitated the contract with GCMC.
Installation of NovaPACS at GCMC was completed in less 

than four weeks and radiologists from United Radiology Group 
are able to more easily access studies, resulting in decreased 
turnaround time for reports and improved service for patients.
• Online: dotmed.com/dm7831

Abbott Buys Advanced Medical Optics for 
$1.36 Billion
Abbott Laboratories said it would acquire Advanced Medical 
Optics Inc. for $1.36 billion, boosting Abbott’s already formi-
dable presence in the eye care business.

Abbott will pay $22 per share in cash for AMO, more than 
double the share’s closing price last Friday of $8.85. This is 
considered to be an inexpensive acquisition for Abbott, con-
sidering Advanced Medical Optics was trading at about $22 
several months ago.

Advanced Medical is the world’s largest company dealing 
in Lasik surgical devices, the second largest player in the cata-
ract surgical-device market and third in contact-lens solutions.

The market for cataract surgery is expected to grow by 
approximately 50% in the next decade as the population ages, 
the company said.
• Online: dotmed.com/dm7896
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Boston Scientific Acquires Labcoat Limited
Boston Scientific Corporation has acquired Labcoat Limited, a 
privately held, development-stage drug-eluding stent technol-
ogy company located in Galway, Ireland. Terms of the acquisi-
tion were not disclosed.

According to Boston Scientific, Labcoat has developed a 
novel technology for coating drug-eluding stents that uses pre-
cisely metered droplets of a biodegradable polymer and drug 
formulation to create a thin (< 1 micron) coating confined to 
the outer surface of a coronary stent. 

The technology is designed to significantly reduce the 
amount of polymer and drug to which the vessel wall is exposed, 
while minimizing both polymer and drug use on the inner surface 
of the stent where endothelial cell growth is required for healing. 

“Boston Scientific has enjoyed an ongoing, productive re-
lationship with Labcoat, and we look forward to building on our 
shared commitment to developing new drug-eluting stent tech-
nologies that improve patient outcomes,” said Jim Tobin, presi-
dent and chief executive officer of Boston Scientific. “This tech-
nology represents a major advance for drug-eluting stents and 
should help us maintain our strong position in this market.”
• Online: dotmed.com/dm7843

MEDRAD Sponsors PET Research
MEDRAD, Inc., has signed a research agreement with the 
University of Zurich to study dynamic PET imaging with the 
MEDRAD Intego™ PET Infusion System. The researchers will 

utilize MEDRAD’s latest technology to more precisely control 
the radioactive dose delivered during PET imaging procedures. 

Specifically, the study will examine patients with tumors 
in the chest or abdomen and compare standard quantitative 
techniques, such as standard uptake value (SUV), with more 
advanced kinetic and compartmental models. One of the pri-
mary goals of the research is to explore how controlled deliv-
ery technology can enable dynamic imaging by providing ad-
ditional clinical utility and making these advanced techniques 
more practical. By enabling the benefit of repeatable infusion 
of the prescribed FDG dose to all subjects in the study, the 
Intego System is a key element in the research.

“The research will explore the clinical viability of dy-
namic imaging with PET,” said Dr. Alfred Buck, University 
of Zurich (Switzerland). The University of Zurich is a leading 
institution in dynamic PET research, and has licensed its pro-
prietary FDG delivery technology to MEDRAD for use in the 
Intego PET Infusion System.
• Online: dotmed.com/dm7854

CT Brain Perfusion Application Update
On January 13, Ziosoft®, Inc., announced that it received 
510(k) clearance from the U.S. Food and Drug Administration 
(FDA) for its CT brain perfusion application, according to the 
company’s web site. 

The brain perfusion application is a powerful analysis tool 
used with the Ziostation thin-client system. The software is 
unique in its ability to provide brain perfusion functionality to 
clinicians as a thin-client application using standard commercial 
hardware. This software option aids radiologists in stroke assess-
ment by providing a color map of cerebral blood flow and other 
perfusion-related parameters from CT images of the brain. 

The brain perfusion application includes image manipulation 
tools as well as measurement tools such as cerebral blood vol-
ume, blood flow and mean transit time. Ziosoft’s brain perfusion 
application provides radiologists with decision support tools to 
accurately assess the type and extent of cerebral perfusion distur-
bance whether viewed in a hospital or at a remote location offer-
ing physicians flexibility and efficiency in viewing solutions.
• Online: dotmed.com/dm7910

Johnson Matthey Medical Increases  
Production
Johnson Matthey, a medical device contract manufacturer 
based in West Chester, PA, has announced plans for expan-
sion in response to an increased demand for its platinum and 
platinum-iridium electrodes and marker bands. The company’s 
electrodes and markers are used in the electrophysiology (EP) 
catheters market, shocking electrodes for defibrillator leads 
and radiopaque markers for catheters. 

“The medical device market is expected to grow an esti-
mated 10% to over $300 billion in 2008, while the EP catheters 
market is growing at 16% compound annual growth rate,” says 
Dave Vincent, Director, Business Development.  Vincent reports 
Johnson Matthey has scaled up manufacturing of small diameter 
medical tubing and increased equipment capacity by half.
• Online: dotmed.com/dm7755
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Sales and Service
By Barbara Kram

The economy, regulatory cli-
mate, and other megatrends 
impact the multitude of lab 
companies.

Nearly anywhere that 
scientific inquiry or discovery takes 
place you will find laboratory equip-
ment. Although thoughts of a lab may 
conjure visions of beakers brimming 
with unknown liquids, the reality is that 
engineering is as important to lab activ-
ity as chemistry. An arsenal of advanced 
laboratory equipment technologies is 
being pressed into service in the fields 
of drug development, clinical practice 
for blood tests, in pathology, veterinary 
medicine, crime and government labs, 
environmental and diverse industrial 
applications. The equipment sees steady 
use in hospital settings, blood banks, im-
aging centers, by private practitioners, 
in university research, pharmaceutical 
R&D, even non-medical settings such 
as petrochemical and other sectors.

It’s not just the settings and tests 
that are diverse though; the equipment 
offers a level of diversity all its own. De-
vice categories include hematology, co-
agulation testing, chemistry or urinalysis 
analyzers, tissue processors, centrifuges, 
balances, chromatographs, microscopes, 
autoclave/sterilizers, dose calibrators, 
wipe test counters, waste containers, sur-
vey meters, laboratory casework, assay 
bioreaders, spectrophotometers, DNA 
sequencers, HPLC, incubators, blood gas 
or electrolyte devices, and many other 
instruments. Hoods and safety cabinets 
are specially designed for lab work and 
specimen handling, along with furniture 
and storage units. (Visit DOTmed.com 
for a comprehensive categorization of 
available lab equipment.)

The manufacturers also have a deep 
bench — name brand companies are nu-
merous. Leica, Thermo Fisher Scientific, 
Sakura, Roche, Olympus, Hitachi, Abbott 
Cell-Dyne, LabCorp, Statim, Molecular 

Devices, Agilent, J&J, Dade/Behring, 
Siemens, YSI, Cytyc, Mopec, Mindray,  
Beckman Coulter, GE Life Sciences, 
Baker Company, and Simplex are just a 
few that come to mind immediately.

With so many pieces and players, 
the market for this equipment presents 
a useful snapshot of trends in science. 
Many indicators are weak at the mo-
ment. The economy is clearly tight for 
private sector investments and funding 
for research is drying up.

“There isn’t any money. We have 
university labs whose funding and 
grants are gone. That was money for 
service contracts or repairs,” said Frank 
Grubaugh, President, Tom Black Ser-
vice Center. “However, being a third 
party company and not an OEM, we 
do see an increase in service when the 
economy is low; customers can’t afford 
to pay the manufacturer their rate per 
hour or markup on parts. So we are able 
to see a little pickup there.”

Laboratory equipment
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Several lab equipment specialists 
reported that December and January are 
typically very slow sales months since 
lab upgrades and equipment installation 
projects are planned well in advance to 
avoid bad weather. So it’s hard to know 
exactly what the economic impact is yet.

“Everyone is holding tight. Some 
are looking for refurbished equipment 
to keep within their budget. Those who 
have money can afford to buy new and 
will. But we hope the economy will 
pick up,” said Elaine Henkin, Propri-
etor, Med/Tech. “Things are not great 
but they are getting better with a bit of 
loosening of money across the board. 
Everyone is extremely budget-con-
scious, even my large university clinics 
-even the zoos.” She noted that innova-
tive start-up companies in biomedical 
research continue to pursue financing.

On the clinical side, DOTmed in-
dustry insiders have reported that physi-
cians are reluctant to invest in start-up 
pathology labs in today’s bad economy 
and continue to use large reference labs 
instead. In addition, sales calls to hos-
pitals by equipment companies, which 
used to be made directly to end user cli-
nicians and researchers, today, are made 
to “the carpet.” In other words, instead 
of visiting the lab, equipment sales peo-
ple call on hospital administrators.

Individual pieces of equipment 
may still enjoy a high level of demand 
in any event. “With the economy strug-

gling, we have found that our business 
is thriving since we can provide a nec-
essary product. Autoclaves are not a 
luxury they are a necessity and they’re 
available at an economic price,” noted 
Gregory Drinkwater, Owner, Remanu-
facturedSterilizers.net.

“This past year has been one of our 
best years. I don’t know if the economy 
is driving the business more to refur-
bishing and upgrading existing equip-
ment rather than buying new. But so far, 
remanufactured equipment seems to be 
on an uptick despite the economy,” said 
Herman Dennington, President, Mede-
quip Engineering Service, Inc., a steril-
izer supplier in Central Point, Oregon.

Regulations Dictate Market 
Trends
It’s back to the future for lab trends in 
the sense that federal government and 
industry regulatory mandates guide 
many aspects of the business.

“The hospital infrastructure was 
mostly built in the 1960s and ‘70s from 
the stimulus of Medicare which arrived 
in 1965. The population is increasing in 
most parts of the country. The demand 
for laboratory services is increasing as 
well and the way these tests are done 
and the way they use their staff has all 
changed. So the layouts of the laborato-
ries have to adapt too,” said Gary Reich, 
President, Reich Consulting Services, 
Inc. “Looking forward, if there is more 

money spent on infrastructure in this 
country, you are looking at even more 
changes because that’s been the history. 
When the government announces a ma-
jor program, there are sometimes posi-
tive implications.”

Meanwhile, other recently imposed 
guidelines, known as USP 797, require 
compliance on a wide range of hospital 
pharmacy policies and procedures to cut 
patient infections and protect staff. Is-
sued by U.S. Pharmacopoeia (USP.org), 
the regulation governs any pharmacy 
that prepares “compounded sterile prep-
arations” (CSPs), according to USP797.
org, an informative web site.

“USP 797 is forcing pharmacies to 
rethink and upgrade how they are han-
dling their product so we are seeing 
hospitals building clean rooms where 
they never had them before,” said Tony 
Gandy, owner of SRS, Inc. “Now hospi-
tals are buying the correct hoods—one 
for chemo, another for critical IV mix-
tures. Drugs need to be sterile to protect 
patients (as antibiotics) or are dangerous 
to those preparing (nuclear medicine).”  
He noted that the requirements call for 
separate bench areas for different types 
of preparations. This requires special 
hoods, air locks, room design, air flow 
and pressure and monitoring equipment. 

“It’s expensive. This is like insur-
ance. No one wants to buy it unless they 
are forced to,” Gandy said.

Another regulatory demand, result-
ing from FDA inspection requirements, 
is for laboratory monitoring equipment 
that keeps tabs on the temperature of 
refrigerators and freezers, ensuring that 
they don’t power down. These devices 
are now wireless and feed computer da-
tabases which print reports for inspec-
tors to ensure that chemical preparations 
and biologics have been kept safe.

Other Industry Forces
Reflecting broader trends in health care 
and other industries, consolidation of 
labs and automation of histology and 
other functions are becoming pervasive. 
Meanwhile, companies are acquiring 
others to provide full product ranges. 
For example, Leica Microsystems has 
acquired Surgipath, which makes pa-
thology consumables.

The growing use of genetic testing 

Autoclaves being refurbished at
Medequip Engineering Service
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remains a potential bright spot for DNA investigation and 
clinical lab work. But the pharmaceutical industry response 
to the recession, still being played out, will impact R&D. For 
instance, Pfizer is laying-off scientists to cut overhead and 
concentrate on a short list of conditions for its drug develop-
ment pipeline. 

On the equipment side, given economic forces, finding 
equipment inventory is becoming a challenge for third-party 
sales and service organizations.

“If things are bad you’d think that used equipment would be 
better than new. But we get our equipment from the end user and 
they are holding on to their equipment longer. So service con-

tracts are good business areas because people are hanging on to 
things and keeping them serviced and maintained. But acquiring 
the equipment has been very difficult,” explained Gary Rogers, 
President, DAOT Enterprises, Inc.

As with other equipment, when considering pre-owned 
lab equipment, it’s important to find a trusted vendor.

“The adage ‘buyer beware’ is more pertinent today than 
ever before. Buying from sellers who are not technically expe-
rienced and reputable in the laboratory equipment industry has 
the potential to cause many problems,” cautioned Rob Rankin, 
President, Rankin Biomedical Corporation. He recommends 
those companies in the refurbished lab equipment industry 
distinguish themselves by building a reputable and recogniz-
able brand name based on sales, technical, and operational 
knowledge of the equipment and by providing professional 
service after the sale.

If you can do that, then it makes sense to consider used 
equipment.

“We fix equipment to manufacturers’ specs, such as cali-
bration. We don’t determine what a good working quality piece 
of equipment is, the manufacturer does when they build it,” 
said Grubaugh. “Manufacturer specs are listed on the equip-
ment and we either use OEM parts or go to their source and 
buy from whoever the OEM buys from. If it’s not a proprietary 
item why pay a markup?”

In all, it seems there’s a lot of science going on outside of 
the lab as well when it comes to equipment sales and service.
• Online: dotmed.com/dm7991

DOTmed Registered Laboratory Equipment Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 7991]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
Frank Grubaugh Tom Black Service Center Yorba Linda CA  
Gary Reich Reich Consulting Services, Inc. Plantation FL  
Elaine Henkin Med/Tech Cambridge MA  
Steven MacInnis Cambridge Scientific Cambridge MA  
Rob Rankin Rankin Biomedical Corporation Holly MI • 
Vance Moore Best Lab Deals, Inc. Garner NC  
Bob Cavanaugh Cavanaugh Associates Greensboro NC  
Joseph Wydra Asher Haley Surgical, Inc. Mullica Hill NJ  
Tom Champi Alto Technology, Inc. Palisades Park NJ  
Gregory Drinkwater remanufacturedsterilizers.net Long Beach NY  
Pat Marston Marston Technical Service, Inc. Cincinnati OH  
Gary Rogers DAOT Enterprises, Inc. Aston PA  
Shannon Moore STAT Biomedical Sales and Rentals, Inc. Lubbock TX • 
Wolfgang Zeller ImmunoBioSys, Inc. The Colony TX  

Name Company – International City Country Certified DM100 
Abdelrahim Khalil Besisc Cairo Egypt   
Ajay Jindal Jindal Associates Chandigarh India   
Marwan Habbal B.M.D. Saida Lebanon   
Jose Venegas Diagnostika Lima Peru   
Soriano Eddun  Asianet Corp. Makati Philippines   
Richard M. Szkocny ASAMED LLC Przezmierowo Poland   
Frank Lin REXMED Industries Co., Ltd. Kaohsiung Taiwan •  
Carlos Mascia Servicios E Intrumentacion Mascia Barquisimeto Venezuela   

AO 860 sliding microtome refur-
bished by Rankin Biomedical
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CT scans 
For Children
Tiny Doses – 
Amazing Results
By Joan Trombetti
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In the world of radiology, when using ionizing radiation, 
children present unique challenges because of their longer 
life span and higher susceptibility to radiation. Children are 
more sensitive to radiation and when a doctor orders a CT 
scan – one size does not fit all. It’s logical to assume that if 

a child takes lower doses of medicine for an illness than does an 
adult – lower doses of radiation should be administered as well.   
A CT scan for a child should take into account the child’s weight 
and size to ensure that he or she receives the minimum radiation 
needed to complete the procedure.  

An article published in the New England Journal of Medi-
cine two years ago raised concerns about the use of CT for chil-
dren, and created issues about the accuracy of the risk models 
or the degree to which the risks of radiation were emphasized 
by the authors. According to Dr. Alexander R. Margulis, Clini-
cal Professor of Radiology at Weill Medical College at Cor-
nell University, in his article, “The Last Word,” published in 
Imaging Economics - the radiation doses and CT techniques 
discussed in the New England Journal of Medicine article for 
calculating their predictions are higher than the recommenda-
tions by the American College of Radiology or the Society of 
Pediatric Radiology, which are widely accepted and applied. 
No matter what the disagreements amongst the medical com-
munity, one fact remains clear –a stronger effort must be made 
to reduce radiation doses to children undergoing CT scans.  

There are many agencies and societies that have been pro-
moting radiation protection for children over the years. These 
groups such as the Society for Pediatric Radiology, the National 
Council on Radiation Protection, the American College of Radi-
ology and the US Food and Drug Administration play a major 
role in spearheading the effort to reduce CT doses nationally, and 
thereby reduce the theoretical cancer risk in children from CT ra-
diation. More recently, many of these groups have joined forces 
to speak as a unified voice and add urgency to the call to action. 

Champions to the cause
Dr. Marilyn Goske, Silverman Chair for Radiology Education 
at Cincinnati Children’s Hospital Medical Center and Chair 
of the Alliance for Radiation Safety in Pediatric Imaging is 
one physician who has been instrumental in the Image Gently 
Campaign.  “The message of the Image Gently campaign is 
simple – Reduce or “child size” the amount of radiation used 
when obtaining a CT scan in children,” says Dr. Goske. “CT 
scans represent amazing technology – a lifesaving modality 
for children and adults.”  The campaign is targeted to radiolo-
gists who perform relatively few CT examinations of pediat-
rics patients in their hospital or outpatient practice but who, in 
aggregate, perform many pediatric CT examinations through-
out the United States. Dr. Goske says, “We know radiologists 
and radiology technologists want to do the best for their pe-
diatric patients but may be hampered by a lack of familiarity 
with pediatric protocols.” “The Image Gently campaign pro-
vides those radiologists and technologists who work in pre-
dominantly “adult” hospital settings with the practical tools to 
decrease radiation on one web site (imagegently.org).”

The Image Gently campaign was born from the efforts 
of the Alliance for Radiation Safety in Pediatric Imaging, a 

33-member organization consisting of leading medical soci-
eties, agencies and regulatory groups that have joined forces 
to impact patient care and change practice through an edu-
cational awareness campaign. It was launched by the Society 
for Pediatric Radiology (SPR), the American College of Radi-
ology (ACR), the American Society of Radiologic Technolo-
gists (ASRT) and the American Association of Physicists in 
Medicine (AAPM) – founding members of the Alliance for 
Radiation Safety in Pediatric Imaging.  

The campaign represents over 400,000 health care profes-
sionals promoting appropriate and high-quality CT scans for chil-
dren.  Since its launch in January the web site has had over 68,000 
visits and thousands have downloaded the protocols available to 
aid physicians and facilities helping them to adjust their tech-
niques to “image gently.” “We know that healthcare providers 
want to do the right thing,” says Goske. “Some, however, primar-
ily offer imaging for adults. We hope to give them straightforward 
information and resources so they know what they need to do to 
take care of children in the best way possible.” 

Dr. Donald P. Frush, Chief of Pediatric Radiology at Duke 
and Chair of the ACR Pediatric Commission and a leader in the 
Image Gently campaign, emphasizes that the campaign is meant 
to be a cooperative effort with a positive tone to give people help-
ful information about how to do things better. The Image Gently 
campaign will initially focus on CT, but future phases are planned 
to include other ionizing radiation imaging modalities such as in-
terventional radiology and CR/DR. The long-term goal is to es-
tablish kid-size radiation doses as the standard care in the U.S.

Four steps radiologists and technologists 
can take
Reduce or “child size” the amount of radiation used - this can 
be done by talking to a medical physicist and asking him or her 
to determine the baseline radiation dose for an adult for your 
equipment and compare that dose with the ACR Standards. 
You can then access the Image Gently web site and view the 
protocols provided for children.  

Scan only when necessary – the risk/benefit ratio for per-
formance of a CT examination enhances the role of the radi-

Donald Frush, MD, 
(Photo courtesy of ACR)
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ologist consultant and provides an opportunity for educational 
interaction with the child’s pediatrician who has unique medi-
cal knowledge critical to the care of the patient. 

Scan only the indicated region – children protocols should 
be individualized.

Multiphase scanning is usually not necessary in children – 
CT with and without contrast material is rarely needed in children. 
Multiphase imaging often will double or triple the dose to the 
child and rarely adds to the diagnostic information of the study.  

Dr. Phillip Silberberg, Pediatric Radiologist at Kosair 
Children’s Hospital, Louisville, recognizes the importance of 
radiologists limiting radiation exposure during CT, especially 
to radiosensitive regions and recommends breast shielding be 
utilized in children and adolescents during a chest and abdom-
inal CT. He stresses that “there is at least a 30% reduction of 
radiation to the breast by utilization of breast shields during 
chest and abdomen CTs, where the breasts are exposed. Chil-
dren are particularly sensitive to radiation from CT scans,” 
says Silberberg. “Research has shown that the younger the 
child at the time of the radiation exposure, the greater the risk 
of development of a cancer.” 

It is estimated that between four and seven million CT 
scans were done on children in 2007. And it appears that num-
ber is growing. There is no doubt that CT is an extremely valu-
able diagnostic imaging tool. It is, however, the increase in 
radiation to children that has become a public health issue, 

and the Image Gently campaign merely asks those that are in 
the practice of radiology to take a fresh look at their protocols 
and make adjustments accordingly - remembering that when 
it comes to children there must be an ongoing effort to ensure 
that medical protocols keep pace with advancing technology. 

Dr. Margulis’ paper also indicated that the review article 
in NEJM also failed to point out that companies manufacturing 
CT equipment also have been responsive in raising awareness 
of the dangers of performing unnecessary CT scans in children 
and have developed and recommended the use of dose reduc-
tion techniques for children. 

Involved OEMs
GE has had lower dose radiation in the works for some time – in-
troducing the Color Coding for Kids – an easy reference guide for 
hospitals to help reduce CT radiation for children – in 2001. 

GE established the Featherlight CT Principals which 
highlights an understanding that children present unique chal-
lenges that are met with GE’s advanced technologies like Col-
or-Coding for Kids and SnapShot™ Pulse for very low-dose 
cardiac CT exams, whenever possible. 

GE’s high definition CT technology ushered in a brand 
new era in image quality and dose reduction at RSNA 2008 
with the Discovery CT750 HD, the world’s first high defini-
tion low dose CT scanner and the LightSpeed VCT Xte con-
figuration, a new low-dose evolution of the proven LightSpeed 
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VCT. At its core is the proprietary GE Gemstone ™ detector, 
built with the first new CT scintillator in 20 years and based on 
a garnet gemstone. With the industry’s fastest primary speed 
and afterglow performance, the Gemstone™ detector enables 
spatial resolution improvements of up to 33% for routine body 
imaging over today’s existing product.  According to Dr. Jean-
Louis Sablayrolles, MD, Centre Cardiologique du Nord, Saint 
Denis, France “With the Discovery CT750 HD, we have been 
able to significantly reduce radiation dose while, at the same 
time, improving image quality.” Dr. Sablayrolles’ patients are 
benefiting from dose reductions of 30 to 50% across routine 
applications in CT Colonography, Abdominal, Vascular and 
Cardiac imaging. “We have earned the respect of clinicians 
by manufacturing CT systems with dose optimization features. 
This is an important endeavor that will continue to receive 
our highest level of commitment, says Gene Saragnese, Vice 
President and General Manager of GE’s Molecular Imaging 
and CT business. “But the true innovation comes from the in-
creases in image quality we can deliver, simultaneously. Quite 
simply, we’ve incorporated strong feedback from our clinical 
partners to unleash the customer-driven future of CT – CT re-
imagined.” 

Meanwhile, Philips Healthcare hasn’t been standing still 
when it comes to CT pediatric scanning. The family of Philips 
CT scanners has a series of dose savings tools built-in, and with a 
long line of dose reducing technologies and solutions; Philips has 
been at the forefront in dose-saving technologies for many years. 
The latest technology from Philips is the Brilliance iCT featuring 
an Eclipse collimator, Step & Shoot scanning and various filters 
sized for infants, that all support ALARA (As Low As Reason-
ably Achievable). 

Philips also takes a comprehensive approach to training 
customers – recognizing that it is imperative time is taken 
to explain the dose saving tools, best practices for pediatric 
scanning and education and training on CT software features 
designed for pediatric imaging. Specific pediatric features in-
clude a simple, colored-coded menu to select adult or pedi-
atric. When pediatric is chosen, only pediatric protocols are 
presented to the user; this ensures only the best options are 
used by the clinician. Typically, customers spend one week at 
Philips’ Cleveland campus for (offsite) training and applica-
tions specialists spend one week at the customer’s site (onsite). 
During an onsite training session, every effort is made to ensure 
pediatric awareness, from the latest information on shielding, 
dose and protocols. The pediatric protocols from Philips were 
developed with an exclusive age and weight-based phantom. 
As part of the offsite component, sessions are structured to 
educate customers on general pediatric imaging awareness, 
dosing and shielding. Scan parameters and dose saving tools 
are explained and demonstrated to the technologists. And, 
Philips offers CT NetForum and the Philips Learning Center 
on the Internet that provide ongoing support for new scanning 
and post-processing information regarding pediatric imaging 
that is supported by pediatric imaging experts. These experts 
continually develop leading-edge pediatric protocols, the most 
recent being cardiac-specific.  

It’s all in a pledge
Radiologists do play a key role as health care providers for 
children and radiology and CT scanning is critical in diagnos-
ing illnesses, impacting their treatment and improving patient 
outcomes. As a matter of fact, it is often the only test that will 
provide the information needed to optimally treat a child.  It is 
clear that the positives outweigh the negatives when it comes 
to CT scanning children. Yet, one mustn’t forget that CT scans 
are the largest contributor of radiation for humans (NCRP, 
April 2007). Research indicates that children are more sensi-
tive to radiation and have a lifetime to manifest those changes, 
and studies from the atomic bomb indicate that even low lev-
els of radiation may cause injury at the DNA level and genetic 
changes that may impact children’s future health.  

The key to the Image Gently Campaign is getting doctors 
to think about how they are using CT.  For many radiologists 
who deal with children daily, lowering the parameters of the 
scan thereby lowering the radiation dose makes total sense. 
But for radiologists who are in a busy practice mainly dealing 
with adults - adjusting protocols to fit a child might be diffi-
cult. By visiting imagegently.org, you can download informa-
tion about how to image gently and you can become one of the 
thousands of medical professionals who have taken the Image 
Gently pledge.
• Online: dotmed.com/dm7992
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It has been 95 years since Henry 
Ford created the first assembly 
line. Since then, industries have 
concentrated on fine-tuning the 
process to improve manufactur-

ing techniques. One such manufacturing 
innovation—called lean manufacturing, 
was invented by the founders of Toyota 
and so it is also known as the Toyota 
Production System. 

Lean manufacturing is a manufac-
turing strategy that seeks to produce a 
high level of throughput with a mini-
mum of inventory. The term “lean man-
ufacturing” centers on placing small 
stockpiles of inventory in strategic loca-
tions around the assembly line, instead 
of in centralized warehouses. These 
small stockpiles are known as kanban, 
and the use of the kanban significantly 
lowers waste and enhances productivity 
on the factory floor.

Although car companies were the 
businesses that found the earliest suc-
cesses with lean manufacturing, through 
the years other companies, including 
many involved in the medical industry, 
have found success with the process. 
You see, lean manufacturing is not about 
cars at all. Granted, it was Toyota that 
really excelled at driving this into the 
culture, but not because they made cars, 
but because of the company’s constancy 
of purpose around a specific manage-
ment philosophy and culture.

“It’s a myth that lean is about Toyo-
ta, that’s just what all the press is on, but 
there are actually companies out there that 
are much better and some of them are 
medical companies,” says Kevin Dug-
gan, president of Duggan Associates and 
founder of the Institute for Operational 
Excellence, which teaches lean princi-
pals. “Medical device companies have 
achieved significant improvement using 
lean techniques. Improvements in quality, 
productivity, lead time, inventory, on-time 

delivery, and cost have been obtained and 
further improvement continues.”

The success that these medical de-
vice manufacturers are enjoying allows 
them to stop chasing quality problems, 
parts, or suppliers, and instead spend 
their time and resources developing 
new products, breaking into new mar-
kets, and strategizing on how to grow 
their business.

“It’s about a process focus on pro-
ducing business results, valuing the 
employee, using scientific methods to 
improve those processes, and relent-
lessly driving continuous improvement 
to the flow of value to the customer,” 
says Gregory Johnson, senior direc-
tor of process solutions for Medtronic 
Xomed, which manufacturers and dis-
tributes surgical products for use by Ear, 
Nose and Throat specialists. “Thus, lean 
is about employees, process and custom-
ers, not cars or any specific product.” 

Getting Started
Duggan is often faced with doubters 
about the prospect of using lean manu-
facturing techniques from the medical 
world.  Excuses he has heard include 
“We’re too complex,” “We need to meet 
specific requirements,” “We work under 
a microscope, not on some big assembly 
line,” and “We have shared resources at 
the factory.”

“Most companies found it’s very 
challenging to start lean. Once we give 
them a deeper education on how it 
works, it starts to make sense to them,” 
Duggan says. “A 101 course doesn’t do 
it for them, they need a 301, 401 course 
to understand what lean can do.

Once they learn the techniques, 
Duggan believes everyone can find suc-
cess with lean manufacturing. 

“When a general company goes 
into lean, most of them do a staircase of 
continuing improvement. They make im-

provements, sustain, then look elsewhere, 
make improvements, sustain, look else-
where. It is continuous improvements. It 
takes 10 to 15 years making incremental 
change. I have found the biggest thing 
holding companies back from making 
significant improvement quickly is the 
question ‘where will your lean journey 
take you?’ If they can answer that ques-
tion, they can go a lot farther a lot faster.”

Sometimes a company just needs 
to sit down and examine everything 
and see if they are where they want to 
be. When Biodex Medical Systems did 
a self-evaluation in 2002, they decided 
to bring in a manufacturer consultant, 
who suggested lean manufacturing, to 
make things better.

“About five years ago we had 
reached a critical mass in size and we 
came to the conclusion that things were 
not going well in the manufacturing op-
eration side of the business,” says James 
Reiss, CEO of Biodex Medical Systems, 
which manufactures a variety of prod-
ucts for the diagnostic radiology market, 
as well as equipment used for physical 
rehabilitation. “Inventories were very 
high, delivery time was poor, the quality 
wasn’t as good as we would have liked it 
to be. It became very clear that we need-
ed some help and needed to take a better 
look at what we were doing.”

Reiss says that it wasn’t easy and 
it took about two years for things to get 
rolling, but now that it has, everything is 
improving. One product line even went 
from an average delivery time of five 
months to four weeks. 

“Since we have incorporated lean 
manufacturing, and we are getting bet-
ter and better at it, every single part of 
what lean teaches you has happened,” 
he says. “Our inventories have dropped 
dramatically, our on-time delivery has 
increased dramatically. Our quality has 
increased, our costs have lowered. Sales 
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have gone up and we have the same 
number of people that we had five years 
ago. We have been very fortunate.”

More About the Process
One of the primary focuses of lean man-
ufacturing is to eliminate waste - any-
thing that does not add value to the final 
product gets eliminated. Therefore, large 
inventories which require costly storage 
spaces are seen as a type of waste that 
carries with it a high cost. 

In addition to eliminating waste, lean 
manufacturing seeks to provide optimum 
quality by building in a method whereby 
each part is examined immediately after 
manufacture, and if there is a defect, the 
production line stops so that the problem 
can be corrected immediately. 

“The people at the top teach but 
anyone at the company is empowered 
to make changes. Any person here can 
decide to call a meeting and fix a prob-
lem,” Reiss says. “We even have lights 
that will indicate where an assembly 
worker has stopped a line because they 
need to solve a problem. We don’t put a 
Band-Aid on a problem; we fix it so it 
never happens again.”

This philosophy helps to empower 
workers, and allows for production de-
cisions at any level. It’s based on the 

belief that those closest to production 
have the greatest knowledge of how the 
production system should work.

“We’re taught lean is a journey 
of continuous improvement, a journey 
with no destination. However, the lean 
journey does have a destination, and a 
road map to get there as well. It’s all 
about Operational Excellence,” says 
Duggan. “This is achieved by creating 
an environment where each and every 
employee can see the flow of value to 
the customer, and fix that flow before it 
breaks down.”

This impacts the medical device 
manufacturers by creating a  robust 
quality and delivery system and an in-
ternal “immune system” in the produc-
tion of these products. 

Medtronic Xomed has been using 
lean principals for almost a decade, im-
plementing a system called Lean Sigma, 
with an approach aimed at finding better 
ways to serve its customers and patients. 

“It evolved into a central architec-
ture for training, tools and methods that 
are implemented and driven locally,” 
Johnson says. “We never associated Lean 
Sigma exclusively with manufacturing. 
Our point of view is that these approaches 
apply to all of our business processes.”

Seeing Success
Johnson says that Medtronic Xomed of-
fers many case studies where they have 
dramatically reduced process variabil-
ity, accelerated flows, and improved the 
value provided to customers. 

“In general terms, we have received 
approximately $250 million in bottom-
line benefits from Lean Sigma projects 
during the past five years,” says John-
son. “More importantly, we have evi-
dence that we are improving our abil-
ity to serve our customers, providing a 
more rewarding work environment, and 
gaining some competitive advantages.”

Johnson cites one product line 
where they were able to cut the entire 
cost structure in half. He cites another 
where they reduced lead-times by 75%. 

In 2002, two years before being ac-
quired by the IDEX Health & Science 
Group, Sapphire Engineering, which 
develops and designs medical devices 
for DNA synthesizing, started looking 
into lean manufacturing and the process 
of Value Stream Mapping. 

“What we saw immediately was the 
lean tool set was extremely powerful to 
the degree that it would have significant 
cultural impacts on our organization,” 
says Bradley O’Brien, Value Stream 
Manager of IDEX Health & Science 

Everything needed to build one 
day’s production is within reach.
(Image courtesy of Biodex)
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LLC, home of Sapphire Engineering 
Products. “We struggled with accept-
ing that initially as an organization, 
not knowing what lean was, but obvi-
ously they understood that it was going 
to find and eliminate waste and reduce 
some work content.  But ultimately, the 
goal of this organization was continued 
growth and once they realized the idea 
wasn’t to eliminate jobs but to take on 
greater market share, while making 
their jobs easier, people began to really 
become enthusiastic about the process 
and that was the turning point for us.”

By mid-2006, the company started 
to pick up steam on the implementation 
for more product lines and the refine-
ments for the existing value streams that 
were put in place. 

“By doing value stream exercises, 
we were able to eliminate redundan-
cies. What lean taught us was that it’s 
like links in a chain. If you do a tune 
up on step three, that doesn’t necessar-
ily mean you are going to get any more 
throughput out the back side because 
steps 4, 5 or 6 might not be optimized, 
so basically what you’ve done is move 
the bottleneck,” O’Brien says. “Waste 
we found when looking at it from a se-
quence standpoint would be overpro-
duction, waiting, excessive motion, de-
fects and redundant processing steps. I 
know we had one particular product line 
where we would inspect components at 
the end of one process, then again at the 
beginning of the next process and there 
was a large amount of time involved and 
no value added in doing it twice.”

The company has seen first-pass 
yield improvement increases of 10-30%. 
They have also seen inventory reduc-
tions of 25-40%, lead time reductions 
of 50% and on time delivery improve-
ments to 100%.  

“We’ve been able to redeploy eight 
employees because of the reduction of 
work content and elimination of waste,” 
O’Brien says. “We’ve been able to move 
them to other departments or on other 
product lines where there has been an in-
crease in demand or we needed the help.”

Fluke Biomedical, which provides 
test and measurement equipment and 
services for the health care industry, has 
employed lean manufacturing principles 
since its inception in 2002.

“We’ve enjoyed continued success 
as a result of an ongoing journey of 

continuous improvement that provides 
tangible results for our customers in 
the form of quality, service and innova-
tion,” says Roderick Jones, President of 
Fluke Biomedical. “In the end, driving 
customer satisfaction is the fundamen-
tal reason we employ lean practices at 
Fluke Biomedical.”

Lean principles have enabled Fluke 
Biomedical to continuously improve in 
several areas including: quality, on-time 
delivery, lead-time reduction, inven-
tory, floor space utilization, and labor 
productivity.

“On the shop floor, through stan-
dard work and single piece flow, we 
have found success in reduced invento-
ry and production lead-times, improved 
product quality, improved manufactur-
ing flexibility as well as a safer work 
environment,” Jones says. “Although 
lean techniques are commonly associ-
ated with manufacturing, we have also 
found success utilizing these principles 
to eliminate waste in back-office pro-
cesses and customer facing activities. 
However, arguably the most compelling 
success has been the culture change to 
embrace continuous improvement as a 
way of life. We believe this provides 
the ability to sustain results and provide 
continued benefits for our customers.”

Downside to Lean
In most manufacturing environments, 
there’s an aspect of trying to protect your 
position and some people just don’t want 
to change their ways, so the key hurdle 
in lean manufacturing implementation 
involves the cultural acceptance.

“The biggest con is how you roll it out 
and how it’s perceived by the organization 
if people think it’s going to negatively im-
pact their jobs,” O’Brien says. “It’s natu-
ral to keep things close to the vest and we 
needed to make people understand that 
this was going to make us stronger as an 
organization and that they would have to 
relinquish a little bit of control and maybe 
do things a little bit differently.”  

Reiss warns that you may lose peo-
ple along the way.

“There are some managers who 
can’t work that way,” he says. “The op-
posite of lean is mass production and 
that’s a common way of doing manu-
facturing and there are people who be-
lieve wholeheartedly in that and won’t 
change to lean.”

Hospitals Getting in on the 
Act
In the past few years, many hospitals 
have applied lean production techniques 
and have seen improvements in their ef-
ficiencies. 

Beth Israel Deaconess in Boston is 
one of the region’s leading proponents 
of the Toyota Production System and 
has used the method to address every-
thing from patient paperwork backups 
to clogged waiting rooms in various 
specialty departments.

BIDMC CEO Paul Levy says that 
lean methods have reduced average wait 
times in the orthopedics department 
to 84 minutes from 187 minutes. They 
have also been able to eliminate extra 
steps. One method has their patients 
self-checking into an X-ray waiting 
room where they can signal electroni-
cally that they have arrived, allowing 
technicians to speed up the process. 

After hearing about lean manufac-
turing in 2002, Seattle’s Virginia Mason 
Hospital and Medical Center sent their 
managers to Japan to visit Toyota and 
Yamaha plants to get a better under-
standing of how the process worked.  In 

Studying the process led to many changes  
at the hospital, including redesigning  

facilities to make patient and staff work  
flow more productive.
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the ensuing years, more than 200 staff 
members have taken the trip.

According to Dr. Gary Kaplan, Vir-
ginia Mason’s chairman and Chief Exec-
utive Officer, studying the process led to 
many changes at the hospital, including 
redesigning facilities to make patient and 
staff work flow more productive.

They created standardized instru-
ment trays for surgeries and procedures, 
saving hundreds of dollars by making 
sure only needed instruments are opened, 
which avoids having to discard opened 
but unused instruments. They have a sys-
tem that puts a reminder card at the bot-
tom of a set of supplies, allowing work-
ers to re-order just when those supplies 
are needed. They also instituted a patient 
safety alert system, where if an error is 
found, the whole process is stopped and 
the problem fixed immediately. 

“We get so wrapped up in the seri-
ousness and specialness of health care, 
but we also have to open our eyes to 
other industries, we’re way behind in 
information specialists and taking waste 
out of our process,” Kaplan said at the 
outset of the lean manufacturing tech-
niques being instituted. “Toyota is ob-
sessed with the customer and customer 
satisfaction. All those things Toyota was 
about were what we wanted.”

The changes have resulted in an 85% 
reduction in how long patients wait to get 
lab results back, and lowered inventory 
costs by $1 million. The hospital reduced 
overtime and temporary labor expenses 
by $500,000 in one year and increased 
productivity by 93%. While direct cost 
savings aren’t passed on to patients with 
the new system, less waiting, increased 
safety and more efficient care are.

Other hospitals around the country 
that are finding similar success include 
St. Luke’s Episcopal Hospital, in Hous-
ton, Texas and the Meadows Regional 
Medical Center in Vidalia, Georgia.

“One of the goals of lean health care 
is to awaken a new level of thinking and 
introduce manufacturing approaches 
that have been proven to produce excel-
lent efficiency and profitability,” says 
Meadows CEO Alan Kent. “The lean 
team at Meadows developed 44 action 
items for reducing lead time to admit, 
treat and discharge a non-critical ED pa-
tient, 18 of which were determined to be 
low cost and high impact.”

Future of Lean
When it comes to where lean manufac-
turing can take medical device manu-
facturers or anyone in the health indus-
try, the possibilities are endless.

“They can start looking at getting 
more market share. They can design 
something new because they have more 
resources available now. There is a free 
up of cash that could allow for an acqui-
sition of another company, maybe the 
suppliers of the competitors to be more 
competitive,” Duggan says. “They can 
also grow through product development. 
Be more reliable, more accurate, much 
more sought after. The company that’s 
designed to grow frees up a wealth of op-
portunity for any strategy to drive their 
people thinking about the strategies.”

That seems to be an opinion shared 
by each of the companies we spoke with 
for this story.

“The nice thing about lean is that 
it’s never ending and you are constantly 
trying to improve,” Reiss says. “Now we 
have several different programs in the 
company where a group of people can get 
together and try to improve something.”

Johnson agrees. “Lean Sigma is a 
core element of our strategy and how 
we will fulfill many aspects of our mis-
sion. If we can create an organization of 
38,000 outstanding problem solvers, I 
am confident that Lean Sigma can help 
this company rise to nearly any chal-
lenge that the future holds for us.”
• Online: dotmed.com/dm7993

Lean manufacturing at Medtronic
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The medical equipment business is a big industry. There are thousands of companies competing for your 
business. Many of these companies are good to do business with, but DOTmed believes special consider-
ation should be given to the companies that are GREAT to do business with. The DOTmed 100 was created a 
few years ago in order to recognize those who have truly excelled in the industry.  

When you are purchasing medical equipment, it’s important to buy safe and dependable products. After all, 
lives are literally depending on it. We know it’s not always easy to determine which companies are good to 
work with. Fortunately, part of the problem is solved by your peers. Now the problem you’ll face is picking the 
best among these nominations!
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US – based organizations since the publication is only 
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than one year. DOTmed Certified individuals on the follow-
ing pages are noted by the red dot next to their name.
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Duc Dang
2D Imaging, Anaheim, CA
2D Imaging specializes in providing sales, 
leasing, exchanges, and servicing of all medi-
cal ultrasound equipment such as Siemens, 
Acuson, Aloka, Philips, ATL, HP, Biosound, 
GE/Diasonics, Toshiba, and many other 
reputable names.

David Hill •
A to Z Medical, Inc., Portland, OR
A to Z medical has all your medical equipment 
needs from new to used. We refurbish many 
types of equipment from autoclaves to power 
tables. Our biomed department can repair 
most types of medical equipment.   

David Stopak • 
A. Imaging Solutions, Birmingham, AL 
A. Imaging Solutions, Inc. (AIS) sells pre-
owned radiology equipment (all modalities) 
to the medical community. Our knowledge 
includes 20+ years of service and sales. We 
Buy and sell globally. 

Art Stanfield 
A.L. Stanfield & Associates, Inc., Franklin, TN 
We buy/sell used medical equipment of all 
types, reselling mostly to other used equipment 
dealers. We also offer professional crating 
services at very affordable rates. We have been 
in business at the same address since 1986.

Jason Botko • 
A+ Medical Company, Inc., Rock Hill, SC 
We provide new, used and refurbished imag-
ing parts to hospitals, ISO’s, multi-vendor ser-
vice companies, and various other individuals 
in the medical imaging industry. Our staff is 
geared toward superior client service with 
outstanding pricing and response time. 

Abe Sokol • 
Absolute Medical Equipment, Wesley Hills, NY 
Absolute Medical sells used, reconditioned 
medical equipment with a warranty. Call us for 
ultrasound,	EKGs,	patient	monitors,	defibril-
lators, mammo, echo, AED, bone densitome-
ters, and more. A 90-day warranty is included 
on all sales.

Michael Badell 
Accurate Medical Diagnostics, Alameda, CA 
Since 1985 Accurate Medical Diagnostics 
has provided excellent customer service and 
discounted pricing on new and reconditioned 
ultrasound systems. We specialize in portable 
ultrasound units including Sonosite, Cypress 
and GE Logiq Books.

Bernard Glas •
Joshua Glas •
Adam Medical Sales, Inc., Brooklyn, NY
Our company is available for professional de-
installation jobs anywhere in the USA. We are 
experts in de-installing the following equip-
ment: radiographic R/F, special procedure 
(cath labs and angio), CT scanners, and bone 
densitometers.

Bruce Mason • 
Advanced Endoscopy Solutions,  
Daytona Beach, FL 
Advanced Endoscopy Solutions is a leader 
in both the sale of high quality pre-owned 
endoscopy equipment as well as maintain-
ing, repairing, and refurbishing your existing 
equipment to like-new condition.

Noel Estrada •
Advantage Medical Systems, Elmsford, NY
Advantage Medical Systems, purchaser, 
seller, and authorized service center for 
Invacare, Repair shop for Homecare Medical 
Equipment.  75 years of combined experience 
in sales, repairs, buying, and selling of quality 
pre-owned respiratory equipment.

Colin Grady • 
Ambassador Medical, Noblesville, IN 
Ambassador Medical is one of the largest 
sources for pre-owned ultrasound equipment, 
probes, and parts. 

Don Tiedemann
John Kollegger
Bay Shore Medical, LLC, Ronkonkoma, NY
Bay Shore Medical buys and sells all types 
of pre-owned diagnostic imaging equipment, 
including CT, MRI, X-ray, mammography, 
nuclear medicine, ultrasound, PET, and mo-
torized viewers.

Don Grimm •
Bemes Inc., Fenton, OH
Bemes, Inc. is a dealer in respiratory items. 
We buy, sell, and trade ventilators, oximeters, 
and	defibrillators.	We	deal	in	Siemens,	Puri-
tan Bennett, Newport, Sechrist, Viasys, Bird, 
and Bear. We offer a full service and part 
department and deal well with international 
business.

Dick Slade •
BIS Technologies, Scottsdale, AZ
We sell used medical and laboratory equip-
ment from local hospitals. The equipment is 
generally sold “as is”, in good working condi-
tion. We sell mostly to equipment dealers 
and we also export equipment, particularly to 
Mexico and Latin American countries. 

Chad Seelye 
Block Imaging International, Lansing, MI 
Block Imaging International, Inc. is the 
premier worldwide provider of pre-owned and 
refurbished medical imaging systems, parts 
and services. We feature high-end, late-mod-
el systems with all OEMs and all modalities.

Roger Strachota •
BMX Medical, Minneapolis, MN
BMX Medical, Inc. is a company that special-
izes in buying and selling quality used medi-
cal equipment.   

Monte Montain • 
BPI Medical, Fife, WA 
BPI Medical has been in business since 1976.
We are a one-stop shopping medical compa-
ny with services including new/pre-owned and 
refurbished equipment sales, clinical supply 
sales,	flexible	scope,	rigid	scope,	instrument,	
motor, and biomed repair. 

David Bullington • 
Bullington Associates, Inc., Spartanburg, SC 
Bullington Associates offers cost effective, 
worry	free	options	to	help	keep	your	office	
up-to-date. In addition to new equipment, we 
sell quality refurbished equipment. We also 
offer physicians the best prices for items they 
no longer use.

Christopher Mattson 
Chrystal Turner •
Christopher Turner •
C&C Medical Solutions, Noblesville, IN
C&C Medical Solutions offers premium qual-
ity, pre-owned replacement transducers & 
parts. With 20 years of collective knowledge 
in the Ultrasound Industry, we offer cost ef-
fective consultative solutions to exceed all of 
your needs. Visit our online store!

Greg Kramer •
C&G Technologies, Inc., Jeffersonville, IN
C&G specializes in all models of GE and 
Toshiba CT scanner systems. We provide 
quality refurbished systems, fully tested and 
warranted parts (including new and used X-
ray tubes), service unmatched in quality and 
experience, and mobile rentals. 

Chris Reilly • 
CER Medical, Summerville, SC 
We	service	the	field	of	nuclear	medicine.	
We specialize in sales, service, installations, 
equipment removal and relocation, and 
training. We work with Digirad, IS2 Medical, 
ADAC, SIEMENS, GE and Picker. 

Brian Seltzer 
Chesapeake Ultrasound, Elkridge, MD 
Chesapeake Ultrasound specializes in the 
sale and service of diagnostic ultrasound 
systems, parts, and transducers.

Derrell McCrary •
Choice Medical Systems, Inc.,  
St Petersburg, FL
Choice Medical specializes in the sale of pre-
owned/reconditioned diagnostic ultrasound 
equipment. We are an authorized Sony dealer 
as well as a master distributor of the Medicap-
ture image capturing device.  

Mary Firkin • 
Colossus Medical, Grayson, GA 
We are a wholesale dealer in all types of 
used, hospital-grade medical equipment. In 
our 15 years in the industry, we have built 
a solid reputation for honesty and integrity. 
Endoscopy, surgery, patient monitoring, beds/
stretchers, and more! 

Tony Orlando • 
Complete Medical Services,  
Shelby Township, MI 
Complete Medical Services, is the leading 
provider of refurbished bone density equip-
ment. Full turn-key solutions: installation, ap-
plications, training, one year warranty. We’re 
known as the Practice Builders, offering a full 
line of diagnostic imaging equipment.

Bill Blackford 
CTronics, Stockton, CA 
CTronics is the oldest Independent CT 
Service Corporation in the world and we are 
also the best looking. We started in 1979 and 
incorporated in 1981. We provide used CT 
Scanners to Hospitals and Clinics. We also 
provide parts & multi vendor service. 

Don Bogutski •
Diagnostix Plus, Inc., Rockville Centre, NY
SPECT, PET, PET/CT, nuclear cardiology 
turn-key systems, service, new/used and 
obsolete parts, cameras, computers, hot labs, 
collimators, accessories, repairs, sources.
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Patrick Hardy •
Dietz Healthcare, Inc., Tempe, AZ
We offer sales of ultrasound probes, systems, 
and parts. We also offer professional ultrasound 
probe evaluation and repair.  We specialize in 
hard	to	find	probes	and	TEE	probes.

Aaron Frye
Doctors Depot, Inc., Jupiter, FL
Doctors Depot provides the highest qual-
ity anesthesia equipment in the industry. 
We focus primarily on anesthesia machines 
and patient monitors. All of our equipment is 
guaranteed with 1-year warranty and 7-day 
acceptance terms.

Ray Phillips
Drand Medical, LLC, Oklahoma City, OK
We are a stock and brokerage company that 
has business relations worldwide. We deal in 
most medical equipment, from the E.R. to the 
O.R. If we do not have it chances are we can 
find	it.	Please	feel	free	to	give	us	a	call.

Walter Allen •
DW Allen Enterprises, Buena Park, CA
We buy and sell pre-owned medical equip-
ment. Our goal is to provide quality equipment 
at a competitive price while offering personal 
service. Most medical/surgical facilities typi-
cally save 30% to 65 % when purchasing our 
pre-owned equipment.

Betsy Gordon •
E.L.V.S.-Equipment Locator Vendor  
Services, Orlando, FL
“The X-Ray ELVS” purchase direct from 
2500+ Hospitals/Imaging Centers. We make it 
easy	&	profitable!		We	buy:	CT,	MRI,	C-Arms,	
mammography, nuke med, bone density, 
RAD, etc. ELVS - Your partners in success! 

Mark Crabtree 
Equipment Placement Services,  
Streetman, TX 
EPS, Inc specializes in late model high quality 
used medical equipment.  We carry a large 
variety of items such as; ultrasound, X-ray, 
optical, dental, laboratory, imaging, lasers, 
chiropractic/rehab and more. 

Michael Parnell • 
EquipStat Medical Equipment, Tampa, FL 
EquipStat Medical Equipment are consultants 
of new and pre-owned and refurbished medi-
cal equipment.  We buy, sell, rent, export, 
and repair everything from exam tables, 
ultrasounds, surgical, endoscopy, urology, 
OBGYN, imaging, and much more.  Call us 
for all your needs if you are buying or selling. 

Akram Abdelaal 
Steve Stepanski •
Express Systems & Parts Network, Inc., 
Aurora, OH
Our warehouse is 20,000 square feet containing 
most OEM diagnostic imaging parts as well as 
other complete equipment. We sell, buy, and 
de-install used diagnostic imaging equipment. 

Facundo Bahamonde • 
FB Eye Equipments, Inc., Miami, FL 
Brokers of ophthalmic and optical instruments. 

Jason Fisher, DMA • 
FHL Services, Inc., Albertville, MN 
FHL Services Inc. is a nationwide service 
center for laboratory support. We offer full 

service contracts, PM contracts, refurbish-
ment, installation, training, parts, reagents, 
and consumables!  We have been servicing 
the clinical laboratory since 1973.  

Dan Dorshimer •
Freedom Medical, Exton, PA
We are a medical equipment dealer that 
specializes in the sale and rental of infusion 
pumps, respiratory, and general biomedical 
equipment.

Lamar Gale • 
Gale Medical, LLC., Savannah, GA 
Gale Medical offers 25 years of experi-
ence providing sales and service for most 
ultrasound equipment, transducers, and 
accessories. System, probe, and TEE repair 
or exchanges for Acuson, ATL, GE, Mindray, 
HP, Siemens, Philips, Sonosite, and Toshiba. 
Specialists in hand carried units. 

Donna Lobacz 
GE Healthcare Clinical Services,  

Ron Ragan
Genesis Medical Imaging, Huntley, IL
Genesis Medical Imaging provides CT and 
MRI scanners for all types of users. We are 
also a full service company for MRI and CT 
scanners. We also sell parts, and full turn-key 
packages.

Peter Chen •
Global Medical Equipment, Harleysville, PA
We have been in business for more than 10 
years. One of the biggest stocking brokers 
of medical imaging in the world. We al-
ways keep over 20 CTs in stock. We buy/
sell systems of CT, X-ray, ultrasound, MRI, 
and nuclear medicine. We also have a huge 
inventory of parts. 

Mark Charaf • 
Global Medical Equipment, Inc.,  
Garden City, MI 
Global Medical Equipment Inc. sells all types 
of new, and pre-owned/ refurbished medi-
cal equipment from popular manufacturers 
such as Olympus, Pentax, Fujinon, Dyonics, 
Linvatec, Stryker, Wolf, ACMI, Karl Storz, GE, 
Acuson, HP, Aloka, Fukuda, GE, and Sony. 

Craig Pelissier •
GTS Medical Systems, Huntington Beach, CA
We offer medical electronics and more. 
Quality, pre-owned patient monitors, EKG ma-
chines,	defibrillators,	electrosurgical,	&	more.	
We also provide best pricing on accessories 
including oximeter probes, NIBP cuffs, & ECG 
lead wires. Save time and money - think GTS. 
 
Trista Galante • 
Gumbo Medical, LLC, Las Vegas, NV 
Gumbo Medical, LLC specializes in hospital 
and birthing beds, stretchers, power exam 
chairs and tables, and surgery tables. How-
ever, we do handle a wide range of equip-
ment, and our inventory changes daily. 

Lloyd L Barnes • 
HealthCare Dynamics, Inc.,  
Stone Mountain, GA 
A Georgia-based company providing quality 
pre-owned medical equipment to HME dealers 
and medical facilities both nationally and inter-
nationally. We also purchase companies’ excess 
inventories in lot and other medical equipment.

Peter Ehrlich •
Health Care Exports, Inc., Miami, FL
Health Care Exports - has been in the busi-
ness of providing high tech quality new and 
reconditioned medical equipment for clients 
throughout the United States, Latin America, 
and Europe for over 28 years and now this 
excellent service is available to you. 

Dan Bond 
Huestis Medical, Taunton, MA 
Huestis Medical remanufactures GE R/F 
rooms, AMX-IV’s and OEC C-ARMs.

Marshall Shannon •
Image Technology Consulting, LLC, 
DeSoto, TX
Consulting services, site planning, equipment 
deinstalls, installs, and reinstall, leasing, MR 
rentals, parts and coils. MR sales and com-
plete MRI service department. We specialize 
in Philips, Siemens, GE, and Toshiba. We 
provide mobile transport & refurbishments. 

David Denholtz •
Integrity Medical Systems, Inc.,  
Fort Myers, FL
Since 1989 we have been selling refurbished 
and new diagnostic imaging and bone den-
sitometry equipment, and parts. Our in-stock 
inventory is one of the nation’s largest - all 
sold tested and warranted to OEM Standards. 
We offer National Service Contracts on bone 
densitometers.

Michael Callaghan •
ISIS Medical Solutions, LLC, Tabernacle, 
NJ
ISIS Medical Solutions, LLC. is a wholesaler 
of pre-owned critical care equipment. Our fo-
cus is on respiratory, infusion, and sequential 
compression devices. We deal in both the 
domestic and foreign markets. 

Joseph Cramer • 
IV Technologies, Inc., Upperville, VA 
Joe Cramer, President, worked in Medi-
cal Sales for 23 years at Baxter, IVAC and 
Medtronic. With the experience from these 
great companies he started his own company 
in 1986. IV Technologies, Inc. specializes in 
infusion devices and replacement parts. 
 
Tim Meadows • 
J.F. Medical Imaging, LLC, Madison, TN 
We purchase and sell used imaging systems 
such as: MRI, CT, PET, nuclear, cath, C-Arm, 
R/F, rad, bone density, mammography, and 
ultrasound.

Mary D. Lampley •
J&M Trading, Inc., Goodlettsville, TN
“Be Part Smart”. Buy your high quality, low 
cost, OEM replacement parts from us. We 
are here 24 x 7 to meet your needs. We also 
provide: system sales, X-ray tube sales, and 
detector repairs. We serve all modalities and 
manufacturers.

Clark Wilkins •
JDI Solutions, Inc., Brevard, NC
JDI Solutions provides de/reinstall, sales, 
parts and staging/rebuilding services for Sie-
mens MRI systems worldwide. We also offer 
magnet and mobile storage. We carry the full 
line of parts for most Siemens systems includ-
ing Harmony and Symphony. 
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Pamela King • 
JP International, Mt. Pleasant, SC 
Specializing in turn-key solutions for all your 
radiation therapy and diagnostic imaging 
needs.  Services include equipment acquisi-
tion,	financing,	site	inspection,	removal,	trans-
portation, refurbishing and re-installation. 
 
James Grant 
KNJ Tech Service, Monticello, IN 
KNJ Tech Service is the company you want to 
send on your de-installs. We take great pride 
in our work and are very professional. We 
have many references. When you send us on 
your de-installs, you will have no worries. We 
can save you money. 
 
Sam Kanan 
Laproman, Dearborn, MI 
One of the world’s leading stocking dealers 
of pre-owned, patient-ready and refurbished, 
rigid	and	flexible	endoscopy	equipment	and	
related components.

Gregg Pearson •
MagnaServ, Inc., Crystal Lake, IL
MagnaServ provides full service contracts on 
MRI and CT scanners, T&M service, mobile 
MRI/CT, parts sales, cold heads/compressor, 
system sales, magnet and mobile storage. 
We also offer system relocation. service, sys-
tem sales, and parts sales nationwide 24/7. 
 
John Mayes 
Mayes Medical Equipment Solutions LLC., 
Pompano Beach, FL 
We sell used medical equipment purchased 
from hospitals, clinics and surgery centers. 
We offer storage, de-installations, export, 
loading services and movie prop rental.  
 
Davyn McGuire • 
Med Exchange International, Inc., 
Agawam, MA 
Top quality pre-owned or refurbished medical 
imaging equipment serving private clinics, 
imaging centers and hospitals with installa-
tions worldwide. We specialize in buying and 
selling MRIs, CT scanners, X-ray, ultrasound, 
PET/CT, C-Arm and injectors. 
 
Bob Caples • 
Med-E-Quip Locators, Inc.,  
Maryland Heights, MO 
MEQL, Inc. is a premier leader and supplier 
of new & refurbished medical equipment 
since 1989. We stock IV pumps, syringe/
PCA	pumps,	enteral/SCD	Pumps,	defibril-
lators, pulse oximeters and ventilators in 
(110V/220V) new and refurbished condition. 
 
Alberto Voli • 
MedFix Solutions, Inc., Tucson, AZ 
At	MedFix	Solutions,	Inc	you	will	find	the	fin-
est new and refurbished surgical and medical 
equipment available to serve your orthopedic, 
spine, power tools and endoscopic needs in-
cluding laparoscopy and arthroscopy systems 
and instruments. 
 

Garret Purrington 
Medical Equipment Dynamics,  
New Bedford, MA 
Buys & sells anesthesia machines, autoclaves, 
cardiology (EKG machines & stress test 
systems),	C-arms,	CT,	defibrillators,	endos-
copy	(flexible	&	rigid),	ESUs,	mammography,	
microscopes, MRI, patient monitors, portable 
X-ray, pumps, surgery tables and more. 
 
Luigi Mascio • 
Medical Equipment Source, LLC, Mars, PA 
Medical Equipment Source is owned and 
operated	by	a	board	certified	histologist	with	
30 years of experience. We sell both new and 
refurbished histology & cytology equipment 
from single items to complete lab set-ups. We 
also purchase used equipment.

Jeff Rogers
Medical Imaging Resources, Inc.,  
Ann Arbor, MI
Aftermarket Diagnostic Imaging Systems Solu-
tions is a provider for new, refurbished, recon-
ditioned, and pre-owned imaging systems from 
all manufacturers and all modalities. Complete 
engineering/technical services. We also offer 
interim mobile leasing of all modalities. 
 
Trey McIntyre 
MedicalPartsProvider.com, Fort Mill, SC 
Providing a full line of medical replacement 
parts for all manufacturers and modalities. Free 
parts	hotline	for	parts	identification,	technical	
support and sales. We look forward to serving 
you with great customer service & support.

Chandra Mohan •
Medimtech, LLC, Tracy, CA
Medical Diagnostic offers ultrasound sales 
and service, and ultrasound probe repairs. We 
offer exchange, sale, and repairs of ultrasound 
probes and parts for  ATL, HP, GE, Acuson, 
Siemens, and Toshiba with same day shipping.

Don Kennebeck • 
Kristen Kennebeck •
Medisales, LLC, Los Alamitos, CA
Medisales provides quality new and pre-
owned ultrasound equipment, lasers and 
C-arms for use in hospitals, clinics, and doc-
tor’s	offices.		Each	system	is	refurbished	and	
guaranteed	to	work	to	OEM	specifications.

Charlie Jahnke •
MedPro Imaging, Inc., Waukesha, WI
MedPro Imaging, Inc. can help you with 
all your ultrasound needs.  We specialize 
in all aspects of ultrasound imaging - from 
system purchases to transducers to turn-key 
ultrasound solutions for your practice. Call us 
today for a free consultation.

Leon Gugel •
Metropolis International, Long Island City, NY
Metropolis International is a buyer, seller, 
and renter of quality pre-owned diagnostic 
imaging	equipment.	We	also	finance	and	do	
project management for private clinics and 
offer top notch consulting services. 
 

David Pac • 
MidAtlantic Medical Technologies, Inc., 
Timonium, MD 
Since 1985, MMTI has provided short and 
long term rentals of mobile CT and MRI 
equipment thru-out the continental USA. We 
also	offer	“OEM	Certified”	previously	owned	
imaging equipment and will pay a competitive 
price for used equipment. 
 
Steven Palmer 
Millennium Medical E.S., Fairfield, NJ 
Millennium Medical Equipment Services 
de-installs, trucks/ships, crates, and installs 
diagnostic imaging equipment. 
 
Richard Dishman • 
MPX Sales and Service, LLC,  
Whitmore Lake, MI 
MPX leases C/T scanners for short and long 
term interim rentals.

Michael Glynn
Mylin Medical Systems, Inc., Burr Ridge, IL
We have been in the business of buying and 
selling used MRI, CT, X-ray, nuclear medi-
cine, and radiation therapy systems for over 
24 Years. Member of IAMERS.

Robert Manetta •
Nationwide Imaging Services, Inc.,  
Brick, NJ
Nationwide Imaging Services, Inc. is a broker/
dealer of new & used X-Ray and diagnostic 
imaging equipment. Our services include turn-
key projects, leasing, service, mobile rental, 
& consulting. Nationwide is also a dealer for 
Siemens refurbished CAT scanners.
 
Alex Sapp • 
NCI, Irvine, CA 
We offer parts and service for all OEMs of 
gamma cameras and X-ray devices! We 
guarantee to beat our competitors pricing on 
parts, hands-down. We are customer service! 
We deal heavily in system logistics for all 
modalities. Call us today for a quote.

Mitchell Guier •
North American Medical,  
Sweet Springs, MO
North American Medical is a dealer of pre-
owned medical equipment ranging anywhere 
from CT scanners to surgery equipment and 
physical therapy equipment. We specialize in 
equipping surgery centers domestically and 
internationally.

Ron De Ru •
NorthWest Supply, Marysville, WA
We are a surplus asset management compa-
ny which sells, buys, and consigns all manner 
of	medical	and	scientific	equipment.	We	will	
sell wholesale and retail both nationally and 
internationally. 
 
Elmer J. Ruder • 
Nova Technologies, Inc., Julesburg, CO 
Used ultrasound system parts, monitors, pow-
er supplies, circuit boards, accessories, VCRs, 
printers, probes and transducers for many 
brands of diagnostic ultrasound equipment.   
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Charles Psarreas 
Numar Medical, Freeport, NY 
We service GE and Toshiba CT and Hitachi 
and Lunar Extremity MRI. We also will  
de-install and install for others as needed.  
We work in nationally and internationally.  
We also stock parts. 
 
Thomas Freund •
Oxford Instruments, Carteret, NJ
Oxford Instruments, a leader in the MRI 
industry for over 40 years, is an independent 
MRI services organization offering magnet 
service, parts, & accessories. OI has a North 
American network of trained technicians 
ready to respond to your needs fast!

Mohamed Maaty 
Pan Am Imaging, South Plainfield, NJ 
We are the leader in new and refurbished 
replacement parts for diagnostic medical im-
aging equipment. We sell parts, with warranty 
and	certified	to	OEM	standards,	from	our	
in-stock inventory. We can provide the parts 
you need at very competitive prices.

Daniel Brenner •
PartsSource, Aurora, OH
PartsSource has been offering better pricing 
faster	for	more	than	five	years	now.	We’re	
one of the few companies that works with 
both Imaging and Biomed, so no matter what 
medical replacement part you are looking for 
the answer is yes!

Bob Gaw • 
Robert Gaw Jr.
PRN, Fall River, MA
PRN is a large stocking dealer of recondi-
tioned equipment. ECG’s, ultrasound, OR, 
endoscopy, stress systems, power tables, 
monitoring systems, parts, and supplies. 
Introducing	NEW	Vicorder,	first	USB/Windows	
based affordable Doppler, PVR, Segmental, 
PPG vascular lab. 
 
John Sobczak 
Quest Medical Equipment, Sarasota, FL 
New pre-owned and refurbished medical 
equipment sales. We offer surgery center and 
specialty	hospital	outfitting	and	consulting	
services.

Clinton Courson
Quest Medical Supply, Inc., Longwood, FL
Quest Medical Supply offers medical equip-
ment sales, service, and support to the Cen-
tral Florida Healthcare Community. We are an 
authorized Philips monitoring distributor for 
Florida and Georgia, and Conmed Electro-
Surgical for Florida, plus a reseller of Zeiss 
Surgical Microscopes.

Richard Stock •
Radiological Imaging Services,  
Hamburg, PA
RIS is a Medical Equipment Sales and Ser-
vice Provider since 1986 with installations in 
40 states. We are a founding member of the 
Association of Medical Service Providers. We 
can and will support you and your equipment 
with the highest quality service.
 
Darrel Kile • 
Radiological Service Training Institute, 
Solon, OH 
 

Mike Guthleben 
Radiology Oncology Systems, San Diego, CA 
We	are	medical	solution	finders.

Debbie van der Touw •
Radiology OneSource, Franklin, TN
Radiology OneSource offers all makes 
and models of X-ray and diagnostic imag-
ing equipment. We also sell new and used 
glassware and replacement parts for many 
systems as well as OEM replacement probes.

Mohamed El Baz •
RC Medical, Inc., Lynnwood, WA
RC Medical is a renowned pre-owned and 
refurbished medical equipment distributor 
located in Seattle, Washington. We offer 
nothing but the highest quality ultrasound 
equipment to dealers, wholesalers, hospitals, 
and private practices worldwide.

Dan Mulvihill •
RD Medical, Crete, IL
RD Medical sells off lease equipment and is a 
broker of used medical equipment. 
 
Saulo Waisenberg 
Selcon Business Solutions LLC, Cooper 
City, FL 
We deal in the resale of medical equipment 
and parts.

Troy Goodhart •
Select P.O.S. & Peripherals, LLC, Edina, MN
Select POS offers expert board level and 
pump mechanism repair services. We spe-
cialize in component level repairs for surface 
mount to through hole technology and single 
layer to multi layer boards. IV & syringe 
pumps, patient monitors, and pulse ox.

Paul Zahn •
Shared Medical Equipment Group, LLC, 
Cottage Grove, WI
MRI, PET/CT, and CT solutions, mobile and 
in-house,- interim or short-term rentals, leas-
ing and fee-per-scan, sales and remarketing, 
reconditioning of pre-owned equipment, in-
stallation and deinstallation, technical support, 
service, and parts.

Boyd Campbell •
Southeastern Biomedical Associates, Inc., 
Granite Falls, NC
Southeastern Biomedical Associates, Inc. 
provides refurbished equipment and biomedi-
cal services to the medical community. We 
are	wholly	owned	and	operated	by	Certified	
Biomedical Technicians. 
 
Alda Clemmey 
STAT Bio-Medical Equipment, Inc.,  
East Freetown, MA 
STAT Bio-Medical buys, sells and services 
new and refurbished medical equipment. 
Our trained staff has combined experience 
of more than 40 years in medical electronics, 
maintenance, service and sales. 
 
Scott Sobolik 
Superior Radiographic Systems, Fargo, ND 
Philips parts sales. System purchases for 
parts. System purchases for resale.

Ian Alpert •
Tandem Medical Equipment, Inc.,  
Smithtown, NY
We remarket all modalities and manufactur-
ers. We specialize in CT. Full turn-key and 
mobile rentals available.

Jeremy Probst •
Technical Prospects LLC, Greenville, WI
We specialize in Siemens Parts & Siemens 
CT scanners. Our company has been in busi-
ness for over 10 years. Our goal is to provide 
quality parts and service to our customers. 
We have over 40 years of combined experi-
ence.	ISO	9001:2000	Quality	Certified. 
 
Scott Townsend • 
Townsend Surgical, Knoxville, TN 
Townsend Surgical is a multi-specialty sales 
and repair service company. Our core compe-
tencies are endoscopy, orthopedics, imaging 
and ophthalmology. We repair and sell equip-
ment to hospitals, surgery centers, clinics and 
dealers both locally and globally. 
 
Richard Armenta 
Ultra Solutions, Inc., Chino, CA 
Ultra Solutions specializes in ultrasound 
equipment sales and service.  We provide 
high quality inexpensive equipment that 
will cover all your medical needs. We offer 
ultrasound equipment, transducers, probes, 
service, repairs, parts and accessories.  

Richard Maynard
USA Medical International, Poulsbo, WA
USA Medical International currently has more 
than 40 ultrasounds, 1,000 transducers, and 
10,000 ultrasound replacement parts in our 
inventory. We also buy surplus ultrasounds 
and/or transducers.

Dan Mcguan •
Viable Med Services, Inc., Santa Clarita, CA
We offer Hitachi Open MRI & Siemens PET 
repair, installation, and maintenance. Low 
Rates & 17+ Years Experience! We are spe-
cialists on MRP, AIRIS, Altaire, AIRIS II, AIRIS 
Elite, and Siemens ECAT & EXACT systems. 
With nationwide coverage at reasonable 
rates!

Jeff Weisman RRT •
Weisman Medical Enterprises,  
Indianapolis, IN
Brokering, buying, & selling predominately 
respiratory equipment. We also buy, sell, and 
repair PB AP-5, PR-2, and Bird Mark 7. Plus 
we buy & sell ventilators. I am a RRT & have 
been in medical for 30 years. I have biomeds 
under contract for repairs. 
 
Rob Harris 
Worldwide Medical, Inc., Charlotte, NC 
Worldwide Medical Inc. sells sell Sony and 
Mitsubishi medical monitors, cameras, print-
ers, VCRs, and printer media. We offer new, 
used and factory demo equipment. We also 
sell refurbished endoscopy and ultrasound 
equipment.
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Dental equipment Sales & Service

Countless doors are opened with a warm smile 
and the dental industry has been around for ages 
providing that key. Dentistry has come a long 
way from its roots (no pun intended). From the 
barbaric practices that would occur with tooth 

extraction in England barber shops to even worse horrors in 
earlier history including wooden planks and mallets to remove 
teeth to Chinese tooth-pullers using their fingers. The goal of 
dentistry – to maintain good oral health – has remained the 
same, but the ways that maintenance is met and the choices of 
procedures have evolved greatly. It’s a good thing too – with an 
economic slowdown, if all a dentist offered was some strong 
fingers to yank a nagging tooth out, people might opt to do it 
themselves. Fortunately, dentistry has established itself as a ne-
cessity and people are willing to forego other comforts before 
performing painful self-procedures. Still, procedures of just a 
cosmetic nature are likely to take a hit.

In a recent survey in Dental Products Report, more than 

a quarter of responders (25%) predicted an increase in their 
purchasing of both technology and equipment in the next 12 
months. According to the survey, more than 45% planned to 
add hand pieces, while digital X-ray and computer hardware 
for the operatory ranked next at 25%.

This same survey, however, revealed that recent tough times 
have left just over 44% dentists indicating the economy has pre-
vented them from purchasing specific products in the past 12 
months. Two-thirds (65%) plan on making the same amount of 
purchases in 2009 for materials and 24% plan to increase pur-
chases of things like impression materials, bonding agents and 
composites. More than a quarter are looking to increase their 
purchases in both the technology and equipment categories, but 
20% are planning to cut back in those two categories as well.  

DOTmed interviewed registered users; manufacturers and 
a dentist to offer some interesting feedback.

Scott Carson, founder of Med1Online reported that busi-
ness was down in 2008 and thinks 2009 will be worse for den-

By Joan Trombetti
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tal equipment sales.  Med1Online sells all types of new and 
used dental equipment as well as a wide selection of new and 
factory refurbished capital medical equipment (CME), medi-
cal devices and medical supplies through an online channel. 

Carson feels that the dental device industry is taking a hit 
because people are putting off having most dental work done 
(only what’s absolutely necessary) because most people don’t 
have dental insurance (or have to supplement what they do 
have) and don’t have the money to spend on major restoration 
or for aesthetic purposes.  “A dentist is not going to spend 
money on equipment if the business doesn’t have the clients to 
support the cost of that equipment,” says Carson.  He says that 
his company deals mostly with dentists who are setting up new 
practices and need turnkey items like chairs, X-ray machines, 
etc.  “Digital X-ray machines and teeth whitening systems are 
hot right now,” states Carson, “but because of the economy, 
sales for whitening systems have slowed down quite a bit.”

President and CEO of EquipStat Medical Equipment, Inc., 
Michael Parnell, is very optimistic about business in 2009. He 
relates that 2008 was great and had many new customers look-
ing for preowned/refurbished dental equipment. “Our plan for 
2009 is to increase our dental equipment inventory, as well as 
all medical equipment, expand our Service Department and 
keep on growing,” Parnell reports. He sees the biggest chal-
lenge for 2009 is catching up with the growth of his business 
and the technology “with equipment software changing yearly 
if not sooner.”  Parnell also realizes that one of the biggest 
challenges in any business is the financial cost of growth, and 
to help offset these costs, EquipStat offers both new and pre-
owned dental equipment, including Power exam chairs, lights, 
autoclaves and sterilizers, patient monitors, pulse oximeters, 
stainless steel equipment, stools, X-ray and office equipment. 

David Hedlund, President of Hedlund Dental Inc. says 
the economy is absolutely affecting how dentists purchase 
equipment. “In the past few years we’ve worked with dentists 
who wanted to purchase equipment as their practices grew, yet 
they were reluctant or unable to get financing as the economy 
soured,” says Hedlund. “We’re beginning to see a turn and 
“on hold” clients are starting to call to talk about equipment 
purchases.” 

Hedlund said that business in 2008 was good – up about 
30% from 2007. 

Perhaps business was up because on February 13, 2008, 
President Bush signed into law the “Economic Stimulus Act of 
2008” allowing for substantial equipment write-offs.  For ex-
ample, most dental equipment qualified for a five-year depre-
ciation write-off, whereas furniture and fixture (such as wait-
ing room area) could be written off over a seven-year period. 
And, the updated IRS Code Section 179 for 2008 allowed ex-
pensing the first $250,000 of qualified dental equipment pur-
chases in 2008. This accelerated the depreciation deduction 
in year one, thereby doing away with traditional depreciation 
methods over a five or seven-year period. IRS Code Section 
179 property applied to new or used equipment. 

The bad news is the new tax law extended the provision 
through 2008 only, after which the expensing amount reverted 
back to $125,000 in 2009, adjusted for inflation. 

Refurbished equipment will save money
Still Hedlund feels that clients who had considered investing in 
new equipment are now looking to buy used equipment as an af-
fordable alternative. Hedlund is optimistic about 2009. “It seems 
like customers who’ve been holding off to see what the economy 
does, are deciding to move forward with equipment purchases 
and, to date, January has been a strong month for sales.” 

Refurbished equipment is the logical answer to the high cost 
of furnishing a dental office. A dentist can save approximately 
50-60% by buying refurbished equipment and it can look and 
function as well as new equipment. For example, Hedlund re-
cently sold an entire five-operatory office of refurbished equip-
ment for just over $50,000. The same new equipment would 
cost more than $100,000. Another example is a panoramic 
X-ray which averages around $30,000 new, but a refurbished 
model can be purchased for under $10,000. Hedlund Dental Inc. 
generally warranties products for six months to a year and offers 
installation and delivery for complete packages. 

Randy Adams, President of A.T.S. Dental equipment says 
the dental industry has changed over the years and transformed 
from single operatories to multiple operatories with large staffs.  
“Practices are similar to production environments where chang-
es go relatively unnoticed by the dental staff or patients,” says 
Adams. He believes, based on these changes, there is a need 
to improve the way service is performed and the scope it cov-
ers.  Adam’s background is in the automotive industry, and he’s 
worked in the technical/engineering field for ten years refining 
their processes, making equipment more efficient, cutting costs 
and increasing revenue.  “I’ve applied my experience to make 
dental offices more efficient by implementing preventative 
maintenance programs custom tailored to each practice,” says 
Adams. Using Adam’s service methods, many dental practices 
have seen a positive affect on the bottom line.  

3D Volume Illustration done by the KODAK 
9000 3D (Image courtesy of Carestream)
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Gregory Drinkwater, President of RemanufacturedSteriliz-
ers.net feels his company is at an advantage because as far as den-
tal equipment goes, sterilizers are a basic necessity and that is all 
he sells. “All the other dental technology that is available, while 
beneficial – is a luxury,”states Drinkwater. “Dentists do not like 
spending money on a sterilizer, but they know that they have to.”

When Drinkwater’s company refurbishes or remanufac-
tures a sterilizer, all parts are replaced in the core machine. The 
machine is then run through an extensive testing period and ba-
sically ends up offering the same value as new at half the price 
- or less.  Drinkwater gave an example of a new Statim 2000 
sterilizer costing over $6,000, while his remanufactured version 
runs about $1799. All of Drinkwater’s sterilizers come with ev-
erything a new sterilizer would have, plus a year warranty. 

New technology
On the international front, DOTmed user, Alessandro Boschi, 
Manager at Lambda Scientifica promotes laser dental technol-
ogy. Laser technology is increasingly used in medical practice 
and can be successfully applied to children and odontophobic 
patients. Lasers can reduce the need for anesthetic, minimize 
post-operative swelling and discomfort and enhance patient 
recover.  Boschi says that the technology is based on energy 
action and not mechanics. “With laser technology, there is no 
direct contact with the patient – giving great relief from pain,” 
says Boschi.  He admits that laser technology is here to stay, 
promising to create new waves in the future, “but, says Boschi 
– our systems are quite costly.” 

Paul Mulhauser, President of FactorsNY has merged the 
disciplines of applied human factors, engineering and indus-
trial design to create products that have become standards for 
emerging medical, technical and consumer driven markets. 
Mulhauser believes that dentists are extremely cost-conscious 
and are always looking for ways to save money.  “We are 
working on a new intraoral digital camera – enabling dentists 
to efficiently identify and patients to clearly visualize micro is-
sues which can then be cost effectively treated before becom-

ing more significant,” says Mulhauser.  
FactorsNY has also designed Dentslpy’s 
cost-saving reusable instrument for ac-
curately dispensing local anesthetic gel 
without a needle into subgingival inter-
stitial pockets of the gum.

John Sweeney, Director of Inves-
tor Relations at Sirona (leading global 
manufacturer of technologically ad-
vanced, high quality dental equipment) 
reported that Sirona fiscal year 2008 op-
erating income, excluding amortization 
expense of $91.6 million, totaled $155.4 
million, above guidance of $150 to $155 
million. Sweeney sees favorable future 
trends that will positively affect the den-
tal industry.  They include the increasing 
level of global dental care, preventative 
care and a shift in the market place from 
film to digital imaging. 

In a release announcing Sirona Fiscal 2008 Fourth Quarter 
and full year 2008 results, Chairman, President and CEO, Jost 
Fischer said that the weakened global economy has resulted in 
a challenging dental equipment environment and anticipates 
that in fiscal 2009, both revenues on a constant currency basis 
and operating income excluding amortization will be flat com-
pared to fiscal 2008. He is confident in the long term prospects 
of the business because of continued investment in research 
and development, best-in-class product offerings and excel-
lent relationships with dealer partners.   

Sirona recently launched the CEREC® AC Digital Im-
pression Unit – a completely new digital image acquisition 
center for its CAD/CAM-based all-ceramic restoration sys-
tem.  It replaces the existing CEREC 3 acquisition unit with 
immediate effect. The cornerstone of the new digital acquisi-
tion center is the CEREC Bluecam®, which boasts an auto-
matic image capture system, an anti-shake function, as well as 
an extensive depth of field. It is capable of digitizing quadrants 
in less than one minute. “In combination with the CEREC MC 
XL milling center, the intuitive and user-friendly CEREC 3D 
software and CEREC Connect the new CEREC AC represents 
a major step forward in computerized dentistry,” says Fischer. 

PracticeWorks, Inc. is part of Carestream Health Inc.’s 
dental systems group. PracticeWorks is the maker of KODAK 
Dental Systems, which help dental professionals streamline 
workflow and enhance patient care by enabling them to capture, 
share and use images and information easily and effectively. 

The new KODAK 9000C 3D Extraoral Imaging System 
enables orthodontic professionals to obtain low-dose, high-res-
olution, three-dimensional (3D) images, as well as panoramic 
and cephalometric images, at an affordable price. “One-shot” 
cephalometric technology maximizes productivity and image 
quality with image acquisition taking less than one second, and 
panoramic image quality is optimized for the jaw morphology 
of the patient with the new variable focal trough feature.  

Historically, 3D imaging has been complex, expensive 
to implement and often relegated to “high-end” procedures 
performed by specialists. “All that changes with the introduc-
tion of the KODAK 9000 3D System,” says Rich Hirschland, 
President of the Worldwide Dental Business for Carestream 
Health.  “While the system can meet the stringent require-
ments of specialists, it’s also ideal for general practitioners 
who are increasingly performing more complex procedures as 
part of their daily practices.” 

Oraqix needle-free anesthesia 
dispenser by Dentsply
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3-dimensional picture
Dr. William E. Harrell, Jr., Alexander City, Alabama, was the 
first in his state to use the ConeBeam (iCAT by Imaging Sci-
ences). Dr. Harrell is a recognized orthodontist with more than 
31 years in practice. He believes that orthodontics is distin-
guished by a commitment to precision and accuracy similar 
in concept to physical engineering. “Both fields work in a 
3-dimensional world – the engineer designing and modeling 
physical products, and the orthodontist diagnosing and treat-
ing patients,” explains Harrell.  

Orthodontists have traditionally based their diagnosis and 
treatment planning on various 2D radiographs and traditional 
photographs because conventional 3D input devices for captur-
ing living, breathing human subjects have been prohibitively 
expensive and complex to use – often subjecting a patient to po-
tentially harmful emissions. “Technology advances in the past 
five years have eroded these barriers to safely make 3D human 
data input as precise and easy to obtain as 3D physical object 
input,” states Harrell.  “Moreover, to further streamline practice 
workflow, some practice management and imaging manage-
ment software applications are being reengineered to efficiently 
handle and analyze these highly precise 3D data formats.”  

Dr. Harrell finds problems that he was not expecting using 
3D imaging, and he says he finds them almost every time he 
images a patient. “I’ve found broken necks, fractured cervi-
cal vertebrae, airway obstructions and more. All of these can 
have bearing on my orthodontic treatment plan.”  Harrell also 
uses his advanced imaging systems to help keep kids safe and 
find those children who have gone missing. He provides 3D 
facial scans of children whose parents enroll them in a national 
safety program called Kid I.D. Harrell says, “The advantages 
of 3D imaging are difficult to overstate.” 

Future growth
In the past several years, the demand for dental services has 
risen substantially and many markets experienced growth 
rates well above average. The trend is expected to continue 
requiring that dentists will need to increase their investments 
in high-tech equipment. 

Baby boomers will play a key role in this growth with an 
increasing number more likely to require dental procedures, thus 
expanding the need for equipment - particularly those items that 
require relatively frequent replacement like hand instruments 
and tools used with hand pieces.  As Sweeney says, “another 
favorable trend for the dental industry is ‘the aging of America,’ 
and the need for preventative and ongoing dental care.” 

When all is said and done, there will always be economic 
swings and cycles.  That’s just the way it is.  During a re-
cession, business for dentist and dental equipment providers 
will slow, patients will be reluctant to get certain procedures; 
whiten their teeth, get veneers, orthodontic work or any other 
elective service an office has to offer.  But adjustments can 
be made and life will go on – especially for the dentists and 
equipment providers who take practice management in the 
dental industry seriously, and for clients – who like it or not, 
will require the services of a dentist and will demand the most 
up-to-date equipment available. 
• Online: dotmed.com/dm7995

DOTmed Registered Dental Equipment Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 7995]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
Robyn Grant Government Liquidation LLC Scottsdale AZ   
Scott Carson Med1Online Golden CO   
David Hedlund Hedlund Dental, Inc. Naples FL   
Michael Parnell EquipStat Medical Equipment Tampa FL • • 
Randy Adams A.T.S. Dental Equipment Services Georgetown KY   
Scott Collins Collins Dental Equipment Co., Inc. Nicholasville KY •  
Jim	Annabel	 Diversified	Dental	Service	 Charlotte	 NC   
Gregory Drinkwater remanufacturedsterilizers.net long beach NY   
Paul Mulhauser FactorsNY New York NY   
Gary Bischoff Electronic Control Concepts Saugerties NY   
Robert Weston Weston Centre for Dental Health Reading PA   
Idelette Shunia, MD Shunia Medical El Paso TX   
Cole Potts BuyDentalEquipment.Com Wichita Falls TX   

Name Company – International City Country Certified DM100 
Alex Boschi lambda Vicenza Italy
Raul Zamora Ing. Medica Especializada SA Guadalajara Mexico
Dorai Carparu Medimex Bucharest Romania

Dental panoramic X-rays refurbished 
by Hedlund Dental
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a steady Pulse 
Ahead for

Laser businesses

Imagine the astonishment as 
Ponce de Leon, the Spanish ex-
plorer credited with discovering 
the legendary Fountain of Youth 
in 1513, teleports to present time. 

He could witness the manifestation of 
disappearing wrinkles, shaving bumps, 
varicose veins, tattoos, scars, acne, hair 
removal and the effects of similar aes-
thetic rejuvenations, not with an elixir 
but with light. 

Nearly 500 years later, people still 
clamor to be ever-young, ever-beautiful 
and ever-healthy, and aesthetic and sur-
gical lasers help enhance their appear-
ance, self-esteem, personal comfort 
and quality of life. And thus, they are 
willing to pay for the benefits of Light 
Amplification by Stimulated Emission 
of Radiation (LASER) treatment.

Aesthetic LASERs and  
MediSpas
The International SPA Association (ISPA)1 
indicates the number of Spas in the U.S. 
increased from 14,600 to 18,100 last year, 
a growth of 24%. More than 138 mil-
lion people indulged in spa visits though 
no data from ISPA stated what aesthetic 
medical procedures were performed. 

Consensus is that 2006 and 2007 
were banner years among those who 
sell aesthetic medical equipment. The 
industry generated $10.9 billion in rev-
enue during 2007 and figures for 2008 
not yet available promise to be compa-
rable despite recent economic events. 

However, according to survey re-

sults reported by the International Asso-
ciation for Physicians in Aesthetic Med-
icine (IAPAM), it seems that patients 
prefer a medical rather than a spa envi-
ronment to receive laser procedures.

The IAPAM says growth in the aes-
thetic medicine industry for nonsurgical 
procedures increased more than 81% 
over the last seven years. Laser hair re-
moval was performed 906,000 times; 
microdermabrasion, 897,000 times; and 
laser skin resurfacing, 576,509 times.2

It appears the industry is 
holding its own. 
MedPro specializes in selling all tier one 
manufacturers of laser and light-based 
technologies such as Lumenis, Candela, 
Sciton, Cyosure and Syneron. Karen 
Hawk, Vice President of Sales, who 
joined MedPro in 2006, and previously 
ran the certified pre-owned division for 
Lumenis, reported,  “I am seeing more 
customers with  well-established practic-
es purchasing pre-owned to add new pro-
cedures to their current menu or to outfit 
additional locations. These customers 
want to go with pre-owned for the cost 
savings. In the past, they would never 
have considered pre-owned equipment.”

Planning to start a professional aes-
thetic laser business? Pre-owned lasers 
range from $10,000 to $85,000. Hawk 
estimates a multiplatform system would 
range from $65,000 to $85,000. 

Mike Moreno, President for Med-
Pro, explains that his company refur-
bishes both cosmetic and technological 

aspects of lasers to meet the OEM’s 
specs. “The majority of our sales come 
from the web, through referrals or by 
references. We encourage potential cus-
tomers to come to our facility in Salt 
Lake City, UT. For those who can’t 
travel, we issue a service report and 
video link showing the machine in full 
operation.” 

Sales for MedPro are also increas-
ing outside of the U.S. Last year, 30% 
of their equipment was sold through 
agents and dealers in Australia, Poland, 
Brazil and the Middle East. 

Richard Fosco, President, Health-
Ware, Inc. also believes the MediSpa 
business was growing. His company 
sells CO2, diode, intense pulsed light 
(IPL), and holmium lasers for spa and 
surgical applications. He would advise 
customers to understand exactly what 
they are purchasing and consider fol-
lowing up with after-purchase service. 

“If I had to say the one most com-
mon error buyers make is shopping for 
the cheapest possible product. Those of 
us who have been in this business for a 
while know that cheapest is rarely best,” 
Fosco says.

Paul Edmondson owns Photonic 
Services, LLC, a laser service business 
based in Southern California. He has 
seen a MediSpa in every strip-mall as 
multi-locale practices decide to close. 
“Some companies that have scattered 
locations say performance has dropped 
by about 50%. I’ve seen about 12 loca-
tions close in the past year,” he said.

By Becky Jacoby
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Recertification
Buyers of pre-owned equipment frequently inherit the dilem-
ma of recertification. It is a challenge faced by anyone who 
sells or services pre-owned laser equipment. 

Moreno explains, “Pre-owned equipment fails to be sup-
ported by manufacturers. Equipment becomes devalued be-
cause OEMs are not transferring warranties. They are charging 
$25,000-$30,000 recertification fees to buy a service contract. 
This procedure is against FDA regulations, and though it is not 
yet challenged, I am aware that it may be challenged in 2009.”

Hawk adds, “In the event that customers purchase new equip-
ment, we recommend writing into the contract that warranties are 
transferable and no recertification fees to the new owner.”

As a technical service engineer who has more business re-
pairing laser equipment than he can keep up with, Edmondson 
agrees, “Recertification is a big problem. Manufacturers are 
trying to protect their investments but those companies make it 
difficult to get parts. I spend a lot of time sourcing parts.” 

While physicians know what they need for surgical laser 
use, clinicians who use aesthetic lasers frequently overbuy or 
buy incorrectly.

MedPro does consultative selling and attribute their 30% 
repeat business to approach.  Moreno offers suggestions for 
consideration when buying equipment:
•  Can you transfer the warranty?

•  Are there recertification fees to keep the equipment from de-
valuing?

•  Do a background check on a pre-owned system and get as 
much information as you can about the equipment history

•  Can you get service on it?
•  Can you get help when there’s a problem?
•  Get multiple references from previous customers
•  Can you get training? (We have two certified trainers that go 

anywhere in the US. MedPro teaches didactic in the morning 
and hands-on in the afternoon.)

“Surgical lasers are a smaller portion of our business be-
cause physicians know what they want…a CO2 for endome-
trial ablation, for example,” said Moreno. “Aesthetic custom-
ers call us to order what they think they want but it is not 
necessarily equipment that will meet their needs. The reason 
we’re successful is because we have no vested interest in any 
one brand. We’re interested in matching the customer’s needs 
with proper technology.”

He continues, “Consultative selling means a better edu-
cated customer and better transaction up-front. There is no one 
perfect device for everything.”

Edward Kirk is President of Spectrum Laser Services, an 
independent service organization in the Philadelphia, PA region. 
He confirms that impulsive buyers frequently have remorse. 
“Buyers fall in love with one model and make a quick decision. 
People that do not do their homework before the purchase suffer 
greatly. Beyond price, there are other factors that have to be ad-
dressed. Patient satisfaction is one that many do not think about 
until they have a patient complaining about comfort levels, 
whether it is pain or the amount of time the procedure takes.”

There are horror stories, too, as Moreno relates. “A gen-
tleman called me. We negotiated the price, and I explained our 
terms were half down and the balance COD. He hemmed and 
hawed and then told me he had sent $65,000 to a representa-
tive in an equipment deal and never got the equipment. That’s 
the kind of situation that makes everyone selling pre-owned 
equipment look bad.”

New Equipment
Aerolase offers compact laser technologies in two models that are 
as easily portable as briefcases. The LightPod®Neo™ (Neo) has 
been on the market for approximately two years and the LightPod® 
Era™ (Era) has been selling for four years. Both are Nd:YAG 
(neodymium-doped yttrium aluminium garnet; Nd:Y3Al5O12) 
lasers but have different wavelength and cosmetic utility. 

Neodymium or Nd is a chemical element, which charac-
terizes the ionic charge attributed to crystals. Different crystals 
provide different optical properties. 

Lauren Smith, Vice President of Sales and Marketing, 
Aerolase said, “The Neo has 1064 nanometers (nm) wave-
length that targets the chromophore (a region in the molecule) 
of melanin or hemoglobin. It has an affinity for deep and col-
ored chromophores; so, the application works on spider veins, 
dark colored tattoos, and hair removal.” 

The Era is an erbium Nd:YAG  laser with 2940 nm wave-
length. It has an affinity for water and transfers light to heat 

By Becky Jacoby

Why Pay OEM Prices?

Equipment:
• We refurbish, buy, sell and rent cosmetic lasers
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• Field Service Engineers located across 
    the nation; 24-hour response
Service Contracts:
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Repair Parts and Consumables:
• We manufacture equipment, repair parts, and 
    consumables for Candela and other platforms
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Check out our 
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windows and cryogen.
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on contact with dermis. Smith says, “It performs a chemical 
peel without the chemicals, reducing scars, wrinkles and cu-
taneous lesions.” 

The Neo and Era sell individually for approximately 
$45,000. 

Candela offers a consolidated multi-wavelength product. 
The GentleMAX workstation incorporates the GentleYAG an 
Nd:YAG 1064 nm laser that is suggested for all skin types with 
the Gentle LASE, a 755 nm laser. With both lasers, a clinician 
can effectively treat for hair reduction, leg and facial veins, 
wrinkles, skin tightening, pigmented and vascular lesions. A 
touch screen interface guides the clinician in determining set-
tings for each patient.

Service and training go hand-in-hand. 
Physicians and clinicians must be able to count on equipment 
functioning properly.

Signs of malfunction show as error messages or alarms, 
reduced efficacy, lower power output, noise, or in some cases, 
pain for the patient. 

Kirk’s organization is a foremost a service company. 
He said, “Poor customer service, long lead times or hidden 
costs may mean paying more in the long run for that laser you 
thought you were getting at a deal.”

He adds, “As with most electro-mechanical devices, perfor-
mance of the device is the largest factor in determining need for 
service. A drop in effectiveness is the first indication. New noises 
such as an increase in the sound of electronic activity (a louder 
bang on the product when the capacitor discharges, for example) 
or the sound of the water pumps working harder could be an early 
indication. It is always recommended that a laser should be ser-
viced twice a year by a reputable laser service company.”

Physicians who use lasers in surgery know what equipment 
they need and buy accordingly, but there are some advances in 
the industry. Kirk tells DOTmed that in Ophthalmology the di-
ode lasers are taking over the Argon and Krypton gas tube tech-
nology. The advantage of small size and portability has changed 
how an ophthalmology office operates. The holmium laser is 
still the workhorse. Urology and hospitals still use the CO2.

“The newest of technologies that I have started working with 
is the laser assisted lipolysis. Whether it is Cynosure or Sciton or 
any of the new systems, it’s the big thing going now,” said Kirk.
• Online: dotmed.com/dm7996

DOTmed Registered Laser Equipment Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 7996]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
Paul Edmondson Photonic Services, LLC Laguna Beach CA  
Elizabeth Espinoza BCMS-Welnes 4 All San Diego CA  
Kelly Clark New Laser Science, Inc. San Diego CA  
Matt Carns Trinity Medical Solutions, Inc. Arvada CO • 
Scott Carson Med1Online Golden CO  
Jim Mousseau The Laser Network Morrison CO  
David Spirko Laser Labs, Inc. Tampa FL • 
Rene Reyes Advanced Medical Devices Melrose Park IL  
Richard Fosco HealthWare Inc. Oak Brook IL • 
John Bailey BMX Medical, Inc. Hopkins MN  
Richard Cook Laser Solutions. Inc. Basking Ridge NJ  
Mike Moreno MedPro, Inc. Marlton NJ • 
Edward Kirk Spectrum Laser Services Sewell NJ  
Dennis Ning KDW Laser Setauket NY  
Rhey Mullen Chiromed Equipment Systems Latrobe PA  
Gordon Learn Progressive Medical Laser Lititz PA   
Geoffrey Loveless JLJ United, Inc. Austin TX •  
Troy Salmela MD Laser Solutions Austin TX   
Jennifer Cooper Maxim Medical/Laser Leasing Solutions, Inc. Dallas TX   
George Beach Medical Purchasing Resource, LLC Dallas TX •  
John Crownover Laser Scientific Round Rock TX •  
Philip Mothena Simple Solutions, Inc. Blacksburg VA   
Lee Atkins Advanced Medical, Inc. Woodinville WA •  

Name Company – International City Country Certified DM100 
Saeed Hashemi NASS MedImage Richmond Hill Canada   
Hong Weicheng Shanghai Vanoo Laser Technology Co., Ltd. Shanghai China   

Sciton BBLs laser system
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Every day at hospitals across 
the country, life-saving tests 
and interventions play out 
in the cath/angio lab. In ad-
dition to diagnosing heart 

disease, an important measure of hospital 
quality is also assessed in this suite. It’s a 
widely reported stopwatch on the effec-
tiveness of health care delivery known 
as “door-to-balloon” time. If you can re-
duce that time, you’ve got the edge when 
you report to regulators and disclose per-
formance data to the public.

“The ‘door-to-balloon’ is the time 
from somebody coming into the hospi-
tal with chest pain to the time they are 
diagnosed, brought into a cath suite and 

have angioplasty and a stent placed in 
their coronary artery,” explained Rich-
ard Fabian, VP and Business Manager 
for CV and General X-ray, Philips 
Healthcare. “Door-to-balloon is becom-
ing a more important metric because ev-
ery minute that providers can shave off 
that time means they are saving lives.” 
(The Brigham and Women’s Hospital 
D2B record is 14 minutes.)

The total U.S. market for cath and 
angio capital equipment is roughly one 
billion dollars with about two-thirds de-
voted to cardiac applications and one-
third to vascular. Within cardiac, electro-
physiology components are a relatively 
small but growing slice of the pie chart, 

between $100 and $150 million. Angio-
plasty and stent placement predominate 
cath lab work, but vascular procedures 
are increasingly driving workflow.

DOTmed industry experts candidly 
report that the overall market for cardiac 
cath lab equipment is as flat as a panel de-
tector at the moment. But encouragingly, 
capital investment persists due to the ur-
gency to address the number one health 
problem of Americans - heart disease.

“We are seeing a continued in-
vestment in cardiovascular services by 
hospitals across the US. It still is a very 
profitable segment of the hospital, it 
still is an investment strategy for hospi-
tals nationwide and we continue to see 
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a focus there,” said Erin Lange, General 
Manager, Americas Interventional Mar-
keting, GE Healthcare.

“We saw an increased investment 
last year in electrophysiology (EP) which 
we do expect to continue this year. So it 
is one of the growth areas where hospi-
tals are investing in their cardiovascular 
service line.” She noted EP drivers in-
cluding new technologies and procedures 
such as intracardiac echo (ICE) and new 
indications for pacemakers.

On the angio side, the intervention-
al radiology market was down slightly 
last year. However, interesting growth 
areas include a focus on interventional 
oncology, Lange said. “We are seeing 

new procedure codes [for reimburse-
ment] coming out for that equipment.”

Innovations such as improved diag-
nostics, image fusion of MR and CT, the 
growing use of CTA images, an increas-
ing focus on vascular disease, the de-
velopment of hybrid OR/interventional 
suites, and even moving the physical 
location of the cath lab closer to the ER 
are all trends that may help grow these 
equipment markets.

Aftermarket Options and 
Issues
With the choked capital markets today, 
some health care providers are turning to 
independent service organizations, pre-

owned equipment, or field upgrades to 
save costs. New equipment in a fixed site 
hospital setting will run about one million 
dollars for either a single-plane cath lab or 
new angio suite. A refurbished suite costs 
in the $175,000 to $400,000 range in-
stalled with a warranty. Systems as recent-
ly manufactured as 2002-2006 are often 
available. With hospitals facing funding 
losses in the stock market and increasing 
pressures to serve the uninsured, used sys-
tems may become more attractive.

“Pre-owned systems are a very 
good way to save money in today’s 
marketplace. Many systems that utilize 
flat panel technology are now available 
in the secondary market, so end users 
can get recent technology at affordable 
prices,” said Bill Adkins, President, Na-
tional X-Ray Corporation.

“When a facility is not financed, it 
will opt for a pre-owned unit instead of a 
new one,” said Leon A. Gugel, Metropo-
lis International LLC. He noted the sig-
nificant technical expertise required of 
third-party providers but said that special 
procedures suites can be upgraded in the 
field by qualified companies.

“In a field refurbishment of installed 
equipment you go in and change the 
imaging system, do software upgrades, 
make sure the systems are working as 
designed,” said Dan Wheeler, President, 
Transtate Equipment Company. “If there 
is degradation through usage or non-
maintenance, we go in and reawaken 
the equipment and its capabilities.”

The most effective upgrades involve 
changing out and upgrading the front end 
of the imaging chain and updating the soft-
ware on the digital acquisition, with OEM 
support. These upgrades pertain to PACS/
DICOM capabilities and remote import 
and retrieval of cases in a filmless envi-
ronment. Some hospitals still hold on to 
their image intensifiers and upgrade those 
with a CCD camera and digital package 
as interim steps before equipping a fully 
digital room, sources tell DOTmed. (See 
our January 2009 report on X-ray tubes 
and image intensifiers, online at www.
dotmed.com/magazine/archive.)

Pre-owned special procedure suites 
can also be completely de- and rein-
stalled. For this to take place, boards 
need to be changed, subcomponents 
tested and calibrated and software and 

special Procedures, 
Cath Lab, angio Lab
It could be a lifesaver…for your hospital.

By Barbara Kram
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firmware upgraded and reloaded. X-ray 
tube glassware, an expensive compo-
nent, may need to be replaced.

Used Equipment Shortage?
Of course, the economy affects every 
aspect of the industry. If hospitals are 
sluggish in buying new equipment, the 
aftermarket is also impacted.

“Money is not moving, so equip-
ment is not moving. That puts us in a 
squeeze because the secondary market 
doesn’t have a lot of business,” Adkins 
reported. He said that he expected the 
service-side of the industry to prosper 
since hospitals are hanging on to equip-
ment. “I’m glad we never forgot how to 
use our toolbox.”

He also observed that some de-
installations that would previously have 
been shipped to Latin America are now 
remaining stateside to provide upgrades 
to domestic hospitals. For example a cath 
lab was recently deinstalled and shipped 
from the east to west coast of the U.S.

Another note on deinstalls: “Deinstal-

lation in some ways can be more important 
than the install. If you don’t save cables; 
if you handle the equipment roughly, it 
may never work again,” said James E. 
Bowman, Jr., President, U.S. Medical Re-
sources Corp. “Another rule is that the guy 
who is deinstalling is the same guy who is 

installing it… accountability.”
DOTmed users offer some caveats 

in choosing secondary market equipment 
and vendors. “The word ‘refurbished’ is 
a term that is widely used but has many 
definitions. Acquire full disclosure on 
the refurbishment process and a way of 
verification that all steps were complet-
ed,” suggests Edward Rawley, Classic 
Diagnostic Imaging LLC.

“A buyer should look for an experi-
enced team with a credible track record. 
They will want someone who will be de-
livering the refurbished system with the 
capability to deliver after-sale service and 
support. Look for a company willing to 
provide a turnkey solution and a two-year 
full warranty as part of the package,” said 
Bowman, who specializes in international 
work. He cautioned against basing pur-
chase decisions on price alone since sup-
port is so important. “This is not a com-
modity. The cost of the equipment is the 
smallest part of [a reinstallation] project. 
The relocation/installation of a special 
procedures system is a very complicated 
process (he noted 14 distinct steps). It is a 
‘skilled people’ business and without high 
quality, ethical people behind the project 
you have little hope of success.”

“We classify and label the equipment 
according to the level of service provided 
for it,” said Wheeler. “For refurbished 
equipment, we completely disassemble 
the equipment, put it in a staging bay, test 
it, replace worn parts, make sure it has all 
the current updates and feature enhance-
ments so that they’re the latest that the 

GE LCA+ angio system being 
refurbished by VP - Operations
Transtate Equipment Company
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platform can support; then install and warranty the equipment for 
parts and labor for a period of a up to a year or more.” 

Driving Trends for the Future
Stent placement remains the bread and butter of the cath lab 
along with diagnostic imaging/angiography that supports 
those procedures.

“What we see as growth areas are cardiologists who are 
treating peripheral [artery disease] in addition to coronary,” 
said Philips’ Fabian. “Where we see a huge growth in cardiol-
ogy is what we call large field-of-view labs. The bigger detec-
tors are able to image not only the coronary disease on the 
table but the entire patient…all the way up from their carotids 
down to their feet. Often you’ll see cardiologists working on 
the blood flow in the vascular structure such as the legs or 
other parts of the body.”

Another advancement becoming more common is the ap-
plication of detailed CT and other modalities in this specialty 
to complement traditional X-ray fluoroscopy. CT angiography 
(CTA or CCTA) almost lost its Medicare reimbursement but for 
the outcry from the medical community in 2008. (See http://
www.dotmed.com/news/story/5613.) Despite that fortunate re-
versal, cardiac CT imaging is not yet reimbursed by Medicare. 

“Hospitals are not putting patients through a non-reimburs-
able procedure and they are still diagnosing in the cath lab,” Fa-
bian said. “If reimbursement changes, you will see more diagnos-
tics going to CT, which will allow more patients to be screened 
because it’s less invasive than a cath lab. As you are able to screen 
earlier you will be able to treat more patients in a cath lab.”

Advancements can be seen in the shift toward hybrid cath/
OR suites in which the less invasive catheter procedures can be 
accomplished, yet, if needed, open heart surgery can take place 
also. The hybrid approach is also a trend in vascular surgery. 

“What we are seeing is endovascular surgeons, interven-
tional radiologists, and interventional cardiologists invest-
ing in a piece of equipment in a surgery or OR environment 
to handle interventional procedures in a different part of the 
hospital,” GE’s Lange said. “So putting a fixed piece of X-
ray equipment—a fixed lab—in an OR, whereas traditionally 
there was a mobile C-ARM there.”

An example of a procedure performed in a hybrid suite is 
the experimental placement of a heart valve using a catheter-
style procedure. (Read about the Edwards Lifesciences PART-
NER trial at www.dotmed.com/news/story/7862.)

“A driver is that more procedures are being performed in a 
less invasive way. If you think of the original one—the condi-
tions addressed by CABG procedures are now in effect being 
done with a stent,” Fabian said.

Finally, in the goal of reducing door-to-balloon times, 
some hospitals are simply moving the cath lab closer to ER. 
That presents a perfect time to upgrade the suite. If only reim-
bursement issues were sped-up as much as the door-to-balloon 
times, this segment would expand in no time!
• Online: dotmed.com/dm7997

GE Innova 4100IQ
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Refurbished Systems

Cath / Angio Labs

Mobile C-Arms

Review Work Stations

DICOM Connectivity

PACS Integration

Reliable service

Equipment removals

Installations

Room moves

Extensive Parts Inventory

Specializing in GE® and Philips®

office: 800-710-9996 • fax: 919-832-9372 • 1821 Glenwood Ave. • Raleigh, NC 27608 • www.transtateonline.com

cath/angio solutions
Full service

Late Model Refurbished Cath Labs
Installed with Warranty
Starting at $160,000

DOTmed Registered Special Procedures Equipment Sales & Service Companies
For convenient links to these companies’ DOTmed Services Directory listings, go to www.dotmed.com and enter [DM 7997]
Names in boldface are Premium Listings.
Name Company - Domestic City State Certified DM100 
David Denholtz Integrity Medical Systems, Inc. Fort Myers FL • •
Dennis Giuzio Mobile Radiology, Inc. New Port Richey FL  
Robert Serros, Jr. Amber Diagnostics Orlando FL  
Bill Adkins National X-Ray Corporation Palmetto FL • 
John Froemke MMI Vernon Hills IL  
Craig Whelan Medical Imaging International Louisville KY  
Jeff Rogers Medical Imaging Resources, Inc. Ann Arbor MI  •
Joe Zaremba Advanco Medical Systems Sedalia MO  
Dan Wheeler Transtate Equipment Co. Raleigh NC  
Leon Gugel Metropolis International Long Island City NY • •
John Kollegger Bay Shore Medical, LLC Ronkonkoma NY  •
James E Bowman, Jr. US Medical Resources Corp. Cincinnati OH  
Edward Rawley Classic Diagnostic Imaging LLC Solon OH  
Michael Ruthemeyer ApronCheck.com Houston TX  
Robert Smith Inter-Components Pasadena TX  
Matthew Smith Emerge Medical Imaging Waco TX    
Ron de Ru NorthWest Supply Marysville WA • • 
  
Name Company – International City Country Certified DM100 
Weber Gomes Eletronmedic Cuiaba Brazil    
David Lapenat ANDA Medical, Inc. Ottawa Canada • • 
Pantelis Papathanasiou Intrahealth Chaladri Athens Greece    
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T his year’s European Con-
gress of Radiology (ECR) 
will take place in Vienna 
from March 6th through 
the 10th. Presented by 

the European Society of Radiology, 
it’s anticipated the event will draw 
more than 18,000 participants from 
100 countries. 

There will be 1,800 high-quality 
papers and exhibits presented. This col-
lection represents some of the best the 
field has to offer. With a rejection rate 
for submissions at 66%, it’s likely ev-
eryone who participates will have some 
beneficial take-away.

The Scientific Exhibition is fully 
electronic. For the Industrial Exhibition, 
there are approximately 285 exhibitors 
on hand to educate attendees. 

The Scientific Content and Pro-
gram Planning Committee have gone 
out of their way to assemble an excel-
lent group of scientists and speakers 
from around the world, who will share 
their expertise and knowledge during 
the five day conference. There will be 
a host of New Horizons Sessions, State 
of-the-Art Symposia, Special Focus 
Sessions and Professional Challenges 
Sessions – all will attract attention, and 
the popular Teaching Sessions have 
been extended to include seven new 
subjects.  The radiological societies 
of Switzerland, Croatia, Australia and 
New Zealand will be the guest partici-
pants and will present their views on 
radiological issues in special focus ses-
sions.  For the second time, the mainly 
geographical angle of this initiative 
will be supplemented by a partner dis-
cipline as the conference welcomes 
Emergency Medicine.

CME at ECR 2009
The ESR is accredited by the European 
Accreditation Council for Continuing 
Medical Education (EACCME), and 
provides CME activity for medical 
specialists. The EACCME is an institu-
tion of the European Union of Medical 
Specialists (UEMS), and is designated a 
maximum of 27 hours of European ex-
ternal CME credits.

Hands-on workshops will fea-
ture “Image-Guided Breast Biopsy: 
How to do it,” aimed to provide par-
ticipants with an introduction to the 
most important issues in percutane-
ous image-guided biopsy of breast 
lesions under stereotactic and ultra-
sound guidance. 

Other workshops will include “Ex-
perience Vascular Procedures Using 
Stimulators,” and “Cardiac CT Post-
Processing and Analysis.” 

Downloads of prior  
conferences
EDIPS – ECR Digital Preview System 
enables you to download presentations 
from ECR 2006, 2007 and 2008 through-
out the year.  As an ESR member, enjoy 
over 1,750 presentations covering a wide 
variety of radiological topics provided 
by the most esteemed scientists from all 
over the world all for free. 

ECR – Participate from home 
ECR again offers the chance to submit 
an electronic poster presentation without 
actually being present at the meeting. 

The reduced “participate from 
home” registration fee is only created 
for individuals who are not able to at-
tend the congress in person, but want 
their EPOS poster to be shown during 
and after the ECR.
• Online: dotmed.com/dm8000

shows & conferences
eCr 2009

The Summit of Science
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This Month 
in Medical History

Snowflakes have some com-
petition when it comes to 
being unique. Just like those 
frozen droplets of water, no 
person is exactly like any 

other. Even “identical” twins don’t live 
up to that moniker.  We know much of 
this due to studies of DNA and those 
studies owe much to the discoveries by 
James Watson and Francis Crick. 

The two researchers were in a race 
with others in the early 1950s to build 
a model that would help to uncover the 
structure of DNA.  To do so, Watson 
and Crick had to familiarize themselves 
with scientific specialties including ge-
netics and various sub-specialties in 
the field of chemistry. Each researcher 
brought their existing knowledge to the 
table with Watson offering experience 
in viral and bacterial genetics and Crick 
holding knowledge about physics and 
X-ray crystallography. 

The undertaking was daunting and 
the two worked steady for 18 months 
trying to prove that DNA could be 
the key to life. The pair built upon a 
mish-mash of discoveries from others, 
recognizing some findings that would 
prove vital to their own research.  It 
was Linus Pauling, the accomplished 
physical chemist who almost relegated 
Watson and Crick to historical obscu-
rity. Pauling had discovered the alpha 
helix and he introduced the model 
building in chemistry that would lead to 
the Watson and Crick model of DNA. 
Although on the right track, Pauling’s 
three-stranded model proved incorrect 
when he revealed it in February 1953. 
Watson and Crick also had incorrect 
three-stranded versions. 

A suggestion by Jerry Donohue, an 
office mate of the two, led to the break-
through they needed. Donohue had ex-
plained the configuration for the rings of 

carbon, nitrogen, hydrogen and oxygen 
illustrated in chemistry textbooks of the 
time were incorrect.  On February 28, 
1953, Watson reconfigured the model 
based on the suggestions of his friend 
and discovered the outside rails of the 
DNA ladder could match up and hold 
together with hydrogen bonds. 

Their first announcement to the 
world took place in an arguably un-
scholarly location. Crick walked into 
the Eagle Pub in Cambridge, England, 

with the announcement, “we had found 
the secret of life.” That evening, he also 
told his wife “that we seemed to have 
made a big discovery.”  His wife be-
lieved it as much as those at the pub had. 
Years later, she told him that she “hadn’t 
believed a word of it.” She said, “You 
were always coming home and saying 

things like that, so naturally I thought 
nothing of it.”

Fortunately, they did follow-up 
with an official effort to get the word 
out. Watson and Crick published their 
findings in Nature on April 25, 1953 un-
der the sedate title, “A Structure for De-
oxyribose Nucleic Acid.”  The research 
was accompanied by a schematic draw-
ing of a double helix drawn by Crick’s 
initially skeptical wife.  

The decision of whose name should 
come first was also decided in an unas-
suming way: a coin toss determined that 
Watson would be mentioned first. The 
low-profile went beyond the modest 
title and the simple way of deciding the 
order of names. The article didn’t ini-
tially make the huge impact one would 
expect. A few years passed before it 
gained a wider acceptance. This oc-
curred after their research and conclu-
sions were verified by other leading re-
searchers of the time.

Like almost every great discovery, 
controversy did follow.  Watson pub-
lished a book, The Double Helix, re-
counting the struggle leading up to their 
discovery and Crick took offense. He 
tried and failed to suppress publication 
of the book. He felt the bestselling book 
offered too private a look at him as an 
individual and he felt it misrepresented 
his motives behind the research. Even-
tually, he reconciled with Watson when 
he concluded the work was negative 
more towards Watson than himself. 

Watson, Crick and another re-
searcher named Maurice Wilkins were 
awarded the Nobel Prize for physiolo-
gy/medicine in 1962. A fourth research-
er, Rosalind Franklin, whom Crick be-
lieves would have shared the prize with 
them, died prior to the award so was not 
recognized by the society. 
• Online: dotmed.com/dm7998
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National—FTC settles price-fixing charges 
against two doctors’ groups
The Federal Trade Commission (FTC) announced in a press 
release it has settled price-fixing charges against two separate 
doctors’ groups. According to the press release, Independent 
Practice Associates Medical Group, Inc., doing business as 
AllCare IPA (AllCare) in Modesto, CA, and Boulder Valley 
Independent Practice Association (BVIPA) in Boulder County, 
CO, are parties to the settlement. According to the FTC, All-
Care allegedly set fees for payers, and BVIPA allegedly re-
fused to deal with payers, constituting illegal price-fixing.

The press release quotes David P. Wales, Acting Director 
of the Bureau of Competition: “When health care providers 
decide to pursue personal gain through unlawful price-fixing, 
consumers often are forced to either pay higher prices or forgo 
vital treatments they can no longer afford…The actions an-
nounced today against two separate physician groups should 
send a strong message that we will not let this conduct stand.” 
According to the FTC complaints, AllCare and BVIPA re-
strained prices and other forms of competition in Modesto and 
Boulder County, and harmed consumers by increasing prices 
for physician services.

The Commission’s proposed consent orders are for the 
purpose of eliminating the illegal anticompetitive conduct al-
leged in the complaints, with various applicable prohibitions 
and requirements. The orders will expire in 20 years. A con-
sent agreement is for settlement purposes only and does not 
constitute an admission of a law violation.

State—New Jersey considers  
compassionate-use marijuana law
S119 - the Compassionate Use Medical Marijuana Act - was 
approved by the New Jersey Senate Health Committee at the 
end of 2008 and will now be considered for a Senate floor 
vote in 2009. The Assembly version A804 still needs to clear 
hearings in the Assembly Health Committee. The law protects 
“from arrest, prosecution, property forfeiture, and criminal 
and other penalties, those patients suffering from debilitating 

medical conditions, and their physicians and primary caregiv-
ers, if such patients engage in the medical use of marijuana.” 
Similar laws passed in several other states, including Alaska, 
California, Colorado, Hawaii, Maine, Nevada, Oregon, Ver-
mont, Washington, Montana and Arizona in the 2008 elec-
tions. The state laws are still in conflict with Federal laws pro-
hibiting use of marijuana.

State/Federal—Minnesota AG and FTC 
Sues on Monopoly in Drug Treatments
Minnesota Attorney General Lori Swanson has filed a lawsuit 
in the U.S. District Court in Minnesota, alleging that  Ovation 
Pharmaceuticals Inc., has illegally maintained a monopoly in 
drug treatment in violation of Section 7 of the Clayton Act, 15 
U.S.C. § 18, and Section 5 of the FTC Act, 15 U.S.C. § 45. 
The Federal Trade Commission has filed a similar lawsuit in 
the same court. The complaints say that Ovation purchased 
rights to Indocin in August 2005 and then acquired the U.S. 
rights to NeoProfen in January 2006. NeoProfen and Indocin 
are the only two pharmaceutical treatments sold in the United 
States to treat a potentially life-threatening congenital heart 
defect known as patent ductus arteriosus (PDA). According to 
the FTC’s complaint, once it acquired NeoProfen, “Ovation 
immediately raised the price it charged hospitals for Indocin 
nearly 1,300 percent, from $36 to approximately $500 per 
vial. When Ovation launched NeoProfen in July 2006, it set 
a price of approximately $483 per vial, essentially matching 
Indocin’s price.” The FTC complaint says Ovation has main-
tained prices for the two PDA drugs at or above this level for 
more than two years. 

The complaints ask the court to order divestiture and any 
further actions needed to establish competition that would have 
existed but for Ovation’s unlawful acquisition of NeoProfen; 
to permanently enjoin Ovation from acquiring or maintaining 
any simultaneous legal or beneficial interest in NeoProfen and 
Indocin; and forfeiture of all unlawfully obtained profits. 

Law  
& order

By Astrid Fiano
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State—Illinois Genetic Information  
Protection
Illinois has a law taking effect in 2009, similar to the recent 
federal GINA legislation. SB 2399/PA 95-0927 amends the 
current Genetic Information Privacy Act and prohibits an em-
ployer from soliciting, requesting or purchasing genetic in-
formation of an employee as a condition of employment, or 
to affect the terms, conditions, or privileges of employment 
because of genetic testing or genetic information of an em-
ployee or family member. In addition, the law forbids employ-
ers to limit, segregate, or classify employees in any way that 
would deprive any employee of employment opportunities or 
otherwise adversely affect employment status because of ge-
netic testing or genetic information. Finally, similar to other 
employment discrimination legislation, it will also be illegal 
to retaliate through discharge or in any other manner if an em-
ployee alleges violation of this act. 

State—New Jersey funeral directors’ li-
censes revoked for body-parts harvesting
An investigation by the Division of Consumer Affairs En-
forcement Bureau, with the assistance of the Kings County 
District Attorney’s Office and the Food and Drug Adminis-
tration revealed that Two Essex County, NJ, funeral directors 
were involved in a scheme to harvest tissues from corpses, 
without obtaining proper consent. The scheme spanned June 
1, 2001 to October 31, 2005, according to the New Jersey At-
torney General’s website. The tissue retrieved from the bodies 
was then allegedly sold and used in surgical procedures. 

The alleged leader of the enterprise, Michael Mastroma-
rino, pleaded guilty in New York to enterprise corruption, body 
stealing, and reckless endangerment. Mastromarino also pled to 
similar charges in Pennsylvania, the web site says.  In New Jer-
sey, the State Board of Mortuary Science entered recent Orders 
in which Stephen K. Finley and Robert J. Maitner Jr. agreed 
to revocation of their mortuary science licenses. Maitner’s re-
vocation on December 2, 2008 was permanent in addition to 
preclusion from any future involvement or ownership of the fu-
neral director industry or funeral home business. Maitner also 
received six months in prison and a five year probation and paid 
$100,000 in settlement of a civil forfeiture claim. Finely’s revo-
cation on January 6, 2009 was with prejudice, with a permanent 
bar on his right to apply or re-apply for a license. Finley also has 
agreed to pay $40,000 in civil penalties. 

 “The activities engaged in by these funeral directors were 
abhorrent and violated common decency,” Attorney General 
Anne Milgram said on the AG’s web site. “The permanent li-
cense revocations are appropriate given their actions.”

The web site also quoted David Szuchman, Consumer Af-
fairs Director. “Our Enforcement Bureau worked tirelessly in 
investigating this matter and bringing the facts to the Board 
for its review…The evidence brought forth by our investiga-
tors built the case that ultimately resulted in the Board taking 
strong action against these two individuals.”

State—Wyoming introduces new mental 
health legislation
The Wyoming legislature will be considering new legislation 
with funding for various mental health programs. SF 0017, 
supported by the Select Committee on Mental Health and 
Substance Abuse Services, proposes appropriations for the 
fiscal year July 1, 2009 to June 30, 2010 including funds for 
community mental health centers to contract with up to ten 
masters to provide early intervention services for families with 
preschool age children who are experiencing or are at risk of 
behavioral, mental or alcohol or substance abuse disorders. 
Other appropriations are for a treatment program each within 
the central, west, northeast and Basin regions to serve persons 
with co-occurring disorders of mental illness and alcohol or 
substance abuse; funding five adult acute psychiatric care 
programs; developing and enhancing mental health crisis sta-
bilization services provided within the southeast, Basin cen-
tral, northeast and southwest region; and to fund a supported 
independence program within one of the regions. Rep. Keith 
Gingery, R-Jackson, co-chairman of the Legislature’s Select 
Committee on Mental Health and Substance Abuse Services 
forwarded a comment to DOTmed regarding the legislation: 
“The Wyoming Legislature created the Select Committee on 
Mental Health and Substance Abuse in 2005 and in the past 
four short years, we have been able to completely overhaul the 
delivery system for mental health services and substance abuse 
treatment.  The Wyoming Legislature showed commitment to 
making a difference by creating the select committee and has 
been very supportive of the appropriations and proposals that 
the select committee has brought before the full legislature.  
The key was to create a legislative committee, rather than try 
another citizen committee.  You need the people that have the 
power to be on board from the very beginning.”

National—North Carolina, Oregon and 
Washington Announce Settlement with 
Cephalon
The Attorney Generals for the states of North Carolina, Or-
egon and Washington have announced that the states have 
reached a settlement with Cephalon, Inc., regarding alleged 
off-label marketing of three pharmaceutical drugs--Actiq, 
Gabritril, and Provigil. According to the press releases by the 
AGs, the drug uses were paid with Medicaid funds although 
the uses had not been approved by the federal Food and Drug 
Administration. Several other states have previously an-
nounced similar settlements. In Washington State, Attorney 
General Rob McKenna announced the State received nearly 
$650,000 from Cephalon, Inc., and Oregon Attorney General 
John R. Kroger announced the state will receive $2.1 million. 
North Carolina Attorney General Roy Cooper reported the 
state won $15.5 million from Cephalon. “Ripping off Med-
icaid keeps needy patients from getting care and drives up 
health care costs for all of us,” Cooper said in a press release. 
“We’ll keep working to protect patients from abuse and stop 
taxpayers’ money from being wasted.”
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According to Oregon and Washington AGs’ websites, Ce-
phalon has pleaded guilty in United States District Court in the 
Eastern District of Pennsylvania to a one count misdemeanor 
violation of the Food Drug and Cosmetic Act in marketing its 
drugs for unapproved uses, will pay a fine of $50 million, and 
has entered into a Corporate Integrity Agreement (CIA) with 
the U.S. Department of Health and Human Services and the 
Office of the Inspector General requiring strict scrutiny of its 
future marketing and sales practices.

State-Pennsylvania AG announces  
settlement with Electric Mobility Corp.
Pennsylvania Attorney General Tom Corbett announced an 
agreement with Electric Mobility Corporation of Sewell, NJ, 
manufacturers of the Rascal Scooter motorized wheelchair as 
well as electric scooters, electric wheelchairs, lift chairs and 
accessories, “to settle concerns of alleged misleading or de-
ceptive marketing practices.”

According to the AG’s web site, the agreement settles 
allegations including that Electric Mobility engaged in tele-
phone sales; lacked a Certificate of Authority to conduct busi-
ness in Pennsylvania; failed to provide some consumers with 
a properly dated “Notice of Cancellation” as required by the 
Pennsylvania Consumer Protection Law; and failed to clearly 
explain insurance coverage and payment to consumers. 

Corbett said in a press release on his web site that Electric 
Mobility has provided restitution to all consumers who regis-
tered complaints showing evidence of apparent violations of the 
Consumer Protection Law. Corbett also stated that the agree-
ment assures that Electric Mobility will comply with Pennsyl-
vania Consumer Protection Law, and will additionally require 
detailed disclosures and explanations on marketing materials as 
well as during personal sales presentations. The press release 
says that according to the agreement, “Electric Mobility will 
pay $15,000 for costs, future public protection and educational 
purposes.  Additionally, the company will provide refurbished 
Power Chairs to 10 needy Pennsylvania consumers.”

State—California law regarding medical 
records safety to take effect
California laws protecting medical record privacy take effect 
in 2009. California Health & Safety Code 130200 et seq., 
requires health providers to prevent unlawful access, use or 
disclosure of patients’ medical information, and holds health 
care providers and other individuals accountable for ensuring 
the privacy of patients. In addition, the legislation creates the 
Office of Health Information Integrity within the California 
Health and Human Services Agency to assess administrative 
penalties against individuals up to $250,000.

California Health & Safety Code 1280.15 states that 
health care facilities including clinics, home health agencies, 
or hospices shall prevent unlawful or unauthorized access to, 
and use or disclosure of, patients’ medical information. The 
California Department of Public Health, after investigation, 
may assess an administrative penalty for a violation of this 
section of up to $25,000 per patient whose medical informa-

tion was unlawfully or without authorization accessed, used, 
or disclosed, and up to $17,500 per subsequent occurrence. 
The health care agencies must report unlawful or unauthorized 
access to, or use or disclosure of, a patient’s medical informa-
tion to the department no later than five days after the unlawful 
or unauthorized access, use, or disclosure has been detected.

California Governor Arnold Schwarzenegger com-
mented on his web site regarding the legislation, originally 
sponsored by Assemblyman Dave Jones (D-Sacramento) 
and Senator Elaine Alquist (D-Santa Clara). “Medical pri-
vacy is a fundamental right and a critical component of 
quality medical care,” Governor Schwarzenegger said. “Re-
peated violations of patient confidentiality are potentially 
harmful to Californians, which is why financial penalties 
are needed to ensure employees and facilities do not breach 
confidential medical information. Californians seeking care 
at a hospital or health facility should never have to wor-
ry that their private medical information will be shared.” 

State—Georgia Health Savings Accounts 
Legislation in Effect
New Georgia legislation, HB 977, will be in effect this year 
for affordable health savings account eligible high deductible 
plans. The law provides for an income tax deduction for high 
deductible health plans established and used with a health sav-
ings account and an income tax credit for certain employers 
who provide high deductible health plans established and used 
with a health savings account. The law also provides for an ex-
emption from insurance premium taxes for certain insurance 
products and allows insurers that include and operate wellness 
and health promotion programs, disease and condition man-
agement programs, health risk appraisal programs, and simi-
lar provisions in their high deductible health policies to not 
be considered to be engaging in unfair trade practices with 
respect to references to the practices of illegal inducements, 
unfair discrimination, and rebating.

• Online: dotmed.com/dm7999
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Cosmetics Bring Cash
In October of 2008 Dr. Clay Hopkins 
of the Hopkins Clinic located in Pinel-
las Park, Florida contacted DOTmed 
because of a slight problem. A doctor 
who was renting out space had recently 
left and he also left Dr. Hopkins with a 
complete cosmetic surgery set up.

Dr. Hopkins is not in the business 
of cosmetic surgery so he made the 
decision to list the lasers on DOTmed.
com.  After speaking with his Project 
Manager David Blumenthal, Dr. Hop-
kins agreed to have DOTmed’s Florida 
Regional Manager, Joseph Gennaro, 
visit his facility and inventory every-
thing that he would offer for sale.

With the assistance of Joe’s inven-
torying efforts, David was able to create 
multiple Auctions for Dr. Hopkins.

To date, DOTmed has successfully 
completed five Auctions for Dr. Hop-
kins totaling over $50,000.

When asked about DOTmed’s 
Managed Auctions Dr. Hopkins had 
the following to say, “I was exceed-
ingly surprised with the professional-
ism and the follow-up not only in the 

home office at DOTmed, but from the 
staff that came on site as well. They 
have gone above and beyond. While 
there are costs involved with a man-
aged auction, I’ve done some work on 
my own on other sites where there isn’t 
a fee and I received no response. That 
being said, it’s obvious that there are 
big benefits to working with this team. 
The other benefit was the fact that there 
was no work I had to do on my end 
with the DOTmed auctions. They even 
arranged for equipment pickup. It has 
been a great experience and I’ve been 
satisfied with the results.”

Dr. Hopkins still has a Cynosure 
Smartlipo machine available for sale on 
DOTmed Auction # 5749.

No Risks and Big Payoffs
In November, Omni Capital Corp had a 
Toshiba Aquilion Quad slice CT scan-
ner for sale. They had listed equipment 
for free before on DOTmed and re-
ceived enough traffic to list this CT for 
free as well.

DOTmed Project Manager Da-
vid Blumenthal noticed the CT listing 

and immediately called Omni Capital 
with a proposal.  After explaining how 
DOTmed Auctions receive premium 
placement on the site, the high-profile 
placement on the home page, promo-
tion through emails to potential buyers, 
and the fact that there are no fees to the 
seller if the item doesn’t sell, Omni 
Capital was willing to give DOTmed 
Managed Auctions a try.  

The question of condition of the 
system came up because the unit was 
already deinstalled but as it turned out 
Toshiba did the deinstallation and was 
able to provide documentation vouch-
ing for the condition of the CT.

The Auction was set up with a 
Starting Bid of $30,000 and a Reserve 
Price of $60,000.  After 31 total bids, 
including 17 within the final 24 hours, 
the winning bid was $64,000.

Omni Capital was extremely happy 
with the DOTmed Auction and they are 
currently selling a DORNIER Epos Ul-
tra ESWT on Auction # 6228.

Huge Selection of  
Equipment – 23 Clinics!
DOTmed.com cataloged, photographed, 
and deinstalled 23 clinics that were in-
stalled inside of an international retailer.

All 23 locations are currently ware-
housed in Waxahachie, TX and are a 
part of a Clinic Virtual Auction House 
that can be seen on the homepage of 
www.dotmed.com.

Items include centrifuges, urine 
analyzers, Midmark instrument panels, 
Midmark electric tables, Midmark man-
ual tables, and Midmark cabinetry.

The sellers paid top dollar for this 
equipment as no expense was spared.

These items are now on Auction for 
a fraction of the original cost. They are 
sure to go fast, so logon now for great 
deals on top-of-the-line equipment!

• Online: dotmed.com/dm8001
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…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
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Get top dollar for your Siemens MRI or CT
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INVENTORY SOLUTIONS, INC.

WE SELL AND BUY
Please Call

866-446-8765
Register On Our Website 

For Monthly Specials 
www.e-inventorysolutions.com

Specializing in Refurbished Respiratory Products
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Ambrose Rigging

Whenyourmedical equipment needs
the utmost care in rigging, removal and
installation,AmbroseRigging is your
one stop shop formedical excellence!

●De-installations
● Installations
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●Relocations
●ColdMRI Storage

www.ambroserigging.com
215-674-9232

Medical Equipment Specialists
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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
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MEDICAL SALES & SERVICES

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

INSIDE THE CLASSIFIEDS
Medical Sales & Services, page 58
Equipment for Sale, page 59

Parts for Sale, page 62 
Employment Opportunities, page 63

LG Medical Technologies, Inc.

For more information please contact 
Jim Gallagher
224-856-7629 

jim@lgmedtech.com

● Highest level equipment at reasonable prices
● Site planning assistance 
● OEM extended service coverage
● Units delivery on-time and cleaned
● 95% uptime guarantee

CT/MRI Rental Programs – Short & LongTerm

OEM Approved MRI & CT Modular Buildings
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Equipment Financing Available

Bankers USA has unlimited funds avail-
able to the Medical Trade for financing 
or leasing of new or used equipment. 
Contact Rich Scarcella for the best 
rates today! 866-465-1300 or email: 
rscarcella@bankersusacapital.com

 

Government Liquidation

We’re the partner of the U.S. Dept of De-
fense for the sale of government surplus, 
including used medical and dental equip-
ment such as ultrasounds, microscopes, 
dental chairs, and ophthalmologic equip-
ment. Visit us at www.govliquidation.com 
or contact 480-367-1300 or info@govliq-
uidation.com

Adult Toilet Chair:

598655 - INVACARE ActiveAid Adult Toilet 
Chair $300  
Only used one time This is a $1700. michael 
Dubay, Dubay

Arthroscopy Drill:

598264 - LINVATEC Pro Drill Set Arthros-
copy Drill $6,100  
Linvatec Hall Surgical Drill Set. Brian Dae-
ger, Medical Resources

Arthroscopy Shaver System:

598228 - DYONICS Arthroscopy Shaver 
System $160  
Dyonics universal shaver for sale. Bachir 
Berroho, BV Export

Autoclave Tabletop:

593022 - TUTTNAUER 5596 Autoclave 
Tabletop 
Tuttnauer model 5596, 250 Liters, Auto-
clave year: 1996, working condition. Nisim 
Rozalis, Shelev , 54-5804218

EQUIPMENT FOR SALE

TheMastersofPre-OwnedImaging
HaveTheseQualitySystems

ReadytoShipNow.

2007 Siemens Symphony MRI

2007 Siemens Sensation 64 CT

2006 Siemens Avanto MRI

2006 Siemens Axiom Artis U

1999 Siemens ISO-C 12" Vascular C-Arm

2002 Siemens Sensation 4 CT

2004 Siemens Emotion 6 CT

2003 Siemens Concerto Open MRI

2000 GE 1.5T Hispeed LX MRI

1999 Hitachi Aires II MRI

2002 GE 1.5T Hispeed Mobile MRI

•
•
•
•
•
•
•
•
•
•
•

The Best There Is.

Call for a Quote today: 732-262-3115

www.nationwideimaging.com

Nationwide Classifieds Ad_0109:Layout 1 12/22/2008 5:21 PM Page 1

• Our fleet of labs is available for long or short-term needs.

• MMI’s Cardiac Cath Labs have MacLab 7000 
   hemodynamic monitoring on-board. 

• The labs have both filmless and PACS compatibility.

MMI Since 1983 
404 Elm Tree Lane 
Vernon Hills, Illinois 60061 
www.mmimedical.com

ContactJohn Froemke:
800-999-4MMI (4664)
John.Froemke@mmimedical.com

Mobile Combination 
Cath/Angio Labs For Rent

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

Install & Deinstall

l

A Full Service Logistics & Transportation Company

www.solutionservices.us
732.657.7777

info@solutionservices.us

Serving the 
Industry on a 
Silver Platter

Classifieds Rate Card
4 lines: $100 • 8 lines: $175 • 16 lines: $325
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BP Monitor:

598738 - SUNTECH Tango+ Stress BP 
Monitor $2,095  
This is a *Brand New* SunTech Medical 
Tango+ Stress BP Monitors An Automated 
Bl... Kenn Matayor, Jaken Medical Inc.

Bedside Monitor:

598814 - GE PRO 1000 Bedside Monitor 
$2,195  
Features •Marquette ECG with EK Pro and 
respirations that reassures lethal arrhtyh-
mias will be brought to your attention. Reed 
Bolander, Medsource Inc

C-Arm:

598151 - ZIEHM Exposcop 8000 + DAP 
C-Arm $16,500  
Ziehm Exposcop 8000 System full opera-
tional Included Dose area product meter 
and vascular module. Jean Pierre H Alain, 
EdMedical

CT Scanner:

598286 - HITACHI Pratico FR CT Scanner 
$25,000  
system is down because of hard disk fail. 
Juned Mubarak, NETWORK SERVICE

598219 - PICKER PQ 2000 S CT Scanner 
$16,500  
2000 Picker PQ2000s 5. Jay Sanchez, Tek 
Med Equipment Sales

Centrifuge:

598816 - BECKMAN GP Centrifuge $1,000  
Good condition Beckman GP centrifuge. 
Donald Creedon, Global Medical Solutions

Chemistry Analyzer:

598120 - ORTHO E.C.I. Chemistry Ana-
lyzer $2,500  
E. mark levine, labworld

598115 - ORTHO E.C.I. Chemistry Ana-
lyzer $2,500  
E. David Klayman, LABWORLD, Inc.

Defibrillators:

598792 - LIFEPAK 7 Defibrillators $250  
lifepak 7 in working conditions. joel kopel-
man, ridgewood ambulatory surgery center

598729 - GE DASH RRESPONDER Defi-
brillators $1,000  
DASH® Responder® Defibrillator Remem-
ber when having all the right pieces made 
an... Emmanuel Abreu, Uptown Medical 
Equipment

Dermatome:

598175 - ZIMMER Blades-Brown Der-
matome $200  
New in box. Jared Van den Dyssel, Seattle 
Surgical Repair

Dry Camera:

598802 - SONY UP-7300MD Dry Camera 
$2,500  
UP-7300MD Factory Demo Comes with one 
box of color or black and White Media Free. 
Rob Harris, Worldwide Medical, Inc.

Echo Table:

598722 - AMERICAN ECHO power Echo 
Table $2,500  
Need power echo table under $2500 deliv-
ered to San Francisco CA area, good use-
able condition, any brand considered. Keith 
Borglum, PMM

Electrosurgical Unit:

598254 - USSC autosonix Electrosurgical 
Unit $5,000  
Almost brand new. ivan bubanovic, medica 
centar

598825 - HEMOSTATIX 600D Electrosurgi-
cal Unit $750  
In stock a Shaw II Scapel box only. Juan 
Sandoval, Monterrey Medical Equipment

Exam Light:

598097 - WELCH ALLYN 48830 Exam 
Light $155  
WELCH ALLYN Pipe Lite Box Input 35 Amp 
/ 120 V 120 Vt 60 Hz Output 3. Kean War-
riner, Asset Buyers & Remarketing, Inc.

HOT Lab:

598233 - ATOMIC PRODUCTS Dose Car-
rier HOT Lab $800  
Nice Radioactive lead lined dose carrier 
for carrying high energy radioactive doses. 
Akhter Hussaini, ALM International Inc

Injector Angio:

598809 - MEDRAD ENVISION CT Injector 
Angio $2,500  
units as is working in good shape also 
in stock other models like angiomat 600. 
AUGUSTO CIORCIARI, ZURICH CORPO-
RATION

Injector CT:

598629 - MEDRAD Spectris Injector CT 
$9,000  
MEDRAD Spectris Injector MRI Complete 
system. don kreienbrink, medical-surplus.
com

Laser - Erbium:

598807 - RADIANCY 2006 Whisper NG 
Laser - Erbium $22,500  
2006 Whisper NG- Micro Laser Peel Rep 
Demo, Perfect Condition, Touch Screen 
Interface, Complete Refurbished Hand-
piece with very low shot count. Lee Atkins, 
Advanced Medical Inc

Laser - IPL:

597350 - LUMENIS LUME 1 ONE Laser - 
IPL $18,000  
This auction includes: Lumenis One Sap-
phire Light Guides (3mm, 6mm, 9mm) 
Unive. Alex Greer, AdvMedicalEquip, 
325-716-4764

598723 - PALOMAR Starlux 300 Laser - 
IPL $34,000  
top system in the industry at a great price!!!!! 
3 month warranty from palomar!! n... Mike 
Knight, NewandUsedLasers.com

MRI Coldhead:

89376 - LEYBOLD RGD5100 Cold Head 
MRI Coldhead 
Remanufactured to original specifications. 
Marc Fessler, Independence Cryogenic 
Engineering, 609-294-0012

EQUIPMENT FOR SALE

Classifieds Rate Card
4 lines: $100 • 8 lines: $175 • 16 lines: $325

Want to buy?
For more information on any of these
listings, visit www.dotmed.com and
enter the Listing # in any search box.

Want to sell?
You can post a free classified

ad on DOTmed.com.
Just visit our website and register.

Search Equipment[ ? ] 456102
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MRI Compressor:

414812 - LEYBOLD Coolpak MKII MRI 
Compressor 
Remanufactured to original OEM speci-
fications. Marc Fessler, Independence 
Cryogenic Engineering, 609-294-0012

Mammo Unit:

598153 - SIEMENS Mammomat 300 
Mammo Unit $2,000  
Still installed and in good working condition. 
Ian Alpert, Tandem Medical Equipment, Inc.

598121 - INSTRUMENTARIUM August 
2000 Performa Mammo Unit $5,500  
Instrumentarium/GE August 2000 Performa. 
John Pereira, United Medical Technologies 
Corp.

Microdermabraders:

598185 - SILKPEEL DERMALINFUSION 
SILKPEEL Microdermabraders $12,000  
For those in the know, the SilkPeel ex-
perience is an esthetic procedure offered 
EXCLUSIVELY in doctors’ offices only. Hiep 
Ma, Remedy

Microscope:

598787 - ZEISS OPMI 1FC / S2 Micro-
scope $4,500  
We are offering the ZEISS OPMI 1 SURGI-
CAL OPERATING MICROSCOPE ON A S2 
FLOORSTAND. KEN PUKAY, gmi

Microtome:

598145 - LEICA 2025 Microtome $3,000  
Leica 2025 for sale, refurbished, complete. 
James Thompson Jr, Southeast Pathology 
Instrument Service, Inc.

O/R Camera:

598801 - DYONICS 350 3CCD 3 Chip O/R 
Camera $900  
Description This is an excellent Dyonics 
350 camera with camera head and couple... 
Scott Haas, H+H Surgical Technologies, LLC

598199 - STRYKER 596T Endoscopy 
Camera O/R Camera $449  
The Stryker 596T was removed from one of 
our customers facilites in working condition. 
Robert Ward, Innovative Service Solutions, 
LLC

O/R Instruments:

598734 - UNKNOWN Concept O/R Instru-
ments $195  
Concept Zone Specific Cannula System for 
Meniscal Repair. Amina Shokoor, Med-Surge 
international 

598662 - WECK QTY 2 RETRACTORS O/R 
Instruments $80  
PRICE IS FOR A LOT OF 2 WECK STAIN-
LESS STEEL SURGICAL RETRACTORS. 
David Leavitt, Technology Surplus Depot

OB / GYN Ultrasound:

598821 - GE RT3200 Advantage II OB / 
GYN Ultrasound $4,000  
Only blemish is the control panel - has 
stains. James Blount, Biomed Plus, LLC

Other:

598570 - BARD 2500 BladderScan Other 
$895  
BladderScan. Ron de Ru, NorthWest Supply

598817 - Headwall Cabinet Other $85  
Headwall cabinet (29”hX19”wX19”d) New 
with mounting hardware. Mike Barner, 
WCMA Inc.

Oximeter - Pulse:

598194 - PHYSIO CONTROL Lifestat 1600 
Oximeter - Pulse $350  
Physio Control Lifestat 1600 Pulse Oximeter 
with Probe. Wendy Young, RME Interna-
tional

PACS/RIS:

598217 - JDI EZBURN DICOM CD Burner 
PACS/RIS $5,500  
Automacally Burns DICOM Patient Stud-
ies and labels CDs with DICOM Data and 
Photos of your choice. Neal Thompson, JD 
Imaging Corp.

Patient Lift:

598291 - INVACARE Reliant 350 Patient 
Lift $3,000  
Invacare Reliant 350 Stand Up Lift in excel-
lent condition. Chris Miller, Zoetek Medical

Phacoemulsifier:

598770 - STORZ Carts for Premier Pha-
coemulsifier $300  
Cart with automatic Vipole for Phaco 
Premier Storz We have two units. Eduardo 
Bahamonde, Omni Eye Instrument Inc

Polysomnograph:

598757 - HEALTHDYNE Alice - 3 Polysom-
nograph $4,500  
Have (6) Alice 3 Systems Calvin Amp , 
Head Box , LPT 1 Box , Computer, Moni-
tor ... WALTER IGNASIAK, CONTINENTAL 
HOMECARE SERVICES

Portable X-Ray:

598273 - GE 2115090 Portable X-Ray 
$5,300  
This unit has been under GE service con-
tract for the past 5 years. Larry Dyer, Central 
Baptist Hospital

Pump IV Infusion:

595531 - BAXTER AS50 Pump IV Infusion 
$1,650  
We have Baxter AS50’s available patient 
ready with 90 day warranty. Lucas Hen-
nessey, Ardus Medical Inc., 800-878-1388

598664 - ABBOTT LABS Abbott Acclaim 
Encor Pump IV Infusion $650  
Standard Abbott IV set Primary rate: 1. Luis 
Murillo, Med1Online

598215 - BAXTER Colleague 3 CX Pump 
IV Infusion $1,750  
Baxter Colleague 3 CX IV Pump. Angelos 
Panagopoulos, Pantur. Inc.

Rad Room:

598718 - DEL MEDICAL APX 500/EV 650 
Rad Room $6,500  
I will be needing two Rad rooms Preferably 
HF w/elevating four way float tables with 
floor to wall/ceiling of floor mounted tube-
stands. Mark Stehle, X.R.A. Inc.

Refrigerator Freezer:

598098 - JEWETT 2EC Refrigerator 
Freezer $10,000  
I have this coming out and it is in excellent 
condition!. Ted Turano, X-Stream Medical Inc.

EQUIPMENT FOR SALE

Want to buy?
For more information on any of these
listings, visit www.dotmed.com and
enter the Listing # in any search box.

Want to sell?
You can post a free classified

ad on DOTmed.com.
Just visit our website and register.

Search Equipment[ ? ] 456102

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
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Scalpels & Blades:

598795 - ETHICON G-10 W CART Scalpels 
& Blades $3,700  
Ethicon model G-110 harmonic scalpel. Lisa 
Vanasco, Ready Medical

Shared Service Ultrasound:

598209 - ACUSON Cypress Rev. 20 
Shared Service Ultrasound $28,500  
Siemens/Acuson Cypress Rev. Don Ken-
nebeck, Medisales, LLC

Spectrophotometer:

597353 - PERKIN ELMER Optima 2000 
DV ICP-O Spectrophotometer $17,600  
Therefore we offer this lot including: ICP, 
autosampler, Refrigerated Recircul. Alex 
Greer, AdvMedicalEquip, 325-716-4764

598657 - PERKIN ELMER Paragon 1000 
FT-IR Spectrophotometer $6,000  
Perkin Elmer Paragon 1000 FT-IR Spectro-
photometer powers up and in in great physi-
cal condition. Faren Thiona, medic2nd

Sterilizer:

598696 - STATIM 2000 Sterilizer $2,450  
statim 2000. Richard Dubrey, ABC Dental-
Works Inc

Stress Test:

598218 - HEWLETT PACKARD ultrasound 
5500 phil Stress Test $25,000  
Loaded with two transducers 4s and 8s and 
a non imaging transducer. nakul chandra, 
Ped cardiology

Ultrasound Transducer Ultrasound:

598695 - SONOSCAPE SS-5000/1000 Ul-
trasound Transducer Ultrasound $3,000  
stock clearance SSI-5000 at $19k console 
only without probe, with 12 months warranty, 
plus shipping from Singapore. zhang yan, 
CX Ultrasonic Services Pte Ltd

598258 - GE 730 Voluson Ultrasound 
Transducer Ultrasound $28,000  
Almost a brand new machine. Sam Parker, 
Introductions

Vaporizer:

598109 - OHMEDA IsoTech 5 Vaporizer 
$625  
Ohmeda IsoTec 5 Vaporizer!!! We have 4 
units in Excellent Condition and Ready . 
David Bullington, Bullington Associates, Inc

Vet. Ultrasound Ultrasound:

598808 - SONOSITE Mobile Docking Sta. 
Vet. Ultrasound Ultrasound $800  
ITEM #598808 Sonosite Mobile Docking 
Station w/cart S/N TZ02ND Mediflat-12 mon. 
John Mayes, Mayes Medical Equipment 
Solutions LLC.

Video Endoscopy:

598256 - OLYMPUS CV 160 Video Endos-
copy $4,600  
in excellent condition. mongi hame, Medexp

598716 - OLYMPUS CV 160 Video Endos-
copy $14,000  
Endoscopy cart with CV160 processor, 
light source, 2keyboards, printer and pig. 
ARNOLD WIESEL, MFI MEDICAL

X-Ray Image Intensifier:

598208 - DIAMED Diamed X-Ray Image 
Intensifier $500  
Diamed Image Intensifier. Harry Nicholas, 
Empire X-Ray job

 
Chemistry Analyzer:

590447 - HITACHI Chemistry Analyzer 
Part #1224310 
Cuvette cleaner with anti-foam and Hitergent 
added. Allie Zisman, Pacific Services, 760 
803-1506

EQUIPMENT FOR SALE

PARTS FOR SALE

EMPLOYMENT OPPORTUNITIES

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

Post Jobs for Free on DOTmed.com
Just register for Free on DOTmed, then post  

up to 30 jobs at a time – for Free.   

Try it today!

Join the industry’s fastest 
growing Independent MRI 

and CT Service and Sales 
organization. 

Due to increased growth,  
Genesis Medical Imaging is seeking 

experienced MRI and CT Field 
Service Engineers — we have 

openings nationwide.

Full bene�ts Package includes:
 

& Commission Package

 
 Forward resume with  

salary history to:

 

www.genesismedicalimaging.com

Want to buy?
For more information on any of these
listings, visit www.dotmed.com and
enter the Listing # in any search box.

Want to sell?
You can post a free classified

ad on DOTmed.com.
Just visit our website and register.

Search Equipment[ ? ] 456102



DOTmedbusiness news  I  february 2009 63

EMPLOYMENT OPPORTUNITIES
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MagnaServ is a nationwide ISO
specializing in MRI and CT modalities.

MagnaServ is currently seeking Field Service
Professionals with 5 or more years of experience
for employment opportunities in various markets.

MagnaServ offers a competitive salary and
benefits package that includes: car allowance,

medical, dental, vision, life, and 401K.

Please email or fax your resume in confidence, 
or fill out our application online.

2862 S.E. Monroe Street, Stuart, FL 34997
Parts: 772-219-2229 ● Fax: 772-283-2450

Office: 772-283-4288
employment@magnaserv.com

www.magnaserv.com

THE TECHNICAL RESUMEBANK
NATIONWIDE OPPORTUNITIES
BIOMEDICAL & RADIOLOGY

EXECUTIVE/MANAGEMENT

#587651 – Executive Administration, 
Lexington, Kentucky, $95-110K
For-profit healthcare co. seeks Chief 
Operating Officer with opportunity to move 
up to CEO after 2-3 years.  Phil Armfield, 
Staffpointe, 816-383-0352

#578904 – Management Administration, 
Oregon
Regional Manager for Marketing & Opera-
tions for Diagnostic Imaging Center.
Lisa Okes, XRAYZ 4U, LLC, 866-232-8822

PHYSICIAN

#591099 – Hospitalist Position, Arizona, 
$180K+production bonus
REQUIREMENTS: BE/BC; MD or DO; 
FP, IM or FMG. 16–12hr shifts/mnth OR 
14-12hr night shifts/month. “Very Flex-
ible” with when you want to work.  Steve 
Cannon, Franklin & Joseph Assoc., 
888-575-4511

#582690 – OB/GYN Position, Connecti-
cut, Negotiable
A lifestyle-oriented, single-specialty group 
looking for OB/GYN to join practice & help 
with 11% childbirth growth.  Jane Cole-
man, Kendall & Davis, 866-278-9604

#574286 – Physician Position, North 
Carolina
Board Certified in Internal Medicine or 
Family Practice with at least 1 year of 
experience in a Hospitalist role.  Ash-
leigh Caronite, Medical Connections, 
800-681-2056

NURSING

#559816 – Dialysis Administration, Con-
necticut
Nurse Manager - 23 Stations About 110 In-
Center Patients and 10 PD Patients. 
Hope Walker, Dialysis Staffing Solutions, 
Inc., 315-295-1403

#582205 – Nursing Position, Northern 
Texas
Family Practice or Urgent Care Nurse Practi-
tioner - Position offers a long weekend every 
week of the year!  Sally Jones, Linde Allied, 
866-278-0491

#554688 – Nursing Position, United 
Kingdom
Position available for Manager of Dialysis 
Unit. Interested applicants please send CV.
Debbie Knudsvig, The Fortus Group, 
701-526-0941

TECHNOLOGIST/TECHNICIAN

#569190 – CT Technologist, Arizona
Cath Lab Tech to perform a wide range of 
technical skills during cardiac catheteriza-
tion and invasive imaging procedures.  Phil 
Armfield, Staffpointe, 816-383-0352

#597082 - CT Service Engineer Arizona 
We are expanding into Phoenix & need a 
highly motivated, experienced person to lead 
the way for a growing base in the region. 
Greg Kramer, C&G Technologies, Inc, 
877-248-7226

#555543 – MRI Technologist, Connecticut
Perform MRI exams as described in proce-
dure/protocol manual - maintain high level of 
quality and productivity.  Amy Cyr, Jefferson 
Radiology, 860-291-6507
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 IMAGING

HITACHI MRI Mobile MRP 7000 This 
is an MRP 7000 Mobile MRI, fixed site 
MRP 7000 that is a warehoused for parts 
unit, and a Fixed Site MRP 7000 that is 
installed and operational. This unit is in 
working condition and owned by an imag-
ing center. Software is level 6.0 Coils: a) 
Cervical b) Large Extremity c) Quad Head 
d) Quad Knee e) Hard Body Lumbar f) 
Single Solenoid Flex (small) g) Single 
Solenoid Flex (medium) h) Single Sole-
noid Flex (large) Trailer: a) Miller 12 x 48.  
The Fixed Site that is installed is a 1991 
with upgraded software to 6.0. Photos 
for this unit: pics 15 - 20. Deinstallation 
will be at the end of January, we must 
follow the directions of the owner of this 
equipment when he would like this unit to 
be deinstalled. The system was manufac-
tured on November 15, 1993 and this is 
6.0 software as well. The pink wrapped 
package on the console is the hard drive 
with the software loaded to protect it. The 
covers are off since they were removed 
for shipping as was the body coil stand-
ing next to the magnet. Normally, it would 
have been left in but when it was removed 
the deinstall crew took it out as well so it 
could be wrapped with plywood to keep 
anything from falling into it. Head coil 
comes with this unit but is not pictured.  
Auction 4749 - sold for an imaging center 
in Texas, $77,000.

KODAK DR DirectView 7100 This is a 
2004 Kodak DirectView DR 7100 System. 
This auction includes: Operator Console 
Overhead Tube Crane Tilting table Timing 
and distribution unit (TDU) X-Ray Genera-
tor: Manufacturer: Analog Corp. Indico 100 
-Model: VZW2930RD3-03, 80 kW *Indico 
100 80 kW Generator *Digital Radiograph-
ic TDU Rev.4 Made By Kodak *Pausch UT 
2000 Digital table *Varian Rad 60 X-Ray 
Tube (2005) *DirectRay Device Detector 
Array These systems cost in excess of 
$200,000 new. This system is being sold 
because the hospital is using the room to 
add a new 64 Slice CT Scanner. This sys-
tem had a new detector installed by Kodak 
before deinstallation. Auction 5899 – sold 
for exporter in Michigan, $20,000.

CAMERAS

KODAK Dry Camera LOT of 3: 8700 Dry 
View This is a LOT of three (3) Kodak 
8700 Dry View laser cameras. Unit #1: 
Make – Kodak 8700 Plus K#0041630400 
Serial # 8707099 No Pacs Link Includes 
all cables Unit #2: Make – 8700 STD K# 
0041709566 Serial # 8711579 No Pacs 
Link Includes all cables Unit #3: Make – 
8700 Plus K#41630390 Serial # 8707617 
No Pacs Link Includes all cables These 
units are located at three different loca-
tions all within 40 minutes drive of each 
other. All three are ready for immediate 
removal and there are five cartridges of 
film, not cases but cartridges that can go 
along with it. Auction 4830 – sold for imag-
ing center in Indiana, $3,500.

AGFA Dry Camera Drystar 3000 This is a 
AGFA 3000 Dry Camera.  Auction 5700 – 
sold for a dealer in New York, $2,000.

EXAM ROOM

TYMPANY Audiometer Otogram A3300 
This is a Tympany Otogram Model A3300. 
This unit was manufactured in 2005. This 
like new, easy to use Otogram performs 
ALL comprehensive audiometry func-
tions, including: Automated Air and Bone 
Thresholds, with Masking; Speech Rec-
ognition Thresholds and Speech Discrimi-
nation Testing; Tympanometry; Acoustic 
Reflexes; Distortion Product Otoacoustic 
Emissions (DPOAE); Automated Stenger 
Testing (for the detection of malinger-
ing); and Testing in Multiple Languages 
(English, Spanish, Vietnamese, etc..). Also 
included in this Auction are one pager, 
two E.A.R. Tone transducers with extra 
ear tips, bone conduction oscillator, and 
neck harness. The equipment comes 
attached to Ergotron custom cart (original 
cost >$1000) and with a printer to directly 
print results/report. Meets ANSI standards. 
Auction 5428 – sold for a medical office in 
Louisiana, $9,000

VNUS Catheters RF Generator This is 
a VNUS RF Generator: This equipment 
was purchased sometime in early 2007 
and the software was updated in October 
of 2007. The RFG delivers RF energy to 
the Closure®PLUS Catheter, enabling 
controlled vein lumen contraction. Temper-
ature, impedance, and power are continu-
ously monitored for optimal performance. 
This device has been specifically engi-
neered with the end user in mind. A simple 

and intuitive user interface, combined with 
a large color screen and optimized internal 
software, make the Closure procedure 
easier than ever before. Features: -Intuitive 
user interface includes colors, symbols, 
large fonts, and clear instructional messag-
es -Large color screen - visible from a dis-
tance or from an angle, even in a darkened 
room -Continuous real-time temperature 
and impedance feedback -Pleasant tones 
communicate procedure status and prompt 
user. Auction 5539 – sold for medical office 
in Georgia, $8,500.

LASERS 
CANDELA Laser - GentleYag LE Laser 
This is for a 2006 Candela GentleYag LE 
Laser with 3mm, 8mm, and 12mm head 
for laser hair removal and vein treat-
ments. Pulse Count- 87,497. The current 
owner paid $75,000 for the laser when 
purchased new in 2006. The GentleYAG 
effectively treats all skin types, including 
tanned skin, offering unmatched treatment 
capabilities in permanent hair reduction, 
leg veins, facial veins, wrinkles and skin 
tightening. Treat patients year-round with 
GentleYAG’s 1064 nm wavelength, mul-
tiple spot sizes, variable pulse durations 
and Candela’s patented cryogen cooling 
system (DCD™) for maximum patient 
comfort and safety. Auction 5674 – sold for 
medical office in Texas, $16,000.

ORTHOPEDICS

MEDTRONIC Orthopedic - General 
Stealth Station This is a Medtronics 
Stealth Station Manufactured 2002 Model/
Treon TM Plus Serial#11857321-1 This 
is a treatment guidance system with 
Surgical Navigation Technology, it is used 
for Image-Guided Microneurosurgical 
Management of vascular lesions using 
navigated computed tomography angiog-
raphy. Auction 5788 – sold for a broker in 
New York, $9,000.

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.





For more information go online for a datasheet, or contact your preferred dealer.
 

New from
Varian Interay:

Replacement tubes
for your GE CT!

USA Contact Information
  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

www.varian.com/interay

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

GE-CT
GE CT/e  -  ProSpeed Ai
 GS2276 replaces 

   D3162T, D3169T
New 80,000 scan warranty

GE ProSpeed/Solarix NP
 GS3576P replaces 

   D3112T, D3119T
New 90,000 scan warranty
 GS3576S replaces 

   D3142T, D3149T
New 120,000 scan warranty
 Loaded in original housings

GE Sytec SRi
 GS2176 replaces 

   D3122T, D3129T
New 80,000 scan warranty

MCS-6074 
GE LightSpeed Plus
 Varian’s MCS-6074 replaces D3186T, 

   Backwards compatible with   
   D3182T, D3172T, D3152T
 6.3 mHU 200 mm target
 Supports 0.5 second full scans
 Calibrates like the original


