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What does the new MDS2 form mean for 
your medical devices?

One important change for equipment 
stakeholders in 2020 is the updated MDS2 
form, the official document that lays out 
the security functions integrated within 
a specific medical device. A couple months 
ago, the Health Technology Alliance held a 
webinar on the new form, hosted by Stephen 
L. Grimes and Steve Abrahamson, and our 
senior reporter, John R. Fischer listened in.

We were unable to fit this story in our Daily News Round-Up, but I 
think it’s important so I’m going to use my letter as a chance to recap 
what Fischer learned about the new form.

Whereas previous versions focused primarily on protected health 
information, the update provides information on several items con-
cerning risk functioning, and for the first time takes into account 
cybersecurity and interoperability risks.

Its structure consists of 216 questions — compared to the 41 
listed in its initial MDS2 form released in 2004 — with new ones 
focused on audit control and cybersecurity upgrades such as critical 
features, functionality, vulnerability, and life cycle support. It also has 
23 sections on security-related features, including new sections for 
remote services, the software bill of materials, malware prevention, 
node authentication and transmission integrity.

Users can use the form to cross-reference standards such as NIST 
controls and ISO rules, as well as check for information on several 
items important to risk function, such as the device itself, the under-
standing and impact of potential threats, and knowledge of how to 
implement security controls.

The consensus is that providers should work with manufacturers 
when using or referencing the MDS2 in order to address the issues that 
arise from integrating a medical device with a new environment, other 
devices, and the types of professionals who use it. It is intended for risk 
management, and recognized internationally, but should not be seen 
as a compliance checklist or a guide for the intended use of a device.

It is accessible online, or can be requested from a manufacturer’s 
compliance departments.

Do you have any thoughts on the new MDS2 form? Will it improve 
collaboration between different equipment stakeholders? Or is it going 
to move the needle on cybersecurity or just cause more headaches?

I am curious to know what you’re thinking.

Thanks for reading,

Gus Iversen
Editor in Chief
giversen@dotmed.com
Twitter: @dotmedcom 

Letter from the Editor

Critical care resuscitation units offer better  
outcomes than ICUs for critically ill patients
Posted online January 16, 2020 by John R. Fischer

A patient with an acutely life-threaten-
ing health condition may fare better in 
a critical care resuscitation unit (CCRU) 
than a traditional intensive care unit, 
according to a new study.

Researchers at the University of Maryland 
School of Medicine found CCRU patients 
received faster treatment and had better 
outcomes, including a 36 percent lower risk 
of death, than those transferred from the 
emergency department to the ICU.

“We have provided an important vali-
dation of the CCRU model, showing that 
it significantly improves patient outcomes,” 
said Dr. Quincy Tran, assistant professor of 
emergency medicine at UMSOM who led the 

study. “Now that we have the data on the 
lifesaving potential of the CCRU, we hope to 
see other hospitals creating similar models.”

Critically ill patients who experience sud-
den life-threatening conditions often end up 
in the ED of the hospital nearest to them and 
are then transferred to a larger institution 
with an ICU or trauma center if the condi-
tion requires a greater level of care than the 
local hospital cannot provide. Evaluating and 
transferring patients from EDs is often ad hoc 
and fragmented, and delays patients from 
receiving time-sensitive care that could save 
their life or prevent permanent disability.

The team analyzed the records of 1,565 
critically ill patients, 644 of which were treat-

ed in the CCRU established by the University 
of Maryland R. Adams Cowley Shock Trauma 
Center and the Program in Trauma at UM-
SOM in 2013. It is the first resuscitation unit 
established in the U.S. The other individuals 
were transferred directly from other hospi-
tals’ EDs to traditional intensive care units at 
UMMC in 2012 before the CCRU opened 
and in 2013 after it opened. The latter ones 
served as the control group in the study.

Average time for accessing the CCRU 
after a transfer request was filed was 108 
minutes, compared to 158 minutes for those 
transferred and treated in 2012 in the ICU 
and 185 minutes for those in 2013.
Share this story: dotmed.com/news/49830
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Hospital mergers not helping patients or lowering 
costs: study
Posted online January 08, 2020 by Thomas Dworetzky

The last two decades of hospital industry 
mergers may not have benefited patients 
— and have “led to higher prices for com-
mercially insured patients,” according to 
a new study appearing in the New Eng-
land Journal of Medicine (NEJM).

Harvard researchers along with those at 
Beth Israel Deaconess Medical Center and 
the Brigham and Women’s Hospital exam-
ined medical claim data looking at metrics 
like patient satisfaction, mortality, and read-
mission rates from 2009 through 2013 and 
found that, “hospital acquisition by another 
hospital or hospital system was associated 
with modestly worse patient experiences 
and no significant changes in readmission or 
mortality rates.”

Mergers in the industry are a big busi-

ness. “In 2018, the last year for which com-
prehensive data are available, the average 
size of a hospital merger deal ballooned to a 
high of $408 million,” according to Fortune, 
citing a report from KaufmanHall, which 
pointed out that deal size has also been up 
almost 14 percent over the previous decade.

“Our findings corroborate and expand 
on previous research on hospital mergers 
and acquisitions in the 1990s and early 
2000s, and are consistent with a recent 
finding that increased concentration of the 
hospital market has been associated with 
worsening patient experiences,” the re-
searchers stated.

“To sum up: there is no systematic evi-
dence that acquired hospitals improve in 
quality,” tweeted study co-author Leemore 

Dafny.”There is plenty of evidence that ac-
quired hospitals raise prices. The reorgani-
zation of our hospital landscape, is not, on 
average, helping consumers.”

This recent finding flies in the face of a 
September 2019 report from Charles River 
Associates that found mergers a plus for 
healthcare overall. The study was an update 
to an earlier 2017 effort, named Hospital 
Merger Benefits: Views from Hospital Lead-
ers and Econometric Analysis — An Update.

“The new findings presented reinforce 
and strengthen the previous report’s con-
clusions that hospital acquisitions result in 
benefits that accrue to patients in the form 
of better care at reduced cost,” an AHA 
spokesperson told HCB News at the time.
Share this story: dotmed.com/news/49712

Google feels heat over medical 
record market quest: WSJ
Posted online January 15, 2020 by Thomas Dworetzky

Google’s efforts to gain access to large numbers of medi-
cal records faced scrutiny over the weekend when the Wall 
Street Journal reviewed its moves in detail in a piece called, 
“Inside Google’s Quest for Millions of Medical Records.”

The review recounted numerous deals the search giant had cut 
with a number of big U.S. healthcare providers in its effort to be-
come a dominant player in the patient data market.

“In just a few years, the company has achieved the ability to view 
or analyze tens of millions of patient health records in at least three-
quarters of U.S. states, according to a Wall Street Journal analysis 
of contractual agreements,” the article stated, also noting that, 
“in certain instances, the deals allow Google to access personally 
identifiable health information without the knowledge of patients 
or doctors.”

Google responded to the piece in writing, stating through a 
spokesperson that, “claiming that Google has access to millions of 
health records is highly misleading,” and adding that its “healthcare 
customers own their data, and we can only process it according to 
their instructions.”
Share this story: dotmed.com/news/49825

500-year-old Inuit mummies 
show atherosclerosis in CT 
scans
Posted online January 06, 2020 by Thomas Dworetzky

Heart disease is nothing new.
CT scans of five Inuit mummies from Greenland from 500 years 

ago showed that their very active lives and diets high in omega-3 
fatty acids, did not, in fact, protect their hearts.

Researchers at the Heart and Vascular Center of the Brigham and 
Women’s Hospital, Boston, Massachusetts got permission to image 
the mummies from their present keepers, the Peabody Museum of 
Archaeology and Ethnology, and reported their findings in the JAMA 
Network.

“It’s always fascinating to look at humans who lived hundreds 
of years ago and see if learning about the past could teach us more 
about the present and future,” said Ron Blankstein, associate director 
of the Brigham’s Cardiovascular Imaging Program, director of cardiac 
computed tomography, and a preventive cardiology specialist. He 
was a member of the team of experts who scanned the mummies 
and interpreted the images, according to The Harvard Gazette.

The mummy group was made up of two young males and two 
females all estimated to be from 18 to 30 years old, and one infant.
Share this story: dotmed.com/news/49689



HealthCare Business News  I  march 2020 9

Researchers look at 1,500 outcomes to confirm 
benefits of proton over radiation therapy
Posted online January 09, 2020 by John R. Fischer

Researchers in Missouri and Pennsyl-
vania are touting the results of a new 
study they believe all but confirms the 
hypothetical benefits of proton therapy.

Radiation oncologists at Washington 
University School of Medicine in St. Louis 
and the Perelman School of Medicine at the 
University of Pennsylvania have found that 
cancer patients who undergo PT experience 
similar cure rates — but with fewer serious 
side effects — as those who undergo con-
ventional X-ray radiation therapy.

“The hypothesis has long been that pro-
ton therapy can reduce side effects by re-
ducing the volume of normal tissues that 
receive meaningful doses of radiation, since 
proton therapy has no exit dose,” Dr. Brian 
Baumann, assistant professor of radiation 
oncology at Washington University and ad-
junct assistant professor of radiation oncol-
ogy at the University of Pennsylvania, told 
HCB News. “The value of reducing normal 
tissue exposure to radiation is going to be 
highest in patients who are being treated 
with concurrent chemotherapy and radia-
tion, since the normal tissues are exposed to 
both chemotherapy and radiation. By reduc-
ing the amount of tissues exposed to both 
chemo and radiation, proton therapy was 
able to reduce side effects.”

X-ray radiation treatments can cause se-
vere side effects, such as difficulty swallow-
ing, nausea, and diarrhea. These unpleasant 
experiences can reduce quality of life and in 
some cases, require hospitalization.

Researchers assessed 1,500 patients with 
different types of cancer at Penn Medicine 
in what they say is the first large review of 
data across several different forms of ma-
lignancies, to demonstrate the reduction in 
PT-induced side effects compared to those 
of conventional radiation. Patients received 
combined chemotherapy and radiation for 
lung, brain, head and neck, gastrointesti-
nal and gynecological cancers. None were 
metastatic.

Little to no differences were found be-
tween the two in survival and cancer control 
at one year, a finding which supports the 
assertion that PT is just as effective in treat-
ing cancer despite there being fewer side 
effects.

Differentiation in side effects was more dis-
tinct, with 45 of 391 PT patients (11.5 percent) 
experiencing a severe one within the first 90 

days. This was in contrast to 301 of 1,092 in 
the X-ray RT group (27.6 percent) that expe-
rienced a severe side effect in the same time 
frame. Upon making adjustments to control 
differences, researchers found PT patients had 
a reduction of two-thirds in the relative risk 
of severe side effects within the first 90 days, 
compared to X-ray radiation patients.
Share this story: dotmed.com/news/49725
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MR procedure volumes in the US reached all-time 
high in 2019
Posted online January 15, 2020 by John R. Fischer

The volume of MR imaging procedures 
performed in the U.S. rose by 8 percent 
from 2018 to 2019, to an all-time high 
of 42 million.

That’s the conclusion of the 2019 MR 
Market Outlook Report published by IMV 
Medical Information Division, a market re-
search firm for the medical imaging and clin-
ical diagnostic instruments markets. The re-
port indicates that MR procedures rose from 
39 million in 2018, reversing a nationwide 
slowdown that has taken place since 2004.

“They’re increasingly using MR in ra-
diation therapy as a particular modality 
for treatment planning purposes,” Lorna 
Young, senior director of market research at 
IMV, told HCB News. “Then there are oth-

er things like cardiac MR and prostate MR 
which are very popular. With prostate, the 
volume of it is very small, but it’s increasingly 
being used. MR also doesn’t have radiation 
per se, like CT or X-ray.”

Initially increasing at an average annual 
rate of 15 percent from 1998 to 2003, MR 
procedures slowed by a 4 percent annual 
rate between 2004 and 2016. It then dipped 
by 8 percent to $36 million in 2017, with 
the report attributing a possible cause as the 
growing usage of appropriate use criteria 
(AUC) for ordering MR procedures.

Another contributor may have been a 
change in the reporting policy of CMS, 
which passed the Protecting Access to Medi-
care Act (PAMA) in 2014. Under PAMA, phy-

sicians must use a clinical decision support 
system for ordering studies pertaining to 
MR, CT, PET and nuclear medicine, to ensure 
the appropriate use of imaging resources 
and to curb overutilization.

The findings of the report indicate a rela-
tively stable MR market over the next three 
years, with 27 percent of all MR sites plan-
ning to purchase a fixed MR system, and an 
additional 26 percent reporting that they 
might. Planning for all these sites together 
has been relatively consistent at 53 to 57 
percent.

MR systems with field strengths of 1.5 
Tesla hold two-thirds of the install market.
Share this story: dotmed.com/news/49848

Fujifilm reportedly in talks to 
acquire Curium Pharma for 
at least $3 billion
Posted online January 20, 2020 by John R. Fischer

Fujifilm Holdings Corp. is reported to be among a number of 
companies vying to acquire Curium Pharma, a manufacturer 
of medical imaging supplies, in a deal that is expected to be 
worth at least $3 billion (¥329.8 billion).

An arm of the Japanese medical imaging producer is alleged 
to be working with an adviser to determine the best approach 
for securing a winning bid, people familiar with the matter told 
Bloomberg News. The sources asked to remain anonymous due 
to the information being private.

A French-based enterprise, Curium Pharma manufactures ra-
diopharmaceuticals for nuclear medical exams to help diagnose 
cancer, as well as heart, brain and bone diseases. It was formed 
in 2017 through the merger of IBA Molecular and Mallinckrodt 
Nuclear Medicine, and is owned by CapVest Ltd.

Private equity firms CVC Capital Partners and Bain Capital are 
among those who made initial offers for Curium Pharma earlier 
this month, as did Clayton Dubilier & Rice, Nordic Capital and PAI 
Partners in first-round bids.

Fujifilm has spent $3.5 billion in acquisition deals over the last 
two years.
Share this story: dotmed.com/news/49872

Fujifilm to launch business 
division dedicated to systems 
integration
Posted online January 22, 2020 by John R. Fischer

Fujifilm is launching a new business division dedicated to 
systems integration.

Operating under Fujifilm Corporation medical systems and en-
doscopy division, the systems integration business will focus on 
image and data integration within the operating room and interven-
tional suites, and support providers as they integrate their imaging 
solutions. The launch will be initiated in the U.S. market.

“An entire business segment is essential because our systems 
integration business unit will spread across all of the other Fujifilm 
medical business units, connecting endoscopy, surgical, modality, 
and medical informatics,” Devon Bream, MPH, FACHE, global vice 
president of endoscopy and general manager, systems integration 
for the medical systems business division at Fujifilm Corporation, 
told HCB News. “The United States is the largest established systems 
integration market globally, with an estimated $1 billion annual 
market. The global market is an estimated $1.8 billion, therefore the 
U.S. represents over half of the global market.”

The target audience of the division, which is slated to launch in 
the first quarter of 2020, will be general ORs, hybrid ORs, and all 
interventional specialties, including gastrointestinal.
Share this story: dotmed.com/news/49892
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Cybersecurity risks 
uncovered in GE monitors
Posted online January 23, 2020 by John R. Fischer

Six cybersecurity vulnerabilities have been uncovered in spe-
cific GE Healthcare monitoring solutions used at hospitals, 
reports the U.S. Department of Homeland Security’s Cyber-
security and Infrastructure Security Agency (CISA).

The flaws — referred to as MDhex — run the risk of being ex-
ploited by attackers, who could gain access and make changes to 
the software, potentially rendering the systems unusable, interfer-
ing with their functionality, manipulating their alarm settings, and 
exposing private healthcare information.

“Maintaining the safety and security of our devices is a top 
priority,” a GE Healthcare spokesperson told HCB News. “We are 
instructing the facilities where these devices are located to follow 
network management best practices and are developing a software 
patch with additional security enhancements. We are not aware of 
any incidents where these vulnerabilities have been exploited in a 
clinical situation.”

The vulnerabilities were found by healthcare cybersecurity provider 
CyberMDX, whose research team came across them while investigat-
ing the use of deprecated Webmin versions and potentially problem-
atic open port configurations in GE’s Carescape CIC Pro workstation. 
The issues were all ranked as high-severity security vulnerabilities.
Share this story: dotmed.com/news/49918

Four struggling Chicago 
hospitals propose $1.1 billion 
merger
Posted online January 27, 2020 by Thomas Dworetzky

A quartet of financially stressed Chicago South Side hospitals 
— Advocate Trinity Hospital, Mercy Hospital & Medical Cen-
ter, South Shore Hospital and St. Bernard Hospital — have 
put together a plan to join into a single cutting-edge hospital 
linked to community health centers.

The deal had been in the works since late last year, according to 
Crain’s Chicago Business.

The proposed $1.1 billion merger is set to go as early as February 
to community meetings in the areas served, with final OKs antici-
pated by summer, according to the Chicago Sun Times.

“We’re a small safety-net hospital on the Southeast Side facing 
significant financial challenges. We know that the status quo is 
not working. Without a doubt, this is the right thing to do,” South 
Shore Hospital President/CEO Tim Caveney noted in an interview 
with the paper.

The plan calls for replacing the present hospitals — which total 
939 beds and are all over a century old — with a single, new one 
and up to six 30,000- to 50,000-square-foot diagnostic and ambu-
latory care centers spread among different neighborhoods.
Share this story: dotmed.com/news/49926

New Tennessee law covers state employees for  
proton therapy
Posted online January 07, 2020 by John R. Fischer

A new law in Tennessee guarantees af-
fordable access to proton therapy for 
state employees.

Taking effect on January 1, the Proton 
Therapy Access Act mandates that any can-
cer patient with a state employee health 
plan will be covered for hypofractionated 
proton therapy if the physician and patient 
believe it to be a beneficial treatment, ac-
cording to CBS affiliate, WVLT8 News.

“This new law will provide access to life-
saving, advanced cancer treatment to mem-
bers of the Tennessee State plan that may 
not have been eligible for proton therapy 
prior to this law,” Ben Frank, president of 
Provision CARES Proton Therapy Nashville, 
told HCB News. “Beyond members of the 
Tennessee State plan, we are hoping this 

regulation will shine a light on the hurdles 
that Tennessee cancer patients frequently 
have to navigate when they receive a cata-
strophic diagnosis.”

The law was sponsored by Senator Becky 
Massey (R-Knoxville), who said in a state-
ment that the treatment would be covered 
at no additional cost to the state, cancer pa-
tients or insurance companies.

With hypofractionation, clinicians can 
administer higher daily doses in fewer 
treatments, providing the patient with the 
same biological equivalent dose. It also, in 
many instances, brings the cost of proton 
therapy down to or close to that of IMRT, 
according to Scott Warwick, the former 
executive director of the National Associa-
tion of Proton Therapy.

“The biggest challenge is expanding 
commercial coverage for more cancer indi-
cations. Our members are striving to meet 
that challenge by continuing to develop the 
clinical evidence demonstrating the thera-
peutic benefits of proton therapy,” Warwick 
told HCB News in March 2018. “We’re also 
exploring innovative methods to bring down 
the costs to provide the service.”

Tennessee has faced this very challenge 
in recent years, with former Governor Bill 
Haslam (R) vetoing a prior bill passed by both 
the Tennessee House and Senate in 2018 to 
make proton therapy coverage part of state 
employee insurance plans.
Share this story: dotmed.com/news/49693
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US R&D investment 
‘not tracking with disease 
burden’: report
Posted online January 03, 2020 by Thomas Dworetzky

The good news is that total U.S. medical and health R&D 
grew 6.4 percent from 2017 to 2018, topping a total of 
$194 billion — and outpacing overall healthcare spending 
growth for the third year in a row.

The bad news is that research investment is just 5 cents of 
every health dollar spent, according to a new report from 
Research!America.

“This growth in R&D investment is positive and welcome, cer-
tainly,” said Research!America’s chair, the honorable Michael N. 
Castle. “However, our nation’s total investment is not tracking 
with disease burden. Increased investment in medical and health 
R&D is essential to ending diseases that are taking time and quality 
of life from Americans and people across the globe.”

In 2018, the total research spend included $129.5 billion from 
industry, or 66.7 percent; and $43 billion from the federal govern-
ment — 22.2 percent.

Academic and research institutions, including colleges and 
universities, independent research institutes, and independent 
hospital medical research centers invested $15.7 billion, or 8.1 
percent, while foundations put in $2.3 billion or 1.2 percent.
Share this story: dotmed.com/news/49673

Imaging industry urges 
change in reimbursement for 
Alzheimer’s PET scans
Posted online January 29, 2020 by Lisa Chamoff

Alzheimer’s researchers and patient advocates gathered on 
Capitol Hill Wednesday to support passage of a law that they 
say would increase access to molecular imaging used to diag-
nose and gauge progression of the disease.

The Medicare Diagnostic Radiopharmaceutical Payment Equity 
Act of 2019, also known as H.R. 3772, would address the way the 
scans are packaged for Medicare reimbursement in outpatient facili-
ties, which currently limits patient access to the scans.

Currently, the Centers for Medicare and Medicaid Services reim-
burses outpatient facilities for radiopharmaceuticals as part of the 
packaged cost of the procedure, which researchers say disincentivizes 
the utilization of many radiopharmaceuticals.

The briefing, hosted by MITA along with the CORAR, and SNMMI, 
gathered together a variety of speakers to discuss the importance of 
access to amyloid PET imaging for diagnosing, researching and treat-
ing Alzheimer’s.

Geri Taylor, a healthcare executive with Alzheimer’s who, along with 
her husband Jim, advocates for increased participation in Alzheimer’s 
clinical trials, spoke about participating in a clinical trial for the drug 
Biogen after a confirmed diagnosis with an amyloid PET scan.
Share this story: dotmed.com/news/49977

Tenacore acquired by investor group
Posted online February 13, 2020 by Staff Reporter

An investor group led by The Courtney 
Group Inc. has acquired the medical de-
vice repair and service business of Tena-
core Holdings Inc. based in Santa Ana, 
California. Tenacore repairs and services 
medical devices and sells new and used 
medical equipment, including patient 
monitors, infusion pumps, portable ven-
tilators, and telemetry transmitters. 

Investors in the transaction include The 
Courtney Group, Centerfield Capital Partners 
and Jim Willett, a seasoned healthcare ex-
ecutive whom The Courtney Group recruited 
to join Tenacore as CEO.  Mr. Willett brings 
relevant experience in the manufacture and 
design of medical devices as well as the 
outsourced management of hospital equip-
ment. Peter Bonin and Brand Caso, who 
founded Tenacore in 2000, will continue to 

retain significant ownership in the company. 
“Tenacore has established a reputation for 

excellent work and fast turnaround times,” 
said Jim Willett, the company’s newly appoint-
ed CEO. “Our plan will be to maintain that 
commitment to quality and service as we seek 
to grow our business geographically.”

Partners Tom Courtney, Ed McKenna and 
Alan Macksey of The Courtney Group led 
the transaction and will serve on the board 
of Tenacore.  

“We are looking forward to our part-
nership with Jim Willett, an accomplished 
executive who has built and managed suc-
cessful businesses, in addition to the strong 
team Peter Bonin and Brand Caso have built 
at Tenacore,” said Tom Courtney. 

Mr. Courtney, founder of The Courtney 
Group, has invested in or served as an advi-

sor to many companies, including those in 
the clinical laboratory, healthcare IT, medi-
cal device and pharmaceutical sectors. Dr. 
McKenna was previously chief scientist and 
engineer at Covidien, where he was re-
sponsible for the development of innovative 
medical devices. Mr. Macksey has extensive 
experience in acquiring and growing middle 
market companies, including those providing 
repair and maintenance, testing and compli-
ance, telemedicine and healthcare services.

“Tenacore has an impressive and highly 
skilled team in place,” said Mr. Willett. “We 
look forward to pursuing growth opportu-
nities that the company did not previously 
have the resources to pursue.” 

Sponsored by Tenacore
Share this story: dotmed.com/news/50157
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Upcoming Events

FIME 2020
Location: Miami Beach Convention Center, 
Miami, FL
Dates: June 23-25
Years in Existence: 30
Average attendance: 17,000
Who should attend: Medical device and 
equipment distributors and manufacturers

Health Connect Partners – 
Hospital & Healthcare IT / 
Hospital Pharmacy Spring 
Conference
Location: Hyatt Regency New Orleans, New 
Orleans, LA
Dates: May 18 - 20
Years in Existence: 14
Who should attend: Hospital and health-
care IT and radiology and imaging vendors 
looking to meet with industry decision-mak-
ers in a Reverse Expo setting

The National Proton 
Conference 2020
Location: Renaissance Nashville Hotel, 
Nashville, TN
Dates: April 26-29
Years in Existence: 30
Average attendance: 300
Who should attend: Clinicians, healthcare 
administrators, clinical researchers, health-
care providers interested in adding Proton 
Beam Therapy to their cancer program

IDN Summit and Reverse 
Expo - Spring 2020 
Location: Omni Orlando Resort at Cham-
pionsGate, FL
Dates: April 27-29
Years in Existence: 26
Average attendance: 1200+
Who should attend: Health system and 
IDN C-suite executives, EVPs, VPs, direc-

tors and senior managers of supply chain 
and pharmacy, GPO executives, suppliers of 
healthcare products and services

Society of Interventional 
Radiology
Location: Washington State Convention 
Center, Seattle, WA
Dates: March 28 – April 2
Years in Existence: 45
Average attendance: 5,200
Who should attend: Interventional radiol-
ogy physicians, fellows, trainees and related 
health care professionals, such as physician 
assistants, nurse practitioners, radiology 
technicians, radiology and imaging nurses, 
and other physician specialists interested in 
interventional treatments

NAPT 2020 THE NATIONAL PROTON CONFERENCE

Renaissance Nashville Hotel, Nashville, TN

April 26-29

Who should attend: Physicians, nurses, therapists, vendors, 
developers, contractors, proton therapy directors and managers.

Location |

Date |

30Years in existence |

300+Average Attendance |

NAPT2020.com

Is your health system considering proton therapy? 
If so, this is ONE conference you want to attend. 
Join representatives from proton therapy centers 
across the US and the World to learn more about 
this emerging technology and how it is improving 
cancer care.
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Hospital Spotlight: Hutchinson Regional Medical Center
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1.  Cardiac Rehab Gym
2.  Inpatient Rehab
3. DaVinci Surgery
4.  Patient Room
5.  ICU Circle

Hutchinson Regional 
Medical Center
Location: Hutchinson, Kansas
Year founded: Founded in 1970, doors 
opened on new hospital in 1975
Number of beds: 199
Number of employees: 1,500 in the 
health system, 1,100 in the medical center
President and CEO: Ken Johnson
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1.  Cardiac Rehab Gym
2.  Inpatient Rehab
3. DaVinci Surgery
4.  Patient Room
5.  ICU Circle

Noteworthy distinctions: 
Hutchinson Regional Medical Center 
is the largest mid-major facility west of 
Wichita, demonstrating some of the 
lowest infection rates in the area. HRMC 
offers cutting-edge, state-of-the-art 
technology in many areas including Pul-
monology, Cardiology, Orthopedics and 
Cancer treatment. HRMC is a Joint Com-
mission-accredited Primary Stroke Center 
as well as a Level II Trauma Center. The 
Reno County EMS service touched 7,000 
lives last year and continues to grow. 

Specialties: 
• Cardiology
• Pulmonology
• Orthopedics
• Oncology
• CV Surgery
• General Surgery

Recent developments: 
In August of 2018, HRMC opened its 
new 23 million-dollar, state-of-the-art 
ICU. Offering 18 beds and 24-hour te-
lemetry monitoring throughout the 
hospital, the circular ICU offers patients 
unprecedented visibility from the care 
team. Shortly after that, HRMC added 
the Siemens Magnetom Aera 48 Coil 1.5 
Tesla MRI scanner. This MR is the most ad-
vanced MR technology in South Central 
Kansas, including Wichita, and is capable 
of producing incredibly high-resolution 
images of internal organs — particularly 
the heart, intestines, and prostate. Begin-
ning in July of 2019, HRMC hired two 
full-time, board-certified pulmonologists. 
Drs. Musa and Al-Halawani are both 
board-certified critical care intensivists. 
Dr. Al-Halawani is also board-certified 
in sleep medicine. They both offer the 
usual suite of pulmonology and critical 
care treatments and are both certified in 
the endobronchial ultrasound procedure. 
This is a less invasive option for sampling 
and testing suspicious nodules in the 
lungs. HRMC is one of only two facilities 
in Kansas to offer this therapy. 

1
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Hospital Spotlight

Wesley Hoyt, COO for Hutchinson Re-
gional Healthcare System transitioned 
from a military career into the private 
sector in 2016 and he didn’t miss a beat. 
HealthCare Business News spoke with 
him to learn more. 

HCB News: What inspired you to fol-
low a career in healthcare? 

Wesley Hoyt: It wasn’t a traditional inspi-
ration. I was a soldier in the Army and when 
my enlistment was up I went back to school 
to get my commission as an Army officer. The 
year I graduated, there was a need for medical 
service corps officers. The Army selected me 
and put me into the healthcare field. 

That was back in 1990. It wasn’t some-
thing I can say I anticipated, but based on 
my enlistment and experience, I was able to 
take that new opportunity and really grow 
with it. I had a great career in the Army. I 
learned a lot and was exposed to a lot of 
new experiences and leader development as 
a medical officer. Ultimately, they helped me 
go to grad school at Baylor University where 
I earned a master’s in Healthcare Adminis-
tration (Go Bears!) and through progressive 
assignments, gave me a portfolio of experi-
ence, education and professional develop-
ment that led me to where I am now. 

HCB News: You became COO for 
Hutchinson in 2016 — is that when you 
joined the organization too?

WH: It is. I retired from the army in Au-
gust of 2016 directly into Hutchinson Re-
gional Healthcare System in my current role. 

HCB News: What drew you to 
Hutchinson?

WH: As I prepared to transition from 
the United States Army and retire, I looked 
far and wide for an opportunity to con-
tinue to be a healthcare executive. I ap-
plied for many jobs, got a lot of interviews, 
visited quite a few places, but it was an 
on-site interview at Hutchinson where my 
wife and I were able to visit together, af-
ter we attended the American College of 
Healthcare Executives annual congress in 
Chicago. What drew me here was the op-
portunity. What sold me was the way it 
felt, from the time I came to the facility and 
met the CEO, and got to see the building 
and meet the people. It had all the com-
ponents I was looking for in my transition. 

It was an organization I could come to 
and contribute. I could take all the skills 
I developed and use them for good in a 
facility that was this size and still support-
ing the community. I didn’t want to be part 
of a mega system. I wanted to be part of 
the community, be on boards, volunteer, 
have neighbors I could get to know, and 
come to work every day and get a sense 
of fulfillment. 

HCB News: What makes Hutchinson 
Regional Medical Center stand out?

WH: Culture — what you see is what 
you get. Our mission drives our culture, 
which means we support our community. 
That is why we exist. Our values are some-
thing we not only promote and display, but 
we hold ourselves accountable and coach 

each other to be better every day and apply 
our values in all aspects — not just at work, 
but at home and in the community. 

We’re the largest employer in our 
community. There’s a commitment when 
you have that, but it’s also a very strong 
obligation to do the right thing. We do 
that, we understand that, and we take 
it seriously. Our health affects the com-
munity health. 

HCB News: Can you talk about some 
of the challenges Hutchinson faces?

WH: I wish I could say our challenges 
are unique to what everyone else is fac-
ing, but there are so many challenges. 
We’re not a major metropolitan area, but 
we’re within 50 to 60 miles of one. We’re 
challenged with recruitment of medical 
professionals because in a rural commu-
nity like we are, the government considers 
us rural, but also within close proximity 
to a metropolitan statistical area. So you 
have the challenge of leakage, recruiting, 
people going back and forth each way for 
a few cents more of pay. 

We also have the challenge of access that 
we constantly struggle with, because if you 
don’t have the right medical professionals 
and people can’t get in, that subsequent-
ly feeds what you do in a medical center. 
There’s also market share and competing 
for medical resources. And we are strug-
gling every day like every other facility with 
an ever-changing payor mix and reimburse-
ment structure. Every year, the government 
is changing some rule or regulation that has 

Q&A with 
Wesley Hoyt
COO
Hutchinson Regional Healthcare System

By Sean Ruck



a ripple effect on healthcare organizations as 
we work to remain compliant. My payor mix 
is roughly 60% Medicare, 20% commercial, 
10 to 12% Medicaid and then 8 to 12% 
self-pay, depending on time of year. If 60% 
of my payor mix is based on government 
payor, you strive to remain solvent based on 
that, but you really can’t do it because of all 
the rules and regulations that come with ac-
cepting that money. 

My biggest expenses are going to be my 
personnel costs, labor and benefits. After 
that, it’s maintaining the buildings and utili-
ties. When I get past that, it’s all the consum-
ables with the single greatest consumable 
expense being pharmacy. When you think 
about an unregulated area where you can 
name your price, that really hits your bot-
tom line, because not every payor or insurer 
reimburses you the same. You have to hire 
people just to negotiate the system, which is 
direct overhead. 

HCB News: On the pharmaceutical 
side, there seems to be some biparti-
san support for importing prescriptions 
from Canada, for example, to reduce 
costs. Is that something you’re watching 
with interest?

WH: We are, absolutely. How much of 
what we’re restricted with is due to lack 
of market dynamics? Is there appropriate 
competition to keep prices down? The 
other piece I would challenge someone 
to show me in having lived abroad for my 
last six years in the Army, both in Germany 
and Italy, where there’s a socialized health-
care system, what they would pay is not 
nearly what we would pay for those drugs. 
So somewhere there’s an inequity on who 
is really bearing the cost for research and 
development. It makes you wonder if it’s 
a level playing field. I don’t think it is, but 
how can you challenge it when those are 
multibillion-dollar industries? 

HCB News: You mentioned challeng-
es regarding attracting talent. Are you 
experiencing shortages of any particular 
type of healthcare professional for your 
organization?

WH: We are. Hutchinson is in Reno 
County. Geographically, if I’m not mistak-
en, we’re the second largest county in the 
state of Kansas. But we’re also the second 
oldest. That makes it challenging when you 
start dealing with the demographic of el-
derly patients and all their conditions and 
comorbidities when they present for care. 
We’re in a community that we try to recruit 
physicians in, but there’s the lure of living 
55 miles away in Wichita and driving here. 
We want it to be enticing for them to live 
in the community where they can become 
good community members and stewards 
of our resources. Because every one of 
them is a highly-paid professional, which 
means if they’re not living here, you’re pay-
ing them, but that money is going some-
where else. Even more than that, if you 
can recruit to your area, can you recruit the 
right specialties? We struggle with making 
sure we have enough primary care physi-
cians. We need neurologists, gastroenter-
ologists, OB-GYN, and there’s a whole host 
of other specialties. We need to get them 
here, show they’re valued, and make sure 
we prevent burnout. 

HCB News: Do you work with any 
local schools to introduce students to a 
healthcare career? 

WH: We do. Starting with the second-
ary education level, we partner with all the 
public and private high schools and offer a 
program every summer that’s eight to 10 
weeks long. We bring in 10 to 15 students 
that go through an application process and 
rotate them through almost every depart-
ment in the hospital. Basically, it’s a health-
care internship program. We have a great 
success rate for them going on and pursu-
ing nursing careers and other healthcare 
service careers, it’s a good introduction to 
healthcare. 

We also partner with the local communi-
ty colleges and universities as a residency site 
for their nursing, respiratory therapist, OT/PT, 
and speech therapy programs. We help with 
instructors, but also open our organization 
for them to come in and do their actual live 
didactic and hands-on portion. 

HCB News: Are there any recent no-
table expansions or improvements? 

WH: There are. When I arrived three 
and a half years ago, I was fortunate to 
come into a facility that was well-built in 
the early 70s, had great infrastructure, but 
was aging. We spent the last three-and-
a-half years slowly reinventing ourselves 
— repairing things that needed repairing, 
overhauling a lot of the infrastructure, but 
also examining what service lines we really 
wanted to be in. Recently, we reopened 
our orthopedic ward after overhauling our 
service line. We completely embraced the 
enhanced recovery after surgery proto-
cols, purchased a new orthopedic Mako 
robot which not only helps the surgeons 
be more precise, but also reduces the 
length of stay. We renovated our ward 
and now it’s a state-of-the-art orthope-
dic center that has caught the attention 
of local community colleges who partner 
with us to be their orthopedic center of 
excellence. 

HCB News: How do you anticipate 
healthcare will change over the next 
five to 10 years?

WH: I don’t see the costs going down. 
As a result, I see the financial pressures 
causing us to be very innovative in where 
we deliver healthcare. We’re so fixated on 
the brick and mortar because that’s where 
people see their comfort. In many ways, it’s 
a safety net for people. Yet, as it gets more 
complicated and more expensive, I think 
we’ll see healthcare pushed into the home. 
So I see an evolution in the number of actual 
beds that we need in brick and mortar fa-
cilities, through the use of telemedicine and 
the instant access to diagnostic results and 
images. Hospitals are becoming more virtu-
alized. This is especially true in addressing 
the healthcare needs of patients in other ru-
ral and frontier communities. Our focus will 
continue to be to provide access to high-
quality, patient-centered healthcare that is 
reasonably priced. 
Share this story: dotmed.com/news/50226
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Leadership Matters

In a perfect world, hospitals would be 
places of healing. However, in a realistic 
world, there are times when medical tech-
nology and professional expertise are un-
able to deliver. It’s something to be expected 
when treating those whose resilience has 
been worn down by long-term illness or 
the ravages of time. But when something 
goes wrong for younger patients, especially 
ones where the expectations of recovery are 
high, it can be heartbreaking for everyone 
involved — not just friends and family, but 
also the medical professionals who were 
providing care. 

When the unthinkable happens, some 
hospitals may “lawyer up” and correspond 
through a group that doesn’t have the un-
derstanding or compassion, or even the 
goal of providing healing for those who 
suffered the loss. Some organizations, 
though, instead understand that the care 
they should provide goes beyond the pa-
tient they treated. 

Leilani Schweitzer was asleep in a chair 
beside the hospital bed of her 20-month-old 
son Gabriel. She was awoken by a nurse as 
hospital staff rushed into the room to revive 
him, but they were unable to. 

The tragedy occurred due to a combina-
tion of factors. Gabriel had been attached to 
a number of sensors feeding into monitors. 
When he moved, electrodes shifted or loos-

ened and alarms sounded loudly, creating 
even more stress. In a gesture of compas-
sion, a nurse offered to turn off the alarm in 
the room, but unknowingly, she deactivated 
all the alarms, not just in the room, but in the 
nurses’ station and on pagers. There was no 
alert when it was needed. 

That was the horror Schweitzer experi-
enced and for all the training, protocols and 
fail safes put into place in today’s hospitals, 
stories like hers are far too common an oc-
currence. What’s less common are the steps 
Stanford Health took following the tragedy. 
They didn’t hide behind a legal wall. Instead, 
they researched what went wrong, gathered 
information, presented what they found to 
Schweitzer and apologized. 

The nurse who tried to offer some respite 
for her patient and her patient’s mother 
would eventually leave her job at the hos-
pital. A pediatric neurosurgeon who had 
treated Gabriel quit practicing medicine. 
The impact of the incident cut deep. Which 
was why Schweitzer’s response to Stanford’s 
question about what else they could do was 
so surprising and a testament to the heart 
and strength she has to help others who 
might have a similar experience. 

Today, Schweitzer is approaching her 
10-year-anniversary as PEARL (Process for 
Early Assessment Resolution and Learning) 
Patient Liaison for Stanford Health Care. 
She is the person who has the face-to-
face interactions with patients and fami-
lies when something goes unexpectedly 
wrong, whether from human error, equip-
ment malfunction or some mystery of the 
human body. 

While she didn’t undergo formal training 
and her background as a graphic designer 
didn’t align with her new role, the experi-
ence she went through and the understand-
ing of what people really require after a 
medical error has served her well. 

“Most people want three things,” she 
says. “They want an honest, transparent ex-

planation of what happened. They want an 
apology. They want to see that changes have 
been made to make sure what happened 
never happens to someone else.” 

Schweitzer works within Stanford Risk 
Management, between attorneys, patients 
and patient families. Ideally she’s involved 
as soon as an event happens, but that’s not 
always the case. “Sometimes, there are ele-
ments we don’t understand, or we don’t 
find out that there has been an event un-
til significant time has passed,” she says. 
“Sometimes it takes time for a patient or 
family to talk to us.” 

If the results of the review determine 
something was not preventable, Schweitzer 
will meet with the family to find out what 
questions they have, what they experienced, 
and to explain next steps and set expecta-
tions. If the results of the review determine 
the outcome was preventable, she and a 
team meet with the family, explain what 
was learned, what’s being done to ensure it 
doesn’t happen to anyone again, apologizes 
and offers compensation. 

Schweitzer meets with patients and fami-
lies along with the healthcare professionals 
involved. She says she’s never had an experi-
ence where a doctor tells her afterward that 
he or she wishes she didn’t have the meet-
ing. Quite the contrary, she says, there were 
medical professionals so distraught over an 
incident that they were considering getting 
out of medicine, but the chance to meet 
with patients and families helped renew 
their commitment to continue providing the 
best care possible. 

For Schweitzer’s own experience, the in-
vestigation into the incident revealed that 
the monitor manufacturer didn’t put in a 
fail-safe to prevent all the alarms from being 
turned off. The information was shared with 
all hospitals using that system. “I will never 
know if it helped someone else, but it com-
forts me to know it might have,” she says. 
Share this story: dotmed.com/news/50224
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Cost Containment Corner

Weary of public backlash over unex-
pectedly high bills and looking to cater 
to growing consumer demand, health 
insurance plans are increasingly adding 
air medical transportation to their net-
works of covered services.

By bringing air medical services in-net-
work, insurers lock in a discounted rate 
for their customers that vary according 
to each health plan’s array of benefits. 
One huge advantage of offering in-net-
work air medical services is that doing 
so helps patients avoid balance billing, 
which happens when insurers bill patients 
an amount equal to emergency provid-
ers’ charges minus the health plan’s reim-
bursement. Balance billing has attracted 
scrutiny in recent years as unsuspecting 
patients have been hit with large bills 
from insurers that don’t cover air medical 
services, triggering a consumer outcry.

Many air medical services providers are 
seeking to remedy the situation, as provid-
ers have increased their network participa-
tion by an estimated 20% recently and are 
actively endeavoring to negotiate more in-
network agreements with health insurers, 
according to industry group the Associa-
tion of Air Medical Services (AAMS). The 
problem is that insurers too often insist on 
using Medicare’s flawed air medical trans-
port reimbursement rate as a starting point 
for negotiations. 

The problem with Medicare’s 
air medical reimbursement
In many cases, using Medicare reimburse-
ment rates as a starting point in payer-
provider negotiations makes sense, as the 
movement toward reference-based pricing 
has shown. Air medical transport is not one 
of those cases, however, as Medicare rates 
fail to even cover the cost of providing this 
critical service.

This creates a huge financial burden for 
air medical providers, as an average of seven 
out of every 10 transports do not cover the 
cost of providing services, according to an 
industry study. Here’s why: On average, five 
out of every 10 air medical patients are in-
sured through Medicare or Medicaid, and 
two out of each 10 are uninsured. With 
an average per-transport reimbursement 
of $5,998, Medicare payment covers just 
59 percent of the median $10,199 cost 
per transport. Circumstances grow more 
challenging with payments from Medicaid 
even lower, averaging $3,463 per transport, 
while payments from uninsured patients 
average just $354. 

As a consequence, the remaining three 
out of 10 patients who are commercially 
insured but out-of-network experience 
cost-shifting to offset the lower reimburse-
ments from the other seven patients. Yet it 
doesn’t have to be this way. Health insurers 
can reach in-network agreements with air 
medical providers to obtain greater cer-
tainty over their own costs and help their 
members avoid the shock and anger of re-
ceiving balance bills. Here are three reasons 
why more health insurers are looking to do 
just that. 

Greater member satisfaction: Patients 
whose insurers provide air medical coverage 
do not receive balance bills, whether they’ve 
obtained their insurance via a commercial 
carrier, Medicare or Medicaid. Such patients 
have financial responsibility only for their co-
payments and deductibles, if applicable. 

Safer, more reliable facility trans-
fers: Due to their inherent urgency, all 
types of emergency medical transporta-
tion bring some sort of risk. No industry 
understands this better than air medical 
transportation, which explains why these 
type of providers constantly focus on safety 
and risk mitigation.

The industry’s leading medical provid-
ers staff air ambulances with a registered 
nurse, as well as paramedic-level trained 
clinicians who have practiced at least three 
years in an emergency care or intensive 
care setting. After clinicians have com-
pleted their initial training, they work as a 
third member on missions until they have 
experienced enough patient encounters to 
function independently. 

Improved access to care: Rural hospi-
tals have continued to shutter operations 
at a disturbing rate, with nearly 100 closed 
since 2010 and another 600 at-risk. For 
patients who live in these areas that are of-
ten located a long distance from medical 
facilities, access to quality care is becoming a 
more serious concern.

Due to the outsized amount of attention 
focused on balance billing, it’s easy to lose 
sight of the many reasons health insurers 
are prioritizing the addition of air medical 
services to their networks. Reaching in-net-
work agreements with emergency air medi-
cal transportation providers enables health 
insurers to boost patient satisfaction, safely 
and quickly transfer patients between medi-
cal facilities and improve access to care for 
geographically isolated patients. Armed with 
a better understanding of the economic re-
alities of delivering emergency air medical 
transportation, the broader healthcare indus-
try must move forward together to extend 
the reach of these critical, life-saving services.

About the author: 
Chris Myers is the ex-
ecutive vice president 
of reimbursement 
for Air Methods, a 
medical transport 
company focused 
on quality of care for 

patients and safety in aviation.
Share this story: dotmed.com/news/50222
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Imaging Department Manager

Imagine the stereotypical radiologist: 
slightly intimidating, sitting in a dark 
room, prefers to be alone while inter-
preting images of our patients. If this is 
the perception, then it is easy to justify not 
engaging with the person in front of the bank 
of screens. Because he/she prefers to be left 
alone, or he/she never comes out of the dark 

reading room to engage in conversation with the team, or whatever 
excuse you have not to build a relationship with someone who plays 
a significant part in the medical imaging team. 

When I reflect on the radiologists that I have had the opportunity 
to work with, this stereotype could not be further from the truth. 
Some of these physicians are the most lively, outgoing people you 
could imagine. Some of them are quiet and reserved, and they are 
also very willing to engage with the departments where they work. 
It does take some time and effort to get to know someone. In my 
experience, I have found it is very worth the time and effort. The 
relationships you create as a leader help support having an open, 
collaborative culture in the department. If I only see you when I have 
a problem, then you won’t ever want to see me. This is true both for 
my teams and the radiologists that we work with. 

One step in building that open, collaborative culture is for every-
one to assume other people have the best intentions in every situ-
ation. Having crucial conversations with someone feels different for 
both sides if you approach the situation with a positive assumption 
and some curiosity. This takes work to start with, it quickly becomes 
easier to do with practice, and before you know it, you have es-
tablished a habit that centers on positivity. Positivity is contagious. 
Conversations grounded with genuine curiosity tend to not feel ac-
cusatory. Positivity, though, is not an excuse to overlook performance 
or behavior concerns. The people we lead count on us to maintain 
the established standards, address any outliers, and do both of those 
things with consistency. Consistency is the foundation for trust.

One feedback delivery method that I have found useful is the CUS 
model. An easy to remember example is to imagine a trash can that 
is on fire. Following this model I would say, “I am concerned there 
is smoke coming out of the trash can.” If the other person remains 
unconcerned over the smoke, then I move to the next level. “I am un-
comfortable about the smoke because it is getting hot in this room.” 

If my concern is still brushed aside, then I move to the next step 
and say, “We have to stop because this is a safety issue, the room is 
on fire and we need to activate the emergency response system.” 
This model allows both sides to have more than one opportunity to 
discuss the reasons behind their choices and requests. This feedback 
model fits well with the previously discussed curiosity and implies 
respect for the other person’s opinion. These types of conversations 
can build trust and respect between individuals. 

In reality, if the trash were on fire, I would never start with the first 
two steps. I would go straight to the safety concern because there is 
no time to wait and discuss. However, if you lead with an immediate 
hard stop for non-emergency situations and do not allow discussion 
and compromise, you will erode trust and morale. I have the pleasure 
of leading a fantastic team, whom I can trust to be the experts in their 
chosen modalities. We can have great discussions about challenges 
and potential solutions because I know I can trust their assessments 
and opinions, and they know I am open to hearing them.  

Our people want to be successful. It is up to us to effectively com-
municate what the pathway to success looks like. It is important to 
remember what success means to each of our employees. This is not 
a one size fits all path. One goal could aim to be the best technolo-
gist possible while other goals follow a pathway into management. 
Providing timely feedback along the way, both positive and construc-
tive, is essential for building the relationships between the leader and 
employee. Employee engagement hinges on the relationships that 
employees have with their leaders.  

About the author: Jennifer Ann Kirkman is the imaging services man-
ager at High Point Medical Center in Greensboro, North Carolina.
Share this story: dotmed.com/news/50166

Bringing positivity and 
curiosity to conversations 
in the imaging suite
By Jennifer Ann Kirkman

If I only see you when I have a problem, 
then you won’t ever want to see me. This 

is true both for my teams and the  
radiologists that we work with.
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On the road to better breast 
cancer screening

Assured Imaging

Assured Imaging has fast become one of 
the leaders in Women’s Imaging in the 
United States and abroad. Focusing on all 
things related to Mammography, Assured 
has worked tirelessly to master each area of 
women’s imaging. Their capabilities include:

End user: Assured Imaging, a Rezolut 
company has more than 30 imaging centers 
nationwide providing 3D mammography, 
breast ultrasound and Dexa.

Mobile Mammography: With the re-
cent acquisition of Alinea Medical Imaging 
and their continued annual growth, Assured 
now represents the largest mobile company 
in the United States.

Reseller: Assured Imaging’s Capital divi-
sion now sells, leases and rents mammog-
raphy equipment nationwide to small GYN, 
and medical practices. They also design com-
plete turn key solutions which can include 
providing radiologist reads, PACS, and techs.

Mobile Mammography Coaches: As-
sured now builds mobile mammography 
coaches with your choice of 2D, 3D, Dexa 
and ultrasound and is the largest end user of 
all technology they use. Who better to buy, 
rent or lease from than a company that op-
erates more than 40 mobile mammography 
units nationwide?

Mammography Service:  Because 
Assured covers such a large area, they have 
developed 3rd party service & repair capabilities 
and can service any 3D mammography system, 
be it full-service contracts or one-time labor and 
materials agreements billed by the hour. 

Parts: Because of their large inventory, 
Assured Imaging is able to test and provide 
parts for your 2D or 3D mammogram unit 
including tech assistance and installation.

Sales: Assured Imaging offers compre-
hensive quotes for mobile mammography 
options and in-house solutions for new and 
used equipment, including 3D upgrades. 

Assured’s journey
Eliminating obstacles and improving access 
to screening is at the core of Assured Imag-
ing’s mission. It has been this way since 2000 
when the company began with its very first 
R2 CAD system. 

Since those early days and through in-
novation, Assured has become a company 
of “firsts”. In 2006, they introduced the first 
2D full-field digital system via a mobile coach 
application and shortly thereafter, the first 
3D digital mobile system in the Southwest. 

Health plan groups saw the company 
as a niche solution for resolving HEDIS and 
Star Measure gaps in care, brought about 
by its unwavering commitment to providing 
quality equipment, dependable staffing and 
maximizing uptime.

Passionate about the role it plays in de-
tecting disease early and saving lives, As-
sured is currently testing what will be the 
first mobile AI system designed to provide 
quality assurance to radiology reads, making 
it easier to detect lesions and abnormalities.

Improving access and uptime 
via in-house technology
For smaller healthcare providers, introducing 
mammography screening can be a daunting 
task. As such, Assured has taken a special in-
terest in delivering mammography services to 

these locations by providing equipment, per-
sonnel, maintenance and certifications, and 
thus positioning these facilities to improve ac-
cess to care for patients in their communities.

Service & repair
Assured Imaging now offers its own in-
house service team, ensuring optimal system 
performance and uptime.

Backed by equipment manufacturers, 
Assured clients realize uptime rates around 
100 percent, earning the company a reputa-
tion as a trusted seller and service provider of 
mammography equipment. 

Securing a better future for 
patients via partnerships 
If you’re planning to embark on a women’s 
health project, Assured Imaging has a solu-
tion to support your goals. The company 
works alongside leading imaging OEMs such 
as Fuji, Hologic and GE (to name a few), of-
fering the best price points for new and used 
2D & 3D mammography, bone Dexa and 
ultrasound units.

For more information, contact Joseph 
Shafe, VP of Sales, at:
joseph.shafe@assuredww.com
or (800) 232-4414
Share this story: dotmed.com/news/50229

This article was sponsored by Assured Imaging

By Michael Morgan
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Supply Chain Savvy

Product recalls, a sudden surge in flu 
and respiratory cases, new regulatory 
mandates and other issues make work-
ing in healthcare predictably unpredict-
able — and not just for those working 
on the front lines, but for a healthcare 
organization’s supply chain. 

Adrian R. Bissette, senior supply chain 
engineer, Children’s Healthcare of Atlanta, and 
his team are meeting those challenges much 
more effectively after implementing standards 
that help them stay ahead of disruptions. In 
fact, they achieved a 48 percent decrease in 
back ordered items during flu season and an 
83 percent reduction in manual reporting time 
through automation projects. Their program 
focuses on using data-driven reporting to im-
prove inventory performance. 

“The main challenge we faced was moving 
away from reactive positions to proactive ones; 
we needed to understand what was working 
and what wasn’t so we could begin to drive 
improvement rather than respond reactively,” 
said Bissette. “There was also the challenge of 
shifting ideologies from gut feel and not veer-
ing from historical process to questioning why 
processes are designed the way they are and 
asking how we can improve on what works.”

A big part of that problem was a lack of 
robust supply chain analytics. “We had tons 
of reporting, but we didn’t have much that 
pushed us forward. Structured reporting cen-

tered on detailed analysis is fundamental to 
effective supply chain management, and we 
had to build on that,” he said, noting that 
many healthcare supply chain professionals 
struggle to identify where exactly to start evalu-
ating improvement opportunities and how to 
implement solutions. “This industry histori-
cally hasn’t used data for concepts like demand 
planning and forecasting,” Bissette said. “Ana-
lytics play a central role in supply chain optimi-
zation by aligning goals and expectations while 
simultaneously highlighting defects.” 

Constructing a trusted methodology for 
clean item maintenance was critical. “Clean 
data is key to driving sustainable improve-
ment and regular review is necessary to en-
sure data remains error-free,” he said. De-
fining operational leading practices is also 
important. “Execution must be aligned with 
stakeholders and defined processes where 
roles and responsibilities are well known,” 
Bissette asserted. “Leading practices must 
be consistent with processes but able to 
adapt when situations veer from the norm.”

With these elements in place, supply 
chain is better able to make decisions based 
on facts. “Fact-based decision-making in-
volves using clean data to drive action, rather 
than gut-feel or a mentality of this is how it’s 
always been done, so this is how it should 
continue to be done,” he said. “Account-
ability and visibility are key for us so we take 
every step we can to ensure that stakehold-
ers and project team members consistently 
understand how data fits in and how we use 
it to make informed decisions.”

Real-time visibility 
Developing a real-time, dynamic dashboard 
was key to their success. For example, when 
manufacturers experience shortages, the 
dashboard enables the team to make sound 
decisions. “Our dashboard enabled us to have 
weekly calls to identify day’s supply, pending 

stockouts, partner on subs, and get ahead of 
the problem to determine options and solu-
tions,” Bissette said. “We went from having 
four hours to solve a critical problem — find-
ing a sub on Friday afternoon to get through 
the weekend — to having five days or greater 
to work with our value analysis teams to de-
termine best sub, implement communication 
and training plans, and time to stage the sub 
for roll out. Another perk with the visibility is 
the buyers reduced their overstock. Instead of 
reacting to gut and buying six months of sup-
ply when they only needed two weeks, they 
had real-time data to make best decisions.” 

Implementing these components doesn’t 
have to include a heavy investment in new 
technology either. “We leverage existing 
technologies to create forecast models and 
dynamic dashboards that end-users can 
utilize without having to be trained on new 
software or tech,” he explained. “Prior to our 
dashboards we would spend several hours 
trying to figure out the impact of a single 
back order and drive action around that one 
item. We had no idea that there was a prob-
lem across a product line and that orders 
were stacking for a particular manufacturer 
or distributor. With the dashboards we were 
able to look across product lines, vendors and 
manufacturers to see problems in real time. 
Because of this partnership and visibility, we 
went from a projection of weeks of no critical 
stock to a couple of hours or a day. 

“Smaller organizations may not have the 
latest software or tools, but they can still cre-
ate actionable dashboards in programs like 
Excel and Access that make data visible,” 
Bissette continued. “We have data-visualiza-
tion programs we often use for our internal 
supply chain systems team, but we rely on 
Excel for structured reporting and for build-
ing dashboards and applications for cross-
functional teams.” 
Share this story: dotmed.com/news/50170

Getting proactive about the 
unpredictable
By Valerie Dimond
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HTM Perspectives

In their efforts to improve patient care, 
today’s healthcare providers are hin-
dered by consistently diminishing capital 
budgets and often struggle to prioritize 
their needs. In many cases, a methodol-
ogy known as Multicriteria Decision Analysis 
(MCDA) can transform the decision-making 
process in a robust and innovative way.

In their simplest form, MCDA problems 
all have the same basic components: alterna-
tives for which a choice must be made, criteria 
to differentiate the alternatives, weights that 
scale criteria importance, and a methodology 
for ranking the alternatives. Capital procure-
ment options can be prioritized by an analytical 
model utilizing criteria defined by your organi-
zational stakeholders to facilitate traceable and 
repeatable decisions. This is preferable to cost 
benefit analysis, as equipment criteria are no-
toriously difficult to reduce to sum of specific 
costs. With MCDA, each criterion can be kept 
in its natural format so that their true value to 
the decision can be accurately determined.

Framework steps
MCDA methods vary greatly depending on 
the application. They can be found through 
open sources, developed in-house, pur-
chased as software or outsourced to a de-
cision-support vendor. The simplest frame-
work consists of eight primary steps:
1.  Define the objective of your analysis. 
2.  Identify the relevant stakeholders. 
3.  Define and select criteria, either through 

organizational goals or alternative analysis.
4.  Identify where critical data is available 

(Hint: CMMS!), addressing data gaps and 
collection methods.

5.  Determine how the criteria will be weight-
ed, whether through a robust MCDA 
technique or a simple vote. 

6.  Analyze the alternatives by their criteria 
using MCDA methods or a combination 
of methods.

7.  Calculate the weighed score for each al-

ternative and prioritize accordingly.
8.  Review the model validity and revise to 

meet your organization’s needs.

Criteria selection and weighting
Criteria may be easy to list: Strategic Direc-
tion, Obsolescence, Safety, Value, Integrabil-
ity, Risk, etc. The difficulty comes in quan-
tifying these to determine their weighted 
value to the organization. Where is the data 
coming from, and what if the criteria are 
conflicting, such as cost versus quality? Are 
the criteria “SMART”, as in specific, measur-
able, attainable, relevant and time-bound? 
Discard low impact criteria and keep the 
criteria deemed most important. One can 
further trim criteria using MCDA. 

One MCDA technique for criteria weight-
ing is Shannon’s Entropy, which measures dis-
persion in a criterion across alternatives, and 
then uses that data to determine its value. The 
greater dispersion, the greater value that crite-
rion could have to the decision. Alternatively, 
you can use an MCDA technique called Ana-
lytical Hierarchy Process (AHP) to let stakehold-
ers vote on which criteria are most valuable. 
One benefit to AHP is that it converts stake-
holder preference to numerical scores in a way 
that reduces bias and improves collaboration. 

Ranking and scoring alternatives
Basic MCDA methods that can be used in 
ranking include Simple Additive Weights 
(SAW) or Simple Multi Attribute Rating Tech-
nique (SMART). Both involve normalizing an 
alternative’s criteria on a linear scale between 
0 and 1, multiplying its value by its criteria 
weight, then summing the weighed values 
for each criterion to determine a score. These 
scores are ranked from high to low, where 
higher value represents alternatives that 
aligned better with your prioritization model. 

More complex methodologies could be 
implemented by a subject matter expert in 
MCDA, through the procurement of MCDA 

software, or by outsourcing to a third-party 
vendor. Implementing a simple model initially 
can streamline your procurement process 
with minimal effort while opening the door to 
more robust analysis in future planning years. 

The challenge
The key to implementing MCDA is ensuring 
stakeholders are involved and the organiza-
tion’s objectives are met. Hospitals may have 
a need to improve their process, but change 
can be a hurdle, and in the end the decision 
typically resides with senior leadership. 

MCDA can also seem like a complex and 
analytical process. Healthcare Technology 
Management can facilitate its adoption by 
providing technical expertise in the decision 
models and data collection methods. By 
demonstrating how MCDA can break the 
decision down into easily addressable steps, 
leadership should be receptive and will en-
courage the conversation to occur.

The bottom line
The MCDA framework has been increasingly 
used in healthcare to address a wide num-
ber of complex decisions. Capital equipment 
procurement is a candidate for MCDA, but 
limited awareness has stunted its utilization. 
Organizations should consider MCDA if they 
need to improve the capital procurement 
process. MCDA offers well-structured mod-
els that are robust and transparent and can 
accommodate your organizations strategic 
goals. With MCDA, an informed, unbiased 

and fair decision is 
within reach.

About the author: 
Joseph Gucciardi is a 
staff clinical engi-
neer at White River 
Junction VAMC in 
Vermont.
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Purchasing Insights

Cardiac imaging is 
an active and grow-
ing area for clinical 
and technological 
innovations. While 
you can subdivide 
these technologies into 
large, highly complex 

market segments, the major cardiovascular 
solutions we will look at here are ultrasound 
(echocardiography), interventional fluoroscop-
ic imaging (angiography), CT and MR.

I believe the transition of healthcare deliv-
ery from fee per procedure to a value-based 
model has likely suppressed activity and in-
terest in many medical capital decisions. The 
ongoing merger and acquisition activities 
also make this time period somewhat of an 
anomaly for healthcare organizations. That 
said, the following reflects what our exten-
sive network of healthcare organizations are 
doing relative to cardiac imaging. 

Cardiovascular Ultrasound
(Echocardiography)
Based on the quote volume sent to Tract-
Manager for analysis, there has been about 
a 20% increase in requests for cardiac and 
cardiovascular ultrasound solutions. The 
largest increase (about 12%) came in the 
premium market segment. Other areas 
showing growth were compact/portable so-
lutions for point-of-care. Stable, yet signifi-
cant was the specialty area of intra-cardiac 
echocardiography (ICE) and Transesopha-
geal (TEE) solutions or options. 

As we move further into 2020, look for 
artificial Intelligence (AI) to grow in the ul-
trasound space. Reliance on ultrasound will 
grow as a lower-cost, highly portable and 
quick access and validation for guidance and 
positioning in many areas of clinical cardiol-
ogy and even non-cardiac therapeutics. We 
may also see expanded applications in ultra-
sound contrast solutions. 

Cardiovascular Interventional
Fluoroscopic Imaging 
(Angiography)
Overall, last year reflected a relatively flat 
market for fluoroscopy with a variance of 
less than 1% from the prior year. There was 
a slight increase of 6–7% in sub-market sec-
tions such as cardiovascular imaging. Hybrid 
OR saw increased growth in the prior year 
but was flat-to-declining in 2019. A likely 
reason is that the first wave of hybrid OR 
considerations were spurred by the growing 
success of catheter-based valvular, congeni-
tal, and electrophysiological interventions. 

Recent expansion of transcatheter aortic 
valve replacement (TAVR) into low-risk pa-
tient populations has been noted, along with 
the possibility that other catheter-based inter-
ventional applications will also become avail-
able to a larger patient population. Certainly, 
longer-term studies will be necessary to de-
termine long-range outcomes compared to 
surgery, but some early success has driven 
technology development and active equip-
ment acquisition strategies in this area and 
will continue to do so.

Cardiac CT
Overall, quote analysis requests to TractMan-
ager declined by 15% in the past 12 months 
compared to the prior year. There appear to be 
some developing trends toward a dedicated 
cardiac CT scanner, with several vendors re-
cently introducing products for that market 
niche. The overall CT market is still reflective of 
a multi-functional CT scanner with advanced 
cardiac software as part of the package. We 
have seen about 23% of the quotes for CT 
incorporating advanced cardiac software, and 
about 17% of the upgrades were either for or 
included advanced cardiac applications. 

Fractional Flow Reserve – Computed 
Tomography (FFR-CT) is a growing area of 
interest. FFR-CT provides the ability to non-
invasively evaluate the possible physiological 

impact of coronary artery disease. This may 
shift the paradigm for interventional X-ray 
further away from diagnostic to more of an 
interventional approach. 

Cardiac MR
Although we saw about a 19% decline in 
quotes sent to TractManager for purchase con-
sideration in 2019, we have seen a clear reflec-
tion of growing interest in the advance cardiac 
capabilities of MR. There is no clear delineation 
of 1.5T versus 3.0T systems, which seems to 
vary based on the vendor. Overall about 25% 
of new system quotes seen include advanced 
cardiac capabilities, with 14% of upgrades in-
cluding advanced cardiac options. 

The lack of radiation and ability to evalu-
ate soft tissue and cardiac flow are key drivers 
behind the interest in cardiac MR. This solution 
begins to provide insight into cardiac function, 
blood flow, and motion. It offers the poten-
tial to begin to help formulate appropriate 
clinical responses for congestive heart failure 
(CHF) patients with decreased cardiac func-
tion. This is different from prior cardiac injury 
versus present cardiac risk based on yet-to-be-
addressed disease (ischemia). Possible areas of 
interest are combined stress testing (physical 
or pharmaceutical) evaluation of ischemic im-
pact on motion and heart function. 

It is likely cardiac MR workflow will heav-
ily impact the concurrent evolution in AI. This 
may allow a workflow much more driven 
by large data analytics processing, reducing 
exam to conclusion time. It may also provide 
a more empiric, less judgment-based result. 
As the use of AI increases, it may provide a 
clearer path to the holy grail of healthcare, 
evidence-based medicine, driving proven 
clinical outcomes for patients. 

About the author: Tom Watson, BS, RCVT, 
RDMS is senior clinical advisor/expert at 
TractManager. 
Share this story: dotmed.com/news/50168

Reality and possibilities in 
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By Tom Watson
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Veteran Viewpoints

Congratulations! You’ve decided to be-
come a radiologist, and we can’t wait to 
have you join our ranks. As the profes-
sion enters its second century, the future for 
both the field of radiology, and for those 
who practice it, is truly brilliant. After at least 
ten years of training, you’re ready to jump 
in, to start evaluating your employment op-
tions, and to finally sign your own name to 
that MR, PET scan (or AI report!). Judging by 
the number of openings on job boards I fol-
low, there are many opportunities out there 
waiting for you.

Radiology needs you and, most impor-
tantly, patients need you — but you should 
enter the profession with your eyes wide 
open. As someone with more than 20 years 
of experience as a radiologist, allow me to 
offer a few words of advice. (It has been said 
that advice is the elevator music of life, but 
I’m hopeful you’ll find the following helpful):

There’s no better field for 
advanced technology
If you want to be at the forefront of leverag-
ing technology, and believe that technologic 
innovations will continue, to make impactful 
differences in patient care, radiology is the 
place for you. As the field evolves from an an-
atomic to a molecular business, and as there 
is a growing overlap with genomics, technol-
ogy will play an increasingly important role in 
helping you harness huge amounts of data 
to paint a clearer picture of the patient. Go-
ing forward, Radiology will play a large role 
in personalized medicine, making us essential 
members of the direct care team.

It’s hard work
Demand for imaging continues to expand and 
so will the radiologist’s workload. Consider 
the estimates that we’re reading images every 
three to four seconds in an eight-hour work 
day to meet demands. It can be a grind to sit 

in a dark room, reading case after case. The 
good news is that, even today, AI can help 
remove some more routine tasks to free us up 
to focus on the patients that need us most. 
That’s why I went into radiology — not to 
crank through thousands of images hour af-
ter hour, but to tackle complex cases and to 
make challenging diagnoses, that require the 
skills honed over years of training and practice.

Embrace your specialty
The day of the generalist is becoming a thing 
of the past and specialists are more in demand. 
My specialty — women’s imaging — is always 
changing and advancing. Maintaining up-to-
date knowledge is vital to our profession. Al-
though it can be difficult to keep up with the 
rapidly expanding body of data and evidence, 
be sure to never stop learning. Your patients 
and clinical colleagues are counting on your 
expertise. This is yet another area where tech-
nology, including AI, will help you keep pace 
with significant new clinical findings.

Continue to engage with 
the broader clinical team
When I was training, the best part of my day 
was when I joined other clinicians as part 
of an integrated care team to review im-
ages and cases. In my early days in private 
practice, I knew all the local physicians and 
would often collaborate with them. Today, 
it is more likely that you may not meet the 
clinicians who are in direct contact with 
patients. You might not work in the same 
building, health system or even state. But 
technology tools can bring together mem-
bers of the clinical team, enabling us to share 
context and insights with one another that 
will ultimately benefit patients. I encourage 
you to continue to engage and collaborate 
with your clinical teams, and in so doing 
make yourself, and our wonderful profes-
sion, always valuable.

Radiology was the right place for me, and I 
hope it is for you, too. With more information 
at your fingertips than ever before, you will 
help uncover the story for each patient and 
bring tremendous value to the clinical team. 
You are critical to patient-centered care, and 
we can’t wait to welcome you aboard.

Dr. David Gruen, 
MD, MBA, FACR, is 
the Watson Health 
deputy chief  medical 
officer for Imaging, 
and a practicing 
radiologist specializing 
in women’s imaging. 

After receiving his medical degree from the 
Weill-Cornell University Medical College, he 
completed a radiology residency at the New 
York Hospital-Weill Cornell Medical Center, fol-
lowed by a post-doctoral fellowship at Memo-
rial Sloan Kettering Cancer Center. He received 
his MBA from the Isenberg School of manage-
ment at the University of Massachusetts. 

Dr. Gruen is a Fellow of the American 
College of Radiology and a nationally 
recognized leader in the medical imaging 
community. He serves on several committees 
for the American College of Radiology; is an 
accreditation inspector for mammography 
and breast biopsy for the American College 
and Radiology; and was the first radiologist 
in the country to become a program inspec-
tor for the National Accreditation Program 
for Breast Centers (NAPBC). He is a frequent 
lecturer and key opinion leader on topics 
including new technologies in imaging; 
advances in women’s imaging; and physi-
cian burnout. He has served on numerous 
hospital committees and boards, currently 
serves on the board of the Breast Cancer 
Alliance and previously served on the board 
of Susan G. Komen, New England.
Share this story: dotmed.com/news/50230

An open letter to soon-to-be 
radiologists
By Dr. David Gruen
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People on the Move are the healthcare innovators and thought leaders  bringing outstanding reputations with them as 

they take on new  challenges in their careers. We spotlight a different person every day at: dotmed.com/news/on-the-move

People on the Move

Luminis Health CEO names new president 
of Anne Arundel Medical Center

Guerbet appoints vice president 
for North America

Ivenix, Inc. appoints new CEO

Konica Minolta Precision Medicine 
appoints new president

Verily appoints chief financial officer

Seattle Cancer Care Alliance appoints 
executive vice president

Heritage Health Solutions appoints 
vice president of operations

Brain cancer expert joins neurosurgery
faculty at Mount Sinai

Tulane Health System appoints new CEO

Sherry B. Perkins

Thomas McLaughlin

Jorgen B. Hansen

Dr. Jack Hoppin

Deepak Ahuja

Aaron Crane

Joanna Garcia

Dolores Hambardzumyan

Dr. Bob Lynch

Do you know someone on the move? Email us at news@dotmed.com
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Reimbursement Hurdles

Dr. Todd Villines is professor of medicine 
in the Cardiology Division at the Univer-
sity of Virginia Health System. He’s also 
a strong advocate for the appropriate use of 
cardiac CT, but he is facing an uphill battle 
with the relatively new technology as far as 
heart imaging goes. 

“If you compare within the Medicare 
population, which is probably the best 
data we have, in 2015 there were 6,232 
nuclear tests per 100,000 beneficiaries,” 
says Villines. “Newer tests, like cardiac CT 
and cardiac MR, have seen an increase 
in utilization, but are still vastly less com-
monly performed. For example, in 2015, 
there were only 215 cardiac CT studies per 
100,000 beneficiaries.” 

Cardiac CT’s growth isn’t hampered by 
lack of research. There are a large number of 
randomized comparative effectiveness clini-
cal trials that suggest coronary CTA should 
be the first-line test for symptomatic patients 
without known prior coronary artery dis-
ease. In fact, based on these studies, recent 
guidelines from the United Kingdom and 
the European Society of Cardiology state 
that coronary CTA should be the preferred 
first-line test in most patients undergoing 
evaluation for chest pain. 

Instead, cardiac CT is another victim 
of low reimbursement. “Medicare pay-
ment rates for Cardiac CT are markedly 
lower than any of the other stress imaging 
modalities,” says Villines. “If you look at 
the 2020 hospital outpatient fee sched-
ule, payment for coronary CTA is $182 
compared to nuclear which is more than 
$1,200, or stress MR which is over $680. 
The incentive relative to the work, knowl-
edge, time, and technology is, in my opin-
ion, vastly under-reimbursed.”

The low reimbursement issue seems 
to be tied, in part, to miscategorization 
of the procedure and lack of proper doc-
umentation regarding the tracking and 
reporting of costs, work and expertise re-
quired. According to Villines, cardiac CT is 
categorized (at least for Medicare, which 
often is the benchmark for other payors) 
as a standard CT or X-ray procedure and 
not as an advanced cardiovascular imag-
ing test. “It’s lumped in with things like 
abdominal X-ray and CTs of single organs, 
but as a test, it is clearly much more chal-
lenging to perform and interpret, and 
takes more time than a standard CT of 
the brain for instance, where it’s a static, 
non-moving organ.”

Villines says consideration also isn’t 
given to the fact that patients have to be 
given beta blockers and nitroglycerin, with 
a nurse to administer the medicines and 
the advanced acquisition techniques and 
interpretation skills that are required by the 
clinician as well. 

Low or no reimbursement is also unfor-
tunate when considering something else 
cardiac CT has going for it: patients benefit 
and learn so much more than whether they 
have ischemia or not. “The really unique 
feature to coronary CT angiography for 
patients who have symptoms concerning 
for heart disease is that you see non-ob-

structive plaque or no plaque at all. These 
are important distinctions for predicting 
their cardiovascular risk and are much 
more common than finding a blocked 
artery,” says Villines. “Most patients who 
have chest pain don’t have significant 
heart artery disease. Stress tests just tell 
you whether you might have a coronary 
narrowing, whereas cardiac CT allows you 
to say, ‘OK, not only do you have a narrow-
ing, or not, but do you have plaque and if 
so, how much?' Clinical trials have shown 
that seeing, quantifying, and characteriz-
ing coronary plaque leads to more appro-
priate use of preventative therapies (e.g., 
statins) and discussions with patients on 
how to improve healthy lifestyle choices. It 
improves outcomes and better informs pa-
tients and their providers. Functional stress 
tests simply do not visualize coronary ath-
erosclerosis, the most powerful predictor 
of patient short and long-term risk.”

Cardiac CT’s safety has also improved 
since its introduction. “When I started 
in the early to mid-2000s, radiation and 
contrast doses were much, much high-
er.” He says the drop has been dramatic. 
According to the PROTECTION VI study, 
doses for coronary CTA have decreased 
by 78% since 2007 with the procedure 
typically delivering about half the radia-
tion dose of SPECT imaging, for exam-
ple. “Patient radiation dose exposure for 
modern coronary CTA is often similar to 
a mammogram.”

He hopes in the near future that patients 
will have broader access to this important 
test. A big step to improving access will 
be improving reimbursement. For that, it’s 
imperative that cardiac CT providers work 
closely with their hospitals to make sure 
they’re reporting the true costs of the study 
to Medicare most accurately. 
Share this story: dotmed.com/news/50171

Cardiac CT — Not enough of a 
good thing 
By Sean Ruck

Dr. Todd Villines
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A strategic consolidator in 
the nuclear medicine arena 

TTG Imaging Solutions, LLC

Since 2004, Jack Tomayko, Ph.D. has been building a regional, 
vertically-integrated nuclear medicine solutions company, TTG 
Imaging Solutions (TTG), formally known as, The Tomayko 
Group. Based in Pittsburgh, Pennsylvania, the company built its reputa-
tion on high quality, using the best equipment, the most qualified tech-
nologists, and unmatched customer service. Focused on the specialty of 
cardiology imaging services in the physician office and hospital settings, 
Tomayko used a holding company model to build or buy a collection of 
independent but aligned entities in the nuclear medicine space, which 
provide different aspects of nuclear imaging: nuclear pharmacies for 
the distribution of radiopharmaceuticals; nuclear medicine camera 
equipment sales and service to hospitals and physician offices; a finance 
arm to provide financing to clients for equipment purchases; and he 
developed a turnkey imaging service that incorporated the pharmacy, 
the equipment, and technologist staffing to offer a comprehensive 
“Turnkey” solution for nuclear imaging in cardiology offices.    

Nuclear medicine services market disruption
In the past decade, the market for imaging services has been dis-
rupted by a myriad of factors: hospital consolidation of physician 
practices; practice mergers; reductions in reimbursement from Medi-
care and other payers; pre-certification by payers; Accreditation; the 
Stark laws; a focus on the perception of over-utilization of imaging 
services in physician offices; and rapid development of new PET imag-
ing tracers and imaging technology.  While these market forces have 
curtailed imaging utilization and reshaped the landscape for location 
of service for imaging, the demand for services is significant and 
growing with the aging population and the improvements in medi-
cal imaging technology and TTG plans to capitalize on these forces.

Plans to consolidate the fragmented market of 
independent service providers across geographies
Backed now by a Private Equity firm, Chartwell Investments out of New 
York, TTG has raised funds to accelerate its consolidation of the nuclear 
medicine space and expand its geographic footprint in select new 
markets, where its model of success can be replicated.  In March, 2019, 
Chartwell syndicated an initial investment that allowed TTG to consoli-
date and streamline combining into one imaging operation, two prior 
acquisitions in the Philadelphia area, Cardiologic and Omni Diagnostics. 
At the same time, TTG purchased industry leading equipment sales and 
service company, Absolute Imaging Solutions (“AIS”), in Stokesdale, 
NC.  With the acquisition of AIS, TTG greatly expanded its geographic 
footprint in the Mid-Atlantic and Southeast and established a strategic 
position in the fragmented used nuclear medicine equipment market.  
Two months later, in May 2019, TTG acquired Northeast Electronics in 
Manchester, NH.  Northeast was the leading independent equipment 
sales and service organization in New England. Together, the AIS and 
Northeast acquisitions give TTG a dominant position in independent 
nuclear medicine equipment sales and service with operations from 
New England to the Mid-Atlantic to the Southeastern US.  

“Our ability to attract and successfully integrate high caliber ser-
vice businesses, such as Absolute Imaging Solutions and Northeast 
Electronics, has fueled our organic growth as a national provider of 
diagnostic imaging equipment services," said Jack Tomayko, CEO.

TTG has established a national service organization focused on 
the diagnostic imaging market, which also incorporates the Compa-
ny’s legacy turnkey solution and radiopharmaceutical offerings.  The 
organization remains highly acquisitive across all business segments 
serving the diagnostic imaging market.  

Through their enhanced platform, they are now able to offer a 
broad range of new and refurbished imaging equipment and parts 
to meet a diverse and national client base, while also providing an al 
carte offering of solutions for the diagnostic imaging industry.  

Executives at TTG have built a multitude of relationships with 
other client focused nuclear medicine and molecular imaging busi-
nesses over their collective 75+ years in the industry.  Those relation-
ships will continue to fuel the acquisition component of TTG’s growth 
strategy for years to come.  
Share this story: dotmed.com/news/50227

This article was sponsored 
by TTG Imaging Solutions
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Interventional Radiology

A  f e w  m o n t h s 
ago, I was walking 
down the hall of 
the county hospital 
ICU where I prac-
tice when I was 
confronted with 
what I thought was 

a most unusual question from the hos-
pitalist on call: 

“Are you lost?” 
Puzzled, I let her know that I was actually 

checking in on a patient that I had done an 
embolization on yesterday. I was still new 
to the hospital and to my role of section 
chief of interventional radiology, yet I as-
sured her that I was quite confident that I 
knew the way to the patient’s room. But her 
concern wasn’t with my ability to navigate 
the hospital, as she later explained to me. 
She said she had not seen an interventional 
radiologist outside of the angiography suite 
in some time and she wondered what I was 
doing in her territory. 

Her simple question crystalized what 
would become my greatest challenge in 
building up the IR practice: challenging the 
status quo to build a culture of collaboration, 
trust, and support that would make us all 
more effective and would bolster the status 
of the IR practice. 

As one of the newest medical specialties, 
interventional radiology is still expanding its 
boundaries and clearly identifying what it 
has to offer to patients and to the rest of 
the clinical team. We do not have our own 
identifiable organ system, something that 
would put us on the anatomical map like 
other specialties and would give our patients 
and colleagues an easier frame of reference 
for thinking about IR. Our image-guided, 
minimally-invasive techniques inspire creativ-
ity for approaching some of medicine’s most 

difficult cases, but the specialized nature of 
our practice also creates a layer of mystique 
that can be difficult to overcome for building 
a strong and diverse IR clinical practice.

I faced this challenge head on as I started 
last year. While 90% of my clinical work 
happens in the angiography suite, I came to 
strongly believe that IRs need to spend time 
walking the halls of the hospital. I see it as a 
means to develop important relationships, 
to gain a true understanding of the value 
we bring to the hospital ecosystem, and to 
remind our colleagues and hospital adminis-
trators of the value we add to the enterprise. 

With this in mind, there are five key themes 
that are critical for building a strong IR practice 
and working well with other specialists.

Get a grasp on the resources
available at your hospital 
or health system 
With any new role, one key element is un-
derstanding the resources of your institu-
tion. For new practice areas, you’re usually 
provided few resources. This can be intimi-
dating and requires patience to realize that 
you will need time to build up the infrastruc-
ture, including clinic staff, patient referrals, 
and technology, rather than being able to 
establish the practice you envision on Day 
One. To do so, you need to understand 

what already exists to effectively use the 
tools at your disposal. What are the strong 
practice areas? Who are the leaders? What 
technology is available? 

IRs must go beyond their comfort zone 
to meet colleagues from other specialties. 
Learn more about their challenges, but also 
what they see as the strengths and potential 
of the hospital. 

By walking the hospital floors, IRs can 
look to develop important relationships with 
other clinicians, as well as carve out time 
for patient consults to get a pulse on the 
needs of the hospital. These interactions can 

demonstrate how IRs can adapt their diverse 
skillset to fill the greatest need, and can also 
build trust between providers. 

Understand the patient 
population (to see where 
you can add value)
The needs of our colleagues can also be 
identified through the patients we treat. 
What are the common conditions they are 
presenting with? How are our colleagues 
addressing their conditions? Is there an un-
met need? 

Conversations with my colleagues 
showed a lack of bandwidth that was 
leaving quite a few patients with venous 
disease either untreated or receiving only 

Building an IR practice by 
walking the halls
By Dr. Ankit H. Shah

As one of the newest medical specialties, interventional 
radiology is still expanding its boundaries and 

clearly identifying what it has to offer to patients 
and to the rest of the clinical team.
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medical management for their symptoms. 
Vascular surgery had helped a great num-
ber of patients, but there were a handful 
that were not benefiting from the standard 
treatment protocol. 

For example, a problem with a patient’s 
IVC filter had caused phlegmasia. The team 
had exhausted the treatment options and 
were planning a transfer to another hospital 
to address the pain caused by the filter. Be-
cause I got to know the vascular surgery team 
when walking the halls, the team was open to 
collaborating with IR and learning more about 
innovative treatments IR offers to help patients 
with IVC filters. Through a series of venoplas-
ties, together we were able to get the vein 
open and prevent post-thrombotic syndrome. 
Then, we removed the filter and eliminated 
the patient’s pain and swelling. 

In this case in particular, it isn’t always 
about offering the flashiest, newest treat-
ments to our patients. It’s about understand-
ing what our colleagues and patients need 
and working together to build a better out-
come for all. 

Lead with data and evidence 
Because there is a lack of awareness and 
understanding of clinical IR, having good 
data and outcomes on hand is a more effec-
tive introduction than any clinical anecdote 
I could offer. There may be a general under-
standing that IR treatments can be safer for 
patients, make patients more comfortable, 
and can be completed without anesthesia. 
But what our colleagues might not know is 
what IRs can do to specifically help them and 
their patients.

I make it a point to present literature to 
show the benefit of various IR interventions 
in areas specific to their practice, as well as 
take the time to learn from others. These 
conversations help strengthen our knowl-

edge as clinicians, while recognizing ways 
that we can advance and improve the care 
we offer to our patients.

For example, I often share the results 
of the ATTRACT trial. The study (known as 
Acute Venous Thrombosis: Thrombus Re-
moval with Adjunctive Catheter-Directed 
Thrombolysis) compared two treatment 
strategies for various forms of DVT in a ran-
domized, multicenter trial. The study found 
that patients with DVT should continue to be 
treated with drugs alone, without necessarily 
undergoing any procedure-based interven-
tion. However, the study also showed that a 
minimally-invasive catheter-directed therapy 
can provide greater relief of initial leg pain 
and swelling and is likely to prevent disability 
in certain DVT patients. 

Administrators also need to see out-
comes data on our work to demonstrate the 
value IR is providing to the hospital and its 
patients. Properly contextualized outcomes 
and cost data help create useful metrics to 
make the business and clinical case for IR. 

I’ve found that these conversations most 
often come together informally, creating a 
need to constantly be at the ready to share 
information, whether it’s in an elevator or at 
the lunch counter. 

Create a team-based culture
The evolving skillset of IRs can present a 
challenge to our colleagues and patients 

in understanding how and when to tap 
into IR to improve care. This creates a need 
for constant education and relationship 
building to demonstrate the power of the 
specialty. The best way to create this model 
of collaboration is by creating a culture of 
support and teamwork that starts with the 
IR team. 

This type of collegiality is critical at a time 
where clinician burnout is rampant across 
every generation and specialty. We must all 
put ego aside to consider the challenges we 
each face and how we can work together 
for the benefit of our patients. Furthermore, 
we must take the time to train and educate 
medical residents and create a positive work 
environment. 

While the tone and intention behind cre-
ating a supportive work culture are para-
mount, I’ve also found that it doesn’t hurt 
to throw in donuts or pick up dinner occa-
sionally to bring everyone together and help 
break out of the hospital food desert. 

Show up, be present and 
follow through
Accessibility of IR is key for building an envi-
ronment of trust and accountability. Answer 
the phone when a colleague calls. Carve out 
time for patient consults. Volunteer services 
to help on all different types of cases. Bring 
patients into clinic to continue to follow their 
progress. These are the things that differenti-
ate IR from proceduralists. We are partners 
in clinical care, not technicians, and we must 
nurture these relationships. 

As a specialty, we have so much to offer 
our colleagues and patients to improve care 
for all, but we won’t find success without 
building strong cross-disciplinary partner-
ships with our colleagues. 

About the author: Dr. Ankit H. Shah is 
section chief of interventional radiology 
at Valleywise Health Medical Center in 
Phoenix, Arizona. The views expressed in 
this article are the author’s own and do not 
necessarily reflect the views of the author’s 
employer or organization.
Share this story: dotmed.com/news/50169

Because there is a lack of awareness and  
understanding of clinical IR, having good data  
and outcomes on hand is a more effective  
introduction than any clinical anecdote I could offer.
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Value-Based Imaging

Cardiac MR is another emerging tech-
nology that could shake up the cardiac 
imaging world, but it currently rep-
resents a tiny share of the market. To 
get an idea of where things are, how and 
why the growth of the field could benefit 
patients, and what’s holding things back, 
HealthCare Business News spoke with Dr. 
Dee Dee Wang, director of structural heart 
imaging at Henry Ford Hospital. 

According to Wang, some of the prob-
lems preventing cardiac MR adoption aren’t 
unique to the technology. It’s nearly a given 
that reimbursement is an issue, but she says 
perception is also a problem for new tech-
nologies. “When any new imaging software 
or hardware is brought into general practice, 
the value of that new technology becomes 
underrated as the focus is put on the tech-
nology itself rather than the skills and exper-
tise needed to best use it. In this case, the 
new technological advances with cardiac MR 
[equate to] the value of how we understand 
our ability to utilize it in our testing for val-
vular structural heart disease and for cardiac 
viability too.”

She says that every time a biomedical en-
gineer, software designer and a computer 
coder can come together to find a new clini-

cal use for a technology they’re building, in a 
sequence clinicians can utilize, a new patient 
population gains another tool to help with 
their diagnosis and treatment. “The main 
limiting factor is not the applicability, it’s the 
inability to get reimbursement to account 
for the clinical and physician know-how to 
make it all possible,” Wang says. 

According to Wang, value of cardiac MR 
goes beyond the scan and sequence. Part 
of its strength is in the imaging processing 
capabilities. She points to 3D imaging as an 
example where ultrasound and MR are often 
preferred for use in the pediatric population 
because there’s no radiation being used. 

Cardiac MR’s ability to provide imaging 
data to create a 3D heart gives the surgical 
team another tool to help plan the event. 
They’re able to discuss and debate best 
course of action in a hands-on way prior to 
procedure. 

The growth of 3D printing will likely help 
expand cardiac MR’s market, but it, too, is a 
relatively new technology with a very small 
footprint. According to Wang, six years ago 
only about 25 hospitals in the United States 
had in-house 3D printing capabilities. Today, 
that figure is around 200. For hospitals who 
don’t have in-house printing abilities, some 
contract with 3D printing companies. “It all 
depends on their clinical volume and how 
much of a disease state they see that has 
that utility for it,” says Wang. 

Regarding utility, Wang says hospitals 
should reconsider asking which imaging 
modality is superior to another modality and 
instead ask which will best benefit treating a 
patient’s disease the most. “Which will add 
more information to help us understand 
how to treat the patient?” she asks. 

Some of that information needs to be 
shared more and new protocols and imple-
mentations continue to be developed as 
more data are gathered. To that end, Wang 

says there needs to be an increase in edu-
cational guidelines to recommend how to 
apply the new protocols. She also says the 
definition of a “center of excellence” also 
needs to be agreed upon and adopted. 
Guidelines need to be determined to detail 
what should be done for a basic cardiac 
MR, what the basic sequences should be, 
and traditional healthcare silos still need 
to be knocked down at many hospitals 
across the country. “If we have medicine 
move forward where there are no silos, we 
would not have a shortage in education. 
There would be more opportunities to have 
everyone be at the same level of under-
standing, for new technology adaptation 
faster,” Wang says. 

One of the more problematic traits of 
those silos is that they result in manufac-
turers and software developers telling the 
medical community what it needs rather 
than working with that community to 
hear what is on the wish list or exclude key 
stakeholders from the conversation. “What 
cardiac MR needs is not the next big thing; 
it needs collaboration between biomedi-
cal engineering societies and the physicists 
and physicians to come together to deter-
mine how to make it more of a consum-
mate technology to help the patients real-
time,” says Wang. 

“I think there’s an opportunity for collab-
oration in the future,” says Wang. “The fo-
cus right now is education and getting peo-
ple to understand what’s currently available, 
and getting everyone on the same page. The 
frustration from a clinical standpoint is that, 
as physicians, we know what’s needed. We 
know what we wish the cardiac MR could 
do. We hope the industry will listen to us 
and build with the physicians instead of try-
ing to sell us a machine that doesn’t meet 
everything we’d like it to be.”
Share this story: dotmed.com/news/50221

Cardiac MR’s call for 
collaboration
By Sean Ruck

Dr. Dee 
Dee Wang
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Disruptive Tech

Medical advancement in remote monitoring is progressing at 
a rapid rate thanks to wearable and implantable devices. The 
consumer market is driving this progress, and the possibilities for the 
medical-grade market are just being realized. 

According to GlobalData forecasts, the wearable tech market was 
worth approximately $23 billion in 2018 and is predicted to grow 
to $54 billion by 2023. More than 25% of the current $23 billion 
market is for medical grade devices — an amount that is projected 
to more than double by 2025. 

Integrating these devices into patient care is expected to drive 
down costs and improve quality outcomes. Here’s how medical-
grade cardiac wearables are already being used in healthcare today:

As a means to monitor patients with suspected arrhyth-
mias (heart rhythm disorders).For patients who are discharged 
without a clear diagnosis via traditional means such as electrocar-
diograms (ECGs), inpatient monitoring, Holter monitors or event 
monitors, wearable devices allow for continuous 15- to 30-day moni-
toring that captures rhythm abnormalities and guides physicians to 
appropriate therapy. This improves patient outcomes and potentially 
helps avoid life-threatening heart arrhythmias. 

For the treatment of atrial fibrillation. In 2010 an estimated 
5.1 million people were living with A-fib and that number is expected 
to surpass 12 million by 2030. Through wearable devices doctors 
are able to diagnose this disorder and assess effectiveness of various 
treatment strategies with anti-arrhythmic drug therapy, ablation 
intervention and rate control. 

To monitor potassium levels in dialysis patients. Dialysis 
patients experience abnormal levels of blood potassium (hypo- or hy-
perkalemia), which can lead to life-threatening arrhythmias. Through 
signal processing by a wearable single-lead ECG, changing morphol-
ogy can be used to calculate potassium levels and eliminate the need 
for blood draw and testing. 

To diagnose stroke. Traditional testing fails to determine a definitive 
root cause in about 25% of ischemic stroke patients. Though atrial fibril-
lation is commonly suspected, ischemic stroke can also be caused from a 
patent foramen ovale (hole in the heart), thrombophilias (increased risk 
of blood clotting), or large-artery atherosclerosis. Prolonged monitoring 
can help diagnose the potential for, and reduce the risk of, recurrent 
stroke. Wearables make sense for monitoring 30 days or less while in-
jectable technology can be the preferred choice for longer assessments.

Wearable technologies are expanding in capabilities, operating 
platforms and physiological output. No longer limited to smartwatches, 
new wearables include smart clothing, where electronics can be in-
corporated into shirts, pants, shoes, blankets, wristbands, and hats 

to obtain physiological data. Jewelry including rings, necklaces, and 
bracelets are in development application for medical and personal use. 
The potential for these devices to transform patient care is revolution-
ary, but implementation and integration into healthcare will take time. 

Challenges facing remote healthcare monitoring
There are many obstacles to navigate and pitfalls to avoid in the 
adoption of medical-grade wearable devices where various therapies 
will be initiated based on their medical findings:
•   Patient acceptance: Are patients ready to have their physiological 

data shared electronically? Some may feel that this is intrusive or 
won’t want to wear the device all the time.

•   Data security: Health care providers/hospitals will need reassurance 
that physiologic and personal data is secure. Health care IT security 
will need to evaluate chosen platforms and minimize risk.

•   Data accuracy and processing: Providers are dependent on accurate 
data to make changes to their patient’s plan of care. They must be 
able to process the physiological data and treat patients based on 
those findings in a timely, accurate manner. 

•   Device, platform and disposable item costs: The device itself is only 
the beginning. Monitoring will require software and those costs 
can include initiation of service and/or yearly fees. Disposables can 
include electrodes or skin prep items.

•   Systems integration: Health care providers want to be able to ac-
cess a single source for information and, ideally, remote data is 
contained within the same system.

•   Reimbursement: Medical reimbursement may not yet exist through 
Medicare or private insurers, depending on the device or physi-
ological specific output providers want to assess. If reimbursement 
exists, it is often shared between the hospital and device company.  

Remote care through wearable devices has the potential to provide 
many applications in cardiology and beyond in both acute and chronic 
medical conditions. As our healthcare system moves from pay-per-service 
to episode-of-care models of reimbursement, this technology has prom-
ising applications. Through remote physiological data-gathering, provid-
ers will have the ability to intervene earlier in patient care, which will 

reduce hospital admissions, length of stay, clinic 
visits, and, hopefully, overall healthcare costs.

About the author: Doug Beinborn is a senior 
director in physician preference and contract 
services and works closely with industry and 
hospital members in the cardiovascular, ortho-
pedic and neuro intervention space.
Share this story: dotmed.com/news/50220

Wearable remote monitoring 
in cardiac cases
By Doug Beinborn
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By circumventing anatomic barriers, 
today’s cardiologists are getting to the 
heart of the issue less invasively than 
ever before.

It wasn’t so long ago when patients 
with ventricular septal defects had no 
choice but to undergo sternotomies. The 
invasive procedure was carried out with a 
vertical incision made down the sternum 
so it could be “cracked” open for the phy-
sician to find and close the defect, recalls 
Dr. J. Jeffrey Marshall. Treatments for 

this condition, as well as other structural 
heart diseases, have come a long way 
since then. 

“They can all be done by arteriotomy, 
usually from femoral access but they can be 
done from the axillary artery too,” Marshall, 
chief of the Northside Hospital Cardiovas-
cular Institute and a board member of the 
Accreditation for Cardiovascular Excellence 
(ACE), told HCB News. “They can be done 
transcavally. You start in the vein and end 
up in the aorta. People have done things 

transcarotid. There are all kinds of different 
access points for those structural heart dis-
ease procedures.”

Due to the reduced invasiveness of these 
procedures, many of them are no longer per-
formed in the OR but can be done in smaller 
cardiac catheterization labs. This shift has 
prompted clinicians to re-evaluate the role of 
the lab, and implement new guidelines and 
equipment to accommodate its operational 
needs and ensure the safety of patients and 
staff inside it.  

A look around the evolving 
cath lab
By John R. Fischer

Cath labs today can be used 
to perform procedures that 
are difficult or not at all  
possible in the OR.
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A new role
Cardiac cath labs were primarily diagnostic 
30-40 years ago and not designed to treat 
patients. Today’s labs are still the site of diag-
nostic exams, but also are where procedures 
for valvular and structural heart diseases take 
place, says Dr. Khaldoon “Kal” Alaswad, 
director of the cardiac catheterization labo-
ratory at Henry Ford Hospital.

“Valvular heart disease management 
became possible in the cath lab with TAVR 
(transcatheter aortic valve replacement) for 
severe aortic valvular stenosis, even in pa-
tients with surgical risk,” he said. “Innova-
tion in the management of mitral valvular 
disease is also moving from the OR to the 
cath lab. For instance, the treatment of mi-
tral valve regurgitation with the mitral valve 
clip was recently approved, and complex mi-
tral valvular stenosis can be treated with a 
transcatheter valve.” 

Other cardiac-related diseases that can 
be addressed in the cath lab include complex 
peripheral artery and venous diseases; pul-
monary embolism; hemodynamic support; 
and coronary artery disease. Chronic total 
occlusion is another one, with the success 
rate for CTO percutaneous coronary inter-
vention (PCI) rising from 60 percent to about 
90 percent, and complication rates less than 
seven percent.

Many require a team of diverse talents, 
such as a heart team to perform TAVR. This 
can consist of cardiac surgeons, interven-
tional cardiologists, cardiac imaging special-
ists, noninvasive cardiologists, and radiolo-
gists, among others. Experts agree that the 
best way of managing a cath lab and the 
diverse needs of clinicians and staff in there 
is to have a leadership team in place that is 
physician-managed. 

“I have always found better decisions are 
made if you keep the patient as the focus 
and make the decisions for best possible 
clinical outcomes for the patient,” said Dr. 
Ehtisham Mahmud, professor and division 
chief of cardiovascular medicine at the Uni-
versity of California, San Diego, and presi-
dent of the Society for Cardiovascular An-
giography and Interventions (SCAI). “If the 
decisions regarding equipment or operations 
of a cath lab or healthcare delivery are made 

by a leadership team that is physician led, 
it almost always is better than one where 
financial decisions are made by administra-
tion alone or by non-clinicians.” 

Encouraging carotid 
collaboration
While heart teams exist for addressing vascu-
lar and structural heart problems, there is no 
formally established carotid team dedicated 
to addressing conditions affecting the coro-
nary arteries. 

“When you’re doing any type of revas-
cularization or cardiac procedure, whether 
it’s CABG versus PCI or SAVR versus TAVR, 

there has to be a team approach. That nev-
er developed in most places in the carotid 
arena,” said Marshall. “It’s sad that it did 
not occur because there is clinical equipoise 
between carotid aortic atherectomy and ca-
rotid stenting.” 

The lack of a team contributes to the in-
ability at times to perform certain procedures 
such as carotid stenting, which is underuti-
lized in the U.S., according to Marshall. He 
partially attributes this underutilization to 
National Coverage Determination not de-
manding a carotid team. In contrast, the 
National Coverage Determination for TAVR 
required that there be a heart team. 
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“The thing that’s different between the 
carotid environment and structural heart dis-
ease environment is that in the carotid one, 
you’re talking about a single operator,” says 
Bonnie Weiner, chief medical officer for 
ACE. “What it came down to, in terms of 
the difficulty, were turf wars. For structural 
heart disease, in addition to the evaluation 
of patients in heart team environments — at 
least in the early stages — there have been 
surgeons side-by-side with interventional 
cardiologists actually doing the procedures.” 

Reducing radiation exposure
In the cath lab, the risk of radiation expo-
sure is amplified due to the small size of the 
room, and the increased scope of the disease 
that can be managed in it. Weiner says the 

complexity of procedures being performed is 
another key factor. 

“For chronic total occlusion treated with 
PCI, they’re frequently involved, complicated 

procedures that require more radiation and ex-
posure than a normal PCI,” she says. “I think 
that has to be borne in mind as we do more 
complicated procedures. There is a downside 

“The radiation source — the equipment itself 
— now emits a lot less radiation than it did 15-20 

years ago,” said Mahmud. “Most of the companies 
that make the equipment — Philips, GE, Siemens, 

Toshiba — have all worked on lowering the  
radiation that emanates from the source.”

Initially used for performing diagnostic exams, cath labs today 
are the sites of procedures to address vascular and structural 
heart diseases, such as TAVR, among other cardiac conditions.
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for the operator and the patient. As part of the 
accreditation process, we do look at that and 
at what percentage of cases and operators are 
getting higher radiation doses.”

Advancements in room design, such as 
improved lead shielding, are helping to miti-
gate some of those concerns. Other innova-
tions, such as imaging equipment that uses 
pulsatility fluoroscopy (as opposed to con-
tinuous radiation) and intravascular ultra-
sound (which can measure size and length 
of blockages without radiation) are also 
combating some of those exposure con-
cerns, according to Alaswad. Zero Gravity 
suspended aprons are another way to pro-
tect interventional cardiologists at increased 
risk of musculoskeletal hazards in the cath 
lab, while also reducing the weight burden 
of a conventional lead apron.

“The radiation source — the equipment 
itself — now emits a lot less radiation than it 
did 15-20 years ago,” said Mahmud. “Most 
of the companies that make the equipment 
— Philips, GE, Siemens, Toshiba — have all 
worked on lowering the radiation that ema-
nates from the source.” 

The emergence of robotic procedures is 
also poised to reduce these risks, accord-
ing to Mahmud. “One can be in the con-
trol room and be the operator performing 
the procedure,” he said. “You can sit in the 
cockpit and control guide wires and stents, 
and do coronary stenting, being exposed to 
minimal radiation.”

What the future holds
The role of the cath lab is expected to contin-
ue evolving, with research such as the Isch-
emia trial — designed to determine the best 
approach for managing higher-risk patients 
with stable ischemic heart disease — chang-
ing the types of procedures that commonly 
take place in the cath lab. 

“It will no longer be necessary to perform 
diagnostic angiograms after the Ischemia 
trial,” said Alaswad. “Advances in CT and 
MR imaging will provide platforms for di-
agnostic procedures and interventional pro-
cedure planning and execution. Co-regis-
tration between CT and cath lab imaging 
is continuously improving to make complex 
procedures more successful and safer.” 

Dr. Mahmud sees changes in the role 
of the cath lab as well, expecting it to be 
less of a diagnostic lab and more of an in-
terventional room. “I think more interven-
tions will be done in the cath lab, while in-
creasingly, diagnostic exams will be done 
by CT angiography. I think structural heart 
cases done in the hybrid OR will almost all 
be moved to the cath lab. TAVR, in a lot 
of places in the country, is still done in a 
hybrid operating room. I see all of that 
being moved to the cath lab, and an in-
crease in more peripheral endovascular 
interventions.”

He also expects overall cost of the proce-
dure to decrease, due to CMS allowing cath 
labs to be stand-alone in ambulatory surgical 
settings, rather than just in hospitals. The 
protocol goes into effect in 2020. 

“Hopefully we can also make PCI more 
easily available. In most major metropoli-
tan areas, it’s not an issue, as most hospi-
tals have cath labs and interventional pro-
grams,” he said. “Maybe in communities 
that are somewhat underserved it’s possible 
to make interventional care more available 
at a lower cost.” 
Share this story: dotmed.com/news/50164
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With a continued shift to procedures 
taking place in outpatient surgery cen-
ters, both fixed and mini C-arms are 
slimming down and becoming more 
portable. 

Manufacturers are also continuing to fo-
cus on keeping radiation dose down and 
providing technologists with faster and more 
streamlined workflows. 

Here’s a look at the latest releases in the 
C-arm space.

Canon Medical Systems USA
Canon Medical Systems USA is offering its 
Alphenix Aero, a slimmed-down version of 
its Alphenix for outpatient labs.

“It gives price-conscious outpatient labs a 
solution without going to a mobile C-arm,” 
said Kristin Jones, acting managing direc-
tor for the vascular business unit of Canon 
Medical Systems USA. 

The company also has a program for its 
install base called Alphenix Encore Plus Pro-
gram, which allows customers to upgrade 

to the Alphenix system by using the same 
footprint and potentially reusing injectors 
and monitors.

“We think this is a really nice program 
for our install base to get the advantages of 
a completely new system, without the price 
tag or construction impacts that traditionally 
occur,” Jones said. 

GE Healthcare
GE Healthcare has had a number of new 
introductions, including the OEC One CFD 

C-arms continue to slim down
By Lisa Chamoff

Latest C-Arms

Canon Alphenix Aero
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compact mobile C-arm, which brings a 
CMOS flat panel detector to budget-minded 
facilities and surgery centers for everything 
from vascular to orthopedic procedures. 

“The flat detectors are really seen as the 
preferred technology and we wanted to 
make sure that throughout our product port-
folio we have a flat detector option available 
to all of our customers,” said Dan Strauch, 
chief marketing officer of GE Healthcare’s 
surgery business. “This gives them a fully 
capable system, but at a lower price point, 
if they’re opening a surgery center office for 
the first time or for hospital procedures.”

Before last year’s RSNA annual meet-
ing, GE introduced OEC Touch, a new 
touchscreen user interface for the OEC 
Elite platform.

“Now the radiologic technologist can 
control all critical functions on the touch 
panel,” Strauch said. “They don’t have to 
go back to the workstation. For example, 
during a vascular procedure, a technologist 

may have to go to the workstation as many 
as 15 times in one hour, blocking the physi-
cian’s view of the image each time.”

For the OEC Elite CFD platform, the com-
pany also introduced a new algorithm that 
reduces the overall noise in a vascular or car-
diac image by about 30%. Called enhanced 

Noise Reduction, or eNR, it “smooths out 
the images and reduces some of the fuzzi-
ness so the surgeon is able to see greater de-
tail during vascular and cardiac procedures,” 
Strauch said. 

Image Diagnostics
In January of this year, Image Diagnostics 
released its Aspect Iso-Drive Spinal Imaging 
Table.

The table features the company’s pat-
ented iso-centric lateral roll that allows the 
spinal anatomy to remain centered in the 
fluoroscopic field of view during lateral roll.

“Most tables roll from beneath the table-
top, [which] moves the spine from side to 
side,” said Remo Rossi, president of Image 
Diagnostics. “With our table, the top and 
spine rotate within a cradle motion and re-
main in the field of view during fluoroscopy.”

The tabletop has a recessed head area for 
using a variety of face cushions for head and 
neck positioning.

The design of the tabletop allows for 
increased flexion of the head and cervical 
spine.

Other tables increase flexion of the neck 
and spine with spinal platforms, which cre-
ates an artifact, Rossi said.

“The Iso-Drive table provides the ability 
to increase flexion in the cervical region of 
the spine without the addition of artifacts,” 
Rossi said.

A new urology table, the Unidiagnost M, 
is expected to be available in the third quar-
ter of 2020.

GE OEC Touch for OEC 
Elite CFD Live Zoom

Image Diagnostics 
Iso-Drive
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“We are one of a few companies that has designed and manu-
factured a mobile urology/cysto table that can provide an equivalent 
experience to using a fixed room,” Rossi said.

The company’s tables are designed to be part of complete sys-
tems, complementing and improving C-arm performance and diag-
nostic imaging outcomes, Rossi said.

Orthoscan
Orthoscan’s new platform of mini C-arms, called the TAU family, were 
FDA-cleared in July 2019.

The new platform is dedicated to lower radiation dose, with spe-
cialized filtration including improved dose management algorithms, 
and includes the first mini C-arm with a specific indication for pediat-
ric use, with 60 to 84% dose reduction over the company’s FD Pulse.

“There has been a lot of good interest and excitement around the 
pediatric application,” said Travis Prikryl, vice president of surgical 
sales at Orthoscan. “While it’s still going to be primarily used for or-
thopedics, we have seen surgeons using it beyond that.”

Notable children’s facilities in New England and California have 
been using the new TAU family, Prikryl said.

Philips
Last May, Philips started marketing its Zenition mobile C-arm, a mo-
bile C-arm platform bringing the technology for image capture and 
processing that was used on the Philips Azurion platform to mobile 
C-arm systems.

This year, the company has two new additions to the Zenition 
platform. 

The TAU family of C-arms from Orthoscan 
left to right: 15|12, 15|15, 20|20
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There is a new tableside user interface, 
which surgeons can use to operate the C-
arm inside the sterile field, reducing the need 
to communicate with the operator, said Dan-
iel Milliken, vice president of global market-
ing and strategy for image-guided therapy 
at Philips. 

Intravascular ultrasound (IVUS) has also 
been integrated for peripheral vascular pro-
cedures, to help improve workflow in the OR. 

The company also introduced the Azu-
rion FlexArm, which makes it easier for 
the clinician to perform imaging across the 
whole patient in both 2D and 3D, identify-
ing changes to the patient during complex 
interventional procedures.

As the clinician moves the system, the 
image beam automatically maintains align-
ment with the patient, allowing more consis-
tent visualization and enabling them to keep 
their focus on the treatment, Milliken said. 

“It enables physicians to treat patients on 
positions they wouldn’t be able to previously, 
with multiple pivot points,” Milliken said.

In December, Philips announced the mil-
lionth procedure on the FlexArm platform, 
and a recent study found a 30% reduction 
in C-arm positioning, Milliken said. 

In May, Philips launched IntraSight, a new 
interventional applications platform. The 
secure, application-based platform offers a 
comprehensive suite of iFR, FFR, IVUS and 

co-registration modalities meant to simplify 
complex interventions and speed up routine 
procedures. 

Siemens Healthineers
In September of last year, the FDA cleared 
Siemens Healthineers’ ARTIS icono family of 
angiography systems, including the ARTIS 
icono biplane system for a variety of neu-

roradiology and abdominal imaging proce-
dures and the ARTIS icono floor single-plane 
system, ideal for cardiovascular procedures.

“It’s a milestone moment for us,” said 
Jenna Brennan, head of marketing for car-
diovascular solutions in the advanced thera-
pies business at Siemens Healthineers. “A 
new angiography platform launches once 
every seven to 10 years.”

The system embraces two key trends: 
balancing good image quality with the low-
est dose and improving ease of use.

ARTIS icono includes a new imaging 
chain called OPTIQ that automatically pro-
vides preferred image quality at radiation 
doses that are as low as possible, regardless 
of imaging angle or patient size. 

“Based on different algorithms, it will ad-
just for the lowest dose to achieve it, despite 
how large the patient is or what the C-arm 
angle is,” Brennan said. The platform also 
offers personalized workflow through its 
Case Flows feature, allowing for standard-
ized procedures across labs using the ARTIS 
icono platform.

“For a particular image acquisition, you 
can define all parameters so the system auto-
matically goes to that setup,” Brennan said. 

There is also time savings. For femoral 

Philips 
Zenition

Siemens ARTIS 
icono floor
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access, for example, what previously took 90 
seconds and 17 clicks to do manually takes 
33 seconds and two clicks with Case Flows, 
Brennan said. 

STILLE
The company has released two tables tai-
lored for use with Endoscopic Retrograde 
Cholangiopancreatography (ERCP) proce-
dures, which use endoscopy and fluoros-
copy to diagnose and treat certain condi-
tions involving biliary or pancreatic ductal 
systems. 

As with all STILLE tables, the new ERCP 
models are designed with mobility and ver-
satility when used with fluoroscopic imaging 
equipment, said Susan Neese, vice presi-
dent of sales at STILLE.

The Medstone3 ERCP and the Med-
stone5 ERCP are three- and five-movement 
tables that feature a wide tabletop and 58-
inch imaging area with a 750-pound table 
weight capacity, which Neese said is one of 
the highest weight capacities on the market 
for mobile tables. 

“Offering a wide imaging area is key to 
enhancing image quality and improving OR 
workflow during image-guided procedures 
like ERCP,” Neese said.

STILLE has also lowered the elevation of 
the tables to make the table more patient ac-
cessible and ease patient transfer for the staff.

Turner X-ray
Turner X-ray’s Smart-C mini C-arm is point-
of-care C-arm that weighs 16 pounds, com-
pared to the 500 to 1,000 pounds of a full-
size C-arm and 350-plus pounds of a regular 
mini C-arm. It has a targeted use at the hos-
pital bedside, in a surgical suite or clinic, at 
a post-acute care center or in the field for 
sports medicine, military applications and 
humanitarian missions.

The product debuted at the 2018 RSNA 
annual meeting and it received FDA 510(k) 
clearance in September 2019.

The Smart-C forgoes the traditional cart 
for a tablet user interface, it collapses to fit 
into a suitcase and is also battery-powered. 
There is a support stand and monitor cart 
available so that it can more readily be used 
in the OR environment.

“It does all the same things that the cur-
rent mini C-arms do: surgery, trauma diag-
nosis and treatment of orthopedic injuries,” 
said Mike Orthner, product manager for 
Turner X-ray. “The image quality is good or 
better than our competition and uses the 
latest CMOS detector technologies. ... We 

STILLE ERCP table
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envision the clinicians using it in the office or 
in the field and then they’re bringing it into 
the OR to perform surgery.”

The unique portable design also allows 
it to be tailored for use in rural communities 
and during disaster treatment. The company 
has plans to start a no-cost humanitarian 
loaner program.

Ziehm Imaging
In December, Ziehm Imaging received FDA 
clearance for its Ziehm Vision FD. The C-arm 
comes with a large 31-centimeter-by-31-cen-
timeter panel, creating a larger field of view 
for orthopedic and vascular surgeries. 

At this year’s ECR in Vienna, Ziehm Imag-
ing will showcase its portfolio of mobile C-
arms, which include Orthoscan mini C-arms 
and mobile hybrid suites.

The company will also showcase its new 
software features and tools for different clin-
ical applications, such as orthopedic, spine, 
trauma and cardiovascular surgery.

One application for orthopedics, called 
Enhanced Screw Visualization, shows screws 
in different colors to make it easier to visual-
ize and for physicians to communicate, said 
Martin Ringholz, director of global market-

ing for Ziehm Imaging. 
“Now we can visualize them and it’s eas-

ier for the physician to say. ‘Look at this blue 
screw,’” Ringholz said.

A new mobile cath lab concept is also 
one of the highlights on display in Vienna.

“Some customers use a mobile C-arm 
now, whereas others use a fixed cath lab,” 
Ringholz said. “We will showcase how a 
mobile C-arm can be an alternative for a 
fixed cath lab.”
Share this story: dotmed.com/news/50172
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NIR to distribute cutting edge 
C-Arm in the U.S.

Omniscop DReam

National Imaging Resources (NIR), an 
independent X-ray imaging and bio-
medical equipment sales and service or-
ganization with offices across the U.S., 
has recently become the distributor for 
a new C-Arm solution, developed in Eu-
rope, that is already turning heads in 
the states.

“When I was demoing the unit last week, 
the doctor’s and tech’s heads all sort of 
snapped back when they saw the first image 
appear,” Marc Schaefer, NIR’s Chairman of 
the Board, told HealthCare Business News. 
“They didn’t understand how such a good 
image could be captured so quickly. The doc-
tor did 66 images during his hip procedure 
with only 44 seconds of radiation exposure 
at very low dose rate, so less than a second 
per image.”

But time-to-image isn’t the only thing 
that sets the Omniscop DReam C-Arm apart 
from the competition. It also allows for sig-
nificantly lower dose exposure, typically less 
than one-third of the normal exposure from 
conventional systems.

How is that possible? Schaefer cred-
its the performance capabilities to the 
manufacturer, Stephanix Medical Imaging 
Solutions which has a long-term working 
relationship with a major detector manu-
facturer, enabling front end access to some 
of the most advanced flat panel detector 
technology in the industry. Where C-Arms 
normally require a little time to achieve the 
necessary parameters for patient imaging 
and stabilization resulting in a good image, 
the Omniscop DReam creates an image al-
most instantly at the required parameters, 
saving time and improving patient through-
put and safety for radiation dose control.

“It can handle anything any C-Arm out 
there does,” said Schaefer. “So for pain 
management, any orthopedic work, and 
general surgery or vascular work, we’re go-
ing to be a step above and competitive.”

As a national service provider, NIR is op-
erated by industry veterans with over 673 
years of combined experience. The company 
has 30 locations across the U.S. and leverag-
es the skills of 263 highly trained field service 
engineers to provide multi-vendor service 
on a wide range of imaging modalities and 
clinical equipment. 

“NIR was formed because of changes 
we are seeing in the market. We have to 
provide quality service and support, but 
we also have to be more competitive,” said 
Schaefer. “Our customers recognize that 
competitive value. In a giant conglomerate, 
for example, you’ve got a lot of bureau-
cracy and that can ultimately increase costs 
on the end user.”

Before becoming a distributor for the 
Omniscop DReam, the company did its 
homework to ensure the system was some-
thing they could provide optimal service for. 
The results were impressive.

“Stephanix Development Team has been 
making C-Arms for over 23 years, so we 
looked at their track record and saw that 
they have good sustainability and good 
reliability,” said Schaefer. “On top of that, 
we saw that parts design and availability is 
poised to simplify and streamline the main-
tenance process compared to other systems 
on the market. It’s just a much more tech-
friendly and serviceable unit.”

That simplicity can be seen in the over-
all weight of the Omniscop DReam, which 
clocks in roughly 600 pounds lighter than 
the comparable market leader in Europe and 
300 pounds lighter than the market leader in 
the U.S.  Technologists will quickly recognize 
the ease of motion as they maneuver the 
system through the surgical suite.

Schaefer credits the relatively small 
footprint of NIR and Stephanix compared 
to leading imaging OEMs as key compo-
nents to their success bringing this next-
generation technology to market before 
the competition.

“Stephanix is at the forefront of tech 
and imaging,” he said. “The other guys 
will catch up in a few years but they move 
slower. They are juggernauts. We’re small. 
We move fast.”

To learn more about the Omniscop 
DReam visit NIR at www.nirmedical.com or 
call (205) 314-4690.
Share this story: dotmed.com/news/50225
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Over my many years in biomedical en-
gineering and as an instructor teaching 
equipment service teams about the op-
eration, preventive maintenance and 
calibration of contrast injectors, I have 
come to recognize some of the most com-
mon phone calls I get about some of the most 
popular injector models. 

Here is my list of common issues and the solutions that are most 
likely to resolve them.

Bad Head Cable (Stellant or ProVis/Mark V Plus): The head 
cable on Stellant and ProVis/Mark V Plus injectors takes a lot of abuse; 
they get twisted and bent awkwardly countless times a day. The 
problem is, the head cable is a bundle of wires, and depending 
on which wire breaks or comes disconnected, that determines the 
symptom the system starts displaying. However, the telltale signs 
that a head cable needs replacing are 1) the symptom almost always 
starts out as intermittent, and 2) the symptom almost always starts 
out appearing, or disappearing, when the injector head is tilted up 
or down (whatever wire has come loose in the head cable is making 
contact in one head position, but breaks contact when the head is 
tilted in a different direction).

Bad Head Display Board / Switch Card (Stellant or Spectris 
Solaris): The display board on the injector head is another relatively 
high-fail item because it gets contrast spilled on it and it gets pressed 
on by the operator when filling the syringes, so it takes a little more 
abuse than most other components on the injector. The symptoms 
of a head display board in need of replacement often start when the 
display segments stop operating or the fill buttons stop moving the 
piston up and down.

Bad 48 VDC Power Supply (Stellant): In the main power supply 
of the Stellant system, there is a 48VDC power supply that is notori-
ous for going bad, (causing error code 3026 or 3028). On that power 
supply board there are two black wires and two red wires coming 
into the top of the board. Measure the DC voltage across any black/
red pair and you will see it is too low. There is a pot right next to those 
wires on that power supply board that you can use to adjust the volt-
age back up to 48 VCD. However, this is just a temporary fix; you still 
need to replace that 48 VDC board.

Bad Battery (Spectris Solaris): The symptom will be that the 
head is not communicating with the display. These batteries are 
good for several years but at some point it will begin to lose its ability 
to hold a charge. At first, as soon as they perform an injection, the 
battery charge indicator immediately drops. Eventually, the battery 
will just not charge. Solution: Replace your battery every 2-3 years.

Bad Fiber Optic Cable (Spectris Solaris): If the complaint is 
that “the injector head is not being recognized by the display” and 
the battery is not to blame, then this would be the cause. The fiber 
optic cable is the only means of communication between the injector 
head and the display. Lying on the floor it can get walked on, rolled 
on, kicked and yanked. The fiber optic cables have two connectors 
on each end; one end plugs into the display, the other end plugs into 
the base of the pedestal. There is a TX (transmit) connector and an 
RX (receive) connector. If you have disconnected the fiber optic cables 
and then reconnected them and the system doesn’t work, you prob-
ably reinstalled the cables the wrong way; the TX at one end goes 
into the RX at the other end.

PPI Memory Compare Error (ProVis/Mark V Plus): PPI stands 
for Pre-Programmed Injection. This board stores the protocols the 
operators keep in the system’s memory as well as the injector’s con-
figuration setup. This board is powered by a 3-volt battery that lasts 
about 10 years. When this battery gets below 2.6 volts, you start get-
ting a “PPI Memory Compare” error. Rather than replace the entire 
board for about $1000 simply de-solder the old battery and solder 
the replacement battery (roughly $10) in its place.

“Injector Not Injecting” (ProVis/Mark V Plus): The ProVis/
Mark V Plus system can inject at three different flow rate settings: 
ml/sec, ml/min and ml/hour. 99.999999% of the time they use ml/
sec but it is relatively simple to “accidentally” switch the flow rate 
mode to ml/min without realizing it. That flow rate is so slow that it 
can seem like the injector is not injecting at all. They press the start 
switch and nothing appears to be happening because the injection 
is so slow (if an error message came up, that would be a different 
issue). Obvious solution: ask them to make sure they are still shoot-
ing in ml/sec.

About the author: Steve Maull is a BMET instructor and the head of 
Maull Biomedical Training.
Share this story: dotmed.com/news/50167

Resolving common injector issues
By Steve Maull

Technical Troubleshooting

The symptoms of a head display board 
in need of replacement often start 

when the display segments stop  
operating or the fill buttons stop  
moving the piston up and down.
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Healthcare Leadership

The 17th annual World Health Care Con-
gress (WHCC20), owned by World Con-
gress, will take place in Washington, 
D.C. March 29 – April 1. HealthCare Busi-
ness News spoke with Brian Eastwood, se-
nior healthcare content strategist for WHCC 
to learn more about the annual event. 

HCB News: What is the theme for 
this year’s congress?

Brian Eastwood: Our theme, “17 Years 
of Empowering and Connecting Leaders in 
Health Care Transformation,“ is our brand-
ing for the year, focusing on our history and 
what we offer attendees. 

HCB News: Who are the leaders you 
connect?

BE: The event brings together represen-
tatives from health systems and hospitals, 
health plans, employer groups, as well as bro-
kers, policy makers and government officials 
and a broad spectrum of technology provid-
ers. The vast majority of our attendance is 
at the leadership level of vice president and 
above, the decision-maker level essentially. 

HCB News: Regarding the theme,  
what are some of the conversations sur-
rounding the idea of transformation?

BE: When we look at a transformation, I 
think the emphasis is on what those systems 
are doing to bend the cost curve. How are 
they looking to improve care quality? How 
are they looking to improve efficiency? 

It’s comparing the ways things have tradi-
tionally been done at their organizations to 
what’s being considered for the future as far 
as healthcare delivery and payments. What 

are the examples they can share regarding 
strategies to achieve savings and improve 
outcomes? There are also conversations 
about addressing the large challenges which 
reach beyond what an individual organiza-
tion might be dealing with. 

HCB News: The exhibitor list is small, 
does that mean the income generation 
is through attendee fees or do exhibi-
tors pay a large fee to get in front of 
your audience?

BE: It’s actually an even split. We recog-
nize for both the individual attendees as well 
as the companies exhibiting that the regu-
lar tradeshow format isn’t where they see 
value. So the emphasis is on making sure 
the companies coming in have something 
that is a compelling value-added offering 
for attendees. Beyond just having them be 
present, we work with exhibitors to help 
them meet with the organizations they’re 
interested in meeting with and engaging 
with key stakeholders. 

HCB News: Since the conference is 
more about presentations, can you talk 
a little about what attendees can expect 
from them?

BE: Our event is actually very light on pre-
sentations — slide decks and PowerPoints are 
rare. Our emphasis is primarily on panel dis-
cussions. We bring those leaders we spoke 
about earlier to discuss their experiences and 
the lessons learned. They do that in a less 
formal way than you might experience in a 
regular presentation. It’s bringing a lot of expe-
rience to bear in an accessible way for attend-

ees. In our track sessions, where we have nine 
or 10 sessions happening at the same time, 
we’re bringing together speakers from orga-
nizations who have done similar work, but in 
different ways. For example, maybe they’re all 
focusing on the use of artificial intelligence in 
identifying patient issues, but they’re targeting 
different aspects of that challenge, or looking 
for different information or setting different 
goals in those regards. 

At the keynote or plenary-type ses-
sions, there the goal is to bring together the 
cross-sector conversation where we engage 
leaders from different organizations. One 
example might be where we have conver-
sations addressing social determinants of 
health. There, the panel might consist of a 
leader from a health system, a leader from 
an insurance plan, perhaps a policy maker 
or maybe a leader from a large employer. 
We structure those sessions to be an open 
dialogue and I think that’s been successful in 
giving attendees key takeaways. 

HCB News: Does your D.C. location 
bring in politicians and government 
policy makers to visit and interact with 
attendees or presenting?

BE: We are able to get acting representa-
tives at the policymaker level. This year, we 
have two U.S. reps on the agenda right now. 
We encourage that, particularly if they have 
a healthcare story to tell or healthcare is an 
advocacy area for them. We also have some 
state level policy makers involved with vari-
ous Medicaid divisions as well. 
Share this story: dotmed.com/news/50228
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World Health Care Congress
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Most cardiac ultrasound exams today 
are conducted in a manual process that 
leaves plenty of room for improvement. 
The latest solutions entering the market aim 
to address some of those challenges while 
also ensuring the health and comfort of the 
sonographer behind the machine.

“Such a process is subjective, time-
consuming, error-prone, cumbersome and 
highly dependent on the users’ experience,” 
said Hila Goldman Aslan, CEO and co-
founder of DiA Imaging Analysis. “Analyz-
ing cardiac ultrasound images is even more 

challenging due to the fact that the heart is 
a moving organ.”

DiA introduced its LVivo Cardiac Toolbox as 
a way to leverage pattern recognition, deep 
learning and machine learning algorithms 
to improve image analysis. The Toolbox in-
cludes solutions for automatic ejection fraction 
measurement, automatic strain analysis, seg-
mental left ventricle wall motion analysis and 
biplane wall motion abnormalities analysis.

The software is vendor-neutral and lead-
ing vendors like GE Healthcare, Konica Mi-
nolta and IBM Watson have partnered with 

DiA over the past couple of years to offer this 
technology on their systems.

In addition to DiA’s technology, GE also 
offers automated Doppler measurements on 
its Vivid E95 cardiovascular ultrasound sys-
tem. These measurements are traditionally 
time consuming because the sonographer 
has to manually trace the Doppler spectrum. 

“We have fully automated that, so basi-
cally the machine is doing it for you, which 
gives you a lot of productivity, better repro-
ducibility and since it’s automatic you can 
create several upcycles and [an] average,” 

Speeding up cardiac 
ultrasound and reducing 
sonographer injuries
By Lauren Dubinsky
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Echocardiography

said Dagfinn Saetre, general manager of 
cardiovascular ultrasound at GE. 

That last part is often not done with the 
manual approach because it’s too time con-
suming, he added.

Hitachi Healthcare Americas offers Dual 
Gate Doppler technology to automatically 
set pulse wave (PW), tissue Doppler imag-
ing (TDI) or PW/TDI cursors in two different 
places. It then generates a full Fast Fourier 
Transform (FFT) analysis.

The company also recently introduced its 
HemoDynamic Structural Intelligence (HDSI) 
package. By pressing a button, the soft-
ware generates left atrium, left ventricle and 
right atrium volumes as well as fraction area 
change, ejection fraction and global longitu-
dinal strain quantification and measurements.

“The sonographers are really good artists 
and they want to have that picture represent 
how skilled they are,” said Thomas Wolk, 
executive director of cardiovascular ultra-
sound at Hitachi. “The machine should really 
help them in their administrative task, and 
when you think about measurements, it’s an 
administrative task.”

Philips recently introduced its 3D Auto 
RV technology, which identifies the borders 
of the right ventricle and provides clear im-

agery of the heart’s chambers and how they 
are pumping blood. This allows clinicians to 
check and qualify the measurements in 15 
seconds or less.

These AI tools obviously simplify exams 
and make them quicker, but they can also 
reduce the physical strain on sonographers.

What’s the solution to 
sonographer injuries?
Work-related musculoskeletal disorders 
(WRMSDs) affect the muscles, nerves, liga-
ments and tendons of up to 90% of sonog-
raphers and other users of diagnostic ultra-
sound technology, according to the Society 
of Diagnostic Medical Sonography. Over 
time, these injuries can eventually lead to 
restricted or lost work time.

“The job of sonography is very hard as a 
baseline, but when you look at the fact that 
volume is increasing, patients are getting 
larger and protocols are getting longer, that’s 
compounding the incidents of sonographer 
injury,” said Mike McElroy, senior manager 
of cardiac ultrasound solutions marketing at 
Canon Medical Systems USA.

From speaking to education professionals 
in the industry, he learned that it is common 
for sonography students to have a second 

career lined up after sonography. They know 
they will suffer injuries because they see the 
pain their clinical instructors are in as a result 
of a long sonography career.

Most major vendors in this field have 
their own solution to help with this perva-
sive issue. One method is to use AI tools to 
reduce the number of keystrokes that so-
nographers have to make.

“Cardiac ultrasound is very focused on 
management of clips and measurements,” 
said Dennis Meister, senior vice president 
of product management and clinical mar-
keting at Siemens Healthineers. “Our eSie 
Measurement tool is AI-powered and au-
tomatically makes all the relevant cardiac 
measurements and moves into the report 
so that the user doesn’t have to go through 
innumerable keystrokes to move a measure-
ment to the right location in a report.”

Philips takes a similar approach to light-
ening the clinician’s workflow.

“The updates to our ultrasound plat-
form that we released last year can reduce 
the number of system touches by 21% per 
exam, equivalent to more than 400 exams 
each year,” said Dr. Alexandra Gonçalves, 
chief medical officer of strategy and partner-
ships at Philips.

Butterfly iQ
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Canon tackles this problem from two an-
gles — education and adaptive ergonomics. 
In 2018, the company launched its Healthy 
Sonographer program in an effort to educate 
sonographers on best practices to avoid put-
ting themselves in positions that can get them 
injured. Some best practices include develop-
ing a mental checklist to determine if the pa-
tient is too close to them, whether their arms 
and elbows are tucked in and if their chair and 
exam bed are adjusted to the exam.

The adaptive ergonomics piece in-
volves scanning in what’s called a sonog-
rapher-neutral position or a patient en-
gagement position, meaning the provider 
is set up to face the patient instead of the 
ultrasound machine.

“This occurs inside what we call the magic 
triangle, and if you scan the patient within it 
then you have a better opportunity to be more 
comfortable while scanning with less expo-
sure to musculoskeletal stress,” said McElroy.

The weight of the transducers and ca-
bles, which sonographers frequently hold 
from eight to 12 hours per day, can also play 
a major role in repetitive injuries. Hitachi’s 
large cable business has introduced some of 
the thinnest, most flexible and lightweight 
cables in the industry. Although the compa-
ny declined to share the secret behind their 
cables, Wolk said that when sonographers 
grab the transducers for the first time, some 
say that they don’t feel real because of how 
lightweight they are.

Another way to reduce strain on sonog-
raphers is to adopt lightweight handheld 
ultrasound solutions.

“As a vascular surgeon for a long time, I 
think about the awkward positions I had to 
stand in for hours, as well as the sonographers 
that worked with me in the vascular lab,” said 
Dr. John Martin, chief medical officer at But-
terfly Network. “The issue is that you have a 
big machine and the probe and you’re going 
back and forth between the two.”

The Butterfly iQ handheld ultrasound 
sells for under $2000 and has AI capabili-
ties baked in, particularly for ejection frac-
tion. The tool automatically draws the lines 
within the ventricle, but if the sonographer 
disagrees then they can adjust those lines 
and spit out a new number.

In October 2019, the company launched 
a new suite of tools for documentation, 
quality assurance and billing to help hospi-
tals integrate point-of-care ultrasound into 
their legacy systems.

“If you’re going to create a great device, 
you also have to create a methodology by 
which it fits into the way we practice medi-
cine,” said Martin.

The market at large
Due to the increasing prevalence of diabetes 
and obesity as well as the growing elderly 
population, cardiovascular disease is on 
the rise, and the need for procedures such 
as transcatheter aortic valve replacement 
(TAVR), tricuspid valve procedures and mi-
tral valve procedures is increasing. The car-
diac ultrasound market is expected to grow 
from $1.45 billion in 2016 to $1.72 billion in 
2023, according to a Market Watch report 
published in April 2019.

In August, the FDA approved an expand-
ed indication for TAVR to include patients 
with severe aortic valve stenosis at low surgi-
cal risk. Previously, only patients at high sur-
gical risk were candidates for this procedure.

“There are a lot of hospitals now open-
ing structural heart services, 3D transesoph-
ageal echo is now standard of care in these 
cases, and older equipment won’t neces-
sarily support that new technology,” said 
Canon’s McElroy.
Share this story: dotmed.com/news/50163

Siemens' eSie Measurement tool

DiA LVivo Toolbox
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DOTmed 100

Company State DOTmed Certified  Company Type  
Tekyard LLC                                                     MN  •         Dealer                           
PhiGEM Parts, Inc.                                              NY  •         Dealer                           
Townsend Surgical                                               TN  •         ISO 
Quest Medical Supply, Inc.                                      FL  •         Dealer                           
Certified Endoscopy Products LLC  IL  •         Dealer                           
US Med Equip                                                    TX  •  Dealer                           
Alternative Source Medical                                      IL  •         Dealer                           
W7 Global, LLC.                                                 IN  •         Dealer                           
PRN                                                             MA  •         Dealer                           
AR MEDICAL SOLUTIONS LLC FL  •         Dealer                           
Terrain Biomedical & Consulting                                 IL  •         Dealer                           
Anatolia International Trading FZE NY  •         Dealer                           
Sentient Lasers                                                 UT  •         Dealer                           
KMA Remarketing                                                 PA  •         Dealer                           
Optimum Medical Imaging                                         NY  •         Dealer                           
Redstone Healthcare IL  •         Broker                           
X-Ray Parts                                                     OH  •         ISO 
FB Eye Equipments, Inc. FL  •         Broker                           
Gopher Medical, Inc.                                            MN  •         Dealer                           
Medical Source Group LLC CA  •         Dealer                           
GB Tech USA Inc                                                 FL  •         Dealer                           
Prime Medical Instruments, Inc.  CA            Dealer                           
Capital Medical Resources                                       OH  •         ISO 
Medical Equipment Dynamics, Inc. MA            Dealer                           
Ovation Surgical, LLC FL  •         Dealer                           
Kingsbridge Healthcare                                          CA  •         Dealer                           
Manta Medical Equipment                                         FL            Dealer                           
MTM Medical Inc.                                                 FL            Broker                           
Quest Medical Equipment Inc. FL           Dealer                           
GSMED                                                           FL  •         Dealer                           
MSTxs                                                           SC  •         Dealer                           
United Medical Suppliers Inc.                                    NC  •         Dealer                           
Dynamica Medical LLC                                            FL  •         Broker                           
Equipment Resale Inc.                                           FL  •         Dealer                           
Heartland Ultrasound                                            IN  •         Dealer                           
Global Inventory Management  NH  •         Broker                           
Goshen Medical                                                  WA  •         Dealer                           
Master Medical Equipment                                        TN  •         Dealer                           
Medco Blue                                                      OH  •         Dealer                           
ATLAS O.E, LLC                                                  FL  •         ISO 
Coast to Coast Medical                                          MA            Dealer                           
First Endo LLC                                                  MI            Dealer                           
METROMEDICAL IND. INC.  CT  •         Dealer                           
Rytex Industries, Inc.                                          FL            ISO 
Artec Group Services, LLC                                       FL  •         Dealer                           
Lex-Tech, Inc.                                                  NY  •         Dealer                           
Medical Remarketing Group, LLC  MI  •         Dealer                           
SakoMed                                                         CA  •         Dealer                           
SH Medical Corp                                                 FL  •         Dealer                           
Absolute Medical                                                NY            Dealer                           
C.A.C. Medical Sales Corp.                                      FL  •         Dealer                           
Danan Medical Systems                                           FL  •         Dealer                           
MAG Medical Equipment                                           ID            Dealer                           
MESA Medical, Inc.                                              WI            Dealer                           
NorthWest Supply                                                WA  •         Dealer                           

DOTmed 100 Equipment Sellers
The following list is based on a combination of the number of ratings and average 
score companies received from individuals who had transactions with them that were 
conducted through DOTmed during the 2019 calendar year. The order of the list is 
based on positive feedback, with those receiving the most positive feedback at the 
top. Those at the bottom of the list didn’t necessarily receive any negative feedback. 
They may have just received less feedback overall.  

DOTmed  
recognizes the 
best vendors 
and suppliers 
in the health-
care industry
HealthCare Business News magazine once 
again presents the DOTmed 100, a com-
prehensive list of independent sales and 
service companies that are an integral part 
of the supply chain that supports health-
care providers.

The firms appearing on the following pages 
were the highest rated by DOTmed users in 
2018 based on responsiveness, integrity and 
their commitment to quality service and excep-
tional products.
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 Company State DOTmed Certified  Company Type  
Venture Medical ReQuip, Inc.                                    FL  •         Dealer                           
Didage Sales Company, Inc.                                      IN  •         Dealer                           
Flex Endoscopy                                                  MI  •         Dealer                           
International Medical Equipment Inc  MI  •         Dealer                           
Jaken Medical Inc.                                              CA  •         Dealer                           
Block Imaging                                                   MI            Broker                           
Dobbs Medical Sales, Inc.                                       TX  •         Dealer                           
Elite Medical                                                   NY  •         Broker                           
Equipment Sales International LLC  CO  •         Dealer                           
Metropolis International                                        NY  •         Dealer                           
Spectrum Surgical Solutions                                     IL  •         Dealer                           
State of the Art Medical                                        KY            Broker                           
AA Medical Store                                                IL            Broker                           
Advanced Ultrasound Electronics  OK            Dealer                           
American Radiology Resource MD  •         Broker                           
Gale Medical, LLC                                               GA  •         Dealer                           
IMEB                                                            CA  •         Dealer                           
Mid-America Medical                                             TN  •         Dealer                           
United Endoscopy                                                CA            Dealer                           
Laproman Endoserv LLC                                           MI  •         Dealer                           
Medicka                                                         MN            Dealer                           
Nationwide Imaging Services, Inc.  
     a Merry X-Ray Company         NJ  •         Dealer                           
Northwest Lab Source, LLC                                       WA  •         Dealer                           
'R VENTURES MEDICAL INC GA  •         Dealer                           
ZRG LLC.                                                        CA  •         Dealer                           
inCAV                                                           FL  •         Dealer                           
Integris Equipment                                              NY  •         Dealer                           
Medilab Global Corp.                                            FL  •         Dealer                           
MFI Medical                                                     CA  •         Dealer                           
Probo Medical                                                   IN            Dealer                           
Professional Medical Sales                                      UT            Broker                           
ZURICH CORPORATION FL  •         Broker                           
A. Imaging Solutions                                            AL  •         Dealer                           
CST MEDICAL INC                                                 FL            Dealer                           
Danan Endoscopy Systems, Co. FL  •         Dealer                           
Dedicated Imaging Solutions                                     TN            ISO 
EndocorpUSA                                                     MI            Dealer                           
Endoscopy Specialists, Inc.                                     FL  •         Dealer                           
Express Systems & Parts Network, Inc.  OH  •         Dealer                           
Foresight International                                         FL  •         Broker                           
Medsurplusonline                                                NY            Dealer                           
Mountain Family Products                                        CO            Dealer                           
Oscilla Medical Lasers                                          UT            Dealer                           
Summus Medical                                                  UT  •         Dealer                           
Amber Diagnostics                                               FL            Dealer                           
Laser Locators                                                  FL  •         Dealer                           
Med-E-Quip Locators                                             MO            Dealer                           
Medical Laser Resources LLC  MI  •         Broker                           
Primis Medical                                                  UT            Dealer                           
Pro Scope Systems                                               OH  •         Dealer                           
Simple Solutions, Inc.                                          VA            Dealer                           
Avante Health Solutions CA  •         Dealer                           
United Medical Technologies Corp.  FL  •         Dealer                           
Anamika Medical                                                 NY  •         Dealer                           
BMX-RAY INC.                                                    FL  •         Dealer                           
EMS Supply                                                      UT            Dealer                           
Gumbo Medical, LLC                                              NV  •         Dealer                           
International Diagnostic Equipment  CA  •         Dealer                           
KEI Medical Imaging Services                                    TX  •         Dealer                           
Med Exchange International, Inc.                                MA  •         Dealer                           
Origin Medical Equipment Distributors  NH  •         Dealer                           
Premier Medical                                                 CA  •         Dealer                           
Siella Medical                                                  CA  •         Dealer                           
Southwest Medical Equipment  CA  •         ISO 
USOC Medical                                                    CA  •         ISO                           
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DOTmed 100

International Company Country  DOTmed Certified Company Type
AGITO Medical                                          Denmark                          Dealer                           
PRAISTON                                               Poland                 •          Dealer                           
Dormed Hellas A.E.                                     Greece                           Dealer                           
FlexRay Medical                                        Denmark                •          Dealer                           
Professional Medical Technology                        France                           Broker                           
Everest Medical Solutions (HK) Co., Ltd.               Hong Kong              •          Exporter                         
Hospital Equipment Services BV                         Netherlands            •          Exporter                         
ElsMed Ltd & Relaxation Inc                            Israel                 •          ISO 
Medsystems                                             Poland                 •          Dealer                           
Cervius Medical                                        Denmark                •          Broker                           
MediRam                                                Israel                           Broker                           
Alternup Medical                                       France                 •          Dealer                           
MedExpert d.o.o.                                       Croatia                •          Dealer                           
RenCheng Medical Equipment Maintenance Co., Ltd. China                           Dealer                           
Green Medical Company Limited                          Japan                            Exporter                         
LBN Medical                                            Denmark                •          Dealer                           
SA MEDICAL FRANCE                                      France                 •          Broker                           
Ginwon Medical Co.,Ltd.                                South Korea            •          Dealer                           
TJ-imaging.com                                         Denmark                •          Dealer                           
Transducers-International                              Netherlands            •          Broker                           
VET-TRADE                                              France                 •          Broker                           
Al Aziz Importex Global                                Pakistan               •          Dealer                           
MEDLIKIM                                               France                 •          Broker                           
Stewart Medical, Inc.                                  Canada                 •          Dealer                           
BOND JAPAN CO.,LTD.                                    Japan                  •          Exporter                         
Logic S.r.l.                                           Italy                  •          Dealer                           
Lysis - Individual Healthcare Solutions OG             Austria                •          Dealer                           
MED & IT Trading                                       Germany                          Dealer                           
X Medical Srl                                          Italy                  •          Dealer                           
ANDA MEDICAL                                           Canada                           Dealer                           
Relmedic                                               Spain                            Dealer                           
Rx Medical Systems & Services                          India                  •          Dealer                           
Umed.SAS                                               France                           Exporter                         
AMS                                                    Netherlands                      Dealer                           
BIOKERA Imaging                                        France                 •          Dealer                           
Multi-Medix Ltd                                        United Kingdom         •          Exporter                         
Ortner Medical Solutions                               Austria                          ISO 
Plolymedical trade                                     France                           Dealer                           
EMICO Medika                                           Lithuania              •          ISO 
Endolabs s.r.o.                                        Czech Republic                   ISO 
NORD Healthcare                                        Denmark                •          Manufacturer                     
oroum paia                                             Canada                 •          Broker                           
BIOTEKNICS                                             France                           Dealer                           
Capsimpex sarl                                         Morocco                •          Dealer                           
Hindland Equipment                                     India                  •          ISO 
IMAX Medical                                           France                           Dealer                           
JDP Medical Technology (H.K.) Co., Limited             Hong Kong              •          Dealer                           
Siemed Medical                                         Turkey                           ISO 
Bazzimed                                               Lebanon                •          Dealer                           
CCE Medical Equipment                                  Canada                 •          Dealer                           
Danisik Medical Trading                                Germany                          Dealer                           
Edam                                                   Denmark                          Dealer                           
Gormedic                                               Denmark                          Exporter                         
Intermedical Co.,Ltd.                                  Japan                            Dealer                           
KOCKS S.R.L.                                           Italy                            Dealer                           
Laiba Medical                                          Cyprus                 •          Exporter                         
Mediproma B.V.                                         Netherlands            •          ISO 
MEDtechnic services s.r.o.                             Czech Republic                   ISO 
MRI Depot                                              United Kingdom                  Imaging Center                   
Novarium Srl.                                          Italy                            ISO 

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



Rated #1 
in 2017, 2018 

& #2 in 2019

Call: 773.697.8400
Email: info@terrainbiomedical.com

PRODUCTS
Pre-owned & Certi�ed
• Patient Monitors
• Defibrillators
• Surgical Tables
• Tourniquets
• Tabletop Sterilizers
• Electrosurgical Units
• Bladder Scanners
• Exam Tables / Chairs

Equipment Rentals • Technical Support 
Diagnosis & Repair

#1 in CT Parts Sales
Thousands of 

Imaging Parts and 
Tubes

Philips, Siemens, 
Toshiba 

+19546128008
Info@Armedicalsolutions.com

100

The Highest Ranking Buyers and 
Re-sellers in the Imaing Industry

We purchase and offer turnkey solutions for:

• PET and PET/CT
• Mammography
• C-Arms
• Ultrasounds

• MRI
• CT
• X-Ray 
• Bone Densitometers

Call today and get your equipment 
appraised by imaging experts and allow us 
to tailor your next turnkey project with our 

refurbished equipment program

Corporate Office: 
263 Oyster Bay Rd. • Mill Neck, NY 11765

Office: 631-393-6320  • Mobile: 516-808-6392
Fax: 631-393-6321  

www.opt-med-imaging.com • don@opt-med-imaging.com

¡Hablamos Español!

The following pages contain small advertise-
ments exclusively from DOTmed 100 compa-
nies. This section will help you to get acquainted 
with some of the products and services offered 
by these top-rated companies. The information 
presented is ranked by company ratings with 
the highest ratings being first.

Resource Section Rated #1 
in 2017 
& 2018

CT Specialists
Thousands of 

Imaging Parts and 
Tubes

Philips, Siemens, 
Toshiba 

+19546128008
Info@Armedicalsolutions.com

100

X-RAY TUBES & PARTS FOR MEDICAL IMAGING EQUIPMENT

GE, Siemens, Philips, Toshiba, and more

X-Ray Tubes
New, Refurbished, & Used/Tested

(Imaging: CT, Cardiovascular, Mammo, X-Ray)
OEM Replacement Parts

www.agitomedical.com | sales@agitomedical.com | +45 96350170

PRE-OWNED MEDICAL EQUIPMENT

Imaging Equipment | Spare Parts | Rental Solutions

HealthCare Business News  I  march 2020 55

DOTmed 100: Special Advertising Section

Anesthesia Machines

The Highest Ranking Buyers and 
Re-sellers in the Imaing Industry

We purchase and offer turnkey solutions for:

• PET and PET/CT
• Mammography
• C-Arms
• Ultrasounds

• MRI
• CT
• X-Ray 
• Bone Densitometers

Call today and get your equipment 
appraised by imaging experts and allow us 
to tailor your next turnkey project with our 

refurbished equipment program
Corporate Office: 

263 Oyster Bay Rd. • Mill Neck, NY 11765
Warehouse Location: 

12 Dubon Court • Farmingdale, NY 11735
Office: 516-822-8400 • Mobile: 516-808-6392

Fax: 516-822-8402 • Warehouse: 516-822-8401
www.opt-med-imaging.com • don@opt-med-imaging.com

¡Hablamos Español!
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Meeting your Needs, Providing you   
OPTIONS!  Capital Medical Resources provides a 

wide-range of custom equipment solutions; from equipment 

procurement to financing and repair.  Contact us today! 

BUY | SELL | TRADE | CONSIGNMENT  

NEW & PRE-OWNED EQUIPMENT    

ENDOSCOPIC TESTING EQUIPMENT     

LAP | ENDO | URO | GEN | ORTHO    

EQUIPMENT SERVICE & REPAIR 

OVER 64 YEARS OF EXPERTISE  
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products and services offered by these top-rated companies. The information 
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Buying & Selling Imaging Equipment
We run a niche boutique style business focused on 

providing personalized service meeting client's 
individual requirements.

Dynamica Medical LLC
aston@dynamicamedical.com
www.dynamicamedical.com

Tel: 201-344-4155 

Specializing in MRI Scanner, CT Scanner, Mammo Unit, Bone 
Densitometer Unit, C-Arm Unit, Nuclear Gamma Camera

100100

100
FOR 2020

www.MMEMed.com
sales@mmemed.com | 866-468-9558 

Equipment Sales, New & Recertified
Defibrillators, AEDs, ECG/EKGs, 
Ventilators, Vital Signs Monitors, 
Patient Monitors, IV Pumps, ESUs  

Rental, Leasing, Loaner Options
Choose the best payment option that   
suits your needssuits your needs

Biomed Maintenance & Repair

Parts & Accessories

Toll Free: 866-468-9558 
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BUY/ SELL
• Cameras
• Light Sensors
• Insulators
• Printers
• Orthopedic
• Rigid/Fexible Edoscopy 
  Scopes
• Monitors
• Sheaths / Instruments

REPAIR
• Orthopedic  Equipment
• Flexible Endoscopy
  Scopes
• Rigid Edoscopy Scopes
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Anesthesia Machines

(949) 529-8505 - sakomed.com
info@sakomed.com

(949) 529-8505 - sakomed.com
info@sakomed.com
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X-RAY TUBES & PARTS FOR MEDICAL IMAGING EQUIPMENT

GE, Siemens, Philips, Toshiba, and more

X-Ray Tubes
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Buy. Sell. Manage.
We buy and sell all used 
medical equipment.
• C-Arms
• Ultrasound
• Portable x-ray 
• Linear Accelerators
• CT/MR
• Surgical Robots

• DR/CR
• Angio/Cath labs
• Rad rooms
• Mammography
• Bone Densitometers
• Endoscopy

603-516-0440
www.procuremed.com

alison@gim-llc.com

Buying & Selling Imaging Equipment
We run a niche boutique style business focused on 

providing personalized service meeting client's 
individual requirements.

Dynamica Medical LLC
1736 Lenox Ave • Miami Beach, FL 33139 

aston@dynamicamedical.com • www.dynamicamedical.com
Tel: 201-344-4155 

Specializing in MRI Scanner, CT Scanner, Mammo Unit, Bone 
Densitometer Unit, C-Arm Unit, Nuclear Gamma Camera

100100

KEI  MEDPARTS
MRI & CT Equipment

When MRI, CT 
Parts are Needed

KEI MED Parts
Makes a Difference

Knowledge, Experience, Integrity

Specializing in Philips, Picker/Marconi, 
Siemens, MRI & CT Systems

512.477.1500
info@keimedparts.com 
www.keimedparts.com

 

Rely on Nationwide for all your diagnostic imaging needs. 

BUY - SELL - PARTS - SERVICE  

EXPERIENCE MAKES THE DIFFERENCE  

CALL: 732-262-3115 
 

www.nationwideimaging.com 

MRI -CT/PET CT-C-ARM-NUCLEAR CAMERA-MAMMO -ULTRASOUND 
X-RAY-R&F/RAD ROOM - CATH LAB/BONE DENSE-INJECTORS 

System Sales 
Parts 
Training

www.auetulsa.com

1-866-620-2831
sales@auetulsa.com 

AESTHETIC 
ENERGY 
DEVICE 

EXPERTS 

435-731-8232 

lasers@mrp.io 

www.poweredbymrp.com

mrp.io 
 

laserworth.com 
 
 
 

medequiptech.io

Shop 
 Sell 
 Parts 

Service 
Training 

 Transport 
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ISO 9001:2015 Certified

20 MORGAN • IRVINE, CA 92618 
CALL: 1.855.888.8762    VISIT: USOCMEDICAL.COM

SIMPLE SOLUTIONS 
for 

COMPLEX DEVICES

Contact Us Today for All Your Device Needs!
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Meeting your Needs, Providing you   
OPTIONS!  Capital Medical Resources provides a 

wide-range of custom equipment solutions; from equipment 

procurement to financing and repair.  Contact us today! 

BUY | SELL | TRADE | CONSIGNMENT  

NEW & PRE-OWNED EQUIPMENT    

ENDOSCOPIC TESTING EQUIPMENT     

LAP | ENDO | URO | GEN | ORTHO    

EQUIPMENT SERVICE & REPAIR 

OVER 64 YEARS OF EXPERTISE  

KEI  MEDICAL
MRI & CT Services

When MRI, CT 
Parts are Needed

KEI MEDICAL
Makes a Difference

Knowledge, Experience, Integrity

Specializing in Philips and Siemens

512.477.1500
parts@keimedicalimaging.com 
www.keimedicalimaging.com

We Have a Large Inventory of
Certified Pre-Owned Endoscopes 

  

We Have a Fast, Efficient
& Affordable Repair Service
We Pay Top Dollar for Your
Excess Inventory of Scopes

(513) 469-7267
Toll Free: (877) 481-SCOPE (7267)

www.proscopesystems.com 
sales@proscopesystems.com

Excellence in Endoscopy!

Olympus  •  Pentax

 Fujinon • Storz • Stryker

 

Pro Scope 9th Page Ad.indd   1 2/28/2012   1:47:31 PM

Excellence

Professionalism

Commitment✓

✓

✓

For all your 
endoscopy 
equipment, parts, 
and service needs.

954-916-0922 866-297-ENDO (3636)
jake@endoscopyspecialists.com
endoscopyspecialists.com 100

Certified✓



Get the Most Out of Your Investment

Call 1-800-800-3106 x7708
Visit www.HitachiHealthcare.com

EXPERT BIOMED 
TRAINING

STREAMLINED 
PARTS HOTLINE

CUSTOMIZED 
SERVICE PLANS

HITACHI

Resource Guide

CSMI Ad2_Layout 1  11/10/13  5:16 PM  Page 1

Leader in 
Cardiovascular 

Solutions

800-722-5742

www.CardiacServicesInc.com

Cardiac Services



Resource Guide

LOOKING FOR A PART?
WE HAVE WHAT YOU NEED!

732.262.3115
PARTS@NATIONWIDEIMAGING.COM

SIEMENS • PHILIPS • GE • TOSHIBA

CT Scanner • Pet CT • MRI • C-arms • Mammo & More

776 Jernee Mill Road, Suite 120 • Sayreville, NJ 08872
1 800 793-0190 • Fax 732 238-1225

www.prosvcs.com • info@prosvcs.com

We install, sell and service all types of whole body
diagnostic imaging scanners in New Jersey, New York,

Connecticut, Florida, and Eastern Pennsylvania.



Knowledge. Experience. Integrity.

keimedicalimaging.com
Tel: 512.477.1500 

  
Email: info@keimedicalimaging.com

Member of IAMERs

MRI & CT PartsMRI & CT Services

dotmed.com/news

In Print & Online

Your source for industry 
trends, opinions and 

current events

Filter the news with 
customizable silos

Trusted by 100,000 healthcare 
professionals monthly
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Resource Guide

CT Specialists

Philips, Siemens, 
Toshiba 

+19546128008
Info@Armedicalsolutions.com

Thousands of 
Imaging Parts 

and Tubes

100
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In Print & Online
Your source for industry trends, opinions  
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Filter the news with customizable silos

Trusted by 100,000 healthcare professionals monthly

dotmed.com/news

HealthCare Business News is bringing back 
affordable combo print & online advertising 
rates with our new Resource Guide.

Every issue of HCBN magazine will contain a  
Resource Guide filled with quality companies 
offering unique services to our BPA Audited 
31,000+ magazine readers.

All Resource Section advertisers will  
rotate on DOTmed's homepage & on  
Service and Company searches...

Receive placement on DOTmed's homepage and  
monthly magazine with this combo package.

Single issue rates, any five issues  
or all 10 issues per year.

 RATES

 1 Issue 5 Issues 10 Issues

1/4 Page $750 $3,000 $5,000

1/2 Page $1,375 $5,500 $9,500

Full Page $2,275 $9,500 $16,000
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The Future of Healthcare

Last September, a study published in 
the journal, Circulation: Cardiovascu-
lar Imaging, reported that analysis of 
cardiac MR scans using automated ma-
chine learning was significantly faster 
and had comparable accuracy to human 
interpretation by trained cardiologists. 
In other words, an AI algorithm could read a 
cardiac MR in four seconds!

It is no surprise that cardiovascular mag-
netic resonance (CMR) has emerged as the 
new gold standard to diagnose many cardiac 
diseases. Multiple studies have shown that 
CMR is superior in its ability to evaluate car-
diovascular structure and function, and to 
quantitatively assess blood flow and perfu-
sion without the use of radiation or the need 
for invasive catheterization.

Most recently, MR-INFORM (Nagel et al.) 
proved the superiority of CMR to the previ-
ous gold standard FFR for diagnosing isch-
emia. Similarly, CE-MARC (Greenwood et 
al.) proved the superiority of CMR to CT for 
diagnosing CAD, and other studies proved 
the superiority of CMR to echocardiography 
for assessing mitral valve, and that CMR is 
the best predictor of major adverse cardio-
vascular events (MACE).

So why does cardiac MR only account 
for 8% of cardiac scans? The problem is the 
actual CMR scan itself is very complex, takes 

a lot of time, and a very high level of skill to 
even perform.

What will it take for this best-in-class, 
lifesaving diagnostic technology to leave the 
few ivory towers where it currently resides 
and become ubiquitous? How do we ensure 
that if a patient needs a CMR, she will get a 
CMR, regardless of location or cost? In other 
words, how do we democratize this technol-
ogy and bring CMR for All?

By some estimates, creating diagnostic-
quality CMR images requires up to 300 dif-
ferent runtime decisions to perfect the signal 
output. To make these decisions, the MR 
technicians executing the exams must be 
well-versed in the anatomy of the heart, as 
well as in the physics of the machines.

This complexity begets three key chal-
lenges that together explain the scarcity of 
CMRs, despite its obvious diagnostic su-
periority. First, hiring, training, and retain-
ing these highly paid CMR technicians is a 
daunting task. One estimate, from a leading 
U.S. cardiology center, estimated that train-
ing a $200k/year salaried technician takes 
1.5 years, assuming you can even find one 
to train. Second, even trained technicians 
need up to 90 minutes to perform a single 
CMR exam. Beyond the obvious patient dis-
comfort of a lengthy MR exam, it can also 
be cost prohibitive to tie up the scanner and 

put off MR exams for other patients need-
ing shorter scans. Third, given the massive 
variability when performing these exams, 
image inconsistency can make interpreta-
tion difficult.

 The solution to CMR’s inherent complex-
ity lies in automating the machine operation. 
The benefits of harnessing the power of AI 
to control and run the machine are clear: the 
software will be able to localize the heart 
and prescribe the standard views in mere 
seconds; a well-trained machine learning al-
gorithm will produce consistent and reliable 
results; neural networks will review the qual-
ity of images in real time, identify artifacts, 
and reacquire images all on its own.

The groundswell of data supporting 
CMR as the best-in-class diagnostic tool is 
irrefutable. The rumor mill suggests that 
the American Heart Association is poised 
to release new guidelines making CMR a 
Class 1 indication for ischemic heart condi-
tions, which will turbocharge CMR demand 
even further. It’s no longer a matter of if, but 
when self-driving MR systems, and assisted-
AI technology will bring the power of CMR 
imaging technology to all. AI-assisted CMRs 
will change the future of cardiology. 

About the author: Itamar Kandel is the CEO 
of HeartVista.
Share this story: dotmed.com/news/50165

How AI is driving the future 
of cardiac MR
By Itamar Kandel
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Better Patient Positioning 
Better BP
Nearly 1 of every 2 US adults have high blood pressure (BP).1 That’s  

why capturing accurate, repeatable BP measurements is so important.  

We can help. Only Midmark offers a fully integrated point of care workflow 

designed to promote proper patient positioning for a more accurate 

BP measurement with the ability to import data directly into the EMR, 

eliminating transcription errors. 

Learn more at: midmark.com/HBNMAR

1http://www.acc.org/latest-in-cardiology/articles/2017/11/08/11/47/mon-5pm-bp-guideline-aha-2017
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