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Reimbursement news and a note of thanks
Just before we went to print with this is-
sue, CMS unveiled a new payment model 
to improve cost efficiency in radiation on-
cology. Since this issue focuses largely on radia-
tion oncology, I thought I may as well use my let-
ter as an opportunity to recap what’s happening

The new model is intended to create sim-
pler, more predictable payments and reduce 

Medicare expenditures through bundled payments across a 90-day 
episode of care for 16 different cancers, and CMS estimates the 
model will save Medicare $230 million over five years.

The model would go into effect on January 1, 2021 and requires 
participation from radiotherapy providers and suppliers within ran-
domly selected geographic areas that contain approximately 30% of 
all eligible Medicare fee-for-service radiotherapy episodes nationally.

“Requiring practices to participate and then forcing them to start 
the model on January 1, 2021, is untenable for practices already 
enduring staff shortages and other challenges due to the COVID-19 
pandemic,” said Dr. Theodore L. DeWeese, chair of the ASTRO board 
of directors, in a statement responding to the news. “The transition 
to value-based payment will require significant practice changes and 
investments to comply with the model’s requirements. ASTRO strongly 
urges CMS to significantly delay the start date rather than foster un-

necessary chaos and burden for the practices this model is designed 
to support.”

We've shared Dr. DeWeese's full comments on page 24. Mean-
while, our senior reporter, John Fischer covered the story more 
thoroughly in our Daily News. I encourage you to visit us online and 
read the full story.

Lastly, I want to say a special thank you to Lindsay Knapp and her 
team at SCCA Proton Therapy Center in Seattle for providing us with 
the amazing photos on our cover and in our feature story on page 
28. By every metric, 2020 has been a difficult year, which makes it 
all the more encouraging to see so much joy and enthusiasm in this 
team of frontline healthcare workers.

To all of the healthcare professionals who read our magazine: 
Thank you for showing up every day and putting your own safety 
aside for the lives of others. Whether you’re a doctor or an adminis-
trator or a clinical engineer or anything else, we all owe you a debt of 
gratitude, now more than ever.

Sincerely,

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

Letter from the Editor

Louisiana radiologists say chest X-rays can help 
with COVID-19 diagnoses
Posted online September 08, 2020 by John R. Fischer

Radiologists at Louisiana State Univer-
sity Health New Orleans are touting the 
use of chest X-rays as an aid for identify-
ing and diagnosing COVID-19, especially 
in areas with limited testing capability 
or delayed test results.

“The presence of patchy and/or conflu-
ent, band-like ground glass opacity or con-
solidation in a peripheral and mid-to-lower 
lung zone distribution on a chest radiograph 
is highly suggestive of SARS-CoV-2 infec-
tion and should be used in conjunction with 
clinical judgment to make a diagnosis,” said 
Dr. Bradley Spieler, associate professor of 
diagnostic radiology and vice chairman of 
research in the department of radiology at 
LSU Health New Orleans School of Medi-
cine, in a statement.

He and his colleagues said they first recog-
nized this potential of chest X-rays back in mid-
to-late March when COVID-19 cases spiked in 
New Orleans. They noticed an unusual pattern 
on these scans that appeared to correlate with 
positive diagnoses of the disease. They then 
reviewed patient chest X-rays and concurrent 
reverse-transcription polymerase chain reaction 
(RT-PCR) virus tests as part of a retrospective 
study of close to 400 persons under investiga-
tion (PUI) for COVID-19 in New Orleans.

Using well-documented COVID-19 im-
aging patterns, they categorized each scan 
as characteristic, nonspecific, or negative in 
appearance to COVID-19. They found chest 
X-ray images to be highly specific (96.6%) 
and had a high positive predictive value of 
83.3% for SARS-CoV-2 infection in the set-

ting of the pandemic.
“The chest radiograph, while low in sen-

sitivity, can indicate COVID-19 in patients 
whose radiographs exhibit characteristic 
COVID-19 findings, when used in concert 
with clinical factors,” said Dr. John-Paul Gre-
nier, an LSU Health New Orleans radiology 
resident. “While not a substitute for RT-PCR 
virus tests or Chest CT, radiographs could 
provide a rapid, cost-effective diagnosis of 
COVID-19 in a subset of infected patients 
during the COVID-19 pandemic. The utility 
of this technique is described in the context 
of known disadvantages of RT-PCR, consid-
ered the gold standard in COVID-19 diag-
nosis, and chest CT, which is currently not 
recommended for COVID-19 diagnosis.”
Read full story: dotmed.com/news/52421
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Siemens and CEA-Leti partner on photon counting 
CT detector module
Posted online September 08, 2020 by John R. Fischer

France’s technology research institute 
CEA-Leti has developed a novel X-ray 
photon-counting detector module 
(PCDM) that has shown promise for im-
proving CT scanning.

Integrated in a CT scanner prototype 
from Siemens Healthineers for clinical trials, 
the PCDM was found to increase spatial res-
olution, reduce X-ray exposure to patients, 
and decrease image noise and artifacts for 
better image quality, and to distinguish mul-
tiple contrast agents from one another.

“The CT scanner required a very high-
performing detector in terms of spatial 
resolution, quantum efficiency, count rate, 
power consumption, linearity and reliability,” 
CEA-Leti researcher Loick Verger, business 
development manager in technologies for 
imaging systems, told HCB News. “The de-

tector performance is the result of material 
properties, an optimize detector geometry 
and a specific electronic readout and PCB, 
by considering the system architecture of the 
CT. The challenge was enormous, no avail-
able detector existed at this time. We started 
with Siemens from scratch.”

Siemens Healthineers approached CEA-
Leti about designing, integrating, manufactur-
ing, and testing a new generation of PCDM 
that would be mature enough to be integrat-
ed into an X-ray CT scanner prototype, be-
cause of the advantages they offer in imaging.

X-ray PCDMs based on cadmium tellu-
ride (CdTe) allow simultaneous acquisition 
of high-spatial-resolution and multi-energy 
images. With the use of a small-pixel size 
detector, the higher spatial resolution trans-
lates to greater image quality and clearer 

images for identifying very fine structures, 
such as small airways in the lungs, trabeculae 
in bones, and thin wires in coronary stents, 
than current scanner technology.

The multi-energy feature enables images 
to be colored, compared to the grey-level im-
ages of conventional detectors, and for the 
atomic number of chemical elements pres-
ent in the body to be precisely determined.

CTs rely on computer-processed combi-
nations of many X-ray measurements taken 
at different angles to create cross-sectional 
images of scanned objects, and currently 
use energy-integrating detectors to produce 
images, a process that is based on indirect 
conversion technology. PCDMs, in contrast, 
directly convert X-ray photons into electronic 
signals with a higher conversion yield.
Read full story: dotmed.com/news/52422

FDA gives nod to KA 
Imaging’s dual-energy 
X-ray detector
Posted online September 10, 2020 by John R. Fischer

The FDA has given KA Imaging the green light to distribute its 
dual-energy X-ray detector throughout the U.S.

Known as Reveal, the solution is touted by KA Imaging as the first 
portable digital detector capable of separating different energy levels. 
It is designed to differentiate between bone and soft-tissue without 
motion artifacts in a single X-ray exposure, simultaneously delivering 
DR, bone and tissue images in one shot.

“Any hospital can now benefit immediately from higher-sen-
sitivity X-ray imaging by simply adding dual energy capability to 
any installed fixed or portable X-ray machines,” said Amol Karnick, 
president and CEO of KA Imaging, in a statement.

In June, HCB News publisher, Phil Jacobus, spoke to Karnick about 
the promise and of dual-energy, single exposure X-ray detectors.

With Reveal, radiologists have an unobstructed view of the lungs, 
which can help in visualizing pneumonia, fractures, catheters, and 
masses with high sensitivity. Its use of very high detective quantum ef-
ficiency simultaneously allows for DR images and for low radiation ex-
posure to patients, as well as high-quality soft tissue and bone images.
Read full story: dotmed.com/news/52432

Portable MR detects brain 
abnormalities indicating 
stroke, neurological disorders
Posted online September 11, 2020 by John R. Fischer

A portable MR system uncovered specific brain abnormali-
ties in 29 of 30 patients at Yale New Haven Hospital’s neu-
roscience intensive care unit.

The findings were documented in a new study of patients who 
presented symptoms of stroke and other neurological disorders. It 
is the first known attempt to deploy a mobile, bedside MR brain-
imaging device, which promises to provide immediate diagnoses 
to doctors in virtually any setting with a standard electrical supply.

“The fundamental thing is that when you have a strong mag-
net it has to be used in a secure bunker,” Kevin Sheth, professor of 
neurology and neurosurgery at Yale and co-corresponding author 
of the study, said in a statement. “But a weak magnet you can 
take anywhere safely.”

Developed in collaboration between Yale and medical device 
manufacturer Hyperfine, the solution is designed to assist clini-
cians outside major metropolitan areas who require rapid diag-
nostic imaging, especially for strokes. The solution can be used 
in poor countries, rural areas, or even ambulances to distinguish 
stroke symptoms caused by a brain bleed or blood clot.
Read full story: dotmed.com/news/52436
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RLS acquires GE Healthcare’s radiopharmacy network
Posted online September 02, 2020 by John R. Fischer

RLS (USA) Inc., (Radioisotope Life Sci-
ences), has acquired GE Healthcare’s U.S. 
radiopharmacy network.

The deal makes the private group the 
largest pure molecular imaging-focused firm 
in the country.

“Completing the sale of our 31 radio-
pharmacies to RLS will enable the molecular 
imaging unit of our Pharmaceutical Diag-
nostics business to focus on its core portfolio 
of SPECT and PET imaging agents — which 
help doctors make more informed diagnoses 
and enable the development of therapies — 
while continuing to invest in new branded 
agents,” a GE spokesperson told HCB News.

The pharmacies of the now privately-
owned radiopharmacy network are spread 
out across 18 states, including its current 
headquarters in Tampa, Florida. It includes a 
minority ownership by Perceptive Advisors, a 
healthcare specialist investment firm in New 
York worth $7 billion.

Radiopharmacies, however, are only a 
small part of GE Healthcare’s Pharmaceutical 
Diagnostics business, which develops and 
supplies imaging agents to support around 
100 million procedures worldwide each 
year. The operation of the radiopharmacy 
network is not core to the company’s U.S. 
business, according to the spokesperson. 
“We believe that a change in ownership will 
allow the radiopharmacies, our customers, 
and patients to benefit from further invest-
ment from RLS.”

The radiopharmacies will continue to 
supply GE Healthcare molecular imaging 
products as part of a 10-year distribution 
partnership overseen by RLS. RLS plans to 
invest $2 billion over the next decade in ex-
panding the footprint of pharmacies, as well 
as continue to invest in scientific and techno-
logical advancements. Nearly five hundred 
former GE employees across the U.S. have 
already been integrated into the RLS family.

“We invested considerable effort to en-
sure a seamless transition precisely because 
of our service-centric philosophy, including 
retaining key executive staff, such as chief 

operations officer Shane Cobb who has 
more than 30 years of experience in the 
industry,” said RLS chief investment offi-
cer Mr. van Niekerk in a statement. “RLS is 
committed to delivering lifesaving quality 
diagnostics and treatment to patients across 
the nation. To that end, and in light of what 
we are uncovering regarding the potential 
long-term effects of organ damage caused 
by COVID-19, we have instituted a special 
task force focused on accommodating what 

could be a surge in demand for specialized 
diagnostic services.”

The company is expected to relocate its 
headquarters in the future from the east 
coast of Florida and is discussing its plans 
with various economic development councils 
and municipalities.

No financial details about the deal were 
disclosed.
Read full story: dotmed.com/news/52399
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Black children three times less likely to receive 
proton therapy than white children: analysis
Posted online September 01, 2020 by John R. Fischer

Black children enrolled in national 
clinical trials are three times less likely 
to receive proton therapy than white 
children, according to a retrospective 
analysis from researchers at Brigham 
and Women’s Hospital.

Dr. Daphne Haas-Kogan, chair of the de-
partment of radiation oncology, and author 
of the study, first noticed racial disparities in 
accessing proton therapy years ago while 
working at the University of California, San 
Francisco. With few proton therapy facilities 
available on the west coast then, patients 
often had to travel far from their homes for 
treatment, and many of them came from 
wealthy, white families with the resources to 
afford it, she notes.

“The study doesn’t give us insights into 

the ideology of the disparity in black children 
receiving this sophisticated form of radia-
tion less than others,” Haas-Kogan told HCB 
News. “One, however, might imagine that 
there are many disparities of both individual 
biases and systemic disenfranchisement 
that all intertwine from socioeconomic to 
educational disparities, that may contribute 
to black children being treated with proton 
therapy less than white children.”

Together with her colleague, Dr. Danielle 
Bitterman, a resident in the department of 
radiation oncology at Brigham and Wom-
en’s, they examined data from patients in 
Children’s Oncology Group prospective tri-
als between 2010 and 2018, and found 
approximately 85% of 1,240 patients un-
derwent conventional photon therapy and 

the other 15% received the more advanced 
proton therapy.

Even after the team adjusted for con-
founders such as distance to the cancer 
center and metastatic disease, Black pedi-
atric patients were three times less likely to 
receive the more advanced therapy option 
than non-Hispanic white patients. No dif-
ference was found between non-Hispanic 
white patients and Hispanic white patients.

The study did not evaluate survival or pa-
tient side effect outcomes, and therefore, 
cannot determine the clinical effect of the 
imbalance in access. It does, however, indi-
cate that black children with solid cancers 
may be at higher risk for more side effects, 
some of which can be severe and lifelong. 
Read full story: dotmed.com/news/52359

About 56,000 records hacked 
at Northwestern Memorial 
HealthCare system
Posted online September 08, 2020 by Valerie Dimond

Northwestern Memorial HealthCare has notified the U.S. Depart-
ment of Health and Human Services about a data breach, which 
the provider says was initiated via one of its vendors, Blackbaud.

Blackbaud provides software to manage fundraising databases and 
said it notified the healthcare provider that in mid-July an unauthorized 
person hacked the company’s system between Feb. 7 and May 20.

Northwestern Memorial said the breach did not target the health 
system or involve access to its electronic medical record systems, although 
five people had their Social Security numbers, financial accounts and pay-
ment information exposed.

“The individual may have acquired a backup of the database, which 
includes donor or patient information for whom donations were made, 
including names, age, gender, dates of birth, medical record number, 
dates of service, departments of service, treating physicians, and/or lim-
ited clinical information,” Christopher N. King, director, media relations 
and communications, Northwestern Medicine, told HCB News.

According to a recent Protenus Breach Barometer report, healthcare 
data breaches have tripled across the United States in 2019 over the 
previous year.
Read full story: dotmed.com/news/52431

FDA clears Fujifilm Sonosite 
POCUS technology for detec-
tion of COVID-19 indications
Posted online September 09, 2020 by John R. Fischer

The FDA has approved lung and cardiac imaging for signs 
of COVID-19 with the use of any product from FUJIFILM 
Sonosite’s POCUS portfolio.

Equipped with a range of transducers and accessories, Fujifilm’s 
point-of-care ultrasound solutions are designed to enhance physi-
cian time-to-diagnosis, patient outcomes, procedural efficiency 
and workflow. Among them are Sonosite PX, Sonosite SII, Sonosite 
Edge II, Sonosite X-Porte, Sonosite M-Turbo and Sonosite iViz.

“Point-of-care ultrasound is like a Swiss Army knife in health-
care, particularly for the critical patient, encompassing every-
thing from the initial assessment to obtaining venous access 
with a peripheral IV or central line to rapidly initiate treatment, 
airway assessment, evaluation of the lung, and a full shock as-
sessment,” Dr. Diku Mandavia, senior vice president and chief 
medical officer of FUJIFILM Sonosite, told HCB News.

Compared to POCUS, CT is less available and often requires 
transport of critically ill patients. A chest X-ray can show many 
problems that are similar but not the same as signs of COVID-19, 
and cannot accurately distinguish between the virus and other 
respiratory infections, such as the flu or pneumonia.
Read full story: dotmed.com/news/52412
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Upcoming Events

Radiological Society of 
North America
RSNA 2020 - 106th Scientific Assembly 
and Annual Meeting
Dates: November 29 – December 5
Years in Existence: 106
Average attendance: 50,000+
Who should attend: Radiology profession-
als, Hospital Executives, Healthcare Purchas-
ers,  Scientists, Radiographers, Educators & 
Researchers, Residents & Technicians, Radiol-
ogy Suppliers, Distributors

Expomed 2020 
Dates: November 5-7
Years inExistence: 12
Average attendance: 7,500+
Who should attend: Professionals in the 
healthcare industry.

Medica 2020 / COMPAMED 2020
Leading international trade fair - World Fo-
rum for Medicine
Dates: November 16-19
Location: Düsseldorf, Germany
Years in Existence: 52 years
Average attendance: Pre-Covid 10 Year 
Average // 128,000 annually
Who should attend:  Medical Equipment 
Dealers & Distributors, Group Purchasing Or-
ganizations, Supply Chain Specialists, Hospital 
and Clinic Mgmt., Laboratory Management, 
Medical Research & Development Specialists, 
Doctors, Healthcare & Physiotherapy Practitio-
ners, Finance/Insurance/Legal Specialists

The Annual Radiology 
Meeting in UAE
ARM 2020
Location: Dubai International Convention & 

Exhibition Centre
Dates: November 1-3
Average attendance: 1,700+
Who Should Attend: Radiologists, Radiog-
raphers, Educators & Researchers, Residents 
& Technicians, Radiology Suppliers, Agents, 
Distributors, Dealers, Exporters, Importers, 
Government Agencies

The American Society for 
Radiation Oncology
ASTRO 2020 Annual Meeting
Dates: October 25-28
Years in Existence: 62
Average attendance: 11,000
Who should attend: Radiation and medical 
oncologists, medical physicists, dosimetrists, 
nurses, radiation therapists, researchers.

Due to ongoing coronavirus outbreak, all events may be subject to change or cancellation

VIRTUAL

VIRTUAL

VIRTUAL

VIRTUAL



 

Hospital Spotlight: Regions Hospital, and Regions Hospital Family Birth Center

1.  We want all families to feel welcome and 
comfortable during their stay or visit. We 
have large family waiting spaces in each 
floor’s lobby, as well as a courtyard with 
outdoor tables and seating areas and an 
indoor children’s play lounge.

2.  Water birth suites feature luxurious and 
spacious tubs right in your room where you 
can labor and deliver your baby. Each suite 
has its own private bathroom with shower 
and all of the other conveniences of our 
traditional labor and delivery suites. 

3.  Postpartum rooms are private and relaxing 
spaces for new parents to rest and bond 
with their babies. They include spacious 
private bathrooms, sofa sleepers and com-
fortable chairs to support breastfeeding 
and promote skin-to-skin bonding. Plus, 
each room is equipped with a personal 
refrigerator and separate breastmilk stor-
age space.    

4.  Our expanded NICU features adjoining, 
private family spaces and bathrooms for 
convenience and comfort. There is also a 
dedicated NICU family waiting area with 
a shower. We have NICVIEW streaming 
video services so parents, siblings and rela-
tives can see and bond with baby when 
they can’t be at the hospital. 
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Regions Hospital, and Regions Hospital 
Family Birth Center
Location: St. Paul, Minnesota
Year founded: 1872
Number of beds: 474 licensed beds
Number of employees: 5,600
President: Megan Remark
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Noteworthy distinctions:
•  Regions Hospital is part of HealthPartners, 

the largest consumer-governed nonprofit 
health care organization in the nation. Re-
gions is one of only three hospitals in Min-
nesota, and the only one in St. Paul, verified 
as a Level I trauma center for adults and chil-
dren with the expertise and technology to 
treat the most serious injuries 24/7.

•  The Burn Center at Regions was one of the 
first in the U.S., and today is one of the only 
two burn centers in Minnesota verified by 
the American Burn Association and the 
American College of Surgeons.

•  Regions and HealthPartners Institute for Ed-
ucation and Research partner with the Uni-
versity of Minnesota medical school to train 
more than 500 resident physicians annually.

Specialties:  
•  Burn care
•  Labor and delivery
•  Level I adult and pediatric trauma care
•  Mental health
•  Stroke care

Recent developments: The three-story, 
160,000-square-foot Regions Hospital Fam-
ily Birth Center opened July 22. The brand-
new birth center was designed with families 
in mind. Patients have more options for their 
birth plan with expanded capabilities, includ-
ing water births, partnership with midwives 
and doulas, and larger spaces that keep fami-
lies together. Services include:
•  Water birth suites
•  Larger labor and postpartum rooms
•  Enhanced couplet care (Regions is the sev-

enth U.S. hospital, and first in Minnesota, to 
roll out this model of care)

•  Expanded Neonatal ICU services able to care 
for infants at 28 weeks (Level III NICU) — will 
implement at the end of 2020 or early 2021

•  Dedicated spaces for family, visitors and care 
team collaboration

2
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Hospital Spotlight

Healthcare Business News recently 
spoke with Rochelle Johnson, director 
of nursing for the Birth Center at Re-
gions Hospital. Johnson shared her back-
ground and provided an in-depth look at the 
challenges the COVID-19 pandemic has cre-
ated and how she and her colleagues have 
risen to the challenge. 

HCB News: Who or what inspired 
you to follow a career in healthcare? 

Rochelle Johnson: I initially obtained 
a degree in international relations. I got a 
promising job at our state capitol right out 
of university and I quickly discovered I need-
ed to find a job that more tangibly helped 
people. So I decided to change pathways. I 
went back to school and went into nursing. 

In politics I think you learn a lot around 
policy development and the importance of 
having relationships, but I am happy I made 
the change I did. I think I was put on the 
planet to be a nurse and nurse leader. Nurs-
ing is a job where you get to be a bridge 
for people and that’s what I’ve been really 
blessed to do over the last 15 years. I’ve 
always worked in women’s health, always 
been hospital-based and always worked in 
birth centers. 

HCB News: How long have you been 
with Regions? 

RJ: I helped to open a women’s and 
children’s hospital in Doha, Qatar where I 
lived for four years with my family. When 
I returned to the states, the first day that I 
started at Regions, was the first day the ar-

chitecture firm came to meet us for the birth 
center project. That was almost exactly three 
years ago. 

HCB News: Did your experience 
studying international relations help in 
your work abroad?

RJ: Absolutely. My husband and I have 
always looked for opportunities to expand 
our worldview. I’m a woman of color and I 
work in women’s health and know there are 
many disparities in women’s and children’s 
health when it comes to people of color. So 
we thought it would be a great opportunity 
when we heard about an academic medical 
center being opened, to be able to see what 
healthcare was like in a different country. It 
let us see how other people practice around 
the world and what healthcare they provide 
that is supportive of people of color and to 
bring some of those ideas and leadership 
methods back to the United States. 

HCB News: You mentioned being a 
bridge to people. On the day-to-day, 
what is it that brings you into work that 
you’re happy about?  

RJ: My role as a nursing director is so dif-
ferent than our bedside care that we deliver, 
but I really see my role as the caregiver for 
our nurses and providers in the department. 
I enjoy being able to help create a vision for 
the work we do, to be able to help provide 
support for the people who are at the bed-
side and connecting with our patients to 
make sure they’re happy with the care we’re 
delivering. 

HCB News: What attracts staff to Re-
gions?

RJ: What doesn’t attract staff to Regions? 
We’re a training site for multiple professions. 
We have medical students, midwifery stu-
dents, nursing students, EMTs — we train a 
lot of people because we are a Level I trauma 
center for adults and pediatrics. We’re the 
only one on the East side in the Twin Cit-
ies. Being a Level I brings in a lot of train-
ing opportunities. Once people step in the 
door and do their training here, we’re able 
to recruit pretty easily. That’s because the 
culture of the organization is really relation-
al, community-based and supportive of the 
community we serve. Another great reason 
is that — and I can talk specifically about our 
birthing center — our patient population is 
unique. Because we’re based in downtown 
St. Paul, 60 percent of the women who de-
liver with us are women of color. And 25 
percent of them need an interpreter for their 
care. That’s a really special population that 
people are drawn to and want to work with. 

HCB News: What attracts patients to 
the birth center? 

RJ: I think a lot of similar things. The Twin 
Cities has great healthcare for women and 
children. There are many wonderful hospi-
tals within the Twin Cities area. I think Re-
gions is set apart and will be set apart even 
more once our new building opens. But it’s 
our staff who draw people and keep them 
coming back. I have the opportunity to 
round on patients and get feedback. Over 
and over I hear so many comments about 

Q&A with 
Rochelle Johnson
Director of nursing for the Birth Center 
at Regions Hospital

Caring for growing families in uncertain times

By Sean Ruck
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the excellent care they’ve received from their 
nurses or providers and how people treated 
them personally with great care. 

Now with a larger patient of color popu-
lation, we do sometimes fall down like every 
other hospital. We see the same disparities 
in the Twin Cities that are apparent on the 
national level for women and babies of color. 
That’s something we take very seriously and 
we’ve done a lot of work around health eq-
uity to understand how to disrupt the dispar-
ities that we see between institutionalized 
racism and systematic structures that are set 
up to not support women of color. 

HCB News: How has the pandemic 
changed the day-to-day operations?

RJ: COVID has thrown all of healthcare 
for a loop. We’ve had to change a lot of the 
practices we’ve had. I believe we’ve been 
able to hold on to our values at our birth 
center. The three values we base all our 
decisions on are high-quality care, family-
centered care and health equity. 

Through COVID, we’ve had to be 
thoughtful and innovative in how we hold 
on to those. We had to make the decision 
really early to look at our visitor policies. 
Luckily, because we have such great part-
nerships in our community, we’re able to 
have a woman still bring her support people 
with her. At this time, she can have two sup-
port people with her during their time here 
at the hospital and that’s really helpful. At 
the very beginning, we were only allowing 
one visitor, but we’ve been able to increase 
that to two. 

During those times when she could have 
just one, we had to be innovative to make 
sure she could still connect with her family. 
Again in our culturally different populations, 
you should have more people at your de-
livery. We were able to create forums and 
through our foundation, which is super sup-
portive of our birth center, purchase iPads 
and applications that helped our families 
connect with their family members while 
they were in the hospital. So we had virtual 
tools where family could be with the woman 
while she was delivering and could have that 
experience with her. Our patients have given 

great feedback around that and we’ve been 
happy to support that. So virtual care and 
virtual visits have been key ways we’ve man-
aged through COVID. 

HCB News: Many facilities have shift-
ed some work and some services to re-
mote or at home activities. Have you 
pursued anything similar?

RJ: Regions Hospital is the largest hospi-
tal in the HealthPartners system. So we have 
a great opportunity to have a continuum of 
care where our health plan along with clinics 
services, research and education all work to-
gether. We’ve been innovative in connecting 
the dots during a time where healthcare has 
seemed disjointed. 

Our hospital-based care hasn’t changed. 
So we needed to a lot of work with market-
ing to our patients and connecting to our 
patients to let them know that it is safe to 
deliver at the hospital, especially for high-
risk women. We did a lot of outreach to our 
communities to let them know we are open 
and they can come and deliver. We do have 
a lot of prenatal and post-partum follow-up 
appointments we do virtually with families 
because we were finding that they didn’t 
feel comfortable coming into the clinic. That 
has been helpful to families. We do outpa-
tient or drive-up testing related to COVID so 
they know their status before they get to the 
hospital and can plan accordingly. For the 
care that we’re going to deliver, our care co-
ordinators connect with those families who 
are COVID positive before they come and we 
just reassure them of all the things that are 
going to help keep them and their baby safe 
when they get here. 

HCB News: Have you had any indica-
tions that more women are opting to 
have home births since the pandemic? 

RJ: It’s really interesting because this is 
our busiest time as a birth center. When we 
had to start dealing with COVID from March 
through now, we’ve been at our busiest time 
of the year. We haven’t seen a decrease in 
numbers. If anything, COVID puts women 
at risk for pre-term delivery, so we’ve seen a 
slight increase in our pre-term visits. 

HCB News: Can you give some of the 
key takeaways learned over the last 
few months due to the pandemic?

RJ: I think number one, we can do hard 
things. With the pandemic hitting us so 
quickly and without warning, I feel like we 
did a good job as an organization creat-
ing ways to care for our patients without 
skipping a beat. It took a lot of hard work, 
collaboration and connections with our 
community and partners. Second, I think 
it reiterates the point that we have to take 
care of the people who are providing care. 
Our caregivers should be our top priority in 
healthcare systems. Caregivers feeling sup-
ported, and having equipment and tools 
needed to care for patients, are paramount 
during something like this pandemic. By 
taking care of our caregivers we know 
they can turn around and take care of our 
patients in the best way they can. Lastly, I 
would say communications with our fami-
lies — we have to learn how to do things 
differently. This pandemic has pushed our 
entire country and the world into that 
mindset. I think we’ll see a lot of innova-
tions come out of this. I know healthcare 
will be at the forefront, so it’s a privilege to 
be within that bubble and to help guide 
those innovations. 

HCB News: Over your 15 years of 
working in healthcare, what’s been the 
most valuable lesson you’ve learned?

RJ: I would say the thing I learned most, 
and like I said, I’m a woman of color which 
is rare in healthcare leadership, is that di-
versity matters. Different voices matter and 
whether that’s different voices based on the 
position you hold, or the role you play — 
if you’re a doctor or a nurse — your back-
ground ethnicity, hearing all those voices, 
including all those voices, only makes us bet-
ter.  That’s part of my leadership core — that 
we need to surround ourselves with diverse 
voices in healthcare. 
Share this story: dotmed.com/news/52548
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Supply Chain Savvy

If you’re a healthcare supply chain 
professional, you’re probably work-
ing with a group purchasing organiza-
tion (GPO). On average, most hospitals 
contract with two to four GPOs which, ac-
cording to a report released in March by 
the Healthcare Supply Chain Association 
(HSCA), can cut supply-related purchasing 
costs by more than 13% across most ex-
pense categories. HSCA asserts that GPOs 
save the healthcare system up to $34.1 bil-
lion annually and the industry upward of 
$456 billion over a ten-year period. 

While some argue the savings aren’t that 
impressive, that could have less to do with 
the GPO and more to do with how a health-
care facility manages its supply chain inter-
nally, according to Brent Petty, an executive 
healthcare industry consultant at Lexmark In-
ternational and former system vice president 
of supply chain at Wellmont Health System. 

“GPOs are going to begin with bringing 
basic cost savings, yet the dollar amount is in 
direct proportion to strength and resources 
of the IDN,” said Petty. “Many health sys-
tems have invested in their supply chain to 
enable them to drive out cost. For example, 
they would have advanced value analysis 
and C-suite sponsorship and participation. 
Those who have made that investment may 
have captured much of the basic cost sav-
ings on their own. Others have not made 
that investment and have a greater opportu-
nity to achieve savings with a GPO.” 

How much money a GPO can save an 
organization varies by category. Med/surg 
products could save 2% to 3%, pharmacy 
could yield 8% to 9% savings, and pur-
chased services can go well into double 
digits, says Petty. According to HSCA, more 
than 100 national GPOs compete with each 
other to provide services. Selecting the right 
ones for your organization requires consider-
ing a few factors.

“My advice is to understand the data as it 
is being presented; often the first step when 
evaluating a GPO is conducting a market 
basket — where a GPO compares what 
you buy today with what they have under 
contract,” Petty said. “Not necessarily every 
item but focusing maybe on the top 25% of 
your item master based on volume or dollar 
spend. The comparison usually is shown in 
three categories: like-to-like, like-to-similar 
and no-cross-reference.”

If a GPO doesn’t offer a high no-cross-
reference percentage, be aware. Petty also 
advises to be careful with like-to-similar cate-
gories, which you may need to explore a little 
deeper if they are clinical preference items — 
just to make sure clinicians are comfortable 
with switching to achieve savings. As for the 
like-to-like category, make sure you qualify 
for the tier that the bidding GPO is quoting.

“GPOs may help determine the total cost 
of care, taking you from cost savings to un-
derstanding the cost, not just the price,” Petty 
said. “GPOs help health systems run their 
business, not just from a financial, contracting 
or sourcing perspective, but from an opera-
tional standpoint. These may be value-adds 
with most GPOs, but if you need assistance 
with workflow in clinical areas, or outsourcing 
a service, or running your purchased service 
projects, your GPO will help you understand 
these operational challenges and help bring 
the health system to a best practice.” 

Healthcare systems also benefit when 
GPOs not only increase cost savings but im-
prove quality and outcomes. 

“Just as valuable is that they bring re-
sources,” he said. “These resources may 
come in expertise or bandwidth in areas 
where supply chain expertise is lacking, 
like purchased services, drug utilization, 
supply shortages, cybersecurity, infection 
control, lab, dietary, IT, blood utilization, 
emergency preparedness, environmental 
services, plant operation, clinical engineer-
ing, and value-based purchasing, just to 
name a few.” 

And from a supplier standpoint, Petty says 
GPOs are experts at aggregating and fore-
casting volume. “When the supplier knows 
their market share with the members, it al-
lows them to forecast and plan more accu-
rately, possibly saving on every step of the 
manufacturing or distribution process.” 

Among suppliers, a misunderstanding 
regarding selection process is common. “Not 
everyone can be awarded a contract,” Petty 
said. “The misconception is that the GPO 
picks who is awarded a contract. Not so. 
The members — the health systems — vote 
on who is awarded the contracts. The GPO 
implements those decisions.” 

As COVID-19 forces us to change the 
way in which we live, healthcare systems 
and GPOs are no exception, as they sought 
new strategies, tools and resources, includ-
ing alternate sources for personal protec-
tive equipment, expanding telehealth pro-
grams, and more during an unprecedented 
consumption. 

“Healthcare is forever changed,” Petty 
said. “I heard some say healthcare went 
through five years of change in 120 days! 
One of the most immediate pressing needs 
was that supply chain had to understand the 
surge and the shortages, and their options 
both in the short-term and long-term; they 
had to develop a platform to bring visibility 
to the availability further upstream than they 
had ever done before.”
Share this story: dotmed.com/news/52558

The real value proposition of GPOs
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As healthcare continues its evolution, so 
too does the job of healthcare technol-
ogy management (HTM) professionals.

These days, they’re participating in con-
tract negotiations regarding which equip-
ment to buy, something HTM departments 
didn’t do 10 to 15 years ago. Heidi Horn, 
vice president, global enablement-health-
care for Nuvolo, recently hosted a webinar 
entitled, Cutting Costs Through Your Hos-
pital Maintenance Without Compromising 
Quality, where she shared financial insights 
derived from 20 years working in a cen-
tralized HTM department at a 24-hospital 
health system with over 95,000 clinical de-
vices. Horn also served as the department’s 
vice president for 12 years. 

“The consensus is 2020 will be an un-
forgiving but transformational year for the 
healthcare industry,” she said. “Financially, 
things went from bad to worse for health-
care providers in a few short weeks due to 
COVID.” In this climate, the need for effi-
cient spending is more critical than ever.

The cost of maintaining and managing 
equipment starts with in-house HTM and 
facilities staff salaries, but there’s also non-
contracted vendor labor and non-contracted 
parts and supplies. “And then you have your 
contracts for HTM and facilities,” she said. 
“Those contracts could be with the origi-
nal equipment manufacturers; they may be 
with the independent service organizations, 
or parts vendors, or most likely a variety of 
these organizations.” 

Knowing exactly how each of those costs 
are budgeted is essential. Does it happen 
in one cost center, in the HTM and facilities 
department, or dispersed across many differ-
ent departments? You may need to examine 
each clinical department separately to figure 
out your total spend on clinical equipment 
maintenance.

Many providers will try to compare their 
cost of maintenance to other organizations 
to see where they stand but that can be dif-
ficult, as inventories have different variables. 
A large hospital will have more inventory 
than a smaller one and a teaching or re-
search hospital tends to have a higher value 
of equipment with more maintenance, com-
pared to a non-critical hospital.

“What we use to compare these different 
values is what we call the cost of service ratio 
(COSR),” Horn explained. “It shows the ratio 
of the cost to buy the equipment and the an-
nual cost to maintain it. COSR equals the an-
nual total cost of maintenance divided by the 
acquisition cost of the equipment. Low-cost 
clinical equipment maintenance programs 
have a ratio roughly between 4% and 6%. 
That seems to be the industry standard. High-
cost programs can be as high as 12%.”

For example, a 20-hospital health system 
with $600 million in clinical equipment as-
sets could spend between $24 million (4% 
COSR) and $72 million (12% COSR) annu-
ally maintaining its clinical equipment.  

However, more spend does not equal 
higher performance. “People think if you 
have more, you spend more, you have more 
staff, more contracts, whatever, then that 
equates to a better run system, and all it 
equates to is more spend,” Horn said. “I 
can’t stress that enough.”
Opportunities for cost savings
•  Reduce your reliance on service contracts. 

The more reliant you are on service con-
tracts, the higher the COSR will be. 

•  Consolidate and renegotiate service con-
tracts. Identify all agreements you have with 
the same vendor and same type of equip-

ment. Then analyze and compare vendors. 
“Identify which coverage levels you really 
need and negotiate a consolidated master 
service agreement,” Horn said. “If you have 
like-devices with the same vendor, renego-
tiating for a master service agreement can 
save significant amounts of money.” 

•  Establish shared service and parts-only 
agreements. Implement policies that allow 
the HTM department to troubleshoot the 
issue before calling in a vendor. Parts-only 
contracts will also decrease costs if repairs 
are needed. 

•  Never pay list price for capital, service, or 
parts. Everything’s negotiable. “Use your 
group purchasing organizations,” Horn 
said. “There’s a starting point, but always 
negotiate those costs down further.”

•  Say no to point-of-sale service contracts. 
“Vendors will say there’s a big discount if 
you buy it now versus waiting until later,” 
Horn said. “If you buy a new car and it 
has a good rating, you can expect that car 
to run pretty well for the first few years. 
Equipment is the same way.” 

Tap your department’s computerized 
maintenance management system (CMMS) 
to determine need for high-cost service 
contracts, establish baseline COSR, identify 
annual maintenance costs and COSR by de-
vice, compare vendor costs and trends, and 
improve negotiations. Data will also help you 
identify equipment with excessive downtime 
so that you can replace it instead of spend-
ing on routine repairs. 

“How many times, — and I guarantee 
you this happens all the time — where you 
may have a $50,000 device and somebody 
buys something [needed to fix] that 10-year-
old device, [do you find] it costs $10,000, or 
$20,000?” Horn said. “Those are the times 
when you need to start having conversations 
about replacing this device versus throwing 
good money at bad equipment. But you need 
to have the data to know if this is happening.” 
Share this story: dotmed.com/news/52549
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Medical Physicist

Safety has to be a top priority for hospi-
tals and health systems if they want to 
protect their employees and patients. 
Failing to comply with safety training regula-
tions opens them up to citations, penalties, 
litigation, and reputational damage as well. 
Yet safety training is not one-size-fits-all. The 
types of risks faced by employees in differ-
ent positions, from custodial staff to cardi-
ologists, vary widely. Both to minimize risks 
and to reduce liability, hospitals must provide 
tailored, diversified safety training to their 
various employees. 

This is easier said than done.
In safety training in general and in ra-

diation safety in particular, the knowledge 
is there — many experts understand in fine 
detail the medical physics and engineering 
aspects of the equipment and its optimal cali-
bration and operation. But effective safety 
training requires not only mastery of the con-
tent but mastery of instruction. Fewer experts 
are able to convey their knowledge in a way 
that appeals to the entire required audience. 

(Standing up and reading through a Power-
Point to a sprawling lecture hall may indeed 
allow a hospital to check the “compliance” 
box, but it is not how physicians, technolo-
gists, nurses, and other staff learn best.) 

Instead of one massive radiation safety 
lecture delivered to whichever hospital em-
ployees can attend that year, safety lectures 
and training should take advantage of ed-
ucational technologies and existing peda-
gogical insights. The information should be: 
1) conveyed in an engaging and succinct 
manner, 2) pitched to the specific audi-
ence, 3) made available via different formats 
(think Cheryl Turner’s excellent “RadCast” 
continuing education podcasts), and 4) of-
fered asynchronously to increase access. To 
achieve this balance and manage their risks, 
hospitals have started outsourcing certain 
aspects of their safety training. 

New regulatory pressures
Starting in 2015, the Joint Commission is-
sued increased regulatory requirements 

around safety in computed tomography 
(CT) dose optimization. Shortly after, strong 
requirements were introduced for fluoros-
copy. Disturbing exposés about injuries from 
excess doses partly explain the increased 
regulation around CT. With fluoroscopy, over 
the past 10 to 15 years there’s been a non-
negligible number of reports of skin burns 
from sophisticated fluoroscopic procedures 
— some of them serious enough to require 
skin grafts or other additional surgeries. 
Those reports are being acted on now, with 
more stringent fluoroscopy training being re-
quired in local jurisdictions in states including 
Texas, Massachusetts, and New York as well 
as the Joint Commission. For example, New 
York City now demands an 8-hour training 
for anyone who is going to do fluoroscopi-
cally guided interventional procedures. The 
training is fairly technical and is meant for 
physicians and assisting technologists who 
perform cardiac catheterization, cardiac ab-
lations, and other types of therapeutic pro-
cedures that need long fluoroscopy times 
from machines with high output. Finding 
those hours is not easy.

And as the compliance requirements 
ramp up, so do the risks of noncompliance. 

The most acute set of risks falls on the 
hospital or health system: the organization 
can face a citation if it fails to comply with 
the Joint Commission’s requirements. And 
while it usually takes more than one citation 
to threaten any of the hospital’s approvals, 
even a single citation is embarrassing. Along 
with the potential for bad press and impact 
on patient volume, a citation also triggers 
the need for a corrective action plan, which 
ties up personnel and time. 

Beyond the Joint Commission, though, 
there’s another world of risk. If a patient sus-
tains a medical radiation-based skin injury 
— no matter how complicated the proce-

Radiation safety training as 
risk management
By Thomas J. Petrone

Effective safety training requires 
not only mastery of the content 
but mastery of instruction.
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dure — and there’s a lawsuit, it’s certain that 
their lawyer will use the discovery process 
to learn whether or not the individual who 
performed the service had the appropriate 
training. Depending on how widespread 
those gaps in training are, too, they might 
be used as evidence of a pattern of negli-
gence. The financial liability here would be 
significant, with likely secondary impacts to 
the organization’s reputation and referrals. 

A “stick without a carrot”
Even those hospitals and health systems 
that recognize the urgency of safety train-
ing compliance face a dilemma: how to mo-
tivate their physicians and staff, especially 
if they already have substantial experience 
performing the procedure they’re being 
trained on. Some physicians have a massive 
clinical case load as well as accompanying 
administration, and find it hard to carve out 
a single hour in their day. Taking an entire 
work day to sit in a lecture hall is impractical 
if not unfeasible. Perversely enough, the only 
real tool the hospital can use to address this 
impasse is to threaten to withhold clinical 
privileges or hold back credentials. In other 
words, what they have is a stick — and no 
carrot to speak of. 

If confidence is one threat to motivation 
and a busy, full schedule another, a third has 
to be the clinicians’ own bad past experi-
ences with deadly dull or poorly organized 
trainings. This is where hospitals can either 
put in the time and energy to refine their 
approach to safety training or partner with 
an entity that’s already done that legwork.

Features of a modern safety 
training program
If synchronous, undifferentiated, lengthy 
training sessions are the past, what does the 
present of radiation safety look like? And 
beyond its effectiveness as education, how 
does this type of program help hospitals 
manage risk? 

1. It works with HR to curate personnel lists 
and determine who needs what training. 

If a custodian disposes of a gauze pad 
used with radiation incorrectly, he or she 
may open the hospital up to a fine for im-

proper waste handling. That employee 
should understand what should be done 
and the consequences for not doing so — 
but may not need a fully structured half-
day on the science and mathematics be-
hind the radiopharmaceutical trace found 
on the gauze. Interventional cardiologists 
and radiologists, on the other hand, must 
receive in-depth training about the effects 
of radiation on tissue, and they should 
be instructed by experts who can answer 
their questions. 

Some radiation safety partners are now 
working proactively with a hospital’s human 
resources department to identify and assign 
staff to the appropriate level training. Armed 
with the contact information for each of 
these employees, the partner will also do 
the legwork associated with scheduling and 
tracking completion of the training.

2. It creates educational materials, adapts 
them to various formats and audiences, and 
capitalizes on technology to make them as 
accessible as possible.

Curating personnel lists according to 
varying levels of training is a waste of time 
unless you have different trainings on offer. 
Some partners have the radiation safety ex-
pertise and the technological sophistication 
to create variable content and to break larg-
er chunks of training into shorter, accessible 
modules. The strongest of these will arrange 
shorter lectures along a progressive pathway 
that can be started and stopped at will. 

In all cases, the more flexible the plat-
form, the better.

3. It takes on the responsibility to monitor 
and document who has undergone the re-
quired training. 

This feature is critical to the risk manage-
ment aspect of safety training: some part-
ners are now setting up and executing a 
consistent protocol to get hospital personnel 
up to speed on safety training. While they 
won’t have the same ability of the hospi-
tal’s oncology or surgery departments to pull 
physicians into a training, they will, at a mini-
mum, provide the statistics to those depart-
ments and the hospitals so they know who 
needs to be pulled. They can also fulfill the 

risk management piece by showing, even in 
the event of an injury, that honest, consistent 
attempts have been made to educate that 
clinician about radiation safety. 

An example from outside the medical 
realm shows how the system to ensure that 
all personnel get trained is as important as 
the training itself. Body scanners are used in 
some non-medical environments across the 
country to detect contraband, such as drugs 
and weapons. In one instance, a person who 
received radiation safety training allowed an 
untrained individual to operate the equip-
ment — a breach of safety protocol that led 
an advocacy group to force a shutdown of 
the program. In this case the actual training 
was robust; it was a failure of certification 
and monitoring that caused the program to 
grind to a halt.

Conclusion
While hospital risk managers are dedicated 
to getting 100% compliance for vital safety 
training, the first step is to establish a pro-
grammatic approach to the training. When 
that programmatic approach proves difficult 
to do in-house, outside entities are devel-
oping the educational, technological, and 
reporting systems to fill that need. Acquisi-
tion of a platform can also work, provided 
there is an in-house individual or depart-
ment that will use it to its fullest capacity. 
However, a platform and content alone will 
never serve as true risk management. An 
organization needs ongoing monitoring — a 
dynamic and continual process — if it seeks 
to minimize safety risks and their associated 
consequences. Contractually engaging an 
outside entity to ensure execution of a com-
prehensive training program in radiation 
safety, with measurable metrics, is a viable 
alternative to running the program in-house. 

About the author: 
Thomas J. Petrone, 
Ph.D., DABR, is 
the chief medical 
physicist and CEO of 
Petrone Associates.
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ASTRO 2020

My interview with American Society for 
Radiation Oncology (ASTRO) president 
and incoming chair, Dr. Thomas Eichler, 
took longer than scheduled. The bio he 
provided before our call offered a lot of inter-
esting background (which we’ll get into), but 
the mention that he’s an avid reader meant 
the conversation veered off course at the 
start. After 10 minutes discussing our favor-
ite works, preferred “Top 100” lists and the 
authors we revisit time and again, we began 
our interview, where I learned more about 
Dr. Eichler’s background, what he hopes to 
achieve as ASTRO Chair and what’s new with 
the organization ahead of its Annual Meet-
ing this October. Read on to learn more. 

HCB News: Who or what inspired 
you to follow a career in healthcare?

Dr. Thomas Eichler: There wasn’t any 
single individual that inspired me to go 
into medicine. It was the love of the work 
itself. When I graduated from Notre Dame 
in 1974, I ended up taking a job at a local 
hospital as an orderly. Very quickly, I became 
enamored with the potential for a career in 
medicine. The event while I was working 
there that stands out most was being able 
to scrub in for an emergency appendectomy 
in the middle of the night. I’d never seen an 
operation before, and it fascinated me. I saw 
firsthand that medicine could be an exciting 
and rewarding career. It’s intellectually chal-
lenging and stimulating, you’re responsible 
for the health and well-being of another hu-
man being and you have dozens of career 
options. I quickly settled on medicine as a 

career path, although I also took a fairly cir-
cuitous route to enter medical school.

After a rejection in 1977, I “ran away” and 
joined a theatre company in Ohio, where I 
worked as a stage manager and subsequently 
met my wife. After moving to the D.C. metro 
area in 1980, our parents met for the first time 
at our engagement dinner. I excused myself for 
a minute and came back to find that my future 
mother-in-law and my father had decided that 
I was going to be a cardiologist. While I had 
to say that it wasn’t in the cards right then, I 
did eventually reconsider my career path. I en-
tered medical school at the Medical College of 
Virginia in 1983 as one of the oldest first-year 
medical students in my class. 

HCB News: How long have you been 
a member of ASTRO? 

TE: You’re a member-in-training when 
you are a resident in radiation oncology. 
When you finish residency, you’re offered 
the opportunity to join as an active member. 
For me, that was in 1992. 

HCB News: Why did you decide to be 
chair of the organization? 

TE: I grew up in a family where service 
and politics tended to intersect quite often, 
and I’ve always been involved in the nuts and 
bolts of organizations that I belonged to over 
the years. For instance, I managed campaigns 
in high school and college, and I served as 
the president of my medical school class in 
our third and fourth years. It was a natural 
continuation of that habit with ASTRO as I 
became increasingly involved through a vari-

ety of committee assignments, with an em-
phasis on advocacy and health policy reform. 
When I was elected to join ASTRO’s board of 
directors, I saw up close the potential to serve 
our field and our patients as chair.

HCB News: What do you see as your 
key roles as chair?

TE: I think that every person who stands 
in these shoes sees things differently. I see 
myself as being responsible for trying to read 
the tea leaves for the future of the specialty 
and to be a proactive advocate not only for 
our members, but for our patients, as well. 
The last line from the policy statement I 
wrote in 2018 when I ran for president reso-
nates today: “The path ahead is uncertain, 
but I promise you I will work tirelessly on 
your behalf, guided by our strategic plan to 
preserve the integrity of our specialty and to 
advance the practice of radiation oncology.”

Quite simply, that’s my goal — to be a 
good steward of the specialty and to work 
collaboratively with ASTRO’s board of direc-
tors, members and staff as we promote, ad-
vance and support radiation oncology, and 
guide the specialty into the future as trusted 
leaders of the cancer management team.

HCB News: Can you describe any ini-
tiatives you’re championing as chair?

TE: A great example is the Annual Meet-
ing, because it’s a different focus than ASTRO 
meetings in the past. The theme of our An-
nual Meeting this year is “Global Oncology: 
Radiation Therapy in a Changing World”; 
and while this theme was selected two years 

Q&A with 
Dr. Thomas Eichler
President
ASTRO
Getting ready for radiation oncology’s 
biggest event of the year
By Sean Ruck
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ago, it could not be more salient today. Sometimes history commands 
your attention and imposes its will on the moment. More broadly, 
global health will be a focus, specifically trying to bridge access dispari-
ties to radiation therapy services in low- and middle-income countries, 
as well as tackling similar challenges in medically underserved areas of 
the U.S., such as rural areas and the inner city. ASTRO will be part of 
a strategy to coordinate efforts with our sister societies, both at home 
and abroad, as well with like-minded NGOs. The goal of the Annual 
Meeting, in that sense, is to not only educate our membership about 
these issues, but to inspire them to get involved at some level. 

Another pressing issue is the lack of diversity in the house of medi-
cine as a whole and in radiation oncology more specifically. I plan to 
continue efforts initiated this year by our current chair, Theodore De-
Weese, M.D., FASTRO, to increase the number of women and Black 
physicians who choose radiation oncology as a career path. I hope, 
ultimately, to help our specialty look more like the patients we treat.

These are long-term efforts that will take many years, but the work 
has begun and I look forward to being able to contribute whatever 
leadership I can to make positive changes in access and diversity a reality. 

HCB News: In your opinion, what are the key reasons 
someone should join ASTRO? 

TE: As the largest radiation oncology specialty society in the 
world, with 10,000 members from 87 countries, we have a very 
large footprint and a full portfolio. ASTRO has five councils that act 
as the pillars of our specialty. Those are Science, Education, Quality 
and Clinical Affairs, Government Relations, and Health Policy. These 
five councils are the voice of ASTRO, the voice of our membership. 
The councils, along with ASTRO staff, provide the goods and services 
our members have come to expect, ranging from education, to rep-
resentation before regulatory bodies; from promoting and funding 
research, to producing guidelines for safe, evidence-based manage-
ment of cancer patients. Ongoing membership in ASTRO, in my opin-
ion, is one of the best investments a radiation oncologist can make. 

HCB News: Besides the annual meeting being virtual-only this 
year, what other changes or updates are notable for attendees?

TE: In all honesty, the words “virtual only” really don’t do justice 
to the platform that ASTRO is rolling out. It is extremely impressive. 
I’ve been part of several virtual meetings since March, and I will tell 
you that what I’ve seen thus far is superior to anything I imagined. 
This will not simply be another Zoom call.

In terms of new features, we will offer three Master Classes to 
attendees. The first one is in “Radiopharmaceutical Therapy.” The 
second one is “Professional Development, Leadership and Emotionally 
Intelligent Communication.” The final Class is “Cannabis in Cancer 
Care.” There will also be storytelling sessions on a range of topics 
like geographic access and COVID-19, sessions where other leading 
medical societies will present the latest cancer breakthroughs in their 
disciplines, and digital posters with live narration from the authors. My 
Presidential Symposium on Sunday will take a deeper dive on global 
health issues with “The Global Clinic: Radiation Oncology in the 21st 

Century.” This session will focus on access disparity to radiation oncol-
ogy services with a panel of all-star international faculty presenters.

Another upside to the meeting being virtual is that content will be 
available on-demand for 30 days after the meeting. This means the usual 
harvest of CMEs jumps from about 35 hours for a regular live meeting to 
the potential for acquiring more than 200 hours of CME. It’s a wonderful 
investment and I hope people take the time to register and join us. 

HCB News: What are the challenges facing radiation oncol-
ogy today and has the pandemic exacerbated any of them?

TE: One of the most important issues for radiation oncology, one 
that we’ve all been trying to navigate for the past several years, is the 
unnecessary hurdle presented by prior authorization. Prior authorization 
obstructs the normal process of care for cancer patients and can delay 
essential treatment, to the detriment of the patient. Delays can range 
from several hours to weeks. Time is a precious ally for both the doctor 
and the patient, and prior authorization simply consumes too much of it. 

ASTRO currently has a survey in the field to get a better sense 
of how the COVID-19 pandemic has affected this issue. Preliminary 
results suggest the problem of prior authorization has been exacer-
bated by the pandemic. ASTRO will continue working with health in-
surers, interceding when necessary on behalf of our members, as well 
as interacting with legislators and regulators to try to fix the problem. 
Share this story: dotmed.com/news/52545

Your source for economical and 
dependable industrial water chillers.

Ships in 4 Weeks or Less

Learn more:  1.800.473.9178  www.waterchillers.com



HealthCare Business News  I  october 202022 www.dotmed.com/news

Care Frontiers

It has been one year since the MedAus-
tron Ion Therapy Center in Austria con-
ducted its first bout of carbon ion therapy 
on a cancer patient. The treatment was ad-
ministered to a patient with an adenoid cystic 
carcinoma of the left ear and made MedAus-
tron the sixth center in the world to offer the 
highly advanced form of radiotherapy. 

Last year, Mayo Clinic announced its in-
tention to build the first carbon ion treat-
ment facility in the U.S. — but what is carbon 
ion therapy and how do the results compare 
to those of conventional radiotherapy and 
the advanced form of it, proton therapy? 
HCB News sat down with Dr. Eugen Hug, a 
professor of radiation oncology and medical 
director and co-managing director of the 
MedAustron Ion Therapy Center, to discuss 
the advantages that carbon ion therapy 
brings to cancer care. 

Carbon ion therapy versus 
proton therapy 
Fewer than three proton therapy centers ex-
isted 20 years ago in the U.S. Today, there 
are more than 30, and more under construc-
tion. The drive behind this growing trend is 
the physical advantage proton therapy offers 
cancer patients compared to conventional ra-
diation, in its ability to precisely target tumors 
and spare normal, surrounding healthy tis-
sue, thereby sparing patients long-term side 
effects. This allows for dose to be increased 
to higher levels for very aggressive tumors. 

Carbon ion therapy carries the same 
advantage, plus another that enables it to 
inflict more biologic damage within the 
tumors, according to Hug. “These heavy 
charged particles create more catastrophic 
events within the cell or DNA. In a nutshell, 
it means that carbon ions are as precise as 
protons but they have an added biologic ad-
vantage of being more effective in tumors.”

Such an ability comes in handy when 
faced with tumors that are radiation resis-
tant and require higher doses to destroy 
them. They include melanomas, large tu-
mors that cannot be resected in the pelvis, 
sarcomas, large and unresectable head and 
neck tumors, and tumors in the skull base.

Another group of patients that are expect-
ed to benefit greatly from carbon ion therapy 
are those who have undergone full courses of 
conventional radiation with little to no success. 
“That’s where we believe we truly add some-
thing and have a clinically significant benefit 
for the patient and for their chances of long-
term tumor control or even a cure that they 
cannot have otherwise,” said Hug.

Where the U.S. stands 
Around 270-280,000 patients have been 
treated with either proton or carbon ion thera-
py worldwide. Of this, 15% receive carbon ion 
therapy and are treated at facilities in Europe 
and Asia. The U.S. currently has no carbon 
ion therapy facilities, which Hug primarily at-
tributes to it pulling out from research around 
carbon ions and heavy ions in the mid-1990s. 
“Now the U.S. is trying to catch up desperate-

ly. The NIH and NCI have started supporting 
research again but there has been basically 20 
years lost in this research.”

He also notes that insurance companies 
are hesitant to cover patients in need of trav-
eling overseas for this treatment. “There is no 
insurance in the U.S. that will allow patients to 
be referred outside the country for the most 
optimal treatment. No one is talking about big 
numbers here. We’re only talking about do-
ing the right thing for some selected patients. 
I’m really saddened that the U.S. healthcare 
system is set up to have very little flexibility to 
do the right thing for the individual patient.”

Despite these challenges, Hug believes 
carbon ion therapy will grow in the same 

way proton therapy did. This includes not 
just in the number of centers available but 
drops in both the size of facilities and pric-
ing for treatment. 

“Once we are able to take the pricing 
out of the equation then I think there is 
little doubt that carbon ion and proton 
therapies are the most effective treatments 
out There," he said. "When you do carbon 
ion therapy safely, you can truly do it with 
minimal side effects. A more widespread 
use requires more clinical trials with collab-
oration of more of the carbon ion centers 
to basically cement that evidence. Will car-
bon ions have an added clinical advantage 
for these very difficult to treat tumors? I 
think for some of those, we can already 
now confirm, yes, it does already have a 
significant advantage.” 
Share this story: dotmed.com/news/52546
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DOTmed advertiser special section

Leading Companies in 
Radiation Oncology

Atom Physics
Atom Physics offers a full range of Radiation Therapy Physics Services 
(RTPS). We specialize in remote operations that we developed during 
the current Covid-19 crisis which leads to more efficiency and lower 
physics costs to the clinic. Our staff of board-certified physicists has 
decades of experience in managing departments, overseeing up-
grades, optimizing billing, and commissioning new equipment. We 
offer a wide range of solutions and let you hand pick what you need 
and is important to your clinic. We can function as that elusive part-
time need for physics or bridge the gap between permanent staff 
without the expensive locum contract.

BR+A Consulting Engineers
Starting in 1999, BR+A has specialized in, and innovated, Particle 
Therapy facility design. We have worked on over 60 facilities across 15 
countries and have successfully delivered 25 centers that are currently 
treating patients. Our clients continuously benefit from that knowl-
edge and experience. Additionally, we collaborate with equipment 
manufacturers to develop or update their Engineering Technical Docu-
ments. Our success stems from our talented group of Particle Therapy 
engineering professionals supported by our industry-leading health-
care practice. Combined with our project experience and knowledge 
of system technical requirements, BR+A is positioned as the World-
wide Engineering leader for these complex cancer treatment facilities.

Cold Shot Chillers
Cold Shot Chillers manufactures medical chillers for cancer care facili-
ties and hospitals. Our chillers are configured to provide correct heat 
removal, using proper flow and pressure requirements. We work 
directly with Physicists, OEMS, Distributors, Rebuilders, and Resellers. 
Contact us to discuss your next chiller project.

H&H Design-Build
H&H Design-Build provides innovative design and construction solu-
tions for cancer treatment and diagnostic imaging facilities. Our team 
of architects, project managers and superintendents are focused on 
the needs of each project we develop for our clients.

Our focused approach has allowed us to become a 'Preferred' 
design and construction team for all of the major equipment vendors.  
Vendors and clients alike rely on us to delivery our projects on time, 
every time.

Call us today for an initial consultation about your project. We can 
help you from concept through completion.

Hitachi
HITACHI is the leading particle therapy solution provider, uniquely 
offering synchrotron-based proton/carbon/hybrid systems. FLEXIBLE 
options of single/multi/expandable room offer best clinical & eco-
nomical solution. Experienced maintenance team ensures RELIABLITY 
with proven 98%+ uptime. FLEXIBLE layout options of Compact 
Single, Multi and Expandable room offer best clinical and economical 
solution. Discover your own solution with HITACHI - Inspire the Next. 

Please visit Hitachi online booth at ASTRO 2020.

IBA
IBA is the worldwide leader in proton therapy technology that has 
built the largest user community with 59 centers in the world.

IBA is strongly committed to remaining at the forefront of innova-
tion and making proton therapy more affordable and accessible for 
patients. To continue to meet these goals, IBA is developing solutions 
to simplify motion management in proton therapy, deliver Proton Arc 
Therapy*, as well as advance proton FLASH therapy* research.

Discover more our IBA booths at ASTRO 2020 virtual meeting.
* Arc therapy is work in progress. It is not available for sale.
*  Proton FLASH Therapy is currently under research. It is not available 

for sale.  

MarShield
MarShield is a global leader in Radiation Shielding Products and Solu-
tions. We are the manufacturer of a complete range of standard or 
custom modular Radiation Barriers, X-ray Room Shielding Systems, 
Control Rooms, Lead Bricks, Sheet Lead applications, Shielded Doors 
and Windows in Safety Glass and Clear View Acrylic. Our specializa-
tion also is in customized Lead Lined Storage Cabinets and Labora-
tory Storage Systems. Our team of Technical Experts will provide you 
with the solutions for all your shielding challenges. We provide Every 
Solution in Shielding.

Mevion Medical Systems
Since 2004, Mevion Medical Systems has been the leading provider 
of compact proton therapy systems for cancer care. Dedicated to 
advancing the design and accessibility of proton therapy worldwide, 
Mevion was the first company to innovate this new single-room plat-
form and continues to further the science and application of proton 
therapy. Mevion’s flagship product, the MEVION S250i Proton Ther-
apy System with HYPERSCAN pencil beam scanning, is the world’s 
smallest proton therapy system that eliminates the obstacles of size, 
complexity, and cost that exists with other proton therapy systems.

Market Innovators
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Market Innovators

RaySearch Laboratories
ADVANCING CANCER TREATMENT. RaySearch is a committed pioneer 
of oncology software. Since 2000, we have worked in close coop-
eration with leading cancer centers to improve life and outcomes for 
patients. We develop all our products from the ground up and con-
tinuously revise every aspect, from algorithms to user interface designs. 
Medical science never stands still, and neither does RaySearch—our 
relentless drive to do things better leads us to ever-higher performance, 
accuracy, safety and usability. And this is just the beginning.

We believe software is the driving force for innovation in oncology 
today. Our systems use groundbreaking automation and machine 
learning to create new possibilities. RayCare®*, the next-generation 
oncology information system, will enable one workflow for all the on-
cology disciplines, ensuring fluid coordination of tasks and optimal use 
of resources. RayStation® harmonizes treatment planning, providing 
one point of control for all planning needs—any equipment, any scale.
* Subject to regulatory clearance in some markets.

On September 18, the Centers for 
Medicare and Medicaid Services (CMS) 
announced that it would establish an 
advanced alternative payment model 
(APM) for radiation oncology practices 
starting January 1, 2021. 

In response to the announcement, Dr. 
Theodore L. DeWeese, chair of the ASTRO 
board of directors, issued the following 
statement on behalf of the organization:

“Achieving value-based care in radiation 
oncology that improves outcomes for cancer 
patients has been a longstanding goal of 
ASTRO. The final Radiation Oncology Model 
announced today by the Center for Medi-
care and Medicaid Innovation begins mov-
ing the specialty in that direction but fails 
to address many of the radiation oncology 
community’s key concerns.

Requiring practices to participate and 
then forcing them to start the model on 
January 1, 2021, is untenable for practices 
already enduring staff shortages and other 
challenges due to the COVID-19 pandemic. 
The transition to value-based payment will 
require significant practice changes and in-
vestments to comply with the model’s re-
quirements. ASTRO strongly urges CMS to 
significantly delay the start date rather than 
foster unnecessary chaos and burden for the 
practices this model is designed to support. 
ASTRO also will be asking Congressional 
leaders to delay the RO Model via legislation 
before the end of the year.

ASTRO appreciates that CMS accepted 
some of the radiation oncology communi-
ty’s recommendations to minimally reduce 

the severe payment cuts from the initial 
proposal; however, we believe the Agency 
should have made additional modifica-
tions. For example, mandatory participa-
tion representing 30% of all radiation 
oncology episodes, while a positive step 
from the 40% originally proposed, still 
goes too far for an untested model and 
runs counter to our recommendation that 
CMS launch the model as voluntary, then 
transition to a mandatory model that in-
cludes opt-outs for low-volume practices 
and hardship exemptions.

ASTRO has worked with CMS and bipar-
tisan legislators for several years toward a 
viable payment model for radiation oncol-
ogy that would support stable and fair pay-
ments, drive adherence to nationally recog-
nized clinical guidelines and improve patient 
care. We are hopeful that CMS and Con-
gress are open to reconsidering a start date 
that would be realistic and not derail this 
unique opportunity. We also look forward 
to working with the Agency to improve fu-
ture iterations of the model to ensure that 
patient access to radiation therapy services 
is not limited.”

Association viewpoints

ASTRO responds to new CMS 
reimbursement model

Dr. Theodore 
DeWeese
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Hitachi
Hitachi, Ltd. (TSE:6501, "Hitachi") today announced that Hitachi has 
provided its advanced proton therapy system to Clínica Universidad 
de Navarra (Madrid, Spain) and the treatment started on April 17, 
2020. Clínica Universidad de Navarra is the first hospital which Hita-
chi has delivered the whole proton therapy system in Europe.

The proton therapy system installed at Clínica Universidad de 
Navarra is equipped with state-of-the-art technology including spot 
scanning technology that sends a therapeutic proton beam precisely 
conforming to the shape of the target tumor. And it has a 360degree 
rotating gantry treatment room with cone beam CT*1 and Real-time 
image Gated Proton Therapy (RGPT)*2 capability. Furthermore, this 
system has the option to add an additional gantry treatment room 
in the future. It becomes a part of the Cancer Center of Universidad 
de Navarra which treats more than 8,600 new cancer patients a year 
and the Clínica's first intrahospital facility.

Hitachi has been proactively promoting particle therapy system 
business worldwide, supplying world-class facilities with its highly reli-
able and proven particle therapy systems, which have treated more 
than 60,000 patients. Hitachi provides system and services, including 
single room solution in realizing installation in urban limited areas and 
hybrid system combined with capability of generating both proton 
and heavy ion in one accelerator, to meet all customer needs.

Hitachi will continue to accelerate the globalization of its particle 
therapy system business and contribute to cancer treatment around 
the world and the improvement of social values.

IBA 
100,000 PATIENTS TREATED WITH IBA PROTON THERAPY 
TECHNOLOGY

Important milestone demonstrates the unrivalled experience, 
technological innovation and leadership of IBA and its clinical 
partners

Louvain-la-Neuve, Belgium, 25 September 2020 - IBA (Ion Beam 
Applications SA), the world’s leading provider of proton therapy 
solutions for the treatment of cancer, is pleased to announce that 
more than 100,000 patients have now been treated with IBA proton 
therapy systems around the world. This is an important milestone and 
marks a step towards IBA’s quest of making proton therapy available 
to all patients who could benefit from it.

IBA will celebrate this key milestone with all its customers, part-
ners and employees across the globe to thank them for their work, 
commitment and collaboration.

IBA continues to invest in the research and development of inno-

vative technological solutions to further advance its proton therapy 
offering. The technological roadmap of IBA is focused on three areas: 
Motion Management, Arc Therapy and FLASH Irradiation.

Olivier Legrain, Chief Executive Officer at IBA, commented: 
“Treating 100,000 patients would not have been possible without 
the commitment of our employees and the close relationships we 
have built with our clients and partners over the last years. Today, our 
commitment remains the same and we continue to pursue further 
innovation by developing new technologies that will allow us to 
provide increasingly high standards while reducing treatment costs. 
Our goal is to make proton therapy accessible to a greater number of 
patients, and we believe that our passion, energy and expertise will 
enable us to achieve this.”

RaySearch Laboratories
RayStation support Leeds Cancer Center with advanced algo-
rithms to improve cancer treatment.

RaySearch Laboratories AB (publ) is at the forefront of the use of 
advanced machine learning algorithms to fight cancer. Its advanced 
deep learning segmentation functionality for lung delineation in 
breast radiation therapy was recently carried out using treatment 
planning system (TPS) RayStation®* at Leeds Cancer Centre, located 
in St James's University Hospital – one of the largest single site centers 
of its kind in the UK.

Clinicians in Leeds successfully implemented the deep-learning 
segmentation thorax solution available in RayStation following thor-
ough investigation of the geometric and dosimetric accuracy of the 
generated organs-at-risk structures. Reference contours and deep 
learning segmentation contours were produced for 10 patients, 
including left- and right-sided breast and chest wall treatments. A 
robust auto-contouring evaluation and commissioning method, 
based on templates and scripted analysis within RayStation 8B, has 
been developed as a result.

The study was quickly changed to implement the breast hypo 
fractionation as a consequence of the ongoing COVID-19 situa-
tion. As a result of this comprehensive approach, coupled with the 
quality of the deep learning segmentation contours produced by 
the RaySearch model, staff were able to implement deep learning 
segmentation-derived OAR structures for clinical use.

Johan Löf, founder and CEO, RaySearch, says: “Leeds has become 
a frontrunner in the use of advanced algorithms to improve cancer 
treatment. I am pleased that RayStation has been chosen to support 
such groundbreaking and important work. I look forward to further 
collaboration in the future.”

Industry Newsbriefs
Updates from top radiation oncology companies
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PRODUCT SHOWCASE

RADIATION
ONCOLOGY

The following are just some of the products and services raising the bar for radiation oncology 
providers. To view these products online, or to share with colleagues, visit dotmed.com and 
enter the code DM 52554 in the search window, or enter the address www.dotmed.com/
news/52554 in your browser.

NEW 
PRODUCT 
SHOWCASE

NEW 
PRODUCT 
SHOWCASEBR+A Consulting Engineers • Hong Kong Sanatorium & Hospital  

Proton Therapy Center in Happy Valley, Hong Kong, China
Faced with a challenging and constrained site, BR+A worked with Hitachi (proton equipment 
vendor), Tsoi Kobus Design (architect), and the Owner to arrange the proton system vertically, 
rather than horizontally, with the synchrotron and gantries located 40m below ground, and the 
beam line running vertically down three stories. An 18-story outpatient facility sits completely 
above the proton center. The project presented many site logistical and equipment technologi-
cal challenges to the project team, which were successfully overcome, resulting in a showpiece 
project. Patient treatment scheduled for 2022. Rendering courtesy of Tsoi Kobus Design.

Cold Shot Chillers • ACWC-90-DM Air-Cooled Water Chiller
Our model ACWC-90-DM is an air-cooled water chiller. Two pumps are used with this chiller. 
A chiller pump is used to recirculate the fluid through the tank and evaporator to provide a 
consistent chilled fluid for your linear accelerator. A process pump is used to provide the proper 
flow and pressure needed based on the piping layout and the model of linear accelerator used. 
An onboard PLC monitors the operation of the chiller and will report any errors in a numeric 
code to the temperature controller LED display. This feature has proven to reduce downtime.

H&H Design-Build • Healthcare Design and Construction Solutions
Even in the midst of a pandemic, we continued to deliver 'essential' health care projects for our 
clients and maintained safe and clean jobsites for the patients, staff, and construction work-
ers.  On time delivery of MRI's, MR-Linacs, CT Scanners, ER FastTrack and many more projects 
stayed on course and on time. Our team of architects, project managers and superintendents 
are focused on the needs of each project we develop for our clients.

Call us today for an initial consultation about your project. We can help you from concept 
through completion.

Hitachi • Single Room Solution
The world’s only synchrotron-based single room solution, the FLASH capable synchrotron 
accelerator technology minimizes the overall size of the layout and the concrete cost to the 
building. Hitachi’s compact 360 degrees rotation gantry and 30 x 40 cm irradiation field 
size enables users to widely treat many tumor sites. Hitachi’s industry-leading spot scanning 
technology allows IMPT with gantry mounted Isocentric CBCT. Our system is capable of 
interfacing with any motion management solutions, TPS and OIS. 

IBA • IBA Motion Management Solution
Motion management tools are needed to ensure accurate treatment delivery by managing the 
challenges caused by tumor motion. With motion management, a proton therapy clinic will be 
able to treat more patients with more confidence. This is the reason why IBA is dedicated to 
offering an integrated solution for motion management that meets the medical needs.

IBA • Proton Arc Therapy
Proton Arc Therapy* has the potential to improve dose conformity to the tumor while further 
reducing dose to the adjacent surrounding healthy tissue and ultimately increasing treatment ef-
fectiveness. Thanks to IBA close collaboration with the Beaumont Proton Therapy Center (United 
States), we were able to deliver the first irradiation of a Proton Arc Therapy plan on a phantom.
*Arc therapy is work in progress. It is not available for sale.
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IBA • Proton Flash Therapy
Proton Flash therapy has the potential to revolutionize the radiation therapy world. It will enable 
Shorter treatment course with only 1 to 3 fractions which increases significantly patient comfort 
and overall throughput and less toxicity in healthy tissues while maintaining tumor control. As 
the industry leader, IBA is collaborating with several leading proton therapy centers in their 
pioneering research work to better understand the mechanisms of FLASH irradiation.
*Proton FLASH Therapy is currently under research. It is not available for sale.

Logos Systems International • Ranger-300
The Ranger-300 proton beam range verification tool gives a real-time view of 30 cm of the 
proton beam path as it travels toward its target depth, including the Bragg peak area, and 
proximal/distal locations of interest.

When mounted on the Logos Systems XRV-3000 Eagle or XRV-4000 Hawk phantom, the 
Ranger is oriented so the beam enters the 40 x 40 mm target window of the 305 mm transpar-
ent scintillator block. It is close to tissue equivalence, and the effective resolution is better than 
0.5 mm over energy ranges from 70 to 230 MeV.  Powerful BraggPeakView software performs 
the depth analysis. Visit LogosVisionSystem.com for information.

MarShield • Lead Lined Laboratory Furniture
MarShield manufactures a wide range of Standard or Custom Designed Lead Lined Laboratory 
Furniture suitable for Nuclear Medicine or Radiochemistry laboratories. MarShield has worked ex-
tensively with architects, engineers, contractors and end-users like doctors, hospitals, laboratories, 
and medical and veterinary clinics to ensure that our designs are functional and harmonious with 
their surroundings while meeting radiation code requirements. Please refer to our Cabinet/Furniture 
quotation and information guidelines at MarShield.com to design one for yourself today!

Mevion • Customized Image Guided Proton Therapy
Mevion’s unique open architecture approach to Image Guided Proton Therapy (IGPT) enables our 
customers access to the greatest customization, flexibility, and the latest in imaging and positioning 
technology. Our suite of fully integrated IGPT capabilities has been created through development 
partnerships with technology leaders throughout the radiation oncology field.

Mevion • MEVION S250i Proton Therapy System
The MEVION S250i® with HYPERSCAN® technology is a radically different pencil beam scan-
ning solution, built to eliminate the shortcomings of first generation PBS systems. HYPERSCAN 
technology utilizes a unique combination of optimum spot sizes, hyper-fast layer switching and 
a novel multi-layer proton MLC. 

NELCO Worldwide • Guardian ProCare Door Service
MAXIMIZING FUNCTIONALITY AND SAFETY WHILE EXTENDING THE LIFE OF YOUR ENTRY 
EQUIPMENT. Your radiation door system is one of your most vital pieces of equipment. If your 
door system isn't operational, neither is your medical facility which means that your patients 
won't be treated. To ensure that your door is functioning properly and safely, the right training 
of your personnel and maintenance of the mechanical, electrical, and safety systems is needed. 
As demand for radiation therapy increases, it is even more important that your radiation-
shielded door functions at 100% speed and efficiency every day.

RaySearch Laboratories • RayStation
Market leading in particle therapy. Highlights include: Fast Monte Carlo dose computation on 
GPU (New!); Robust optimization and evaluation; 4D-optimization; PBS optimization with aper-
tures; Multi-criteria optimization with robustness; Fully integrated adaptive planning; Automatic 
creation of backup photon plans; Simulated organ motion and Interplay evaluation.

We support proton therapy systems from IBA, Hitachi, Mevion, ProNova, Varian and Sumi-
tomo, as well as synchrotrons. The system offers the full range of treatment options, including 
pencil beam scanning, double scattering, uniform scanning, line scanning and wobbling.
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Cancer Care Continues

Proton therapy providers  
navigating COVID-19 cautiously
By John R. Fischer

Many medical procedures and exams 
can be safely delayed during the CO-
VID-19 pandemic, but prolonged delays 
in cancer treatment can lead to disease 
advancement and worsened outcomes. 
This is especially true for patients receiving 
treatment for more aggressive and complex 
tumors — the types of tumors that proton 
therapy is uniquely effective against.

Proton International at UAB, the first and 
only proton therapy center in Alabama, has 
a plan ready should the day come when a 

cancer patient who has tested positive for 
the virus enters its doors. 

“We would dress in full PPE,” Lindsay 
Pruett, the center administrator, told HCB 
News. “We would keep only the staff nec-
essary for that patient’s care in the building, 
which includes two therapists, one physician 
and one nurse. We would have all other staff 
and patients leave for the day before the 
positive patient arrives. We would bring the 
patient in through a secondary entrance, not 
through the lobby, and bring them directly 

to the treatment room. We would deliver 
their treatment, walk them out through the 
same entrance, and then disinfect all sur-
faces as prescribed.”

Like Proton International at UAB, proton 
therapy centers across the U.S. have imple-
mented new guidelines around sanitizing 
and disinfection, as well as PPE and social 
distancing, as patient volumes begin to re-
sume at normal levels following drops in the 
last few months in the number entering their 
facilities. Like other types of providers, the 

Nursing staff at SCCA Proton Therapy 
Center in Seattle are a vital component 
to keeping cancer treatments running 
smoothly during the pandemic.



IBA would like to thank all its
clinical users around the world!
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pandemic has caused proton therapy facili-
ties to reevaluate their day-to-day practices 
in how they deliver care to patients, both 
now and after the virus has subsided. 

Preparation and planning are not only a 
benefit to COVID-19-positive cancer patients, 
but they also send the message to non-COV-
ID patients that they can be confident in the 
safety of the care they’re receiving.

Resuming patient visits 
Cancer screenings dropped by about 90% 
during the first three months of the pan-
demic compared to where they stood a year 
earlier, according to The American Cancer 
Society. Overall, cancer care was down 35% 
to 40% nationally, with the reduction in 
screening leading to fewer referrals, which 
for proton therapy centers meant fewer new 
patients arriving for treatment.

“By June, because there were so many 
months that had gone by with patients not 
getting their mammograms, colonoscopies, 
PSAs or surgical biopsies, there were signifi-
cantly fewer new diagnoses coming into the 
building,” said Dr. Charles Simone, chief 
medical officer of the New York Proton Cen-
ter. “Plus, a lot of patients were still hesitant 
to come in for their care. So we did see a 
significant downturn in our patient volume 
in June and July before rebounding, really as 
all centers in New York did.”

While the New York Proton Center saw 
patient volume pick back up in August, out-
of-state and international patients in many 
places still face barriers from travel lockdowns. 
The SCCA Proton Therapy Center in Seattle, 
for instance, treats a number of patients from 
British Columbia, Canada, but border closures 
between the U.S. and Canada meant these pa-
tients couldn’t get the care they needed, (there 
are no proton therapy centers in Canada).

“It stalled several patients coming from 
there,” said Lindsay Knapp, associate ad-
ministrator for the SCCA Proton Therapy 
Center. “While there haven’t necessar-
ily been travel restrictions from places like 
Idaho, Oregon, Montana, and Washington 
State, there has been quite a bit of anxiety, 
particularly in the earlier stages of the pan-
demic where patients would personally opt 
not to travel for treatment.”

Cancer Care Continues

Telehealth has played a key role 
in keeping patient volumes  
down at the SCCA Proton 
Therapy Center.

A nursing station at the 
SCCA Proton Therapy 
Center checks incoming 
patients for COVID-19 
symptoms and  
provides hand  
sanitizer.

Proton therapy providers wearing face masks and practicing social 
distancing. Photo courtesy of the New York Proton Center.
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Another challenge was the shutdown of 
lodging companies. As popular venues that 
offer affordable or no-cost stays to cancer 
patients, such as Hope Lodge and Ronald 
McDonald House closed their doors, care 
providers had to network and forge new 
partnerships.

“NAPT has provided resources to proton 
centers, such as Airbnb programs through 
the Cancer Support Community,” said Jen-
nifer Maggiore, executive director for the 
National Association for Proton Therapy. 
“We’ve educated our members with fre-
quent community town hall meetings re-
garding the impact of COVID-19 on cancer 
treatments. Proton therapy facilities are also 
providing navigation services to ensure pa-
tients have the opportunity to travel through-
out the pandemic for necessary treatments 
while receiving supportive resources.”

A new way of doing things
Proton facilities like Roberts Proton Therapy 
Center at Penn Medicine are finding ways to 
reduce foot traffic with the use of telehealth. 
In addition to cutting down on the risk of 
spreading COVID-19, telehealth visits prior 
to and in-between planning and treatment 
sessions provide a less stressful experience 
for patients, who can interface with their 
care team from the comfort of home.

“We’re now a hybrid model,” said Dr. 
Michelle Alonso-Basanta, vice chair of the 
clinical division for the department of radia-
tion oncology at Penn Medicine. “We did go 
to telehealth early on in the process but still 
had in-person visits, especially for very symp-
tomatic patients, both new and returning 
patients. Then we switched to hybrid. Most 
of our new patients are in-person, although 
we are still providing telehealth for both new 
and returning patients. The use of telehealth 
allows us to see our new patients in a timely 
manner, with our preference for video visits 
but also including telephone visits for those 
without video capacity.”

Proton therapy providers have also imple-
mented new regulations requiring staff to 
wear masks at all times and gloves when 
handling patients, practice social distancing, 
and abide by hand sanitizing policies. Some 
have shut down their lobbies, requiring pa-

tients to instead wait in their vehicles and 
go through a screening station in front of 
their facilities before entering. Proton Inter-
national at UAB directed any staff members 
that could work from home to do so.

“We have tried to limit our exposure risks 
outside of work and use PPE when appropri-
ate, as losing even one or two staff members 
to infection or quarantine would significantly 
hamper operations,” said Dr. J.W. Snider, 
associate professor of radiation oncology 
at UAB and medical director of the proton 
center. “Our staff has tried to be conscien-
tious in their personal lives as well to try to 

protect themselves, their patients, and their 
coworkers from infection.”

Resources and guidelines to support 
healthcare providers have been issued by 
health departments and government agen-
cies like the CDC. In addition, proton cen-
ters in places that experienced the brunt of 
the pandemic early on, (New York and Seat-
tle, for instance) have also passed along les-
sons learned to their peers in other regions 
via virtual meetings. Tom Wang, president 
of ProCure Proton Center in New Jersey, says 
the best guidance he got was a decision tree 
issued by the state’s Department of Health.

MARKET LEADING IN 
PARTICLE THERAPY
Many particle centers worldwide are using RayStation for 
their proton plans. Probably because the unique features 
that RayStation is renowned for are also available for 
proton therapy. Highlights include: 

Fast Monte Carlo dose computation on GPU – NEW!

Robust optimization and evaluation

4D-optimization

PBS optimization with apertures

Multi-criteria optimization with robustness

Fully integrated adaptive planning

Automatic creation of backup photon plans

Simulated organ motion

Interplay evaluation

*Subject to regulatory clearance in some markets.
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“It strictly stated that if you had the 
clinician — doctor, nurse or therapist on 
our end — wearing a surgical mask, and 
also the patient wearing a surgical mask, 
even if one individual is considered to be 
ultimately COVID-19 positive, that would 
be considered a low-risk contact,” he said. 
“And if there were other individuals that 
came into contact with that person who 
tested positive, they would be considered 
low-risk contacts and would not need to 
be quarantined. We took that strongly to 
heart and tried to enforce that every step 
of the way to ensure the utmost confi-
dence in our patient safety protocol.”

In some cases, less urgent treatments 
could be delayed in order to reduce the risk 
of spreading COVID-19 while dedicating re-
sources to the patients who required more 
immediate care. For SCCA in Seattle, this 
meant pushing back certain low-risk pros-
tate cancer patients during the early out-
break in Washington.

“They were deferred from starting treat-
ment during March and April. We resumed 
treatment for those types of patients in 
May,” said Knapp. “A lot of local healthcare 
providers were working to minimize elec-
tive and non-urgent procedures in order to 
limit the number of people coming in and 
out of buildings, and to keep their staff safe 
and ready to go in the event that the Seattle 

area had a surge of COVID-19 cases and our 
specialists were needed to treat patients with 
urgent needs at other facilities.”

Relooking at practices and 
disparities in care
The COVID-19 pandemic has not only cre-
ated new hurdles for providing proton ther-
apy, it has also shed light on challenges that 
have existed under the radar for a long time. 
This is especially true with regard to ensuring 
access for the patients who need it most, 
and improving awareness and education 
surrounding proton treatment and cancer 
screening in general.

“Patients that are underinsured may 
have limited access to advanced cancer 
treatments. Medicaid does not always cover 
some treatments covered by commercial in-
surances or even Medicare,” said Maggiore. 
“We need to support the development of 
proton therapy centers in other regions. It’s 
very difficult for people to leave their home 
and job for treatment not offered near them. 
If this treatment and other advanced treat-
ments are available regionally, that will help 
patients access this treatment.” 

These issues exponentially impact minor-
ity patients such as African-Americans, who 
have the highest death rate in the U.S. from 
most cancers and can potentially be subject 
to referral bias. 

“To have a fundamental change beyond 
just our center and our community, we need 
all relevant stakeholders — lawmakers, pro-
viders, insurers — to have a clear drive to 
improve outcomes for all patients, not based 
on the color of their skin or the income of 
the patients,” said New York Proton Therapy 
Center's Simone.

Prior to the pandemic, Simone and his 
colleagues addressed these challenges in 
regular educational talks with the commu-
nity about cancer prevention and screening. 
He hopes to resume them once it is safe to 
do so.

The SCCA Proton Therapy Center has an 
appeals coordinator who helps persuade in-
surance companies to cover certain patients. 
It also recently worked with the Washington 
State Healthcare Authority to show the ben-
efits of proton therapy and expand coverage 
in Washington state. 

“Out of that we were able to get an 
expansion in proton therapy coverage that 
improved access for the Medicaid popula-
tions here in Washington state,” said Knapp. 
“Continuing to improve the evidence avail-
able and working with insurance companies 
to be able to get broader coverage is one of 
the key elements to making proton therapy 
widely accessible to all people.”

Alonso-Basanta with Penn Medicine sees 
a silver lining in the COVID-19 pandemic. 
For all the trouble and challenges it created, 
it has also provided a reminder that proto-
cols and ways of doing things can always 
be improved.

“It forced us to reexamine our processes 
and staff to look at efficiencies,” she said. 
“Thankfully, we prepared very early in ad-
vance to be able to come across a number of 
different situations and bring care to our pa-
tients regardless of COVID, with many more 
eyes on every process that we were doing. I 
think every proton center probably did the 
exact same thing. It’s reviewing overall the 
way we used to do things and asking if it 
was the most efficient way to do it to allow 
patients to get treatment. The benefit was 
re-looking at our processes as a whole.”
Share this story: dotmed.com/news/52555

Cancer Care Continues

Teamwork makes the 
dream work at SCCA Proton 
Therapy Center.
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Under Construction

Back in 2016, Joern Meissner, CEO of 
Meissner Consulting, provided Health-
Care Business News with a detailed out-
line of what goes into opening a new 
proton therapy facility. We checked back 
in with Dr. Meissner for an update on his 
insights and to find out how the process has 
evolved in the last four years.

HCB News: When planning a new 
proton therapy facility, what are some 
of the very first questions that must 
be asked?

Joern Meissner: The first questions 
need to deal with the business plan’s top 
line: who will refer patients to the center? 
Many proton therapy facilities overesti-
mate the number of patients that will be 
arriving at their door with reimbursement 
for the treatment. How many patients 
shall be treated per year using conven-
tional multi-fraction treatments? How will 
future treatment technologies like FLASH 
or Arc be incorporated? Answers to these 
questions will then need to be balanced 
against number of treatment rooms, pro-
ton therapy vendor’s specifications, and of 
course budget.

Presently, I would consider a two- or 
three-treatment room facility to have the 
best return on investment. This would al-
low about 800 to 1500 patients per year 
using present day technology treatment. 
FLASH would increase the capacity of the 
facility and may increase wall thicknesses 
in some areas. 

HCB News: Does that mean you are 
in favor or multiroom facilities instead 
of single room facilities?

JM: There is a specific place for both 
types. Multiroom facilities likely have the 
better return on investment, can treat 
more patients and optimize operation and 
maintenance cost, especially if the facility 
is stand-alone. Whereas, single room sys-
tems, for example IBA’s ProteusOne, Var-
ian’s ProBeam 360° Single Room, or the 
MEVION S250i Proton Therapy Systems, 
fill a niche for local or decentralized radio 
oncology centers. 

In the past few years I have seen many 
more single room systems sold than multi-
room systems. If an existing radio oncology 
center already has a few linacs operating, 
the addition of one proton treatment room 
can benefit from a lot of synergies and op-
timize overall operational costs.

HCB News: How does one go about 
selecting a design and construction 
team? 

JM: Even before the proton vendors 
provide their formal bid, a test fit layout 
should be obtained from each of candi-
date. The footprint each vendor's vault re-
quires is different, and seldom includes the 
clinical area required to operate the future 
facility efficiently. 

When we receive the vendors’ ge-
neric test fits, we usually integrate those 
with the clinical user’s ideas on workflow, 
adapted to the specific piece of land avail-

able. Once a vendor is selected, the clinical 
layout and the associated technical rooms 
can be detailed in the design development 
stage, and handed off to locally registered 
architect and engineering (A&E) firms to 
create construction drawings. 

With this in mind, the selection of the 
design team should be based on proton 
therapy experience. The design team op-
erates close to the project developer and 
integrates the clinical user and vendor 
requirements. In most countries the con-
struction drawings need to be issued by 
locally registered A&E firms. A successful 
project manager will involve the local de-
sign team already in the design develop-
ment stage as a consultant for local build-
ing codes and practices.

HCB News: Who are the key stake-
holders in a proton construction job, 
and what advice do you have for keep-
ing them all on the same page?

JM: Proton therapy centers are very 
complex projects with many stakehold-
ers: clinical users, investors and healthcare 
payers, proton therapy vendors, architects 
and engineers, shielding and regulatory 
experts, construction companies. 

To keep them on the same page, one 
needs an experienced proton project 
manager, key performance indicators of 
which many are related to the schedule, 
and independent quality assurance pro-
cesses for progress monitoring. Having 
raised two children, I feel that incentive 

Q&A with 
Joern Meissner
CEO of Meissner Consulting

Behind the scenes on proton therapy 
construction jobs
By Gus Iversen
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programs can provide much better results 
than contractual penalties; a healthy mix 
of the two is advisable.

On a more technical level, the design 
and if possible, also the construction plan-
ning, should be done in 3D BIM models, 
where clashes are much easier to recognize 
and resolve than in 2D drawings.

HCB News: What are some common 
causes of construction delays, and 
what can be done to mitigate them?

JM: The separation of the founda-
tion permit from the building permit can 
be very beneficial for project efficiency, 
if the structural engineer has the rel-
evant information as early as possible. 
There is no substantial cost difference, 
if a concrete wall is 200 cm or 240 cm 
thick, but assuming the more conser-
vative thickness for the foundation will 
prevent delays after the shielding consul-
tant confirms the final thickness. Well-
functioning ground water retention and 
waterproofing concepts are also funda-
mental to minimizing delays. 

Many other causes of construction de-
lays can be attributed to undetected clash-
es of different trades by not having coor-
dinated the 3D design models in enough 
detail, having left items for “field coordi-
nation” or “to be designed by the general 
contractor” in the design documents.

HCB News: Are there different op-
tions for radiation shield vendors? 
How does one navigate those options?

JM: Shielding walls also have a structur-
al function and typically contain embedded 
conduits, ducts and water pipes. In-situ 
poured walls can provide for those func-
tions, but a shielding block design needs to 
consider those aspects separately. 

In-situ poured structural concrete is 
available all over the world at relatively 
low cost, any high-density material op-
tion can quickly cost 3-10x as much and 
may have to be shipped in. For shielding 
calculations, it is not relevant if a mate-
rial is installed in blocks, or poured in 
situ; from a cost perspective there is a 

Under Construction

Underground construction 
of the proton therapy vault 
in a very tight site on the 
campus of King Chulalong-
korn Hospital, Bangkok.  
Courtesy of: Business  
Alignment PCL, Bangkok

A KPI has been reached: The gantry 
vault is "Ready for Equipment". 
Courtesy of: Business Alignment PCL, 
Bangkok
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substantial difference; from a schedule 
perspective this difference may not be 
easily measurable.

A cost and construction-savvy shield-
ing consultant should review the initial 
design in the early schematic design 
phase, and in interactive discussions with 
key stakeholders come up with an opti-
mized best-guess-design for the stake-
holder’s needs (e.g., regulatory, safety, 
cost, footprint, schedule, etc.). This de-
sign should start with conservative wall 
thicknesses, so that the structural engi-
neers and architects do not have cumber-
some change requests later. A complete 
shielding validation for conventional and 
future FLASH therapy should start with 
this best guess design and can take be-
tween 3 weeks and 6 months. Ideally the 
shielding consultant also works with 3D 
BIM models, so that results can be im-
ported automatically into the architect’s 
design, and misunderstandings of 2D 
drawings can be avoided.

HCB News: Back in 2016 you high-
lighted some of the key performance 
indicators (KPIs) of a new proton ther-
apy facility. Have there been any ma-
jor changes in the KPIs in the last four 
years?

JM: The article in 2016 has sparked 
many requests from project developers 
for how to define KPIs more relevant to 
the specific project they were working on. 
The main process to develop the KPIs is still 
valid today. For a good tracking of the proj-
ect’s success, it is necessary to generate 
detailed KPIs and ensure that they are mea-
surable. Some will focus on design; others 
will focus on construction execution. KPIs 
need to be set up by experts of the respec-
tive trade and it takes a collaborative effort 
to set up all KPIs for a project.

HCB News: From start to finish, 
how long does it take before a proton 
therapy facility can start receiving pa-
tients?

JM: With the right team, and with 
the willingness of the project developer 

to move some of the already planned ex-
penditures to the early design phases, the 
time to first patient can be significantly 
influenced. An experienced design team 
can have construction drawings ready 
three to four months after vendor selec-
tion. In many countries, foundation per-
mits can be applied for separately from 
the main building permit. With this, the 
construction part can be ready for equip-
ment installation in 10 – 14 months, de-
pending on construction organization and 
size of the facility. From installation start 

until handover of the first treatment room 
to the customer, 10 months seem to be 
a good estimate from past experience. A 
typical two to three-month clinical valida-
tion period by the user will follow before 
treatment can begin.

It is unlikely that all phases run smoothly 
for a project, hence an overall optimistic 
estimate would be 2.5 – 3 years starting 
at proton therapy vendor selection until 
first patient.
Share this story: dotmed.com/news/52553
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Latest in Oncology

New technology is advancing 
radiation oncology
By Lisa Chamoff

Despite the coronavirus pandemic up-
ending the healthcare system, develop-
ments in cancer treatment continue to 
move forward. 

Flash therapy, which delivers ultra-high 
doses of radiation in less than a second, is 
moving closer to reality and equipment man-
ufacturers continue to integrate imaging in 
order to adapt therapy to patients’ real-time 
conditions. 

 Here’s what’s new in both proton thera-
py and radiation therapy.

Proton therapy
Hitachi Proton
Last fall, Hitachi announced that it had agreed 
in principle with Mayo Clinic to build the first 
carbon ion treatment facility in the U.S.

There are several such facilities in Japan, 
many of them subsidized by the government, 
said Sash Matsumoto, vice president of sales 
and marketing at Hitachi America Ltd.

“It’s been very difficult to bring carbon 
therapy to the U.S. because of the high 
costs, and there’s no reimbursement for 

it,” Matsumoto said. “[Mayo Clinic] really 
wanted to bring a game-changer.”

There’s still a long road before the facility 
opens and it won’t be treating patients until 
after 2025.

“There’s a lot of work ahead of us but 
we’re really excited to bring carbon therapy 
to the U.S.,” Matsumoto said.

Last fall, Hitachi provided its system with 
real-time gated proton therapy capability 
to Sibley Memorial Hospital in Washington, 
D.C., which is part of Johns Hopkins Medi-
cine. The system allows for real-time beam 
irradiation to the tumor while compensat-
ing for movement, particularly for lung, liver 
and prostate cancers. This is the first system 
with real-time gated proton therapy installed 
outside of Japan.

IBA
New IBA centers have recently started to 
treat patients in Madrid, Spain; Leuven, Bel-
gium; University of Florida in Jacksonville, 
and Inova in Falls Church, Virginia.

With 36 centers in operation, IBA re-

cently hit the milestone of 100,000 patients 
treated with its proton therapy systems.

Two studies were recently published, in-
cluding one looking at which patients with 
head and neck cancers were most likely 
to benefit from proton therapy. Using the 
model, the study found that over 35% of 
patients receiving radiation therapy truly 
benefit from proton therapy.

“A lot of centers and payers are won-
dering how to select the best patients for 
proton therapy,” said Aymeric Harmant, 
global marketing director for proton therapy 
at IBA. “This is a great way for centers to 
select patients to use this methodology.”

Another article, published in the Interna-
tional Journal of Radiation Oncology, Biol-
ogy, and Physics, looked at the company’s 
ProteusPLUS for use in Flash therapy in mice 
at Penn Medicine.

“This shows that protons can be used for 
the Flash effect, delivering more dose while 
sparing healthy tissue,” said Nicolas Denef, 
director of product management for proton 
therapy at IBA.

A rendering of the Mayo Clinic carbon ion 
treatment facility with Hitachi Proton
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IBA also continues to develop ARC pro-
ton therapy, which the company says pro-
vides faster and simpler treatment, with the 
potential to reduce the integral dose and 
achieve better dose conformality.

The company recently incorporated a 
new motion management beam manage-
ment technology in the Proteus line. 

“We irradiate within a window when the 
tumor is in the location we know, and stop 
when it is out,” Denef said. 

The second step will be to more precisely 
visualize the tumor movement.

Mevion
At the end of last year, the FDA cleared an 
integrated ceiling-mounted cone beam CT 
that’s now used in Mevion-equipped proton 
therapy centers. Mevion also installed a new 
Siemens CT on rails at Barnes-Jewish Hospi-
tal in St. Louis. 

Customers will begin using the inte-
grated diagnostic CT to investigate adaptive 
therapy, said Skip Rosenthal, Ph.D., senior 
vice president of clinical affairs for Mevion.

Mevion also integrated the SDX, a respi-
ratory monitoring and measurement system 
by DYN’R, which released a model that inte-

grates with the HYPERSCAN in May of this 
year. In addition, Orfit Industries and CIVCO 
Radiotherapy also released couch tops de-
signed for the MEVION S250 Proton Therapy 
Series Systems in June and July of this year. 

Like many of the Mevion-affiliated 
proton therapy centers around the world, 
Barnes-Jewish Hospital has been success-
ful, and added a second fully independent 
treatment room that went live in July, 
Rosenthal said.

Mevion is the only vendor that has been 
granted approval for marketing in Canada 
and was selected to provide equipment for 

a proton therapy center in Córdoba, Spain.
“COVID-19 has limited our travel, but 

has not limited our centers,” Rosenthal said.
Mevion customers have also begun re-

search on Flash technology in mouse models.

Varian
At ASTRO last year, Varian Oncology Sys-
tems unveiled Ethos, the world’s first can-
cer care delivery system powered by AI. 
The radiation therapy system is designed 
to adapt treatment to the patient on a 
day-to-day basis, based on the tumor and 
any patient anatomical changes, such as 

weight loss, in the standard 15-minute 
treatment time slot.

The product has had a good response, 
said Kolleen Kennedy, president of proton 
solutions for Varian.

“We’re seeing the number of patients 
per day really start to accelerate as people 
understand the power of what that system 
can bring,” Kennedy said. 

The company also recently launched its 
RapidPlan PT software for proton therapy 
planning. The software comes with machine 
learning capabilities that cuts planning from 
one to two hours to less than 10 minutes, 
according to the company. 

“It allows them to take advantage of 
a tool that they already know and love for 
their conventional photon therapy, for pro-
ton therapy,” Kennedy said.

The company is also investing in pre-
clinical research and a clinical development 
program for Flash therapy, which provides 
ultra-high, cancer-killing radiation dose in 
less than a second.

On the business front, Siemens Health-
ineers announced a deal in August to acquire 
Varian Medical Systems for $16.4 billion.

“We’re very excited about the oppor-
tunity this will bring for cancer patients 
around the globe,” Kennedy said. “We 
believe that this will help accelerate our 
ability to achieve our mission of a world 
without fear of cancer.”

Radiation therapy
Accuray
Originally developed for the CyberKnife 
System, the FDA recently cleared Synchrony 
real-time motion tracking and correction 
technology for the Radixact Treatment De-
livery System. The addition of Synchrony on 
Radixact enables SBRT cancer treatments to 
the lung, liver, prostate, and any other ana-
tomic regions prone to movement. 

“This [Synchrony] allows clinicians to de-
liver tightly conformed doses to targets that 
move, very efficiently” said Corey Law-
son, vice president of product strategy at 
Accuray. “By being able to accurately and 
precisely follow moving targets, our clinical 
partners have expressed a heightened sense 

Latest in Oncology
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of confidence in treating such challenging 
cases with fewer fractions.”

The company recently applied for an FDA 
510(k) for helical KVCT imaging technology 
on the Radixact Treatment Delivery System, 
which is built on their unique slip ring plat-
form, the same type of platform used for 
diagnostic CT. The technology will provide 
the benefit of being able to acquire helical 
images for patient setup, adaptive monitor-
ing, and re-planning when warranted.

“Our adaptive solution allows clinicians 
to monitor the amount of dose each ana-
tomic structure receives with each fraction,” 
Lawson said. “If patient changes impact 
treatment objectives, our solution makes it 
easy to adapt the plan, ensuring the patient 
receives the optimal treatment, from the first 
fraction to last.”

Brainlab
This year, Brainlab received regulatory clear-
ance for a new version of its ExacTrac Patient 
Positioning and Monitoring system, gaining 
a CE Mark in April and FDA 510(k) clearance 
in July. Called ExacTrac Dynamic, it is a solu-
tion for precision radiotherapy positioning 
and monitoring that can accommodate a 
wide range of linacs and clinical workflows. 
The system expands clinical workflows and 
the variety of indications for which it may 
be employed. Highlights include new and 
advanced integration of multiple tracking 
technologies — surface, X-Ray, and first-
of-its-kind high-speed thermal tracking — 
and a 4Pi mask system with three different 
types of immobilization.

More than 130 customers have pur-
chased the system and are awaiting instal-
lation, said Patrick Murphy, director of the 
oncology portfolio at Brainlab.

The first patient has been treated in Ger-
many, and the open-mask system provided 
a more comfortable experience for the pa-
tient, according to Murphy. 

“The physician also said it was intuitive to 
use,” Murphy said. 

This fall, there are updates coming for 
Elements Multiple Brain Mets SRS, Elements 
Cranial SRS and Elements Spine SRS to au-
tomate best practices in radiosurgery plan-
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ning. The software updates use conformity and gradient indices, as 
well as guaranteed target dose coverage as optimization param-
eters, to create treatment plans in a few minutes.

In June, the company announced that it had acquired Level Ex, a 
U.S. company that creates video games for physicians, allowing them 
to do virtual run-throughs of surgeries.

“It uses the same technology as high-end video games to advance 
best practices in healthcare,” Murphy said.

With COVID-19 impacting travel, the company also plans to use 
this technology to create a virtual demo of ExacTrac Dynamic to 
simulate a clinical site visit.

Also in June, Brainlab launched a new subsidiary called Snke OS, 
a universal digital operating system for surgery designed to help 
healthcare technology companies and startups to grow and bring 
products to the market faster. 

“Capitalizing on 30 years of Brainlab experience, 
partners, competitors and startups have access to 
Snke OS open interfaces, instead of building every-
thing from scratch from the ground up,” Murphy 
said. “This digital operating system makes it possible 
for users to integrate their own solutions for imaging, 
navigation, robotics, cloud computing, AI and mixed 
reality into an overall system, and effectively tap into 
the possibilities of digitalization,” Murphy concluded.

Elekta
In December 2019, Elekta received FDA 510(k) clearance 
for the use of diffusion-weighted imaging with the Elekta 
Unity high-field MR-Linac. This allows the biologic assess-
ment of tumor response during therapy, which allows for 
treatment personalization, said Ioannis Panagiotelis, 
chief marketing and sales officer for Elekta.

In mid-July, the company received FDA 510(k) 
clearance for Geneva, a universal gynecological applicator for brachy-
therapy. Panagiotelis says the modular device allows the therapy to 
be tailored to each patient’s unique pelvic anatomy, accommodating 
up to 75% of patients with cervical cancer.

The company also recently introduced the Leksell Gamma Knife 
Lightning, a treatment optimizer that automatically creates plans for 
multiple targets.

“It takes less than a minute to create multiple plans and will al-
low physicians to compare plan options and select the best one,” 
Panagiotelis said. 

Elekta also has made some recent acquisitions, including of 
ProKnow, a company that makes cloud-based treatment planning 
analytics software, and Kaiku Health, which offers an app that moni-
tors patient-reported outcomes and provides symptom tracking.

Pyrexar BSD-2000 3D/MR (ARCH)

ExacTrac Dynamic from Brainlab

Geneva brachytherapy 
applicator from Elekta
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Pyrexar
Pyrexar focuses on MR-guided hyperthermia, or deep-tissue external 
thermal therapy, in which RF energy waves are absorbed by the tu-
mor, causing cell vibration and cell friction, which causes the cancer 
cells to heat up. MR imaging provides information on heat volume. 
This is done in conjunction with radiotherapy for recurrent cancers.

The company recently released a new applicator for its BSD-2000 
3D/MR, also called ARCH, and has developed a new water system 
that surrounds the patient inside the applicator with a temperature-
controlled bolus of deionized water.

“Surrounding the patient in water helps direct the RF energy in-
ward instead of broadcasting like a radio station tower,” said Drew 
Wilkens, vice president of marketing and sales for Pyrexar. “the new 
patient applicator and water system are intended to dramatically 
reduce workflow for the clinicians.”

The company’s products are distributed in 31 countries, though the 
BSD-2000 3D/MR is not yet FDA cleared. The Maryland Proton Treat-
ment Center, Long Beach Memorial Hospital, UCSF Medical Canter and 
Cancer Treatment Centers of America use the company’s BSD-2000. 

Sumitomo
In March, Sumitomo’s new radiotherapy product, the accelerator-
based Boron Neutron Capture Therapy (BNCT) was approved by the 
Japanese government to treat recurrent head and neck cancers. Two 
hospital-based treatment facilities are up and running.

BNCT uses a boron drug that is taken up by tumors. The device 
used to generate the neutron beams is much smaller than a proton 
accelerator, said Shin Masui, sales manager for Sumitomo.

“The footprint is smaller than a proton accelerator and the energy 
is much lower,” Masui said. 

There are some U.S. researchers interested in the technology, 
but the company will need to look at the market conditions moving 
forward, Masui said. 

“More clinical results will convince doctors, but it will take a little 
longer,” Masui said. “Maybe a year or two years. BNCT will become 
increasingly familiar over the next 10 years.”

TeamBest Companies
Best Medical International, a member of Team Best Global, recently 
introduced its Best Integrated Brachytherapy System, which it pro-
vides to customers on a per-use basis, with payment based on the 
number of cases they perform. The arrangement is part of the com-
pany’s commitment to provide equipment to facilities that are not 
able to make a large capital investment, said Krishnan Suthanthi-
ran, president of TeamBest.

The system provides a total brachytherapy solution, including ap-
plicators, an ultrasound imaging system and a chair/table.

“Brachytherapy is the least expensive and most conformal radia-
tion therapy and has been underutilized,” Suthanthiran said. “With 
BIBS, we can improve the clinical outcome at about the same cost 
as now, but patients will benefit significantly as more clinicians can 
perform better and more accurately.”

Best Medical International is currently developing the first 400 
MeV ion rapid cycling medical synchrotron, for variable energy, from 
proton to carbon heavy ion treatments. This can be established as a 
single room or multi-room, with or without gantry, offering variable 
energy from 230 MeV to 400 MeV. This is expected to be completed 
and ready for treatment in 2023. 

Best Cyclotron Systems Inc. and Best Theratronics Ltd., members 
of Team Best Global, have several new cyclotrons on the market, and 
are also developing a dedicated proton therapy system that Suthan-
thiran said will be available for treatment in 2023. They are currently 
manufacturing Cyclotrons in energy ranging from 1 MeV to 150 MeV 
for research, radioisotope production, and proton therapy treatment 
for head and neck, eye and pediatric cancers at various price options. 
These are available with single or multi-room, and with or without 
gantry options. 

“TeamBest Global’s goal is to establish its own medical centers 
as a nonprofit healthcare delivery system, using its affiliated non-
government organizations, mainly Best Cure Foundation, starting 
in India and expanding to the U.S. and Canada,” Suthanthiran said.
Share this story: dotmed.com/news/52566
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Shielding Tips

Important factors to consider 
before embarking on a 
radiation shielding project
By Lauren Dubinsky

When most people think about radia-
tion therapy or imaging facilities, the 
capital equipment inside is probably 
one of the first things that pop to mind. 
The shield, which contains the radiation, is 
out of sight and quite possibly out of mind. 
HealthCare Business News spoke to shield-
ing experts, who say the design planning 
for a new center needs to prioritize shield 
considerations in order to prevent expensive 
problems down the line. 

“When the process considers the shield-
ing as a detail that can be handled later in 
the design phase, there usually isn’t the fo-
cus or understanding of what the shield-
ing requirements could entail,” said Rick 
LeBlanc, president and CEO of NELCO 
Worldwide. “Shielding solutions can be at 
times costly and require significant space 
and structural considerations.”

The shielding requirements for cancer 
treatment radiotherapy facilities can be par-
ticularly extensive with some walls and/or 
ceilings requiring up to eight feet of shield-
ing. Door systems could weigh up to 30,000 
pounds, and final shielding systems for a 

single room can exceed 1.5 million pounds.
“I think they could achieve the same 

goal and save a lot of money if [shielding] 
is thought about right in the first planning 
phases, even when selecting a facility,” said 
Bryan Bordeman, operations manager at 
Global Partners in Shielding.

Using the example of two buildings that 
cost the same amount, one with built-in 
foundational walls made of 12-inch thick 
concrete and the other with a glass facade, 
Bordeman explained that it’s going to cost a 
lot more to shield the latter.

The first mistake that many facilities run 
into when designing radiation shielding is 
not reaching out to shielding experts from 
the get-go, according to Paul Rochus, busi-
ness development executive at MarShield 
Radiation Shielding.

“By involving a radiation shielding expert 
in the design phase, you can be introduced 
to new shielding products or be warned 
about common design flaws in a particular 
shielding design,” he said.

Selecting a contractor that has experi-
ence with these types of projects is also im-

portant, added Bordeman, who cautioned 
against choosing the cheapest contractor 
over the one who can provide the best value 
— a mistake he’s seen facilities make.

“They’ll pick the cheapest contractor 
even if they don’t have any experience with 
putting one of these facilities in,” he said. 
“In the long run, it ends up costing them 
three times as much because they have to 
take things down and redo them.”

Most contractors hire the same subcon-
tractors on every project and the shielding 
company is usually an afterthought because 
they’re not involved with every project the 
construction firm handles, according to 
Bordeman. Consequently, contractors may 
bring the radiation shielding company on 
board late in the process.

Part of the early insight that a shielding 
expert can bring to the table involves decid-
ing where in the facility to place the equip-
ment. This is a critical decision when it comes 
to determining the shielding needs moving 
forward.

“If you have two pieces of equipment 
and could share a wall, you’re going to save 

Bryan Bordeman Robert J. Farrell

Rick
LeBlanc

Paul 
Rochus
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on shielding,” said Bordeman. “If you could 
use an exterior wall because it has concrete, 
you can certainly save some cost here too.”

If you were to place that same piece 
of equipment in the middle of the facility, 
you’re going to need more shielding, de-
pending on the level of occupancy around 
the room. With regard to PET/CT, it’s espe-
cially critical to consider how patients are 
going to flow through that whole suite and 
what shared walls you have.

“A seemingly simple change from locat-
ing the treatment room on the east side of 
the building to the west side can have sig-
nificant impact to the shielding and overall 
cost,” added Robert J. Farrell, CEO of Veri-
tas Medical Solutions

One way to ensure the best layout for the 
best and most economical site design is to 
conduct a feasibility study with a team that 
includes a shielding expert, physicist, oncolo-
gist and architect.

“Probe these issues and others as they 
relate to available space, departmental flow, 
etc.,” said Farrell. “With these early studies 
and with accountability, projects can be ef-
ficiently and successfully executed.”

Shield success hinges on 
door technology
In a perfect world, a shield would be one 
unbroken and seamless guard. Of course, if 
that were the case then there would be no 
way to get in or out of the room. That’s why 
doors are of critical importance when de-
signing a suite that will use ionizing radiation 
— particularly a radiotherapy facility, where 
much higher doses are going to be used.

In the past couple of years, shielding 
companies have come out with a variety of 
new high-tech solutions to improve shield-
ing function around entryways.

For the very cutting-edge facilities of-
fering MR-guided linear accelerator cancer 
treatment, 

NELCO offers a unique door system 
that provides shielding for both MR imag-
ing (radiofrequency) and radiation. Prior to 
the NELCO DUO Door, facilities needed two 
shielding door systems in these rooms and 
had to account for other design challenges.

“The DUO door eliminates the maze and 
utilizes a direct entry vault, creating a better 
patient experience and increasing efficiency 
for the technicians, while improving patient 
throughput by shortening the path to access 
the equipment,” said LeBlanc.

This past year, NELCO also released a new 
generation of its Guardian Proton Doors, 
which ensure the safety and functionality 
of doors in the proton therapy setting. The 
systems feature major mechanical, electrical 
and safety enhancements to the motion and 
drive systems of the doors.

“The door system is one of the facilities’ 
most important pieces of equipment — just 
as important as the proton equipment,” said 
LeBlanc. “If either isn’t working, you can’t 
treat patients, and maintaining maximum 
uptime is always a priority.”

For linear accelerator facilities, Global 
Partners recently launched its Touchscreen 
Access Control Door, which provides a new 

touchscreen user interface that integrates 
into existing or new sliding and swinging 
doors.

“Customers didn’t know when to ser-
vice their doors, so they would wait until the 
doors break and then call us to fix it instead 
of annually scheduling service,” said Borde-
man. “With this, they can monitor their door 
and know what’s going on in real-time.”

This product alerts the user when main-
tenance needs to be scheduled and keeps a 
history of all the maintenance that has been 
done on the door, including the date, time 
and number of cycles. Users can also lock 
the doors using a keypad that’s built into the 
touchscreen display.

NELCO’s Einstein Door Control System 
is a touchscreen display for the company’s 
Guardian doors that enables users to control 
position, stop points, and opening and clos-
ing of the doors, as well as providing safety 
status, history and service information.
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Shielding Tips

Veritas’ “Smart Door” Operating System allows the user to con-
trol door position and operating speeds, stop points, system and 
power status. The system also offers operation and maintenance 
history, as well as X-ray interlock.

Selecting the right materials for the job
It’s common knowledge that lead is toxic when ingested, but facili-
ties continue to go with that option because it’s cost-effective and 
easy to install. Not all experts agree on the ideal shielding material 
for radiation, but there is a consensus that lead continues to occupy 
a seat at the table.

Global Partners makes things even more affordable by offering 
lead-rolled shielding as an alternative to the lead-lined approach. 
Lead-lined sheetrock is big and bulky and it’s a lengthy process to 
manufacture and install it. It can take up to two days to shield a room 
with this approach, but Bordeman said the lead-rolled method gets 
the job done in as little as a few hours.

“We omitted the sheetrock and we just hang the rolls on the 
wall, which makes it easy to cut out the outlets and all that because 
everything is done after the fact,” he explained.

Lead alternatives include newer materials, such as polymers in-
fused with tungsten, bismuth and iron. Earlier this year, MarShield 
launched a lead alternative material called Nanotek that can be 
purchased at roughly the same price point as lead.

“This is designed to be competitive in terms of pricing with lead,” 
said Rochus. “Previously, customers had to pay an increased price if 
they wanted lead-free radiation shielding.”

Nanotek comes in two models: the XYZ model is similarly priced 
to lead and the RSM is a lighter and more expensive material. Both 
are typically available as rolls and can be used in everything from 
walls to cabinets.

NELCO’s LeBlanc believes that lead “has been and continues to 
be a very viable shielding solution,” noting that companies work-
ing with this material should have quality control procedures and 
comprehensive environmental, health and safety practices and 
protocols in place.

However, he stated, the best solution for a project often in-
volves several shielding materials rather than just one. This decision 
is contingent on site-specific requirements based on fit, shielding 
requirements, structural considerations, modularity and price. 
Generally speaking, the denser a shielding material is, the more 
expensive it will be. 

“There are times when a single shielding material is the best solu-
tion and other conditions where a composite is the more optimal 
approach,” said LeBlanc. “If the site conditions allow for a specific 
amount of space to design and install a shielding solution, the objec-
tive is to utilize the lowest cost materials to solve the radiation shield-
ing requirements.”
Share this story: dotmed.com/news/52557
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Department Management

Cheryl Turner is the director of global 
education and training at Legion Health-
care Partners. She’s also a radiation thera-
pist with more than 30 years’ experience 
and holds a doctorate in education. In other 
words, she’s had the opportunity to see a lot 
of the good and not so good that can hap-
pen in oncology and healthcare in general. 

Turner has extensively researched some 
of those problems, with that research high-
lighting things like strong and weak man-
agement, positive and negative work cul-
tures, employee burnout and how those 
factors impact each other. 

Each of those issues can have a very di-
rect impact on staff and patient safety and 
while the solutions are clear, being able to 
incorporate and implement sustainable solu-
tions can be difficult. 

When it comes to those managing radia-
tion oncology departments, many have expe-
rience either as radiation therapists or some 
other connection to the radiologic sciences. 
Other managers come from outside the pro-
fession, some with healthcare-related experi-
ence and others with none, Turner says. 

So that’s a good start. The people directly 
managing those on the front lines are able to 
empathize and mentor. However, the buck 
doesn’t stop with them, and in fact, it’s those 
keeping their eyes on the bucks — the fi-
nance directors one or two levels further up 

— that may be managing some aspects that 
prove to be difficult in managing, without 
having a similar frame of reference. 

It’s for that reason that an effective radiation 
oncology manager doesn’t just have the clini-
cal knowledge and experience regarding the 
work their staff does, but also has strong com-
munication skills, the ability to adapt, integrity, 
the ability to absorb and translate orders from 
on high and a little bit of professional and per-
sonal fortitude. All those attributes serve well 
for working with staff, but they potentially pay 
off in even greater ways when interacting with 
the upper tier leadership. 

“At the end of the day, your main goal is 
to provide high-quality, safe patient care,” 
says Turner. “To do that, you need to take 
care of your employees and have the strength 
of character to not just stand up for your pa-
tients, but your providers/staff as well.” 

While Turner is a strong advocate for for-
mal education, she isn’t adamant about it be-
ing required in order to be a good leader. Just 
as having a certain management title doesn’t 
directly translate to an individual being good 
at that work, having a degree doesn’t neces-
sarily make someone an expert in that field. 
“There are some very good leaders who may 
have a bachelor’s degree, but also 20 years’ 
experience. That experience has given them a 
very important education in being a leader. It’s 
probably as important if not more important 
than the formal education in many cases.” 

Mentors are also important, but maybe not 
how you’d think. Yes, a great leader can de-
velop a great leader, but Turner points out that 
a poor leader can potentially develop a great 
leader too. “If they recognize all the things be-
ing done wrong and figure out solutions, the 
new leader can really shine,” she says. 

So how does leadership matter when 
it comes to safety? A good leader and ef-
fective culture mean when an employee 
sees something, they’ll be more likely to 

say something. If they see shortcuts that 
shouldn’t happen, or a co-worker who’s not 
pulling their weight, or even if they identify 
a mistake they’ve made, having the encour-
agement and being given the voice to raise 
the issue can prevent small problems from 
becoming big problems. And when the 
work you’re doing involves the potential to 
deliver lethal doses of radiation to a patient, 
big problems are the last thing you want for 
the patient, staff, and institution. 

The idea that a mistake can be lethal is 
something Turner says absolutely contributes 
to employee stress and burnout. “When 
you realize you’re the last thing standing 
between a patient and a mistake, it can be 
overwhelming at times. That’s compounded 
by the challenge of having all kinds of things 
going on around you and work to keep track 
of that doesn’t necessarily tie directly to the 
care you’re providing for the patient.” 

Again, the solutions for employee stress 
are clear: good management and good cul-
ture. The nuances are where the hang-up 
is. It requires caring for employees in a way 
that healthcare, by and large, isn’t config-
ured to handle today. Employees are often 
overworked because departments are un-
derstaffed. “I had someone, when I did my 
research, who said she was working 12 to 14-
hour shifts. She said it wasn’t the physical time 
— she could manage that. It was everything 
she had to keep straight in her head during 
that whole time. If you’re working with 100 
patients in a 14 hour shift, think how much 
information you have in your head.”

Turner says she doesn’t expect things to 
change anytime soon, but one thing she 
would like to see is just the acknowledge-
ment that therapists and radiographers and 
others in the profession are also subject to 
burnout, similar to that which has been so 
widely covered among nurses and physicians. 
Share this story: dotmed.com/news/52550

Culture, management and 
their impact on safety
By Sean Ruck

Cheryl Turner
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DOTmed advertiser special section

Leading Companies in CT 

Altima Diagnostic Imaging Solutions  
We understand your imaging interests and realize that machine 
uptime is the #1 goal for your business and critical to customer sat-
isfaction. Experts in diagnosis and services, our team has serviced CT 
and MRI equipment for over 50 years. We’re Texas based but provide 
global service, and our commitment to solutions means we’re always 
ready to partner with others to get you the service you require.

Axiom Medical Solutions
Axiom offers professional service and service contracts focused on 
Philips and Siemens MRI / CT. Engineer training on live systems avail-
able, as well as power storage to coach environmental maintenance, 
cleaning, DOT inspection or equipment replacement.

Beekley Medical 
Beekley Medical is a U.S.-based medical device company that special-
izes in helping healthcare professionals positively impact patients’ 
lives and improve clinical outcomes through the research and de-
velopment of simple, low cost, disposable products that improve 
efficacy, communication, workflow efficiency, and the overall patient 
experience. 

EIZO
EIZO, which means image in Japanese, is a visual technology com-
pany that develops and manufactures high-end display solutions. 
EIZO integrates hardware and software technologies with consulting, 
web hosting, and other services to help customers in business, graph-
ics, gaming, medicine, maritime, air traffic control, and other fields 
work more comfortably, efficiently, and creatively. Headquartered in 
Hakusan, Japan, EIZO has R&D and manufacturing facilities in China, 
Germany, and the US.

EIZO is one of the leading healthcare brands worldwide in medical 
imaging solutions for the digital era with over 50 years developing 
and manufacturing innovative display solutions designed for mission 
critical applications.

Nationwide Imaging Services, Inc. 
a Merry X-Ray Company
NATIONWIDE IMAGING IS NOW A MERRY X-RAY COMPANY. Provid-
ing pre-owned, imaging equipment, parts & service to the healthcare 
community, including hospitals, imaging centers & private practices. 
Nationwide Imaging Services features all imaging modalities.

Philips
Royal Philips designs and manufactures innovative diagnostic imag-
ing, image-guided therapy, patient monitoring and health informat-
ics, as well as in consumer health and home care solutions.  Philips 
leverages advanced technology and deep clinical, consumer insights 
to deliver integrated solutions that redefine the way clinicians and 
patients experience CT, IGT, MRI, Ultrasound and other clinical solu-
tions. As a business partner to thousands of customers worldwide, 
Philips supports hospital and health systems financial and operational 
goals.  In addition to Philips award winning product solutions, Philips 
also provides vendor agnostic, multi-modality services for clinical 
engineering maintenance, clinical education, product lifecycle, and 
performance utilization for imaging and biomedical assets.

PM Imaging Mgmt
PM Imaging Mgmt., LLC is a rapidly growing independent MRI-CT 
sales and full-service imaging company. We buy & sell used imaging 
equipment at market value or higher, serving customers across the 
country. We specialize in providing high quality MRI & CT parts and 
accessories for most of the major OEMs. PM Imaging Mgmt., LLC, 
MRI and CT Rental program provides a temporary solution when a 
MRI or CT system is having technical issues, construction delays or 
other unfortunate situations. Rentals provide an easy and economical 
short-term or long-term solution for customers who have their eyes 
set on future business growth.

Richardson Healthcare
Richardson Healthcare is A Better Choice for high-quality products 
and cost-effective solutions for imaging service. We support a global 
customer base with QA3-tested replacement parts and CT tubes – all 
backed by 24/7 technical support and service training.

Shared Medical Services
With one of the largest interim fleets in the nation, Shared Medical 
Services is ready to deliver turn-key imaging solutions with mobile CT 
technology from manufacturers you know and trust. From the GE 
Revolution™ EVO 64-slice CT to the Siemens SOMATOM® Perspec-
tive 128-slice CT, we offer advanced CT imaging technology to en-
sure quicker scan times and lower radiation doses. All FDA Approved 
and Mobile Certified systems are delivered fully furnished, come with 
OEM Service Contracts and are ready for patient scanning. Contact 
us today! www.sharedmed.com

Market Innovators
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Industry Newsbriefs
Updates from top CT companies

Beekley Medical 
Beekley Medical offers a wide variety of solutions that can 
help imaging centers with their COVID-19 reopening strategies
We specialize in single patient-use disposables that improve efficiency 
and clinical efficacy.

Products such as SPOT® skin markers for Mammography, CT, 
and MRI, GuideLines® CT biopsy grids, Breeza® flavored beverages, 
and Bella Blankets® protective coverlets are designed to help avoid 
unnecessary additional imaging or exams.

These products provide a visual means of communicating directly 
on the image study to help reduce questions and guesswork regard-
ing the localization of areas of concern or interest.

Products such as iFIX patient stabilization system, Bella Blan-
kets® protective coverlets, and R&L SPOT® X-Ray markers help 
with your infection control measures by making cleanup easier 
between patients.

Stress and anxiousness are normal in imaging patients. Fear of 
exposure to the virus, and facial mask requirements can heighten 
those feelings. 

Elequil aromatabs® can help with calming and relaxing patients 
or uplifting and energizing staff.

Beekley Medical has been fully operational without interruption to 
order processing, shipping, and delivery throughout this pandemic. 

We have been practicing workplace separation since early March 
with only manufacturing, shipping, and other key personnel on site 
without any impact on our ability to process and ship orders same 
or next day.

As the curve continues to flatten and states begin relaxing quar-
antine restrictions, we are committed to following these safety prac-
tices in order to ensure continuity of service to our customers as they 
return to work.

Siemens Healthineers 
Florida’s Orlando Health Orlando Regional Medical Center (ORMC) 
recently became the first healthcare institution in the United States 
to install the SOMATOM X.cite, a premium single-source computed 
tomography (CT) scanner from Siemens Healthineers that offers ad-
vanced imaging capabilities with a focus on the patient experience.

The SOMATOM X.cite is the first CT scanner to feature the new 
myExam Companion intelligent user interface, which guides the 
radiologic technologist through the exam workflow with precise 
questions regarding the patient. Combining available patient data 
(gender, age, etc.) with other patient-specific information, myExam 
Companion identifies optimal acquisition and reconstruction tech-
niques for each patient, increasing the efficiency and consistency of 
the imaging process.

Other features of the SOMATOM X.cite include a large, 82 cm 
gantry bore, a powerful Vectron X-ray tube, and spectral imaging 
with TwinBeam Dual Energy. Together with the StellarInfinity detec-
tor, the Vectron X-ray tube enables visualization of even the smallest 
details with 0.30 mm precision resolution. Additionally, a Patient 
Observation Camera allows the technologist to closely monitor the 
patient while inside the gantry. A detachable, gantry-mounted tablet 
allows the technologist to complete nearly the entire exam workflow 
from within the scan room while maintaining focus on the patient. 
An optional FAST 3D Camera collects additional anatomical informa-
tion and automatically positions the patient at isocenter.

“This new technology provides many benefits for patients and cli-
nicians,” said Frans van Dijk, MD, Radiology Department Chairman, 
Orlando Health ORMC. “With a bore that’s nearly 3 feet in diameter, 
patients will be more comfortable, and the added space will make it 
easier to perform additional diagnostic procedures while the patient 
is being scanned. The unit’s tablet will allow the clinician to preview 
the scanned images while staying close to the patient at all times.”

Signature MRI
A leading independent imaging service company since 2002, Sig-
nature MRI provides high quality MRI & CT maintenance services, as 
well as parts and equipment sales with turnkey solutions, nationally 
and internationally. Our flexible service plans are designed to meet 
the unique needs of your site, your equipment, and your budget. We 
are passionate about bringing precise and accessible CT & MRI sales 
and service to the full spectrum of patient care. Call us today at (800) 
899-4674 today or visit signaturemri.com

Varex Imaging
At Varex Imaging, we aren't just a supplier to our customers. We aim 
to be an extension of their teams; a partner in their success; a solution 
to their problem. Our goal is to help our customers become world-
class system suppliers by strengthening their competitiveness and en-
abling them to bring products to market faster. Our rich history spans 
65+ years of dedication to the imaging industry. Our knowledge, our 
people, and our innovation make us who we are. At Varex Imaging, 
we are Solutions in Sight™.  vareximaging.com
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PRODUCT SHOWCASE
CT The following are just some of the products and services raising the bar for CT scanning. To 

view these products online, or to share with colleagues, visit dotmed.com and enter the code 
DM 52569 in the search window, or enter the address www.dotmed.com/news/52569 in 
your browser.

NEW 
PRODUCT 
SHOWCASE

NEW 
PRODUCT 
SHOWCASE

Beekley Medical
iFIX™ patient stabilization system
Introducing iFIX™ – a patient stabilization system that conforms to patient anatomy like 
a second skin. Comprised of both reusable and single-use components, iFIX’s versatile 
design allows for a variety of uses offering a head-to-toe solution for patient stabilization 
in multiple modalities. The comfortable iFIX Fleece stretches and gently “hugs” the con-
tours of the patient’s body for gentle, yet secure stabilization. The Fleece and other single-
use components allow for increased hygiene and lower the risk of cross-contamination 
over other methods. Ideal for CT • MRI • X-Ray • Fluoroscopy • Ultrasound Distributed 
by Beekley Corporation to customers within the United States and its territories

MCS-6074D CT Tube
Varex Imaging
New Varex MCS-6074D is designed as a replacement for the GE Performix 40 
X-ray tube on the Optima CT660 CT scanner. Utilizing conventional bearings, 
the MCS-6074D comes with a 12 month or 6000 patient exam warranty. 
Replaces OEM part numbers D3187T, D3188T, 2137130-11, 2137130-2.

GS-5172 CT Tube
Varex Imaging
Varex GS-5172 is offered as a CT tube replacement for Philips CT 
scanners. There are two versions:GS-5172 is designed to replace the 
CTR2150CEPN in Philips MX-16 CT scanners and GS-5172B is designed 
to replace the CTR2150 in Philips Brilliance CT Scanners. Both versions 
are designed to match the original tube in form, fit and function with 
200,000 scans second with a 12-month warranty.

HiRise
CurveBeam
The CurveBeam HiRise is a multifunctional 
weight bearing CT system that can scan the 
entire lower extremities, including the hip and 
pelvis. The HiRise gantry tilts 90 degrees for 
ergonomic upper extremity imaging, as well as 
supine imaging of the knees and feet. 

The HiRise patient platform, with a diam-
eter of 40 cm, is the largest available in any 
weight bearing CT system. 

The HiRise uses cone beam CT technology; 
trabecular detail is displayed in high-spatial 
resolution. Standard slice thickness is 0.3mm. 

 The HiRise plugs into a standard wall out-
let, requires minimal room shielding and is easy 
to operate. 

ALTA750
Richardson Healthcare
The ALTA750® is a form, fit and function 
replacement for the Toshiba/Canon Medi-
cal Systems CXB-750D/4A CT tube, and 
meets OEM specifications for Aquilion 4- 
through 64-slice and the PRIME (Gen. 1). 
The ALTA750 is CE approved and is available 
with a 12-month warranty (certain restric-
tions apply). Stocked in 6 locations around 
the world and ready to ship today!
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Scenaria View 128 CT
Hitachi Healthcare Americas
SCENARIA View 128; Hitachi's premium CT providing workhorse capabilities with available modules 
for Interventional CT, extended coverage Shuttle Scanning, CCTA and Dual Energy examinations.

View's valuable benefits include Hitachi's latest Vision Modeled Iterative Reconstruction 
"IPV" and enhanced bariatric patient access with wider 80cm gantry aperture and powerful 
84kW generator. Easier, more accurate positioning with improved image quality are realized 
utilizing View's Lateral Shift Table with ±10cm shift range.

Available with Hitachi's "CAP" financing that bundles equipment and support in a lowest 
total cost of ownership monthly lease or rental payment.  Including replacement x-ray tubes and 
unlimited schedule Applications revisits.

Philips 
Incisive CT
Incisive CT helps you meet some of your organization’s most press-
ing challenges. Philips Incisive CT offers intellect at every step, from 
acquisition through results, and across all fronts: financial, clinical and 
operational. Operator and design efficiencies come together for wise 
decisions from start to finish with an unprecedented Tube for Life guar-
antee¹.   Please contact your local Philips sales representative.
¹Life of the product is defined by Philips as 10 years.

MX315W
EIZO
A 8-megapixel monitor from our cost effective product line. A 
31.1 inch wide screen is ideal for multi tiling layout.

The MX315W boasts a slim and lightweight design with a 
built-in power supply to reduce clutter in the installation area 
and allow for a comfortable working environment. Making it 
easy to carry, and installa-tion is a breeze.

It has a built-in calibration sensor to maintain the quality of 
the monitor periodically and automatically.

RX660
EIZO
A 6-megapixel monitor ideal for viewing CT images with tiling lay-
out.  It is also suitable for displaying a variety of medical images 
simultaneously.

The single widescreen with no bezel in the middle allows for flex-
ible image layout and works well with 3D PACS.

The Hybrid Gamma PXL function automatically distinguishes 
between monochrome and color images pixel by pixel. It creates 
a hybrid display where each pixel has optimum grayscale, giving it 
greater accu-racy and reliability.

Philips 
IQon Spectral CT - Every scan is a spectral scan
As the world’s first and only detector-based spectral technol-
ogy, Philips IQon Spectral CT is the only dual-energy solution 
that provides layers of true spectral data, without compromise, 
that dramatically impact patient management and economic 
outcomes. Only IQon Spectral CT eliminates the need for upfront 
clinical decision-making with detector-based spectral technology, 
IQon Elite Spectral CT solves the pre-scan dilemma—delivering 
the certainty of true spectral data in every single scan.
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Latest in CT

By Lisa Chamoff

Artificial intelligence has continued to 
infuse the CT market and is now being 
used by many companies to enhance 
image quality while keeping radiation 
dose as low as possible. 

At the same time, with CT playing a large 
role in COVID-19 diagnosis, manufacturers 
have responded with tailored solutions and 

infection control protocols designed to ensure 
patients are as safe as possible. 

Here’s a look at the latest CT products 
from several manufacturers.

Canon Medical
Canon Medical Systems USA received FDA 
clearance in the middle of last year for its 

Advanced intelligent Clear-IQ Engine (AiCE), 
which uses deep learning reconstruction 
to deliver sharp, clear and distinct images, 
according to the company. At the time, 
the technology was available for Canon 
Medical’s Aquilion ONE / GENESIS Edition 
wide-area CT, and the Aquilion Precision 
ultra-high-definition platforms. It has since 
expanded access across the majority of its 
portfolio, including the company’s new Aq-
uilion ONE / PRISM Edition spectral CT, FDA-
cleared early this year. 

“Innovation flow-down across the port-
folio this quickly is unprecedented,” said 
Dhruv Mehta, leader of strategic develop-
ment for Canon Medical.

The new Aquilion ONE / PRISM Edition 
also includes Deep Learning Spectral capa-

Canon Aquilion  
ONE / PRISM Edition

Faster, safer, 
better: The latest 
in CT technology
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iFIX Patient Stabilization System
Versatile • Comfortable • Sanitary

Ideal for CT • MRI • X-Ray • Fluoroscopy • Ultrasound

Comprised of both reusable and single-use components, iFIX’s versatile 

design allows for a variety of uses offering a head-to-toe solution for 

patient stabilization in multiple modalities.

• Disposable iFIX Fleece stretches and gently “hugs” the contours 
 of the patient’s body for gentle, yet secure stabilization.

• Reusable iFIX Patches and Adapters strongly secure the iFIX Fleece 
 to ensure optimal patient stabilization and minimize motion artifact.
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Latest in CT

bilities that Mehta said “help reveal spectral insights without tradi-
tional trade-offs.”

“It’s positioned to make spectral imaging routine,” Mehta said.
The company also partnered with Surfacide to offer a UV-C disin-

fection unit for their CT scanners that Mehta said significantly brings 
disinfection turnaround times down in the era of COVID-19.

In July, the company introduced a new configuration of the Aq-
uilion ONE / GENESIS Edition wide-area CT called the Aquilion ONE / 
GENESIS SP for cardiovascular imaging. 

“Cardiac is one of most challenging imaging exams to perform,” 
Mehta said. “Within a single beat of your heart, it’s able to complete 
an entire acquisition.”

CurveBeam
Since December of last year, CurveBeam has been working on the 
HiRise, a weight-bearing CT imaging system that can scan the hips 
and pelvis in a standing position. 

“Looking at hip alignment in three dimensions could signif-
icantly influence our understanding of the anatomy and how 
conditions like arthritis develop,” said Vinti Singh, director of 
marketing for CurveBeam.

Similar to the LineUP scanner, used for the knees and lower 
extremities, the HiRise is small enough to fit in a doctor’s office 
and can plug in to a regular wall outlet, negating the need to go 
to the hospital for a scan. 

“COVID-19 has shown us we want to rethink hospital visits,” 
Singh said. 

The HiRise is in use for research at the University of Iowa and the 
company is anticipating FDA approval in the fourth quarter of this 
year. Last year, CurveBeam had intended to simply modify its existing 
LineUP to scan up to the hip, but decided to release a completely 
new, third-generation system.

The gantry, with a 50-centimeter bore and 40-centimeter field of 
view, can flip 90 degrees, so the scanner can also be used for stand-
ing upper extremity scans, as well as supine foot, ankle knee and hip 
scans for standing and non-weight-bearing comparisons.

The company is also in the process of developing CubeVue Au-
tometrics, an AI platform that can automatically segment foot and 
ankle data sets and run measurements in a matter of minutes.

 “The foot and ankle are one of the most complex regions of 
anatomy, with 26 bones and 28 joints,” Singh said. “It’s like a very 
complex puzzle. Identifying each of bones manually can take up to 
a day per foot.”

The company is hoping for a release of the cloud-based software 
by the end of the year.

CurveBeam HiRise

FUJIFILM PixelShine composite



 All Spare Parts
 Sales and Service Support
 Over 250,000 Siemens and Philips Parts Available
 Highly Experienced and Certified Technical Support Team
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FUJIFILM Medical Systems 
U.S.A., Inc.
FUJIFILM Medical Systems U.S.A., Inc. re-
cently completed development of the latest 
version 1.4 for its Persona CT system soft-
ware, which includes more clinical features. 

The company also released FCT Pix-
elShine, a deep learning application that im-
proves the image quality through denoising 
of low-dose CT images on any scanner.

“The new release of PixelShine is de-
signed to find the best possible noise bal-
ance for the clinician,” said Rick Banner, 
senior director of marketing for FUJIFILM 
Medical Systems U.S.A., Inc. 

There are also FDA 510(k) pending up-
dates to the company’s metal artifact reduc-
tion technology.

“Depending on the body region and type 
of metal, we can adjust the algorithm and 
make the image as beautiful and clear as 
possible,” Banner said. 

There’s also an extended field of view, with 
an 85-centimeter bore and 60-plus centime-
ters of Hounsfield uniformity that’s FDA pend-
ing. Fujifilm believes this feature, once FDA 
approved and available to the market, will be 
crucial for oncology treatment planning.

GE Healthcare 
GE Healthcare responded to the COVID-19 
pandemic with a unique new solution called 
CT in a Box, which is a traditional scanner 

enclosed in a container and operated via re-
mote control. This allows the technologist to 
perform the scan without entering the room. 
The scanner can be installed in two to three 
days, versus two to three weeks for a full hos-
pital installation. It’s also easier to clean than 
a typical room and offers greater separation 
between patients and hospital staff.

The solution was developed in Febru-
ary, 2020 by the company’s China engi-
neering team, with production starting 
in just 15 days, with the first system fully 
installed in Wuhan, China. The product 
has since been installed in more than 20 
countries around the world.

“There was a desire for COVID-19 pa-
tients’ scanning to be done out of the hos-
pital,” said Saad Sirohey, general manager 
for global CT digital and clinical applications 
for GE Healthcare.

At last year’s RSNA, GE Healthcare unveiled 
Revolution Maxima, part of the GE Revolution 
family of CT scanners. The Revolution Maxima 
includes a variety of applications and services 
designed to help simplify the CT workflow, 
including its new AI-based Auto Positioning 
solution. The solution, which generates a 3D 
model of the patient’s body and utilizes a deep 
learning algorithm to pinpoint the center of 
the scan range and automatically align it with 
the isocenter of the bore, is designed to also 
help avoid dose and image noise increases 
due to mispositioning.

At RSNA the company also displayed 
its Revolution EVO Gen 3, which includes 
TrueFidelity CT Images, GE Healthcare’s deep 
learning image reconstruction technology, 
available through the company’s Smart Sub-
scription service. 

Also through the Smart Subscription 
service are three new applications. The 
first, called Intelligent Protocoling, uses in-
formation from the patient’s exam order 
history and a facility’s practice to suggest 
the best protocol for each patient exam. 
The Hepatic VCAR application utilizes deep 
learning to automate liver and hepatic ar-
tery segmentation. And FastStroke auto-
matically loads and processes CT studies 

GE Healthcare Revolution 
EVO Gen 3

Hitachi Scenaria

Latest in CT
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and sends the processed images in an email format, speeding up 
CT stroke evaluations. The new version of FastStroke is pending 
FDA clearance.

Hitachi
At the end of last year, Hitachi received FDA clearance for its SCE-
NARIA View 128-slice CT scanner.

The scanner is designed with bariatric imaging in mind, with an 
80-centimeter aperture, a high-powered generator and a bariatric 
table that can shift left and right.

“It allows positioning to be easier and more accurate,” said Mark 
Silverman, director of CT Marketing for Hitachi.

The company also received FDA 510(k) clearance for Intelli IPV 
iterative reconstruction capability, which provides up to 83% dose 
reduction with the same image quality, according to Silverman. 

Also new is Hitachi’s SynergyDrive workflow automation, de-
signed to reduce the number of keystrokes and clicks and allow for 
exam quality repeatability by automatically recognizing anatomy.

Hitachi’s new Comprehensive Ascent Program (CAP) is designed 
to simplify lowest cost of CT service, with one monthly payment that 
allows customers to lease equipment with service, X-ray tube replace-
ment and unlimited onsite applications training included. 

“We’re finding a lot of customers very interested to take advan-
tage of that,” Silverman said.

NeuroLogica
NeuroLogica partnered with a surgical equipment manufacturer, 
Black Forest Medical, to create a radiolucent, carbon fiber skull clamp 
for interoperative use with NeuroLogica’s OmniTom CT. Previous 
clamps were made of metal, causing image artifacts during the CT 

NeuroLogica OmniTom CT
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scan, and in many cases making the CT dataset inadequate for the 
planned procedure.

“We are excited to partner with Black Forest Medical to bring 
advanced technologies, and more tightly integrated workflows to 
our clinical users,” said David Webster, chief operating officer of 
NeuroLogica.

The company also partnered with an emergency vehicle manufactur-
er to release an updated mobile stroke unit outfitted with an OmniTom 
CT scanner, which allows first responders to take immediate action in 
treating possible stroke patients by administering the necessary medicine 
or triaging them to the appropriate point of care, Webster said. 

Previously, ambulances were equipped with the company’s Cere-

Tom scanner. The OmniTom provides better image quality and faster 
scan time, according to Webster.

Planmed
In the last 24 months, Planmed has introduced an ultra-low-dose 
imaging capability for the Planmed Verity, a versatile cone beam CT 
(CBCT) imaging system that can be used in both weight-bearing and 
non-weight-bearing mode for point-of-care extremity imaging, that 
was released in 2012. 

The technology maintains the resolution but cuts the patient dose 
by more than 75% as compared to the standard dose, said Steve 
O’Neil, North American sales manager for Planmed.

In mid-2019, the company released a new feature called CALM, 
a reconstruction algorithm that recognizes and corrects for minor 
patient movement during a scan. 

Both features, the ultra-low dose imaging capability and CALM, 
are available as software upgrades for the company’s installed base 
of scanners. 

Later this year, Planmed will be releasing two upgrades to the 
Verity platform, including an extended field of view to expand from 
16 to 20 centimeters an automated stitching capability to combine 
up to three scans to achieve a much larger scan area than is possible 
with a single scan.

The company also recently signed a global distribution contract 
for an automated 3D analysis and treatment planning software for 
foot and ankle surgery from a company called Disior. The software 
can be used with the Verity as well as any other CBCT scanner.

Siemens Healthineers 
Recently, Siemens Healthineers responded to the coronavirus pan-
demic by releasing its new CT Pulmonary Density AI algorithms. This 
workflow automation tool, which helps characterize and quantify 
abnormalities in the lungs of patients exhibiting COVID-19 symp-

Planmed 
Verity

Siemens 
Healthineers 
SOMATOM 
On.site

Latest in CT
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toms, is part of the company’s AI-Rad Com-
panion Chest CT software assistant.

The algorithms can be used to assess the 
severity and progression of COVID-19 by 
automatically identifying and quantifying 
abnormal patterns in the lungs said Peter 
Shen, vice president of Innovation and Digi-
tal Business at Siemens Healthineers.

“The algorithms provide several different 
complementary measurements, looking at 
ground glass opacities and consolidations, 
along with high-opacity abnormalities across 
the lung lobes that correlate to severe CO-
VID-19 symptoms,” Shen said. 

The algorithms have been trained on 
CT scans of COVID-specific patients from 
around the globe.

Just before last year’s RSNA, Siemens 
Healthineers received FDA clearance for 
the premium SOMATOM X.cite CT scan-
ner. The scanner has an 82-centimeter 
gantry bore, which is the largest diagnos-
tic CT bore in the industry, with applica-
tions for bariatric imaging, said Matthew 
Dedman, senior marketing director for 
the CT business at Siemens Healthineers 
North America.

The scanner utilizes the myExam Com-
panion intelligent user interface concept, a 
tool that Dedman said acts as a GPS for the 
CT technologist, guiding them through how 
to set up and select the proper exam proto-
cols for each patient.

“Can this patient hold their breath? Is 
this a screening exam? Does the patient 
have metal artifacts?” Dedman said. 
“Based on the response to these ques-
tions, the scanner will then automatically 
navigate through a decision tree and ar-
rive at the proper protocol for that patient, 
and bring in and apply the proper scan-
ning techniques that are appropriate for 
that patient. This makes the technologist 
more efficient and allows them to spend 
less time setting up exams and more time 
with the patient.”

This past August, the company received 
FDA clearance for its mobile SOMATOM 
On.site CT scanner 

This is the first entry into the mobile CT 
market for Siemens Healthineers. The most 
common use is for head imaging in the neu-

ro ICU, though Dedman believes there’s the 
potential for the technology to be used in 
stroke imaging.

“Without a mobile CT product, trans-
porting the patient from the ICU to radiology 
requires personnel and creates an increased 
risk of complications, and the ICU is left un-
derstaffed,” Dedman said. “The radiology 
department also has to block the scanner 
out for up to an hour.”

The product has the same detector 
technology, X-ray tube technology and 
reconstruction software as other Siemens 
Healthineers CT scanners. The gantry of the 
system is self-shielded and lead lined, which 

dramatically reduces the amount of X-ray 
scatter, Dedman said. 

“There’s only one other manufacturer in 
this space,” Dedman said. The current prod-
ucts have limitations, including degraded 
image quality, workflow challenges and chal-
lenges with radiation scatter in the room. We 
believe we’ve overcome these.”

Last September, the company’s multi-or-
gan AI-Rad Companion Chest CT software 
assistant received FDA clearance for two 
clinical modules, Pulmonary and Cardiac. In 
March, it received an additional FDA clear-
ance for its Musculoskeletal/Spine module.
Share this story: dotmed.com/news/52565

CONTINUED 24/7 AVAILABILITY DURING COVID-19 OUTBREAK

WE ARE 
HERE TO HELP
Lower Costs and Maximize 
CT Uptime

 + With CT replacement parts and tubes, including the 
ALTA750® - ready to ship

 + Multiple forward-stocking locations

 + With 24/7 technical support and next-flight-out shipments

 + With savings of more than 60% off OEM list price 

 + With a budget-friendly parts program (P3) that offers 
predictable expenses and reduced risk 

Contact us at healthcare@rell.com 
or call 704.739.3597 today! 

N E W

 
Online 

Parts
Search
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Resource Guide

b High Quality // Low Cost
b Remote // On-Site
b Full-Time // Part-Time

303-748-5499
e: info@atomphysics.com 
w: atomphysics.com/rtps

HAND PICK YOUR 
MEDICAL PHYSICS NEEDS

CT Specialists

Philips, Siemens, 
Toshiba 

+19546128008
Info@Armedicalsolutions.com

Thousands of 
Imaging Parts 

and Tubes

100
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MAINTENANCE SERVICES, SALES, 
UPGRADE & TURNKEY SOLUTIONS

MRI & CT
FOR BOTH HUMAN AND VETERINARY MEDICINE

We pride ourselves upon a business 
model of matching or exceeding OEM 

service performance, across the 
entire spectrum of customer needs.

CONTACT US FOR 
MORE DETAILS

800-899-4MRI (4674)
www.SignatureMRI.com

1450 East Spruce Street, Unit A, Ontario, CA 

GE • TOSHIBA • SIEMENS • PHILIPS
Give us a call at  213-276-8209 

  (844-PMIM-MRI)
or visit www.pmimagingmgmt.com

LOOKING TO PURCHASE 
OR SELL A MRI, PET/CT, 

CT, OR X-RAY?

LOOK NO FURTHER.



HealthCare Business News  I  october 202060 www.dotmed.com/news

Free Tech Support • Depot Repair
Rental Units • Remanufactured Parts

New Parts • Exchanges

www.ozarkbiomedical.com
800-457-7576

Providing Parts & Support Nationally &
Internationally for Over 20 Years

Knowledge. Experience. Integrity.

keimedicalimaging.com
Tel: 512.477.1500 

  
Email: info@keimedicalimaging.com

Member of IAMERs

MRI & CT PartsMRI & CT Services

Resource Guide
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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

ASK YOURSELF:

UP TO DATE?IS YOUR EQUIPMENT

Surgical 
Displays Modality Solutions

MODALIXXC l i n i c a l 
Displays HD RECORDERSCath Lab 

Displays

US and Canada: 1.800.400.7972
International: + 1.949.273.8000 

info@ampronix.com

Ampronix is the  LEADER in Medical Imaging Technology. 
We offer Sales, Service, Repair, Replacement, & Exchanges 
both Domestically and in 135 countries across the world. 
 
Whether you’re replacing your unit, having i t  repaired, or 
a re  in  search o f  a  new product  -  Ampronix can help. 

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.
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SIEMENS SENSATION 40 CT 
SCANNER You can supply up to 6 
words. #2872584

GE OEC 9800 12” VASCULAR 
C-ARM You can supply up to 6 
words. #2866938

ZIEHM VISTA C-ARM  You can 
supply up to 6 words.#2866885

SIEMENS MAGNETOM SYMPHONY 
1.5T MRI SCANNER You can supply 
up to 6 words. #2877380

SIEMENS MAGNETOM ESPREE 
1.5T MRI SCANNER You can sup-
ply up to 6 words. #2876880

GE SIGNA 15.T 15X 8CH MRI 
MOBILE You can supply up to 6 
words. #2876941

GE LIGHTSPEED VCT CT  
SCANNER You can supply up to 6 
words. #2866074

OEC 9800 PLUS C-ARM You can 
supply up to 6 words. #2850421

GE BRIGHTSPEED ELITE 16 CT 
SCANNER You can supply up to 6 
words. #2849705

GE LIGHTSPEED VCT 64 CT 
SCANNER You can supply up to 6 
words. #2844516

SIEMENS BIOGRAPH TRUE-
POINT PET/CT You can supply up 
to 6 words. #2843240

GE INNOVA 4100 CATH ANGIO 
LAB  You can supply up to 6 words. 
#2842589

GE SIGNA HDXT 1.5T MRI 
SCANNER You can supply up to 10 
words of text. #2839978

HOLOGIC SELENIA MAMMO 
UNIT You can supply up to 10 
words of text. #2839902

PHILIPS BRILLIANCE 16-SLICE 
CT SCANNER You can supply up 
to 10 words of text. #2839841

OAKWORKS DTPM300 C-ARM 
You can supply up to 10 words of 
text. #2838420

GE OEC 9600 C-ARM You can 
supply up to 6 words. #2838393

GE OEC 9600 C-ARM You can 
supply up to 6 words. #2838391

TOSHIBA AQUILION 16 CT 
SCANNER You can supply up to 6 
words. #2819839

OEC 9900 ELITE C-ARM You can 
supply up to 6 words. #2812114

Nationwide Imaging Services, Inc. a Merry X-Ray Company
732-262-3115 • www.nationwideimaging.com • sales@nationwideimaging.com

NATIONWIDE IMAGING IS NOW A MERRY X-RAY COMPANY. Providing 
pre-owned, imaging equipment, parts & service to the healthcare 
community, including hospitals, imaging centers & private practices. 
Nationwide Imaging Services features all imaging modalities.
CALL FOR PRICING! 

Search for the listing #s on DOTmed.com to find this equipment

 
  

 
Providing cost effective, high quality reconditioned and used diagnostic imaging 

equipment to hospitals, imaging centers and independent medical practices. 

BUY - SELL - PARTS - SERVICE 

De-Installation / Installation 
 

Domestic & International 
-Transportation 
-Ocean Freight 

-Air Freight 
 

Professional Crating 
 

Interim / Mobile Rentals 
 

Reconditioning 
 

Storage 
-Climate Controlled Warehouse 

-Cold Storage (Magnets) 
-Mobile Storage (Under Power) 

 

Service Contracts 
 

Turnkey Projects 
 
 

 
Office & Warehouse 

 
2301 Atlantic Avenue 

 
Manasquan, NJ 08736 

 

TEL: (732) 262 3115 | FAX: (732) 262 3105 | www.nationwideimaging.com 
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Search for the listing #s on DOTmed.com to find this equipment

GE CIC PRO MP100D  W/ LATEST 5.1 
16 PT. 72 HOURS ICU/CCU  You can 
supply up to 6 words. #1669594 $3500

PHILIPS FM30  M2703A FETAL 
MONITOR You can supply up to 6 
words. #1736300 $4300

DATEX-OHMEDA CARDIOCAP 5 
ANESTHESIA MONITOR You can 
supply up to 6 words. #1824309 $3381

PHILIPS M3535A MRX WITH ETC02 
DEFIBRILLATOR You can supply up 
to 6 words. #1950616 $3994

GE MAC 3500 EKG WIRELESS 
EKG You can supply up to 6 words. 
#2720300 $3494

DATEX-OHMEDA S5 ANESTHE-
SIA MONITOR You can supply up 
to 6 words. #2247622 $4437

PHILIPS TC70 WITH OVER 40 IN 
STOCK NOW EKG You can supply 
up to 6 words. #1463149 $3500

GE DASH 5000 COLOR BEDSIDE 
MONITOR You can supply up to 6 
words. #2393155 $3496

LG 27HJ710S-W DISPLAY MONITORYou can supply up to 30 words of 
text. You can supply up to 30 words of text. You can supply up to 30 words 
of text. #2652231 CALL FOR PRICING!

SHARP LQ201U1LW11Z DISPLAY MONITOR You can supply up to 30 
words of text. You can supply up to 30 words of text. You can supply up to 
30 words of text. #1770405 $1100

844-246-7437 • www.gophermedical.com • email address

1-949-273-8001 • www.ampronix.com • email address

The Midwest’s Largest Distributor for Philips, GE &  
Datex. Over 60+ years combined experience in 
Patient Monitoring Service. Buy, Sell, Rent & Repair 
Philips Defibrillators, EKG, Fetal Monitors, Central  
Stations, Transmitters, Modules & Anesthesia Monitor.

As a leader in medical imaging technology since 1982, 
AMPRONIX delivers customer-centric solutions tailored 
to meet the unique needs of your medical environment. 
AMPRONIX bridges the gap in products and services 
available to the industry.

1/2 page
Up to 8 
listings
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Search for the listing #s on DOTmed.com to find this equipment

BIODEX NEW 058-840 SUR-
GICAL C-ARM TABLE You can 
supply up to 6 words. #627691

HITACHI 103H89336-0266 MRI 
COLDHEAD You can supply up to 
6 words. #2724884

THERMI 2015 COSMETIC 
GENERAL You can supply up to 6 
words. #2841827

VAREX IMAGING MCS-6074 
PERFORMIX X-RAY TUBE You can 
supply up to 6 words. #667236

VAREX IMAGING PAXSCAN 
2020+ DR You can supply up to 6 
words. #843387

BIODEX MODEL 058-800 
UROLOGY C-ARM TABLE You can 
supply up to 6 words. #627698

GE LIGHTSPEED PLUS 4 CT 
SCANNER  You can supply up to 6 
words. #2697118

GE LIGHTSPEED ULTRA 8 CT 
SCANNER You can supply up to 6 
words. #2697113

BIODEX 058-726 ECONO ULTRA-
SOUND TABLE You can supply up 
to 6 words. #812645

TOSHIBA PSM-30BT ULTRA-
SOUND TRANSDUCER You can 
supply up to 6 words. #2803921

LUMENIS LIGHTSHEER ET  
LASER - DIODE You can supply up 
to 6 words. #2561414

VAREX IMAGING GS-3070 TO-
MOSCAN SR5 X-RAY TUBE You 
can supply up to 6 words. #844981

CALL FOR PRICING! 

CALL FOR PRICING! 

CALL FOR PRICING! 

Biodex Medical Systems, 
Inc. manufactures and 
distributes medical de-
vices for physical med-
icine, nuclear medicine 
& molecular imaging, 
and medical imaging 
applications. The Biodex 
commitment to inno-
vative excellence spans 
more than 60 years.

CALL FOR PRICING!

Biodex Medical 
Systems, Inc.
631-924-9000
www.biodex.com
info@biodex.com

Drstoystore.com is a top private owned and operated 
company with the largest showroom in florida which is well 
outfitted with a variety of medical equipment.doctorstoy-
store buys sells trade export repair medical equiptment. 

MRI Depot 
407-696-9822 • www.MRIDepot.com

email address

Dr’s Toy Store
954-849-4671 • www.drstoystore.com

email address

Varex Imaging
843-767-3005 • www.vareximaging.com

sales@vareximaging.com 

1/4 page 
Up to 
4 listings
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Search for the listing #s on DOTmed.com to find this equipment

CALUMET 48’ DENTAL TRAILER 
EMPTY TRAILER  
Mobile Conversions, Inc. • 513-797-1991 
#2667028 $225,000

SIEMENS ATELLICA CH 930 & IM 
1300 SIEMENS ATELLICA CHEM-
ISTRY & IA Myco Instrumentation • 
253-447-4225 #2878841 $215,000

ALCON LENSX LASER - FEMTO  
GLOBAL DSR • 855-295-2020
#2048278 $179,950

HITACHI AIRIS ELITE MRI SCANNER 
Hanneman Interenational •  
904-471-1455 
#2820179 $119,000

INTUITIVE SURGICAL DA VINCI S 
SURGICAL SYSTEM ROBOTICS 
Xtension Medical, LLC • 866-534-4726 
#2800183 $115,000

SCITON JOULE & W/ HALO AND 
BBL LASER - ERBIUM  
Midwest Medical LLC • 612-875-6030 
#2803444 $102,950

PHILIPS ALLURA FD20 CATH LAB 
Integrity Medical Systems, Inc. •  
239-454-9555   
#2304314 $100,000

PHILIPS BRILLIANCE 64-SLICE CT 
SCANNER  
Artec Group Services, LLC • 305-884-4533 
#2414353 $89,000

ZEISS INTRABEAM XRS 4 THERAPY 
UNIT  
QualityMed, Inc. • 770-939-5971 
#2817882 $84,500

GE VOLUSON E10 BT16 2016  
REFURB W/PROBES Advanced  
Ultrasound Electronics • 918-628-2831 
#2782139 $65,000

MAQUET ALPHASTAR 1132 O/R 
TABLE  
MESA Medical, Inc. • 312-860-2604
#947209 $47,495

LEICA DMI8 MOTORIZED FLUORES-
CENCE MICROSCOPE MICROSCOPE 
Boston Industries, Inc. • 781-670-3890 
#2815583 $42,995

STERIS HARMONY VLED TRIPLE 
LED O/R LIGHT 
inCAV • 305-647-9700  
#2411738 $34,990

LEICA M620 F20 O/R MICROSCOPE 
Goshen Medical • 502-435-1128 
#1514744 $30,000

ZOLL X SERIES DEFIBRILLATOR  
Integris Equipment • 888-228-7564
#2741569 $29,995

OLYMPUS CV160 SYSTEM  
ENDOSCOPY PROCESSOR  
Danan Medical Systems • 386-313-5935 
#1249692 $25,000

GE DASH 3000 MONITOR  
Avante Patient Monitoring, formerly 
Pacific Medical • 800-449-5328 
#2888788 $1,195

SYNTHES 150.119 LARGE BONE 
ORTHOPEDIC TRAUMA SET  
Clear Choice Medical • 727-470-4311 
#2888802 $3,650

OLYMPUS ENF-P4 FIBERSCOPE 
RHINOLARYNGOSCOPE  
A & E Endoscopy • 305-591-4043
#2888769 $3,500

BES ES2000 CDML-BT  
PHOTOSTABILITY CHAMBER 
Boston Industries, Inc. • 781-670-3890 
#2888815 $8,495

WANTED 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE FOR SALE 

FOR SALE 

FOR SALE FOR SALE 

FOR SALE 

FOR SALE 

FOR SALE FOR SALE 

FOR SALE 

Individual  
Listing  
Grouped  
20 per page

Full Page  
Display Ad
8.125” x 10.75”

© 2019 Midmark RTLS Solutions, Inc., Traverse City, Michigan, USA

Locate + manage 
equipment with RTLS.
For a positive care experience, hospital equipment 

needs to be in the right place, at the right time. Midmark 

RTLS (real-time locating system) helps staff find assets 

and manage inventories, ensuring that equipment is 

being used at its fullest potential and easily accessible 

for patient care. 

  
Visit us at AAMI Booth #1238 or learn more at 
midmark.com/HBNmay

Healthcare Business News RTLS Ad MAY.indd   1 4/15/19   10:47 AM

New - Advertise in DOTmed Equipment Classifieds
DEMOGRAPHICS - Reach over 10,000 equipment 
buyers and sellers monthly

DIGITAL EDITION - Found on DOTmed's homepage

EMAIL CIRCULATION - Sent to over 15,000  
equipment buyers and sellers

TRADE SHOW DISTRIBUTION - Latest copy  
handed out at over 20 shows annually

Two page spread (Up to 40 listings)   .  .  .  .  .  .  .  .  .  .  .  .$750
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SIEMENS SENSATION 40 CT 
SCANNER You can supply up to 6 
words. #2872584

GE OEC 9800 12” VASCULAR 
C-ARM You can supply up to 6 
words. #2866938

ZIEHM VISTA C-ARM  You can 
supply up to 6 words.#2866885

SIEMENS MAGNETOM SYMPHONY 
1.5T MRI SCANNER You can supply 
up to 6 words. #2877380

SIEMENS MAGNETOM ESPREE 
1.5T MRI SCANNER You can sup-
ply up to 6 words. #2876880

GE SIGNA 15.T 15X 8CH MRI 
MOBILE You can supply up to 6 
words. #2876941

GE LIGHTSPEED VCT CT  
SCANNER You can supply up to 6 
words. #2866074

OEC 9800 PLUS C-ARM You can 
supply up to 6 words. #2850421

GE BRIGHTSPEED ELITE 16 CT 
SCANNER You can supply up to 6 
words. #2849705

GE LIGHTSPEED VCT 64 CT 
SCANNER You can supply up to 6 
words. #2844516

SIEMENS BIOGRAPH TRUE-
POINT PET/CT You can supply up 
to 6 words. #2843240

GE INNOVA 4100 CATH ANGIO 
LAB  You can supply up to 6 words. 
#2842589

GE SIGNA HDXT 1.5T MRI 
SCANNER You can supply up to 10 
words of text. #2839978

HOLOGIC SELENIA MAMMO 
UNIT You can supply up to 10 
words of text. #2839902

PHILIPS BRILLIANCE 16-SLICE 
CT SCANNER You can supply up 
to 10 words of text. #2839841

OAKWORKS DTPM300 C-ARM 
You can supply up to 10 words of 
text. #2838420

GE OEC 9600 C-ARM You can 
supply up to 6 words. #2838393

GE OEC 9600 C-ARM You can 
supply up to 6 words. #2838391

TOSHIBA AQUILION 16 CT 
SCANNER You can supply up to 6 
words. #2819839

OEC 9900 ELITE C-ARM You can 
supply up to 6 words. #2812114

Nationwide Imaging Services, Inc. a Merry X-Ray Company
732-262-3115 • www.nationwideimaging.com • sales@nationwideimaging.com

NATIONWIDE IMAGING IS NOW A MERRY X-RAY COMPANY. Providing 
pre-owned, imaging equipment, parts & service to the healthcare 
community, including hospitals, imaging centers & private practices. 
Nationwide Imaging Services features all imaging modalities.
CALL FOR PRICING! 

 
  

 
Providing cost effective, high quality reconditioned and used diagnostic imaging 

equipment to hospitals, imaging centers and independent medical practices. 

BUY - SELL - PARTS - SERVICE 

De-Installation / Installation 
 

Domestic & International 
-Transportation 
-Ocean Freight 

-Air Freight 
 

Professional Crating 
 

Interim / Mobile Rentals 
 

Reconditioning 
 

Storage 
-Climate Controlled Warehouse 

-Cold Storage (Magnets) 
-Mobile Storage (Under Power) 

 

Service Contracts 
 

Turnkey Projects 
 
 

 
Office & Warehouse 

 
2301 Atlantic Avenue 

 
Manasquan, NJ 08736 

 

TEL: (732) 262 3115 | FAX: (732) 262 3105 | www.nationwideimaging.com 
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SIEMENS ADVIA CENTAUR CP CHEMISTRY ANALYZER  You can supply 
up to 30 words of text. You can supply up to 30 words of text. You can 
supply up to 30 words of text. #2121543 $21,500

BECKMAN ACCESS II IMMU-
NOLOGY You can supply up to 6 
words. #945485 $14,500

HORIBA PENTRA C400 CHEMIS-
TRY ANALYZER You can supply up 
to 6 words. #2668177 $14,500

SIEMENS RAPIDPOINT 500 BLOOD GAS ANALYZER  You can supply up 
to 30 words of text. You can supply up to 30 words of text. You can supply 
up to 30 words of text. #2362756 $19,900

BECTON DICKINSON BACTEC-FX 
MICROBIOLOGY You can supply 
up to 6 words. #2668180 $16,500

SIEMENS DPC-IMMULITE-2000 
IMMUNOLOGY You can supply up 
to 6 words. #2735423 $19,500

SIEMENS ADVIA 1200 CHEMIS-
TRY ANALYZER You can supply 
up to 6 words. #2121542 $19,500

SIEMENS EXL200 CHEMISTRY 
ANALYZER  You can supply up to 
6 words. #2186423 $22,500

SIEMENS ADVIA 1800 CHEMIS-
TRY ANALYZER You can supply 
up to 6 words. #2121521 $26,500

SIEMENS EXL-LM CHEMISTRY 
ANALYZER You can supply up to 6 
words. #2668179 $26,500

OLYMPUS AU400 CHEMISTRY 
ANALYZER You can supply up to 6 
words. #1494808 $29,950

OLYMPUS AU640E CHEMISTRY 
ANALYZER  You can supply up to 
6 words. #1494809 $38,500

Block Scientific, Inc
631-589-1118 • www.blockscientific.com • info@blockscientific.com

Block Scientific, Inc. is the worldwide industry leader  
of top quality reconditioned and new laboratory  
equipment. Consumables, parts, reagents, and technical 
service are also available. We offer the highest rates for 
your surplus equipment.

Equipment Classifieds
September 2019

New & Used Medical Equipment Available Now

Brought to you by DOTmed.com

SIEMENS  
SENSATION 40 
CT SCANNER 

BIODEX 058-
726 ECONO 
ULTRASOUND 
TABLE

SIEMENS ADVIA  
CENTAUR CP 
CHEMISTRY  
ANALYZER 

GE MAC 
3500 EKG 
WIRELESS 
EKG

 
  

 
Providing cost effective, high quality reconditioned and used diagnostic imaging 

equipment to hospitals, imaging centers and independent medical practices. 

BUY - SELL - PARTS - SERVICE 

De-Installation / Installation 
 

Domestic & International 
-Transportation 
-Ocean Freight 

-Air Freight 
 

Professional Crating 
 

Interim / Mobile Rentals 
 

Reconditioning 
 

Storage 
-Climate Controlled Warehouse 

-Cold Storage (Magnets) 
-Mobile Storage (Under Power) 

 

Service Contracts 
 

Turnkey Projects 
 
 

 
Office & Warehouse 

 
2301 Atlantic Avenue 

 
Manasquan, NJ 08736 

 

TEL: (732) 262 3115 | FAX: (732) 262 3105 | www.nationwideimaging.com 

 MRI 

 CT 

 PET CAT SCAN 

 C-ARM 

 NUCLEAR CAMERA 

 MAMMOGRAPHY 

 ULTRASOUND 

 X-RAY 

 R&F/RAD ROOM 

 CATHLAB/BONE DENSE 

 INJECTORS 

 DR 

 CR 

Modalities Services 

See more details on page 2. #2872584

See more details on page 6. #812645

See more details on page 3. #2121543

See more details on page 4. #2720300
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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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www.elsmed.com 53

H&H Design-Build  
www.hhdesignbuild.com 44

Hitachi  
www.hitachihealthcare.com 39
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www.iba-worldwide.com 29
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www.imagetechnology.net 11

MarShield  
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Nationwide Imaging Services  
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The Future of Healthcare

For more than 100 years, clinicians and 
researchers have leveraged the power of 
radiotherapy to prolong life, and improve 
quality of life, for cancer patients. Key to 
accomplishing this goal is precision and accu-
racy in dose delivery. While significant improve-
ments have been made over the years, online 
adaptive radiotherapy (ART) that is simple and 
efficient to perform in daily clinical practice 
has been elusive. It has remained a time-
intensive, highly manual process requir-
ing a significant investment of clinical 
resources, prohibiting widespread adop-
tion in radiotherapy practices. As this concept 
becomes a reality, it will bring a paradigm shift 
in radiation delivery and patient outcomes. 

Why is this problem hard to solve despite 
being well understood? It’s about patients, 
providers and payors.

One inherent challenge to online ART is 
accounting for changes in patient anatomy 
that may occur between the radiation treat-
ment planning and delivery, and/or over the 
course of treatment. Image-guided radio-
therapy (IGRT) has become the norm for 
patient set-up to improve visualization of 
the target and normal tissue, but imaging 
is only one part of the equation. To fully ac-
count for anatomical changes the treatment 
plan may need to be replanned based on the 
daily image. The replanning process, includ-
ing associated quality assurance (QA), must 
occur in a short enough period that further 

anatomical change doesn’t invalidate the 
new treatment plan. 

Processes and staff availability are also chal-
lenges, so it’s important to be able to distin-
guish when to adapt and when not to. The 
radiotherapy treatment process is complex; 
many people are involved in a series of numer-
ous distinct activities that takes multiple days 
before the first fraction is delivered. Potentially 
labor- and time-intensive, modifications to 
the treatment process for anatomical chang-
es that require treatment adaptation typically 
cannot be performed quickly enough for the 
patient to remain comfortably on the table.

Finally, current payment models in the U.S. 
do not incentivize the use of ART. With the 
passage of anticipated value-based healthcare 
delivery models, such as RO-APM (Radiation 
Oncology Alternative Payment Model), this 
will change. ART directly supports the key pri-
ority of value-based care which economically 
rewards treatment quality and efficiency to 
improve patient outcomes. 

Looking forward
Significant scientific and technological innova-
tions in radiation oncology treatments enable 
clinicians to better control tumors and provide 
long-term management of cancer with fewer 
side effects. Online ART can make a difference 
with new treatment tools and protocols to 
deliver optimal patient outcomes. 

The future is a system with tools that 

make it simple, fast and practical for 
radiotherapy teams to evaluate the 
need for adaptation, and adapt and 
QA patient plans, as necessary, while 
the patient is on the table. High-quality 
imaging is needed to help users see with 
greater clarity and identify changes for 
which replanning is clinically beneficial. 

Data is the new frontier. Systems must be 
able to handle rapidly increasing amounts of 
data — images, contours, dosimetric con-
straints and complex treatment plans — and 
there are increasing handoffs between vari-
ous systems in a radiotherapy department to 
integrate the whole process. All this data cre-
ates artificial intelligence (AI) and machine 
learning-based innovation opportunities in 
the atmosphere of value-based healthcare, 
where there’s increased demand to show 
evidence of improved outcomes. 

The future of online ART is automated, 
standardized, and personalized patient treat-
ments. A new standard of imaging, integra-
tion and workflow automation that uses AI 
to optimize the wealth of data will enable 
clinicians to automatically monitor every pa-
tient, and help radiotherapy clinics of all sizes 
deliver rapid, safe and effective treatments 
for improved patient outcomes. 

About the author: Corey Lawson is the vice 
president of product strategy at Accuray.
Share this story: dotmed.com/news/52547

Online ART and the future of 
radiotherapy
By Corey Lawson
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