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Radiology trends in 2014 in the 
united States – and the forces 
driving them

Brightening general finan-
cial prospects are taking 
shape, along with a gov-
ernment-led expansion of 

the insured patient population in 
America through the long-awaited 
Obamacare. Needs within the market 
are also beginning to shift. The push 
to acquire information systems to 
meet government mandates is wan-
ing, as most institutions that need to 
buy have already bought, freeing up 
budgets for other purchases. 

“Uncertainty is not good in the 
marketplace and I think uncertainty 
is going away,” says Michael Wendt, 
Ph.D., senior vice president of imag-

ing and therapy systems for Sie-
mens North America. “We are start-
ing to see that some organizations 
are investing again under a new or 
revised strategy of how to act within 
the new healthcare environment.”

There is also a growing trend within 
the ranks of radiology to make the disci-
pline an integral part of the patient man-
agement team. Building on the RSNA 
“Patient First” theme, radiologists are 
looking for ways to increase their value 
to referring physicians and their patients. 
This is most obviously expressed in 
efforts aimed at reducing report turn-
around and enhancing the value of 
those reports for example, through the 
inclusion of images that identify specific 
indicators of disease. Likewise detailed 
analyses, such as graphs and statistical 
comparisons of lesions seen in current 
studies with those in priors can also 
enhance report values. 
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An unusual sense of optimism is percolating 
through the North American marketplace for radiol-
ogy. It is unusual not for its degree or intensity but 
rather that it exists at all. The past half decade has 
been unprecedented in the decline of high-profile 
markets, particularly those for MR, CT and PET/CT. 
Demand for these technologies has been impacted 
by a perfect storm of macroeconomic factors, mar-
ket influences, and government regulations, forces 
that are again bearing down on the U.S. market, but 
in markedly different ways than in the past. 

Although the US market has of course its own 
unique characteristics, it is worthwhile for European 
planners keep an eye on US developments , since 
market trends in the US frequently appear a few 
years later in Europe. 

Siemens’ new Biograph mCT Flow uses a continu-
ally moving patient table to capture whole body 
scans.  Resolution may be enhanced over selected 
areas by reducing the speed of the table, thereby 
increasing the number of counts acquired.
Image courtesy of Siemens Healthcare.
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Increasing the role of radiology 
in patient management calls for the 
extended use of typically diagnostic 
modalities to monitor patients during 
and after therapy, as well as to screen 
at-risk populations for early signs of dis-
ease. MR, CT, PET/CT and even ultra-
sound may each play significant roles in 
monitoring patient response, affording 
physicians the opportunity to adjust or 
change therapeutic regimens. 

At the other end of the spectrum, 
digital mammography and a variant, 
breast density analysis, can be expected 
to impact women’s health. Lung cancer 
screening using low-dose CT (LDCT) 
will likely begin in the United States on 
the heels of a recommendation by the 
U.S. Preventive Services Task Force to 
perform LDCT chest scans for adults at 
high risk of developing the disease.

In keeping with this expansion, there 
is an undercurrent of technologies 
increasingly pushing radiology towards 
quantitative analysis. The opportunity 
to draw conclusions and make diagno-
ses based on numerical metrics, such 
as standardized uptake values in PET, 
enhances objectivity. 

New digital detectors developed by 
Philips for its premium PET/CT prod-
uct, Vereos, unveiled at RSNA 2013, 
promise to take quantitative analysis to 
a new level. According to Kirill Shalyaev, 
Ph.D., senior director, product man-
agement, Philips Advanced Molecular 
Imaging, the digital detectors improves 
substantially the timing of photon 
events, effectively doubling the spatial 
resolution and quantitative accuracy.

“The greater the timing resolution, 
the greater the accuracy of localizing 
events on the line of response and that 
drives the sensitivity of the system,” 

Shalyaev says. “So we get much higher 
quality of information.” 

Advances in elastography, as applied 
in ultrasound and MR, will further 
expand the use of quantitation, as will 
breast density measurements made using 
digital mammography, when advising 
women with dense breasts of the short-
comings of screening mammography.

pREMiuM tECHnoloGiEs nEAR tHE 
MARKEt

A wave of new premium CT scan-
ners and MR systems upgraded with 
advanced features and turf-expanding 
applications has appeared on the hori-
zon. At RSNA 2013 GE unveiled its 
510k-pending Revolution CT, offering 
single-organ coverage, high speed and 
low-dose technology. 

With this system, GE joins the ranks 
previously occupied solely by Toshiba 
America whose Aquilion One provided 
single-rotation coverage of the entire 
human heart or brain. GE’s Revolution 
CT allows comprehensive cardiac exams 
in a single heartbeat, whole-brain stroke 
assessment and dynamic liver, kidney, 
and pancreas workups with perfusion 
and vascular flow analysis, according 
to Steve Gray, president and CEO of 
molecular imaging and CT for GE.

“Our customers tell me they want a 
fast definitive diagnosis that is robust 
enough even in difficult clinical situ-
ations so they don’t need follow-on – 
more expensive, more invasive tests,” 
Gray says. “This scanner will be a big 
step toward that goal.”

Also at the last RSNA meeting, 
Siemens unveiled the latest version 
of its brand of dual-energy CT, the 
510k-pending Somatom Force. And 
Philips introduced its 510k-pending 
IQoN, which offers spectral CT.

Developments in hybrid modalities, 
namely PET/CT and SPECT/CT, may 
similarly impact the practice of medi-
cine. At RSNA 2013 Siemens show-
cased what the company had unveiled 
six months earlier at the SNM meet-
ing, namely a new top-of-the-line PET/
CT with a moving patient table, and a 
SPECT/CT system, the Symbia Intevo, 
that delivers such high resolution that it 
promises, for the first time, quantitative 
SPECT.

In MR at the meeting, GE expanded 
upon its SilentScan, introduced at RSNA 
2012, adding exams that can be done at 

lower noise levels. Siemens followed its 
rival with noise reduction technology of 
its own, namely QuietSuite.

The German company also show-
cased an FDA-cleared free-breathing 
liver imaging tool, called FREEZEit, 
an application that a Siemens execu-
tive said could unlock body imaging 
for the modality. The vast majority of 
MR utilization around the world today 
concentrates on the central nervous 
system, according to Nikolaus Bolle, 
vice president, Siemens MR marketing 
and sales. Only about 6% of MR cases 
involve body imaging. FREEZEit could 
boost that to 30%, he says, “because it 
will show huge savings on the therapy 
side. What we have seen on the CT side 
of cardiac I think we will see on MR 
with the liver. “

MARKEt RECovERY in u.s.
These advances could help spur recovery 
among long suffering market segments. 
Today in the U.S. the annual market for 
new MR scanner sales remains well below 
the $1 billion mark, that is some 30% 
under its height in the early 2000s. The 
same is true for CT, which has suffered 
the greatest percentage decline of the two 
modalities, having fallen from nearly $2 
billion in new equipment annual sales 
revenue less than a decade ago.

Declining markets in the U.S. over 
this period have been offset by growth in 

emerging markets, particularly Asia. This 
inverted the earlier global market model 
that cast emerging markets as the buyers 
of lower tier systems and developed mar-
kets as the prime targets for top-of-the-
line systems. Today premium scanners 
are increasingly being sold into emerging 

GE’s Revolution CT captures the human heart in one 
rotation. The new super-premium system also sup-
ports perfusion imaging of the brain, liver, kidney and 
pancreas. Image courtesy of GE Healthcare.

Philips’ new Vereos PET/CT features solid-state detec-
tors that improve the timing of photon events, effec-
tively doubling the spatial resolution and quantitative 
accuracy of the scan, according to the company.
Image courtesy of Philips Healthcare
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markets, for example, China, while lower-
cost systems, especially primary imaging 
systems in x-ray and ultrasound, as well as 
bread-and-butter 16- and 32-slice CT, are 
acquired heavily by U.S. facilities. Market 
forces, in concert with developments at 
the premium end of MR, CT and PET/
CT, could reverse this trend.

“We will need layers of technology 
from premium all the way down,” says 
Rob Reilly, GE’s chief marketing offi-
cer for the Americas, who predicts that 
health systems in the U.S. will even-
tually consolidate to fewer than 200. 
These 200 will operate in a hub-and-
spoke model with tertiary centers sur-
rounded by dozens of community hos-
pitals and hundreds of clinics. These 
health systems will seek super premium 
products for their hubs, mid-tier and 
value products for community hos-
pitals, and “super-value” products for  
the clinics.

“So the challenge is to provide all 
three levels of products,” Reilly says. “It 
can’t just be any one.”

Market growth may also be propelled 
by the need to update an aging installed 
base. Demand for information technol-
ogy, bolstered by government regulations 
aimed at improving the efficiency of medi-
cal practice in the U.S., skyrocketed over 
the last five years, forcing hospital admin-
istrators to channel dollars in tight bud-
gets toward information systems and away 
from big-ticket radiological purchases. 
Industry executives estimate that, because 
of this, the age of the installed base for 
MR and CT scanners has advanced well 
beyond the 6 to 7 year age common a 
decades ago, thus setting the stage for a 
surge in demand. 

tHE CoMinG iMpACt oF ConsuMERisM
Various developments that make prod-
ucts in these modalities safer, more 
patient friendly, and better at defining 
illness may help spur a broadly based era 
of consumerism. If the past is an accu-
rate indicator for the future, the effect 
of such a new era could be substantial.

Consumer influence over the radio-
logical community was first felt in the 
late 1990s through a sudden popular-
ity of open MR. At the time, in the 
U.S., the MR industry was struggling 
to climb out of a deep recession. Hita-
chi Medical connected with patients’ 
fear of tight spaces through its genre-
creating open MRs, making the com-
pany a serious player in the U.S. MR 
marketplace. Although the popularity 
of open MR has shrunk considerably 
over the past decade, the effects of this 
movement are seen today in the design 
of short-bore cylindrical magnets with 
increased diameters and beveled edges 
to improve line of sight.

Screening efforts, particularly 
aimed at lung and breast cancer, 
depend on engaging the populace in 
healthcare. Efforts to inform patients 
about the significance of breast den-
sity require education about the limi-
tations of mammography in spotting 
calcifications among the fibroglandu-
lar tissues that may obscure them, just 
as these efforts require that patients be 
educated in the value of MR.

Patient awareness may evolve with 
such discussions to include practice 
guidelines that determine when and 
how different imaging modalities are 
used. Some of these, for example, the 
protocol for evaluating a suspected 
rotator cuff injury, calls for the use of 
a hard tissue modality – radiography 
– to assess an inherently soft tissue 
injury. Inevitably, radiographs of the 
shoulder return limited if any usable 
information regarding the muscles 
composing the rotator cuff, leading 
physicians to prescribe the next step 
in the regimen, MR. 

Consumers may drive change 
in these guidelines in response to a 
heightened understanding of the dan-
gers associated with ionizing radia-
tion. They may be further inclined 
to intervene, if the continuing trend 
toward higher insurance deductibles 
requires them to pay for such inap-
propriate care.

unClE sAM ExpAnds insuRAnCE 
CovERAGE 
U.S. government efforts to expand health-
care will unquestionably affect radiology. 
The problem is, however, that there is great 
uncertainty as to what that effect will be. 

U.S. legislators have predicted a wind-
fall for the manufacturers of medical 
devices, a prediction they used to justify 
the Medical Device Excise Tax, which 
took effect Jan. 1, 2013. But some analysts 
believe any positive effects for equipment 
manufacturers of the expanded cover-
age offered under Obamacare are years 
away, if ever. The only certainty is that the 
number of people signing up for cover-
age is growing rapidly. This is enough to 
encourage Siemens exec Wendt.

“We’re seeing more clarity now of 
what the healthcare reform is doing,” he 
says. “People are signing up for it. There 
will be more insured lives.”

Possibly good news for utilization 
and equipment demand is that many 
of those who are signing up for cover-
age under Obamacare are aged 55 to 
64. This group tends to be most likely 
to need medical care, compared with 
younger adults, who tend to be healthier.

In short, the interplay of government 
regulations and free market forces are 
reshaping the practice of radiology in the 
U.S., some with unpredictable results, others 
in ways that are reducing the uncertainty 
that may have restrained the sale of some 
capital equipment. Arguably the global 
recession and cutbacks in Medicare reim-
bursement due to the Deficit Reduction Act 
seven years ago set the stage for a substantial 
drop in demand for imaging equipment in 
the U.S. Similarly, government intervention 
through the Healthcare Information Tech-
nology for Economic and Clinical Health 
Act (HITECH) spurred the acquisition of 
IT by hospitals likely at the expense of other 
technologies, such as MR and CT scanners.

But the aging installed base of imag-
ing modalities, the gradual thawing of 
the global financial marketplace, a loom-
ing lung cancer screening program, and 
the prospect of increased demand due to 
Obamacare amid the availability of new 
advanced technologies may spur mori-
bund demand for these systems. Mean-
while, ultrasound and x-ray, which have 
been on the rebound in recent years, may 
continue to grow or at least sustain current 
levels of equipment demand as the prin-
cipal means for early imaging in patient 
management protocols.

Dual-energy lung CT using Siemens’ Somatom Force 
shows a wedge-shaped perfusion defect area in the left 
upper lobe. No pulmonary emboli are present. Greater 
separation of the x-ray spectrum, possible with the 
dual-energy scanner, enhances image quality, accord-
ing to the company.
Image courtesy of Siemens Healthcare


