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100th rSNa reveals past as prologue to future
The 100th meeting of the Radiological Society of North America was both a look over the shoulder of radiol-
ogy and a glance ahead.  
Historic and artistic exhibits punctuated the RSNA floor, featuring old school radiography and outside-the-box  
applications. A virtual reality video testified to radiology’s successes, featuring Roentgen himself. But it was 
the 21st century hardware surrounding these exhibits that best demonstrated how far radiology had come 
and where it would go. 
Low-dose CTs, efficient MRIs, ultrasound scanners plied with elastography, vendor neutral archives, and 
breast tomosynthesis scanners were among the highlights viewed by many of the 56,000 who attended.  It 
was a diorama of  the past, present and future fashioned inexorably by government policies, some that took 

shape over decades, others just taking shape now.

The decision of the United States national social insurance 
system, Medicare taken weeks prior to RSNA 2014 to pay 
for low-dose CT lung cancer screening capped a decade of 
meticulous research assessing its clinical value, giving reason 
for a languishing CT community to believe, as it toured rejuve-
nated CT portfolios on the exhibit floor, that the darkest days 
of the modality were behind it.

America’s Affordable Care Act had snapped into place in 
2014.  With one foot on the accelerator and the other on the 
brake, this political anomaly was designed to constrain costs 
as it broadens utilization. Achieving these conflicting impera-
tives would  increase demand for low-cost, wide usage core 
modalities, so believe the makers of ultrasound and radiogra-
phy equipment.  These vendors appeared ready to meet that 
demand with products showcased at the RSNA.

Value-based medicine and patient-centric imaging were 
the broader themes. Increased efficiency and improved patient 
outcomes were the watchwords.  In this, information technol-
ogy fitted well with its streamlined workflow and simplified 
operations reflected in vendor neutral archives. 

As the meeting geared up, a kerfuffle among leading mak-
ers of digital breast tomosynthesis (DBT) products raised 
the profile of this modality, just as a shift in Medicare policy 
announced in October promised to pay providers more for its 
use and research described during the meeting supported the 
extended use in screening. This confluence of factors made 
DBT a hot topic of conversation, one that if it persists could 
energize DBT worldwide.

low-dose Ct
The fee-for-service paradigm that rewarded American 

healthcare providers for their purchase of imaging equipment 
in the 1970s, 80s and 90s had given way to massive belt-tight-

ening in the 2000s. Especially hard hit was CT. After peaking 
in 2011, CT procedure volume fell an average 5.5% in each of 
the next two years, according to IMV Medical Information 
Division. With it fell the sale of CT units in the U.S.

The American marketplace that had fuelled  innovation 
during the modality’s heyday was withering  At RSNA 2014, 
however, it looked as though a turnaround was in sight. 

The rising interest in lung cancer screening spurred Phil-
ips to develop software designed to assist in the screening 
process Siemens announced that it had submitted to the 
FDA a low-dose protocol compatible with its CT scanners. 
The company noted that CT scanners are now FDA cleared 
for diagnostic – not screening – purposes. Its protocol for 
lung cancer screening would change that, if accepted by the 
FDA, ensuring image quality sufficient to spot lung cancer 
at low dose.

Rather than applying to just one product, the Siemens 
protocol would apply to several. Of course, they would have to 
meet operating specs associated with low-dose CT, generally 
considered to be less than 1.5 mSv per exam.

Siemens showed at RSNA 2014 its low-dose 16-slice 
Somatom Scope, which came as no surprise to visitors of ECR 
2014, where it was initially unveiled. The Somatom Force was 
framed as the next generation in dual-source CT, a low-dose 
scanner capable of operating at low-tube voltages of between 
70 and 100 kilovolts. Two filters optimize its low-dose profile, 
reducing patient radiation exposure by 50% compared to 
systems of similar diagnostic capability.  

While having direct impact in the U.S., the value of such 
systems for lung cancer screening will not be restricted to 
the U.S. alone.  Momentum for this type of exam had been 
building for a long time, as witnessed by peer reviewed studies 
dating back more than a decade. Most remarkably, results in 
the National Lung Screening Trial published in 2011demon-
strated a reduction of at least 20% mortality was possible, if 
low-dose CT screening was implemented.

The question of whether third party payers would pick 
up the tab was answered in the weeks preceding the RSNA 
meeting with the Medicare decision to cover screening under 
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certain conditions for high-risk smokers 74 
years and younger, a decision that could set 
the stage for adoption in developed nations 
around the world. 

Touring CT exhibits across the RSNA  
RSNA floor there was a palpable hope that 
the interest in low-dose CT would spread. 
At the super premium end, Siemens 
launched a new version of its Somatom 
Definition Edge CT, featuring TwinBeam 
Dual Energy X-ray tubes. The two tubes 
enable simultaneous imaging at different 
energy levels, generating data sets whose 
comparison can help differentiate tissues, 
as in the case of uric acid and non-uric acid 
kidney stones.         

Philips returned with its IQon Spectral 
CT, a work in progress in 2013, a product in 
2014. Its detector simultaneously discrimi-
nates between x-ray photons of multiple 
energies, generating a grayscale anatomical 
image and, upon demand, color-enhanced 
images that indicate the composition of 
tissues and structures.

Toshiba served up its Aquilion ONE 
Family as field-upgradable starting with a 
mid-tier 320-slice scanner (Aquilion ONE 
320) stepping up to one that delivers twice 
that many slices (Aquilion ONE 640) and 
then the high-end ViSION Edition with 
640 slices and an ultrafast rotation of 0.275 
second. GE noted that it had begun ship-
ping its super-premium Revolution CT 
with a rotational speed akin to the high-
end ViSION Edition. 

CoRe ModAlItIes 
Efficiency and effectiveness will win the 

day, if value-based medicine replaces fee-
for-service.  In such a paradigm, ultrasound 
and x-ray would rule. 

Having previously entered radiography, 
Carestream dropped the other shoe at 
RSNA 2014 with its unveiling of a work-
in-progress high-performance ultrasound 
scanner. Named for the touch screen that 
takes the place of a traditional keyboard, its 
Touch ultrasound system packs advanced 
imaging capabilities into a compact, cart-
based footprint. 

The company is planning to launch two 
models in the third quarter of this year, 
each addressing a different level of perfor-
mance. Both will be built around a soft user 
interface and will include smart transduc-
ers that activate with the press of a button 
on the transducer itself.  

GE extended its investment in pocket-
sized Vscan, launched in 2009, with a two-
in-one probe.  One transducer captures 
shallow views; the other looks more deeply 
into the patient.  

Several vendors claimed the expansion 
of clinical capabilities through the use of 
shear wave elastography, a technology that 
first gained attention as the core technology 
of SuperSonic Imagine’s Aixplorer ultra-
sound scanner. Digital analyses possible 
with this form of elastography  may pro-
vide objective indicators of disease, accord-
ing to manufacturers who described the 
clinical potential of this advanced form of 
ultrasound.

Pointing to the LOGIQ E9, GE detailed 
what might be achieved, describing quanti-
tative measures characterizing early signs of 
liver fibrosis, for example, or breast cancer.  

As some makers of ultrasound equip-
ment — who previously had provided pri-
marily anatomically based units — home 
in on elastographic applications, the pio-
neer of shear wave elastography extended 
the anatomic capabilities of its Aixplorer 
scanner. A high-frequency, hockey-stick 
shaped transducer by SuperSonic Imag-
ine was described by the French company 
as expanding the scanner’s utility in mus-
culoskeletal and sports medicine achieved 
through the optimized visualization of 
muscles, tendons, ligaments and joints. 
The company also showed a second probe, 
a single crystal transducer, designed to 
visualize very low blood flow, a capabil-
ity important for transcranial doppler and 
abdominal vascular measurements.

Intellectual property obtained through 
the acquisition of Panasonic’s ultrasound 
business in early 2014 allowed Konica 
Minolta to build and then at RSNA 2014 
launch an advanced point-of-care ultra-
sound unit. Mindray Medical International 

showcased its M9, a premium compact 
echocardiography system. The Chinese 
company also showed an enhanced version 
of its ZS3 ultrasound platform, obtained as 
part of its corporate purchase of Zonare in 
2013. Samsung commercially launched its 
RS80A  high-resolution ultrasound scan-
ner, shown at RSNA 2013 as a work in 
progress.

Developments in x-ray were in vogue as 
high-profile companies sought to expand 
offerings in this core modality. Konica 
Minolta claimed to have the world’s light-
est cassette-type DR detector in its AeroDR 
Premium, a detector that measures 35 cm 
x 43 cm yet weighs only 2.6 kg. FujiFilm’s 
FDR D-EVO II showed a work-in-prog-
ress panel measuring 24x30cm built from 
a high efficiency cesium iodide film.

MRI’s New looK
Efforts to improve efficiency in line with 

value-based medicine were not restricted 
to core modalities.  Siemens showed an 
MRI scanner tailor-made for this new 
healthcare environment.  Distinguished by 
low-capital and operating costs, the work-
in-progress 1.5T Magnetom Amira will 
appeal mostly to small and medium-sized 
hospitals, ccording to Siemens, although 
larger facilities looking for a second or third 
MRI may be interested, as well. When ready 
for release, Amira will run on DotGO, 
software, which the company says will 
speed operations by suggesting sequences 
matched to scan requirements.

Philips unveiled its Ingenia 1.5T S with 
Ambient MR In-Bore, a high-field work-
horse set to begin shipping the first quarter 
of 2015.  Ingenia 1.5T S emphasizes image 
quality, including advanced fat-free and 
motion-free techniques, along with in-bore 
visual and audio technologies that enhance 
patient comfort.

GE’s work-in-progress Signa Pioneer 

Carestream’s all-touch control panel helps distinguish 
the company’s first ultrasound scanner, the Touch, 
from competitors.  Scheduled for commercial release in 
the third quarter of 2015, Touch features an integrated 
graphics processing unit, in place of a traditional CPu, 
and smart transducer technology coupled with a single-
board system design. Image courtesy of Carestream 

Siemens’ latest version of its Somatom Definition Edge 
CT features TwinBeam Dual Energy X-ray tubes that fire 
x-ray beams at different energy levels. The resulting 
data sets can used to help differentiate tissues, as in 
the case of uric acid and non-uric acid kidney stones.
Image courtesy of Siemens

 

Where cardiology comes together

5  150 CV Topics  30 000 healthcare professionals from 140 countries 
10 000 abstracts submitted  500 expert sessions  180 exhibiting companies

& all year long on ESC Congress 365

Mid Dec - 14 Feb
 

Abstract submission
Mid Jan - 1 March

 
Clinical case submission

Mid March - 1 May
 

Hot Lines submission
31 May Early Registration deadline
31 July Late Registration deadline

IMPORTANT DATES

Spotlight: 
Environment 
& the Heart

#esccongress escardiodotorgEuropean Society 
of Cardiology

www.escardio.org/ESC2015

29 August – 2 September

d7289 - ESC2015 Pub Key Date Update 188x276.indd   1 30/10/2014   10:23



 26 D I  E U R O P E  JANUARY  2015

3.0 T scanner with MAGiC is designed to 
cut imaging times by two-thirds, according 
to the company.  MAGiC allows the simul-
taneous acquisition of multiple image con-
trasts, for example, T1, T2, STIR, T1 FLAIR, 
T2 FLAIR and proton density.  The result-
ing data can be later processed to change 
acquisition parameters retrospectively. 
The company’s noise-reducing SilentSuite 
will be an integral part of the new system, 
which has yet to win FDA clearance or CE 
marking. 

Hitachi showed a work-in-progress 
3T version of its Oval product family, so 
named for its oval-shaped bores.  Also as 
a work in progress, the company unveiled 
for its Oval 1.5T MR scanner the Evolution 
5.0 upgrade, which includes perfusion arte-
rial spin labeling, as well as k-space parallel 
imaging, breast spectroscopy, T2 relaxation 
mapping, and optimized FSE.

fUtURe It 
Likely to be incentivized by value-based 

medicine will be information technology.  
IT took root in radiology in the early 1980s 
to archive what was then referred to as “soft 
copy” images.  The explosion of CT and 
MRI had led to printers and films specially 
designed to capture images from these 
modalities, but recording digital images 
with analog media would not last long.

Ultimately, PACS took over.  Recently 
enterprise-wide imaging and the dissolu-
tion of “silos” characterized by practices 
within cardiology, orthopedics and other 
heavy users of medical imaging are push-

ing for innovation that will make archiving, 
distribution and display more efficient and 
effective. Vendor neutral archive (VNA) 
appear to have the potential to do so. 

Carestream directed attention to its 
VNA as part of the company’s Vue for 
Clinical Collaboration Platform.  Compat-
ible with radiology, dermatology, endos-
copy and cardiology, Vue for Clinical Col-
laboration is meant to break down the silos 
of healthcare practice, as it compiles and 
shares images among “ologies” in and out-
side the enterprise.  

BridgeHead introduced HealthStore 
Independent Clinical Archive as a modular 
solution, working in concert with the com-
pany’s Healthcare Data Management plat-
form, promising to enhance data access by 
allowing departmental applications, such as 
PACS, to handle workflow activities. 

Agfa HealthCare emphasized collabo-
ration through its Enterprise Imaging Suite, 
a VNA-based bridge of the “ologies” that 
emphasizes efficient workflow solutions 
and timely communication with referring 
physicians.

A KeRfUffle oveR BReAst IMAGING
Digital breast tomosynthesis (DBT) is 

hardly new.  But the dynamics that surfaced 
at the RSNA did much to increase interest 
in this women’s health modality. 

As radiology prepared to converge on 
Chicago, Medicare publicized its decision 
to reimburse screening and diagnostic 3D 
mammography. The new policy, which 

took effect January 1, 2015, clears the 
way for providers to receive $57 for tomo 
screening  and diagnostic exams in addi-
tion to the assigned payments rates of $130 
or greater for 2D mammo studies.

Vendor controversy contributed further 
to DBT’s rising profile. Although Europe-
ans are well familiar with GE’s SenoClaire, 
as it received the CE Mark in July 2013, 
RSNA 2014 was the first major opportunity 
for GE to present the system to prospective 
U.S. customers as a viable product, having 
received FDA approval only four months 
earlier.

The company’s efforts to distinguish 
SenoClaire from Hologic’s Selenia Dimen-
sions turned the rivalry between these two 
companies red hot. GE emphasized Seno-
Claire’s process of making separate x-ray 
exposures as it arcs partially around the 
breast. Company representatives on the 
GE booth said static images eliminated the 
possibility of “blurring”.

Hologic took exception, since its system 
acquires individual images on the fly rather 
than through a stop-and-go process. Com-
pany reps stated emphatically that expe-
rience with Selenia Dimensions systems 
demonstrates that its approach to imaging 
is clinically effective.

Similarly heated debate enveloped 
claims by the two companies about patient 
radiation dose. 

Future debate may intensify, if and when 
Siemens enters the U.S. market.  The Ger-
man company filed for FDA approval in 
June for an add-on option to its Mam-
momat Inspiration digital mammography 
system. Systems have been available com-
mercially since 2009 in Europe, Asia, and 
South America.

Also driving discussions of DBT were 
results presented during the meeting about 
the benefits of screening with this modality.  
Research performed at the University of 
Oslo showed that the use of DBT in con-
cert with full-field digital mammography 
(FFDM) increases cancer detection in 
women with dense breast tissue by 30% 
compared with FFDM alone. 

Whatever boost these results provide 
DBT in the near future may accelerate 
as other radiological research is done 
to validate the Oslo results.  Plans are 
already in the works at the Medical Uni-
versity of South Carolina and University 
of Toronto to do just that.  Results from 
some 30 clinical sites are expected to be 
gathered over the coming five years.
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Aquilion ONE ViSION maps brain perfusion dynamically in three dimensions, allowing function and flow analysis 
in one gantry rotation. At RSNA 2014, Toshiba presented an Aquilion ONE field-upgradable family that provides an 
upgrade path from 320 slices (Aquilion ONE 320) to 640 (Aquilion ONE 640) to the  super premium ViSION Edition 
with ultra-high speed rotation.
Image courtesy of Toshiba America
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