
Created more than 25 years ago, the Radiolor 
group is now the principal provider of radiology 
services in the north eastern French region of 
Lorraine, with the group currently present in eight 
of the principal hospitals and medical centers in 
the area. Providing easy access for patients, most 
of whom are referred by local medical prescribers, 
Radiolor has an experienced staff of more than 
100 medical professionals, including 16 radiolo-
gists, as well as radiographers and support person-
nel.  Currently Radiolor offers all principal imaging 
modalities and has five  CT scanners and  four MRI 
systems. To ensure that the imaging systems are always state-of-the-
art, the group has a policy of regular hardware renewal. In addition 
the group has just invested in TeraRecon’s enterprise viewing solution 
linking all the imaging centers. 

We wanted to find out more about the group and the equipment in  
particular so we spoke to Dr Frédéric Lefèvre, radiologist. 

Q   DI Europe readers may not all 
be familiar with the Radiolor 

group, so please tell us about your 
organization
Radiolor is a medical imaging 
group that provides imaging ser-
vices to three private hospitals 
(Louis Pasteur Clinic in Essey les 
Nancy, Clinic of the Blue Line in 
Epinal, and Jeanne d’Arc Clinic 
in Luneville).  We also part-
ner with three public hospitals 
(University Hospital of Nancy, 
Luneville, and CH of Pont-à-
Mousson). We serve patients 
coming mainly from Lorraine 
and the nearby regions in the 

east of France, with a total popu-
lation of 2.3 million.    Each site  
cooperates closely with the local 
health care services in its own 
area to ensure that quality care is 
provided to patients in an envi-
ronment close to home. Only 
highly specialized examinations, 
such as cardiac exploration and 
interventional radiology ser-
vices, involve patients having to 
travel to more specialized facili-
ties. Radiolor itself reviews about 
200,000 cases annually – 22% of 
those exams are CT scans, 11% 
MRI, 6% Mammography, 20% 
Ultrasound and the rest X-ray. 

Radiolor also closely partners with 
other private groups in the region 
and in total reviews nearly 500,000 
cases annually. Our centers have 
seen that the demand for MRI 
and CT studies in particular has 
been increasing steadily over the 
last few years. This growth in CT 
and MRI is not unique to our area, 
but is true in almost all the other 
regions in France.

Q Now let’s turn to how you keep 
up with this demand. What 
equipment do you have to pro-
vide the service expected of 
you? What imaging hardware 
available? 

We have all the main imaging 
modalities. We have built up a 
large platform comprising 11 CTs, 
5 MRIs, 21 X-ray systems (CR, DX, 
and radiography/fluoroscopy), 18 
ultrasound units, and 11 Mam-
mography systems.
The healthcare system in France is 
administered by the government. 
Scanners such as CT and MRI 
require government approval and 
must be renewed every 5 years. 

Dr Frédéric Lefèvre 

Radiolor itself reviews about 200,000 cases annually – 22% of those exams are CT scans, 11% MRI, 6% 
Mammography, 20% Ultrasound and 60% X-ray. The group also closely partners with other private groups 
and in total reviews nearly 500,000 cases annually. 
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We at Radiolor and our partners try 
our best to meet the demands of a 
rising patient population while also 
being compliant with government 
regulations.

Q And what about software? I under-
stand you have TeraRecon’s enter-
prise viewing system. How long 
have you had this? What viewing 
system did you have before? 

Our information systems are shared 
with our main imaging partner in 
Lorraine (SOLIME) and as I said, 
the total annual number of studies is 
near 500,000. This platform was cre-
ated 10 years ago by pairing RIS with 
various storage archives. We did not 
have a traditional PACS. Advanced 
Visualization and other non-DICOM 
data were managed on “stand-alone” 
workstations, generally provided by 
the scanner suppliers at the time of 
each hardware acquisition. 
We had reached our limits of being 
able to manage all the scattered imag-
ing data that the previous set-up 
generated and we desperately needed 
to increase accessibility possibili-
ties without compromising the RIS 
+Archive model. 
Against this background, we came 
to the decision to go for an enter-
prise viewing system in order to 
have a common platform to access 
image data. An “Invitation to tender”  

process was initiated so that dem-
onstrations could be organized and, 
in particular, that a “Proof of Con-
cept” could be established. All this 
and the bidding process took about 
18 months. All vendors demonstrated 
their solutions in a real environment 
and with extensive testing to measure 
their capabilities and flexibility.
We carefully reviewed all major out-
comes and challenges of this large tran-
sition with specially constituted teams 
covering the areas of project manage-
ment, IT and change management, Of 
course, we also carefully considered the 
objectives for our clinical workflows. 

In addition, throughout all this we 
worked closely with our integrated 
IT specialist partner INGECAP, who 
was deeply involved in all steps of 
this process.

In the end, this intensive evaluation 
process allowed us to select a “short-
list” of 3 possible vendors.
We decided to purchase TeraRecon 
in December 2015 and installed the 
system May 2016. The choice was 
not easy because in fact there was no 
single system that could, off the shelf, 
solve all our problems! 
However, the consistency, com-
mitment, and clinical tools of the 
TeraRecon team assigned to the 
project showed our entire radiol-
ogy personnel that their solution 
could fulfill the requirements and  
challenges of our project.
 In terms of project and change man-
agement, TeraRecon’s value proposal 
consistently took into account and 
in detail all the challenges that we 
had identified for what was after all 
a drastic workflow change for our 
community.
After a few months of use, the tran-
sition to TeraRecon is now almost 
complete. 
The contextual integration with RIS 
was quickly implemented, even with 
an archive housing over 3 million 
exams. 
The ability to access all the modali-
ties within the same GUI is a big 
advantage. We are now using one 
GUI for all our image review and we 
can access all image data across our 
organization.  This has allowed us to 
be much more efficient.
We have not yet perfected the very 
technical workflows (CT angio, 
Monitoring... RECIST) nor some 
complex operations (multi-MR, 
patient comparison to different 
PID), but we are currently working 
on these aspects. 

Q What about the impact of the new 
system on workflow and the effect 
on radiologist productivity and 
efficiency? Ease of access from the 
various sites of the group?

It is still too soon to make an exhaus-
tive and final, quantitative assess-
ment of these aspects, however, it 
is already clear that the TeraRecon 
system has 

The group provides imaging services to three private hospitals in Lorraine and also partners with three public 
hospitals and two medical centers in the region. 

“ ... However, the consis-
tency, commitment, and 
clinical tools of the Ter-
aRecon team assigned to 
the project showed our 

entire radiology personnel 
that their solution could 
fulfil the requirements 
and challenges of our 

project...”
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definitely helped our radiologists to be 
more efficient in their daily tasks, even 
within our complex environment. 

There is still work to be done for our 
technicians to expand their knowl-
edge of, and familiarity with, the new 
system in order to take full advantage 
of all of the many capabilities the 
system offers. 
So advanced training is needed and 
an in-depth training program is cur-
rently scheduled to take place over 
the upcoming months.
Given the geographical locations of 
the various hospitals in the Radiolor 
group, the possibility of interoper-
ability between remote sites is impor-
tant for us. TeraRecon’s Overlay 
PACS Viewer  now allows our organi-
zation to provide seamless workflow 
between acute and specialty care sites 
— a feature which was not possible 
prior to the installation of the new 
system. 
TeraRecon’s enterprise imaging 
solution provides a tool box for IT 
infrastructure that has helped us to 
dramatically improve image shar-
ing between our six sites and, as a 
result, make our patient care much 
better. It also reduced the number 
of extra-solutions that we needed 
previously to archive our data.
 We are now looking forward to sig-
nificantly extending our image and 

information sharing even further — 
an activity that was absolutely painful 
in the past.

Q Do you have any metrics regard-
ing patient impact, e.g. clinical 
outcomes? 

It’s still early to say, but the quality 
system (ISO 9001) that we’ve been 
using for 12 years will be able to 
identify and quantify the impact on 
patient satisfaction soon. 

QHow is all this software kept up-
to-date? In-house software engi-

neers or support from TeraRecon? 
We have not received any software 
update yet, but we expect one at the 
end of the year, which will improve 
our viewing workflow even further. 
TeraRecon constantly offers updated 
tools that add value to our practice. 

This is a very important advantage, 
especially, when compared to PACS 
solutions. We are still receiving  some 
support from TeraRecon to finalize 
customization and help us to incor-
porate more seamless workflows. 
Also, TeraRecon trained our local 
IT team during the Proof of Con-
cept and implementation phases. 
The complete transparency 
between the two teams allowed a 
true partnership and it has been 
a real benefit whenever new chal-
lenges arise.
It is important to note that what Ter-
aRecon offers is not a PACS solution, 
but a totally customizable enterprise 
viewing system that meets the facil-
ity’s specifications and needs. 
At the end of the day, TeraRecon’s 
devoted support in this transition and 
change management phase has been 
— and continues to be — a vital, key 
point in the success of the project.

QSo how do you envision the future?

Radiolor would like to grow our practice 
and also expand our clinical network. 
France has a very complex system 
of medical and health records and 
we would like to establish new and 
efficient workflows to improve the 
patient care system. 
We would like to champion vendor 
neutral enterprise viewing systems, 
like the TeraRecon solution, that 
doesn’t limit our data and its workflow, 
regardless of the hardware vendors. 
We have several ongoing projects 
with TeraRecon, such as ZEP viewer 
for internal and external diffusion.
Also, in order to improve the quality 
of our patient care, we want to develop 
courses that would provide more spe-
cially trained technicians who would 
be focussed on each speciality instead 
of having general technicians 
For example, we would like to estab-
lish 3D labs like those in the US since 
that model doesn’t exist in France. 
As a start, we want to deploy Ter-
aRecon solutions to other part-
ner sites with whom we share our 
RIS-Archives.

All these possibilities make the future 
a challenging, exciting but ultimately 
rewarding prospect.

It is important to note that what TeraRecon offers is not a PACS solution, but a totally customizable enterprise 
viewing system that meets the facility’s specifications and needs. 

“ ... We are now looking 
forward to significantly 

extending our image and 
information sharing even 
further — an activity that 
was absolutely painful in 

the past...” 
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