
uPDaTetECHNoLoGY 

MAY/JUNE 2017 D I  E U R O P E  47 

2nd - 4th October 2017
Langenbeck-Virchow 
Haus, Berlin, Germany
ICIS 2017 will focus on quantitative 
and functional oncologic imaging and 
the multidisciplinary management of 
oncology patients. There will be a spectrum 
of sessions ranging from innovative and 
state-of-the-art imaging, practical hands-on-
workshops, essential refresher courses and 
live-case workshops.

For further information please contact:
ICIS, 140-148 Borough High Street, London, SE1 1LB     E: louise.mustoe@cancerimagingsociety.org.uk

cancerimagingsociety.org.uk

Delegates will received 17 CPD points from the Royal College 
of Radiologists (Monday - 6, Tuesday - 6, Wednesday - 5). CME 
accreditation will be sought from the European Accreditation Council 
Continuing Medical Education (EACCME).

Programme planning committee: Stefan Diederich ICIS President (DE), 
Bernhard Gebauer (DE), Dow-Mu Koh (UK), Beth McCarville (US), 
Anwar Padhani (UK), Andrea Rockall (UK), Heinz-Peter Schlemmer (DE), 
Harriet Thoeny (CH).

Call for abstracts: Deadline 29th May 2017
Submit online at icimagingsociety.org.uk

In association with:

• 2 Keynote lectures ‘Cancer Imaging in the era of precision 
medicine’ and ‘Immunotherapy: Imaging challenges’

• 8 Computer hands-on workshops using Siemens 
workstations on evaluation of cancer of prostate, breast, 
lung, liver, lung, ovary, uterus and whole-body imaging

• 25 sessions addressing structured reporting, response 
evaluation, complications of medical and radiation therapy, 
metastatic disease, joint sessions with radiation and medical 
oncologists, precision medicine, radiogenomics, prostate, female 
pelvis, liver, pancreas, lung, lymphoma, CEUS and many more

• 4 Scientific Sessions dedicated to proffered papers, and a poster 
exhibition with prizes for the best overall paper and poster

• 4 live-case workshops Transarterial chemoembolization 
(TACE) in HCC / liver metastases, Radioembolization (SIRT), 
Microwave ablation of a pulmonary tumour in metastasis or 
small lung cancer, Radiofrequency ablation of liver metastasis

International Cancer Imaging 
Society Meeting & 17th Annual 
Teaching Course

Cancer Imaging and Intervention: 
a Multidisciplinary Approach

Deep learning  
workflow

TeraRecon demonstrated their 
Within Image Analysis (WIA) 
Cloud machine learning solution at 
the recent Healthcare Information 
& Management Systems Society 
(HIMSS17) Conference and 
Exhibition.  WIA Cloud aims to accel-
erate and automate image interpreta-
tion & advanced post-processing tasks 

using artificial intelligence to elimi-
nate repetitive operator tasks.

WIA Cloud is a platform that can 
provide access to closed-loop, semi-
automated ground-truth machine 
learning engines and artificial intel-
ligence algorithms.  This platform 
will have the ability to rapidly impact 
clinical applications and deliver cus-
tomized workflow enhancements by 
providing a wide range of artificial 
intelligence and machine learning 
engines that identify, categorize and 
characterize images.  The platform will 
integrate to 3rd party applications and 
learn end-user behaviors, all the while 
allowing physicians to independently 
validate the macro-level indications of 
each engine’s output.  

“We are merely at the ground floor 
of what WIA Cloud can offer.  We are 
extremely optimistic about its broad 
potential and direct impact to imaging 

workflow.  As we continue to grow the 
application spectrum, we see immediate 
opportunities to apply this science in the 
areas of stroke patient triage, complex 
cardiac MR interpretation automation 
and specific types of analysis tools that 
are not achievable with more common 
deterministic methods of image analy-
sis”, said Jeff Sorenson, President and 
CEO of TeraRecon.  Jeff continued, 
“WIA Cloud is a game changer for 
TeraRecon because it allows us to inno-
vate faster and to do so in a more inclu-
sive way with other industry partners.  
It holds the potential to redefine the 
future of advanced visualization and 
intelligent image review.”

WIA Cloud is currently in devel-
opment as an application of iNtuition 
Cloud.
TErArECON 
FOSTEr CITY, CA, USA
www.terarecon.com

Barco has introduced a new 
diagnostic color display with a 5.8 
megapixel resolution, making it 
suitable for general radiology as well 
as breast imaging, including breast 
tomosynthesis. The Nio Color 5MP  
has been designed especially for 
demanding radiology applications 
that require excellent grayscale ren-
dition and detail, especially appreci-
ated in mammography and breast 
tomosynthesis. 

In addition, it includes sophis-
ticated calibrated color that also 
improves gray images, a feature previously only available on 
Barco’s groundbreaking Coronis Uniti display system. 

The new system comes with Barco’s unique color calibra-
tion technology for consistent images, whether in color or in 
grayscale, to ensure the accuracy of the display and to support 
confident diagnostic decisions. The high-resolution color dis-
play is cleared for mammography. 

With its 5.8 megapixel resolution, the new Nio offers more 
pixels than traditional mammography displays, so more of 
the image can be seen. Its aspect ratio is a perfect fit for tall 
X-ray images – especially for the MLO view in mammog-
raphy – resulting in less panning and zooming for a better 
reading experience. It also comes with Barco’s SpotView tech-
nology to get a closer look at a particular region of interest. 
Just as the DICOM standard ensures consistent grayscales 
across displays, color images also need additional monitoring, 

correction and calibration in order 
to render them in a meaningful 
way. That’s why Barco developed 
its SteadyColor technology, which 
ensures consistency in color, from 
display to display, so radiologists can 
make a diagnosis based on reliable 
images. 

Barco’s renowned sensor tech-
nology combined with MediCal 
QAWeb for automated calibration 
and Quality Assurance, makes sure 
every image is displayed to perfec-
tion in a highly regulated environ-

ment. Compliance with MQSA and QA guidelines is effortless.
Like most of Barco’s medical displays, Nio Color 5MP 

comes with a set of tools to help radiologists work smarter, 
not harder. These include features for dimming of auxiliary 
displays, enhancing visualization of details, and personalizing 
display settings, such as Clearbase or BlueBase, switchable on 
the same display, even per radiologist.

Enabling visualization of both general radiology and 
mammography images, Nio Color 5MP eliminates the need 
for separate workstations. This leads to reductions in display 
cost, real estate, and the operational expenditure required to 
maintain an enterprise-wide display fleet. 

BArCO 
KOrTIJK, BElGIUM 
www.barco.com 

color display for general radiology and mammography
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cmos flat-panel technology  
in full-size mobile c-arms

The latest C-arm models from Ziehm Imaging deliver superior 
image quality while minimizing dose and feature new flat-panels 
based on CMOS technology as an alternative to amorphous silicon 
detectors. This enables higher image resolution at the same dose 
and thus bridges the gap between the image quality of flat-panel 
technologies and the cost efficiency of image intensifiers. The new 
CMOS detectors are incorporated in the company’s Vision RFD 
and the Solo FD systems. 

Thanks to its versatile design, the Solo FD ensures maximum 
flexibility and the mobile C-arm provides optimal soft tissue and 
bone contrast especially in orthopedic, trauma and pain manage-
ment procedures. 

The Vision RFD comes with a 25 kW power generator for 
demanding vascular procedures. Vision RFD Hybrid Edition is the 
first fully motorized mobile C-arm and is a space- and cost-saving 
alternative to fix installed systems as it does not require any room 
preparation. Due to its low installation and operating costs, the 
Vision RFD Hybrid Edition is a comprehensive mobile hybrid solu-
tion for highly demanding cardiovascular procedures.
ZIEhM IMAGING
NUrEMBErG, GErMANY
www.ziehm.com 

monitoring key performance  
indicators in breast imaging  

The recently released VolparaEnterprise2.0 software update 
helps breast imaging facilities deliver high quality, personalized 
breast screening, and delivers key performance indicators (KPIs) 
for hundreds of performance and quality metrics, including patient 
positioning, compression and equipment utilization. The software 
provides continuous quality assurance and performance monitoring 
through dynamic, interactive dashboards feeding ConstantQuality 
metrics that are updated with every mammography or tomosynthe-
sis (3D mammography) exam. 

The software is fully integrated with VolparaDensity software, 
the most clinically validated 3D Density solution. Designed to sup-
port large or small enterprises, VolparaEnterprise software enables 
breast centres to perform rapid quality control checks that help opti-
mize the productivity and efficiency of imaging resources. This in 
turn helps decrease costs through the reduction of retakes, increase 

employee effectiveness, and enhance the patient experience.
Updates to the software include new infographics and analytics 

tools to help improve understanding of resource utilization and 
performance and provide better understanding of their patient 
population and referral patterns: the new Technologist dashboard 
enables each radiographer to monitor her own performance and 
self-train to fix positioning and compression problems; the Lead 
Radiographer now sees a Quality Quadrant diagram that sum-
marizes patient positioning and compression performance by each 
radiographer, helping to identify training opportunities. Also, the 
broader use of infographics on each new role-specific “landing 
page” makes data quicker and easier to summarize and interpret.

“Adding VolparaEnterprise software has enabled us to implement 
new quality processes that will help ensure that every woman’s mam-
mogram is the best that we can offer. Being able to pull out  data that 
has been hidden, we’re able to improve the practice’s efficiencies and 
effectiveness, which will help improve outcomes. We owe that to our 
patients,” said Kathy Schilling, MD, Medical Director, Boca Raton 
Regional Hospital’s Christine E. Lynn Women’s Health & Wellness 
Institute in Florida.
VOlPArA SOlUTIONS 
WEllINGTON, NEW ZEAlAND 
www.volparasolutions.com 

varex acquires perkinelmer’s  
medical imaging business

Varex Imaging has announced that it has completed 
the acquisition of the Medical Imaging business of 
PerkinElmer. The acquired business develops, manufac-
tures and sells digital detectors that are key components 
in medical and industrial X-ray imaging systems made by 
global OEM manufacturers. Varex believes the acquisition 
will be transformative to the company’s digital detector 
operations, enabling Varex to increase innovation, lever-
age its manufacturing scale and expand its cost leadership 
position.

VArEx IMAGING
SAlT lAKE CITY, UT, USA 
www.vareximaging.com
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software training  
module for prostatic 
artery embolization

The Prostatic Artery Embolization 
(PAE) software unit from Mentice is a 
unique training solution designed for 
interventional radiologists starting to 
perform embolization of the prostatic 
artery, or those who wish to maintain 

their advanced skills in this challenging 
procedure. PAE requires highly devel-
oped microcatheter and microwireskills, 
as well as strategic decision-making to 
avoid potentially hazardous outcomes. 
The training module was designed in col-
laboration with two of the world’s leading 
physicians in the field: Dr. Marc Sapoval 
of Paris, France and Dr. Shivank Bhatia 
of Miami, FL, USA . The training simula-
tion module focuses on increasing the 
operator’s knowledge of the anatomy. and 
training and honing the advanced micro-
catheter and microwire skills necessary 
to successfully catheterize the challeng-
ing anatomy. A guide for identifying the 
prostatic artery is provided, as well as 
advice from experts on how and where 
to embolize. 

Essential imaging functionality such 
as cone beam computed tomography 
is available during the cases to prevent 
non-target embolization. Due to the long 
procedural and fluoroscopic time of PAE, 
training in the proper usage of imaging 

equipment, and working according to the 
ALARA (as low as reasonable achievable) 
principle is an integral part of the train-
ing module.

 All the above can be learned in a safe 
environment, without risk of complica-
tions or radiation exposure. Extensive 
metrics and measurements are collected 
throughout the training cases. These pro-
vide the user with a performance result 
that can be used to chart personal progress, 
or as a comparison to an expert reference.

 The Mentice PAE training simula-
tion module is thus an ideal platform for 
acquiring and maintaining an advanced 
endovascular skill set; for learning the vast 
variations of the angiographic anatomy 
of the internal iliac artery; identifying the 
prostatic artery for catheterization of the 
prostatic artery and for avoiding non-tar-
get embolization and managing collateral 
vasculature.
MENTICE AB
GOThENBUrG, SWEDEN
www.mentice.com

The newly introduced Access system is Philips’ newest computed 
tomography (CT) solution specifically designed for healthcare orga-
nizations seeking to establish or enhance CT imaging capabilities at 
an accessible cost for a high return in value. The new system provides 
consistent image quality across a diverse patient population and a 
wide range of exam types, enabling 
healthcare organizations to expand 
care capabilities to treat more patients. 
As healthcare needs grow across the 
globe, many healthcare organizations 
are increasingly challenged to effi-
ciently diagnose and treat a greater 
number of patients. Health providers 
looking to enhance their CT capa-
bilities may be faced with challenges 
such as reimbursement cuts, patient 
populations with low ability to pay, or 
inefficiencies related to growth and 
expansion. For cost-conscious health-
care organizations, a value-focused 
CT solution such as the Philips Access CT thus offers the low total 
cost of ownership and diagnostic confidence needed to drive clinical, 
financial and operational efficiencies. 

 Philips Access CT also provides a number of benefits for physi-
cians and organizations to realize true value from their CT investment, 
including: 

•Increased Referrals – The iFlow console workflow platform enables 

consistently high image quality through features that simplify and auto-
mate the technologist’s routine, helping providers to maintain and 
increase their referral base.

• Lowering Operating Costs – Philips’ iDose4 reduces the need for 
tube replacement—the most significant reoccurring cost associated with 

CT ownership—by offering a proven 
reconstruction algorithm that allows 
providers to reduce exposure time 
(mA) and extend tube life.

• Greater Clinical Breadth 
Advanced applications on the con-
sole allow hospitals to stretch their 
clinical capabilities from routine 
imaging to more advanced applica-
tions such as brain perfusion, lung 
nodule analysis, vessel analysis and 
virtual colonoscopy (CTC), while 
keeping costs down.

• Dose Management – The 70 kV 
scan mode can reduce dose by up to 

20 percent, which is especially valuable in pediatric patients.
• Maximum Uptime - Philips’ 24/7 monitoring can predict issues 

before they arise, ensuring that providers can minimize downtime and 
maximize patient throughput. 
PhIlIPS hEAlThCArE 
EINDhOVEN , ThE NEThErlANDS
www.philips.com

cT designed for cost-conscious healthcare organizations
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ge healthcare launches 
macrocyclic gadolinium based  
contrast agent

In an announcement issued only ten days before the 
Pharmacovigilance Risk Assessment Committee (PRAC) of 
the European Medicine Agency recommended the withdrawal 
from the market of several linear-structured Gadolinium 
Based Contrast agents (GBCAS) but maintaining GBCAs of 
macrocyclic structure, GE Healthcare announced the intro-
duction of a macrocyclic GBCA, under the trade name of  
Clariscan.  

The PRAC recommendations, (for more details see page 
35) are not officially in force since they have not yet been 
endorsed by  the Committee for Medicinal Products for 
Human Use (CHMP). The recommendations were issued 
in the midst of the current debate triggered by the  recent 
discovery of the deposition of free gadolinium ions in the 
brains of patients who have previously been administered 
GBCAs. Gadolinium is always administered in the form of 
a chelate, which is generally in the form of one of two main 
chemical structures, linear and macrocyclic. The linear 
structure has been found to release its gadolinium more 
easily than macrocyclic agents, which explains the PRAC’s 
recommendations of withdrawing the linear molecules but 
maintaining the macrocyclic agents on the market. The 
PRAC stressed the point that so far no symptoms or dis-
eases linked to gadolinium in the brain have been reported, 
although it pointed out that data on the long-term effects 
in the brain are still limited. 

Until the introduction of Clariscan, the only GBCA that 
GE marketed was a linear molecule, Omniscan. The introduc-
tion of the Clariscan means that now GE joins other principal 
manufacturers of GBCAs (Bracco, Bayer, Guerbet) in offering 
macrocyclic GBCAs

Demand for contrast media has in general significantly 
increased over the past decade due to rapid procedural 
advancements in MR imaging, elevating the importance 
of uninterrupted and sustainable product supply, as well 
as meeting the individual needs of patients undergoing 
diagnostic procedures. Clariscan is designed to support 
effective visualisation of abnormalities in the brain, spine 
and associated tissues, and will be provided alongside GE 

Healthcare’s comprehensive support services and solutions 
to healthcare practitioners worldwide. The new GBCA has 
been approved using the decentralised procedure with 
marketing authorisation in place in Norway and will be 
introduced to European countries across 2017. 
GE hEAlThCArE
ChAlFONT ST GIlES, BUCKS, UK
www3.gehealthcare.com  

software training module for prostatic 
artery embolization

The Prostatic Artery Embolization (PAE) software unit 
from Mentice is a unique training solution designed for 
interventional radiologists starting to perform emboliza-
tion of the prostatic artery, or those who wish to maintain 
their advanced skills in this challenging procedure. PAE 
requires highly developed microcatheter and microw-
ire skills, as well as strategic decision-making to avoid 
potentially hazardous outcomes. The training module was 
designed in collaboration with two of the world’s leading 
physicians in the field: Dr. Marc Sapoval of Paris, France 

and Dr. Shivank Bhatia 
of Miami, FL, USA . The 
training simulation mod-
ule focuses on increasing 
the operator’s knowl-
edge of the anatomy. and 
training and honing the 
advanced microcath-
eter and microwire skills 
necessary to successfully 
catheterize the challeng-
ing anatomy.

 A guide for identifying 
the prostatic artery is provided, as well as advice from experts 
on how and where to embolize. Essential imaging functional-
ity such as cone beam computed tomography is available dur-
ing the cases to prevent non-target embolization. Due to the 
long procedural and fluoroscopic time of PAE, training in the 
proper usage of imaging equipment, and working according 
to the ALARA (as low as reasonable achievable) principle is 
an integral part of the training module.

 All the above can be learned in a safe environment, without 
risk of complications or radiation exposure. Extensive metrics 
and measurements are collected throughout the training cases. 
These provide the user with a performance result that can 
be used to chart personal progress, or as a comparison to an 
expert reference.

 The Mentice PAE training simulation module is thus an 
ideal platform for acquiring and maintaining an advanced 
endovascular skill set; for learning the vast variations of the 
angiographic anatomy of the internal iliac artery; identifying 
the prostatic artery for catheterization of the prostatic artery 
and for avoiding non-target embolization and managing col-
lateral vasculature
MENTICE AB
GOThENBUrG, SWEDEN
www.mentice.com


