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Hindus as per religious belief often tie 
a sacred red thread – known as moli – 
around trees, for wish fulfillment. Two 
marble sculpted trees adorn the huge 
lobby at Medanta – the Medicity, a sprawl-
ing 4.3-acre multispecialty hospital 
situated in Gurgaon, a suburb of Delhi. 
Referred to as the “trees of life,“ their 
branches are laden with thousands of 
moli threads, each tied in hope of speedy 
recovery of a loved one. The sheer num-
ber of these threads lend a brilliant red 
tinge to the hospital lobby.
The innumerable moli threads on the 
branches also manifest the amazing pace 
at which Medanta has earned a name 
for itself in the 30 months since it began 

operations. More than one thousand 
patients from all across India and over-
seas come to the outpatient departments 
of Medanta each day.
Started by renowned cardiovascular and 
cardiothoracic surgeon Naresh Trehan, 
MD, Medanta is known not just for cardi-
ology, but also for its other departments 
like oncology, pediatrics, gynecology, 
urology, neurology, and ophthalmology. 
Medanta also focuses on clinical research, 
education, and training. Through this 
multidisciplinary approach, Medanta 
hopes to translate scientific advances 
more swiftly into new ways of diagnos-
ing and treating patients and preventing 
diseases. 

Medanta’s key differentiator is world-
class healthcare at affordable prices. 
“While we were setting up this hospital, 
one of our key objectives was to offer 
the finest healthcare facility in India, at 
affordable rates. And we have been suc-
cessful in achieving that,” says Trehan, 
Chairman and Managing Director of 
Medanta – The Medicity.
In India, affordable healthcare is the key 
to running a successful hospital for a host 
of reasons: The government hospitals, 
which offer cheaper treatment, are in 
a poor state. The penetration of health 
insurance in India is low and most 
patients pay out of pocket for their med-
ical expenses. The purchasing power of 
a vast majority of patients is also low. 
In addition, the reach of primary health-
care facilities in rural areas is poor and 
people often travel from remote villages 
and small towns to cities for treatment. 
Finally, India has a rising number of dia-
betics, patients with coronary artery dis-
ease (CAD), and cancer, making it critical 
to have good hospitals that offer effec-
tive and affordable healthcare services.
Trehan has adopted a two-pronged 
strategy to meet Medanta’s objective: He 
hired the best doctors in the country and 
went in for the latest technology. Medanta 
has some of Siemens’ latest equipment, 
such as a SOMATOM® Definition Flash 
computed tomography (CT) system, an 
Artis® zeego endovascular surgical cath-
eterization laboratory, a MAGNETOM® 

Leveraging Technology
High-tech equipment and imaging IT solutions from Siemens 
helped Medanta – The Medicity in suburban Delhi, India, offer 
effective and accessible healthcare and quickly win patients’ 
confi dence.

By Swati Prasad

“ Real-time transport 
of images is a great 
bonus. With syngo 
imaging IT solutions, 
images can be deliv-
ered to the point of 
care.”

Naresh Trehan, MD, Cardiac Surgeon, Chairman and 
Managing Director, Medanta – the Medicity, Gurgaon, India
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Verio 3 Tesla magnetic resonance sys-
tem, a Biograph® mCT PET·CT system, 
two Symbia® gamma cameras, several 
digital Siemens X-ray systems, as well as 
ACUSON™ S2000 and ACUSON Antares™ 
ultrasound systems. Medanta also 
deploys the imaging IT trio of syngo®.via1, 
syngo.plaza, and syngo Dynamics. These 
imaging solutions help speed up the pro-
cess of diagnosis, enabling faster and 
more effective treatment.

The Power of High-tech 
Imaging
Imaging is a key part of the diagnosis of 
a disease. According to Praveen Chandra, 
MD, Chairman, Division of Interventional 
Cardiology, in most of the cases, 30 per-
cent of the diagnosis is based on imag-
ing, 30 percent on pathological tests, 
and 40 percent on clinical examination. 
Speaking of how imaging technology has 
helped cardiologists, Trehan says that for 
screening and early detection of CAD, the 

SOMATOM Definition Flash is a God-sent 
tool. “It has low radiation, and we are 
comfortable sending patients for a CT 
scan,” he said. 
With the use of the CT system and the 
imaging IT solutions, cardiologists can 
make more accurate and informed deci-
sions. They can quicker find out if the 
patient is suffering from CAD or not. 
“And if the CAD is at an early stage, the 
cardiologist can work on early reversal 
of the disease,” says Trehan.
The PET·CT at Medanta offers an addi-
tional noninvasive test, enabling a quan-
titative assessment of the myocardial 
blood flow and coronary flow reserve. 
While the first stage is the acquisition 
of images through various source-type 
systems, the second stage is the trans-
portation of these images.
Previously, transporting images took a lot 
of time. “Doctors would listen to reports 
over the phone and often perform sur-
geries without seeing the images. This 

led to inaccuracies,” says Trehan. The 
most common practice was to hand over 
images on a CD. The syngo imaging 
IT solutions have addressed these chal-
lenges by making images from multiple 
modalities available at the point of care. 
“The syngo imaging IT solutions help us 
diagnose, prognosticate, and then plan 
the treatment for all kinds of diseases,” 
says Chandra.

Taking Images to the 
Point of Care
syngo.via is an advanced visualization 
software that enables clinicians to view, 
evaluate, report, and share radiological 
images in their own particular way. It 
also provides them with a broad variety 
of automated tools and processes to 
enable more efficient reading in their clini-
cal routine. syngo.via can be used as a 
stand-alone device or in a client-server 
solution utilizing the IT infrastructure 
of almost any hospital for its multimo-

Two marble sculpted trees adorn the huge lobby at Medanta – the Medicity, their branches laden with thousands 
of moli threads, tied there in hope of speedy recovery of a loved one.
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dality pre-processing. Clinical workflows 
are tightly integrated with the hospital 
information system (HIS) and picture 
archiving and communication system 
(PACS) infrastructure. Medanta is using 
syngo.plaza – the agile PACS from 
Siemens that enables 2D-, 3D-, and 4D-
reading in one place. With syngo.plaza, 
images are accessible throughout the 
hospital2, be it the operation theater, the 
outpatient department, or the wards.
Similarly, syngo Dynamics is a multi-
modality system for diagnostic image 
review, dynamic image processing, and 
archiving. It provides physicians with the 
tools necessary to access multimodality 
images and clinical information, fully 
describe study findings, and archive and 
distribute reports. Reporting physicians 
are provided access to patient studies 
from almost any department or server 
across the enterprise with a single login. 
Streamlining the reporting process is 
enabled through several easy-to-use 
features. In cardiology, syngo Dynamics 
helps clinicians in getting comprehensive 
cardiovascular workflows and applica-
tions for evaluating images from multiple 
modalities. “Real-time transport of 
images is a great bonus,” says Trehan. 
“With syngo imaging IT solutions, images 
can be delivered to the point of care.”

Increasing the Throughput
One of a clinician’s most important jobs 
is to explain the disease and the line of 
treatment to the patients and their 
families. “With instant availability of 

images, we can discuss the disease with 
patients and their relatives and help 
them understand the problem,” says 
Chandra. According to him, ready access 
to images makes decision-making a lot 
faster for both the doctor and the patient.
In cardiology, imaging solutions also 
help identify viable myocardium. “Often, 
patients with left ventricular [LV] dys-
function are abandoned as doctors feel 
they can’t be cured,” says Trehan. With 
imaging solutions, such patients can be 
treated by recognizing the myocardium 
that is hibernating and can be fixed. In 
recent years, diagnostic testing to evalu-
ate the presence and extent of viable but 
dysfunctional myocardium has become 
an important component of the clinical 
assessment of patients with chronic CAD 
and LV dysfunction. It is well established 
that impaired LV function in such patients 
is not always an irreversible process 
related to previous myocardial infarction, 
because LV function may improve con-
siderably after myocardial revasculariza-
tion procedures.
“The syngo imaging IT solutions have 
led to complete integration of various 
specialties,” adds Chandra. Often, patients 
come with not just one problem, but 
multiple health issues. For instance, a 
heart patient may also be diabetic, or 
could have an urological problem. With 
integration via the syngo trio, the patient 
is able to receive the right treatment from 
all the concerned departments. All this 
has increased accuracy across the insti-
tution.

Cardiovascular 
Disease in India

How many people with a 
cardiovascular disease are there?
There were 38,041,090 patients with 
cardiovascular diseases (CVD) in India 
in 2005.1 The population of India in 
2005 was 1,080,264,000.2 As per these 
numbers, 3.52 percent of the Indian 
population suffers from cardiovascular 
diseases.

What is the most common 
cardiovascular disease?
Coronary heart disease is the most 
prevalent heart disease in India, con-
tributing more than 95 percent of the 
total CVD prevalence, and more than 
85 percent of all CVD-related deaths 
in 2004.3

What proportion of health expen-
diture goes toward cardiovascular 
diseases?
This can be calculated as follows: 
The GDP of India is US$ 1.676 trillion4, 
its expenditure on healthcare makes 
up 6.1 percent of its GDP5, so it equals 
US$ 102.2 billion. 16 percent6 of this 
is spent on cardiovascular diseases. 
So total expenditure on cardiovascular 
diseases is US$ 6.35 billion.

1 World Health Organization, World Health Statistics 
2010.

2 http://www.indexmundi.com/g/g.aspx?c=in&v=21. 
Last accessed May 22, 2012.

3 Cardiovascular diseases in India – Challenges 
and way ahead, a report by Deloitte and Assocham. 
http://www.deloitte.com/assets/Dcom-India/
Local%20Assets/Documents/
Cardiovascular_diseases_in_India.pdf. 
Last Accessed May 22, 2012.

4 http://en.wikipedia.org/wiki/Economy_of_India. 
Last accessed May 22, 2012.

5 http://www.nationmaster.com/graph/
hea_tot_exp_on_hea_as_of_gdp-- health-- total--
expenditure-- gdp. Last accessed May 22, 2012.

6 http://www.who.int/healthsystems/
NCDdiscussionpaper3.pdf. 
Last accessed May 22, 2012.

Medanta has five advanced Siemens cath labs.
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Swati Prasad is a freelance business journalist 
based in Delhi. She reports from India for several 
publications overseas and has worked as a cor-
respondent and editor for The Economic Times, 
Business Standard, The Indian Express, and Busi-
ness Today.

Summary

Challenge:
• Providing state-of-the-art, effective, 

and affordable healthcare
• Winning patient confidence
• Quickly taking images to the point 

of care
• Offering holistic healthcare under 

the framework of modern medicine

Solution:
• Using high-end imaging equipment 
• Setting up hybrid rooms
• Taking images to the point of care 

by using syngo.via, syngo Dynamics, 
and syngo.plaza

• Integrating modern and traditional 
forms of medicine through research 
in order to offer holistic healthcare

• Researching new drugs through an 
early phase clinical research facility 

• Helping out primary healthcare 
facilities in remote parts of the 
country through telemedicine

Result:
• Increased throughput
• Increased patient confidence 
• Increased patient volume
• Costs are spread over a larger 

volume of patients, leading to 
affordable healthcare

Faster diagnosis and treatment leads to 
higher throughput, making Medanta one 
of the busiest hospitals in and around 
Delhi. There is a lot of pressure on beds 
at Medanta, with more than 700 patients 
being admitted every day, according to 
Chandra.

Winning the Confi dence of 
Patients
The imaging IT solutions have also 
brought about quality control at Medanta. 
“I watch over 100 angiograms sitting in 
my cabin,” says Trehan. This way, he is 
able to reduce misjudgments by other 
clinicians. “When angiograms are being 
performed at the cath labs, we sit in 
our cabins and discuss whether an angio-
plasty is required or not. It’s all online 
and ready. It’s a huge value,” says Trehan, 
pointing to the workstations behind his 
desk, with live images from the cath labs.

Medanta has five advanced Siemens 
cath labs including an Artis zeego endo-
vascular surgical cath lab. With the 
hybrid room, as it is known, physicians at 
Medanta can switch from an interven-
tional procedure to open surgery, should 
need arise. With the high-tech equip-
ment and solutions, “Patients have devel-
oped the faith that we can do the job 
better, that we are honest, and that they 
will get the right treatment at Medanta,” 
says Trehan.
“It’s a misnomer that higher technology 
and the latest equipment add to costs,” 
says Chandra. According to him, tech-
nology adds to value and not so much to 
costs. With more effective and speedier 
treatment, the hospital is able to draw 
more patients and spread costs over larger 
volumes. In cardiology, for instance, 
Medanta is 20 percent cheaper than some 
other hospitals in the area. 
Trehan is also looking forward to mobile 
applications, which should be imple-
mented soon, through the installation 
of the latest version of syngo Dynamics. 
With this version, clinicians will be able 
to view images such as angiograms on 
their iPads®, iPhones®3, and laptops. “New 
applications on the mobile devices will 
help. These applications will make imag-
es and data available to us anytime, any-
where2. We can keep an eye on patients 
any time of the day,” Trehan adds.
Medanta has a telemedicine center that 
provides continuous access to various 
primary and secondary health centers in 
remote locations across India. Over the 
next few years, Medanta plans to connect 
600 villages across India and provide 
connectivity to 56 African cities.
“The syngo imaging IT solutions help 
give us the competitive edge over other 
hospitals in the region,” says Chandra. 
The bigger factor, of course, is the skill 
set. “The experience of all the doctors 
put together is so many hundreds of 
years,” he adds.

Further Information 

www.siemens.com/
syngoDynamics
www.siemens.com/syngo.via
www.siemens.com/syngo.plaza

“ The syngo imaging 
IT solutions help 
give us the com-
petitive edge over 
other hospitals in 
the region.”

Praveen Chandra, MD, Chairman, 
Division of Interventional Cardiology, 
Medanta – the Medicity, Gurgaon, India

1 syngo.via can be used as a standalone device or 
together with a variety of syngo.via-based software 
options, which are medical devices in their own rights.

2 Prerequisites include: Internet connection to clinical 
network, DICOM compliance, meeting of minimum 
hardware requirements, and adherence to local data 
security regulations.

3 The iPhone and the iPad are registered trademarks 
of Apple Inc., registered in the U.S. and other countries.
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