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First 7 Tesla MRI scanner 
in place in Norway 
The research community at the Norwegian University of 
Science and Technology (NTNU) and St. Olavs Hospital now 
has Norway's first 7 Tesla MRI scanner ready at their disposal. 
It will be used both for neuroscience research and for clinical 
referrals. During the spring, the scanner will be tested to 
assess its performance for capturing ultrahigh field MR 
images of humans. 

 

Example of a TOF-MRA image showing the blood  
vessels in a healthy brain of a volunteer. 

Committed to Healthcare Innovation 
As one of the leading MedTech companies in the world, innovation, research and 
development have been integral parts of our business and company culture right from 
the start. Almost 125 years has passed since we sold our first X-ray tubes to Wilhelm 
Conrad Röntgen. Being at the forefront of scientific research to advance the use of 
medical technology in diagnosis and treatment of patients has been part of our mission 
ever since.  

In this issue of the Next Level Magazine, you can read about some of our current 
innovations for 2020. You can learn more about how we are improving stroke treatment 
with our new ARTIS Icono system in Austria. We have also recently installed the first 7 
Tesla MRI in Trondheim, Norway. The scanner will be used for neuroscience research that 
can potentially unlock the secrets of Alzheimer’s disease. In Finland we have entered into 
an innovative partnership with the new Nova Hospital in Jyväskylä, and in Örebro, 
Sweden, we are helping the laboratory department with workflow optimization and 
automation.  

In addition to innovation of our own product and services portfolio, Siemens Healthineers 
in the Nordic and Baltic countries are committed to sharing knowledge and expertise. We 
want to play a part in improving the healthcare systems in our countries for the benefit of 
the patients. One example is our commitment to take part in establishing lung cancer 
screening programs in our countries. You can read more about that in the following 
pages. See the video “Shaping the Future of Healthcare” here. 

Enjoy!

Leticia Boatman 
Head of the Nordic  
and Baltic countries 
Head of Denmark 
 

Fredrik Altmeier 
Head of Norway  
 
 

Eric LaFleche 
Head of Sweden  
 
 

Jarno Eskelinen 
Head of Finland and 
the Baltic countries  
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Video: 7 Tesla MRI Siemens MAGNETOM Terra System in Trondheim.

https://www.youtube.com/watch?v=5x-_zaH9AHY
https://www.youtube.com/watch?v=o8NIN8dJqdc
https://www.youtube.com/watch?v=5x-_zaH9AHY
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Staff at the center 
receive training from 

Ioannis Giapitzakis, 7T 
specialist at Siemens 

Healthineers. 

”This gives us the opportunity to study the hippocampus  
with unique resolution.” 

The installed MAGNETOM Terra 7 Tesla MRI in Trondheim.  Radiographer Knut Nordlid on the scanner 
table after the steps have been installed. 

Raphael Kaplan, associate professor, with the Kavli Institute for Systems Neuroscience (KISN)
The new MAGNETOM Terra scanner from 

Siemens Healthineers at NTNU and St. 
Olavs Hospital will initially be used to 
scan healthy volunteers, for optimization 

of scanning protocols. The magnet is the 
strongest approved for clinical use in the world 
today, at a field strength of 7 Tesla. 

“Even the first pictures show a wealth of detail 
that we have not seen before with MRI. We will 
use the time ahead to become better acquainted 
with the new scanner,” says Erik M. Berntsen, 
neuroradiologist at the Clinic for Imaging 
Diagnostics, present as the first volunteer scans 
are made. He adds that the MRI scanner also will 
be available for clinical use at St. Olavs Hospital. 

“An important task for us is to find out which 
patient groups can benefit from a scan with the 
7 Tesla,” says Berntsen, who has parts of his 
position dedicated to working with the new 7 
Tesla MRI system. 

Raphael Kaplan, associate professor with the Kavli 
Institute for Systems Neuroscience (KISN), is also 
enthusiastic after seeing the first pictures. 

“As an example, this gives us the opportunity to 
study the hippocampus with unique resolution,” 
says Kaplan. 

Infrastructure for the whole country 

The purchase of the MRI scanner is financed by 
the Research Council of Norway and NTNU, while 
the Central Norway Regional Health Authority 
and NTNU share the operating costs. The scanner 
will mainly be used for neuroscience and the 

operation is organized under the newly started 
Norwegian 7T MR Center at NTNU. 

“We are a part of the national research 
infrastructure under the NORBRAIN umbrella. 
That means we are open to all academic 
communities who wish to use the 7 Tesla MR 
in their research. The scanner thus provides not 
only new opportunities for neuroscience here at 
NTNU, but all research communities in Norway,” 
says Pål Erik Goa, the director at the Norwegian 
7T MR Center. 

Exciting project and collaboration 

The construction of the 7 Tesla facilities has been 
an exciting project in which many have been 
involved in the process. There has been extensive 
collaboration between the hospital, Siemens 
Healthineers and various subcontractors. After an 
intense work period and successful delivery and 
installation, the scanner is now fully operational 
and in the testing phase. But the commitment 
from Siemens Healthineers does not stop when 
the project is delivered and the training is 
finalized. Siemens Healthineers has also hired 
researcher Neil Jerome, who is contracted to 
work on-site with the client at the 7T center.  

“I have a background as an MRI researcher, and 
thus have the relevant expertise to be the link 
between Siemens Healthineers as supplier and 
the researchers at NTNU as clients. I am sure that 
my role here will lead to even closer cooperation. 
We are now in an exciting phase of the project, 
and the scanner is performing very well as we 
begin to approach scanning for the first research 
projects and the first clinical patients,” says 
Jerome. 

Erik M. Berntsen, neuroradiologist at the Clinic for Imaging Diagnostics

”The first pictures show a wealth of detail 
that we have not seen before with MRI.”

Learn more about how 7T research power translates into clinical care.

https://www.siemens-healthineers.com/siemens_hwem-hwem_ssxa_websites-context-root/no-static/wcm/idc/resources/hwem_assets/mri/htmlApps/terra20150925/index.html?device=mobile&language=no
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“Ideas are presented and jointly challenged and tested.”
Tisha Boatman, Managing Director of Siemens Healthineers Nordic and Baltic countries. 

diagnostics to our patients whilst ensuring 
meaningful jobs to our staff and attracting new 
talent,” says Michel Nemery, Chief Physician, 
Department of Radiology, Herlev and Gentofte 
Hospital.

Collaboration to support innovation 

Siemens Healthineers have introduced the concept of 
Scientific Partnerships, which the Herlev and 
Gentofte Hospital agreement is an example of. It 
basically means working together as partners, 
striving for collaboration on scientific topics, and to 
be part of a team sharing ideas and common goals. 

“Scientific Partnerships aim to seek long term 
collaboration with our customers, be it within clinical 
workflow optimization or break-through healthcare 
technologies. The goal is to not only focus on 
dedicated modality-driven trials but to look at 
possible innovations across the entire portfolio of 

equipment within the hospital as well as utilizing all 
relevant data for improved patient care”, says 
Scientific Partnerships Zone Lead Henrik Jessen at 
Siemens Healthineers. 

As of today, several Master Research Agreements 
have been signed with customers across the Nordic 
and Baltic countries. This agreement is a set of 
mutually agreed general terms for a collaboration, 
and makes for a much smoother process when 
establishing new specific research projects. 

“Entering into a partnership is also about sharing 
resources. In order to provide the best possible 
support Siemens Healthineers continue to offer an 
increasing number of local Collaboration Managers, 
Clinical Scientists and Application Specialists, who 
work closely together with our customers to provide 
onsite support and facilitate the exchange of ideas 
with other partnering hospitals in the Nordic and 
Baltic countries,” Jessen says. 

Siemens Healthineers have 
introduced the concept of 

Scientific Partnerships, which 
the Herlev and Gentofte Hospital 

agreement is an example of. 
Here you can see Tisha Boatman 
(to the left), together with Steen 
Werner Hansen, Acting Hospital 

Director and Michel Nemery, 
Chief Physician, Department of 
Radiology, Herlev and Gentofte 

Hospital, signing the agreement.

Research Agreement to Optimize 
Emergency Departments  

Siemens Healthineers see great 
opportunities in combining 
imaging and laboratory results 
to optimize the workflow in 
emergency departments. A 
new comprehensive research 
agreement with Herlev and 
Gentofte Hospital have been 
established, expanding upon 
the long-standing Innovation 
Center partnership with the 
radiology department. 

The agreement will combine radiology and lab-
oratory diagnostic information to ensure faster 
assessment of patients in the emergency de-
partment, so that the patients are started on 

the right treatment path for their condition as quickly 
as possible. Going forward, the scientific partnership 
will be expanded to include co-creation of multi-disci-
plinary solutions going beyond the Radiology and the 
Clinical Biochemistry Departments. 

“The partnership with Herlev and Gentofte is 
extremely important for Siemens Healthineers. In 
addition to getting feedback on our new innovations, 
we also benefit from listening to the challenges of 
the hospital and jointly develop solutions. This co-
creation mindset where ideas are presented and 
jointly challenged and tested, is an excellent 

collaboration which ensures rapid implementation of 
patient-centric innovation,” says Tisha Boatman, 
Managing Director of Siemens Healthineers Nordic 
and Baltic countries. 

Faster implementation of innovative 
ideas

Siemens Healthineers and Herlev Hospital jointly 
formed a Computed Tomography (CT) Innovation 
Center in 2013 which was created in order to rapidly 
test innovative ideas around CT imaging and 
associated processes including patient management. 
This collaboration has been unique in that Siemens  
Healthineers and the Radiology department jointly 
worked together to stimulate new ideas and ensure 
all parties brought forward potential solutions that 
went beyond traditional boundaries. The focus has 
been solving challenges and bring new innovations 
to healthcare delivery for patients.  

Many of the projects have been in the areas of digital 
innovation and artificial intelligence. Herlev Hospital 
was one of the test sites for a CT scanner which 
automatically detects the patient position and aligns 
the patient accordingly ensuring faster and more 
accurate imaging, with lower patient dose. The 
Innovation Center will continue to be at the forefront 
of artificial intelligence with the testing of new 
applications as well as integration into clinical 
practice of recently released products. 

“Needs and user driven innovation within the clinical 
setting is the founding principle of the Innovation 
Centre. It has proved itself to be a powerful platform 
for implementing new technologies, ensuring 
updated skills and outlook in healthcare 
professionals, and it has been paramount to our 
departments success in delivering state-of-the-art 
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“Findings from the 
studies indicate that 
lung screening of heavy 
smokers in Norway 
should be put in place”

Haseem Ashraf Associate Professor, PhD
University Of Oslo, Senior Consultant, 
Department of Thoracic Radiology
Akershus University Hospital, Norway. 

79% of lung cancer cases
are preventable

72% of lung cancer cases are 
caused by smoking

13% of lung cancer cases
are caused by workplace
exposure

8% of lung cancer cases
are caused by air pollution

Statistics and facts  
about lung cancer

Source: Cancer Research UK;     
https://www.cancerresearchuk.org/
about-cancer/lung-cancer/about

Now we have two large studies from 
the last ten years that show that we 
can save lives by introducing a 
screening program. Because one can 
detect the cancer before it spreads, it 
is possible to offer curative 
treatment,” says thoracic radiologist 
and Associate Professor Haseem 
Ashraf at the University of Oslo.

Early detection is crucial

The screening committee in the 
Norwegian lung cancer group has 
estimated that seven to eight 
percent of the Norwegian population 
in the age group between 55-75 
years will meet the criteria for lung 
screening. Since not everyone will 
accept, they believe about 50,000 
may be relevant estimate for 
screening annually.

”A lung cancer screening program 
should be as self-evident as other 
screening, if it is well established in 

scientific studies. When two large 
studies have shown positive results 
on CT low-dose screening, there is 
every reason to consider whether 
Norway should initiate targeted 
screening for this disease,” says the 
Head of the Norwegian Radiographer 
Federation, Bent Ronny Mikalsen to 
Hold Pusten Magazine.

He believes that available imaging 
and pathology capacity will be a key 
issue when the authorities make the 
decision regarding the introduction 
of a screening program for lung 
cancer.

Right selection

Ph.D. Zaaigham Saghir is a Clinical 
Associate Professor and specialist in 
lung medicine at Herlev and 
Gentofte Hospital and the University 
of Copenhagen in Denmark. He has 
the following comment on lung 
screening to the Danish Diagnostic 
Journal:

Lung Cancer Screening can save Lives  
Lung cancer is often diagnosed at a late stage when the cancer is already 
advanced. The earlier the condition is diagnosed, the more likely a  
successful outcome. Studies show that lung cancer screening programs  
for those at high risk can save lives. Why not start now? 

A person’s risk of developing 
lung cancer depends on 
many factors, including age, 
genetics, lifestyle and 

exposure to risk factors. Since this 
form of cancer is so dangerous with a 
high level of mortality, lung cancer 
specialists in many countries are now 
calling for national lung screening 
programs for high-risk individuals. 
 
Benefits from CT screening
 
The National Lung Screening Trial 
(NLST) from the US and the NELSON 
study from Belgium and the 
Netherlands are the largest studies 
conducted on the benefits of low 
dose CT in lung screening. Over 
50,000 people participated in the 
NLST from the United States, and 

they were smokers who had smoked 
20 cigarettes daily and more for 
thirty years. The study showed an 
improvement in survival for the 
group receiving low-dose CT 
screening, compared with the 
control group receiving x-rays. 

The NELSON study has followed over 
15,000 participants for ten years and 
shows good effect of lung screening. 
Low-dose CT examinations of 
smokers in the high-risk age group 
was also the chosen screening 
method in the NELSON study. The 
final conclusions from the study that 
now have been published, 
documents that lung cancer 
mortality was reduced by 24 per 
cent in men and 33 per cent in 
women, compared to patients who 
did not undergo screening. 

Lung cancer takes most lives

In the Nordic countries many clinical 
specialists and scientists have 
commented in the media about lung 
screening programs. Radiologist 
Haseem Ashraf holds a doctorate in 
lung cancer screening and is a 
member of the Screening Committee 
for the Norwegian and Danish Lung 
Cancer Groups. He believes that the 
findings from the studies indicate 
that lung screening of heavy 
smokers in Norway should be put in 
place.

”Lung cancer is the cancer disease 
that takes the most lives both in 
Norway and internationally. When 
we have a method of significantly 
reducing mortality, why not use it? 

Studies indicate higher survival rates for high risk patients: 

Breast Cancer
80% survive

Lung Cancer
80% die

Fighting lung cancer
By strategically combining imaging, IT 
and laboratory diagnostics the fight 
against lung cancer can be done 
through:
- Early detection with screening 
  programs to reduce mortality 
- Advanced imaging diagnostics for 
  better visualization of tumours
- Innovative treatment planning for 
  increased survial rate and less side  
  effects
- Personalized treatment and systematic  
  response evaluations

Breast cancer
80% survive

Lung cancer
80% die

Source: cruk.org/cancerstrats 2014

Source: siemens-healthineers.com/clinical-
specialities/oncology/cancer-types/lung-cancer

Click here to get a 2 minutes video summary

https://www.siemens-healthineers.com/fi/clinical-specialities/oncology/cancer-types/lung-cancer
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Watch a video interview with Dr. Booton and 
learn why lung cancer is such a burden in 
society today and how prevention could be 
stronger.  

Hold your phone over the QR code with the 
camera function on. 

How to make lung cancer screening available for those who need it the most:

“With this scanner we 
have been able to 
reduce the radiation 
dose per scanning. We 
are able to reach the 
right patients with a 
mobile CT.”

Dr. Richard Booton, Clinical Director of 
Thoracic Oncology and Director of the 
Manchester Lung Health Check Programme 
at Manchester University Hospital NHS Trust.

Lars Karlsson, Head of Diagnostic Imaging  
in Siemens Healthineers.

This is how it looks like inside  
the trailer with the CT.

In Manchester, UK, prevention of lung cancer is taken seriously. In a trailer with a CT from Siemens Healthineers screening was made 
available to patients who needed it the most. Siemens Healthineers is actively engaged in promoting lung cancer awareness. 

Specialist in lung medicine, Ph.D. and clinical 
Associate Professer Zaigham Saghir at Medical 
dep., Lung Section at Herlev and Gentofte 
Hospital and Copenhagen University in 
Denmark. 

”There is no doubt that screening 
works, but we may be better at 
selecting those to be screened. We 
should find those at the highest risk 
and avoid overdiagnosis. We are 
already seeing good results, so it is 
just to get started with the high-risk 
patients and be better at 
differentiating them all the time,” 
says Zaigham Saghir. 

He also comments on studies 
conducted in Denmark that show the 
same results as NELSON and NLST.

”We saw that screening during a five-
year period did not produce 
significant results. But when we 
followed up with five more years, we 
could see effects with the highest 
risk patients. It will be exciting to 
analyse the results when we also 
follow-up beyond a 10-year period, 
says Saghir.

The Danish Lung Cancer Group 
(DLCG) believes that lung screening 
should be carefully organized to 
produce results.

”Screening, which is not 
systematized and organized, has a 
high risk of ending up in waste of 
resources. DLCG is therefore working 
to define how screening for lung 
cancer with low-dose CT can best be 
implemented in Denmark,” DLCG 
writes in a recent article in the 
Danish Journal of Medicine.

Commitment in Sweden

In Sweden the scientific lung cancer 
community have committed to 
accelerate a national lung screening 
program for high-risk patients. Every 
day 10 people die of lung cancer in 
Sweden.

In a chronicle in the Swedish Dagens 
Medicin Magazine, Roger 
Henriksson, Hirsh Koyi, Eva Brandén 
and Tommy Björk write:

“We propose that the National Board 
of Health, based on the new findings 
and the new technology that is 
available, can prepare the conditions 
for introducing organized lung 
cancer screening throughout 
Sweden, combined with effective 
preventive measures to achieve the 
goal of total smoking cessation. The 
cost of conducting screening and 
subsequent necessary treatment is 
lower than the cost of treating a 
patient who is affected by advanced, 

severe lung cancer, which is very 
rarely treatable. Especially when the 
screening is combined with smoking 
cessation, the health-economic 
benefit for society is high.”

Pioneers in low-dose CT

With the CT platform SOMATOM go. 
Siemens Healthineers has the 
technology to contribute to make 
lung cancer screening with low-dose 
CT efficient and comfortable.

“Our new CT platform is an 
innovative and easy way to use a CT. 
The examination is done in a few 
seconds, and the radiation doses are 
down against the radiation doses 
known from ordinary x-ray. With the 
CT examination you get three-
dimensional images and thus a far 
better overview than with ordinary 
X-ray. Suspected pathological 
changes can be detected very early,” 
says product specialist for CT Kjell 
Fladstad in Siemens Healthineers 
Norway.

Mobile CT scanning in UK

Siemens Healthineers in the UK has 
completed a lung screening project 
for high-risk patients with a mobile 
CT scanner in Manchester, and it 
may be possible to use this model in 
the Nordic countries. The model has 
been made possible through 
collaboration with several 
organizations.

“With the right partners and funding 
in place, our goal is to contribute to 
the implementation of lung 
screening programs in the Nordic 
countries. Based on recent research 
and the feedback from the scientific 
and clinical communities in our 
countries, I  believe it is high time to 
introduce lung cancer screening of 
high-risk groups,” says Lars Karlsson, 
Head of Diagnostic Imaging in the 
Nordic and Baltic countries in 
Siemens Healthineers.
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Dyslexia can also be studied using MRI as described by 
Julia Uddén in her lecture on what makes us different as 
individuals. With the help of a MRI camera, differences 
in brain structure and physiology can be studied, in the 
hope of finding personalized treatments for those with 
learning disabilities. 

The last lecture, by Professor Usha Goswani from 
Cambridge University, described how dyslexia is related 
to difficulty with the rhythm of language, and ongoing 
research in this area. The seminar was followed by a 
panel discussion led by Professor Johan Lundström.

Seminar and guided tour

The seminar and the subsequent tour of the lab were 
very impactful for two royal guests in attendance: 
Swedish Prince Carl-Philip and Princess Sofia. Both 
royals were impressed by the advanced technology on 
display and the lectures on dyslexia. The prince himself 
has been diagnosed with dyslexia and welcomed the 
chance to understand his own disability better.

Impressive forces

On the tour, the prince and princess were given the 
opportunity to stand by the MRI machine and feel 

the power it produced. Using a tennis ball filled with 
a little iron and an aluminum plate, they got a sense 
of the strong magnetic field from the 3T system. The 
prince, who is an avid fan of technology and motor 
engineering, was impressed to learn that the system 
generated nearly 8,000 horsepower -- something 
they had a hard time believing! On the royal couple’s 
Instagram, they posted that they were very impressed 
with everything they learned during the seminar and 
the guided tour as they continue their fight against 
dyslexia.

Driving forces

The driving force behind SUBIC is Professor Fransisco 
Lacerda, also called ”Frasse”. Frasse is a professor of 
phonetics and holds a PhD in electronics. The person 
responsible for leading day-to-day operations is Johan 
Lundström, professor at Karolinska Institutet (KI). Elin 
Allzén (Lab) and Patrik Andersson (MR) are responsible 
for the resources at SUBIC. 

The official opening of the Stockholm University Brain 
Imaging Center is planned for spring 2020.

The seminar and the subsequent tour of the lab were very impactful for two 
royal guests in attendance: Swedish Prince Carl-Philip and Princess Sofia. 
Both royals were impressed by the advanced technology on display and the 
lectures on dyslexia.

Behind the Scenes:  
Stockholm University’s 
New State-of-the-art 
Brain Research Institute  

Stockholm University Brain Imaging Centre is a 
unique facility in Sweden, with disciplinary research 
opportunities across all faculties. Swedish Prince  
Carl-Philip and Princess Sofia attended a guided tour  
of the new facility. 

Sweden has a new hub for advanced brain 
research - The Stockholm University Brain 
Imaging Center (SUBIC). The center, which has 
been under development for some years, will 

provide researchers with access to some of the most 
advanced imaging technologies on the market. SUBIC 
will specialize in studying anatomy and physiology - 
especially the inner workings of the brain - for both 
small animals and humans. 

The new facility has brought together a variety of 
Stockholm University departments and fields of 
research, including the Departments of Linguistics, 
Zoology and Psychology. Other institutions and 
international partners are also vying to utilize the 
resources now available at SUBIC. 

Powerful contribution to  
Swedish research

At the core of this new facility are the powerful Siemens 
Healthineers MAGNETOM Prisma 3 Tesla and a cutting-
edge X-ray microscope. The X-ray microscope has an 
extreme resolution and maps objects in 3D by rotating 
a sample against the X-ray microscope’s sensor. That 
capability is useful for Niclas Kolm, Professor at the 
Institute of Zoology. For example, he can use the X-ray 
device to map individual neurons in guppy fish to help 
understand how the human brain works. 

With the MRI system from Siemens Healthineers, the 
center has a powerful instrument for studying brain 
anatomy and physiology. A vast array of studies are 

already planned for the MRI system and will cover  
topics including perception ability, sense of smell,  
and the visual and movement cortex - studied  
using cognitive tests with the help of fMRI. There  
is even a project to map the brains of opera singers 
using real-time MR imaging. 

SUBIC is thus a powerful addition to Swedish basic 
research suitable for humanities, behavioral sciences, 
and natural sciences. It will also have impact for 
patients who have for example dyslexia, where further 
brain research may help develop novel approaches and 
strategies for addressing the condition. 

Seminars on syslexia 

The inauguration of SUBIC was opened by Vice-
Principal and Professor Elisabeth Wåghäll Nivre and 
continued with a three-speaker seminar entitled 
“learning and dyslexia”. Professor Nivre, a specialist 
in German language in the Middle Ages, emphasized 
the importance of linguistic research, and thus the 
importance of the advanced technology SUBIC now has 
for studying linguistics.

One of the keynote speakers, Gustav Öqvist Seimyr, 
talked about his studies helping to better understand 
how people with dyslexia read and process a text by 
following children’s eye movements with the help of 
an eye-tracker. The study has resulted in a program 
(Lexplore.com) that uses special hardware and software 
for machine learning to provide better support for 
teachers to help students with this disability. 

https://www.su.se/subic/
https://www.su.se/subic/
https://www.siemens-healthineers.com/magnetic-resonance-imaging/3t-mri-scanner/magnetom-prisma
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Expanding Remote  
Monitoring of Patients

The state-of-the-art solution can 
be used for a variety of diseases 
and Siemens Healthineers will 
be responsible for the technical 
solution and logistics.

OpenTeleHealth (OTH) began as 
an open-source research project 
in Denmark in 2013. It has 
contributed to the documentation 
of a positive business case for 
remote monitoring of patients, 
as well as inspiring the national 
rollout of telemedicine in Denmark, 
with COPD as the first focus area.

“We are proud to be recognized 
as an effective platform for 
collaboration on remote 
monitoring of patients. We 
have worked with Siemens 
Healthineers` Nordic and Baltic 
divisions in the Norwegian 
research project TELMA since 
2016 and helped prepare them 
to expand Telehealth services in 
the Scandinavian market. We are 
now ready to take the next step 
and expand our business to all 

the Nordic and Baltic countries. 
Siemens Healthineers is extremely 
professional, and we look forward 
to supporting their continued 
efforts in the region”, says Henrik L. 
Ibsen, CEO in OpenTeleHealth.

“We are convinced that with this 
partnership we have a competitive 
and solid solution that meets the 
Nordic and Baltic requirements and 
integration needs. Digitalization of 
healthcare is a key element of our 
strategy, and we have now taken 
an important step by partnering 
with OpenTeleHealth”, says Ole 
Nygaard, Head of Digital in the 
Nordics and Baltic countries for 
Siemens Healthineers.

As one of the world’s leading 
providers of imaging, lab, and 
related IT solutions, Siemens 
Healthineers now covers the entire 
patient continuum starting from 
home and through to doctors’ 
visits, hospitalization, diagnosis, 
treatment, and follow-up using 
remote monitoring.

Siemens Healthineers has signed a partnership agreement with 
OpenTeleHealth to offer telemedicine to health professionals in the 
Nordic and Baltic countries. The partnership is an important step 
towards a stronger focus on digitalizing healthcare. 

“We are convinced that with this partnership 
we have a competitive and solid solution that 
meets the Nordic and Baltic requirements and 
integration needs.”
Ole Nygaard, Head of Digital, Siemens Healthineers

”We have worked with 
Siemens Healthineers 
Nordic and Baltic divisions 
in the Norwegian 
research project TELMA 
since 2016 and helped 
prepare them to expand 
Telehealth services in the 
Scandinavian market.”
Henrik L. Ibsen, CEO i OpenTeleHealth

Henrik L. Ibsen (left) together with Ole Nygaard.

Picture from the Norwegian TELMA project, were 
patiens have reported to feel more safe and to 
have a better disease control. Read more

Keeping a Focus on  
Satisfaction in a Time of 
Complex Change
How do you measure success when implementing the 
largest, automated multi-laboratory solution in Finland? 
For the management team at HUSLAB, one measure stands 
above the rest - patient, physician, and staff satisfaction. 

Photo: Tuukka Ervasti

Lasse Lehtonen, Diagnostics Director 
at HUSLAB, pictured with Siemens 
Healthineers lab automation.

Video: Remote monitoring in Denmark

https://www.siemens-healthineers.com/no/infrastructure-it/digital-avstand
https://www.youtube.com/watch?v=hjTcC6b6jbA
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In southern Finland you can find one of 
the largest laboratory networks in the 
Nordics – HUSLAB. HUSLAB is part of 
the Helsinki University Hospital network 
and the complex, multi-site organization 
provides diagnostic services across 
the Uusimaa, Kymenlaakso, and South 
Karelia regions.

Managing diagnostic services across 
hospitals, laboratories, point-of-care 
settings, and outpatient clinics, requires 
24-hour service and intensive logistics 
operations to meet the needs of such a 
vast area.  

“All hospitals where we have laboratories 
are ’on call’ hospitals, so there is an 
emergency ward which works 24/7. Then 
of course, we have many specialized 
clinics,” said Tiina Mäki, Director of 
Clinical Chemistry in the HUSLAB core 
laboratory in Meilahti, located just north 
of downtown Helsinki. “In our core lab 
alone, samples come in three times a 
day from about 100 primary healthcare 
laboratories in Uusimaa as well as other 
areas in Finland.”

But what makes HUSLAB special is not 
necessarily the scale of the operation, 
but its attention to detail. HUSLAB prides 
itself on the level of service provided to 
physicians, the happiness of their staff, 
and a personal commitment to patients. 

For example, HUSLAB is uniquely 
connected to patients in a way that many 
laboratories are not – their staff perform 
the majority of sample draws on the 
patients across the region. 

“Our technicians first go on their rounds 
to take the samples, and then come back 
to the lab and analyze the samples,” 
said Mäki. “So, there is a connection 
between the patient and the analytics. 
Our personnel remember why we do 
this work, because they see the actual 
patients who are impacted.”

While using laboratory staff for 
phlebotomy is rare in other countries, it 
is an important component of the quality 
control and lean methods employed at 
HUSLAB. This approach ensures that 
there are minimal tube-type errors or 
relabeling, and the lab has tighter control 
over the pre-analytical process, which 
can reduce sample draw issues such as 
hemolysis. 

Over the years, HUSLAB has continued 
to consolidate complex and advanced 
testing operations in their core 
laboratory, while expanding routine 
testing in satellite labs. Still, it was 

obvious to the lab management that 
growing test volumes and pressure to 
do more with less meant a change was 
needed at HUSLAB. 

Choosing innovation

HUSLAB looked to Siemens Healthineers 
as a partner for a new laboratory 
concept, a provider that could bring 
new technologies, strong project 
management, and an understanding of 
HUSLAB’s unique operations.

The focus for HUSLAB was the 
implementation of an efficient 
automation system that could support 
multidisciplinary testing, and new 
ways to enhance their chemistry and 
immunoassay testing operations.  

“This was such a huge tender process. 
The total testing volume and the number 
of laboratories involved is so big. We 
were especially interested in solutions 
that could speed the processing samples 
on the analytical platforms,” said Mäki.

The solution from Siemens Healthineers 
fullfilled HUSLAB’s requirements for 
chemistry and immunochemistry 
analytics and automation solution. 
The specific criteria were pre-set in the 
tender process. Main criteria include 
pricing, turn-around-time and quality 
requirements. The Atellica Solution 
immunoassay and clinical chemistry 
platform brings with it a unique bi-
directional sample transport system, 
high throughput immunoassay testing 
capabilities, and automatic quality 
control (QC) and calibration with on-
board refrigeration.

“The throughput of STAT samples are 
critical for our customers and we are 
looking forward to providing better 
service for the most critical patients,” 
said Lotta Joutsi-Korhonen, MD PhD, 
Chief Physician at HUSLAB. “This solution 
manages calibrations differently - more 
automated. So, these are the bonuses 
that we understand that this new Atellica 
technology will bring us.” 

But change can bring uncertainty and 
stress, and bringing in new analyzers, 
IT systems, and automation to multiple 
laboratories means that a lot can go 
wrong if planning is not precise and 
commitment to meeting the needs 
of staff, clinicians, and patients isn’t 
paramount. 

“The successful implementation of such 
a large project requires experience and 
planning,” said Joutsi-Korhonen.

”The throughput 
of STAT samples 
are critical for our 
customers and we 
are looking forward 
to providing better 
service for the most 
critical patients.”

Keeping the schedule keeps 
things positive

The project started off on an aggressive 
schedule but keeping that schedule 
has been key to maintaining staff and 
management satisfaction. This required 
intensive planning from the outset to 
first transition satellite labs and then 
build temporary workflows for samples 
while there were changes in the core 
laboratory with automation and the 
main chemistry and immunochemistry 
analyzers.

“We are still in a transition period, so we 
have tried to ease the load of samples 
in the core lab,” said Joutsi-Korhonen. 
”So, we have diverted some sample 
processing to our other laboratories to 
help reduce pressure in the core lab. 
The STAT track is now fully operational. 
We believe that managing STAT samples 
separately for those extremely urgent 
samples is essential.”

Simulating the workflow of such a large 
volume of samples is critical to ensure 
that a laboratory, like HUSLAB, meets 
their key performance metrics, like 
turnaround time, even during transition 
phases. 

Siemens Healthineers carefully analyzed  

 
data supplied by HUSLAB and determined 
optimized testing distributions based 
on the number of samples and the 
repertoire of tests available. 

“We process tens of thousands of 
samples a day,” said Joutsi-Korhonen. 
“I think Siemens has done a good job 
on this. In addition, Siemens has also 
analyzed the workflows and determined 
what they will be when we switch back 
into routine operation.”

Both Joutsi-Korhonen and Mäki give 
credit to the internal project manager 
Tuula Metso, PhD, and the process 
manager Christel Pussinen, PhD, as well 
as other chemists, clinical chemistry 
physicians and laboratory technicians at 
HUSLAB for the expertise and dedication 
they have shown, working hard to make 
changes possible -- even when there are 
bumps in the road. 

“There were instances where instruments 
were not working perfectly straight 
away,” said Joutsi-Korhonen. “But, what 
we have been impressed with, is that 
when we have had a problem, Douglas 
Coull (Siemens Healthineers project 
manager) would say, ‘Well the expert is 
already on the plane flying to Helsinki.’  
So, that has been good because we feel 
we are not alone with a problem.”  

Dr Deepak Nath, President and Head of Laboratory Diagnostics in Siemens Healthineers 
visited the core laboratory in Helsinki to discuss the implementation so far and reiterate 
the commitment to HUSLAB.

”The successful 
implementation 
of such a large 
project requires 
experience and 
planning.”
Lotta Joutsi-Korhonen, MD PhD,  
Chief Physician, HUSLAB

HUSLAB is the largest university 
hospital network in Finland. 
The largest laboratory (the core 
laboratory) is in Meilahti,  
Helsinki, with ten smaller 
laboratories (satellite laboratories) 
in addition to the core. 

The core laboratory is the most 
automated laboratory in Finland  
to cope with about 25 000 
samples daily. Approximately  
10- 15 000 will be processed 
on the Siemens Healthineers 
automation, which consolidates 
and automates the pre- and post 
analytical processes for all the 
connected instruments. 

Tiina Mäki, Director of Clinical 
Chemistry in the core laboratory 
in HUSLAB Meilahti, describe the 
tender process.

Lotta Joutsi-Korhonen, MD PhD,  
Chief Physician, HUSLAB

Take a look at these videos 
to learn more about lab 
automation from Siemens 
Healthineers.

https://www.hus.fi/en/medical-care/laboratory/Pages/default.aspx
https://www.siemens-healthineers.com/laboratory-automation/systems/aptio-automation
https://www.siemens-healthineers.com/laboratory-automation/systems/aptio-automation
https://www.siemens-healthineers.com/laboratory-automation/systems/aptio-automation
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Making sure staff are satisfied

Perhaps the people who feel the change 
the most are the staff in the laboratory. 
That’s why one of the metrics most 
closely followed by the lab is employee 
satisfaction.

“Of course this type of change can be 
quite challenging,” said Mäki. “We looked 
at last years’ personnel barometric meter 
results and of course the impact of the 
increased workload was evident because 
of the change. But on the other hand, we 
felt that it is a good sign that the markers 
for motivation and the feeling of ‘being an 
expert‘, were really high and were higher 
than the previous year.” 

Staff change management was a large 
component of the project, not only 
with intensive training by the Siemens 
Healthineers, but also with training and 
support from within HUSLAB. A group 
of dedicated laboratory technicians 
and a couple of chemists have been 
instrumental in providing comprehensive 
training across the network. The result is 
that HUSLAB staff have learned new skills 
and technologies while embracing change 
in the laboratory. 

“Basically, we feel that it has been really 
hard work. However, people have been 
mostly positive,” said Joutsi-Korhonen.
All the laboratories in the HUSLAB network 
operate for twenty-four hours, seven 
days a week. Training staff that cover the 
night shift can also be problematic. It 
required cooperation from all of HUSLAB’s 
laboratory managers and the head 
technicians who plan the shifts. 

“We trained the night shift during the 
day,” Mäki said. “To make training more 
efficient, pre-training material was 
provided for everyone to read before they 
went to the training.”

Siemens Healthineers also allocated 
trainers to each laboratory and every lab 
knew who their contact person was. 

“But where Siemens have been good, and 
they have been hands on, is more with 
the setting up of the tests - helping to 
calibrate and run the tests that we were 
struggling with first, problem solving and 
running the new track. It has been quite 
impressive that Siemens has been so 
involved,” said Mäki.

Keeping clinicians satisfied 

Another aspect of the new system that 
HUSLAB identified as a potential issue is 
how the change would impact clinicians.

When switching between analytical 
instruments, it is typical that test results 
on one system can be different from the 
results of a similar test run on another 
manufacturer’s system. This is due to a 
multitude of factors, perhaps different 
pieces of an analyte are being detected, or 
there is a different analytical technology 
in use. So the result, while accurate, 
could be a problem for doctors who are 
not familiar with new reference ranges 
and what a specific result says about a 
patient’s condition.

“Some of the tests are really working 
perfectly well and correlate with previous 
systems,” said Joutsi-Korhonen. “Others 

It takes a well-coordinated team to 
ensure success. Here represented by  
Kaisa Salmenkivi (to the left) and Anne 
Mykkänen (HUSLAB), Deepak Nath and 
Douglas Coull (Siemens Healthineers), 
Lasse Lehtonen (HUSLAB), Jarno 
Eskelinen and Kaisa Rosenström 
(Siemens Healthineers).

”To facilitate the 
transition, over a  
month-long period, 
we provided the 
clinicians with 
two results for 
certain critical 
tests, one from 
each technology, 
so that they could 
compare...” 
Lotta Joutsi-Korhonen, MD PhD,  
Chief Physician, HUSLAB

We are happy to announce the first Nordic  
and Baltic Automation User Forum, taking 
place in Helsinki 11-12 November.

Save-the-date to learn more about how small 
adjustments on the track can lead to optimization  
of turn around time, how to build your own work- 
flow rules, the future of automation, best practice 
sharing and much more.

For more information reach out to your local  
customer contact, or send an email to:   
tonje.meluken@siemens-healthineers.com

Save-the-date!  

Nordic & Baltic 
Automation 
User Forum

are analytically correct, but the results 
differ from those of our previous 
supplier. So, the clinicians must change 
their mindset and integrate them 
differently.”

Managing the shift in results on 
a clinical level required a close 
collaboration between the laboratory 
and clinicians. It’s a change 
management component that is 
ongoing, but critical to patient care.

“For example, tumor markers are results 
that clinicians closely follow,” said 
Joutsi-Korhonen. “It is very important 
for the patients as well to see if the level 
is going up or down, or how stable it is. 
If we switch to different technologies 
overnight, there can be a very dramatic 
change in the results. So, we had long 
discussions with the clinicians on how 
to manage results and how to talk to 
patients about these changes.” 

To facilitate the transition, over a 
month-long period HUSLAB provided 
physicians with two results for certain 
clinical tests, one from Siemens 
Healthineers technology, and also 
results from their previous systems, so 
physicians could compare them at no 
cost. 

“This gave our clinicians time to adjust 
to the new level. Additionally, we also 
offered the option of sending samples to 
a different laboratory so that they could 
get a second result if they wanted,” said 
Joutsi-Korhonen. 

This type of attention to the needs 
of clinicians is something that is 

continuing to help HUSLAB manage 
the expectations and needs of their 
customers and patients. The result is 
that clinicians are not only informed 
about the change, but they are part 
of it as well, helping the laboratory to 
identify which tests needed to be more 
closely scrutinized.

“This required quite long discussions 
with the clinicians. But, this is 
something we did together,” Joutsi-
Korhonen said. “Now they are on board 
with the changes.”

The future looks bright

The partnership between HUSLAB and 
Siemens Healthineers is just beginning. 
With a contract of seven plus two years, 
there is a lot of time to build on the 
experience, knowledge, and service that 
HUSLAB is already providing during the 
initial project installation phase. 

“We are really looking forward to it,” 
said Mäki. “We are doing all the hard 
work now to learn about the methods 
as well as the instruments so that we 
know how to use them well in the 
coming years.”

Currently, all the satellite laboratories 
are providing results routinely. The plan 
for a fully functional core laboratory, 
reporting routine and STAT results 
twenty-four-seven is almost complete. 
The anticipated “go live” date is April.

Click on the image 
to learn more about 
Atellica Diagnostics IT

https://www.siemens-healthineers.com/laboratory-diagnostics/atellica-portfolio/atellica-dx-it
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Facts about vitamin B12 (cobalamin)

The vitamin is essential for production of DNA in the 
cells. Particularly vulnerable are fast-growing cells 
such as blood cells and intestinal mucosa. Nerve cells 
are also vulnerable to vitamin B12 deficiency. In case 
of prolonged and severe deficiency, all organs in the 
body may be damaged. (nhi.no)

Symptoms of B12 deficiency may include:  

•  Signs of nerve damage with symmetrical   
 numbness or tingling in hands, legs or feet
•  Mental symptoms such as depression, poor  
 memory, decreased concentration
•  Anemia: paleness, lethargy, fatigue, shortness of  
 breath
•  Exhaustion
• Reduced appetite
• Reduced balance

Analysis of vitamin B12

Vitamin B12 is bound to two proteins: haptocorrin 
and transcobalamin. When you measure total B12 
you get everything that is bound to these proteins. 
Haptocorrin varies widely in the population, and 
low values give low measured total B12, without 
necessarily having a B12 deficiency.

In recent years good methods have been developed to 
measure only the biologically active form of vitamin 
B12, which is the part being bound to transcobalamin 
and taken up by the cells.

The benefits of active B12 are that this assay is not 
exposed to the large variation in binding protein as 
total B12. This is a good analysis for pregnant women 
and people using estrogen supplementation, as well 
as kidney patients, where it can be difficult to interpret 
a high MMA (methylmalonic acid) value. Active-B12 
can also be used to control a corrected deficiency, 
where it is currently recommended to measure MMA. 
(vestreviken.no)

Siemens Healthineers Active B12 analysis (AB12) is 
offered on the instruments Atellica IM and ADVIA 
Centaur. For assay specifications click here.

Aktiv

Sources: veg-veg.no, matprat.no, nhi.no, sprakradet.no, 
vestreviken.no

 

Dietary choices and health

The official dietary advice in Norway, provided 
by the Directorate of Health, is a varied diet 
that contains everything the ”tarians” want to 
eat less of: meat, fish, seafood, eggs and dairy 
products. These items are also the main sources 
of vitamin B12, among other nutrients. A varied 
diet normally meets the B12 requirement, but 
vegetarians, and especially vegans, may have 
too low an intake. Pregnant women, those with 
gastrointestinal disorders, and elderly people 
may also get B12 deficiency.

In a meeting at Baerum Hospital the lab doctors 
at the Department of Medical Biochemistry in 
Vestre Viken agree it`s a paradox today that we 
live with so much abundance, but that people 
deselect food in such a way that they may 
get B12 deficiency. It`s important for them to 
emphasize that most people get sufficient B12 
through a varied diet, and that you only need to 
analyze your vitamin B12 level if you experience 
deficiency symptoms. They explain that humans 
have a storage of vitamin B12 which can be used 
for up to 10 years, before a deficiency occurs. 

The symptoms of a deficiency can be vague, and 
they develop slowly. Children will show signs 
faster because they have not yet had the time 
to store adequate amounts of the vitamin in the 
body.

Diagnosing deficiency conditions 
more accurately with Active B12

B12 deficiency can easily be detected by 
taking a blood test at the doctor’s office. Bess 
Frøyshov, MD and Head of Medical Service at the 
Department of Medical Biochemistry in Vestre 
Viken, says that the volume of B12 and vitamin D 
analyses are very high, and the lab is now in the 
transition phase to a new Active B12 method to 
assess B12 levels in patients. 

”Using the methods that have the best diagnostic 
quality is important to us,” says Bess. “When 
we used the old method, total-B12, there was 
a larger group of patients with low B12 values 
who were put on supplement, which increased 
the need for follow-up consultations. Active 
B12 is better at diagnosing accurately those 
who have a B12 deficiency, so that we can avoid 
treating those who are actually healthy. It is a 
win-win situation for the patients, our staff, and 
financially for the healthcare costs in total. We are 
very pleased with the information we get from 
the new analysis.”

If you`re not a «Tarian», what are you then? 

Along with the green food wave a conceptual 
jungle has emerged: vegetarian,  
pescatarian, lacto-ovo-vegetarian, vegan, 
and even flexitarian (which was voted one 

of the best new words in 2016). For those of us who 
have not explored the options, the differences can be 
confusing. 

And if you are not a so-called ”tarian” (maybe the best 
new word in 2020?), what are you then? Just plain 
ordinary, normal or a carnivore? And can it be that the 
green food wave is getting so big that it is the ”tarians” 
who gradually become the new normal? 

From joke to seriousness: Various forms of 
vegetarianism have been practiced for thousands of 
years, and there are millions of people choosing to 
live vegetarian for ethical, social, environmental, and 
animal welfare reasons. The Norwegian Vegetarian 

Being a vegetarian a few decades ago was seen as a bit strange, 
but it is now quite ordinary (you may even know some vegans and 
pescatarians). But what are the differences between these diets, and 
how can these choices affect your vitamin intake?

”You only need to analyze your vitamin B12 level if you experience deficiency symptoms.”
 
Bess Frøyshov, MD and Head of Medical Service, Department of Medical Biochemistry, Vestre Viken

Association writes on its website that the number of 
vegetarians in Norway has more than doubled in the 
last 20 years, with an estimate of 1-200 000 in total. 

Terms used for alternative diets

Vegetarians consistently do not eat meat, fish or 
birds. Eggs and/or dairy products may be part of a 
vegetarian diet, depending on whether you are a 
lacto-vegetarian/ lactarian (eats dairy products), ovo-
vegetarian (allows eggs, but not dairy products) or 
lacto-ovo-vegetarian (yes to both).
 
Vegans do not eat any foods that come from animals.
Pescatarians do not eat meat, but eat fish and other 
seafood, as well as eggs and dairy products.  

Flexitarian is a relatively new term that denotes those 
who choose to eat meat, fish, milk and eggs only 
occasionally.

https://www.siemens-healthineers.com/laboratory-diagnostics/assays-by-diseases-conditions/anemia/active-b12-assay
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recently acquired an ARTIS icono biplane 
 angiography system from Siemens Healthineers. 

For Wolf, treating stroke patients with the new 
system is a huge step  toward expanding precision 
medicine: “With two planes, stroke thrombectomy 
is safer, better, quicker. The risk of  complications is 
lower, because the blood vessel anatomy is much 
clearer. In the past, we had to park the C-arm of 
the  second plane to acquire 3D volumes. This is 
cumbersome, so we often did without it. Now we 
 acquire 3Ds with two planes effortlessly. 
Neurointerventions are far more precise.” 

Stroke cases rising worldwide 

The number of catheter interventions in stroke 
cases is rising worldwide. But there are still many 
 patients with ischemic stroke who are candidates for 
a thrombectomy but don’t receive one: “In  Vienna, 
we estimate that only one third of patients who 
would benefit from a stroke thrombectomy 
actually gets one,” says Loewe. There are several 
reasons for this: Preclinical and early clinical stroke 
care hasn’t adapted properly to the new realities in 
many places. Awareness campaigns notwith-
standing, strokes are too often still diagnosed too 
late. Another problem in many countries is that 
there aren’t enough hospitals that offer 
neurointerventions in stroke cases. 

Biplane angiography beyond stroke
From a hospital perspective, an important 
question is how to make the most of investments 
when beginning to offer stroke thrombectomy 
with a modern angiography system: “Even for 
a university hospital like ours, it’s not possible 
to use a system to full capacity with stroke patients 
alone,” says Loewe. One solution is to use the 
system for other neurointerventions, in particular 
for coiling aneurysms. The interventional  
radi ologists at Medical University of Vienna don’t 
do this, however. Instead, they take a different 
 approach: In addition to stroke thrombectomy, 
they perform body  interventions.

“For liver embolization or prostate embolization, 
for example, the new biplane system is a big 
 advantage,” says Wolf. 

A big step toward  
expanding precision 
medicine: the ARTIS  
icono biplane angio- 
graphy system that is 
used to treat stroke 
patients in Vienna.  
 
Read more about  
ARTIS icono

“Angiography systems like this 
one offer the possibility to 
perform the necessary brain 
imaging in stroke patients right 
in the therapeutic setting. We 
can diagnose the patient and 
perform the intervention at the 
same system,” says Florian Wolf, 
MD, Deputy Head of 
Interventional Radiology at 
MUV.

Text: Philipp Grätzel von Grätz | Photos: Bernd Schumacher 

Stroke Thrombectomy: 
 Implementing Life-Saving 
Neurointerventions 
Advancements in catheter therapy have in recent years turned 
stroke care upside down. Interventional specialists can often 
save patients with even the most severe strokes – provided  
the patients arrive at the hospital on time. All over the world, 
interventional radiologists are busy making sure that all  
patients who might benefit from catheter therapy get access 
to it. But there is still some way to go.

“There are patients who can go back 
to work just weeks after a major 
stroke. This didn’t happen five 
years ago. I can hardly think of  
another innovation in recent years 
that has transformed the delivery 
of care so profoundly for the better.”

Christian Loewe, MD, Head of the Department of  
Cardiovascular and Interventional Radiology at Medical 
University of Vienna 

Organizing stroke care effectively is a task that 
many hospitals and regions have to address. 
Traditionally, patients with a suspected stroke 
were brought to hospitals with a stroke unit 

where they were diagnosed and, if possible,  received IV 
thrombolysis as quickly as possible. Today, things are 
more complex: Modern  catheter therapy  allows doctors to 
remove the clot that blocks the brain artery in ischemic 
stroke mechanically, typically using a device called a 
stent retriever.

Key to early therapy: collaboration,  
tools & access

Stroke thrombectomy is highly effective, but it isn’t easy 
to implement: “We’ve moved away from very strict time 
windows. We have to diagnose and treat as quickly as 
possible,” says Loewe. In order to make this happen, all 
relevant disciplines have to collaborate closely, according 
to Florian Wolf, MD, Deputy Head of Interventional 
Radiology at MUV: “This didn’t work particularly well at 
MUV in the beginning. But over time, we have managed 
to  decrease door-to-needle time considerably.”

Speed is one factor that is critical for best possible stroke 
therapy. Proper equipment is another. The interventional 
radiology department at Medical University of Vienna has Video: From stroke to soccer in just one week.

https://www.siemens-healthineers.com/angio/artis-interventional-angiography-systems/artis-icono
https://www.siemens-healthineers.com/angio/artis-interventional-angiography-systems/artis-icono
https://www.siemens-healthineers.com/angio/artis-interventional-angiography-systems/artis-icono
https://www.siemens-healthineers.com/clinical-specialities/neurology/stroke-care


24 25Next Level · siemens-healthineers.com Next Level · siemens-healthineers.com

#PrecisionMedicine #PrecisionMedicine

An animal CT scan is particularly useful  
in these studies: 

Skull:  Tumors, bleeding and malformations.
Chest:  Tumors, bleedings and malformations.
Abdominal  
cavity:  Foreign matter, tumors and 
 portosystemic shunts.
Skeleton:  Bones, spine and disc prolapse.
Joint:  Fragmented medial process coronoid.
Nasal cavity:  Fungus, foreign matter and tumors.

 

 

A CT scan produces several 2D images that can be stacked 
together to a 3D image, as opposed to traditional X-rays that 
produce a flat 2D image. This means that at some points the 
pictures are much more detailed. Tumors in the lungs can be 

seen at about 3 millimeters, as opposed to 5-7 millimeters by X-ray, and it 
is possible to scan nasal cavities and middle ears, which have been a 
challenge in the past. The use of intravenous contrast also increases 
diagnostics possibilities.

“You can accurately diagnose congenital portosystemic shunt by doing 
a CT scan and then subsequently operate. About 80% of postosystemic 
shunts are easy to operate, but the diagnostics are more difficult. Is the 
shunt inside the liver or just outside? To know that we need a CT, ” says 
veterinarian Kristian M. Kamstrup.

Portosystemic shunt primarily affects small dogs, where the venous outlet 
from the intestinal system shunts around the liver, causing a build-up of 
fat in the bloodstream.

CT is a relatively new tool in the veterinary field. A CT examination makes 
good sense for injuries to joints, elbows, and bone protrusions, that 
can cause osteoarthritis. These injuries might be difficult to find with 
traditional X-rays.

The typial patient

The typical patient may be a dog where the clinical examination suspects 
a disc prolapse. By using traditional X-ray, it is difficult to make an accurate 
diagnosis due to the quality of the image, whereas a CT scan gives a very 
detailed picture of the spine and thus a good starting point for potential 
surgery.

Interpretation by experts

“We always look at the images ourselves, but we have also chosen to send 
them to veterinary specialists abroad who have extensive experience in 
interpreting radiological images. You could say it’s an extra step to ensure 
the best possible quality,” says veterinarian Thea S. Kamstrup.

Subsequently, the clinic receives a detailed report that can be used in the 
further treatment of the dog, as well as as for the conversation with the 
owner.

The first experiences

”There is an increasing focus on CT scans of small animals, which may be 
due to pet owners, more often than before, obtaining a health insurance 
for their animals,” says Thea. ”A scan is still a quite costly examination, but 
for some diseases it is clearly preferable to X-rays, where you risk having 
to take many pictures, have a longer anesthetic at a higher price, and in 
return not getting the same insight.”

The animal owners are very impressed with the picture quality. The 
pictures are also easily understandable for ”none veterinarians” as 
abnormalities can be seen very clearly. It provides a good starting point for 
a conversation about the prognosis and further treatment of their animals.

The staff at the clinic are also very excited about the CT scanner. They 
find it easy to use and are able to operate it smoothly with a little bit of 
training.

”Our goal with investing in the latest technology is of course to be able to 
offer our own patients a CT scan. But we also want to offer other clinics 
the possibility to refer theirs patients for a CT scan here at Herlev Animal 
Clinic,” says Kristian M. Kamstrup.

 

The latest in hi-tech animal care:  

Herlev Animal Clinic is now Using a CT 
Scanner to Diagnose disc Prolapse in dogs

More and more pet owners are choosing a CT scan for their 
dogs, as this often provides a more accurate diagnosis than 
traditional x-ray and ultrasound. Herlev Animal Clinic has 
seen this growing need and invested in a CT scanner with 
the latest technology to meet the demand.
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“The vision of the procurement of 
modern technology for clinical chemistry 
was to develop work processes in the 
lab. We wanted to achieve a way of 
‘day-time working’ that is similar to how 
work is organized during night shifts and 
weekends, where you work as a team 
and are jointly responsible for the whole 
process,” May said. 

In the past, workplace placements 
were based on an instrument, where 
the assigned person was responsible 
for everything from maintenance to 
validating results. The advantage was 
that they became experts on their 
specific system. The disadvantages were 
the working environment, the handling 
of all test tubes, and the increased 
workload with growing volumes and the 
associated stress knowing the impact 
on turnaround times if the responsible 
employee had to handle instrument 
issues. 

New working methods

In the area of the new automation 
solution, there are no workbenches 
and no workstations as all validation is 
done outside the automation area. Anne 
explains that from September 2019, 
new ways of working with changed 
work placements have been introduced. 
The new way of working is now being 
tested during a trial period which will be 
evaluated in January 2020. 

“If we had not decided to have a test 
period, then we would have switched 

back to the old working methods again 
after a week. It was very challenging in 
the beginning,” Anne said. 

Shared responsibility

Around its new automation process, 
Clinical Chemistry in Örebro has 
built different teams that are jointly 
responsible for different parts of 
the process. The team manning the 
”Control Tower” is call Boris (don’t ask 
why) and consists of three employees 
who are responsible for everything 
outside the automation hall. Team Boris 
are validating patient results for all 
instruments and are feeding samples 
on the input- and output-module to the 
automation. The team also runs some 
analyses on small instruments that are 
not linked to the automation track, such 
as Clinitek and blood gas systems.  

If anyone in the team identifies a 
strange sample that needs manual 
attention, it is delegated to one of the 
two people working in the automation 
hall, the so-called Hall team. ”Hallen” 
is responsible for the maintenance and 
start-up of all instruments including 
the automation modules. The Hall team 
are also responsible for control results 
and ensuring the systems are ready to 
run fully during the day. In addition to 
the two teams, there is also a resource 
consisting of 1-2 people in charge of the 
emergency lab phone, which otherwise 
is a source of disruption. The resource 
also takes care of different requests 

from the clients and they can go in and 
support the Hall or the Control tower if 
needed. 

Improved communication

One of the challenges of introducing 
the new working processes was that 
the employees were not used to 
communicating across borders, but that 
has now improved. May said that they 
anticipate that increased communication 
within the teams will set the foundation 
for expanding competencies among 
co-workers. The new set-up will also 
strengthen process standardizations as 
the workers move away from instrument 
responsibilities to team responsibilities.  
Previously a lot of expert knowledge 
was kept at an individual level at the 
various instrument placements, and 
that knowledge will now be better 
communicated.  

“This is one of biggest changes we have 
ever done,” May said. “We have not only 
switched from working with standalone 
instruments to an automation solution 
with new ways of working. During 
this time, we have also had a huge 
generation shift with lost competence 
and therefore have had a lot of training 
for new employees.” 

“We still have a journey ahead of us,” 
Anne explained. But both Anne and May 
feel that the future looks very bright for 
the department of Clinical Chemistry in 
Örebro and its employees. 

A token of appreciation to Anne from the staff.

Hall team member at work.

From Standalone Instruments 
to Full Automation in Örebro 
A new way of working has been implemented at the department 
of Clinical Chemistry in Örebro as they went from standalone 
instruments to full automation. Before reaching the goal of a fully-
automated solution and a better working environment, challenges 
were anticipated. 

T  he department of Clinical 
Chemistry in Örebro has made a 
long and drastic journey when 
they, as one of the last large 

laboratories in Sweden, went from an 
operation with standalone  
instruments to full automation. They 
now have more disciplines than most 
other labs in Sweden connected to the 
automation track. Clinical Chemistry in 
Örebro is unique, because as a University 
Hospital lab they have a large 
assortment of assays which created the 
need for an automation solution with a 
wide discipline breadth. 

May Eriksson, Chief Operating Officer, 
and Anne Svensson, Deputy Chief 
Operating Officer and Technology 
Manager, said that prior to the 
procurement of automation solution, 
they deliberately chose to conduct 
thorough market research. The goal 
was to find a solution with large volume 
systems so their staff would not have to 
handle tubes anymore. 

They did several trips to other 
laboratories, both in Sweden and 
abroad, to gather information on the 
latest technological developments. 
Anne said that the solutions they saw 
in the labs in Europe were often quite 

technically advanced and that they 
got many good ideas from these visits. 
Yet their main mentor and source of 
inspiration was found in Sweden, at the 
Clinical Chemistry laboratory in  
Falun. Falun was early with their vision 
to automate multiple disciplines in the 
lab.  

Today the laboratory in Örebro has, in 
 addition to chemistry and immuno-
chemistry, connected the following 
disciplines to their multidisciplinary 
automation solution: hematology, 
coagulation, microbiology and special 
immunochemistry. There is also room 
for future disciplines to be added. 

”If we had not decided 
to have a test period, 
then we would have 
switched back to the 
old working methods 
again after a week. It 
was very challenging 
in the beginning.”

Anne Svensson, Deputy Chief Operating 
Officer and Technical Manager 

Anne Svensson with the team in the Control Tower.  
On display APTIO interface and Atellica Process Manager.

Take a look at these videos to learn 
more about lab automation from 
Siemens Healthineers.

https://www.regionorebrolan.se/en/Orebro-University-hospital/Hospital-Stay--Visitor-Information/Departments/Department-of-Laboratory-Medicine/
https://www.siemens-healthineers.com/diagnostics-it
https://www.siemens-healthineers.com/laboratory-automation/systems/aptio-automation
https://www.siemens-healthineers.com/laboratory-automation/systems/aptio-automation
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Siemens Healthineers is joining forces 
with Nova hospital to achieve the goal of 
improving patient care as well as efficiency. 
The new hospital is scheduled to open 
in 2020. The aim is to make it the most 
modern and efficient hospital in Finland  
– from equipment to operating model.   

Central Finland Health Care District’s vision 
is to always put the patient first by providing 
excellent care as well as encouraging 
patients to take an active role in their 
treatment. The new hospital is at the center 
of this vision. Siemens Healthineers will 
provide the new hospital with all relevant 
imaging equipment, education and 
maintenance through a partnership  
contract signed in the summer of 2019.  
This partnership will benefit both the 
patients in Central Finland as well as the 
hospital, by enhancing operations to deliver 
on efficiency goals and expectations.  

Partnership based on the mutual goal 
of excellent patient care 

The new hospital will face the challenge 
of training its staff before the new hospital 
opens its doors. With a combination of local 
support and digital training options, such 
as PEPConnect, Siemens Healthineers will 
support the hospital staff in the introduction 
of new equipment and protocols. 

“We want to be there throughout the 
process to ensure the hospital is up and 
running smoothly when they open their 
doors,” says Jarno Eskelinen, the Managing 
Director of Siemens Healthineers in Finland, 
and continues: “We are honored to be a part 
of this project that will improve the level of 
healthcare provided to the people in Central 
Finland.” 

A strategic Partnership aims  
to make Nova the most Modern 
Hospital in Finland   

The Nova hospital will be equipped with 360 
examination and consulting rooms, 368 beds, 

24 operation rooms  and 10 delivery rooms. 

The Nova hospital is located in Kukkumäki, Jyväskylä in  
Central Finland. The hospital will open in 2020. 

The new hospital for the Central Finland Health Care 
District is the first completely new hospital to be built in 
Finland since the 1970’s. 

Siemens Academy Courses and User Forums 2020 

Courses in local language Date Place
CT Protocol Optimization 2 - 3 March Linköping, Sweden

Advanced user training for ACUSON SC2000 11 - 12 March Solna, Sweden
CT Basic 24 - 26 March Copenhagen, Denmark
CT Advanced 31 March - 1 April Copenhagen, Denmark
Technical training for ACUSON NX2/NX3 31 March - 1 April Solna, Sweden
CT Advanced 2 - 3 April Copenhagen, Denmark
syngo for technicians 21 - 22 April Solna, Sweden
CT Advanced 22 - 24 April Linköping, Sweden
MR Basic 14 - 15 May Solna, Sweden
Basic course in skeleton 19 - 20 May Solna, Sweden
CT Postprocessing / 3D tech 9 - 10 June Copenhagen, Denmark
MR Dot 2-4 September Solna, Sweden
Nuclear Medicine & SPECT Workflow Building 21 - 23 September Copenhagen, Denmark
CT Cardiac 30 September - 2 October Linköping, Sweden

Courses in English language Date Place
Nordic CT for Molecular Imaging 16 - 18 March Aalborg, Denmark
Nuclear Medicine & SPECT Principles & Practice 11 - 14 May Copenhagen, Denmark
Nordic CT for Molecular Imaging 9 - 11 June Copenhagen, Denmark
Nordic PET course 31 August - 2 September Copenhagen, Denmark
Nordic PET course 28 - 30 September Aarhus, Denmark

User Forums in local language Date Place
Artis Multipurpose User Forum 6 - 7 May Gothenburg, Sweden
Academy Days for Lab 5 - 6 May Frederica, Denmark
CT User Forum 14 - 15 May Nyborg, Denmark
Molecular Imaging User Forum 4 - 5 June Drammen, Norway
CT User Forum - SOMATOMforum 10 - 12 June Stavanger, Norway
Hemostasis User Forum 7 - 8 September Stockholm, Sweden

XP User Forum 17 - 18 September Nyborg, Denmark

Clincal Chemistry & Immunoassay User Forum 21 - 22 September Oslo, Norway

MR User Forum - MAGNETOMforum september Bergen, Norway

MR User Forum 12 - 13 November Fredericia, Denmark

User Forums in English language Date Place
Nordic PET User Forum 1 - 2 April Billund, Denmark
Nordic & Baltic Automation User Forum 11 - 12 November Helsinki, Finland

On our web page you can find the continuously updated course calendar. 

https://www.siemens-healthineers.com/se/education/siemens-healthineers-academy/kursplan
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At the European Association 
of Nuclear Medicine (EANM), 
Siemens Healthineers debuted 
with offerings that bolster the 
portfolio of PET/CT and SPECT/CT 
systems and software. 

Of these innovations, the 
addition of a new radioisotope 
to the xSPECT Quant™ 
quantification technology is 
designed to expand precision 
medicine, while the expansion 
of the syngo.Virtual Cockpit 
remote operation technology 
and the new artificial intelligence 
(AI) applications of the syngo.
via for Molecular Imaging 
reading software are designed to 
digitalize healthcare.

New AI-powered software 
applications for syngo.via
 
Lesion Scouter with Auto 
Identifier is designed for PET/
CT to detect uptake in the 
patient’s body and classify it 
automatically as physiological or 
nonphysiological uptake.  
 

SOMATOM X.cite

This analysis is otherwise time-
consuming and user dependent. 

Auto Lung 3D will be designed 
for SPECT/CT to automatically 
detect the lung and five lung 
lobes in the patient’s dataset, 
segment those lobes, and 
construct a 3D model to quantify 
parameters for perfusion and 
lung ventilation. Accurate 
contouring of lung nodes can 
enable accurate quantification, 
which can impact the physician’s 
decision to perform surgery.

AI-powered algorithms 
are integrated 
seamlessly on our 
Biograph PET/CT 
scanners with the 
new, intelligent AIDAN 
platform.
 

Digitalizing Healthcare with  
Molecular Imaging Innovations

The number and complexity 
of radiological procedures 
are increasing. This calls for 
new solutions: Intelligent 
navigation. Patient-friendly 
design. Personalized imaging. 
Consistent standards. 
Our single source CT scanner SOMATOM® X.cite 
offers exactly that. The revolutionary, intelligent 
user guidance system guides the user through the 
workflow based on specific questions. This intuitive 
interface, and the latest scanner hardware all work 
together to open up new possibilities. 

myExam Companion 

myExam Companion makes use of available patient 
data such as sex, height, and age, and combines 
these with additional patient-specific information 
gathered by asking the user specific questions, for 
example about the presence of metal implants or the 
ability of patients to hold their breath. The scanner 
then optimizes the scan parameters accordingly to 
ensure the best possible result. In combination, these 
innovations help structure workflow more efficiently, 
smooth out differences in experience between the 
radipgraphers, and achieve high-quality results even 
in difficult diagnostic situations. 

“We have been testing Somatom X.cite with the new 
software platform for the past two months with 
successful results. We were impressed by both the 
excellent images and the way the new user guidance 
system made the workflows faster”, comments 
Professor Christoph Stippich, Chairman and director, 
Department of Neuroradiology, University Hospital 
Zurich.

Innovation news 

RAPIDPoint 500e generates 
blood gas, electrolyte and 
metabolyte results used 
to diagnose and monitor 
critically ill patients typically 
in the intensive care unit, 
operating room or emergency 
room.

“Clinicians need an intuitive blood gas 
testing solution that provides accurate 
results in a secure environment” says Dr. 
Christoph Pedain, Head of Point of Care 
Diagnostics, Siemens Healthineers. “In 
addition, cybersecurity is becoming a key 
operational factor. Healthcare providers 
must protect confidential operator and 
patient information.” 
 
 
 

Integri-sense Technology is a 
comprehensive series of automated 
functional checks designed to deliver 
accurate test results. This technology 
combines three levels of automatic 
quality control (AutomaticQC), multiple 
calibration routines and advanced 
software algorithms to generate reliable 
and clinically actionable test results, 
allowing clinicians to focus on patient 
care. 

“As an ICU physician, I know that the 
values I am handed during an emergency 
allow me to confidently make life-saving 
decisions. The RAPIDPoint system is easy 
to use and allows me to not worry about 
the machine and focus my attention 
on my patients,” says Dr. Daniel Martin, 
Royal Free Hospital, London.

The RAPIDPoint 500e system integrates 
seamlessly into hospital networks with 
the Siemens Healthineers Point-of-Care 
Ecosystem which offers convenient, 
remote management of operators and 
devices located across multiple sites.

Cost-Effective Premium 
Ultrasound with ACUSON 
Redwood

To meet a growing demand for Cost-Effective Premium 
Medical Imaging Services Siemens Healthineers lauches 
ACUSON Redwood.

•  Advanced applications enable precise lesion   
 detection and characterization
•  AI-powered tools help reduce exam burden and  
 increase efficiency
•  Lightweight, portable design allows easy  
 transport and use across clinical departments

siemens-healthineers.com/ultrasound

Intuitive Solution for Critical  
Point-of-Care Testing

https://www.siemens-healthineers.com/computed-tomography/single-source-ct-scanner/somatom-xcite
https://www.siemens-healthineers.com/molecular-imaging/trends-innovations/aidan
https://www.siemens-healthineers.com/molecular-imaging/trends-innovations/aidan
https://www.siemens-healthineers.com/molecular-imaging
https://www.siemens-healthineers.com/blood-gas/blood-gas-systems/rapidpoint-500e-systems
https://www.siemens-healthineers.com/ultrasound/new-era-ultrasound/acuson-redwood
http://siemens-healthineers.com/ultrasound
https://www.siemens-healthineers.com/molecular-imaging
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Now is the time for AI in Radiology: 
Turning hype into Action - Creating Value

While some have been 
skeptical of the 
usefulness due to 
experiences from 

underperforming tools of the past, 
others have promised the world. 
Others (predominantly external to 
radiology) have provokingly implied a 
profession is no longer needed. The 
more moderate view on AI has argued 
to augment the reading workflow, 
make radiology quantitative and 
improve patient care. But even if those 
aspects are plausible subjects for 
improvement, having been 
increasingly hyped for years AI now 
needs to deliver real value in the 
clinical workflow – for patients, 
physicians and providers.

From hype to action

The current state of AI in radiology 
means automating tasks such as 
classification or segmentation of 

objects. I.e. narrow systems that are 
not taking the full width of patient 
data into consideration and cannot 
assume the responsibility of making 
clinical decisions. Now the recent 
years’ sometimes exaggerated 
expectations are fading into a sober 
view on a tool that will assist the 
radiologist in coping with the ever-
increasing number of images to 
interpret - as an assistant that carries 
out the repetitive and tedious parts of 
the job. 

Real clinical value

Vendors and radiology institutions 
must now work jointly to show that 
their tools provide real clinical value. 
This means not only to prove the 
algorithms’ performance. Whereas the 
ability to generalize across data sets or 
an Area Under the Receiver Operating 
Characteristics Curve (AUROC) that 
surpasses expert level performance is 
vital, equally imperative is a seamless 
workflow integration. Success can 

The use of Artificial Intelligence (AI) and Deep Learning tools has been the 
subject of debate in the medical imaging community for years. AI is now 
ready to deliver real value in the clinical workflow – for patients, physicians 
and providers.

Innovation news 
Bringing Head CT Scanner 
to the Patient Bedside

Instead of patients having to be 
transferred to the radiology department 
for a CT scan, the new mobile system 
Somatom On.site now allows the scanner 
to be taken to the Intensive Care Unit 
so that patients can be examined from 
their bedside. This removes the need for 
complicated patient transportation that 
involves multiple staff members and a 
high risk for the patient. 

Inhouse patient transports bear an increased risk 
of complications for patients: >71% of Intensive 
Care Unit patients experience adverse events during 
transport specifically to the CT suite. Scanning of 
these patients at the radiology department impacts 
the CT availability for other patients by blocking off 
more than double the time of conventional exams. 
Offering mobile CT imaging directly in the Intensive 
Care Unit allows the radiology department to 
maintain an optimized schedule and utilize their staff 
more efficiently. 

Somatom On.site delivers the same image quality as 
permanently installed scanners. You can get images 
to diagnose and treat sudden changes in patients’ 
condition faster, potentially reducing the length and 
cost of hospital stays. 

New AI-based Assistants for Magnetic Resonance Imaging

The two new software 
assistants are based on 
Artificial Intelligence (AI) 
and are designed to free 
radiologists from the burden 
of performing routine activities 
during magnetic resonance 
imaging (MRI) examinations 
in the body regions brain and 
prostate. 

AI-Rad Companion Brain MR 
for Morphometry Analysis 
automatically segments the 
brain in MRI images, measures 
brain volume, and marks 
volume deviations in result 
tables used by neurologists for 
diagnosis and treatment. 
AI-Rad Companion Prostate 

MR for Biopsy Support 
automatically segments the 
outer contour of the prostate 
on MRI images and enables 
radiologists to mark lesions, 
so that it’s easier for their 
colleagues in Urology to 
perform targeted prostate 
biopsies. 

Both new applications can be 
used on MRI scanners from 
different manufacturers and 
are available on teamplay, 
the cloud-based healthcare 
platform from Siemens 
Healthineers.

Video: Artificial intelligence 
support for radiologists

AI-Rad Companion Brain MR for Morphometry Analysis can 
automatically identify about 50 brain segments on MRI 
images, measure their volumes, and compare the results  
to data in a normative reference database for brain 
morphometry made available by the Alzheimer’s Disease 
Neuroimaging Initiative (ADNI).

Oskar Strand, Head of Artificial 
Intelligence & Machine Learning 
in the Nordic and Baltic countries, 
Siemens Healthineers.

In many countries, the number 
of radiology examinations is 
skyrocketing, while the number 
of radiologists and imaging 
specialists is not keeping up 
with the trend. The result is a 
dramatically increased workload 
for radiologists.

Source: The Royal College of Radiologists. Clinical 
radiology, UK workforce census 2018 report.  
London: The Royal College of Radiologists, 2019.

2014 2018 2023

Demand 
Supply

Radiologist

3467

3048

4726

3622

5985

4118

shortfall 
1867 (31%)

Video: SOMATOM On.Site Video: The Data Scientist 
Engineering AI

https://www.youtube.com/watch?v=6rWLcwasRx0
https://www.youtube.com/watch?v=6rWLcwasRx0
https://www.youtube.com/watch?v=6rWLcwasRx0
https://www.siemens-healthineers.com/computed-tomography/mobile-head-ct/somatom-on-site
https://www.youtube.com/watch?v=ZPer8az0e68
https://www.youtube.com/watch?v=ZPer8az0e68
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New Imaging Possibilities with  
3D and Overlay for Treatment 
of Heart Diseases 
At the new electro-
physiology heart lab at 
Haukeland University 
Hospital, 3D imaging 
and segmententing of 
left atrium are valuable 
tools for better patient 
treatment. 

With the recently installed angio 
system Artis Q.zen floor, doctors can 
perform image guidance with fluoro 
during ablations and electro- 
physiological treatment. During 
ablation procedures an electrical 
conduction is burned off or freezed 
on patients suffering from 
arrhythmia.

A DynaCT cardiac function is also 
available on the system, and 
patients no longer have to be 
transferred to the radiological 
department to get a pre operativ  
CT scan. CT-images can be aquired 
directly during the  examination.
 
Clinical Section Chief Doctor Peter 
Schuster at Haukeland University 
Hospital says:

“The project has turned out beyond 
expectations. We are very pleased 
with the possibility of getting CT 
angio images directly on the system. 
I am impressed that the installation 
could be accomplished within the 
strict timeframe we had. The image 
quality is very good and the 3D 
images and overlay are helpful for 
us.“

Better view with overlay

Syngo 3D Roadmap is a overlay  
technic combining information from 
2D images, like fluoro, with 
3D-volume information. The 3D 
volume can come from a former CT 
or MR examination, or a volume 
recording (DynaCT Cardiac) 
performed in the angio lab. After 
the recordings the images are  
segmented to get the best view of 
the relevant area. The segmented 
volume is overlayed with a live 
fluoro to guide the procedure on the 
screen. 

The 3D-model can also be exported 
to other kind of equipment that is 
used for  electrophysiological 
mapping. The merged images are 
then used for navigating the 
catheter in the pulmonary veins 
during the treatment.

On the screen segmenting of left the atrium is  
performed, and overlayed on the live fluoro image. 
The segmented result is based on a 3D volume that 
was taken earlier in the procedure. 

The angio system Artis Q. Zen Floor is developed with a 
special detector material reducing the electronic back-
ground noise and also the radiation doses up to 70-80 
percent.

Automatic segmented left atrium 
after a 3D recording.

New angio lab at Haukeland University Hospital in Bergen, Norway:

The image displays the left 
atrium marked with yellow as an 
overlay on a live fluoro image.

only be a fact if the radiologist is relieved 
from more work than is created by added 
manual interactions. For AI-vendors, fully 
understanding the reading and reporting 
workflow is key.

Pilot projects with AI Rad 
Companion

Siemens Healthineers engagement in 
Imaging AI was manifested a year ago 
with the launch of the AI Rad Companion 
family. The first application targeted 
Chest-CT and took a holistic approach by 
not only addressing lungs, but also the 
heart, vertebras and the aorta. 

Pilot projects throughout the Nordics 
have been ramping up during the 
autumn, and now the portfolio expands 
to MR. AI Rad Companion Brain-MR 
performs a volumetric analysis of tissues 
and compares to a normative database 
to assess deviations that could indicate 
neurodegenerative diseases, such as 
Parkinson’s or Alzheimer’s. 

AI Rad Companion Prostate-MR segments 
the contour of the gland for the 
radiologist to subsequently mark the 
suspect area. Upon transfer of the results 
to the urologist, the annotated MR-
images are fused with the ultrasound for 
biopsy guidance. 

Cloud deployment 

Technology maturity is however not 
the only topic of discussion, so is also 
cloud deployment. Many have valid 
concerns about transferring patient 
data outside their own premises, which 
is why vendors must manage data 
transparency and thoroughly describe 
privacy and security measures taken. At 
the same time cloud comes with certain 
advantages, such as rapid updates, 
scalability and reduced investment and 
maintenance cost. 

Cloud solutions also provides the 

+ 16,6 %  
      error rate

- 50 %  
Interperetation time

Recent studies show that cutting radiologists’ interpretation time 
in half increases the interpretation error rate by 16,6%.

opportunity to build open platforms that 
foster innovation. The sheer amount of 
novel AI-solutions that are appearing 
is simply astonishing, though it makes 
you wonder how these systems will 
fit into the IT-landscape at hospitals if 
each application requires an individual 
implementation, server etc. 

At Siemens Healthineers we are building 
an open ecosystem where 3rd party 
AI-developers can operationalize their 
applications – with several Nordic 
innovations already onboarded. This 
effectively creates a marketplace for 
start-ups to commercialize their products 
on and for clinics to test promising 
applications without having to go 
through IT-implementation.

Although autonomous diagnosis and 
treatment decisions remains a topic 
for the future, AI is on the verge of 
industrializing and increasingly finds its 
way into tasks related to interpreting and 
manipulating a medical image. With that 
we must soon also stop referring to these 
tools as Artificial Intelligence.

Read more

Source: siemens-healthineers.com/digital-health-solutions/digital-solutions-overview/clinical-
decision-support/ai-rad-companion

Video: Artificial 
intelligence support 
for radiologists

https://www.siemens-healthineers.com/angio/artis-interventional-angiography-systems/artis-q-zen
https://www.siemens-healthineers.com/digital-health-solutions/value-themes/artificial-intelligence-in-healthcare
https://www.youtube.com/watch?v=6rWLcwasRx0
https://www.youtube.com/watch?v=6rWLcwasRx0
https://www.youtube.com/watch?v=6rWLcwasRx0
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Siemens Healthineers AG (listed in Frankfurt, Germany: SHL) is shaping the 
future of Healthcare. As a leading medical technology company 
headquartered in Erlangen, Germany, Siemens Healthineers enables 
healthcare providers worldwide through its regional companies to increase 
value by empowering them on their journey towards expanding precision 
medicine, transforming care delivery, improving the patient experience, and 
digitalizing healthcare. 

Siemens Healthineers is continuously developing its product and service 
portfolio, with AI-supported applications and digital offerings that play an 
increasingly important role in the next generation of medical technology. 
These new applications will enhance the company’s foundation in in-vitro 
diagnostic, image-guided therapy, and in-vivo diagnostics. Siemens  
Healthineers also provides a range of services and solutions to enhance 
healthcare providers’ ability to provide high-quality, efficient care to patients. 

In fiscal 2019, which ended on September 30, 2019, Siemens Healthineers, 
which has approximately 52,000 employees worldwide, generated revenue 
of €14.5 billion and adjusted profit of €2.5 billion. 

In the Nordic and Baltic countries Siemens Healthineers has sales and service 
personnel close to our local customers. With approx. 550 employees across 
the region, we strive to be a trusted partner for healthcare providers, with 
in-depth knowledge on their specific challenges and opportunities.

Siemens Healthineers Sweden 
Customer Care Center: 020-22 50 22 
ccc.se.team@siemens-healthineers.com

Siemens Healthineers Denmark 
Customer Care Center: 70 12 44 77 
service.dk.team@siemens-healthineers.com
 

Siemens Healthineers Norway 
Customer Care Center: 07432 
ccc.no.team@siemens-healthineers.com

Siemens Healthineers Finland 
Customer Care Center: 010 511 2000 
ccc.fi.team@siemens-healthineers.com

The statements by Siemens Healthineers’ customers described herein are based on results that were 
achieved in the customer's unique setting. Because there is no “typical” hospital or laboratory and 
many variables exist (e.g., hospital size, samples mix, case mix, level of IT and/orautomation  
adoption) there can be no guarantee that other customers will achieve the same results. 

The products/features mentioned herein may not commercially available in all countries. Their future 
availability cannot be guaranteed.

http://www.siemens-healthineers.com
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