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Solutions pour le Diagnostic
Des outils avances dans un espace unifie..

Theme Applications cliniques
configurable
Barre d'outils “light” ou 3D pour le rendu volumique
simple et “dark” selon _ _ )
intuitive avec la vos préférences Volume Matching pour la fusion d’images et la
possibilité de comparaison avancée d’examens

créer votre

menu avec vos Vessel Tracking pour I'analyse et le suivi de

outils les plus vaisseaux
utilisés ) . .

Virtual Mammography pour le diagnostic de
mammographies incluant la Tomosynthese

3D, MPR et : _

images standard Virtual Cardiac pour I'analyse d’examens

dans un méme coroscanner

Viewer

Affichage PET-CT pour le traitement d’examens TEP scan

configurable et facile
des informations
souhaitées

Virtual Oncology pour le suivi des dossiers de
cancérologie, permettant de quantifier des
lésions

Cathlab (Angio, ECG, Fraction Ejection, Velocité)

Calcium Scoring, soustraction, spine labelling,
etc...

Virtual Diffusion & Perfusion Neuro (CT & IRM)
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Analyse des varsseaux
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Differents workflows intégrés dans
une seule et méme application
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Radiologie Oncologie Sénologie Neurologie




ompte-rendu Multime

Sélection automatique de
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PROCEDURE:

CT chest without contrast

CT Chest Without Contrast S§

Temglates

Freld Options

The axilary regions, subpectoral regnns and supraclavicular regons are all unremarkable. Imagng obtained through the upper
The surrounding osseous structures are remarkable for mild degenerative spondylosis of the

abdomen reveals no acute abnormalty

Carestr = Amal

Fion, pneumothorax, edema, of nodules are seen

spine  No osteolytic or osteoblastic lesion is detected |

IMPRESSION:

1 Unremarkable CT scan of the chest.

2 No mass, lymphadenopathy, or focal acute infiltrate isidenlﬁed,

x w/o Contrast

dia intégré

Hyperliens rapides et facile

a créer a la souris ou par

commande vocale
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There is no acute infiltrate
The vascular structures of the mediastinum are
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PROCEDURE:

CLINICAL INDICATION: Known left-sided squamous cell carcinoma of the lung post

Center

Davis, Dorothy
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9275000234567

Chest
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David Evans, MD

Contact details
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Visionneuse ZFP Web

Un Viewer Zero Foot Print Web
avancé pour la diffusion clinique
avec MIP, MPR, VR, recalage
automatique
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Patient Reports

1 Jennings, John (Md)
n Patient History pane)

PROCEDURE: CT Chest

CLINICAL INDICATION: Follow-up of a known left-sided
squamous cell carcinoma of the lung post-surgery with suspected
lung metastasis

TECHNIQUE: CT scan of the chest without contrast was performed
on the GE volumetric 64 slice CT scanner. 3-D coronal reformatted
images were obtained from the axial source images

COMPARISON: CT March 31 2015, CT June 23 2015, CT
September 28 2015

FINDINGS:

Status post left upper lobectomy. Several nodules are seen in the
left lower lobe: in the upper posterior with a diameter of (14 cm
another upper anterior nodule (0.9 cm) (larger than in the previous
scan) and mid-posterior nodule (1.2 cm) (not larger than in the
previous scan)

There is a very small nodule in the right upper lobe with no change
compared with the previous study

Some emphysematic bulbs are seen in the right lung

There is no acute infiltrate

The mediastinum is shifted to the left (due to the lobectomy) without
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