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The demand for MR scanning continues
to grow. As a ‘no dose’ alternative to
other imaging techniques, MR imaging
is entering into new fields and is becom-
ing more and more the imaging technol-
ogy of choice. In many countries this
increase is coupled with restraints, such
as decreases in reimbursement and or
personnel shortages which combine to
make an increase in staffing impossible.
As a result, imaging departments must
produce and read more images in the

same amount of time with the same
amount of personnel (or even less of
both). In a previous Flash article,
Horvath et al. examined the benefits of
a syngo.via reading prototype for whole
body reading. The authors found signifi-
cant productivity gains in the reading
process. But what about cases less com-
plex than whole body reading? Can
syngo.via provide similar gains? In order
to answer this question the authors

set up a study looking at two separate
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clinical workflows — oncology evaluation*
in the abdomen and neuro perfusion
evaluation*. In both instances we were
able to find significant productivity
gains in comparison to traditional work-
station reading.

*These functionalities are still under development
and not yet commercially available.
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Comparison methodology their syngo.via client. The workstations ~ order to ensure consistency. In addition
used were Siemens Multimodality to speed we also checked accuracy by

Using a database built in Microsoft Work Places (MMWPs, also known as comparing the study results to the diag-

Access® (Fig.1), observers timed radiolo-  ‘Leonardos’). Images were supplied by noses actually recorded for the cases in

gists in interpreting images in their MAGNETOM Avanto, MAGNETOM Verio the RIS. Finally we also collected reader

normal reading environment at two and MAGNETOM Espree systems. comments regarding the reading experi-

different sites. The oncology cases were In order to prevent bias we built in at ence with both software platforms in

read in an independent imaging center, least a week’s time between the reading  order to capture the qualitative differ-

while the neuro perfusion cases were sessions. At one site, the radiologist read ences in the reading process.

read at a university medical center. the images on their workstation solu- .

We selected 11 to 12 cases at both sites.  tion, and then a week later in syngo.via. Comparison results

Each site then chose a radiologist to At the other site we reversed the order. As one can clearly see in table 1,

read the same set of images on their The same person was also used to syngo.via provided significant produc-

previous workstation solution and on measure both sessions at each site in tivity benefits in the reading process.

Table 1: Comparison of results for MR Oncology reading

MMWP syngo.via Difference Diagnosis

(min:s) (min:s) (%)
07:53 05:35 29% colon carcinoma with liver metastasis
07:02 07:05 -1% suspected pancreas carcinoma
05:07 02:43 47% pancreatic head carcinoma
06:45 03:10 53% colon carcinoma and adrenal adenoma
07:53 05:09 35% nerve sheath tumor left femoral
06:42 04:17 36% lymphoma with tumors in spleen and liver
07:09 06:36 8% liver carcinoma with multilocular masses
04:51 03:19 32% cholezystolithiasis and -docholithiasis, no sign for tumor
06:50 02:48 59% pancreatic head carcinoma
07:16 03:53 47% rectum carcinoma
05:14 05:04 3% liver cirrhosis with suspected liver carcinoma
06:37 04:31 32% average
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Table 2: Comparison of Neuro Perfusion reading results**

MMWP syngo.via

(min:s) (min:s)
05:06 03:40
04:35 03:21
04:47 03:52
04:22 04:17
04:04 02:55
05:00 03:20
04:19 03:24
04:46 02:56
04:02 03:31
04:21 03:02
04:39 05:09
04:32 02:26
04:33 03:29

In the case of Onco Reading the
decrease in reading time was as high as
59% with an average improvement of
32% (95% confidence interval +/— 14%).
A single tailed t-test for significance of
the paired difference yields a p<.0005.
In the case of Neuro perfusion we also
saw similar results, with the highest
improvement being a 46% reduction in
reading time and an average of 23%
across the 12 cases selected (95% con-
fidence interval +/— 10%) (Table 2).

Diagnosis

occlusion of middle cerebral artery and high grade ste-

proximal occlusion of middle cerebral artery

infarct in the corona radiata without vascular pathology

stenosis of bifurcation of middle cerebral artery

Difference
(%)
28,10% several vascular stenoses
26,91% stenosis of right internal carotid artery
19,16% no pathology
1,91% low grade stenosis of internal carotid artery
28,28% occlusion of right middle cerebral artery
33,33% diffuse microhemorrhages
21,24% nosis of proximal internal carotid
38,46%
12,81%
30,27%
-10,75% no pathology
46,32% cortical infarct, left side
23,22% average

A single tailed t-test for significance of
the paired difference yields a p<.0005.

Discussion

In both an ambulatory imaging practice
and in a university clinical setting
syngo.via was able to provide significant
gains in the reading process. Winning
anywhere from 3.5 to 4.5 minutes per
case in a case group that takes anywhere
from 4.5 to 7.5 minutes can make signif-
icant differences to the number of cases
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able to be viewed in day. Another impor-
tant factor to understand is the fact that
the reading physicians had had much
more experience with the standard
workstations as opposed to syngo.via
(perhaps a reason for the larger standard
deviation in the syngo.via reading ses-
sions than in the standard workstation
sessions). Furthermore, reading quality
in terms of the diagnosis was also main-
tained and in one case a reader found
additional information, which was



syngo.via user interface.

missed in a previous reading. Similar to
Horvath et al.’s study, the radiologists
here also reported being fresher after
reading and believed that they had qual-
itatively done a better job in less time in
comparison with their old workstations.
Therefore, over the course of a day read-
ers may also be less subject to fatigue.

What were some of the reasons for the
improvement with syngo.via?

The preconfigured layouts in syngo.via
enabeled the radiologists to start read-
ing a case immediately when it is was
opened as opposed to first hanging
the information.

An additional time saver is the fact
that in every case, the reader looks at
exactly the same place within the user
interface in order to make his or her
image comparison. Knowing that the
images will appear in the same place
also enables the reader to “automate”
his or her reading style.

In the case of Neuro Perfusion, the
automatic calculation of the Perfusion
Diffusion Mismatch made a significant
difference in the process, as opposed
to calculating the mismatch with a
calculator**.

Mouse over corner menus allowed the
reader to stay focused within the
image, as opposed to having to move
his view away from the image in order
to access a tool menu.

Conclusion

As the pressure to do more with less
continues to grow in radiology, vendors
will need to continue to focus their
innovation efforts on develping the tools
that allow for better diagnosis in less
time. Based on the results of this com-
parison, syngo.via is a big step forward
in this direction.
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How-I-do-it

Anja Fernandez Carmona; Klaus Mayer

Siemens Healthcare, Erlangen, Germany

Introduction

With a Networked Scanner* syngo.via
is integrated directly into the scanner
workspace. With one mouse and one
keyboard, the user can easily move from
the acquisition workplace to a second
monitor that runs syngo.via. (Figure 1)
The technology provides the opportunity
to optimize the radiological workflow in
the hospital in several ways:
Planning MR protocols:
The Networked Scanner allows to plan
a scheduled examination before the
patient arrives. The radiologist can
adjust the scan and ensure that the
patient receives the examination

needed. On the other hand, the user
can configure the system such that
specific scan requests automatically
receive the same exam protocol

every time, and thereby automate
the planning step.

Pushing MR protocols to the scanner:
The MRI scanner automatically receives
the planned MRI protocols that are
loaded immediately into the measure-
ment queue, thereby eliminating

the need for paper communication
between the radiologist and the tech-
nologist.

E Simultaneously work with MAGNETOM Skyral/Aera and syngo.via on two screens.
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Accessing processing and reading:
Because syngo.via runs on the second
monitor at the MRI scanners work-
place, the technologist can prepare
and scan different patients in parallel
without screen overlays.

Managing MRI protocols:

The client server technology, allows
the user to upload their protocol trees
to a single database on the syngo.via
server. Therefore, all MRI protocols
can be easily managed and distrib-
uted across the scanners — with just
one tool, from anywhere in the radio-
logical department. The technologist
has a complete overview of all MRI
protocols on all MRI systems from any
syngo.via workplace.

The Networked Scanner offers all of
these functionalities and helps to
improve the radiological workflow in
your department.

*Networked Scanner is only available for MAGNETOM
Aera and Skyra in the US.

Note: All patient and physician names mentioned in
this article are not actual patients or physicians.
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The Networked Scanner workflow comprises the following steps:

2

1
Schedule Assign

1. Schedule the patient at the
RIS workplace

The registration of a patient typically is
performed by a medical secretary or a
technician at a Radiology Information
System (RIS) from somewhere within the
clinic.

3
Plan

4
Scan

The important entries for networked
scanning are the Requested Procedure
and the MRI Scanner intended for the
examination. The Medical Information
(e.g. Special Needs, Contrast Allergies,

5

Prepare Read

Medical Alert and Pregnancy) are
optional and can be filled out as neces-
sary. Figure 2 shows the registration of
a Brain Dot Engine examination for the
MAGNETOM Skyra system.

= o 4| Admission No. Order D
[ﬂ Doe. Jon ' 1988-01-01 § male }\ SAS007730 ﬂﬂj 001501,/2011 19312
Filter modality Group Code Name Tech notes/Special needs Organ Suborgan
IAH modalities ;l IMFI ] | ]the patient is uncooperative ’Head |
[#)- Allgemeine Appl. (C_95) /2|| Planned leaves Protocol name __ Laterality Modality
f#- angiography (MR.ANG) Brain Dot Engine (MA.HD.DOT] _standard | =] |mr |
[#)- angiography_ce [MR.ANGCE) e E quip. gip.
(- ankle (MR.ANK) — —
(- breast [MR.BR) ICostumer Center :l IMH-G Ll
- cervix (MA.CX) Cost center Equipment
i) c-spine (MR.CSF) [Marketing =] [skyia ~|
B-headMRHD) Perfarming physician € analog digital
- advanced-applications-ibraries (MR.HD.AAL) —~ -
- auto-align (MR.HD 44) |Kiol, Maria ] _Folowup... | Protocos.. |
- bold-maging (MR.HD.BI} Plan date Plan time |~ Duration
-~ Brain Dot Engine (MR.HD.DOT) _l«] »| !_9‘_5'“;2011_03_10 | lw !21 |m ]15

2. Assign the scheduled
examination to a specific
workflow

After the syngo.via system has retrieved
the order to examine the new patient,
the planned Requested Procedure is
automatically assigned to a specific
syngo.via workflow that provides all
workflow steps needed to efficiently
process and interpret the case. Figure 3
shows the Workflow Assigned icon that
is displayed as soon as a workflow is
assigned in the patient browser. Move
the mouse over the icon to see which
workflow is assigned to the procedure.

Set up a brain examination at the Siemens RIS workplace.

L MR Head

Doe, Jon

| workflow "MR Head" has been assigned to this procedure. |

Workflow Assigned icon.

If no workflow is assigned to the proce-
dure, the unassigned procedures are
shown in the Assign worklist and need
to be assigned manually. In this case the
number next to the Assign icon will be

increased in the Access Bar (Fig. 5).
Figure 4 demonstrates the manual
assignment of workflows to procedures
from the Patient Folder of syngo.via.

In the upper area you find the Request
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Information that you have entered in
the RIS system. In the Workflow area you
can choose a workflow from the Work-
flow Description list. Select the Learn
this manual assignment for all future
automatic assignments check box to
add your assignment to the automatic
assignment rules.

After the successful assignment, you
find the MR Protocol Planning, MR
Scanning and MR Reading workitem,
which are typical for the Networked
Scanner workflow, in the Workflow tab
of the patient (Fig. 5).

SIEMENS

Ol Y

D Assign »  Plan Prot...
in in
| o | 4

4] Request Information

Referring Physician
Accession Number 0435A16000016358
Requesied Procedure Description Head Brain Dot Engine
Modality MR
Study Description

Study Date and Time 12/3/2010

v Workflow

Workflow Description |Meodality
¥ MR

MR Cardiac Analysis-Realtime MR

MR Cardiac Analysis-Segmented MR

MR C-Spine MR

MR Hip MR

MR Knee MR

v iLeamn this manual assignment for all future automatic assignments |

Assign Assign and Start

B Patient Folder assignment.

[WDI’HlDW "MR Head" has been assigned to this procedure

Doe, Jon

Work Item

MR Protocol Planning  Ready
MR Scanning Ready
MR Head Reading sScheduled

Work Item State

Workflow

Work Item Type Role

Plan Protocol

Reading Physician, Technologist
Scan Technologist

Read Reading Physician, Technologist

B Workitems needed for networked scanning.
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Amber VYolakis

ﬁ] :Ian Prot... ii] ::‘l-siqn

Plan Protocol

|Patient Name
Doe, Jon
Miller, Judith
Smith, Adam

A Plan Protocol worklist.

3. Plan the examination at the
radiologist workplace

The planning of protocols can be per-
formed by the radiologist at any syngo.via
client in the department. The radiologist
selects one patient out of the Plan Proto-
col worklist (Fig. 6).

For this he simply moves his mouse over
the Plan Protocol icon in the Access Bar.
The number below the worklist name
indicates the number of patients in the
worklist.

To speed up the planning with the
Select for Next Patient option right
click on the Plan Protocol icon and

SIEMENS

ilﬂ' -+
MR Head

= MR Plan Protocol
Plan

g

9.0

Findings Navigator

Hamp Value  Sowce

i‘(] t? ead

6/25/2010 / Plan Protocol f Scheduled, Ready, Suspended / SIMI
«|Date of Birth  |Sex |Patient ID
1/1/19868 O SAS003499
1/1/19868 O SAS003501
1/1/18868 8] SAS003500

SIEMENS Amber Volakis

2 Plan Prot... ';' Assign

Delete
Rename

Revert to Original Settings

Speed up the planning.

chose the option in order to move auto-
matically through the worklist (Fig. 7).

After the patient has been selected, the
Plan Protocol step (Fig. 8) is opened in
order to perform the protocol planning.

!, Jon, Doe Other
| MR Head

E 01.01.1988 SAS003498

EH3XSB4C

Scheduled
Scanner

Pregnancy
Stalus

definitely pregnant

Medical Alen Contras!

Allergies

Contagious condifion Gadolnium

Default Path sweeliHead\Brain Dot Engine Specal Needs

Protocol Pool Scheduled Prolocol

1 Bmin"Dot
b=
[0
w e oweel
¥ = Head
. Brain Dot Engine (default)

¥ Brain"Dal

Complele Undo all

H Plan Protocol step.

How-I-do-it
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The following items can be adjusted:

Scheduled scanner:

The radiologist is able to change the
planned scanner — e.qg. if the patient has
special needs or if the scanner is busy.

Special Needs:
Allows to enter information about
patient’s special needs.

B

El Move protocol icon.

pd_tse_cor_320

pd_tse _tra 320 _2mm

fatsat

pd_tse_fs_cor_320_2mm

EHJ Removing a protocol.

4. Scan the planned
examination at the technologist
workplace

A typical workplace for networked scan-
ning consists of two monitors at the MRI
scanner console. The scanner software
is displayed on the left monitor. The user
interface of syngo.via is displayed on the
right monitor. Both are controlled with

a single keyboard and mouse. With this,
the technologist can prepare and scan
different patients at the same time with-
out screen overlays (Fig. 11).

Set Default Path:
Select this path as default for upcoming
examinations with the same planned
Requested Procedure. All future
patients with the same Requested Pro-
cedure will receive automatically the
same examination protocols. In this case
the protocol planning has been done
automatically by the system. The result
of the automatic planning will be shown
in the Scheduled Protocol area.

Choose a protocol that you want to

use as default protocol for the next

examinations.

Check the checkbox to select the

chosen protocol.

Push the Set Default Path button.

Check the correct path in the Default

Path field.

Scheduled Protocol
All planned protocol items are listed in
the Scheduled Protocol area. As already
mentioned, the list is filled automatically
if you have set the Default Path.
To move a protocol to another posi-
tion, you have to select the protocol
and press the upward or downward
arrow (Fig. 9).
To delete an item from the list, you
have to select it and press the minus
button.

To perform the examination, the tech-
nologist selects the planned patient
from the Scan worklist in syngo.via on
the second monitor (Fig. 12).

After the patient has been selected, the
Scan step is opened in order to check
the planned protocol and to perform the
examination by pressing the Perform
Exam button (Fig. 13).
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All items listed in the Scheduled Proto-
col area have been selected automati-
cally in the Protocol Pool area on the
left. After selecting or deselecting a
protocol in the Protocol Pool area, the
corresponding items are automatically
added or deleted to the Scheduled
Protocol area (Fig. 8). You are able to
change the proposed planning at any
time.

Protocol Pool:

All protocols available on the scanner

are in the Protocol Pool area.
To add a protocol to the scheduled list,
choose the anatomical region and
check the checkbox next to the
protocol.
To delete a protocol from the sched-
uled list, ‘'uncheck’ this protocol item
(Fig. 10).

Once you have planned the optimal
protocol for this examination, finish
the protocol planning by pressing the
Complete button.

Besides the Plan Protocol step used by
the radiologist, there is a Protocol
Planning step which can be used by the
technologist. The Check Protocol step
for the technologist has the same func-
tionality as the Plan Protocol step for
the radiologist, ensuring that the tech-
nologist is able to plan the examination
as well.
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Simultaneously work with MAGNETOM Skyra/Aera and syngo.via.

SIEMENS Amber Volakis

2 Scan D Assign P Read
it == |

Scan 6/25i2010 / Scan / Scheduled, Readh
|Patient Name ~|Date of Birth  |Sex
Dog, Jan 1/1/1988 (]
Miller, Judith 1/1/1988 ]
Smith, Adam 17171988 o

A Scan Worklist.

SIEMENS

.-. : -‘l’l [ " Ofher
- = Iy

SAS003498

MR Head

Default Path sweetiHead\Brain Dot Engine Scan Protocol

1 Brain"Dot

Scheduled System EH3XS64C

Current System EH3XS64C

Pregnancy Status Definitely Pregnant

Contrast Allergies Gadolinium

Medical Alert Contagious condition

Special Needs ‘Wheelchair

EEl Scan step.
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The handling of Dot Engine workflows
is very easy with the Networked Scan-
ner. It is not necessary to add a single
sequence to the Dot Engines. They are
represented by the suffix *Dot (Fig. 13,
Scan Protocol area on the right side).
After pressing the Perform Exam but-
ton, the technologist has to pay atten-
tion to the acquisition monitor on the
left hand side. There, the Patient Regis-
tration platform is opened and has to
be confirmed by the technologist.
Afterwards the MRI scanner receives
automatically the planned MRI protocols
that are loaded immediately into the
measurement queue (Fig. 14).

Notes:
The scanner receives the planned
order through the DICOM Modality
Worklist from the syngo.via server,
which is usually configured by your
service engineer.
If the syngo.via application does
not start automatically, you can start
it from the windows start menu
(Fig. 15).
Because you can use syngo.via for
viewing and processing images on the

second monitor, The Viewing and other

tab cards will not be started automati-
cally on the scanner. You are able to
start them manually if you need those
cards (Fig. 16).

AAHScout

t1_fi2d_sag

t2_tse tra_320_p2

12_tirm_tra_dark-fluid
ep2d_diff_3scan_trace_p2
t1_fi2d_tra

contrast medium

t1_fl2d_tra

K Protocols are loaded automatically.

B’ Ms avelLog

ed User

e Windows

*|® syngovia

@ Tools
Shut Down...

Start syngo.via

W system Manager

Meas & Recon

Application Control

Application Name State -
fE 11 running

2 4V 1eving-Task not running

& Filming-Task not running

& 3D-Tas not running

¥ DynamicAnalysis-Task running

Applications can be started manually.
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Periphery

Start Application |

Starts the selected application.|



5. Prepare the examination
for reading at the technologist

workplace

During the scan, the technologist is able ~ HINT: To open a workitem choose the

to select the patient from the Read patient from the worklist (Fig. 17). Do not
worklist to open the Read workflow for open the workitems via the triangle in the
preparing the images (Fig. 17). patient access area (Fig. 18) since this

SIEMENS Amber Volakis

L B e

|Patient Name |Date ot Birtn  |Sex |PatientiD
Case_Neuro_Perfusicn_Str... B/0/1954  F  HOS
Case_Onco_Multi-Region  1/1/1980 M BO2

]
S
2

Read / Ready, Suspended

A_sim2, Egon 1/1/19399 O SAS003468
Mapping, Works 14171999 M SAS003472
ABdome 10/12/1967 10.06.23-10:52:52-
¥ Jones, Linda 1/1/1988 SAS003502
¥ Jon, Doe 1/1/1988 SAS003498
I:I-:lek.lun 1411988 SAS003499

[

Kalle, Amberg 111977 SAS002919

MR Head

» MR Head Reading

Pre-Contrast
Post-Contrast
D Series

Findings Navigator L
Hame Veke  Sowce s i

EE ERE =

Prepare for reading.

How-I-do-it

would start more than one workitem.
All scanned images are loaded automati-
cally into the syngo.via segments on the
right monitor (Fig. 19).

[STEMENS

+ MR Plan Protocol

Plan
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Now the technician is able to prepare
the case for reading and processing by
selecting the Corner Menus. Fig. 20
gives some examples. The following
steps can be prepared:

Zoom and Pan

Windowing

Create MPRs ,MIPs or VRTs

Measurements (ROI, distance line etc.)

Composing*

Basic Evaluation (mean curve, subtrac-

tion)

E syngo.via tools.

132 MAGNETOM Flash - 3/2011

Furthermore, the technologist has
access to all of the advanced applica-
tions in the syngo.via spectrum, such as
syngo.MR cardiac 4D Ventricular Func-
tion, or the syngo.MR Neuro Perfusion
Engine**.

Once the technologist has prepared the
images, they will close the workflow and
send the results to the radiologist for

Distance Line

ROI Circle

af

Pixel Lens

Marker

Arrow

- www.siemens.com/magnetom-world

reading. The best way to do this is to
select the Close and send workitem(s)
to... menu (Fig. 21).

* This feature is not currently available for syngo.via
in the US.

**This product is under development and is not avail-
able for sale in the US.

' T\’L Clinical Administrator

,ll,lcm: and ﬂenu l\“DrPE’Efﬂ{o] o .

Reading Prysician

Technologist

Close and send workitem to...



6. Read the examination
at the radiologist workplace

Figure 19 shows the layout for the
Reading task. The radiologist can scroll
through the different series and steps
and can perform measurements or eval-
uations. All the prepared work from the
technologist is visible and adjustable for
the radiologist. Findings can be created
and saved in the report. After completing
the case, the data is saved in the PACS
system (depending on system set-up).

MR protocol management
with the Networked Scanner

Protocol Management is used to han-
dle the scan protocols within syngo.via
and its networked scanners. You can
share the protocols across multiple scan-
ners and have a complete overview of all
protocols on all scanners from any
syngo.via workplace. Protocol Manage-
ment ensures standardized protocol
planning and thereby enables high qual-
ity scanning results across all scanners in
your department.

To start the Protocol Management, you
move the mouse over the Wrench icon
in the access bar and choose the Exami-
nation Protocol Management menu
(Fig. 22). Note: the Protocol Manage-
ment is password protected.

Configuration Panel
Administration Portal
Client-Server Connection Test

Examination Protocol Management

EF] Wrench and Protocol Management menu.

Approve Upload
Uploaded Protecels for Approval frem Madality:

- e

Protocol Manager.

The Protocol Manager allows to upload
protocols from a scanner to syngo.via,
distribute protocols to other networked
scanners or delete protocols from scan-
ners. Figure 23 shows the opened Proto-
col Manager with its three tab cards:
Approve Upload, Distribute and Delete.

Upload protocols from scanners
to syngo.via

Before you can use the scan protocols
for planning at syngo.via, the protocols
need to be available on the syngo.via

How-I-do-it

Protocol Manager X

Existing Protocels

b breast

server. All protocols, which are available
in the USER tree of the Exam Explorer,
can be uploaded from the scanner to the
syngo.via server.
Right mouse click on the protocol that
you want to upload,
Choose the Upload protocols... menu
from the context menu to start the
upload.
You can upload single protocols as well
as groups of them. Protocols, which are
already uploaded, are displayed in italics
in the Exam Explorer (Fig. 24).

W Exam Explorer - WSER\sweet\Head\Brain Dot Engine

t1_blade_sag_datefluid

& AAHeaddTest
™ AfKneedTest
™ Abdomen

= Angio

_irg pre
+ M conlrast agent
™ Heart
™ Knee_20
™ Knee_3D
& SimManylmages
™ SimpleSim
& Abdomen_0001

Print.

Export..

+ ™ Help

Upload protocols... menu.
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After the upload has been started, a Check the displayed protocols.

progress bar is shown (Fig. 25) and Select all of the protocols to be o o

remains on the modality screen until uploaded by using the check box. EERE PR o e

you approve the uploaded protocols on Press the Load button to copy

the syngo.via client in the Approve the protocols to the syngo.via —

Upload tab (Fig. 26). Protocol Manger.

Now go to the Approve Upload tab on After the approval, the transferred

the right monitor: protocols are displayed on the right Upload protocols progress bar.
Select the Approve Upload tab to side of the Approve Upload tab card.
accept the protocols. Confirm the approval with OK.

Protocol Manager

Approve Upload Dis

Uploaded Protocols for Approval from Modality: ~ | Existing Protocols
w v sweet = | wsweet
¥ » Head w Head
w v Brain Dot Engine p Brain Dot Engine
v Brain"Dot L]
v localizer ®
v AAHScout -@
v t1_sag -®
v t1_fi2d_sag =0
v t1_space_sag_iso 0.9 L]
_ load
L Aply | oK
Approve Upload tab.
Approve Upload Distribute
DISTRIBUTE FROM TO
EH3XS64C -] Show: Al ]
» abdomen Item EH3XS63C EH3XS64C . EH3XS67C
» elbow ¥ wristiprograms\general_2D
p sweet localizer_tra -+, =
w = wrist localizer_sag+cor+tra -, -
» clinical libraries pd_tse tra_320_2mm =%, -»
» library pd_tse fs_tra_320_2.2mm -+, ap
e PICONNS 12_fizd_cor_320_1.5mm -, +
b, general 20 pd._tse. fs_cor_320_2 2mm -, -
11_tse_cor_p2 256 -+, =
t2_me2d_sag_320_1.5mm =, -+
pd_tse_fs_sag_320_22mm -2, -»
From Modality | nem | To Modalities -
EH3X564C wrisf\programs\general_2DVocalizer_sag+cor+ira EH3XS67C
EH3XS64C wrist\programs\general_2D\pd_tse_tra_320_2mm EH3XS67C -
EH3XS64C wrist\programsigeneral_2D\pd_tse fs_tra_320_2 2mm EH3XS67C
EH3XS64C wristiprogramsigeneral_2DW2_fi2d_cor_320_1.5mm EH3XS67C -
Undo Undo All

Apply OK

Distribute tab.
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28 A " n .
- Approve A U e De[ete
DELETE following Protocols AT following Scanners
L = Show: All ]
» knee
Item EH3X863C ~ EH3XS64C EH3XS67C
»  shoulder
N e ¥ wristiprogramsigeneral_2D
Ok localizer_tra -,
3 Iciricaliibraries localizer_sag+cor+ra -+,
» library pd_tse_tra_320_2mm -,
¥ v programs pd_tse fs tra_320_ 2 2mm -+,
v v general 2D t2_fi2d_cor_320_1.5mm -,
v localizer_tra pd_tse fs cor_320_22mm =%,
v localizer_sag+cor+ra t1_tse_cor_p2_ 256 -
v pd_tse_lra_320_2mm 12_me2d_sag_320_1.5mm -+,
v pd_tse_fs_tra_320_22mm pd_tse fs sag_320_22mm -+,
v 12_fizd_cor_320_1.5mm
tem | From Modalities -~
wristiprogramsigeneral_2D\localizer_sag+cor+tra EH3XS64C
wristiprograms\general_2DVocalizer_tra EH3XS64C ==}
wrist\programsigeneral_2D\pd_tse fs_cor_320_2 2mm EH3X564C
wristiprogramsigeneral_2D\pd_tse_fs_sag_320_2 2mm EH3XSB4C =
Undo Undo All
Apply OK
EX] Delete tab.
Distribute protocols across Delete scan protocols from
scanners the scanner Conclusion

Protocols installed on syngo.via can
be distributed among the networked
scanner pool (Fig. 27).

Select the Distribute tab to distribute

the protocols.

From the DISTRIBUTE FROM list,

select the source scanner.

Choose the protocols which are to

be copied by checking the box.

In the TO area, select the target

scanner.

Press the Distribute button to send

the protocols to the selected scanner.
The protocols are listed in the Action
list in the lower area. If necessary, they
can be selected and removed from the
distribution list.

Confirm the distribution with OK.

Protocols installed on syngo.via can be
deleted. They are removed from syngo.
via which means they are no longer
available for protocol planning and they
are permanently removed from the cor-
responding scanner (Fig. 28).
Note: The protocols are deleted immedi-
ately without further warning on the MR
scanner.
Select the Delete tab to delete the
protocols.
In the DELETE following protocols
area, select the protocols.
In the AT following Scanners area,
select the scanner for which the proto-
cols should not be available any lon-
ger.
Press the Delete button to delete the
selected protocols.
The protocols, which are to be deleted,
are listed in the Action list. If necessary,
they can be selected and removed from
the deletion list.
Confirm the deletion with OK.
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The Networked Scanner integrates
Siemens MR scanners with syngo.via and
your radiology information system (RIS).
It provides a platform for radiology
workflow support and protocol manage-
ment to optimize your daily workflow.

Note: All patient names mentioned above are not actual
patients.

Contact

Anja Fernandez Carmona

Siemens Healthcare

IM MR PLM-AW SWT CAS

91050 Erlangen

Germany

Phone: +49 (9131) 84-3566
anja.fernandez_carmona@siemens.com

Klaus Mayer

Siemens Healthcare

IM MR PLM-AW SWT WF
91050 Erlangen

Germany

Phone: +49 (9131) 84-2728
klaus.mayer@siemens.com
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