


Clinical Results Oncology

A 65-year-old female patient presented
during the oncology consultation hour
for follow-up of breast carcinoma. She
was referred to the CT division and a
MDCT examination of the thorax for sus-
pected lung nodules was ordered.

The patient was scanned with the
SOMATOM Definition. The radiographers
chose the standard “Oncology Thorax”
protocol and performed the examination
in inspiration. Three reconstruction jobs
were done automatically by the system:
one thin-slice series with a high resolu-
tion lung kernel, one thin-slice series with
a mediastinum kernel, and one thick-
slice series with a lung kernel. The two
thin-slice series were automatically sent
to the WebSpace server and MMWP

(Fig. 1). The thick-slice series was sent
to PACS for archiving. After the recon
job was finished, approximately two
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CAD markers in the syngo CT Oncology application.

minutes after examination, Dirk Perdieus
started to evaluate the data in his PACS
reading room. He opened the series and
viewed the 2D images revealing various
lung nodules in the right lung. In order
to have a more detailed look and not to
miss anything, he opened the same series
in syngo WebSpace by clicking a single
button in his PACS User Interface. The
same series automatically opened in a
3D format on a second monitor. Thereby
the entire volume could be evaluated

by using clip planes, in an MPR, MIP and
VRT approach. Since he was sure that
the patient had several lesions present in
the lung, the same series was opened in
syngo CT Oncology in order to quantify
the nodules and to run the integrated CAD
algorithm as a second reader (Figs. 2-3).
Finally, Perdieus reported all his findings
and saved the images in the Agfa PACS.
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“In this particular patient, three small lung
nodules have been detected and con-
firmed by CAD which, in 2D, seems to
be an orthogonal cut through a vessel.
Results in MIP and 3D are more detailed
and precise, which increased the reading
accuracy tremendously. You simply see
more,” Perdieus says. “So, all this has
been done within a few minutes without
changing seats or workplaces. | could
remain sitting in my PACS reading room
and concentrate on my evaluation.

It is no longer necessary to leave the
PACS reading room and to walk to the
MMWP that, in our case, is installed next
to the CT scanner. Since syngo WebSpace
and Expert-i offer all available tools, this
means the entire CT functionality on
one screen, we can save much time com-
pared to the previous workflow.” At the
same time, the quality of work improves
by using more 3D evaluation tools than
before. “Looking at 2D images only is
sometimes very difficult and can lead

Volume measurement of a lung nodule in syngo CT Oncology.



B syngo WebSpace client integrated into the PACS.

to incomplete or incorrect results. By
using syngo WebSpace and Expert-i,
the radiologists in our department get
3D reformations automatically, simply
by pressing a single button,” Perdieus
stresses. “And looking at 3D information
is important in order not to lose infor-
mation. 3D evaluation not only saves
time; it also eliminates a cumbersome

2D reading approach. Clicking through
the whole volume slice by slice can be
very difficult. Also, having everything
available in different planes and via CT
Oncology which is CAD and workflow
supported, makes the work easier.”
Depending on a hospital’s needs, syngo
WebSpace is available in four configura-
tions:

The syngo WebSpace “Trend” allows
access for three concurrent users. This
means that three radiologists can use
the 3D evaluation tool at the same time.
syngo WebSpace “Expert” is for 5 con-
current users, syngo WebSpace “Depart-
ment” is for 10 concurrent users, syngo
WebSpace “Clinic” is for 20 concurrent
users.

Scan mode Spiral Pitch 1.2

Scan area Thorax Spatial resolution 0.33 mm

Scan length 313 mm Slice collimation 0.6 mm

Scan direction Cranio-caudal Slice width 3mm

Scan time 6.9s Reconstruction increment 1T mm

Tube voltage 120 kv Reconstruction kernel B60f sharp

Tube current 130 Eff. mAs Start delay Bolus Tracking

CTDI,, 9.37 mGy syngo InSpace 4D and syngo CT
Rotation time 0.5s Oncology via syngo WebSpace
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