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SmartCT Angio
SmartCT=4E & T{Ex

SmartCT Vessel Analysis
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IW Hardware
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Rotational Angio
HER B &R

SmartCT Angio
SmantCT =4 E & T {E3 84

SmartCT Angio offers a 3D Rotational Angiography (3D-RA) acquisition technique
augmented with step-by-step guidance, advanced 3D visualization and measurement tools
all accessible on the touch screen module at table side. To support you perform a fast and
first-time-right* 3D-RA acquisition and streamline your workflow, you are guided though 4
key steps.

1- Room setup

2- Proper 3D protocol with corresponding suggested injection protocol (when applicable)
3- Collision free Zero dose table iso-centering

4- When to press and release the acquisition button

SmartCT Angio R = IER MEIER (3D-RA) RIMEAR, BELP5 FIHRE. Sitkh 3D
ARUEMETR, FiA IS E R F MR A thBIEHRESE R — AR 8
3D-RA REHMUTIEWE, RIS RETR 4 KB R:

1- REEHE

2- JEFAIER) 3D U B MEBIEH HR CERIR)

3- FFRTCREAALE L E L

4- RELARIRE SRR

Once the 3D rotational scan is successfully performed, the acquired 3D image is
automatically displayed in the SmartCT 3D visualization tools with the adequate rendering
settings and the 3D measurement tools tailored for the selected 3D protocol.

2 3D MR ThE MG, FTERARAY 3D BHR 4§ B 3H7E SmartCT 3D T TAFER, ¥}
KFERAITE S B B R 633 Fris 3D thil 52 hilf 30 R T A.




Key Benefits

* Provides 3D imaging in the interventional suite to enhance decision making and guidance
* Supports accurate assessment of vascular pathologies by providing high-resolution 3D
reconstructions of small vessels and lesions

* Enhances understanding of vascular anatomy for interventional treatment planning and
procedural outcome verification.
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Enhancing 3D functionality

Visualizing the complex spatial relationship between critical and branching vessels often
involves several sequential 2D (DSA) acquisitions and radiation dose for the patient.
SmartCT Angio offers a 3D-RA (3D Rotational Angiography) acquisition protocol that
provides extensive 3D visualization of anatomy and vessels based on a single
contrast-enhanced rotational angiogram. Its high-resolution 3D reconstructions provide
critical information about depth and the relationship of one vessel to another to support the
accurate assessment of anatomy and vasculature.

498 3D Thek

XN ESSXMERMPNERZRRXR, B TEHTEREEN 4 (DSA) R,
FRINBE RS R, SmartCT Angio 14t 3D-RA (Z4IERMEER) KEFR, NE
BYOEEEE DTS LRBHENSNENET=42THt. KR4HE=ETBRK
AREEREERNERERAELRMAERR, HRH S5 LEREOFRIPERHFCREK
7.

With SmartCT Angio, complex anatomy such as aneurysms, complex anatomy, or tortuous
vessel structures can be assessed in three dimensions. This enhances the chances of
delineating the neck of aneurysms, for example, and its shape and relationship to adjacent
arteries. It also enhances the assessment of complex congenital heart disease anatomy
and its relationship to adjacent structures.

f&Bh SmartCT MEFEMHA, NI, TR 4510 50E il B 45185 TR R S
T4, XA BT ERN AW RS R K EMEKOZRXFR, RN EE
BT X TR SR DR AR HI 4510 R 5 40 S R RO WP B

Combined with the unique whole body coverage of the X-ray system, specifically designed
for 3D imaging, SmartCT Angio can cover cerebral, abdominal, cardiac, and peripheral
vasculature as well as other anatomy.
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Specifications
4 step Guidance.

Mg SR
WA 4E51.

1. Room setup

2. Proper 3D protocol with corresponding suggestion of injection protocol (when applicable)
3. Collision free Zero dose table iso-centering

4. When to press and release the acquisition button

1. BERE

2. FFEFTER 3D BRI R H  REW GEFRD

3. ToREHEF B A &% PO e

4, REZHRIRE SRR

Image Acquisition

Image acquisition is performed with the Rotational Angiography feature of the X-ray system
with the flexibility to position the C-arm in either head or side (not F12) position.

C-arm in head position: scan range of 240 degrees with a rotation speed up to 55
degrees/sec.

C-arm in side position: scan range of 180 degrees with a rotation speed up to 30
degrees/sec.
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3D Vessel Reconstruction

The rotational run is automatically transferred and displayed as a 3D vessel model: with the
Real-Time digital link (option) 125 images are reconstructed into a 3-dimensional model
within seconds. Additional reconstructions, using the Reconstructive Zooming Technique,
can be performed as well.

3D mEER

FERRMBES B eI 30 MERAHXEN. BT HFaEE GERIIE) , 125
EMGAERDAERA=SET . RN R RE AT ERBRAE.

Workflow

Step by step acquisition guidance

Automated 3D-RA process from 3D acquisition to 3D Viewing,
3D at touch screen module,




3D Automatic Position Control (3D-APC),
3D Follow C-arc.
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3D B3 B H (3D-APC)
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Calibration
3D-RA calibrations are performed by Philips Customer Support.
3D-RA calibration data are stable over at least 6 months' time.

R
3D-RA Kt B K FUR 2 P STREER I TAT
3D-RA BHEMIEEZ D 6 A WIRFEREE.

Viewing

Real Time user interface.

Philips' CRM (Contrast Resolution Management) Technology.
Image rendering:

Volume/Surface Rendering,

MIP,

Average

Gradient rendering,

MPR (Multi-Planar Reformatting),

unlimited distance measurements calculated in the same volume, including "Quick
measurement”.

Volume calculation

Lesion segmentation,

Annotation,

Reconstructive Zooming Technique,

Subtraction of reconstructed volumes,

Set grey values WW/WL,

Store/Recall of user defined projections.
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Archiving

Transfer to:

Optional Hard Copy unit (DICOM Print),

DICOM compatible device, supported are DICOM XA, DICOM SC, DICOM CT and DICOM
3D,

Any PC in a standard PC compatible format (JPEG, AVI),

One or multiple DVD's, CD-ROM(s),

USB device.
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SmartCT Vessel Analysis
SmartCT I8 447

SmartCT Vessel Analysis allows easy inspection of the vessel and device positioning with
straightened, curved and cross-section reformats to support treatment planning. The curved
MPR view allows you to see the whole vessel segment on one plane. The straightened
reformat view of the vessel segment, where the curvature is extracted from the vessel, while
preserving the longitudinal and angular position, contains a graph showing the vessel
diameter along the segment. The straightened cross-section view displays an indication of
the minimum and maximum diameters at the pointer location as you move it over the
curved, reformat or straightened reformat view. You can choose your preferred rendering to
enhance visibility of guidewires and the stretched vessel view allows you to measure the
diameter of the vessel/lumen and the length of the segment/stenosis at three locations.
Ring landmarks can be used to mark feeder vessels to aid navigation.
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IW Hardware
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Key benefits:

- Powerful computing hardware to run advanced 3D imaging and 3D fusion software
applications in parallel with 2D live imaging

- Real time data link to support fast reconstruction times
FERH:
o BRAKITHEEME, AIRNIZTARKIDAIR S3DRE RGN AR, HIF2DLM FIR
© SR HIREE, SHREER
The Interventional Workspot hardware (IW) is used to run the Azurion interventional tools
and provide multimodality viewing in the exam and control room. Its DICOM interface does
not only allow to process proprietary Azurion images but also enables the vendor-agnostic
import and visualization of imaging data from MR and CT systems. The images can be
imported and viewed in the control room as well as the exam room. To support fast results,
the IW features a real-time data link to ensure fast data communication between the IW
hardware and the Azurion IGT system.
AMALERBEG W) AT ETAzuiont AR, HEREZMBH ZRESESERIIEE.
HDICOME: O AN it E T R Azurion B, ETIFHET B-FAH AT MUMRFICT R HILAR
¥if. ARAUERHZEREZFRSFAEE . FERYPELRME, WS LR EEEER,
Hi{RIE4 5 Azurion IGT R4 R R 2 B 1540«

Includes:

BEAEM:

The Interventional Workspot is delivered with a computer workstation, an integrated
CD-ROM/DVD writer, a 24" LCD display, a mouse and a keyboard.

AT AR A TER . 4 CD-ROM/DVD ZIFAHL. 24 31 & Bri. Firkig
#.

Realtime 3D impressions of complex vasculature

ST B G5 M Y SRR = 4R AR

Key benefits

* Use 3D imaging to quickly determine the projection angle for treatment in complex
vascular interventions, surgery and radiotherapy

* Supports assessment of vascular pathologies for diagnostic and therapeutic decisions.
B
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Revealing hidden structures

The complexity of interventional procedures lies in the fact that every person's pathology is
unique. Visualization in three dimensions is therefore vital to aid decision making by the
clinician. Rotational angiography provides real-time 3D impressions of complex vasculature
and the coronary artery tree. Rotational Angio can be used to quickly determine the
projection angle for treatment.
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Specifications

MR SH

Rotational Angio acquires multiple projections with just one contrast injection via a fast
rotational scan of the region of interest. A rotational scan is possible both with the X-ray
systems in the side position (ceiling mounted systems) and in the head position, providing
the flexibility to perform procedures virtually from head to toe.

C-arm in side position:

Max. rotation Speed: 30 degrees/s

Max. rotation Angle: 180 degrees

C-arm in head position:

Max. rotation Speed: 55 degrees/s

Max. rotation Angle: 240 degrees

Max. Frame speeds are given by the frame speed specifications of the system
configuration.
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The very high movement speed allows using less contrast, whereas the very wide rotation
range provides a complete evaluation of the anatomy.

R B B B RT PARAE S IR B, T R M 1 L U R SE TR ) B M ) 2 TR VP A
EHAREAHAT RS, SREREHER.




A contrast run can be followed up with a mask run, to allow image/run subtraction.

Xt EEFIIAHRE B AT AT s R, ASEH BUR AR .

The stand is designed for a very high mechanical stability. It offers precise positioning and
high reproducibility, assuring you of high quality images and excellent subtraction studies.
Rotational Angio results are available on the X-ray system.

ZX LRI R EREAOIRE e, REUEEENERERYE, WHRREEREEGRREE
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Operation of Rotational Angiography is straight forward: the procedure is selected, set up
and executed virtually in a matter of seconds, supporting high patient throughput.

WER MG IR EMB T A EE: NEEREME. RESHENTHRME BIMIRNE
FRPENAIE IR STRL, AR EEFLE.

A set of dedicated acquisition programs is available on the touch screen module and can be
selected at the touch of a button. The Rotational Angio is controlled from the exposure
hand- or footswitch
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