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User Mame = hermes

Mode MName = hserverl
Date Created :=Fri Apr 20 16:35:59 2007

IGENERAL DATA =

data description = TOMOGERAPHIC ACQUI
ldata starting block = 1

Iname of data file = 12.1.2

study uid = 1.2.124 113532.194 215.147.77 2
patient name = HAL ..

Ipatient [ = 23035 ..

patient dob =19

patient sex =N

lstudy [D = J1005146

exam type ;= FIWACH Sydanlihasperf gt rasih
data compression = CONMPEESS

data encode = DICON

organ = FLI3CH Sydanlihaspert gl rasitus ja
doctor = . PART ..

izotope = 99m Technetium

doze =600

Feferring Physician = . PART. .

process protocol = FM3CH Sydanlihaspert gt

| wid code =1.3.12.2.1107.5.6.1.8628.5000010

Camnera Wodel = ECANT200
Patient Age [years] = 71

imaging modality = ML

collimator name = @ 18396748
collimator type =PARA

actrrity = a00

radiopharmaceutical = Tetrofosmin

imageF asition = VOW 325

IGENERAL IMAGEDATA =
ltype of data = GEPECT

ltotal mumber of tmages = 74a
study date = 2007:04:20

study time = 10:07:40
unagedata byte order = LITTLEERD]
date last processed = 2007:04:20
time last processed = 16:35:55
process label = Rest-Gated

munhber of energy windows = 1
energy window [1] = 99%m Technetiun
energy window lower level [1] = 129,
energy window upper level [1] = 149,
flood corrected =M

decay corrected =1

Pizel Owerflow =N

motion corrected =1

IGATED SFECT STUD'Y (generaly =
fid

lmatriy size [1] =
lmatrix size [2] =
lgcaling factor
lgcaling factor
lmumber format = un
lmumber of bytes per pel = 2

lgated spect nesting outer level .= GA
study duration (elapzed) sec = 2227 1
tumher of cardiac cycles (obzerved) =
mumher of time windosars

[1] = 6.591
[2] =6.591

|Gated Study (each time window) =
e window munher = 1

lmumber of images in time window =
litnage duration (sec) = 0089166664
frarning method =FPCHT

time window lower limit (sec) = 0.85500002
timn e window upp er lipa-feee) 3
munber of cardiac
Yo F-F cycles acqgiy
F.-F histogram flag =

2

12

nunber of detector heads = 1

lmumber of images/energy window = 763
lmumber of projections = 64

lesttent of rotation = 180

lprocess status = acquired

ltin e per projection (sec) = 30 025999
study duration (elapsed) sec = 2222 144
patient rotation = supine

camera zoom factor ;= 1.455

ISPECT 5TUD Y (acquired data) =
ldirection of rotation = CW

start angle ;= 30&

first projection angle in data set = 0
acqusition mode = STEP AMD SHOOT
Radius = 17770623




lgeneral image data =
. Itype of data = TOMOGRAPHIC
lversion of keys =33 ltotal number of iages = 12

loriginating system = GE MEDIC A

date ofkeys = 1992:01.01 study date = 2006:11:02 ISPECT STUDY (acquired data) =

; study time = 09:33:40 ldirection of rotation =

IGENEEAL DgTA = pizel walue units = HU start angle .= 0

original institftion .= HUS LOHIA  date last processed = 2006:11:23 first projection angle in data set = 0
data descriptiyn = TOMOGRAPHI( time last processed = 10:05:43 camera zoom factor = 1

| data starting b _ process label .= CT: PaA ;

Iname of data file .= 2 number of energy wmndows := 1 ISPECT STUDY (reconstructed data) =

flood corrected = M

study wid = 1.2752.37.1.1.1985168 _ lnumber of slices = 12

) decay corrected = N

patient name = FTT--- Pixzel Overflow = N number of reference frame = 0

lpatient ID = 30--- mation corrected = N sl@ce c}r.ientaticm = TEAMSVEES

patient dob = 1930:06:30 DICOM SOP class uid -= 1.2.840.10008.5 slice thickness (pixels) =1

patient sex =F DICOM SOP instance wid = 1.2.840.1136 centre-centre slice separatior] (pixels) .= 6501235
lstudy ID = L192068 DICOM S0P image type ;= ORIGINALM scatter corrected =1

exarm type RO A AT TT ; oblique reconstruction (= I
data comprBesion = COMEPRESS ISPECT STUDY (general) = slice angle = 0

fde = DICOM rlmmhb'ff fod_ﬁtﬁctm} heads = [11 . image plane = 1W0W0W0W).894534,-0.446198
; - lmumber of images/eneray window =

Alab PAAN TT Itnatre size [1] = 512
_ .  Itnatrix size [2] = 512
Feferring Physician := 20061102082 50 ain o factor (ramipizel) [£] = 042968501
process protocol .= AATAD PAAN iscaling factor (mmfpizel) 2] = 042068801
md code = 12840113619 25532 |\number format = unsigned feger
Camera Model .= LOS CT GE16  Inumber of bytes per pixzel =
Patient Age [vears] = 76 lextent of rotation = 360
imaging modality .= CT lprocess status = reconstructed

imagePosition = -110\-103.642776y rescale mtercept = 0.00000000e+00
imagePlane = 1W0\0W0L0 89493410 4 [Eocale slope =1

Window level type = CT
Window lewel center = 40
Window lewel width = 100
camera zootn factor =1
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Mutual Information (MI)

I(U,Vyp) = H(U) + H(Vp) — H(U, Vp)
* H: entropy

— measures information content
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4 Lithatisminen _ 3 i - = :
Entilga;ﬁﬁaﬁse1t}_:4 iin tremoriin sepivaa oireilna, epillty my&s Parkinsenin tau-
tia, bestasalpaziista ei sclkeaz apua, jnten tdlli kertaa pyydetidn dopamiiniresecp-
torlen Spect- —tutkimusta, Parkinsconin tautiin wviitikaawvaz? o

AASGN Abvoien dopamiiritransportierian ganmakuvaus 31,2007
SR e : T Tulkinta Kirjoitettu puhtaaksi:

- 04.01.2007 14:43 -—-
Merkkiaine Jodi 123 Datscan 158 MBq. Leikekuvasarjassa
nahdaan puoliero vasemman ja oikean w3lilld, vasen tyvitu-
makealue kuvautuu heikompana ja araknoidaalikesta tydntia
vasenta bwitumakealuetta mediaalisesti. Kvantitatiivisessa
anahysissd tumaketaustasuhteet: Qikea kaudatus 3.10,
vasen kaudatus 2.49, oikea putamen 2.19, vasen putamen
1.94. Kvantitativisessd analywsissd nahddanvasemmalla
alentuneet reseptaritiheydet sekd putamen ettd kaudatuksen
alueella.

ARMIO: Alentunut dopamiinitransporteritineys vasemmalla
putamenin ja kaudatuksen alueella, oikea puali on aivan
mc_:m?g;a::mmwm narmaali. Laydds vaisi viitata Parkinsanin tautiing kuiten-
T : * ' : kin araknoidaalikystan takia anatomia on selvasti poikkeava
ia tama muutos saattaa selittdd puolieran.
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VIiTAL

lhe tmage of understanding

Vitrea® 2

Yitrea 2, our flagship software product seres
as an excellent cormmunication vehicle while
delivering all the features radiologists need in
a superior diagnostic tool: image clarity,
processing, speed and simplicity,

with Vitrea, vou can:
« Screenfordisease
o [iagnose less invasively

« Plan treatments more accurately
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4 HERMES

state-of-the-art medical imaging software solutions

|[HOME| DR'S CORNER | PRODUCTS | CUSTOMIZED INSTALLATIONS | SALES & SUPPORT | EDUCATION | ABOUT US | PARTHERSHIPS | EWENTS |

Haome - Producks - Fusion & Co-Registration - HERMES MultiModality™ - Aduancing the Art of Fusion

HERMES MultiModality Image Fusion provides a comprehensive software toolkit
designed for co-registration, analysis, comparison and fusion of image data from various
rmodalities including PET, WM, CT, CR, MRI and Ultrasound.

HERMES MultiModality™ - Advancing the Art of Fusion

FUSION SPECTRUM (Case Studies, click images to see in more detail)
CAMCER FUSION BY HERMES CAMCER FUSION BY HERMES

PET-CT Image Fusion SPECT-CT Image Fusion

Frostate Canoay

HEART FUSION BY HERMES

PET-CT Image Fusion

Farathproid Adenoma

HEART FUSIOMN BY HERMES

HERMES MULTIMODA
5.0H

@ Reqgistration of up to 3
studies: manually, using
external or anatormical
landrarks or autormatically
using one or more of a choice
of available algorithms,
including mutual inforrmation,

@ Advanced tools for display,
quantitative analysis &
processing.

@ Comprehensive analysis &
display of image

information, angles &

distances,

@ Manual Region of Interest
(ROI) definition on 2
studies simultaneously
providing area & wolume
rmeasurement

PRODUCT INFORMATION

Reguest demo =%

FPurchase Product ==

PRODUCT BROCHURE

m__ Mare informmation ==
A




777(41$ (4

—

——

CEDARA"
SOFTWARE

DEVELOPMENT PLATFORMS &
TOOLEITS LIHKS

Crerviewy

BluePrimt

Clinical Control Center

IAP

MergeCOM-3 DICOM Toolkit

Mell(]!;q_}i':DM-E Hative Java
Toolkit

MelﬂgtﬂM-E HET DNC O
Toolkit

HavAssist Technology

OpenEyes

CONTACT A
CEDARA SOFTWARE
TECHROLOGY REPRESENTATIVE

Development
Platforms and Toolkits

Cedara Clinical Control Center™ (C4) - Works in Progress

Included amongst Cedara’s suite of OEM/VAR solutions will be C4, an innovative
platform that allows clinical applications and plug-ins to be tightly integrated into a single
workstation, sharing system resources. While C4 can be used to quickly integrate clinical
applications into any infarmation system, it will be demonstrated at RSMNA with Cedara's web
PACS solution, Cedara -Reach™, showcasing a variety of clinical applications including
Cedara Orthovvarks ProFlanner™, Cedara OnthoWarks Spine Analyzer™  Cedara |-
Responze™, Cedara PET/CT Warkstation, llumitiew™ , CalScore® and moare. C4 promises
to set a new standard for integration and ease-of-use for clinical applications in the healthcare
industry.

Fleaze contact a Cedara Representative far information.
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Centricity”®

For large healthcare enterprises
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