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W E L C O M EG E H E A LT H C A R E N E W S

for a medical purpose. And that was before the turn of

Thomas Edison.

®

Welcome

The information contained in this document is current as of publication of the magazine.



collaborations and input are the backbone of our business. 
®

Global MR Business
GE Healthcare

W E L C O M E G E H E A LT H C A R E N E W S

James E. Davis

The information contained in this document is current as of publication of the magazine.
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G E H E A LT H C A R E N E W S

Calendar of Events

Date Conference Site City/State Country Web Link

SMRT Seventeenth Annual 

in Medicine 

of North America

The information contained in this document is current as of publication of the magazine.
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G E H E A LT H C A R E N E W S

®

1.

The information contained in this document is current as of publication of the magazine.



G E H E A LT H C A R E N E W S

Opinion Leaders Applaud Cube™, IDEAL

latest developments and advances in MRI at the European 

Support for Cube and IDEAL

®

Rodallec from St. Joseph 

new approaches in Neuro 
and Orthopaedic MR 

focused on new approaches in Neuro and Orthopaedic MR 

as possible. 

The information contained in this document is current as of publication of the magazine.
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G E H E A LT H C A R E N E W S

Setting the stage for a new era 
in women’s imaging.

® ™

in a complete solution.

Excellent sub-millimeter resolution of the carotids 
lumen, vessel walls, and atherosclerotic plaques. 

compatible with ASSET®

The information contained in this document is current as of publication of the magazine.



G E H E A LT H C A R E N E W S

The information contained in this document is current as of publication of the magazine.
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G E H E A LT H C A R E N E W S

world-class clinicians onsite at the Games. GE is the sole supplier 

in sports medicine – as well as our customer feedback – 
tells us how important it has become for athletes to have 

GE Healthcare sole supplier of MR technology at the Beijing 2008 Olympic Games.

The information contained in this document is current as of publication of the magazine.
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It’s Here…

Simply powerful technology innovations 

The information contained in this document is current as of publication of the magazine.



®

resolution unit per time.

™

Powerfully simple

features enable complete in room setup time in as little as 

The future is here. The future is now. 

The information contained in this document is current as of publication of the magazine.
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By Lloyd Estkowski, Body Development Manager, Ersin Bayram, PSD/Applications Engineer 
and James Akao, MR Reconstruction Engineer, GE Healthcare

The information contained in this document is current as of publication of the magazine.



effects and reduced tissue contrast due to altered 

which in turn has an adverse effect on scan time.

™

is an answer to reduce scan times to an acceptable 

The information contained in this document is current as of publication of the magazine.
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™

ROBUST parallel imaging and workflow

®

1.

Figure 2: 

1

Figure 1: 

factor of two.

The information contained in this document is current as of publication of the magazine.
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Figure 3: 
®

™ acceleration factor of two. References

in-phase and opposed-phase 

routine part of all our abdominal 

Elmar Merkle, MD,
Professor of Radiology, Head of Body Magnetic

Resonance Imaging and Medical Director 
of the Center for Advanced Magnetic Resonance 

Development at Duke University

™ offers several 

1.

ARC works on lower SNR in-phase and opposed-phase 

1.

are maintained. 

The information contained in this document is current as of publication of the magazine.
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development of future applications.

limits to achieve shorter TEs and TRs.

researchers desire. 

For the complete white paper, 
please visit www.gehealthcare.com/signapulse.

By Bryan J. Mock, PhD, 3.0T MR Product Manager 
and Jason A. Polzin, PhD, MR Chief Engineer, GE Healthcare

The information contained in this document is current as of publication of the magazine.
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By Bill Peterson, Principal Engineer, RF Electronics, GE Healthcare

The information contained in this document is current as of publication of the magazine.



The RF Receiver controls the entire chain of events from 

®

and development. 

SNR and data acquisition speed

The use of optical transmission in the telecommunication 

channels. Each receive channel operates an independent 

The information contained in this document is current as of publication of the magazine.



optical transmission is used to transfer the data to the 

®

an SNR improvement relative to conventional RF receivers.

Simplified exam preparation 

provides mechanical assistance for simple insertion and 

Advanced research and development

and research and development. 

Conclusion

the ideal platform for advanced clinical use and research 
and development. 

The information contained in this document is current as of publication of the magazine.
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™

1

For the complete white paper, please visit www.gehealthcare.com/signapulse.

Motion and Metal Artifacts 
By Xiaoli Zhao, MR PSD/Applications Development Engineer 
and Joanna Jobson, MSEE, MBA, MR Global Marketing Programs Manager

The information contained in this document is current as of publication of the magazine.



References

window contrast level.  

Benefits
™

The information contained in this document is current as of publication of the magazine.



1.

-

4.

The Real Time

By Wei Sun, MR PSD/Applications Development Engineer 
and Joanna Jobson, MSEE, MBA, MR Global Marketing Programs Manager

The information contained in this document is current as of publication of the magazine.
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cardiac applications and tools. This includes MR Echo™

R peaks

T-Swell

™

The information contained in this document is current as of publication of the magazine.



and Reliable
®

Overview

and clinical applications.

Measuring stability for fMRI

1 A Weisskoff plot trends the temporal standard 

and result in a measured standard deviation that does 
not trend with the theoretical line.  

Figure 1.

By Bryan J. Mock, PhD, 3.0T MR Product Manager, GE Healthcare

The information contained in this document is current as of publication of the magazine.



Figure 2.

Figure 3.

Signa® MR750 performance levels

References

Clinical evaluation

Conclusion

advanced clinical applications. 

Signa MR750 Stability

The information contained in this document is current as of publication of the magazine.



By Jason A. Polzin, PhD, MR Chief Engineer, GE Healthcare

critical information whenever and wherever it is needed. This includes 

which could result in 

The information contained in this document is current as of publication of the magazine.



GE’s patented approach: Metabolic MRI

™ C

C is to measure the biochemical 

Why 13C?

C

C

C can 

Overcoming the challenge of MR imaging 13C

1

C

the

C sample in 

C.

calibration independent of C.

dedicated local transmit coils tuned to the C resonant 

dual-tuned coils that work at both proton and 

Conclusion

®

C.

The information contained in this document is current as of publication of the magazine.



B R E A S T I M A G I N G

By Ersin Bayram, MR PSD/Applications Development Engineer
Jessica Buzek, Advanced Applications for Breast and Pediatric Imaging
Zac Slavens, Signal and Image Processing Engineer
Matt Krauski, Software Engineer, MR Recon Engine
Monika Walser, MR Advanced Program Marketing Manager

™ raise the 

temporal resolution.

®

point

Separate, don’t suppress, fat

™

Dynamic volume reconstruction

not be possible. This feature also enables the reconstruction 

The information contained in this document is current as of publication of the magazine.



B R E A S T I M A G I N G

™ to 

Acquisition

Storage

free
BAM

Series n

Data to BAM

Data to BAM

Recon Recon

Data to Disk

Series n+1

Figure 1:
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By Sanjay M. Joshi, PhD, Senior Reconstruction Engineer, Fred J. Frigo, PhD, Senior Reconstruction Engineer 
and Roshy J. Francis, Manager, MR Image Reconstruction 

®

in computer hardware. 

Computation challenge and scalability

reconstruction software on a 64-bit processor in 64-bit mode.  

computational capabilities and improves reconstruction speed.

cores and multiple processors within one computer. With 

use multiple computers to deliver a ten-fold improvement 

Acquisition-to-Disk and raw data support

To further support advanced MR reconstruction development 

a new object-oriented template for raw data client provides 

Conclusion

The amount of data stored and processed continues to 

For the complete white paper, 
please visit www.gehealthcare.com/signapulse.

Figure 1.
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a brute force approach reduces both the spatial resolution 

™

Dr. Lawrence N. 
Tanenbaum

has since become one of the world’s foremost 

with The Mount Sinai Hospital to facilitate the 
rapid transfer of research developments to 

 in MRA Studies 
By Lawrence N. Tanenbaum, MD, FACR

The information contained in this document is current as of publication of the magazine.



TRICKS (3T HDx)
Pulse sequence: TRICKS

TR

TE

1

Flip

Temperature Resolution 4 sec

No

Slice Thickness

Coil

Protocol

By Darren Lum, MD, Radiology Fellow, MRI, University of Wisconsin-Madison
and Patrick Quarterman, Clinical MR Specialist, GE Healthcare

Patient history

™

Clinical findings

1.
of varicosities around uterus. 

Discussion

TRICKS phase 7

TRICKS phase 9

TRICKS phase 12

The information contained in this document is current as of publication of the magazine.



Summary

treatment of this painful medical condition. Recent advances 

GE Healthcare

MR

the pelvic blood vessels offers a non-invasive method 

Treatment

with removal of ovaries.

The information contained in this document is current as of publication of the magazine.



Cut Out the Fat and 
Water in Seconds

in one breath-hold.

Benefits

Ovarian Lesions Ovarian Lesions

The information contained in this document is current as of publication of the magazine.



Dr. Russell N. Low

honors and participated in the NIH Research 

Hospital and Medical Center in San Francisco and 

About the Facility

other facilities and services. Sharp was named a 

Medical Group to provide comprehensive 

comfort of anesthesia for both infants and 

Ovarian Lesions

new standard for post-contrast abdominal 

Dr. Russell N. Low

The information contained in this document is current as of publication of the magazine.
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reduces motion artifacts.

and are much better than those obtained from standard 

Polycystic Kidney and Liver Disease

In-phase Opposed-phase

Polycystic Kidney and Liver Disease

Polycystic Kidney and Liver Disease

Pancreatic Lesions with Liver Disease

The information contained in this document is current as of publication of the magazine.



By Elmar Merkle, MD

Figure 1:

fat suppression in both the retroperitoneum 
and the subcutaneous tissue when 

Dr. Elmar Merkle

About Duke University

disease. Ranked in the top ten with schools twice 

A B

The information contained in this document is current as of publication of the magazine.



Figure 2:

A B C

Figure 3: 

A B C

Figure 4:

A B C

The information contained in this document is current as of publication of the magazine.



GE Healthcare

at work

®

The information contained in this document is current as of publication of the magazine.



B R E A S T I M A G I N G
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B R E A S T I M A G I N G

™ ®

Case 1
Lesion Characterization

uptake curve. A further 9 mm satellite 
lesion was also noted.

Protocols:

T1W Fat Sat

Case 2
Ductal Carcinoma In Situ (DCIS)

the breast tissue.

Protocol:

T1W Fat Sat

The information contained in this document is current as of publication of the magazine.
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B R E A S T I M A G I N G

™

® ™

Case 3
High-Risk Family History

T1W Fat Sat

Case 4

Breast Augmentation

of an intracapsular rupture.

Protocols:

Protocols:

The information contained in this document is current as of publication of the magazine.



for breast MR—without limitations. 

GE Healthcare

®

™

™

™

Breast MR Re-imagined.

The information contained in this document is current as of publication of the magazine.
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MR Helps Turn the Tide Toward 

The information contained in this document is current as of publication of the magazine.



47

1 Blood prostate-

then performed to determine if there are cancerous cells 
in the prostate.

determine if it was successful or if there is a recurrence.

which can be removed with special software once the 

References

The information contained in this document is current as of publication of the magazine.
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Northwest Florida.

The information contained in this document is current as of publication of the magazine.
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ourselves from the competition and retain our leadership 

subareolar ductal pattern abnormal enhancement in the left breast as well as two additional separate suspicious areas of enhancement. The patient’s 

A

B C

The information contained in this document is current as of publication of the magazine.



spend less time in the scanner. The result is more 

contrast studies.

®

A new niche in breast MR studies

leader in the breast MRI niche. 

released new recommendations for the use of MRI for women 

™

The information contained in this document is current as of publication of the magazine.



Dr. John Sowers

About the facility

-

™

®

provides crucial information not attainable at lower resolutions. 

™

The information contained in this document is current as of publication of the magazine.



seen and assessed in a neurovascular clinic within seven 

in place with ambulance services for the rapid referral of 

hospitals with acute stroke units have access to brain 

The information contained in this document is current as of publication of the magazine.



same vascular area are often associated with more severe 

stroke and TIA at its onset – when it can make the 
most difference. 

The information contained in this document is current as of publication of the magazine.



Non-Contrast MR 

™

The information contained in this document is current as of publication of the magazine.



has developed MRI facilities in the northeastern 

committee on MRI accreditation.

™

Segment TR

Figure 2. Figure 3. Figure 4.

Figure 1. 

The information contained in this document is current as of publication of the magazine.



By Douglas A. C. Kelley, PhD, Applied Science Lab, GE Healthcare 

The information contained in this document is current as of publication of the magazine.



other distortions that must be corrected.

Conclusion

and economic barriers. As research continues to move from 

*For the full white paper on 7.0T, visit 
www.gehealthcare.com/signapulse.

Acknowledgements

Another area where 

been demonstrated 

within tissue become more 
complicated due to the 

Challenges

Competition between these effects produces the characteristic 

The information contained in this document is current as of publication of the magazine.



By Stuart Clarkson, Americas 3.0T Marketing Manager

Cardiac Tamponade – 

Causes

inside the pericardium.1

Cardiac tamponade occurs when the 

Diagnosis

There are a number of differential clinical scenarios 

as Beck’s triad. 

1.

and cardiac output.

the heart.

tamponade.4

is present and the patient is in the scanner.

The information contained in this document is current as of publication of the magazine.



Figure 1. Blood in pericardial sac.

®

with the real-time MR Echo™

Figure 2.

Treatment

Summary

Figure 3.

References:

The information contained in this document is current as of publication of the magazine.



distances outside their communities for care. 

To help hospitals assess their market readiness for a new MR 

hospital partners to develop a market assessment for 

The information contained in this document is current as of publication of the magazine.
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“With GE’s help … we could improve the implementation 

Market assessment case profile

wanted to better understand their current MR market and 

an access and service standpoint. 

Financial model.

refer patients to the proposed new MR location.

trends and our potential return on investment for the new 

“The assessment process helped us to understand how 
much of the market we would need to capture in order to 

some valuable assistance on the operational side. We found 

The information contained in this document is current as of publication of the magazine.



Now Available

When Watertown Memorial Hospital planned an open house for a new hospital 

to reinvent the wheel for promotional materials.

®

The information contained in this document is current as of publication of the magazine.



Materials specific to each system

Marketing and press materials

Billboards

Web banner ads

letters and e-mails

Event invitations

Images

®

I have an entire arsenal of materials 

Mike Hayhoe, Director of Radiology

The information contained in this document is current as of publication of the magazine.
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with the MR Continuum from GE Healthcare.

The information contained in this document is current as of publication of the magazine.



Easy. Painless. And sometimes free-of-charge.

What’s in it for me?
®

Before Upgrade After Upgrade

Before Upgrade After Upgrade Before Upgrade After Upgrade

The information contained in this document is current as of publication of the magazine.
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Before Upgrade After Upgrade

™

Before Upgrade After Upgrade

Before Upgrade After Upgrade

™ runoff

Before Upgrade After Upgrade

Before Upgrade After Upgrade

Breast

MR Angiography

The information contained in this document is current as of publication of the magazine.
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But don’t take our word for it.

®

™ ™ for breast 

The information contained in this document is current as of publication of the magazine.



™

Online or on the tube

www.gehealthcare.com/usen/education/index.html.

Harold Duke, MD

The information contained in this document is current as of publication of the magazine.
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Debbie Wojnar
CT Coordinator

John Dolan
Manager of Medical Imaging

The balancing act

of credits that can be earned.

on real-world applications and the latest research.

at 877 438 4788 or geeducation@med.ge.com for more information. 

 www.gehealthcare.com/education.

 www.jcrqsn.com 
customer service at 877 438 4788.

MR TiP-TV

The information contained in this document is current as of publication of the magazine.
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new level.

The information contained in this document is current as of publication of the magazine.
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™

the collaborative vision for the division has helped us 

out and opened its vast network of trusted associates to 

Ask an Expert.

Ask an Expert 

Custom Inquiries.

Custom Inquiries

Medcyclopaedia.

and therapeutic medicine to develop Medcyclopaedia

For more information, visit www.gehealthcare.com/
beyond or contact beyond@ge.com.

Meet the Experts and go BEYOND
at the Third Annual GE Healthcare 

Outpatient Imaging Center Conference 
in Washington, D.C.

July 23-25th 
Visit gehealthcare.com/registration 

for more information.

The information contained in this document is current as of publication of the magazine.



M A S T E R S E R I E S

Learn from                    the Masters

www.gehealthcare.com/usen/mr/education/index.html. 
Or call 262 521 6420.

For Technologists
GE Signa MR 
with Kirby Souther, RT
Seattle, WA
Courses run weekly

For Physicians
Physics and Clinical Applications 
with William G. Bradley, MD, PhD, FACR
San Diego, CA
July 7-11, 2008
September 22-26, 2008

3.0T and 1.5T Advanced MR Practicum 
with Lawrence Tanenbaum, MD, FACR
Location and dates to be announced.
Please check Web site for more information.

Basic MR Physics: 
Understanding and Applying
with Emanuel Kanal, MD, FACR
Pittsburgh, PA
August 4-8, 2008 Residents’ Course
September 22-26, 2008

Cardiovascular MR
with Steven Wolff, MD, PhD
New York, NY
October 3-5, 2008

Breast MR Imaging 
with Constance Lehman, MD, PhD
Seattle Cancer Care Alliance, Seattle, WA
August 28, 2008

Clinical fMRI at 3.0T and 1.5T 
with Keith Thulborn, MD, PhD
Chicago, IL
May 17-18, 2008
September 13-14, 2008

The information contained in this document is current as of publication of the magazine.



GE Healthcare

Outrun
obsolescence.

®

Continuum™

MR Re-imagined.

continuum.html

The information contained in this document is current as of publication of the magazine.



GE Healthcare

®

MR Re-imagined.

The breakthrough is here. To learn more, 
please call 866 281 7545 and reference MR08013.




