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Asinxron QCT

Trabekulyar Onurga Stimiik Mineral
Dansitometriyasi(BMD)
Omba Siimiik Mineral Dansitometriyasi(BMD)

Yeni Asinxron QCT ilo fantomdan istifado etmodon

xostoni  ¢okilis etmok 1imkani

Qisa zaman vo Sado ; orta ¢okilis miiddoti 5 doqigo

MINDWAYS

quantifiably better.



3D Volumetrik Onurga vo Omba Siimik
Mineral Dansitometriyasi(BMD)

Komiyyat kompiiter
tomogqrafiyasi (QCT)

Asinxron QCT
ilo fantomdan
istifado etmodon
xostoni ¢okilis
edir.

Cevik/hartarafli
QCT

Asinxron QCT do sizo
rutin onurga, ¢anaq vo
qarm ¢okiliglori
asasinda BMD-ni
hesablamaga imkan
verir. Xosto olavo doza

gobul etmir
*Kontrastsiz

Milli Osteoporoz Fondu

torafindon BMD

oOl¢iilmasi iiciin tohliikasiz
va effektiv olaraq tovsiya

edilan 3 iisuldan biridir...

3D Volumetrik onurga va omba BMD ii¢ciin QCT PRO
QCT PRO proqram tominati vo kalibrlomo fantomundan ibarot
trabekulyar onurga vo omba BMD hesablanmasi ii¢iin istifads edilon
sistemdir. Asan istifado ii¢iin Windows oasaslidir. Biitiin roqomsal
tomogqrafiya cihazlari ilo uygun golir.

Asinxron QCT

Mindways, 4-cii nosil QCT ilo istifadogilorino daha yiiksok doqiqlikli
BMD doyorlori toqdim etmokls yanasi, hom do xastolorin rahatligini
tomin edir. Asinxron QCT ilo avvallor ¢okilmis onurga vo bud-¢anaq
tomogqrafiyasi sokillori asasinda BMD-ni hesablamaq imkaniniz var.
Bu xiisusiyyat, QCT-yo BMD miiayinosini siiratlondirmak, eloco do

osteoporoz diagnozu ii¢iin xastonin tokrar dozalari gobul etmosinin
qarsisini almaq {i¢lin miithiim x{isusiyyaot olavo edir.

Siiratli, asag1 dozali/dozasiz BMD

QCT cokilisi, standart qarin/canaq tomoqrafiyast kimi toxminon 5
dogiqo ¢okir. Bilinonin oksino olaraq, "asag1 dozali" CT
ardicilliqlarindan istifade olunur. Qobul edilon doza toxminon 500 -
800uSv toskil edir. Bu, orta mamoqrafiyaya barabordir. Bir ¢ox
yenilik¢i xiisusiyystlors malik olan QCT, avvalki CT ¢akilislering
osason do BMD-ni hesablaya bilar, belsliklo, he¢ bir siialanma
olmadan xastanin BMD dayarini yoxlaya bilarsiniz.

QCT-DEXA miiqayisasi

Omba o6lgmolorindo QCT, DEXA cihazlar1 kimi FRAX hesablama
olgmolori edir. QCT istifadogiloring xiisusilo onurga 6lgiilorindo unikal
tocriibo toklif edir. QCT ilo trabekulyar siimiiyli kortikal hissoden
ayiraraq Olgo bilorsiniz. Bu xiisusiyyot DEXA ilo edilon 6lgmolordo
boyiik problem yaradan siimiikdo degenerativ doyisikliklor, skolyoz
zamant  bel nahiyolorinin  superpozisiya, siimilk xaricindo
kalsifikasiyalar va piylonma kimi hallarda 100% daqigliklo &lgma
aparmaga imkan verir.

Investisiyamz1 Qaytarin
QCT, BMD odl¢iilmesini hesablamaq iiciin istifado edo bilocoyiniz
biidconiz ticlin on olverisli vo on siirotli geri 6domo sistemidir. DEXA
cihazin1 almaq tgiin biidconizin demok olar ki, yarisim1 6domoklo
QCT-yo sahib ola bilorsinizz. QCT homg¢inin  uzunmiiddoatli
perspektivdo  togkilatiniza monfoot tomin edir. Otaq, istehlak
materiallar1 vo ehtiyat hissolori (X-Ray Tub, detektor vo s.) tolob
etmoadiyi Uglin golocokds sizin iigilin slave xorc yaratmur.
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Trabekulyar siimiiyii kortikal hissodon ayiraraq 6lgmok
gabiliyyati QCT-ni DEXA cihazlarindan forglondirir.

“Xiilasa, hocmli QCT ¢okilisi vo tosvirin tohlili hesablanmigdir
doyarlorin  osteoartritdon tasirlonmodiyini gdstordi. Bu degenerativ

doyisikliklor hom kortikal QCT 6lgmalorino, hom do posterior -anterior
DEXA dl¢gmolorine boytik tosir gdstormosi miisahido edilmisdir.
Osteoartritik doyigikliklor DEXA dlgmolorindo bdyiik
sohvlara sobab olur vo BMD doyarini artirir. Buna goro
do, osteoartrit vo skelet problemlori olan xastolordo
hocmli QCT skan edilmasi tovsiya olunur.

Degenerativ xastalik

skolioz

Country: US (Caucasian) Name/ID:| QCT Hip About the risk factors ° . . . .
Eyni sahs ol¢tilari

Questionnaire: 10. Secondary osteoporosis ° .
1. Age (between 40 and 90 years) or Date of Birth 11. Alcohol 3 or more units/day ®nNo Oves Eynl RO I

Age: Date of Birth:

= viFea | wel] ol 12. Femoral neck BMD (g/cm®) o MuanISgll T—SCOI‘G
2. Sex Omali ®esiise Mindways QCT[V]| 0.45 T-score: -2.9
3. Weight (kg) 5
4. Height (cm) 162
5. Previous Fracture
6. Parent Fractured Hip

N Major osteoporotic . . .
- it Sking FRAX®-3 (siniq riskinin dayarlendirmasi
" - - Hip Fracture
8. Glucocorticoids (i O . .
e vasitasi )

9 Rheumatoid arthis OmNo ©¥es 12404 have 3 T8s value, dick here: U y é un




3D QCT Bone Mineral Densitometry

Name: SMITH, GRANNY

Sex: Female DOB: 4/19/1944 ID: 40832
Age: 68 Date: 1/23/2013 Exam: 2564
Comments:

Analysis Results

ROI BMD (mg/cm3) T-Score Z-Score
T11 - - -
T12 - - -

L1 100.4 -2.6 0.4
L2 97.3 -2.7 0.3
L3 - - -

L4 - - -
Average: 98.8 -2.68 0.34

Age Matched Normal (UCSF): 89.9 + 26

Interpretation: A spine bone density value in the range
80-120 mg/cm3 is indicative of osteopenia. The risk for
fracture goes up as the bone density goes down, and
some, but not all, individuals with BMD in the lower end of
this range will have vertebral fractures.

ACR QCT spine BMD classification thresholds

BMD Range WHO Category
Above 120 mg/cm3 Normal
80to 120 mg/cm3 Osteopenia
Below 80 mg/c:m3 Osteoporosis

Reprinted with permission of the American College of Radiology. No other representation of
this material is authorized without expressed, written permission from the American College of
Radiology. Refer to the ACR website for the most current and complete version of the ACR
Practice Guidelines (http://www.acr.org/Quality-Safety/Standards-Guidelines).

Comparison with Previous Examinations

Date Avg. BMD Change (mg/cc)
1/21/2009 107.8 -
1/21/2011 103.1 -4.7
1/23/2013 98.8 -9.0
Change per year: -2.24

The above analysis based on BMD results for L1 and L2
from each exam.

BMD (mg/cc)

% of Patients Seen

BMD (mg/cc)
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QCT Bone Mineral Densitometry

Technical Report

Patient Information Scan Parameters

Name: SMITH, GRANNY Vertebra Analyzed: L1.L2

ID: 40832 L1 ROI: area=253.3 mm?, width=23.1 mm, height=14.0 mm, depth=9.0 mm
: L2 ROI: area=274.0 mm2, width=23.8 mm, height=14.7 mm, depth=9.0 mm

DOB: 4/19/1944 SFOV: 500 mm

Sex: Female .

Age: 68 FUC: 1.000
Exam: 2564

Radiologist: Red
Referring Physician: Green
Technologist: ABC
Comments:

Table Height: -167.00

Mindways Software, Inc. « 3001 S Lamar Blvd., Ste 302 « Austin, Tx 78704 « Tel (512) 912-0871 Fax (512) 912-0872



CTXA™ Hip Bone Mineral Densitometry

Name: JONES, GRANDMA

Sex: Female DOB: 8/21/1943 ID: 12345
Age: 69 Date: 5/17/2013 Exam: 1
Comments:
Analysis Results
Hip Analyzed: Left
ROI BMD (g/cmz) T-Score Z-Score
Total Hip 0.734 -1.62 -0.19
Femoral Neck 0.631 -1.48 0.05
Trochanter 0.594 -1.02 0.13
Intertrochanter 0.904 -1.40 -0.11

Reference Data: CTXA

Interpretation: A T-score for the Total Hip region of
interest between -1 and -2.5 is defined as osteopenia, or
low normal bone density, by World Health Organization
(WHO) guidelines.

The WHO classification criteria for T-scores

T-score Classification
greater than -1.0 Normal
between -1.0 and -2.5 Osteopenia
below -2.5 Osteoporosis

below -2.5 with fracture Severe Osteoporosis

Comparison with Previous Examinations

BMD (g/cm?) Change (g/cm?)
Date Neck Total Neck Total
6/4/2009 0.653 0.763 - -
6/14/2011  0.641 0.752 -0.013 -0.012
5/17/2013  0.631 0.734 -0.009 -0.018
Change per Year, all (g/cm2/year): -0.006 -0.007
Change per Year, last (g/cmz/year): -0.005 -0.009

BMD (g/cm2)

BMD (g/cm2)

BMD (g/cm2)

Radiologist: Red
Referring Physician: Green
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CTXA™ Hip Bone Mineral Densitometry

Technical Report

Patient Information CT Scan Parameters
Name: JONES, GRANDMA kVp: 130

mA: 100
ID: 12345 .
Date: 5/17/2013 Scan Time: 1.00

. Table Height: 183.0
Sex: Female SFOV: 1
2065:689/ 21/1943 Slice Thickness (mm): 3.00
ge: FUC: 1.000
ROI Measurements
BMD BMD Mass Area Volume

ROI (g/cm?) (mg/cm®) (grams) (cm?) (cm®)
Total Bone Compartment
Neck (User Defined) .631 281.8 3.31 5.24 11.7
Femoral Neck .610 279.6 3.50 5.74 12.5
Trochanter .594 209.9 5.58 9.40 26.6
Intertrochanter .904 289.5 10.84 12.00 375
Total Hip .734 260.2 19.92 27.15 76.6
Cortical Compartment
Femoral Neck 430 921.0 2.47 5.74 2.7
Trochanter .284 746.6 2.67 9.40 3.6
Intertrochanter .632 885.2 7.59 12.00 8.6
Total Hip .469 858.6 12.73 27.15 14.8
Trabecular Compartment
Femoral Neck .180 104.9 1.03 574 9.8
Trochanter .309 126.3 2.91 9.40 23.0
Intertrochanter .271 112.5 3.25 12.00 28.9
Total Hip .265 116.4 719 27.15 61.7

Segmentation Parameters

High Threshold: 100.0 mg/cm3

Low Threshold: -250.0 mg/cm3

Range: 0.0850

Cortical Bone Threshold: 350.00 mg/cm3
Hip Analyzed: Left

Geometric Measurements

Femoral Neck Axis Angle: 45.0 degrees
Femoral Neck Width: 28.5 mm

Hip Axis Length: 111.3 mm

FN ROI Height: 15.0 mm

Image not intended for diagnostic purposes.

Mindways Software, Inc. « 3001 S Lamar Blvd., Ste 302 « Austin, Tx 78704 « Tel (512) 912-0871 Fax (512) 912-0872



QCT Nadir

Nadan QCT?

Kantitatif Bilgisayarli Tomografiya va ya
QCT suratli va etibarli simik sixliginin
Olgllmasi sistemidir.

Mindways QCT ila onurga va bud simiuyi
BMD KT cihazindan alda edilan sakillarda
Olgulir.

Milli Osteoporoz Camiyyati, Beynalxalqg
Klinik Densitometriya Comiyyati va
Amerika Radiologiya Coamiyyatinin
malumatina gora, QCT slimik sixhginin
Olgllmasi Ggln tahlikasiz ve effektiv
Gsuldur.

Mindways QCT DEXA cihazlari ile mugayisada lstlin texniki Gstlnliklar tamin etsa
da, eynidir Eyni zamanda xastalarinizin kegmis DEXA naticalari ilo miiqayisa edila
bilan naticalar verir.

Onurga olgularinda QCT 3D hacmli trabekulyar stimik sixhig

Olgma zamani DEXA trabekulyar va kortikal hissanin 2D proyeksiyasini tamin edir.
Sixligini 6lga bilir. 4). 3D 6lgmanin tabistina gora DEXA

obezite®), cihazlarin naticalarinin siini sakilda yiiksak olmasina sabab olur

disk bosluglari va ya belin mirakkab degenerativ xastaliklari" va osteofitlar!*)

QCT naticalarina tasir gdstarmir. Mindways sakil firlanma interfeysi sayasinda

QCT programi hamginin skoliozlu xastalari 6lcmaya imkan verir!51,

Mindways QCT, DEXA cihazlari kimi bud simdiylinin olclilarinda prognozlar
istehsal edir.

orazi BMD 0Olglr. Bu o6lgmada alda edilan T-Score dayari DEXA tarafindan
miiayyan edilmisdir.

Bu ekvivalentdir va FRAX® qirx risk kalkulyatoru ils istifada edila bilar.

CTXA™ Hip Bone Mineral Densitometry

DoB: D: Radioogist
Date: Exam: Reering Physican:

Hip Analyzed: Left
ROl BMD (giem’)  T-Score  Z:Score
Tota Hip 09 @ 2
FeROENGE 0494 o on

Reference Dala: CTXA

Interpretaton:

QCT ¢akilisi

Naticalar SlicePick Texnologiyasi

Xastalar tigiin QCT goruntilama adi haldir.

Bu CT taramasina banzayir.

4 mm bolma qalinligl ile asag doza
protokollari  istifade edir va ALARA
prinsiplarina uygun olarag Mahdud saha skan
edilir. Orta ¢akilis muddati 50 saniyadir.

Mindways QCT programi xasta lgln tasviri
malumat, xam simik sixhg dlgmalsri, T va Z

Mindways QCT Slice Pick texnologiyasi ils
ham retrospektiv olarag, ham da xastalarin

skorlari, referans normal dayarlera ve | avvalca ¢akilisi  olunmus movcud KT
avvalkilara garsi naticalarin grafik tasviri goruntularinds  (bitin  garin,  virtual
imtahanlarla miigayisani shata edir Olcma | kolonografiya ve s.) xastanin  takrar

hesabati yaradir. Bu malumatlar PACS
Sistemina da kogurils bilar.

muayinasini etmadan BMD 6l¢a bilarsiniz.




quantifiably
better.

Mindways Haqgqginda

Ham klinik, ham da tadgigat tatbiglari Giglin tomografiya sakillarinin
kantitativ analizinda sanaye lideri.

Biz texnologiya yenilikgilariyik. Hazirki mahsul ¢esidimiz

stimik sixhgin dlglilmasi isinds otuz ildan ¢ox gazandigimiz

Tacriba il asaslanir.

Bu giin Mindways-in 4-cii nasil QCT Pro va CliniQCT sistemlari kigik
xastaxanalar va goriintilama markazlarindan tutmus boyiik
universitetlara va orduya gadar miixtalif tatbiglarda istifads olunur.
Sahiyya sistemlarindan tutmus diinya migyasinda mistari bazasi ils
CT vasitasila stimik sixhiginin 6lgtilmasi bazarinda liderdir.

Biz mistarilarimiza xastalari Giglin an keyfiyyatli QCT slimik sixhigi
olgmalarini tamin etmakda dastak olmaqdan qirur duyurug.
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