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Taking Image Distribution on the Road

As physician practices become more mobile, so tostrheir tools. But technology and, therefore,gitigns have
been limited by components and infrastructure. Brevradiology systems were unable to transmit #sagith ease.
Obstacles to swift and clear transmission includsving image data volumes, network congestion, énadte
Internet bandwidth, limited client hardware res@stcand viewing software that occupies a largepfaut

Fortunately, technology marches on, and advanckstmhardware and software at
Kjaya Medical, Stamford, Conn, have produced VoK@esolution that enables real
time viewing of images with advanced visualizatibhe next-generation thin-client

image distribution and visualization system receigg0(k) clearance from the FDA

this past fall. The platform delivers images at &me to any basic desktop or mobil
PC that can access a cable, DSL, or cellular braradiinternet connection.

Physicians can load patient studies, display 2Dygsaand perform desired
reconstructions instantly over the Internet frong Eocation. Preliminary and full reac
can be easily completed at once. According to Kjdyese capabilities create more
effective workflows, for both the individual phy&a and the health enterprise, whi
may result in higher patient volumes and increasgdnues. Most importantly,
however, the technology can also contribute tcebetitcomes.

With greater access to diagnostic-quality, 3D insagdysicians are more likely to use and manipufadiims,
producing greater confidence in their diagnosefefReg physicians and specialists can simultangotisw images
without having time or location restrictions, makiconferences easy and more productive.

VoXcell and Xcell

VoXcell works by conducting real-time 3D processofdarge-volume data sets. The system streamaDhexial
slices and 3D reconstructions of MRI, CT, and PETs€ans so they are available on demand. Imagéyisal
maintained at diagnostic levels, and multiple faisrare available for streaming and interactive ngw

The Xcell hardware incorporates completely off-gieelf components, including the latest generatfayraphics
processing units (GPUs). The strategy keeps costs dnd flexibility up. According to the compants NIVIDIA

and ATI GPUs are approximately 30 times faster thament Intel central processing units. Techieghhappreciate
knowing the system delivers 2.4 TFLOPS of 3D preitespower; laypeople will appreciate the unlimitgtdrage and
scalability.

Kjaya's VoXcell can integrate with existing PACISHRIS, and EMRs, and is available as a manageiteewhich
eliminates the need for significant capital. Thekaaye includes the hardware, software licenseaffiaunlimited
number of users), hardware and software suppadwaae and software upgrades, HIPAA complianceag® and
archiving, and a data center.

The many components are integrated in a configurdtiat is intended to be seamless to the physitsars, who
benefit from no longer being tethered to a deditaterkstation or reading room. "Accessing pedidtriages
ubiquitously is a challenge today. | know thistfi@nd as a pediatric surgeon covering six diffehaspitals,” said
Donald C. Lui, MD, PhD, surgeon-in-chief at the anisity of Chicago Comer Children's Hospital. Théity to
view images over the Internet is, as Lui putsaf,dreat clinical relevance."

—Renee Diiulio

Bridgetothe EMR

In the last decade, the CardioGram system from @dael has become the telecardiology solution of chéor a
significant number of the state correctional prisgstems across the nation.

Fueled by the success of its flagship system, teeAngeles-based medical informatics company hesladeed the
CompuBRIDGE telecardiology electronic medical relso(EMR) solution.

"Nowhere is the challenge of providing quality ealare more complex than in a correctional facllisaid Maurizio
Vecchione, CEO of CompuMed. "Electronic medicabrels have been shown to have an impact on theysafet
effectiveness, and cost of health care by haviegitiht information at the right place at the righte.
CompuBRIDGE, built with the experience of our catienal industry success, can help correctionaltheare
customers as well as any other health care pravistho use ECGs extensively transition into intezgtatigital
medical records.”

Designed to capture and integrate electrocardiogEB®G) results and over-reads into an existing Edyi&tem,
CompuBRIDGE EMR does not require the practice tplesnadditional software, hardware, or specialigedvers. It
offers hosted solutions for facilities without angeal EMR system, providing these institutions vétitess to ECG
data via any Web-enabled computer.

"CompuBRIDGE EMR is part of our strategy to helmlie care providers implement an integrated digitirmation
solution,"” Vecchione said. "We use a standardsebasehitecture for ease of integration and optiimi@roperability.
It allows our clients to automatically integrate &Cand over-reads with most EMR systems."

Users of CompuMed's telecardiology services willdhthe ability to data mine patient records andtedaically
transfer them to their own EMR systems, which idelpatient administrative systems, electronic pract
management, and laboratory information.

The CompuBRIDGE EMR is currently undergoing betstemer testing. Upon completion, CompuMed will métie
system available to the general marketplace.

—Elaine Sanchez
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