





Rapport automatisé et personnalisable

Réduction de la dose d'agent de contraste
avec la méthode bayésienne**

m Résultats qualitatifs et quantitatifs
comparables a ceux obtenus avec
une dose entiere

m Réduction du risque lié

a l'injection d'agent de contraste
pour les patients

m Réduction du colt global des soins
de santé



m Option de vérification
du flux patient

m Rapport envoyé
automatiquement par e-mail

RAPPORT m Transfert automatique
AUTOMATISE vers le PACS

Olea Pulse®
est concu pour améliorer :

m La reproductibilité
Reésultats et rapports standardisés

quel gue soit I'équipement

= La productivité
Meilleur flux patient
m La flexibilité
Acces instantané 24/7




» Automatisation et transparence

Olea Sphere® n'est pas une boite noire. A tout
moment, l'utilisateur a acces a toutes les étapes
du posttraitement et peut vérifier et éditer les
paramétres utilisés dans I'étude.

» Applications testées et approuvées

m Rapport disponible en continu

It s completely automatic, it is 7 on 7 and 24 hours a day: so we
are a lot faster.

So the advantage is that, in our large group, radiologists. do not
have to wake up, do not have to come to the hospital anymore, so
it Is completely automatic and we can see it offiine, we can see it
at home and make the report from home. And that is something
that is not possible with the other vendors."

Patrick Seynaeve, MD, Hopital AZ Groeninge, Kortrijk, Belgique

m Analyse de perfusion a la pointe de la technologie
The current version of Olea Sphere (/30) encompasses
several additive modules for in-depth contrast-enhanced
and non-contrast  perfusion analysis that may provide
complementary  information — about  the  pathologically
altered vasculature in the most relevant disorders of the human
brain. Beyond tissue at risk estimation in acute stroke and
separation of the ischemic penumbra from benjgn oligemia,
regional perfusion analysis Is frequently employed in patients
with — vasospasms — after subarachnoidal  hemorrhage -~ in
order to identify critically ill-perfused tissue with cartical” TTP
asymmetries exceeding 2 sec.

It may further aid to the differential diagnosis of other causes of
regional hyperperfusion (e.g non-convulsive status epilepticus or
infections) and hypoperfusion (e.g. postictal conditions or sprading
depression in migraing)”

Roland Wiest, MD, PhD, University Hospital of Berne, Berne,
Switzerland

m Rapidité

"For stroke, it doesn't make sense for software to take another
70 minutes for postprocessing, with Olea Sphere, it is basically
7 minute.”

Kambiz Nael, MD, Icahn School of Medicine a Mount Sinai,

New York, USA

Controle
du posttraitement
par l'utilisateur
a tout moment
v
Confiance
diagnostique accrue




» Références

m Grams RW, Kidwell CS, Doshi
AH, Drake K, Becker J, Coull
BM, Nael K. Tissue-Negative
Transient Ischemic Attack:
Is There a Role for Perfusion
MRI? AJR Am J Roentgenal.
2016 Apr;12:1-6.

= Uwano |, Sasaki M, Kudo K,
Boutelier T, Kameda H, Mori F,
Yamashita F. Tmax Determined
Using a Bayesian Estimation
Deconvolution Algorithm  Ap-
plied to Bolus Tracking Perfu-
sion Imaging:

A Digital Phantom Validation
Study. Magn Reson Med Sci.
2016 Mar;21.

m Rodriguez-Régent C, Haf-
sa M, Turc G, Ben Hassen W,
Edjlali M, Sermet A, Laquay N,
Trystram D, Al-Shareef F, Me-
der JF, Devaux B, Oppenheim
C, Naggara O. Early guantita-
tive CT perfusion parameters
variation for prediction of de-
layed cerebral ischemia fol-

APPLICATIONS

7 AVC

lowing aneurysmal subarach-
noid hemorrhage. Eur Radiol.
2015 Dec;16.

= Kim EY, Shin DH, Noh Y, Goh
BH, Lee YB. Comparison of
Imaging Selection Criteria for
Intra-Arterial Thrombectomy
in Acute Ischemic Stroke with
Advanced CT. Eur Radiol.
2015 Dec;8.

= Nael K, Mossadeghi B, Bou-
telier T, Kubal W, Krupinski
EA, Dagher J, Villablanca JP.
Bayesian estimation of cere-
bral perfusion using reduced-
contrast-dose dynamic sus-
ceptibility contrast perfusion
at 3T. AUNR Am J Neuroradiol.
2015 Apr;36(4):710-8.

= Faigle R, Wozniak AW, Marsh
EB, Llinas RH, Urrutia VC. In-
farct volume predicts critical
care needs in stroke patients
treated with  intravenous
thrombolysis. Neuroradiology.
2015 Feb;57(2):171-8.

m Nicoli F, Scalzo F, Saver JL,
Pautot F, Mitulescu A, Chai-
bi Y, Girard N, Salamon N,
Liebeskind DS; UCLA Stroke
Investigators. The combina-
tion of baseline magnetic re-
sonance perfusion-weighted
imaging derived tissue vo-
lume with severely prolonged
arterial tissue delay and dif-
fusion-weighted imaging le-
sion volume is predictive of
MCA-M1 recanalization in pa-
tients treated with endovas-
cular thrombectomy. Neurora-
diology.

2014 Feb;56(2):117-27.

= Kudo K, Boutelier T, Pautot
F Honjo K, Hu JQ, Wang HB,
Shintaku K, Uwano |, Sasaki
M. Bayesian analysis of per-
fusion-weighted imaging to
predict infarct volume: com-
parison with singular value
decomposition. Magn Reson
Med Sci.

2014 Jan;13(1):45-50.



m Nael K Meshksar A
Liebeskind DS, Coull BM,
Krupinski EA, Villablanca JP.
Quantitative analysis of hypo-
perfusion in acute stroke: ar-
terial spin labeling versus dy-
namic susceptibility contrast.
Stroke.

2013 Nov;44(11):3090-6.

m Sasaki M, Kudo K, Boute-
lier T, Pautot F, Christensen
S, Uwano |, Goodwin J, Hi-
guchi S, Ito K, Yamashita F.
Assessment of the accuracy
of a Bayesian estimation al-
gorithm for perfusion CT by
using a digital phantom. Neu-
roradiology.

2013 Oct;55(10):1197-203.

m Nael K Meshksar A
Liebeskind DS, Wang DJ, El-
lingson BM, Salamon N, Vil
lablanca JP; UCLA Stroke
investigators. Periprocedural
arterial spin labeling and dy-
namic susceptibility contrast

perfusion in detection of ce-
rebral blood flow in patients

with acute ischemic syn-
drome. Stroke.

2013 Mar;44(3):664-70.

m Nicoli F Lafaye de Mi-

cheaux P, Girard N. Perfu-
sion-weighted imaging de-
rived collateral flow index is a
predictor of MCA M1 recanali-
zation after iv. thrombolysis.
AJNR Am J Neuroradiol.
2013 Jan;34(1):107-14

m Boutelier T, Kudo K, Pautot
F Sasaki M. Bayesian hemo-
dynamic parameter estima-
tion by bolus tracking perfu-
sion weighted imaging. IEEE
Trans Med Imaging.

2012 Jul;31(7):1381-95.

m Hernandez DA, Bokkers RP,
Mirasol RV, Luby M, Henning
EC, Merino J, Warach S, La-
tour LL. Pseudocontinuous
arterial spin labeling quanti-
fies relative cerebral blood

flow in acute stroke. Stroke.
2012 Mar;43(3):753-8

m Butcher K Jeerakathil T,
Emery D, Dowlatshahi D, Hill
MD, Sharma M, Buck B, Fin-
dlay M, Lee TY, Demchuk AM.,

The Intracerebral Haemor-
rhage Acutely Decreasing
Arterial Pressure Trial: ICH

ADAPT. Int J Stroke.
2010 Jun;5(3):227-33.

*Olea Sphere® v3.0, logiciel de post-traitement d'images médicales, est un dispositif médical fabriqué et commercialisé par Olea Medical®.

Ce dispositif médical de post-traitement d'images médicales est réservé aux professionnels de santé et n'est pas remboursé par les organismes d'assurance maladie.
Ce logiciel médical a été concu et produit selon un systéme d'assurance qualité certifié EN 1SO 13485. Lire attentivement les instructions figurant dans le manuel
d'utilisation avant toute utilisation, disponible sur http://www.olea-medical.com/fr/ - Fabricant : Olea Medical® SA (France). Dispositif médical de Classe lla/ Organisme
notifié : CE 0459 LNE-GMED. - **Nael K, Mossadeghi B, Boutelier T, Kubal W, Krupinski E.A, Dagher J, Villablanca J.P. Bayesian Estimation of Cerebral Perfusion Using
Reduced-Contrast-Dose Dynamic Susceptibility Contrast Perfusion at 3T. AUNR Am J Neuroradiol. 2015 Apr;36(4):710-8 - ***Olea Pulse® est la dénomination du

service de post-traitement "offline" d'Olea Sphere® v3.0.
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