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How the story began...

' Vanuit het onderzoekcircuit naar
de reguliere patientenzorg
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... in Maastricht

Characteristics of a First-
Generation X-Ray System’

l‘g Maastricht UMC*+  Department of Radiology & Nuclear Medicine

l‘g Maastricht UMC*+  Department of Radiology & Nuclear Medicine

00Q

127

l‘g Maastricht UMC*+  Department of Radiology & Nuclear Medicine

l‘g Maastricht UMC*+  Department of Radiology & Nuclear Medicine




22-3-2018

Breast Cancer Dutch Screening Program
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Dutch Screening Program

Introduced in 1989, fully implemented in 1997

Women age 50-75 years, biannual mammography (MLO, CC)
Attendance >80%

Referral rate of approximately 2%

Disease prevalence in referrals approximately 31%

Two independent radiologists (third reader for discrepancies)
With a positive finding, referral to a hospital of choice
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Breast Density / Mammography

Sensitivity 87%
Specificity 97%

Sensitivity 63%

Specificity 89% .

Breast Density / Mammography
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Mammography: Analog vs. Digital
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Cancer Screening with Digital
Mammeography for Women at
Average Risk for Breast
Cancer, Magnetic Resonance
Imaging (MRI) for Women at
High Risk

A Evicence-Based Anahyss
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CESM: Image Example
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The NEW ENGLAND
JOURNAL o MEDICINE

JANUARY 1, 2015

A Randomized Trial of Intraarterial Treatment for Acute
Ischemic Stroke

Common adjusted odds ratio: 1.67 (95% Cl:1.21 to 2.30)
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Conclusion

eIntra-arterial treatment in patients with acute
ischemic stroke caused by an intracranial arterial
anterior circulation occlusion is effective and safe
within 6 hours from stroke onset.
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EXCLUSIVE COLLECTION

NOTABLE ARTICLES OF 2015

This exclusive collection features coverage of
12 memorable studies of 2015, as selected by NEJM editors
+ The SPRINT Trial - A Randomized Trial
of Intensive versus Standard Blood-
Pressure Control

* SOME Trial - Screening for Occult Cancer

* MR CLEAN - A Randamized Trial of Intraarierial
Treatment for Acuts ischemic Stroke

+ Tha VOICE ==
Preexposure Prophylaxis for HIV Infection
among African Women

[

« The LEAP Trial - Randomized Trial of Peanut
l":(' Maastricht UM(

Consumption in Infants at Risk for Peanut Allergy

Why was it so successful

¢ Right time

Nuclear iedicine

Why was it so successful

Right time

Nuclear ivedicine
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— In the Netherlands approx 20.000 per year*

. Ath«usclewtlc clot
— 20 % hemorrhagic
Coronal section of

. . the brain showl
— 80 % ischemic ,n.ddfé"mm&‘
-B'IW

Blood clot

*Vaartjes et al. Stroke 2013

Since 1995 IV thrombolytics (NINDS)
¢ < 4.5 h after symptom onset
« Effective in 10% of patients (NNT 7 — 14)
« Even less effective in large vessel occlusion

1999 IA therapy experiments
« |Athrombolytics
* Mechanical thrombectomy
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itra-arteral

mnmmn Uttrasound  Cofl retrievers  Aspiration

Techniques for endovascular treatment of acute ischemic stroke: from intra-arterial fibrinolytics to stent-retrievers.
Pierot L, Soize S, Benaissa A, Wakhloo AK Stroke. 2015 Mar,46(3):909-14

Patient flow in the study

Baseline CT, CTA N=502

2pts refused
participation

Intervention Control N=267

17 did not reach

angiosuite LptiaT

20 DSA only
Ce= ) (C=r)
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*  Why was it so successful

Nuclear iedicine

17,000,000
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Dutch Health Care system

#1 The Netherlands!!!

The Netherlands is the only country which has
consistently been among the top three in the
total ranking of any European Index the
Health Consumer Powerhouse has published
since 2005.

Euro Health
Consumer Index
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2015

Dutch Health Care system

+ The EHCI 2015 total ranking of healthcare systems shows The Netherlands again
widening the gap to country #2

« ...could indeed be said to have “the best healthcare system in Europe”. There should
be a lot to learn from looking deeply into the Dutch progress!

« Ideal environment for nationwide population-based research.
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Why was it so successful

Nuclear iedicine
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3 University Hospitals
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Executive Cie: 1 neurologist, 1 interventional radiologist
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Why PET/MRI?

- Compared to CT, MRI can provide additional

diagnostic information

| Anatomy Physiology Maetabolism

Molecular
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clinical utilty

function

molecular imaging

technological maturity development prospects

© Erik van den Bergh, Siemens

1% Maastricht UMC+  Department of Radiology & Nuclear Medicine

1) Maastricht UMC+  Department of Radiology & Nuclear Medicine

Hybrid PET/MRI

T2W-MRI

Fig. 1 Example of a patient with a 35-mm invasive car o
spcial type in her right breast. One cross-sectional PET/CT image (/gf)
of the right axilla demonstrates. three suspicious lymph nodes (red

Hybrid PE

armows) out of 8 tota of five suspicious lymph nodes on PET/CT. One
coronal dedicated axillary hybrid PET/MRI image (righ) demonstrates
: i) #

Fig. 2 Example of a patient with a 31-mm invasive carcinoma of no
special type in her rght breast. A coronal T2-weighted MR image (il

with atotal o
Iymph nodes on dedicated wxillry hybrid PET/MRL The most dosally
located suspicious lymph node on (low-dose) PET/CT consists of two
suspicious lymph nodes on dedicated axillary hybrid PET/MRI

hybrid PE i demanstrates
5o FDG-up ofthe four
four negative nodes on dedicated axillary hybrid PET/MRI

1% Maastricht UMC+  Department of Radiology & Nuclear Medicine

1% Maastricht UMC+  Department of Radiology & Nuclear Medicine

11



22-3-2018

12



