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Innova IGS 540 comes with either Omega V, 
InnovaIQ or OR table, all of which allow +/- 180° table 
rotation around its vertical axis, maximum patient 
weight of 204 to 250 kg.

The 333 cm long  table top accommodates 
catheters and provides additional area for 
placement of sterile items. 

With table panning, imaging coverage is as long as 
201 cm, allowing to image from head to foot 
for the vast majority of patients.

The InnovaIQ and OR tables provide tilting, 
together with isocenter tracking & incidence 
keeping modes to ease your workflows. The Auto-
positionner memorises up to 45 table and gantry 
positions simultaneously or separately, and can be 
controlled from table-side or from the control 
room.
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The floor-mounted system does not interfere 
with ceiling-mounted ancillaries, allowing you to 
position them where they need to be.

The off-set position of the C-arm provides 
maximum positioning flexibility and patient 
access for coverage from groin to head, without 
the need to move the L-arm to the side

Thanks to the offset C-arm, you get unrestricted 
access to the patient’s head for anesthesia and 
nursing. 

The C-arm design allows to perform 3D rotational 
acquisitions of the spine and torso as well as 
patients’ head while intubated.

Exclusive Gantry
Ergonomy

Table optimised for
endovascular work

Take advantage of the exclusive design of Innova IGS 540
to get maximum positioning flexibility and excellent 
patient access.

Simplify your workflows
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Control your system and images with integrated, 
intuitive and robust table-side controls

With simple menus, the Central touchscreen 
lets you control the system, modify imaging 
parameters, configure your large display monitor 
and manipulate advanced applications – all at 
table-side.

The full-color, 148 cm (58 in) medical grade large 
display lets you view multiple images from up to 
16 sources, using up to 120 customised layouts†. 
Zoom in comfortably without loss of detail or 
pixilation to get the clinical focus you need.

Save up to 45 gantry and/or table positions with 
the press of a button, and recall them at all time 
with two clicks using the auto-positionner.

User interface meant
for simplicity
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InnovaTM IGS 540 is a floor-mounted single 
plane angiography system that boasts one 
of the largest fields of view for Interventional 
Radiology and Oncology imaging.
Like all GE systems, Innova IGS 540 is designed 
from the ground up using the tried and trusted 
GE imaging chain. It is optimised to provide 

the image clarity you need while helping you 
keep dose as low as possible. 
Empowered with the multi-modality 
Advantage Workstation, plan, guide and 
assess procedures with confidence using 
dedicated advanced applications.

See. Your way. Clearly.



UNPLANNED
DOWNTIME1b

TIME BEFORE
RESUMING SCHEDULE1b

TIME TO REPAIR1b

-38% -53%

-26%

Femoral & arm access, both from left or right, are 
cornerstone for most cardiovascular and oncology 
procedures. Being able to reach steep angulations 
from all access, whatever patient size is key to 
be able to make diagnostic and treatment with 
comfort & confidence. 

Innova IGS 5 offers excellent patient access for all 
procedures:

The offset C-arm allows head-to-groin coverage 
without rotating the gantry vehicle, limiting L-arm 
movements.

Thanks to a gantry L-arm rotating at +/- 100° 
around its vertical axis, patients can be accessed 
easily from head to toe, from their right or left 
sides. 

The combination of movements of the C-arm 
and the L-arm permits +/- 55° cranial and caudal 
angulations.

If CPR or surgery must be performed in emergency, 
total patient access can be provided at any time.

Optimise equipment performance 
with customisable clinical application 
training with on-site, remote, and 
online options.                                                                           

Over 350 accredited continuing 
programmes and over 100 application 
specialists in Europe22.

Connect to the GE Cares Community 
and learn how to capitalise on online 
resources to facilitate trainings and 
increase your professional skills.

 Connect with other healthcare professionals and grow your 
network. Interact with key opinion leaders and view their publications.

 Share your experience, publish content and stay up to date with 
the latest clinical trends shared by your peers.

 Learn new techniques and increase your skills in your daily practice. 
Access online trainings, educational contents, clinical webinars built 
by experts for experts.

Excellent patient access
for all procedures

OnWatch1a

Convert unplanned to 
planned

Education
and Training
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Support that
never sleeps
Your partner to help optimise 
patient care
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FEMORAL ACCESS ARM ACCESS BELOW THE KNEE

107 cm offset C-arm throat depth 
for simplified head to groin coverage 

Expert Service
Delivery1

We created OnWatch to maximise your 
efficiency by helping to ensure that 
your angiography system is operating 
when you need it to. OnWatch service 
measures key parameters from your 
equipment. It looks ahead to help limit 
disruption from unplanned downtime, 
creating a less stressful experience for 
you, your staff and your patients. This 
visionary technology drives progress in 
patient care, enhances efficiency and 
can help minimise the costs associated 
with downtime.

Customised and flexible offerings with 
service interventions guaranteed within 
30 min remotely & within 4 hours on 
site, to achieve up to 99% uptime21.

Dedicated and highly trained local 
experts, with 3830 modality-trained 
field engineers, 130 online engineers, 
and 160 customer agents in 17 centres 
in Europe22.

Remote diagnostic solutions 24/7 
(InSite, iLinq) leading to 27% remote fix 
and 81% issues fixed in less than one 
visit on site23.

TOTAL PATIENT ACCESSLATERAL IMAGING
Join us now on GECARES.COM
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The widest view
With its 41 x 41 cm square flat-panel digital detector, 
which makes it one of the biggest detector on the 
market, Innova IGS 540 can cover large anatomies, 
such as both legs simultaneously, the liver or the lungs, 
with fewer runs than smaller detectors, enabling 
efficient use of contrast and dose.

Superb image quality
The GE proprietary image chain leverages premium 
hardware and processing to deliver image quality 
tailored to the needs and preferences of each 
clinician, while automatically reducing x-ray radiation 
exposure. The flat-panel detector offers one of the 
industry’s highest ratings for Detective Quantum 
Efficiency (up to 84% DQE2). High DQE enables better-
quality images at the same dose, or the same quality 
image at a lower dose.

myIQ: you decide what’s best
for you!3

Image quality is not one-size-fits all for physicians. 
On the contrary, preferred « looks » vary greatly 
from one clinician to another. myIQ lets you decide 
what’s best for you! Configure your preferred 
looks with your local GE application support and 
get the best image quality for you. Where no two 
people are the same, why would your image system 
need to be?

Our dose-reduction features are not optional, they come by 
default. From automatic copper filtration and Dynamic Range 
Management to Automatic Exposure Control, Fluorostore 
and Virtual Collimation, they empower you to easily optimise 
and personalise dose settings from the tableside, while 
maintaining clinical detail needed to help you make well-
informed decisions.

Dose Personalisation† gives you the tools to choose from 
up to four automatic exposure preferences4 for your system. 
You can also modify any of these preferences5 in any clinical 
protocol to enable multi-procedure, multi-user customisation 
and thus supports well-informed decisions.

Dose Map† records and displays the estimated local cumulated 
dose during procedures performed on your GE Healthcare 
angiographic system. The calculation and the cumulated 
local dose is displayed upon user request or upon configured 
threshold and provides a visualisation of the distribution of the 
local cumulated dose all along the exam as well as the current 
projection of the beam.

Dose reduction is not just one feature,
it is a true philosophy, made possible 
through continuous investment. 

Innova
2000

Innova 
X100

82% BASELINE

Innova 
X100IQ

IGS 
1st generation 

18% 10% 

IGS 
2nd generation

50% 

Filtration

Focal Spot

ms

mA

Kv

Reinvent the way 
you image

Low dose
by design

It is our mission to provide you with exceptional image 
quality so you can make your diagnosis & treatment with 
confidence.
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Excellent anatomical coverage

Automatic Exposure Control
Parameter adaptation

Flat-panel detector
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SIMPLE
All automatic

or one touch
of a button

EFFICIENT
up to 90%

Dose reduction
since Innova 2000

Two different looks obtained at the same dose level DoseMap



Create the image 
you need
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Unprecedented 3D images in the angio suite

3DCT HD†* 

Next-generation 3D imaging

Interventional procedures are becoming 
increasingly complex and clear 3D visualisation 
of soft tissue, anatomical structure and small 
interventional devices is crucial. CT-like imaging 
made available for interventional procedures has 
the potential to address even the most formidable 
challenges. 3DCT HD* provides exceptional fine 
image details and quality on cross-sections to help 
you clearly visualise soft tissues, bones and small 
devices during your interventional procedures.

3DCT HD* offers 3 rotation speeds: 16, 28 and 40 
degree/sec, and 4 different field of views. It utilises 
automatic exposure technique to optimise 
image quality and dose all along the rotational 
acquisition.

INTERACT Active Tracker† 
Unlock the potential of multiple modalities in 
a single point of care 

INTERACT Active Tracker enables automatic fusion 
between ultrasound and pre-operative 3D images, 
as well as 3DCT HD*. 3DCT HD* Active Tracker 
automatically detects the omniTRAXTM Active Tracker 
device and adds its location to the 3DCT HD* datasets. 

Metal Artefact Reduction†

3DCT HD* MAR reduces streak artifacts induced by 
the presence of small metallic devices such as coils 
or clips within the 3D field of view.

Subtracted 3D†6

Subtracted 3D† enhances 3DCT HD* by producing 
subtracted 3D vascular images from automated 
sequential mask and contrast spin acquisitions. 
Clinicians may use Subtracted 3D† to quickly 
visualise vessels without the need to remove 
surrounding bone, tissue, and implanted devices. 
Interventional devices such as coils, stents, glue and 
clips, as well as calcified plaque, are visible on the 
mask image and can be fused onto the subtracted 
image. 

Transfer of  the acquired data to the AW 
workstation is automated including image 
reconstruction, processing and display. The 
resulting 3D model can be visualised as axial slices 
and volume rendering. Slice reconstruction for 
3DCT HD* can be exported as DICOM CT format.

3DCT HD*

Spin duration  5, 7, 13 sec.

Frame rate  50 fps

Reconstructed 3D 
model resolution

512x512x512

256x256x256 

Physicians agree that respiratory motion is 
a major obstacle to obtaining quality CBCT 
acquisitions1. Up to 40%7a of CBCT acquisitions 
are discarded because of involuntary respiratory 
motion artifacts. Up to 25% of these acquisitions 
are repeated in case of insufficient image quality, 
leading to increased procedure time, potential 
needless injection of additional contrast media 
and additional radiation dose.

Motion Freeze is the first solution commercialised 
to compensate for artifacts induced by involuntary 
respiratory motion in CBCT acquisitions7b.  By 
helping to salvage, rather than discard, initial CBCT 
images, Motion Freeze enables access to advanced 
solutions, streamlines procedure workflow and 
may help minimise radiation and contrast dose 
injection.

Motion Freeze† 
Compensate for involuntary 
respiratory motion artifact on 3D CTHD

Without
Motion Freeze

INTERACT Active Tracker enables you to leverage 
Ultrasound to access the benefit of 3D modalities in 
your GE Angio suite:

TREAT WITH CONFIDENCE

Use U/S & 3D CTHD fusion to enhance 
visualisation of lesions as well as their 
surrounding anatomies

LEVERAGE RADIATION-FREE 
MODALITY 

ALL IN A SINGLE POINT OF CARE

Teams, equipment8a and patients can 
remain in the Angio room

FREE-UP CT SCAN TIME8b

Reserve CT for diagnostic and angio for 
intervention

With
Motion Freeze

Without
Motion Freeze

With
Motion Freeze

3D CT HD



Advantage Workstation 
Multimodality visualisation, analysis & 
navigation

The Advantage workstation (AW) VolumeShare has 
been created as a multimodality review workstation. 
By integrating datasets from interventional systems, 
as well as CT, MRI and PET, it provides remarkable 
convenience to compare and fuse image information. 
Now, interventional radiologists can perform 
processing, integration and image overlay at a single 
workstation with one user interface, even remotely 
with the AW server option.

Advanced
applications
Empowered with the multi-modality Advantage Workstation, 
perform interventions with confidence using efficient, 
integrated and easy to use advanced applications.

Advantage Workstation
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Integrated Registration†
Multi-modality image management

Blended Roadmap† 
Navigate clearly in complex anatomy

AngioViz† 
Visualise vascular flow

This fast, easy, and potentially dose 
- and contrast - saving roadmapping 
application superimposes any 
Digital Subtracted Angiography or 
InnovaBreeze† bolus image with 
2D fluoroscopy, helping you view 
the advancement of guidewires 

and devices through vessels. Real-
time pixel shifting quickly corrects 
for patient movement. Vessel 
transparency and image landscaping 
can be separately adjusted on the 
fly during fluoroscopy, all from the 
Central touchscreen.

AngioViz facilitates understanding of vascular flow by displaying a DSA series in 
a single color-coded image of peak opacification, time to peak and combinations 
of those.

AngioViz automatically synchronizes different DSA series for flow comparison of 
pre- and post-interventional runs. 

InnovaBreeze† 
Simplify and automate peripheral angiography

A GE exclusive, InnovaBreeze is the only 
subtracted peripheral vascular imaging 
technique that lets you follow the 
contrast bolus in real time using variable 
panning speed control.
Covering more anatomy with fewer 
views, the 41 cm square detector allows 
you to chase and capture bolus in both 

legs –even with differing flow rates – 
while reducing contrast and radiation 
dose. Divided pixel shift helps you adjust 
each leg separately and compensate for 
patient movements.

InnovaBreeze1

Blended Roadmap

AngioVizIntegrated Registration
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Integrated Registration lets you 
fuse and register two volumetric 
acquisitions from the same or 
different acquisition modalities. 
With it, you can easily compare 
3D anatomical images from 

CT, MR with PET, SPECT, and 
X-ray angiography9  for a 
more comprehensive analysis, 
and overlay them with live 
fluoroscopy.



Vessel ASSIST10 delivers accurate and easy anatomy 
segmentation and accurate vessel quantification from 
3D volumes. It also offers advanced 3D roadmap and 
augmented reality capabilities to guide catheter with 
confidence, whether you wish to perform a peripheral 
chronic total occlusion recanalisation, a uterine 
fibroid embolisation, a tumor embolisation prior to 
laparoscopic partial nephrectomy or a prostate artery  
embolisation among others.

PLAN
Automatically extract the bone, 
vessel and calcifications. Easily edit 
vessel centerlines and bridge them 
through occlusions.

GUIDE
Select  from the sub-volumes of 
vessels, centerlines, calcifications 
and landmarks to overlay on 
live fluoroscopy for 3D fusion 
guidance, with Digital Zoom, to 
guide recanalisation.

ASSESS
Use DSA images on larger field of 
view An InnovaBreeze† acquisition 
helps you assess full lower limb in a 
single acquisition.

Vessel
ASSIST
See the unseen.
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PLAN
Analyse pelvic vasculature and 
extract the prostatic arteries on 
3DCT HD*.

GUIDE
With one click, export the 3D 
model for 3D fusion guidance. 
Benefit from accurate registration 
to navigate through tortuous 
anatomies by using Digital Zoom.

ASSESS
Visualise distal vessels and blushes 
on pelvic organs with CBCT to 
confirm the catheter location.

Vessel ASSIST enables:

96.9%
TECHNICAL
SUCCESS RATE FOR
RECANALISATION11

ZERO ISCHEMIA
LPN12

-80%
BLOOD LOSS12

UP TO
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-98%

KEY ANATOMICAL

INFORMATION

TO DEVELOP A STRONG

for peripheral Chronic 
Total Occlusion (CTO)

for Prostate Artery 
Embolisation (PAE)

for Laparoscopic 
Partial Nephrectomy 
(LPN) following tumor 
embolization

PAE PROGRAM 

Recanalisation of peripheral Chronic Total Occlusions (CTO) Prostate Artery Embolisation (PAE)



PLAN
Simulate virtual injection points in
real-time. Improve sensitivity of
tumor feeding vessels identification 
vs the use of either DSA or CBCT 
alone to reach up to 97% 14abc.

GUIDE
With one click, overlay the 
highlighted vessels on top of 
the live fluoroscopic image for 
3D fusion guidance15. Facilitate 
catheter selection in complex 
vascular anatomies for a higher 
selectivity in liver embolisation 
procedures.

ASSESS
The outcome of the treatment is 
then controlled with 3DCT HD*.

Due to the complex vasculature 
of the liver, it may be challenging 
to extract the portal system to 
be able to puncture it, to find the 
right location for critical injection 
points or to correctly define the 
tumor-feeding vessels. 
Liver ASSIST V.I.13 provides the 
support you need to overcome 
challenges at each stage of your 
procedure.

Liver ASSIST V.I.13 improves the 
sensitivity of tumor-feeding 
vessels identification to reach 
up to 97%14abc. With Virtual 
Injection, it simulates in real-
time your injection before you 
treat. This real-time simulation 
helps you to define your injection 
points thus aiding injection 
strategy decision making.

Liver
ASSIST V.I.
Bring the power of dynamic 
simulation in liver embolisation
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PLAN
Automatically extract bone, liver 
and portal systems.17

Export to use as a 3D overlay.

GUIDE
Overlay pre-operative data on 
live fluoroscopic images15 using 
the intuitive Bi-View registration 
guided workflow, all at table-side.

ASSESS
Use DSA images on larger field of 
view to image the entire anatomy 
of interest.

Liver ASSIST V.I. enables:

82%
INTER-READER AGREEMENT 
FOR IDENTIFICATION OF LIVER 
TUMOR FEEDING VESSELS14a

-11%
PROCEDURAL
TIME FOR
A SINGLE TACE14d

~68%

COMPLETE TUMOR 
RESPONSE RATE16

UP TO
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Virtual Injection
Dynamic simulation of injection 
trajectories in both Volume 
Rendering and CBCT cross-
sections.

Transarterial Chemo Embolisation (TACE) Transjugular Intra-hepatic Portosystemic Shunt (TIPS)



PLAN
Define optimal needle entry points 
and pathways directly on oblique 
CBCT cross sections

GUIDE
3D fusion guidance all at table-
side. Visualise and correct mis-
registrations in both translation 
and rotation.

ASSESS
All at table-side, reconstruct a 
needle in 3D with 2 fluoroscopic 
images with accuracy and to review 
the location of the reconstructed 
needle on the 3D anatomy.

Performing needle procedures 
in the interventional suite 
frees up your CT system and 
provides exceptional access to 
the patient. However, under 
fluoroscopic guidance, it may be 
challenging and time-consuming 
to find the right entry point 
and advance the needle while 
avoiding critical structures.
Needle ASSIST18 provides real-
time visualization of needle 
positions in the 3D space. It 

can help medical professionals 
improve their accuracy, reduce 
dose and support efficiency 
efforts when performing needle 
interventions, while having a 
limited impact on workflow. The 
potential reduction in dose and 
time ultimately helps increase 
the procedure volume in the 
angio-suite. This ultimately can 
result in maximizing ROI, free-up 
CT scan time for improved CT-
ROI for diagnostic purposes.

Needle
ASSIST
Improve speed and accuracy
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PLAN
With Needle ASSIST, define optimal 
needle entry points and pathways 
directly on oblique CBCT cross 
sections.

GUIDE
All at table-side, visualise and 
correct mis-registrations in both 
translation and rotation.

ASSESS
With Stereo 3D, visualise 
reconstructed 3D needle on CBCT 
oblique view from 2 fluoroscopic 
images with precision.

Needle ASSIST enables:

-98%
RADIATION DOSE19

OF A FULL CBCT 
WORKFLOW

3D SPACE 
RECONSTRUCTION 

FOR THE NEEDLE 
VISUALISATION AT    

2.5mm

TO RECONSTRUCT A 
NEEDLE IN 3D WITH TWO 
FLUOROSCOPIC IMAGES 
WITH AN ACCURACY20 

BETTER THAN
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Stereo 3D
First fluoroscopic shot 
and computation of 
second angulation.

Second angulation reached 
thanks to autopositionner
and second fluoroscopic shot.

Validation of registration
and automatic needle 
detection.

Automatic needle reconstruction
and display on the CBCT.

1 2 3 4

Pelvic bone osteosynthesis Percutaneous lung ablation



† Optional feature, not available on all 
IGS configurations or AW configurations. 
Refer to your sales representative.

* 3DCT HD is an option sold separately. 
Includes 3DXR. Requires AW workstation 
and Volume Viewer.

1a. OnWatch is an optional feature, 
not available in all countries and sold 
separately.

1b.Vascular OnWatch study documented 
infographic.

2. DQE values given are typical at f = 0 
cycles/mm with RQA5 conditions as 
defined by IEC6220-1-3 standards. For 
GE vascular system IGS 3, IGS 5, IGS 
6, IGS 7 and IGS 7OR with 31X31cm 
or 41x41cm detector, DQE value at 
average record dose operating point,
for DSA 175 nGy (20 uR).

3. System is delivered with default 
settings. Customisation requires a GE 
representative.

4. Except in following countries: 
Germany, Switzerland, Austria, New 

Zealand where that list is limited to 3 
preferences.

5. By requesting it to your entity 
responsible for the servicing of your 
equipment.

6. Requires AW.

7. Motion Freeze solution:
 a. Based on the quantitative 
assessment of 6 recognized 
Interventional Radiologists specialized 
in the field of Interventional Oncology, 
using various intervention angiography 
systems from different vendors.
 b. The improvement related 
to Motion Freeze depends on the 
acquisition conditions, table position, 
patient, type of motion, anatomical l 
ocation and clinical practice. Motion 
Freeze is an optional    feature of 3DXR 
(part of GE  vascular systems IGS 5, 
IGS 6 and IGS 7 o r IGS 7OR). 3DXR and 
Motion Freeze may not be available 
in all markets. Refer to  your   sales 
representative.

8.  a. Requires availability of a LOGIQ E9 
XDCLEAR 2.0 system (sold separately) 

into the GE angio suite.
 b. May vary depending on the 
institution, the patient characteristics, 
and the experience of the operator.

9. For XA modality series, Integrated 
Registration currently supports only 
3D X-Ray Angiography images (stored 
as CT Image Storage DICOM objects) 
acquired with GE Innova equipment 
and reconstructed with the Innova3DXR 
application. 

10. Vessel ASSIST solution includes 
Vision 2, VesselIQ Xpress, Autobone 
Xpress and requires AW workstation 
with Volume Viewer, Volume Viewer 
Innova. These applications are sold 
separately.

 11. N Louis et al., Contribution of the 
Circles of Planning under 3D Fusion 
of Images to Treat Chronic Arterial 
Occlusions, Annals of Vascular surgery, 
November 2018, Volume 53, Pages 
27–28.    The recanalisation was direct 
transluminal in 58.5%, subintimal in 
30.8% and required the use of an echo-
guided system of reentry in 7.6%.

12. Panayiotopoulos et al., Laparoscopic 
partial nephrectomy following tumor 
embolisation in a hybrid room. 
Feasibility and clinical outcomes. 
Surgical Oncology 26 (2017) 377-381. 
Vessel ASSIST was used for tumor 
embolisation with Discovery IGS 730.  In 
literature, bleeding can increase up to 
500 ml, in this article the median blood 
loss was 100 ml.

13. Liver ASSIST V.I. solution includes 
Hepatic VCAR and FlightPlan For Liver 
that can be used independently. It 
also requires an AW workstation with 
Volume Viewer and Volume Viewer 
Innova. These applications are sold 
separately.

14. The above Liver ASSIST V.I. 
performances aspects reflect the 
results of four published journal articles 
conducted by using previous version 
of FlightPlan for Liver software (b,c,d) 
or its prototypes (a) for the validation 
and they do not necessarily represent 
individual performance of FlightPlan for 
Liver: 
 a. Computed Analysis of Three-
Dimensional Cone-Beam Computed 

References
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Tomography Angiography for 
Determination of Tumor-Feeding 
Vessels During Chemoembolisation of 
Liver Tumor: A Pilot Study – Deschamps 
et al. Cardiovasc Intervent Radiol. 2010.
 
 b. Tracking Navigation 
Imaging of Transcatheter Arterial 
Chemoembolisation for Hepatocellular 
Carcinoma Using Three-Dimensional 
Cone-Beam CT Angiography –Minami 
et al. Liver Cancer. 2014. 

 c. Clinical utility and limitations of 
tumor-feeder detection software for 
liver cancer embolisation. Iwazawa et 
al. European Journal of Radiology. 2013.

 d. Comparison of the Number of 
Image Acquisitions and Procedural 
Time Required for Transarterial 
Chemoembolisation of Hepatocellular 
Carcinoma with and without 
Tumor-Feeder Detection Software –
Iwazawa et al. Radiology Research and 
Practice. 2013

15. To guide, Liver ASSIST V.I. solution, 
requires Vessel ASSIST solution which 
includes Vision 2, VesselIQ Xpress, 

Autobone Xpress. Liver ASSIST V.I. and 
Vessel ASSIST are sold separately.

16. Liver ASSIST V.I. through a previous 
version of FlightPlan for Liver, has 
demonstrated ~68% complete tumor 
response rate (36% with DSA alone). 
Hepatic Arterial Embolisation Using 
Cone Beam CT with Tumor Feeding 
Vessel Detection Software: Impact on 
Hepatocellular Carcinoma Response. 
Cornelis et al. Cardiovasc. Intervent. 
Radiol. 2017.

17. Bone extraction thanks to Autobone 
Xpress (included in Vessel ASSIST) / 
Liver and portal system extraction 
thanks to Hepatic VCAR (included in 
Liver ASSIST V.I.).

18. Needle ASSIST solution includes 
TrackVision 2, stereo 3D and requires 
AW workstation with Volume 
Viewer, Volume Viewer Innova. These 
applications are sold separately.

19. Based on the dose of the procedure 
step needed for needle visualisation 
using a 3D CTHD acquisition vs. a 
Stereo 3D process.  Full 3D anatomic 

information is provided with the 3D 
CTHD acquisition, while the Stereo 3D 
process provides specific information 
for 3D needle visualisation. In both 
cases, the needle visualisation is 
next used to assess its location. The 
stated dose reduction does not reflect 
the entire interventional procedure, 
but rather to a specific step in the 
procedure. The dose for the 3D CTHD 
acquisition is from typical exposure 
settings (Innova CT 40°/s, 30fps, IQ 
Standard, Normal, Nominal FOV). The 
dose from the Stereo 3D process is from 
three spatially separated, 2-seconds 
fluoroscopic acquisitions, with 
typical exposure settings (3.75 fps, IQ 
Standard, Normal, Max Dose Reduction, 
Nominal FOV). The dose data for all 
acquisitions are from the  Air Kerma per 
IEC 60601-2-43 conditions, provided in 
the interventional X-Ray user manual. 
In clinical practice, the use of Stereo3D 
may reduce patient radiation dose 
depending on the clinical task, patient 
size, anatomical location and clinical 
practice.

20. The accuracy is defined to be the 
perpendicular distance between the 

needle tip in the Stereo 3D image and 
the shaft of the needle in the 3D CTHD 
image. This accuracy does not reflect 
the error in the direction parallel to 
the needle shaft. The perpendicular 
accuracy was determined by 
engineering analysis using rigid 
phantom data.  This idealised accuracy 
of the Stereo 3D reconstruction is 
obtained with the 2 fluoroscopic 
images taken at optimal angulation and 
without table motion at any step of the 
reconstruction procedure.

21.  Varies per country.

22. GE internal data.

23. Statistics for imaging equipment in 
2018 in Europe.
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