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Ingenia 3.0T delivers high performance MRI to
the busy practice at DMG

High image quality in a limited time slot and robustness to stay within schedule

DuPage Medical Group (DMG) values
Ingenia 3.0T for its versatility in high
quality scanning of their wide variety
of patients, from MSK to neuro to
pelvis. The design of the scanner and
scan room is aimed at soothing
patients. Techniques for enhancing
performance and robustness contribute
to the outstanding image quality that
DMG consistently achieves with Ingenia
3.0T. At the same time DMG has increased throughput on its Ingenia.

Ingenia helps surmount challenges of a busy practice

DuPage Medical Group (Downers Grove, Illinois, USA) is a physician-owned group
outside Chicago that performs about 2,000 MRI exams per month. The radiology
department in Lisle, Illinois is using a Philips Ingenia 3.0T in addition to MRI scanners
from other vendors.

“We have to scan a wide range of patients and we want to emphasize both image
quality and speed. Taking into account these challenges we also need to maintain our
time slots at 30 minutes. For routine MR, we maximize acquisition speed for workflow
efficiency,” says Yazan Kaakaji, MD, radiologist at DMG. “Ingenia 3.0T is a
comprehensive scanner that performs according to these needs.”

“Patient experience is another important factor. We don't have a sedation policy, so
we wanted a fast scanner and a soothing experience for our patients, particularly for
those who are relatively claustrophobic. Ingenia 3.0T with the wide bore and Ambient
cove lighting provides the patient experience that we desired. We get positive
comments from patients on it.”

“We've added two daily slots to the
schedule after experiencing Ingenia’s
performance.”

Image quality is “excellent,” “phenomenal,” “stellar”

Patrick Duffy BS, RT (R) MR is Lead Technologist at DMG. “We are getting
phenomenal image quality on all types of exams,” he says. “"Our MSK is stellar, and
so is our abdominal work. Ingenia excels at feet, hands and fingers. We do
enterographies with great results. With the combination of the 3.0T magnet and the
digital coils, we are able to scan prostates without an endorectal coil while still
obtaining high quality results. This is a comforting experience for our male patients.
We scan many obese patients, and the Ingenia does a tremendous job because of
MultiTransmit, which reduces dielectric shading for more confident diagnosis. Our
technologists really enjoy scanning on the Ingenia. We also have ordering physicians
who specifically want their patients scanned on the Ingenia because of the results of
our imaging.”

“Obviously, the diagnostic capability is most important,” says Dr. Kaakaji. “Ingenia’s
image quality is excellent and in follow-up studies, Ingenia provides good consistency
between scans.”

“Without using an endorectal coil we do our prostate MR at 0.5 mm resolution,
following the European society of urology protocol [1]. For certain joints we use a
virtual arthroscopy protocol with 1 mm pixel size and 2 mm slice thickness. Ingenia
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really excels in our neurography, brachial plexus and prostate scans. Our neurologists
insist on using our 3.0T for those,” Dr. Kaakaji adds.

“The image quality is phenomenal. Robust, clear, homogenous, not obscured by
dielectric shading,” adds technologist Ryan Sybesma, RT (R) MR. “Ingenia is a high
performance workhorse.”

“With mDIXON TSE we get good
results the first time — that's
significant, because repeating one
scan could put us behind schedule.”

mDIXON TSE fat suppression helps DMG reduce repeats and supports
diagnostic confidence

“Our DMG Lisle location includes a cancer center, so soft tissue neck scans, brachial
plexus scans, and prostate scans are common. For these exams, mDIXON TSE
provides excellent images with and without fat suppression all while helping us
reduce repeats and work more efficiently,” Mr. Duffy says.

“With the 2-echo Philips mDIXON TSE the timing is short and the fatsat is very
robust. The biggest thing is that you know your fat suppression will be good, even in
thin patients or large patients that are off-center,” Mr. Sybesma says.

“Since we work in fixed time slots, not having to repeat scans is key for us,” Mr.
Duffy adds. “With mDIXON TSE we get high quality results the first time - unless of
course the patient absolutely jumps off the table. For us, that's significant, because
just a single repeat scan could put us behind schedule.”

“"mDIXON TSE raises our diagnostic confidence with its homogeneous fat suppression.
Neck exams and rheumatology patients are two examples where mDIXON TSE is
especially useful,” Dr. Kaakaji says. “For us it’s also an efficiency boost in exams
where we need pre and post T1-weighted images with great fat suppression.”

MultiVane XD helps eliminate motion for first-time-right scanning

DMG recognizes MultiVane XD motion compensation is another Philips technique that
contributes to image quality and scan efficiency. "We run MultiVane XD for motion-
free imaging on almost all our T2-weighted brain scans, just to reduce any repeats
we might get. We know our non-contrast brain scans are going to take 20 minutes
almost every time,” Mr. Duffy says.

“Using MultiVane XD still allows us to turn on dS SENSE, which significantly cuts scan
time compared to what we were doing before,” he adds. "We went from a 2.5 or 3-
minute scan to a 1.5-minute scan with no loss in image quality. So, it not only
reduces the motion, but also reduces scan time. That gives us a little bit of extra
time to speak to our patients and explain the exam a little more.”

“MultiVane XD not only reduces
the motion, but also reduces scan
time.”

Workflow benefits help increase throughput

The workflow benefits of Ingenia 3.0T are indisputable. "We especially like it in
spine,” says Dr. Kaakaji. "We have a 12-minute spine protocol for non-contrast
lumbar and cervical. We perform our lumbar spines feet first, just using the posterior
coil integrated in the table. With the tiltable head coil Ingenia makes it easy to image
elderly or kyphotic patients because we can raise their head. We can do spines in
about 10 minutes if we have to, and there’s no contrast involved.”

"I think it's also a comfortable scanner for patients — they are in there for sometimes
less than 15 minutes. That absolutely helps with throughput. We've added two daily
slots to the schedule after experiencing Ingenia’s performance.”

Techs like working with Ingenia

“The technologists enjoy Ingenia’s user interface and easy scanning,” says Mr. Duffy.
"I have techs at different levels who all do a great job on Ingenia. I think it's an easy
scanner to learn, yet at the same time it’s one of the most advanced scanners.”

http://dupagemedicalgroup.com/health-
topics/Diagnostic-Testing
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“Ingenia really excels in our
neurography, brachial plexus and
prostate scans.”

MRI of cystic lesion in soft tissue of neck

A 29-year-old male presented with swelling
and mass or lump in the right side of the neck.

View clinical case »

MRI of palpable lump on left side of neck

A 32-year-old male with a left sided neck
mass and an intraoral mass underwent MRI on
Ingenia 3.0T. Excellent fat suppression is
obtained with mDIXON TSE.

View clinical case »



Mr. Sybesma agrees. “Ingenia is so versatile. I love the integrated Posterior coil in
the table; the long field of view is really helpful, and we can help patients by having
them go in feet first instead of head first. The coils are easy to use, and just give us
phenomenal images. SmartAssist’s automatic coil elements selection is excellent -
there’s no running a 5-minute scan with the wrong coil selected - it definitely helps a
lot. Radiologists and referring physicians compliment us all the time on our
phenomenal knee images.”

“Ingenia is also my preferred scanner to do breast imaging. Using the breast coil, we
haven't had inhomogeneity issues at all. We also use SmartExam for our breast
patients, for consistent, reproducible scans. Our breast images look just remarkable,”
he adds.

Patients appreciate Ingenia design

“Of course, patient satisfaction is vital to a successful practice,” Mr. Duffy says. "I
believe the Ingenia looks very soothing to most people. I get comments from patients
as soon as they enter the magnet room. Compliments range anywhere from the
aesthetics of the wide bore scanner to how cool the room looks with the special LED
cove lighting. I believe it really puts patients at ease, especially if they're
apprehensive of the scan to start with.”

Summarizing how Ingenia excels at DMG

“To me the top three strengths of Ingenia are its versatility to do exams without
issues, the phenomenal image quality and also the support from Philips,” says Mr.
Sybesma.

“When recommending Ingenia to other users, I would highlight the image quality, the
consistency of all exams and the overall appearance of the machine,” says Mr. Duffy.
“Ingenia is an excellent MRI scanner that will perform to the level of every user -
from basic MSK to advanced scanning. It's easy to run and produces quality images.
We run a tight ship, and that’s all we can ask for.”

Dr. Kakaaji feels well equipped for the future with Ingenia 3.0T. “In our institution we
see MR utilization expanding at the expense of other diagnostic imaging and within
MR we see body and oncology applications expanding. I think Ingenia 3.0T is tailored
to both. We are ready to move forward.”
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MRI Re-evaluation of sella and cranial
lesions

A 65-year-old female with a history of lung
cancer was sent to MRI for re-evaluation of
two lesions that were seen in a previous
exam. MultiVane XD was used to reduce
motion in the T2-weighted sequences.

View clinical case »

Multi-parametric MR of the prostate

A 60-year-old male with elevated PSA and
weak urinary stream underwent MRI on
Ingenia 3.0T. The exam includes high
resolution DWI and ADC mapping as well as

dynamic imaging.
View clinical case »
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Clinical case: MRI of cystic lesion in soft tissue of neck

A 29-year-old male presented with swelling and mass or lump in the right side of the neck.
He underwent MRI on Ingenia 3.0T with the dS HeadNeck coil. Excellent fat suppression is obtained

with mDIXON TSE. Axial T2W mDIXON TSE took about 5:30 min., coronal T2W mDIXON TSE took about
4:17 min. Voxels 0.6 x 0.7 mm.

View ExamCard: Ingenia 3.0T Soft tissue neck with mDIXON TSE - DuPage Medical Group

T1W mDIXON TSE T2W mDIXON TSE

T1W mDIXON TSE T2W mDIXON TSE

Diagnosis

A well-circumscribed cystic lesion is seen in the soft tissue of the neck. The predominately cystic lesion
involving the superficial right parotid gland measures 2.3 x 1.8 x 3.0 cm with enhancing thin internal
septations. Differential diagnosis includes lymphoepithelial cyst versus a sialocele. Difference diagnosis
could also include a degenerated pleomorphic adenoma. Scattered sub-centimeter lymph nodes are



noted throughout the neck and are thought to be reactive in nature.

After MRI the patient was sent for an US-guided biopsy of the lesion.

4 Back to article

Clinical case: MRI of palpable lump on left side of neck

A 32-year-old male presents with a left sided neck mass and an intraoral mass that has been present
for 4 days. No precipitating factors or trauma, no recent illnesses, no previous neck masses. Has not
been on any medications.

He underwent MRI on Ingenia 3.0T with the dS HeadNeck coil. Excellent fat suppression is obtained
with mDIXON TSE.

View ExamCard: Ingenia 3.0T Soft tissue neck with mDIXON TSE - DuPage Medical Group

T1W mDIXON TSE T2W mDIXON TSE

T1W mDIXON TSE T2W mDIXON TSE

There is a cystic structure between the sublingual and submandibular spaces, measuring 2.1 x 2.1 x 3.8
cm in AP, lateral, and craniocaudad dimensions, respectively. There is a thin rim of enhancement.
Findings are most likely consistent with a plunging ranula extending from the sublingual space into the
submandibular space. No other definite solid or cystic neck masses or areas of abnormal enhancement
seen.

Multiple bilateral level 2A and level 2B lymph nodes are seen most of these smaller than 10 mm, the
largest measuring 1.6 x 1.2 cm in greatest orthogonal axial dimensions. A few submandibular lymph
nodes are also noted, nonspecific.
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Clinical case: MRI Re-evaluation of sella and cranial lesions

A 65-year-old female with a history of lung cancer was sent to MRI for re-evaluation of right parietal
calvarial lesion and hypo-enhancing lesion right side of the sella that were seen in a previous exam.

MRI was performed on Ingenia 3.0T. MultiVane XD was used to reduce motion in the T2-weighted
sequences. Axial and coronal T2W MultiVane XD takes 1:28 min.

View ExamCard: Ingenia 3.0T Brain with MultiVane XD - DuPage Medical Group

T2W with MultiVane XD T2W with MultiVane XD

Since the prior study, previously noted right parietal calvarial lesion has significantly decreased in size.
Enhancement is noted along the right parietal calvarium. Previously noted soft tissue component has
nearly completely resolved. No additional intracranial lesions noted. No mass, mass effect or midline
shift is noted.

A hypo-enhancing lesion is again noted within the right side of the sella and remains unchanged in size
measuring 1.4 x 1.6 x 0.9 cm. Leftward deviation of the infundibulum is again noted.

Diagnosis

Significant improvement in the previously noted right parietal lesion. No new lesions. No intracranial
metastatic disease. Right pituitary mass, stable since the prior study.
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Clinical case: Multi-parametric MR of the prostate

A 60-year-old male with elevated PSA and weak urinary stream underwent MRI on Ingenia 3.0T. The
exam includes high resolution DWI and ADC mapping as well as dynamic imaging.

T1W axial T2W sagittal T2W coronal
—




T2W axial Dynamic mDIXON TSE axial Dynamic mDIXON TSE axial

DWI b0 b100 b1000 ADC

The prostate gland measures 5.2 x 4.4 x 5.9 cm in maximal transverse, AP, and craniocaudal
dimensions, respectively, corresponding to an approximate glandular volume of 70 ml. Heterogeneous
nodular hypertrophy is seen along the central transitional zone, with hypointense pseudo capsule,
indicative of BPH, without dominant T2-hypointense nodules. Patchy T2-hypointense foci are noted
throughout the peripheral zone bilaterally at the base, mid-gland and apex, with total PI-RADS score 6,
so probably benign. No dominant nodular areas of restricted diffusion are evident. A geographic T2-
hyperintense focus in the peripheral zone at the right base to mid-gland, paramidline shows
asymmetric restricted diffusion, total PI-RADS score 10. No dominant lesions, greater than 1 cm.
Clinical correlation and follow-up are advised.
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Results from case studies are not predictive of results in other cases. Results in other cases may vary.

Results obtained by the facility described in this article may not be typical for all facilities.
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