


that of diagnostic catheterization. The faCTor64
work not only focuses on detection of the disease
in asymptomatic patients, but also assesses wheth-
er the ability to detect and treat coronary-artery dis-
ease has improved patient outcomes. “We believe
the results of faCTor64 will improve the diagnosis
and treatment of diabetic patients, who are more
likely to develop CHD,” Mather explains. “This study
will provide optimal information to guide patient
management and measure clinical outcomes.”

In a recently announced faCTor64 substudy known
as Speckle Tracking by Echo, Intermountain Health-
care will also examine the use of Toshiba’s Wall
Motion Tracking (WMT) ultrasound technology to
evaluate asymptomatic patients with diabetes for
CHD. Using echocardiography to evaluate patients
could help physicians detect disease noninvasively
at its earliest stages, bypassing more costly proce-
dures like catheterization.

WMT evaluates one region of the heart muscle to
show how it is moving in relation to other regions,
revealing even subtle abnormalities; 300 patients
have already been enrolled in the substudy. J. Brent
Muhlestein, MD, director of cardiovascular research
at Intermountain Healthcare and the study’s lead
investigator, says, “So far, Wall Motion Tracking
shows significant promise as an inexpensive, non-
invasive tool to detect subtle differences in how
regions of the heart muscle are working.”

All three studies are aimed at providing additional
information to direct patient management and
track clinical outcomes. Donald L. Lappe, MD, chief
of cardiology at Intermountain Healthcare, says,
“Patients with diabetes have a two-to-four times
greater risk of cardiovascular disease than nondia-
betic patients. The ability to detect CHD in at-risk,
asymptomatic patients will have a significant
impact on the ability to improve their cardiac condi-
tions and will help save lives.”
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In early February, the new portable Viamo™ ul-
trasound system from Toshiba America Medical
Systems received FDA clearance. The Viamo, which
was introduced at the 2009 meeting of the RSNA

in Chicago, combines the portability of a laptop
system with advanced radiology features, according
to Erin Owen, product manager in Toshiba’s ultra-
sound business unit.

“The Viamo comes standard with Toshiba’s ad-
vanced features,” she says. “Not only does the
system have the imaging features of our high-end
products, but also its transducers are interchange-
able and can be used with our advanced systems.”
The ability to interchange transducers improves
productivity and saves money for current Toshiba
customers, while new customers will be able to use
Viamo transducers with any other Toshiba ultra-
sound systems that they might implement in the
future.

The Viamo weighs less than 20 pounds, making it
possible to carry by hand, and is ideal for a range
of patient exams, including general, pediatric,
emergency, obstetrical/gynecological and vascular
sonography. It is also optimized for bedside use,
such as assessing blood flow during a transplant.
Image quality and color flow are comparable to
those of more expensive, cart-based systems, and
a simple touchscreen interface, programmable in
both panel and tablet modes, ensures ease of use.
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“The Viamo has radiology-specific features you
wouldn’t expect from a handheld unit,” Owen says,
“but at only 18 pounds, it’s in the same weight
class as other laptop ultrasound systems.”

“The Viamo is specifically designed to provide ad-
vanced radiology capabilities in a portable system,
creating more comfortable exams for patients,”
said Owen. “Providing the best value in the hand-
carried segment, the Viamo delivers high-quality
images for numerous clinical applications.”
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An ectopic pregnancy is a condition in which an
abnormal pregnancy occurs and the fertilized egg
attaches to a region outside of the womb (uterus).
It is estimated that 20 of every 1,000 pregnancies
are ectopic. 95% occur in the ampulla or isthmus
of the fallopian tube, 2-3% are interstitial, while
cervical, ovarian, and abdominal ectopics are rare.
While there is no way to save the fetus during an
ectopic pregnancy, quick treatment of this condi-
tion is necessary as continued growth of the egg
may cause damage or rupture of the attached
region.

Clinically, patients present 6-8 weeks after their
last menstrual period, however it may be later. Clas-
sic symptoms include amenorrhea followed by vagi-
nal bleeding, and localized pelvic pain. If the fal-
lopian tube ruptures, the patient may present with
sharp stabbing pain in the pelvis, vaginal bleeding,
dizziness, and possible hypotension.
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Ultrasound is a non-invasive imaging procedure
used to visualize the condition of a pregnancy. Ab-
dominal and transvaginal ultrasound is often used
to visualize the intrauterine gestational sac - ab-
sence of this intrauterine gestational sac suggests
the presence of an ectopic pregnancy.

Case Study: Abdominal ultrasound imaging of the
pelvis was used to diagnose this right-side ectopic
pregnancy.

Technology: Toshiba Aplio XG ultrasound.

Patient History: A 25 year old female presented

to the emergency room with right lower quadrant
pain, nausea, and vomiting. The patient was gravid
3 Para 1. The patient’s quantitative beta-hcg level
was 1,843 IU. The patient’s clinical history was
significant for prior ectopic pregnancy.

Ultrasound imaging of the pelvis shows a normal
appearing uterus with a normal endometrial stripe.
No intrauterine pregnancy is noted. The images of
the right adnexa show a right paraovarian cystic
lesion with thick echogenic rim. A small amount of
free fluid is located in the posterior cul-de-sac.

The ultrasound findings, combined with the pa-
tient’s beta-hcg levels, are diagnostic of a right
sided ectopic pregnancy. The ectopic gestation con-
tains a yolk sac and possibly a fetal pole; however,
no embryonic cardiac activity was identified.
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Normal Uterus with abnormal Rt ovary show parao-
varian cyst with small pocket of fluid in the poste-
rior cul de sac. Images courtesy of Amy Rutledge,
RDMS Chief Sonographer, University Hospital Case
Medical Center

Reference:

E A. Lyons, The first trimester, C M Rumack, Diag-
nostic Ultrasound, Third edition 2005, Obstetrics
and Gynecology, Volume 1, Berman, Craig, and
Kawamura.

www.medical.toshiba.com

©Toshiba Corporation 2010. All rights reserved.





