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Editorial

Welcome to the third edition of VISUS VIEW. It reflects, once 
again, the international orientation of our company which has 
its origins in the heart of Europe, in Germany. 

The factors driving our own internationalization have been 
manifold: processes in hospitals differ between healthcare 
systems. We have adjusted our solutions to the requirements 
in the various systems, and we have learned a lot on the way. 
Let me elaborate by giving an example: Benelux and Scandi-
navia, in particular, are technologically advanced in compari-
son to many other countries. The know-how and experiences 
we gathered, initially, from implementations in those regions 
have helped to optimize our software – for the benefit of all 
customers.

This is illustrated by trends such as PACS-II, which we call 
Integrated Imaging across clinical departments, and the ad-
option of the IHE XDS profile for cross-document sharing 
which allows nations, or regions, to archive and access pati-
ent information centrally across different care providers. As a 
result, ease of access to patient data helps hospitals to impro-
ve the quality of care and streamline processes.

For VISUS, this has resulted in the extension of our portfolio 
of solutions and also of our distribution channels. Regions we 
have been particularly active in include Arab countries where 
the per capita investment in healthcare and related technolo-
gies is significant. Challenges there are e.g. data privacy and 
specific requirements such as those in Oman where the infor-
mation stored on ID cards must be technologically integrated 
into care workflows. This means that the respective patient’s 
demographic data would drive hospital workflows from ad-

mission to discharge, including imaging procedures and ar-
chiving of, as well as access to, resulting studies. 

The infrastructures we find in Arab countries differ widely: 
wealthy countries sport a high-tech information and commu-
nication technology platform; in other countries, so much as 
finding basic IT installations may be a challenge. Therefore, 
scalability turns out to be a primary concern in that region. 
The differences are also reflected in tutoring requirements: 
whereas in some countries an introduction to our solutions is 
all that is needed, in other regions staff may require training in 
basic general and hospital-related IT. 

Reliable and competent partners, or distributors, are absolu-
tely essential for the business that we do in those, as well as 
many other countries. They speak the language and are part 
of the regional culture. We certify these partners and ensu-
re, through regular trainings, that their level of competence is 
continuously high. Training, service, and support of the end 
user are part of their tasks. 

The annual Arab Health is among the tradeshows which play 
a key role in our activities. These events allow us to personally 
meet with our customer, which is a “must” in some cultures; 
to sit down with our distributors face-to-face, and to identify 
new distributors and medical technology vendors for us to 
partner with. 

This edition again brings you news and views from our field 
across countries, regions and cultures. 

Enjoy reading!

Dear readers,  
dear friends of VISUS,

Peter Rosiepen
VISUS Vice President
International Sales and Business Development



4

VISUS VIEW No 3 01 | 2013



5

Contents

VIEW News ...............................................................................................................

6 Ample proof of interoperability  
 VISUS PACS at the IHE Connectathon 

6 Swiss hospital relies on image management “made in Bochum” 
 Merian Iselin opts for JiveX by VISUS

7 Image data management – for everybody, anywhere and anytime

8 PACS-I joins PACS-II 
 Rotterdam hospital is fully equipped with VISUS solutions

9 MIR 2012: Major clinical and workflow benefits with Integrated Imaging 
 VISUS presents PACS-II in Milan

VIEW Insights ............................................................................................................

10 VISUS Symposium 2012 „Interdisciplinary use of the x-factor in image management“  
 Trend spotting in image management

12 JiveX Integrated Imaging around the world 
 Become a business partner of VISUS

16 VISUS Research and Development 
 From ideas to innovations

VIEW Highlight ..........................................................................................................

18 Adding long-term value 
 JiveX Release 4.5 comes with significant benefits

VIEW Report .............................................................................................................

20 Fully integrated PACS for Zulekha Hospitals  
 JiveX cuts costs and optimizes workflows

23 YMH – an outstanding partner

24 Hospital Reinier de Graaf, Delft 
 Integrating images across disciplines and departments 

26 Hospital in Mauritius is now fully connected 
 JiveX enables fast and reliable access to images 

InterVIEW .................................................................................................................

28 “Don’t miss the boat!” 
 DICOM E-Mail is part of the routine at University Hospital Essen

VIEW Solutions ..........................................................................................................

30 JiveX Cardiology 
 Seamless workflows in cardiology – from reporting to archiving

Contents



6

VIEW News
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Top professionalism at all levels – this is what the Merian Ise-
lin Hospital of Orthopedics and Surgery in Basle aspires to. 
And it is highly successful in doing so: the facility is the lea-
ding healthcare provider in the northern part of Switzerland. 
In order to ensure maximum professionalism not only in the 
clinical sector but also in diagnostic imaging, the hospital’s 
radiology department recently underwent a major expansi-
on and upgrade. Complementing the extensive investment in 
modalities, Medical Director Dr Cyrill Berchtold and his team 
took a decision in favor of JiveX, the state-of-the-art image 
management solution by VISUS.

Merian Iselin focuses on orthopedic procedures such as knee, 
hip, and shoulder prostheses. But the hospital also enjoys an 
excellent reputation in general, plastic, and vascular surgery. 
A team of roughly 100 physicians performs close to 7,000 
procedures per year.

Challenging requirements  
regarding image management
Efficient workflows and technology updates at regular inter-
vals are the pillars of the high quality of care at Merian Iselin. 
Its activities are based on a tightly knit network of attending 
physicians. The image management specifications for the new 
PACS were a tall order: maximum flexibility and resilience, a 
vendor-neutral approach, and a wide range of options to sup-
port diagnosis. In addition, comprehensive integration with 
the existing HIS and seamless communication between the 
RIS and the PACS were required. A further requirement was 
a high level of connectivity, ensuring the hospital’s partici-
pation in Swiss Medical Suite, an e-health project based on 
IHE standards initiated by the region Northern Switzerland. 
The project aims to establish a standardized exchange of data 
between healthcare providers.

Swiss hospital Merian Iselin opts for JiveX

The IHE Connectathon is the landmark event which bears 
testimony to a growing orientation towards standards among 
healthcare IT manufacturers. At the European Connectathon 
85 companies carried out more than 2,900 successful tests 
involving 120 information systems, demonstrating interopera-
bility in line with the IHE integration profiles.

VISUS took four systems to Berne in Switzerland. “In order 
to further enhance the quality of our software solutions, we 
increased the number of interoperability tests to 197,” sum-
marized Klaus Kleber, Managing Director in charge of tech-
nology at VISUS.

At the 2012 Connectathon, VISUS focused on the mammo-
graphy workflow. “In mammography, quality assurance plays 
a crucial role in both the examination and documentation. 
To ensure reliable documentation of radiation dose, a pro-
file called REM – Radiation Exposure Monitoring – has been 
developed, and we as image managers were able to test it 
successfully against systems from other vendors”, Kleber ex-
plained, adding, “moreover, we were able to demonstrate that 
quality assured workflow control in image management really 
works”. 

JiveX uses XDS.b, XDS-I.b, and XDR for communication 
across sectors of care.

Ample proof of interoperability 
VISUS PACS at the IHE Connectathon 
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“Already our first informal talks with VISUS at RSNA 2011 in 
Chicago showed that JiveX meets our requirements with re-
gard to a modern image management system integrating with 
a HIS. The RIS offered by the VISUS partner medavis was also 
very impressive. In the end, it was the combination of a wide 
range of functionalities and easy handling in daily hospital 
routine that made us opt for JiveX”, says Dr Berchtold. 

A comprehensive range of capabilities
JiveX offers comprehensive image processing capabilities for 
all DICOM modalities. Equipped with integrated image re-
gistration, multiplanar reconstruction, and 3D volume rende-
ring, the systems supports multiple slice imaging, a technolo-
gy which is particularly important in orthopedics. Due to its 

high level of interoperability the JiveX allows for flexible and 
vendor-neutral expansion of the equipment. 
“In addition to the technical considerations, service and part-
nership with the supplier are of great significance to us. After 
all we cannot – and do not want to – afford interruptions in 
our workflow. The international project management and the 
extremely professional hotline of VISUS scored high on this 
issue”, Dr Cyrill Berchtold reports, adding that he intends to 
expand image management capabilities beyond the radiology 
department.

Merian Iselin is the second orthopedic facility in Switzerland 
to rely on image management “made in Bochum” as the Breast 
Center Zurich uses the JiveX mammography solution for pro-
cessing and archiving mammographies. To drive activities in 
Switzerland, VISUS has been establishing close partnerships 
with renowned IT and medical technology organizations,  
e.g. with Rein Medical. This expert in handling image data in 
the OR has taken on the sale of JiveX PACS and JiveX Integrated 
Imaging (PACS-II) in Switzerland. MMS Medicor offers the  
VISUS solutions for curative mammography and mammogra-
phy screening, which can, inter alia, visualize tomosynthesis 
data and integrate mammo-CAD procedures. 

The past few months have clearly shown that PACS in non-
radiology departments is here to stay: JiveX Integrated Ima-
ging (PACS-II) is now a fixture in many healthcare institutions 
throughout Europe. 

Visitors at Medica, which took place from 14 to November 
2012 in Düsseldorf, Germany, got a first-hand impression of 
the benefits an integrated system offers: the VISUS PACS-II 
“street” showcased an endoscopy tower, ECGs and scanners 
that were linked to a JiveX server and sent data to and fro. The 
images themselves could be viewed on a single device which 
accommodates all files and formats. The fact that such a solu-
tion is open for third party systems and can run independently 
of a radiology PACS awed even the most experienced of IT 
experts.

The VISUS solution received enormous international acclaim, 
particularly from Switzerland and the Benelux countries. It 
was above all the Dutch partner Alphatron who attracted at-

tention. While PACS-II is widely advanced in the Netherlands, 
the reliability of JiveX sparked interest in a solution made in 
Bochum.

PACS-II mobile 
Just in time for the two major events – Medica and RSNA – 
VISUS introduced a new development: a JiveX version for mo-
bile devices based on HTML 5 which can be integrated into 
all mobile solutions such as the SAP app SAP-EMR Unwired. 
Together with SAP VISUS premiered the prototype at Medica.

To ensure compliance with privacy regulations the image data 
are stored on a web server rather than on the mobile device 
itself. Using a centralized data pool moreover guarantees that 
the users access identical and always up-to-date data no mat-
ter what device they are working with. The success of any 
mobile viewer however will largely depend on the ability to 
call up further clinical data such as ECG waves or ultrasound 
images. 

Image data management – 
for everybody, anywhere and anytime 
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notepad
events 2013

• ARAB HEALTH 
 January 28–31, Dubai (UAE)

• ECR 
 March 7–11, Vienna (AUT)2013

• Medica     
 November 20–23, Düsseldorf (GER)

• IHE-Europe Connectathon 
 April 15–19, Istanbul (TR)

• RSNA
 December 1–6, Chicago (USA)

• Management in Radiology (MIR) 
 October 10–11, Nice (FR)

The clinical departments of Maasstad Hospital were the first 
to benefit from the reliability and easy handling of the VISUS 
PACS: last year, VISUS partner Alphatron headed the imple-
mentation of the JiveX Integrated Imaging (PACS-II) solution in 
more than 20 departments, such as surgery, cardiology, ICU, 
and ORs.

When earlier this year, a radiology PACS was on the hospital 
shopping list, Maurice Rijnen, IT team manager in charge of 
the procurement process at the Rotterdam facility, was happy 
to be able to call on the Bochum-based image management 

experts again: “In the entire hospital, there is no IT system 
that is as reliable and trouble-free as JiveX Integrated Imaging. 
Moreover, in our radiology department we did not want a RIS-
based product. Rather we intended to manage the entire soft-
ware via the PACS. Again, the VISUS partner Alphatron was 
able to offer an excellent solution.”

The radiology PACS is currently being implemented. PACS-I 
is expected to take over radiology data management in Maas-
stad by the end of 2012.

PACS-I joins PACS-II
Rotterdam hospital is fully equipped with VISUS solutions
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The 2012 Management in Radiology (MIR) Conference in Mi-
lan/Italy saw VISUS present a key trend: PACS-II, enterprise-
wide image management. 

Already in 2008, PACS coverage in radiology – PACS-I – re-
ached 100 percent in countries such as Finland and the Ne-
therlands, stated Dr Marc Kämmerer. The advent of PACS-II 
image management, which serves diagnostics and therapy 
across clinical departments, has its roots in 2005, when stills 
and moving images from endoscopy were stored.

Where does PACS-II stand today? In more and more hospi-
tals in Europe and beyond, clinical departments use image 
management as a closed system. In order to render processes 
quickly and efficiently, caregivers need to ensure availability 
of patient information anytime, anywhere across all depart-
ments involved. Dr Kämmerer illustrated the push for integra-
ted PACS-II, based on DICOM, using examples from Finland 
and the Netherlands. Finland has issued a law on reorgani-
zing its medical data storage, resulting in 50 centralized area 
archives. Access and distribution of all data is based on IHE-
XDS; the reorganization will be finalized in 2013. A national 
QA guideline for the Netherlands requires archiving of critical 
scenes from procedures for 15 years. 
 

Images to be covered by PACS-II
A broad scope of images is eligible for management by 
enterprise-wide PACS: biosignals including hemodynamics, 
electrocardiography, and pulse rates; ophthalmologic pho-
tography, radiotherapy, reports, and visual light images from 
endoscopy, microscopy, and photographs. In Germany, e.g., 
estimated annual volumes include 6.5 mn radiological stu-
dies, 90 mn in-patient documents, 14.8 mn resting ECGs, 3.3 
endoscopies, 14.9 mn interventions, and 280 mn blood pres-
sure values to be stored. 

The vendor has developed numerous workflows for PACS-II, 
including electronic patient records (EPR), print to PACS, vi-
deo, and ECG. Setting an example, Maasstad Hospital Rot-
terdam is going paperless, with scanning of all paper patient 
records and import to PACS as encapsulated DICOM PDF. 
This results in approximately 1 mn. documents from 1/2010 
to 8/2012 and a total of approx. 1.5 TB to be archived. 

An infrastructure to build on
“The consolidation of current archives can be built on an exi-
sting PACS infrastructure. Ideally, one viewer should be capa-
ble of displaying all images,” stressed Dr Kämmerer. Immedi-
ate access to all clinical data pertinent to a case is the core 
benefit for clinicians.

PACS-II enhances interdisciplinary collaboration 
The turf of the radiologists is increasingly being invaded by 
other disciplines – with physicians utilizing radiology images 
for their own reporting: “However, radiologists see them-
selves as the specialists for reading radiological images”, said 
Peter Rosiepen. “It was evident at MIR 2012”, continued the 
international sales expert at VISUS, “that they highly appre-
ciate PACS-II as a key tool for improved communication and 
optimized radiological services for other disciplines.” 

MIR 2012: Major clinical and workflow benefits with  
integrated imaging VISUS presents PACS-II in Milan

“With integrated imaging, PACS-II speeds up processes and makes 
them efficient; it makes patient information available anytime across 
all clinical departments involved.”

Dr Marc Kämmerer 
VISUS Product Manager, Radiologist

“Management in Radiology” (MIR), organized by the European 
Society of Radiology (ESR), is an annual conference which  
focuses not on medical advances but on the “big picture” 
of the discipline – on key trends and on management issues 
such as workflow, benchmarking, and the regulatory frame-
work. The next annual meeting is scheduled for Nice. 
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The last VISUS Symposium in Essen (26 June 2012, RWE Pavilion, Philharmonic Hall), which attracted about 300 visitors, 
focused on the latest trends and the “x-factor” within diagnostic image managing. Strikingly, the common thread was intero-
perability: all 15 speakers placed a strong focus on the ability to efficiently share (image-) information and thereby connect 
people, departments and institutions.

Trend spotting in image management
VISUS Symposium 2012 „Interdisciplinary use of the  
x-factor in image management“ 

Industry leaders had the opportunity to present their points 
of view in the first session on „Interoperability, intersectio-
nal communication and the future of IT within our health 
system“. The speakers from Siemens, CSC/iSoft, CGM.AKUT 
Systema, Meierhofer and medavis were all concerned with 
one major issue: Is medical IT heading towards specialized 
or general systems with the common customer interest being 
that all main functions are integrated into a single system?

But can and do really all companies want to offer all functions? 
Most speakers agreed that a full-service offer is not – yet – 
feasible since the increasing complexity of processes requires 
specialized solutions with intelligent interfaces and system 
interoperability, which simply do not exist yet. The technical 
standard is already being met via HL7 or IHE, nevertheless, a 
lot of catching-up remains to be done as far as semantic stan-

dardization is concerned. In order to fulfill all requirements 
in the future, know-how on both medical procedures and the 
needed technological implementation is crucial.

The second session, dedicated to PACS-II, showed “networ-
king live”. Not only in Germany there is a trend towards soft-
ware-based process developments within cross-disciplinary 
and cross-divisional process orientation to meet the rising 
demand for solutions that integrate non-radiological images 
into PACS. The VISUS Symposium provided a platform for IT 
managers to exchange first experiences with the integration of 
clinical divisions.

The speakers generously shared their insights regarding the 
risks, opportunities and obstacles of installing PACS-II. They 
offered practical advice on PACS-II procurement procedures, 
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the installation of a central imaging manager and on hospital-
wide image documentation. Interoperability proves to be a 
key factor on several levels: During the integration in the en-
tire hospital structure, which consists of solutions by several 
providers; the incorporation of non-DICOM-able devices and 
applications and the implementation of PACS into the existing 
hospital information system which usually is being used as a 
metasystem to administrate image data. Mobile devices are a 
further challenge for IT managers since they need individual 
solutions for connecting them to the wireless LAN.

The third session, titled “Radiology and Collaboration”, 
addressed issues of data exchange within and across institu-
tions. A case study on a larger hospital group illustrated that 
interconnection is not easily established: Within the same 
group it had turned out to be impossible to work with only 

one standard. The acquisition of new facilities or companies 
can raise additional questions, making scalability a key fac-
tor of success. The electronic case file and DICOM E-Mail 
highlight information transfer along the health supply chain 
with external partners. The case file needs a standardized 
communication platform that enables doctors, institutions 
and divisions to exchange information while complying with 
privacy regulations. The informed patient decides whom to 
grant access in order to improve his or her individual care. 
This model also requires consistent standards to link different 
sectors. DICOM E-Mail organizes various VPN tunnels and 
portals, which are often used in large university hospitals, by 
providing one central server that o ffers image data transmis-
sion to as many users as needed.
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JiveX Integrated Imaging around the World –
   become a business partner of VISUS

JiveX Radiology

JiveX Mammography

JiveX ECG

JiveX OR

JiveX Endoscopy

JiveX Telemedicine/JiveX DICOM Mail

JiveX SSP (long-term storage service in a data center)

JiveX Integrated Imaging by VISUS is a solution that integrates all images (DICOM and non-DICOM) as well as vital si-
gns from across the hospital. Thus all diagnostic relevant images can be viewed on a single device. Deep integration with 
the Hospital Information System allows the images to be accessed throughout the organization and to be introduced in 
the patient record. Our core competency in DICOM, HL7 and IHE combined with our international project experience 
prompted us to develop the unique VISUS JiveX Integrated Imaging product portfolio:
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We will be pleased to advise you!

VISUS Technology Transfer GmbH
Universitätsstr. 136
44799 Bochum, Germany

Peter Rosiepen
VISUS Vice President 
International Sales and Business Development
Fon +49 234-936 93-400
Fax +49 234-936 93-199
rosiepen@visus.com
www.visus.com

VISUS VIEW: What were the reasons for VISUS to create its 
network of partners?

Peter Rosiepen: When we decided to “go international” many 
years ago, we were very much aware of the fact that the me-
dical technology business is local: healthcare systems differ in 
buying power, investment policies, reimbursement schemes,
purchasing decision making and strategies, and in the inter-
nal organization of care provider organizations. And cultural 
aspects reach well beyond the question of how you negotiate 

a sale; speaking a language really means more than just being 
able to properly pronounce some words.

On the other hand, we knew we had to build a presence in 
the respective regions if we wanted to sell and support our so-
lutions. As it was a “no no” for us to try and enter non-German 
markets by sending out staff from our home base, we opted 
for the partner model which we have been implementing very 
successfully.

UAE: Yousuf Mahmood Husain
Yousif A. Mahmood: “With flexible interfaces and innovations like the JiveX Analog 
Modality Gateway, JiveX ECG solution and JiveX PDF Print Gateways, VISUS is tur-
ning the end-to-end imaging system idea into reality. Ease of use has been a key 
feedback we receive from end users. We appreciate the coherence of purpose 
and character we share with the manufacturer.”

Austria: XCoorp GmbH
Michael Peck: “We find our cooperation to be very professional, smooth, and relia-
ble. Acceptance for JiveX is high thanks to its convenient configuration parameters 
and its openness to custom tailoring. For any more challenging requests, support 
is readily available from VISUS. It looks like 2013 will be another highly successful 
year for our partnership.”

In Rome, do as the Romans do
The VISUS network of partners
Benefits for all – partners, customers, and, appropriately, VISUS itself – this is the promise the company extends to its distribution 
and implementation partners. Peter Rosiepen explains the “why and how” of this concept which has allowed VISUS to expand 
dynamically at an international level. And there are some regions and countries out there for which the Vice President Interna-
tional Sales invites potential partners interested in selling the company’s attractive portfolio.
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The VISUS International Partner Program is aimed 
at resellers, distributors and OEM partners intere-
sted in JiveX Integrated Imaging (PACS-II).

VISUS provides certified partner training, marketing, 
technical as well as project support. 

The potential partner has access to decision ma-
kers in the healthcare business, e.g. in radiology, 
cardiology, surgery, OR, endoscopy, ECG or health-
care IT.

The partner has a strong interest in JiveX Integra-
ted Imaging as a core product and/or as an added 
value to complementary partner solutions.

VISUS expects a strong sales focus as well as an ap-
plication and technical team dedicated to the JiveX 
products.

Whom we are looking for:
 VISUS International Partner Program 

VISUS VIEW: Please describe your concept.

Peter Rosiepen: We aim at long-term partnerships. Typically 
we look only for one single partner in a country or region 
and we do offer exclusivity at the project level: whenever a 
partner defines a project, develops it, and keeps us informed 
about it, there will not be any other party involved from the 
VISUS network for a given period of time. This approach is 
working really well.

VISUS VIEW: What are the enablers of a successful long-term 
partnership?

Peter Rosiepen: Well obviously, success plays a key role – 
projects, and related turnover, need to happen after a certain 
period. Partners will also need to show activities such as edu-
cation and training for their staff as well as marketing, as laid 
down in the partner contract. 

VISUS VIEW: How do you go about choosing your partners, 
and what are the benefits they can expect? 

Peter Rosiepen: We offer our partners an excellent product 
which sports a high degree of resilience, which fits a large 
portfolio of customer needs, and which comes with a very 
good reputation. It is like a chest with a treasure in it which 
we hand over to eligible partners. We take extreme care in 
selecting those partners because we want to ensure that they 
handle this valuable product with the appropriate considera-
tion and involvement. 

We provide utmost support for our partners – regarding tech-
nical, sales, and marketing aspects, and we sustain enduring 
relationships. 

And the feedback from them is that they appreciate our 
company’s flexibility, approachability, and willingness to ca-
ter for customer needs. We feel that these relationships are 
indeed positive and very professional. 

VISUS VIEW: What are the regions where you are actively 
looking for partners?

Peter Rosiepen: Our current focus for partnerships is on Sou-
thern Europe and Latin America, where regional PACS archi-
ves as well as teleradiology solutions are tremendous drivers 
in the market right now. The current economic situation in 
Southern Europe puts a lot of pressure on pricing which is an 
issue for products with high quality and diverse functionality 
– such as ours. Despite economic challenges in Europe we are 
quite optimistic also for these regions. 

The UK and Ireland are also of great interest to us. With the 
termination of NPfIT in England, that market is turning dyna-
mic, and it is particular PACS-II which should help us gain a 
strong foothold there. 

Since VISUS is very actively developing solutions for a global 
community, we are looking forward to receiving responses 
from potential partners in basically every corner of the world. 

VISUS VIEW: Thank you very much for this interview.

JiveX Integrated Imaging around the world
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The Netherlands: Alphatron Medical Systems 
Patrick Zondag: “Our radiology market is highly saturated, so we focused on deve-
loping PACS-II in close cooperation with VISUS. The next step in the Netherlands 
is to create a complete enterprise PACS where radiology and PACS-II fit in one 
solution. The manufacturer is prepared to invest in new markets, and to adapt to 
the respective cultures. They are flexible, contribute their expertise in customer 
meetings, and provide transparent development roadmaps.” 

Finland: Onemed Oy
Tapio Teppo: “Our installations of JiveX in Finland include a multi-modality configurati-
on at the Central Lapland Hospital. This hospital serves 15 healthcare centers in the 
widespread region based on teleradiology, with all images ending up in this PACS. 
The integration of numerous modalities and its resilience are considered significant 
assets of this solution from VISUS.” 

Switzerland: Rein Medical Schweiz
Andreas Kroh: “We very much appreciate the rapid communication paths with the 
technical, application, and sales departments as well as the top management. 
VISUS understands the challenges we are facing, and provides effective support. 
This has a very positive effect on our partnership, and it also affects our relation-
ship with customers in a very constructive way.” 

Greece: Telematic Medical Applications
Philip Sotiriades: “Our market is extremely difficult at this time; there are hardly 
any investment budgets. However, EU-funded projects are still happening, and we 
are optimistic regarding placing JiveX in this context. Additional projects, such as 
a nationwide PACS for Greece, are in their pre-approval phase. We appreciate the 
understanding shown by VISUS.”

Russia: European Medical Distribution
David Dzhmukhadze: “Russia is not really a big market despite the size of the coun-
try. All international as well as many local players are active here. However, the 
quality, functionality, and price of JiveX are highly accepted. VISUS supports us with 
expertise and presentations. We are doing well, and are very optimistic.” 

Sweden and Norway: Fujifilm Sverige AB
Patrik Eriksson: “In Sweden, we are very successful in selling JiveX, in particular, 
to veterinary organizations of all sizes. This started out with the introduction of CR 
systems and contrast enhancement, as well as the need to implement an archiving 
solution. In Norway, we are again highly active in the vet sector, but also among chi-
ropractors who, in this country, have permission to carry out X-rays. Use of PACS 
solutions in Norwegian chiropractic offices began two years ago. Our initial meeting 
with VISUS was at a tradeshow. The company turned out to be highly cooperative 
and easy to work with, responding quickly to product changes and enhancement 
requests.”
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This by no means indicates a lack of creativity as Axel Schrei-
ber underlines: “We have so many ideas – realizing them all 
would keep us busy for years. But simply turning ideas into 
code does not necessarily create the product our customers 
need and want. We have to analyze, to sort and sift and then 
to decide where our focus will be.” Thus the VISUS team sets 
up internal kick-off meetings in which everybody participates 
who is affected by new developments – from the application 
specialists to product and project managers, marketing ex-
perts, and the innovations manager down to the sales team. 
JiveX 4.5 is the most recent successful result of this complex 
approach. But there is no time to rest on the laurels. The team 
is already busy working on new JiveX features. The VISUS 
R&D department’s tasks go far beyond research and deve-
lopment but encompass product development, video signal 
processing, quality assurance, and software production.  

Analog Modality Gateway AV: 
a veritable export hit
Video signal processing is the VISUS export department, so to 
speak – since VISUS is the Original Equipment Manufacturer 
(OEM) of the Analog Modality Gateway AV which is used 
by many large manufacturers of OR equipment. The module 
transforms videos, e. g. those created in endoscopy, into DI-
COM data so they can be saved to, and stored in, the PACS. 
Axel Schreiber: “We usually develop the product directly for 
the manufacturers. That means it has a customer-specific user 
interface with the features of the OEM partner and the manu-
al is designed to fit the partner’s corporate identity.” Further 
OEM partnerships exist with providers of RIS and HIS solu-

tions who use a VISUS PACS. “Here we also act as suppliers. 
The customers integrate the JiveX product that we have deve-
loped, add their logo, and sell it under their company name,” 
Axel Schreiber explains.

Documented quality and safety
Medical equipment manufacturers look at quality assurance 
from two angles: On the one hand, their procedures to write 
and test software are continuously optimized in order to en-
sure safe, useful, and usable products. On the other hand, the 
finished product is tested thoroughly according to predefined 
protocols and the results are meticulously documented. 

While these tests are the responsibility of the department and 
division, the finished product tests are the domain of Marc 
Wenczek. Axel Schreiber describes Marc‘s tasks with regard 
to product safety: “We make a safe product. This implies that 
we consider all possible risks, design measures to continuo-
usly increase product safety, and finally go through the qua-
lity assurance procedures to test whether these measures are 
successful. Only if, in the end, the benefits of the product far 
outweigh the remaining risks for the patient and the user, we 
release the product for clinical use. In this process we ob-
viously comply with all European standards and regulations 
such as the medical device directive. Ulrich Brandenburg, the 
VISUS quality management officer, determines which laws 
have to be complied with and how they are to be applied 
to the product. The quality management team permanently 
accompanies product development and is not linked to any 
specific release.”

No – the members of the VISUS R&D team are no socially inept nerds hunched over their computers 24/7 churning out code. Quite 
on the contrary: the team of 35 is extremely communicative and sociable. And that’s the way it has to be, says Dr Axel Schreiber, 
Director of R&D at VISUS: “Writing actual code makes up only about ten percent of our work. We spend most of our time defining 
what we want to program and what we ought to be programming. These questions can only be answered in close cooperation with 
the entire VISUS team.”

VISUS Research and Development
From ideas to innovations

VISUS Research and Development
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Right leg or left leg: 
error-free data allocation is vital
The user interface and the correct linkage of image and image 
information are frequent sources of error in PACS develop-
ment. Does the image show a right leg or a left leg? When you 
are a physician planning a balloon dilatation this is a crucial 
question. Thus data allocation is tested with many data sets in 
a wide variety of scenarios. “These visualization issues may 
seem rather banal but they have to be treated with utmost 
concentration. We also have to decide what needs to be done 
when certain information is missing. Do we display a war-
ning?” Axel Schreiber emphasizes. 

At VISUS, compliance with all safety standards is regularly 
reviewed by TÜV SÜD, a technical service provider. “TÜV 
however does not assess the actual safety of the product, it 
assesses only whether we are able to manufacture a safe pro-
duct.” Once every year, the auditors have a close look at the 
documentation compiled by the product development team. 
Was a risk assessment performed? Were problems detected 
and corrected? How was the effectiveness of problem cor-
rection tested? All these steps have to be documented – and 
documentation needs to be available quickly.

Comprehensive documentation is not a necessary evil but a 
survival technique, as Axel Schreiber points out: “Our R&D 
department has reached a size where it is impossible for the 
individual team member to be au courant with every little 
aspect of development. We document in order to be able to 
make good products. For efficiency purposes, we ensure that 

our documentation is able to prove full compliance with all 
laws and regulations.”

Dr Axel Schreiber
VISUS Vice President
Research & Development

ISO9001

ISO
13

48
5
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The mandate for the development team was to integrate the 
new functions in such a way that all existing components of 
the system would benefit. Jens Martin: “The real challenge 
is not so much the development of new functions but their 
integration. No doubt 3D volume rendering is nice to have in 
itself, but what is interesting is its combination with other ele-
ments, for example the capture function. Every new module 
therefore aims not only to widen, but to deepen the product 
capabilities, and to anchor the functions firmly in clinical rou-
tine.” 

3D volume rendering, 
capturing, and registration 
Embedding 3D volume rendering in the existing module 
landscape was possible because this new function is home-
made rather than a third party solution. Thus JiveX 4.5 is 
equipped with a three-dimensional diagnostic environment 
which allows the user to freeze the 3D sequence at any point 
and call it up later to continue volume rendering at that point. 
“Our captures are not screen shots. The entire sequence is 
stopped, be it 2D or 3D, and can be continued per mouse 
click without losing any of the previous settings”, underlines 
Dr Axel Schreiber, Head of Research & Development at VI-
SUS. Certainly these sequences can be filmed and stored as 
individual images or 2D series. Moreover, 3D studies can be 
displayed simultaneously – a further enhancement of the con-
ventional display of single 3D sequences.

3D volume rendering offers additional benefits in combina-
tion with image registration. Current images and previous 

examinations can be aligned in a way which helps identify, 
and compare directly, individual anatomical structures. The 
cumbersome search for the relevant image data is no longer 
necessary since the user can go directly to the relevant data 
set. In 3D mode, current images and previous examinations 
can be rotated synchronously which significantly facilitates 
follow-up. 

The best of both worlds: cursor synchronization
Another highlight – which awed even the staunchest of 3D 
skeptics – is cursor synchronization, a function which will 
be particularly beneficial in angiography. 3D visualization is 
ideal to identify stenoses quickly and safely. With regard to 
characterization of stenoses, however, 3D is limited. And here 
is where cursor synchronization comes in: it combines 3D 
and 2D. When the user moves the mouse over the 3D version 
of an angiography, the system automatically searches the 2D 
image stack. The moment the user clicks on a conspicuous 
item in the 3D image, the corresponding 2D image is called 
up. “This is a real diagnostic benefit for any radiologist – and 
we have finally proven that 3D is more than pretty pictures”, 
Jens Martin is proud to report.

Vessel tracking opens door 
to vascular diagnostics
Vessel tracking is a new function which to date had prima-
rily been available on dedicated workstations. The module 
algorithm calculates the contours of a vessel, applies these 
values to an entire section of the vessel, identifying automa-
tically both stenoses and aneurysms. “Vessel tracking is not a 

It took almost two years of planning, fitting, fine-tuning, and polishing. It was well worth the effort: JiveX 4.5 is ready for roll-out. 
The VISUS team is proud of the many new functionalities and modules this version is offering. “4.5 is not just an update with a 
few twists and tweaks. We deliberately took the time to rethink the essential specifications for image management and designed 
technological solutions that offer radiologists a significant benefit in their daily work,” explains Jens Martin, Product Manager 
PACS at VISUS. This fresh look at the tasks at hand resulted in functions such as 3D volume rendering, vessel tracking, image 
registration, the Server Sync Manager, and an elegant demo folder structure.

Adding long-term value
JiveX Release 4.5 comes with significant benefits
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classic CAD module as it does not tell you whether a certain 
value is within a predefined range. What it does though is 
help the user to identify conspicuous vessel sections quickly 
and safely”, explains Axel Schreiber. While vessel tracking in 
general is suited for all vessels, it is especially designed for 
angiographies of the abdominal aorta, legs, neck vessels, or 
the carotid artery.

JiveX demo folder: the digital alternator
The new JiveX 4.5 demo folder function allows the user to 
prepare professional interdisciplinary presentations quickly 
and easily. Even during the initial exam, the radiologist can 
create a folder where he or she saves all captures and settings 
to access later during a presentation. This folder – and here is 
the real masterstroke – can be accessed and complemented 
by other users while it always remains transparent who ad-
ded or changed which elements. Moreover a log file records 
when the material was presented and by whom. Here comes 
an additional plus: the cases can be classified and sorted by 
relevance – no trivial issue, as in real life this feature helps the 
radiologist avoid having to rummage through reams of folders 
in front of his impatient colleagues. 

Always automatically au courant:  
Server Sync Manager
The Server Sync Manager ensures that all data throughout the 
network and at all sites are always in synch. While the previ-
ous JiveX versions already did a very good job transporting the 
data from the satellites to the central archive, release 4.5 now
solves the problems that emerge as soon as a patient is trans-
ferred from one facility to another. All new data, independent 
of the site where they were created, are communicated au-
tomatically to all satellites. The Server Sync Manager filters 

incoming data and distributes only the new data, which also 
avoids unnecessary burden on the connection capacities. This 
is an additional plus: the user settings are transferred to the 
system as well which means that each physician can access 
his individual setting from each workstation. To prevent up-
dates being lost during system downtimes, the Server Sync 
Manager collects all incoming updates and performs a batch 
transfer at a predefined time.

“All these functions serve to realize our announcements of the 
past year. We are convinced that we have used the rather long 
period since the previous release very well to develop 4.5, the 
essence of JiveX so to speak”, Jens Martin concludes.
 

VISUS Product Management
Georgios Xenikakis, Dr Marc Kämmerer, Jens Martin (f.l.t.r.)
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Fully integrated PACS for Zulekha Hospitals 
JiveX cuts costs and optimizes workflows
The roots of the Zulekha Healthcare Group in the United Arab Emirates (UAE) date back to 1961 when its founder Dr Zulekha 
Daud arrived in Sharjah. The young medical graduate turned into a practising physician serving patients from all walks of life, 
and soon became a household name in the region. In 1992, she established the Zulekha hospital in Sharjah, starting off as a 
30-bed setup with basic facilities for gynecology, obstetrics, surgery, and pediatrics. Today, Zulekha Hospital in Sharjah is a 75-
bed multi-disciplinary, outpatient and inpatient facility which includes a diagnostic center. Specialized wards focus on cardiac, 
intensive, and neo-natal intensive care as well as treatment of burns. The Zulekha Healthcare Group includes a new hospital in 
Dubai, four medical centers, and three pharmacies.

Zulekha Healthcare Group

Zulekha Healthcare Group currently encompasses two multi-specialty 
hospitals, three medical centers and three pharmacies, all providing high 
quality healthcare in the UAE. Zulekha Hospitals are accredited by Joint 
Commission International (JCI), USA, and in 2011 received the prestigi-
ous Dubai Quality Award. Consistent to the Group’s mission to provide 
easy accessibility to high quality healthcare it is today one of the best 
known private healthcare networks in the UAE.
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“Information technology is not only the future, but one of the 
prime drivers of healthcare. There is a need for industries to 
change their perception of IT as an expense – because, in the 
real sense, IT is a progressive investment.” 

Aliasgar Bohari, Director IT, Zulekha Healthcare Group

A key role for IT
Implementing IT at Zulekha hospitals was “a long journey”, 
remembers Aliasgar Bohari, who has served the group as Di-
rector IT for more than eight years. “We started from scratch. 
Today we are the only care provider in the countries of the 
Gulf Cooperation Council (GCC) whose IT conforms with 
ISO 20000”. Significant support from the Managing Director, 
CEO, and President of the group has helped achieve this im-
pressive development. “They clearly understand the great va-
lue of IT”, explained Aliasgar Bohari, “with its contribution to 
making clinical and business processes efficient, supporting 
strategic decisions, and making the business grow.” 

Zulekha Group’s application landscape includes, e.g., soft-
ware for hospital management and information (HMIS), 
PACS, and lab information. The infrastructure sports close to 
500 workstations, blade and further servers, and a data center 
both in Sharjah and in Dubai. Communication between the 
sites is enabled by an MPLS (Multi-Protocol Label Switching) 
connection. The imaging departments operate, e.g., modern 
ultrasound, CR, CTs, and MRIs, and there is an advanced cath 
lab. 
 
Choosing a PACS 
In 2009, the group decided to invest in a PACS to cut costs 
and improve availability of medical information to physici-

ans. “We spoke to a number of major vendors in the market”, 
said Aliasgar Bohari, “only to find that all of them required 
an HL7-enabled leading system. However, we were not pre-
pared to change our HIS and its RIS module, and integra-
tion without HL7 became a key requirement for the PACS 
from our side. Another issue was a heavy burden regarding 
hardware platforms and financing. Then”, the IT Director 
continued smiling, “we got in touch with VISUS-ME, distri-
butor and implementation partners of VISUS in the region. 
They introduced us to a reference implementation of JiveX 
and informed us that this PACS from VISUS can integrate into 
our HIS – which is from India – without requiring HL7… and  
without a huge investment in hardware.”

Smooth implementation following demo phase
VISUS-ME and the hospital’s IT team carried out the integra-
tion with the HIS, and communication between the systems 
worked well. Therefore, the decision in favour of JiveX was 
taken late in 2009. Physicians had been made familiar, during 
three months, with the system at the hospital in Sharjah. This 
demo phase produced positive results, and the implementa-
tion by VISUS-ME was launched. It was carried out in 2010 
in the hospital in Dubai, and in 2011 at the site in Sharjah. 
“Both implementations ran smoothly, in time and budget”, 
records Aliasgar Bohari. “Since then, the PACS has worked 
perfectly, and the support for our 24/7 operation has been 
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very good. Our radiologists and the other physicians found 
the solution very user-friendly and highly performing, and 
quickly adopted it for routine use. We are very much satisfied 
with JiveX.” 

The benefits of using the PACS are obvious, according to the 
Director of IT: after capturing, images are accessible instantly 
campus-wide via the hospital network. Aims of the manage-
ment have also been achieved – a significant reduction of 
cost by replacing the wet lab with Green IT, and rapid availa-
bility of patient images anytime, anywhere.

Future plans
“In the next phase, we plan to roll out teleradiology so phy-
sicians are able to work from their homes, facilitating avai-
lability of reporting competence 24/7”, said Aliasgar Bohari. 
Another project will focus on the integration of non-DICOM 
modalities. 

Paper-free hospitals are a main goal of the Zulekha Group’s 
management; the PACS from Visus, integrated with the HIS, 
has made a significant contribution in this strategy. The out-
patient activities are now fully digital; digitization of inpatient 
activities is underway. 

Zulekha Healthcare Group

Information technology at the 
Zulekha Group conforms with 
ISO 20000, the only such cer-
tification in the countries of 
the Gulf Cooperation Council 
(GCC). In 2012, the group was 
“Highly Commended” by the 
“Best Technology Initiative” from 
Hospital Build & Infrastructure.
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“We recognized the coherence of purpose and character we 
share with VISUS”, Yousif A. Mahmood goes on to explain, 
“and for this reason, back in 2007 the two companies deci-
ded to co-operate to foster our role in healthcare and meet fu-
ture challenges. This provided the basis for VISUS-ME which 
now operates throughout the entire Middle East region. With 
its concept of a single system catering for all imaging needs 
of a hospital, VISUS was unique in the market when require-
ments were still for a radiology-only PACS.” 

Ease of use of the system has been a key feedback from end 
users VISUS-ME has received time and again from all projects 
involving VISUS products. “This helps cut adoption time and 
helps make ROI visible at a very early stage. With its flexible 
interfaces and innovative solutions like the JiveX AMG AV, 
ECG Modality Gateway and PDF Print Gateway, VISUS is tur-
ning the end-to-end imaging system idea into reality”, under-

lines Yousif A. Mahmood. “We have been able to effectively 
deliver successful projects because of this approach, and the 
great support and flexibility of the VISUS products.” 

YMH also realized at an early point that there are some spe-
cialized medical imaging peripherals which had not been 
addressed in an appropriate manner. “We acquired necessary 
infrastructure and know-how, keeping high quality standards 
as our benchmark. Today, our efforts to maximize value go 
beyond our innovative products and services, and they ma-
nifest our will to help build a sustainable future. Towards this 
we offer numerous unique solutions – film digitizers, DICOM 
projection systems, DICOM printers, medical displays, long-
term medical archiving solutions, and more.” Based on this 
success, YMH has branched out to further IT products such as 
HIS, RIS, CVIS, and lately an MMS (Medication Management 
System).

John Reji
Co-Founder, VISUS-ME W.L.L.

Yousuf Mahmood Husain Co. (YMH) was founded more than 75 years ago – with the noble purpose of enabling Bahrain to gain 
access to high quality, affordable healthcare. 

VISUS-Middle East WLL
P.O. Box 18116
Manama, Bahrain

fon  +973 17276176
fax +973 17275819
yousif@ymh.com.bh
www.ymh.com.bh

MIDDLE EAST

YMH – an outstanding partner

Yousif A. Mahmood 
Managing Director, VISUS-ME W.L.L.
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Delft: Integrating images  
across disciplines and departments
The Reinier de Graaf group (RdGG) of hospitals in the Netherlands provides services for roughly 250,000 citizens in the re-
gions of Delft, Westland, Voorburg, Rijswijk, Southwestern Den Haag, Pijnacker and Nootdorp. Close to 3,000 staff members 
work at several locations, including 159 specialist physicians and 100 specialists in training. In order to optimize processes and 
workflows, the RdGG group chose the solution software JiveX several years ago to integrate DICOM and non-DICOM imaging 
data from all departments other than radiology. As it turns out, the decision-makers are still highly satisfied with the choice they 
made back then.

VIEW Report Hospital Reinier de Graaf

Seven years ago, the hospital group became the first customer 
of Alphatron, then a new partner of VISUS for Benelux. “The 
reasons for RdGG to go for JiveX as a PACS-II solution were 
maximized flexibility and rapid response times across depart-
ments,” explains IT architect Frans Wickel, who signed off on 
the project. The functional JiveX administrators are Ed van 
Beem and Gisèle Tjong A Hung. 

The project started out with the use of JiveX for endoscopy, 
aimed at archiving and distributing films and “moved ima-
ges” generated by stroboscopes in the field of otorhinolaryn-
gology. Data from cystoscopy for urology followed next. 

“The archived data include, next to video, reports which 
originate in a Word file or a report editor and are archived, 
together with the images, in a pdf format or an encapsulated 
pdf format,” says Frans Wickel. “Print-to-PACS, in use by se-
ven different departments, is a very convenient tool that helps 
integrate reports and notes, with a DICOM header, into the 
JiveX PACS.”

Cardiology coming in as game changer 
The big change happened when cardiology came into play. 
Previously at RdGG, ECG results had been printed on pa-

per; and an early digitization solution had reached the end of 
its life. “Our aim was to get rid of the outdated, error-prone 
ECG strips and introduce DICOM ECG, and to store all tho-
se waveforms in a solution such as JiveX,” remembers Frans 
Wickel. 

“We decided to acquire 21 modern Mortara carts for ECG 
acquisition and to combine that approach with JiveX. This 
solution works exceptionally well now in daily routine with 
roughly 40,000 ECGs performed annually,” according to the 
IT architect. 

The migration of 240,000 legacy ECGs presented a major 
challenge, however. The format utilized in the existing Phi-
lips Tracemaster database was XML 1.03, which needed to 
be updated. VISUS developed an import tool to achieve the 
conversion to current formats, and the integration of the data 
into JiveX. Subsequently, matching of the patients was opti-
mized by correlating and correcting ID numbers, names and 
birth dates. “After an overhaul of the legacy data, and quite 
some merging and matching, this patient information is now 
fully accessible,” says a contented Frans Wickel. “This fits in 
well with a Dutch proverb that says ‘the best, and the hardest, 
things always come at the end.’” 

Main entrance of the hospital
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The medical photographer’s archive is next
In the Netherlands, it is common to take photographs before, 
in between, and after surgical procedures, in dermatology, 
and for liability issues. At RdGG, there is a photographer to 
document conditions. “Our original plan was to store all tho-
se images in JiveX too,” says the CIO. 

However, the photographer uses a large number of tags de-
scribing disease, body parts, type of treatment, and types of 
medical implants to ensure easy access via text queries. “So, 
in addition to matching patients when integrating those ima-
ges into JiveX, all these tags had to be accommodated,” re-
collects Frans Wickel. “As soon as migration and matching 
are finished, all these images and notes will be accessible in 

JiveX for anyone who has been attributed the right to inspect 
them, with dedicated search and browsing functions.” RdGG 
has just signed off on the integration of pathology; this project 
is due to finalize in about six months, covering legacy and 
new images.

A unified viewer as a key goal
JiveX PACS-II has met its goals, has been adopted successful-
ly at RdGG, and has been integrated easily into the hospital 
information system from ChipSoft. “In order to optimize col-
laboration across disciplines, e.g. for tumor boards, we now 
require a single viewer to display all images,” summarizes 
Frans Wickel. This viewer is going to play a key role for the 
future of imaging at the hospital group. 

VIEW Report

The Reinier de Graaf group (RdGG) is a group of hospitals in the 
Netherlands which provides comprehensive medical services to 
approx. 250,000 citizens in the regions of Delft, Westland, Voor-
burg, Rijswijk, Southwestern Den Haag, Pijnacker, and Nootdorp. 
Close to 3,000 staff work here, including 159 specialist physicians 
and 100 specialists in training. There are two in/outpatient and 
two outpatient locations; licensed beds total 881. The IT depart-
ment, staffed with 38 employees, supports more than 4,100 users. 

At RdGG, JiveX for PACS-II encompasses otorhinolaryngology, 
urology, pediatrics, dermatology, neurology, gynecology/ultra-
sound, OR/endoscopy, the medical photographer, ophthalmolo-
gy, cardiology/ECG, the central post-coronary care unit/ECG, and 
vascular research. The total number of modalities covered has 
gone up to 145. 

About the Reinier de Graaf group 
and the JiveX implementation

Frans Wickel, IT architect
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One such major task was the selection of the best PACS for 
the Apollo Bramwell Hospital (ABH). Cardiovascular surgeon 
Dr. Miodrag Todorovic, Clinical Advisor of Medical Services 
and Quality Control at ABH, explained that the idea for the 
hospital was conceived five years ago and that it took three 
years to build the facility.

“In the last phase of completing the hospital, we began to 
look for a PACS supplier,” he says. “We had two quotes and 
options; the main reason for choosing VISUS was the fact that 
they offered a solution which suited us in every way: quality 
and price.” While VISUS was not the only vendor, ABH was 
attracted by the prospect of dealing with an emerging compa-
ny that provides technological breakthroughs. Dr. Todorovic 
adds: “So far over the two years, we have had only good ex-
periences with our VISUS products.”

ABH is a 200-bed, mostly single room, special care institu-
tion offering top-level diagnostic and treatment procedures 
to international patients. Since from its inceptions it was the 

hospital’s goal to meet international standards, JCI certifica-
tion (Joint Commission International) was a logical step. The 
facility provides cardiothoracic, orthopedic, nephrology as 
well as transplant and neurosurgery along with pediatrics, 
maternity, and therapies such as stem cells and in vitro ferti-
lization. In 2011, about 25,000 patients were admitted, with 
some 10% being international patients, mostly from countries 
around Mauritius, though some come from the UK, France 
and elsewhere.

“Mauritius intends to develop the highest standard of medical 
services and to become a hub for medical excellence. It is at-
tracting professionals, investors and international clients,” Dr. 
Todorovic underlines. No surprise then that ABH is already a 
destination on the medical tourism map. The diagnostics de-
partment at ABH is well prepared: it includes CT, MRI, whole 
body MRI, angiography, ultrasound, x-ray and fluoroscopy, 
OPG dental x-ray, a 64-slice dual head CT scanner, 1.5 Tesla 
MRI and mammography. There hospital also has an advanced 
electronic medical records (EMR) system.

Hospital in Mauritius is now fully connected 
JiveX enables fast and reliable access to images
A state-of-the-art hospital in the middle of the Indian Ocean? That’s Apollo Bramwell Hospital on Mauritius. It serves patients 
from six small neighboring states and has emerged as a centre of excellence and a regional reference center since its opening 
two years ago. Selecting the right equipment that meets the needs of the patients and the geographical location and enables the 
clinical staff to deliver a high level of care was a crucial task in the early development of the hospital.

Apollo Bramwell Hospital, Mauritius

Africa
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Apollo Bramwell Hospital (ABH)

ABH conducts 17,000 digital x-rays a year, including 2,800 
CT scans, 1,700 MRIs, and 7,000 ultrasound scans, all 
handled by a hospital-wide PACS. In particular, the PACS of-
fers the radiology department a number of high definition di-
agnostic workstations with separate diagnostic centers for the 
cardiovascular department and the catheterization lab. “Each 
consultation room is connected to the system and clinicians 
can access the PACS through the internet to call-up the x-ray 
images. We are completely computerized and workstations 
are available everywhere,” Dr. Todorovic reports. 

The PACS enables doctors to access images in the patient 
area, the consultation area and the diagnostic areas. In additi-
on the doctors can access the PACS from home to view x-rays 
or diagnostic reports. The PACS is linked to the hospital infor-
mation system (HIS) and to the telemedicine system which 
considerably speeds up diagnosis. “From my home I can open 
the file on the PACS system,” Dr. Todorovic says. “This is com-
fortable for me as the cardiovascular surgeon and it increases 

patient security. In addition, this set-up allows us to transfer 
the images to the referring doctor in the country or overseas.”

The PACS dovetails effectively with the other information sys-
tems in the hospital – Hospital Information System and tele-
medicine system – which are from other providers. The link 
to the telemedicine system enables the physician to exchange 
image date with colleagues in America, Europe or India for 
a second opinion or specific advice through teleconferenci-
ng. Moreover, visiting consultants from other hospitals can be 
provided with access to the PACS.

Clinicians at ABH are very pleased with their PACS system 
and the way it has been integrated across the entire hospital, 
Dr. Todorovic says: “It is fast, reliable and easily connects with 
other systems such as telemedicine. We have good image 
quality, good storage recall from the system and fast availabi-
lity on the diagnostic screens in the diagnostic rooms through 
PACS. We are very, very satisfied with our VISUS system.”
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VISUS VIEW: Mr. de Greiff, what prompted you to join the 
Teleradiology Network Ruhr?

Armin de Greiff: In a large institution like ours, image data 
communication with referring physicians is a permanent is-
sue. We do have our own portal which supports the exchange 
of patient data, including diagnostic images. Moreover, we 
have VPN links to certain facilities with which we share lar-
ge volumes of data. These, however, do not cover all cases 
– which means we still have a lot of patient data coming in 
or going out on CD. Particularly the teams in the clinical de-
partments where image data exchange is daily fare urged us 
to minimize this kind of hardware transfer.

The Teleradiology Network Ruhr offered an additional possi-
bility to fulfill the demand for electronic data communication. 
Moreover, as a university hospital, no doubt, we wish to be 
part of such a regional network. We don’t want to miss the 

boat. I thought the idea was compelling, and supported the 
initiative from day 1. But, quite frankly, I am surprised how 
many of our referring physicians have already joined the net-
work. That was something we did not expect in the beginning, 
but obviously it facilitates our work immensely.

VISUS VIEW: How is DICOM E-Mail integrated into the sys-
tems landscape and how did it impact the workflow?

Armin de Greiff: We have a radiology-only PACS which also 
takes care of long-term archiving. Moreover we have been 
working with a separate PACS for many years which we use 
to download data CDs. It is only an interim storage device ho-
wever, as the data is automatically deleted after a few weeks. 
When we joined the Teleradiology Network Ruhr we decided 
to use JiveX although that was not a technical prerequisite. 
The incoming data via DICOM E-Mail – in most cases we are 
the recipients – is routed to our interim PACS since it can be 

“Don’t miss the boat!” DICOM E-Mail is part 
of the routine at University Hospital Essen
Innovations are highly welcome at the radiology department of the University Hospital Essen. No surprise then that the team 
headed by Professor Dr Michael Forsting pioneered whole-body MR-PET in Germany. With regard to image distribution, too, 
the team is eager to be an early adopter. Armin de Greiff of the Center of Information Processing at the University Hospital is 
responsible for RIS and PACS installations in the radiology department and became one of the first supporters of the Teleradio-
logy Network Ruhr. He talked to VISUS VIEW about DICOM E-Mail and how this system is now “at home” in Essen.

Armin de Greiff
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accessed from every workstation. The images that come to us 
via the portal or the VPN tunnel are also directed to that PACS. 
This means that our physicians continue to use their familiar 
data source when they receive images via the DICOM E-Mail 
server. Outgoing data however always passes through the ra-
diology department or, in the case of DICOM E-Mail, leaves 
via the VISUS PACS.

VISUS VIEW: Who manages this single pool for all images at 
the university hospital?

Armin de Greiff: This data pool is self-managing so to speak. 
The idea of the pool is to make the data available quickly 
and simply. The more admin you have the less transparent 
procedures become. You can see that very well in DICOM 
E-Mail: What’s so compelling about this system is its extreme 
simplicity. You load a CD and push a button. That‘s it. In the 
beginning we thought about sending a message to the reci-
pient as soon as images arrive. This, however, would require 
information to be attached to the image file and it would need 
much administrative effort. Since many physicians know each 
other a telephone call is often the fastest solution. We know 
from experience that the higher the administrative effort, the 
higher the barrier is to use the system – and the lower the 
benefit of the system and the success rate. 

VISUS VIEW: Which lessons did you learn in the pilot phase 
and what would you like to see with regard to future deve-
lopments?

Armin de Greiff: Our experiences were positive in every re-
spect. Obviously the Teleradiology Network cannot replace 
our own portal or our VPN links; but as an additional data 
source, DICOM E-Mail is excellent. The referring physicians 

love it – it is easy to handle and barrier-free, and provi-
des direct access to the communication partner. As far as im-
provements during the permanent operation are concerned, I 
think the “send” lists can be made a bit clearer. Indeed during 
the most recent user meeting of the Teleradiology Network it 
turned out that this issue is already being worked on, and that 
a kind of favorites list is being developed. This will certainly 
be a useful enhancement. 

In short, I think that the barriers, be they technical or financi-
al, ought to be kept as low as possible in the network’s perma-
nent operation in order to provide an incentive for smaller fa-
cilities and practices to participate in the network. And we do 
need this wide participation in order to ensure the long-term 
success of the project. We make a point of informing new re-
ferring physicians about the possibilities DICOM E-Mail offers 
– and quite often, the physicians are very interested.

VISUS VIEW: Thank you very much for this interview.

Armin de Greiff
Head of IT, Department of Radiology, 
University Hospital, Essen
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JiveX Cardiology Seamless workflows in 
cardiology – from reporting to archiving

JiveX Cardiology

Digital reporting in the catheter lab
VISUS has succeeded in connecting the cardiology modali-
ties of all renowned manufacturers in the market to its system. 
The basis for this is provided by many years’ experience of 
the company with the DICOM standard for communication. 
It is the platform for the integration of the images into the 
PACS. Image sources which do not have a common DICOM 
interface are digitized via a frame grabber. This is basically an 
analog-to-digital converter. 
During reporting, the routine work steps are automated by 
highly specialized hanging protocols. The know-how of high-
ly competent reporting physicians is part of the application 
programming. However, the hanging protocols can be adap-

ted to the individual work habits of the respective physician 
at any time. Their use safeguards rapid and efficient reporting. 
Support is provided by integrated dedicated solutions, such 
as LVA and QCA measurement.

In order to ensure smooth work processes, the VISUS solution 
allows for seamless integration in the workflow of a cardiolo-
gy information system.

Reporting and documentation of ECGs
ECG waveforms are also integrated into the solution from 
VISUS. During reporting, measuring of the amplitude over 
time is carried out in one measuring step. By this the reporting 

The integration of image data from non-radiological imaging procedures presents a challenge to most hospitals today. Only if 
the integration of indeed all captures of a hospital campus into a PACS is achieved the efficiency potentials of digitization can be 
tapped: seamless workflows, cost reductions as a result of eliminated printouts as well as reduction of search and transportation 
times, optimization of patient care, shorter patient stays, and centralized support provided by the IT department. Still, in future, 
videos from the cardiology department will not be found in every image archive. 
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physician is saving time and it also helps accelerating a valid 
evaluation of the health status of the heart.

All measurement results are documented, and then stored, 
in an audit-proof manner as brief reports. Subsequently they 
are available to all authorized users anywhere on the hospital 
campus. Viewing of the images takes place either via a web 
solution or by integration into the clinical workplace. If requi-
red, the images can be printed in a 1:1 format.

Due to the fact that the waveforms are in digital format, the 
physician can compare them without difficulty with previous 
exams and previous reports. There is no limitation to ECG 
interpretation; rather will the PACS enable effective compa-
rison with any medical imaging material, e.g. from a cardiac 
catheter or MRT.

Flexible archiving, rapid access
Archiving of the images and reports takes place in a flexible 
manner, in full adaptation to the requirements of the indivi-
dual customer. For example, data can be stored on CD or 
DVD in a single media archive, or in networked structures 
in the Storage Area Network (SAN). The most recent option 
is Storage Service Providing (SSP). This service enables the 
customer to store his data in an external archive operated 
by a service provider. This type of data storage enables cost-
optimized operation for the user. With full orientation of fees 
towards use, the customer is not required to make invest-
ments and tie up capital. Cost can be planned because there 
are no additional expenditures for migration, administration, 
or maintenance.



JiveX Integrated Imaging
Solutions for all fields of medicine

 Vendor Neutral Archive

 Integration of NON DICOM  
 Modalities

 Comprehensive Viewing

We will be pleased to advise you

fon +49 234-936 93-400
sales@visus.com


