
How to optimize CT service  
in the rural community setting
Buchanan General Hospital addressed a short-term  
need and aligned with long-term goals

Who: Buchanan General Hospital
What: A 111-bed hospital 
Where: Located in Grundy, VA, serving the people of Buchanan County  
and surrounding counties in Virginia, Kentucky, and West Virginia
The challenge: How to replace an aging CT scanner to meet current needs 
while also positioning the service for the future

“ We strive to be at the  
cutting edge of technology 
innovation and advances.  
I think we got that with the 
SOMATOM go.Top.”
Robert Ruchti, Chief Executive Officer

When it comes to managing population health in a rural community, 
improving access to care is key to successful healthcare delivery.  
In this setting, how you replace even one imaging system can make  
a significant impact in your ability to meet these goals. 

When a CT system ages
In time, all imaging systems need to be replaced. The aging 
64-slice SOMATOM Sensation CT system at Buchanan General 
Hospital could no longer support the wide range of CT imaging 
capabilities patients and staff needed. Radiology Director Marty 
Dale and Chief Executive Officer Robert Ruchti wanted a system 
that could deliver on the hospital’s immediate needs while 
supporting efforts to expand services and increase revenue 
streams. The new CT system also needed to make image 
acquisitions and reconstructions as easy and as accurate as 
possible. The team selected a 128-slice CT scanner, the  
SOMATOM go.Top. “We strive to be at the cutting edge of 
technology innovation and advances. I think we got that with  
the SOMATOM go.Top,” Ruchti says. 

siemens-healthineers.us/somatom-go-top
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Transforming care delivery  
with high-quality, low-dose imaging
At Buchanan General Hospital, CT images are read by 
radiologists from vRad, a leading teleradiology practice 
and telemedicine company who, according to Ruchti, 
love the image quality on the SOMATOM go.Top. This can 
result in higher clinical confidence so patients referred to 
regional facilities for treatment no longer need to be 
re-imaged by those facilities. These patients now simply 
take a disk with their CT images from Buchanan General, 
which saves time and resources and unnecessary 
repeated radiation dose. 

In addition, the hospital helps protect its patients with 
truly low dose CT imaging. Their low dose chest studies 
are now an average CTDIvol of 1.1mGy, which is 
comfortably under the AAPM guidance for Lung Cancer 
Screening CT examination on a standard sized patient.* 
For patients who need a CT Pulmonary Embolus Chest 
study, the average scan acquisition time is 3.5sec, which 
Dale calls “so fast, it’s almost ridiculous for a 128-slice 
scanner.” As a result of these scan times, the team has 
reduced contrast media volumes for those studies, from 
75mls down to 50-60mls contrast. 

“ I really love the go.Top’s 
table weight limit for the 
size, it easily supports 600 
pounds, which is great 
because we do have many 
obese patients in our 
population.”
Marty Dale, Radiology Director

Expanding access to care  
for bariatric patients
With the system’s 676-lb table weight limit, the team can 
routinely image 500-lb-plus patients with high image 
quality and without any tube cooling issues. “I really love 
the go.Top’s table weight limit for the size,” says Dale.  
“It easily supports 600 pounds, which is great because 
we do have many obese patients in our population. The 
image quality on larger patients is now the same as on 
an average size patient.” In fact, Dale says, “Other 
facilities in our region now refer heavier patients, who 
they have been unable to image, to us for CT imaging.” 
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Establishing a patient-centric workflow
To help standardize and simplify departmental processes, 
the SOMATOM go.Top includes technologies that help 
users deliver the right images on their first attempts.   
The unique tablet-based mobile workflow with Scan&GO 
provides staff with the freedom to stay close to the 
patient and prepare scans right at the gantry. The 
AI-driven, patient-centric GO technologies help  
optimize clinical operations while reducing workflow 
inconsistencies and variabilities that can result in poor 
image quality. 

As a rural site, Buchanan General Hospital performs 
many CT angiography vascular studies. Historically, their 
technologists didn’t like performing CT Aortograms with 
run-off because of the time-consuming postprocessing. 
For ease of reading, the radiologists prefer segmented 
image reconstructions, which typically include axials and 
MPRs. Removing bone from the axial images on the older 
scanner required multiple manual time-consuming steps. 

Now, thanks to the zero-click postprocessing of 
Recon&GO, vascular postprocessing is seamless and 
effortless, according to Dale. Reconstructions of different 
orientations or image impressions (kernel and window 
settings) can be reconstructed simultaneously. And with 
Inline anatomical ranges, Inline table and bone removal, 
and Inline vessel ranges, the system delivers zero-click 
bone free VRTs and zero-click CPRs with vessel centerline 
extraction and labelling of main aorta and run-offs. 

“The unlimited recons that we can build into the protocol 
help our techs,” says Dale. “The more they can focus on 
the patient, and the less they have to worry about 
reformats, the more efficient they can be.”  As an 
ex-Interventional angiography technologist, he is also 
very impressed with the vascular image quality and 
anatomy like smaller abdominal wall vessels unseen on 
their previous CT system.  

“ The unlimited recons that we can 
build into the protocol help our 
techs. The more they can focus on 
the patient, and the less they  
have to worry about reformats, 
the more efficient they can be.” 
Marty Dale, Radiology Director

Gaining speed and standardization 
to meet their goals
As they consider the future, leaders at Buchanan General 
Hospital want to expand their vascular service and 
employ a new vascular consultant. To accomplish these 
goals, high image quality will be key. Clinical staff will 
need support for fast, consistent abdominal wall imaging 
in ED patients who present with acute abdominal pain, 
particularly since abdominal visceral vascular disorders 
can be life threatening.  

3



That will be possible with the SOMATOM go.Top. When it 
comes to imaging trauma patients, the system’s workflow 
efficiencies are already helping Buchanan’s technologists 
perform at 100 percent, allowing them to move fast and 
make confident, patient-focused decisions when every 
second counts.

Recently, the department scanned more than 10 trauma 
patients in approximately 45 minutes with ease. “The 
power of the GO technologies has been proven in these 
whole-body trauma cases,” Dale says. “Most of our CT 
technologists can acquire a non-contrast Trauma head, 
facial bones, Chest Abdomen and Pelvis and perform all 
relevant reconstructions including spinal postprocessing 
in less than 10 mins start to finish.”  

In addition, consistency has improved. The team has 
found users of all levels of experience can produce high 
quality spine images, including coronal, sagittal and 
MPRs, quickly and easily including spinal implants using 
iterative metal artifact reduction software (iMAR). Dale 
attributes this to the Recon&GO zero-click automation 
features. “The system allows everyone to scan the same, 
with consistent scanning and image quality,” he says. 

Evaluating the true cost of providing  
CT service
For a CT system, cost can come in many forms: from 
footprint and cooling to system reliability and service. 
With its uniquely small footprint, the SOMATOM go.Top 
can help lower installation costs. This enabled Buchanan 
General Hospital to reuse its existing SOMATOM Sensation 
CT room without making any major modifications and 
convert the old equipment room into much needed 
storage space. 

When it came to cooling, Dale was initially concerned 
about replacing the previous water-cooled CT scanner 
with an air-cooled one. Now, however, he says those 
concerns were unfounded. “The go.Top is easily scanning 
22 patients on average with no tube cooling despite large 
volumes of larger-than-average patients,” he says.

Other key factors in the decision-making process were 
system reliability and the total cost of ownership. Ruchti 
wanted a robust system with reliable uptime performance. 
Dale was concerned the hospital’s rural location would 
delay service when it was needed. But in addition to a 
locally dependable service team, the SOMATOM go.Top 
platform’s unique design offered a solution. Its integrated 
design means it requires just one preventative maintenance 
visit every three years. System software upgrades can be 
performed via remote push, giving the team flexibility to 
install when it best suits the site. 

What’s next for Buchanan General Hospital? 
There’s a reason Buchanan General Hospital was one of  
the first sites in the U.S. to install a SOMATOM go.Top. 
Decision-makers wanted to do more than replace an existing 
CT system; they wanted to strategically prepare for future 
needs of patients and staff alike. For example, the team 
currently only performs CT angiography of the head and 
neck on potential stroke patients. “But if the CT imaging 
protocol changes to include whole brain perfusion imaging, 
we will be ready,” Dale says. They will simply add software 
like Flex4D Spiral. 

It’s this kind of foresight—both for the needs of their 
patients and for their staff—that helps Buchanan General 
Hospital balance patient experience with clinical and 
operational goals. Even now, “most of our patients comment 
on how much faster the new scanner is,” says Dale.  
“We are all very pleased with it.”

“ Most of our patients comment on 
how much faster the new scanner 
is. We are all very pleased with it.”
Marty Dale, Radiology Director

Marty Dale, Radiology Director (left) and Stephanie Viers, 
Technologist (right) 
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At Siemens Healthineers, our purpose is to enable 
healthcare providers to increase value by empowering 
them on their journey toward expanding precision 
medicine, transforming care delivery, and improving 
patient experience, all enabled by digitalizing healthcare.

An estimated 5 million patients globally benefit every 
day from our innovative technologies and services in the 
areas of diagnostic and therapeutic imaging, laboratory 
diagnostics, and molecular medicine, as well as digital 
health and enterprise services.

We’re a leading medical technology company with over  
120 years of experience and 18,500 patents globally.  
With about 50,000 dedicated colleagues in over 70 
countries, we’ll continue to innovate and shape the 
future of healthcare.

The outcomes and statements provided by customers  
of Siemens Healthineers are unique to each customer’s 
setting. Since there is no “typical” hospital and many 
variables exist (e.g., hospital size, case mix, and level of 
service/technology adoption), there can be no guarantee 
that others will achieve the same results. 

On account of certain regional limitations of sales rights 
and service availability, we cannot guarantee that all 
products included in this brochure are available through 
the Siemens Healthineers sales organization worldwide. 
Availability and packaging may vary by country and is 
subject to change without prior notice. Some/All of the 
features and products described herein may not be 
available in the United States.

The information in this document contains general 
technical descriptions of specifications and options as 
well as standard and optional features, which do not 
always have to be present in individual cases.

Siemens Healthineers reserves the right to modify the 
design, packaging, specifications, and options described 
herein without prior notice. For the most current 
information, please contact your local sales 
representative from Siemens Healthineers. 

Note: Any technical data contained in this document may 
vary within defined tolerances. Original images always 
lose a certain amount of detail when reproduced.

* https://www.aapm.org/pubs/ctprotocols/documents/
lungcancerscreeningct.pdf
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