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An Image 
in Time

For doctors and technologists at  
Saiseikai Utsunomiya Hospital, getting 
images faster and with more detail 
was key to improving and maintaining 
the major hospital’s 24-hour patient 
service quality – especially in the 
emergency room and within the field 
of cardiovascular imaging and 
intervention.

Text: Charles T. Whipple  Photos: Hans Sautter

Efficiency and Value in Healthcare

Saves  
Lives
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syngo.via and syngo.plaza not only helps saving Dr. Honda’s (right) and his colleague’s valuable time, but also improves their ability to provide  
timely intervention and lifesaving therapies.

Utsunomiya, a city of just over half a million residents, lies 
110 kilometers (68 miles) north of Tokyo, on Japan’s main 
island of Honshu. Historically a castle town, the city is now 
capital of Tochigi Prefecture as well as home to Saiseikai 
Utsunomiya Hospital (SUH).

SUH first opened in 1972. In addition, it was identified as 
an emergency center for the entire prefecture in 1981. 
Today, as the largest hospital in the prefecture, SUH pro-
vides medical care to nearly 1,500 outpatients and more 
than 600 inpatients per day and is responsible for serving 
the city and the prefecture with cutting-edge medical 
technology and therapies.

In 1998, when the hospital moved to a new, larger location 
in the city, administrators seized the opportunity to equip 
the hospital with the latest imaging equipment. “Looking 
back,” Masanori Honda, MD, the hospital’s vice president 
and diagnostic radiologist and interventionalist, said, “one 
can see how things have progressed. Take computed tomog-
raphy [CT] imaging for example: in 1998, we had no multi-
slice units; just two single slice ones. It took so long just to 
get a look at what was going on with a patient. Even later, 
with 16-slice capabilities, we had to use beta-blockers to 
get 3D images of the heart, and that meant having a doc-
tor in attendance during the scan.” SUH’s problem was u
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While the hospital previously handled around 2,000 CT scans annually, the implementation of syngo.via has increased that figure to nearly 2,700.

common throughout Japan’s medical 
community: not enough doctors. Later, 
the hospital decided to purchase a  
Siemens SOMATOM Definition.“We 
were delighted with the SOMATOM 
Definition,” Dr. Honda said. “Because 
it provided the highest temporal reso-
lution, it gave the sharpest images  
of any CT unit on the market.” After 
that, SUH purchased two SOMATOM 
Definition AS systems. Furthermore, 
the fact that SUH looked for systems 
that had the highest technological 
capability based on the most reason-
able price brought in a multitude of 
Siemens systems, such as MAGNETOM® 
Skyra (3 Tesla magnetic resonance 
imaging system), MAGNETOM Aera 
(1.5 Tesla), MAGNETOM Avanto  
(1.5 Tesla), and the Artis® zeego, and 
Artis zee biplane angiography systems.

Reliability Earns More 
Investment

SUH is not solely a specialist hospital. 
It also plays a key role in acute care 
for the residents of the prefecture 
around the clock, every day of the year. 

was developed for acute care. It can 
easily display the prepared images and 
thereby automatically process the 
images that the modalities automati-
cally send,” Dr. Honda explained.

The combination of syngo.plaza and 
syngo.via enables fast reading of both 
routine and advanced cases. syngo.plaza 
is Siemens’ Picture and Archiving Com-
munications System (PACS) that sup-
ports high-throughput reading. The tight 
integration between syngo.plaza and 
the syngo.via 3D software for routine 
and advanced reading helps accelerate 
workflows across all modalities.

Many Vendors, One Solution

SUH was the first hospital in Japan to 
install the combination of syngo.plaza 
and syngo.via. When SUH decided to 
update its imaging IT environment, the 
hospital was using imaging equipment 
from multiple vendors.

“All our clinical imaging equipment, 
regardless of vendor, is connected with 
syngo.via and syngo.plaza,” Dr. Honda 
said. “But here’s the important thing: 

This requires appropriate technology 
so that staff can perform high-quality 
diagnosis and therapy; surely the goal 
of any large hospital with emergency 
room (ER) facilities. “Fortunately, we 
have the technology here to support 
us with this,” Dr. Honda added. 
“Because all our modalities are now 
connected to a single, common plat-
form – Siemens syngo imaging IT.”

“Speed in diagnostic imaging and 
emergency medical service is of the 
essence, as they say. The most impor-
tant point is how quickly diagnosis 
can be provided to the patient who 
needs effective medical treatment,” 
Dr. Honda said.

“Establishing this kind of environment 
was the main reason we chose Siemens 
IT solutions.” Dr. Honda said. “Quick 
and effective diagnostic imaging in 
acute care requires that adequate 
images be transferred faster to physi-
cians after image reconstruction and 
3D image creation,” he continues. “It’s 
not too much to say that syngo.via, 
with its server-based postprocessing 
within a client-server architecture 
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Until we had established the current, 
integrated system, it took too much time 
to diagnose using 3D images.”

When asked why, Dr. Honda replied, 
“Conventionally, processing the 3D 
images had to be done manually using 
the 3D workstation. Therefore, it just 
took too long until postprocessing was 
completed, especially in the ER. Each 
second is extremely valuable. To physi-
cians, time truly is of the essence.”

Nobody is willing to wait half an hour 
for a 3D image to appear. Cardiolo-
gists, for example, routinely perform 
measurements based on 3D images in 
order to place endovascular stent 

syngo.via already shows the appro-
priately prepared image, radiologists 
can immediately start taking and 
evaluating measurements, such as in 
pre-procedural planning of stent size. 
And then, we can discuss treatment 
based on the detailed evidence.”

Dr. Honda pulled up a 3D image that 
showed a heart, arteries, and veins in 
a patient’s trunk. The heart and blood 
vessels are color-coded: “Look,” he 
said, and pulled up another image of 
the same patient’s system, post ther-
apy. “This patient now has multiple 
stents, and is doing well. What’s more, 
the merit of the drug-eluting stent 
graft is that the patient doesn’t need 
platelet aggregation inhibitors.”

Satisfaction at giving patients life-
saving therapy is evident in the smile 
on Dr. Honda’s face. “Not long ago,” 
he said, “an ambulance brought in a 
man with a cardiopulmonary arrest 
[CPA]. Thanks to our life support, his 
circulation returned spontaneously. 
After the CT scan, we realized that this 
patient had a ruptured abdominal 
aortic aneurysm. As soon as diagnos-
tic imaging was finished, he was trans-
ported into the angiography room with 
the Artis zeego, and an aortic occlusion 
balloon catheter was inserted into 
the descending thoracic aorta. In this 
case, as this patient was transported 
to the angiography room, we had 
already measured the appropriate stent 
size with syngo.via. We were able to 
easily select the necessary materials 
and start the emergency operation. 

Imaging IT

grafts and prepare the appropriate 
stent. In the ER, needing 30 minutes 
until a 3D image appears on the screen 
is deadly for a patient with a ruptured 
aortic aneurysm. The stent has to be 
measured and prepared as fast as 
possible.

“Now syngo.via1 has changed all that,” 
Dr. Honda said. “What used to take 
30 minutes now takes two or three to 
complete the measurements. So in 
effect, a cardiologist in acute care con-
sults the radiologist while he is look-
ing at the axial image at the CT work-
station. We radiologists tell him the 
precise results of diagnostic imaging 
by using syngo.via. Actually, as 

Saiseikai Utsunomiya Hospital is well known for its cardiovascular capabilities.

“ I’m pleased to say 
that no one had a 
problem working 
with the platform.”
Masanori Honda, MD, Vice President  
and Cardiovascular Specialist, Saiseikai 
Utsunomiya Hospital, Utsunomiya, Japan

u
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Several days later, this patient was dis-
charged from the hospital without 
being aware that he had been between 
life and death.”

Doing More With Less

According to Dr. Honda, part of the 
objective for both syngo solutions was 
to achieve a more efficient and effec-
tive workflow. The ultimate way to 
avoid human error is to automate  
any procedure. Automatic image pro-
cessing and analysis with syngo.via 
enables optimal workflow efficiency, 
and it assumes quite an important 
role in medical safety. This allows 
healthcare personnel to focus on their 
patients and spend less time on image 
processing, which in turn supports 
the hospital in its objective to find the 
appropriate balance between auto-
mation and human interaction.

So what does SUH see as the bene-
fits of introducing the syngo plat-
form, comprised of syngo.via and 
syngo.plaza?

“From the technologists’ workflow 
point of view, syngo can help them 

get accustomed to the respective 
examination even if no experts in the 
specific field are here. From the radi-
ologists’ workflow point of view, as 
the user-interface of syngo.via and 
syngo.plaza is newer than that of the 
current scanner, the look and feel is  
a little bit different. But as functional 

tools are similar to those on the scan-
ner, every stakeholder can start using 
it easily.

“Frankly, it was a matter of concern 
whether or not diagnostic radiologists 
could adequately handle syngo.via 
because it was the first server-based 
postprocessing solution Siemens 

The hospital’s registration area offers room for up to 1,700 outpatients and 650 inpatients that use 
the hospital every month.

Healthcare in Japan
While Japan spends only half as much on healthcare  
as the United States, Japanese people live significantly 
longer.	Life	expectancy	for	the	average	Japanese	citizen	
is 83 years.

Japan has a universal insurance system. Around 60 
percent of Japanese people are members of corporate 
insurance systems, with employers paying a large part 
of their premiums. The remaining 40 percent join 
municipal or prefectural insurance systems. Everyone 
is required by law to be part of a healthcare scheme. 
Only undocumented immigrants fall through the cracks 
of healthcare provision.

National Health Insurance covers outpatient and 
inpatient treatments, prescriptions, and most dental 
care. Eyeglasses, however, are excluded. Local govern-
ments administer a further insurance system, which 
covers long-term care.

Patients under the age of 70 must pay 30 percent of 
any medical cost, up to a monthly ceiling of around 
¥80,000 (around US$ 860). On anything above this, 
their liability is limited to 1 percent. Annual medical 

costs up to a total of ¥2 million (US$ 21,500) are tax 
deductable.

Local clinics are usually the primary healthcare pro- 
viders. On average, the Japanese make 13.9 physician 
visits per year (2009), versus 6.2 in Europe and 3.9 in 
the U.S.

Emergency care can be problematic. Japan has around 
30	percent	fewer	doctors	per	capita	than	other	OECD	
countries. This dearth of doctors has caused some hos- 
pitals to close emergency facilities or severely limit the 
emergency care they provide.

Doctor	may	see	as	many	as	100	patients	a	day	without	
appointments and patients do not have to wait long  
to be seen. Most clinics are open five-and-a-half or six 
days a week, and often have radiological and endoscopic 
facilities.

Despite	some	weaknesses,	Japan’s	system	has	much	 
to recommend it. Basic care is affordable and of a high 
standard. Although the system can take some credit 
for Japanese longevity, there is also much to be said 
for the country’s healthy eating and exercise habits.
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Management Summary

Challenge:

Japan’s population is rapidly ageing, 
putting tremendous pressure on 
hospitals – Saiseikai Utsunomiya  
is	no	exception.	Yet	the	size	of	 
hospital’s medical workforce has 
remained largely unchanged. There-
fore, the challenge the hospital fac-
es is handling more patients, using 
a limited number of doctors and 
technicians. This, in turn, raises 
more challenges: How can it use  
a single platform to link numerous 
modalities from a variety of ven-
dors? How can it provide images – 
including	3D	images	–	quickly	and	
thoroughly, for fast diagnoses? How 
might it flatten learning curves to 
save time? And how can it achieve 
a paperless system wherever possi-
ble, and limit the time and effort 
needed by physicians?

Solution:

Saiseikai Utsunomiya Hospital chose 
Siemens’ syngo.via and syngo.plaza	
systems to help meet the challenges. 
Because SUH runs imaging systems 
from various suppliers, the Siemens 
systems must provide an automatic 
data flow from modalities produced 
by	different	manufacturers.	Doctors	

can access images from syngo.plaza	
and syngo.via immediately for diag-
nosis and therapy prescription. 

Result:

Now SUH provides consistent, high 
quality healthcare, around-the-
clock – without the need for addi-
tional medical staff. Its syngo.via 
system provides diagnostic images 
within minutes. Quick detection of 
life-threatening problems enables 
prompt intervention, improving 
patients’ chances of survival. With 
syngo.plaza,	there	is	no	paperwork;	
therefore, no need for archives of 
film and documents. All modalities 
are linked, providing physicians 
with the best possible imaging data. 
SUH can now admit, diagnose, and 
treat a greater number of patients 
than it previously was able to.

installed in Japan and it has complex 
multitudes of clinical applications,” Dr. 
Honda said. “But Siemens stepped in 
to help, providing greatly appreciated 
training and follow-up support. I’m 
pleased to say that no one had a prob-
lem working with the platform.”

And we are certain its capabilities give 
our patients and us additional health-
care benefits: I can list at least three,” 
Dr. Honda said.

1) By combining syngo.plaza and 
syngo.via, all stakeholders can work 
easily with a single platform. This means 
that they can intuitively operate not 
only the Siemens scanners, but also 
the IT system.

2) By linking modalities with syngo.via, 
and sending modality data automati-
cally to the server, images can be seen 
in virtually real time, already pre-pro-
cessed and ready for diagnosis. For the 
ER, this is especially important.

3) With syngo.plaza, these images  
can be easily accessed throughout the 
entire enterprise with the syngo.plaza 
Web2 client, archived, and conveniently 
called up for follow-up exams.

“We have been quite satisfied with 
syngo.via and syngo.plaza so far,” said 
Dr. Honda. “It has enabled a nearly  
50 percent increase in the number of 
patients we see. We are looking for-
ward to new versions with even more 
capabilities.” p

Charles T. Whipple is an international award-
winning author and journalist based in Japan. 
His articles have appeared in magazines and 
newspapers such as Time, Newsweek, the 
Chicago Tribune, and the International Herald 
Tribune. He has lived in Japan since 1977 and 
is fluent in Japanese.

Their experience with Siemens led the hospital to purchase further biplane angio and cardiac  
systems and a system for vascular work.

Further Information
www.siemens.com/syngo

1 syngo.via can be used as a standalone device or 
together with a variety of syngo.via-based soft-
ware options, which are medical devices in their 
own right.

2 Diagnostic reading of images with a web browser 
requires a medical grade monitor. The statements 
by Siemens’ customers described herein are based 
on results that were achieved in the customer’s 
unique setting. Since there is no “typical” hospital 
and many variables exist (e.g., hospital size, case 
mix, level of IT adoption), there can be no guaran-
tee that other customers will achieve the same 
results.
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