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DENTAL SANITIZER

WWW.LED.IT

ATTACK THE BIOFILM THAT FORMS 
AROUND THE DENTAL IMPLANT!

Four pre-set programs

•Prevention of mucositis - 

periimplantitis to be applied at 

the end of professional dental 

hygienist maintenance 

•Treatment of mucositis.

•Treatment of peri-implantitis.

•Treatment of rehabilitations with 

the Toronto bridge technique.

MADE IN ITALY

Currents decontaminator in the treatment 
of infected peri-implant and periodontal sites

The X IMPLANT attacks the biofilm that forms around dental implants, its purpose is to de-

escalate the onset of “implant disease” which is also known as peri-implantitis. Peri-implan-

titis manifests itself with an initial phase, called mucositis as well as a more advanced phase 

called frank peri-implantitis. The current treatment technique provides precise protocols, in 

terms of timing and intensity of automated currents, for each type of application, such as 

to carry out a non-invasive and non-traumatic treatment for healthy tissues. The concept 

of the treatment is based on the physical action of destruction of the bacterial biofilm. The 

“electrode” effect of the system is exploited, thus developing a current around its surface 

which decontaminates it. These treatments are performed “closed” without local anesthesia..
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Reading the insight on Denmark’s healthcare system, 
where the country consistently ranks among the 
happiest in the world, caught my attention. 
Many would wonder how could they be so hap-
py, if they pay some of the highest taxes in the 
world? By investing in quality of life.
Yes, because, probably, the key to understand-
ing the high levels of happiness in Denmark is 
the welfare model’s ability to reduce risks, un-
certainties, and anxieties among its citizens, and 
prevent extreme unhappiness. The Danish welfare 
model provides opportunities for its citizens to pursue 
their happiness from advanced starting positions disregarding 
economic, social, gendered, or cultural backgrounds. 
For example, education is free, and even at university level, there 
is no tuition fee. Meanwhile, every Danish student receives a sum 
of money, per month, from the state. This means I won’t have to 
worry about how to finance my kid’s education. It will be their tal-
ents and dreams that shape the path of their careers, not my wallet. 
There is free quality healthcare for everyone, and the welfare model 
works as a risk-reducing mechanism, and that forms a sound basis 
for high levels of happiness. The Danish labor market is based on 
flexibility and provides a safety net for workers and the unemployed. 
Employers can easily make changes in staff, and the unemployed 
can look for new jobs without the same level of financial anxiety. 
This is mainly because Denmark does well in terms of preventing 
extreme unhappiness. The poorest Danes generally are quite hap-
pier than the poorest in many other nations. Since the poorest peo-
ple in Denmark enjoy a wide range of public social benefits that the 
poorest in many nations do not – while the difference between the 
wealthiest people in each country is very little. 

Happiness, a 
New Measure
of Progress

A country with high rates of happiness, does not mean that it does 
not struggle with the myriad of global conditions arising out of 
modern lifestyles and societies. Stress, isolation, depression. Lone-
liness, often misunderstood and undiagnosed, is a major cause of 
suicide and its manifestations have become increasingly complex 
in an interconnected world. Unresolved problems with addiction 
to drugs, pharmaceuticals, and alcohol remain as well. All of these 
factors, and many others, including generational poverty and the 
impact of climate change upon traditional industries and customs, 
also account on the rates of depression or suicide. But these causes 
are universal, and another topic, to discuss separately.
While, if happiness is defined by an individual’s freedom to 

choose, and lead, a life he or she has reason to value, it is 
worth tracking it as a sign of national progress. There 

was a time when most economists believed that income 
was a fair measure of personal well-being, and GDP per 
capita could adequately reflect a country’s progress. 
Today, few would disagree that quality of life assess-
ments should be multidimensional.

In recent years, there is growing awareness among 
people, politicians, and scientists that economic 

progress is no longer a satisfactory indicator for the 
progress of a society. Happiness, well-being, and quality of 

life have made a powerful imprint on policy making. The Organi-
zation for Economic Cooperation and Development now includes 
life satisfaction as a parameter for the development of the mem-
ber countries. The United Nations Development Program, for ex-
ample, ranks countries by an annual human development index 
that aggregates income, life expectancy and education. But are 
even these factors fully adequate for measuring social well-be-
ing? Quality of life assessments that account for happiness and 
life satisfaction go beyond what GDP can show. There are several 
factors, in addition to income and wealth, which determine qual-
ity of life, including health, education, environmental conditions, 
social connections, political voice and security. Yet these are still 
objective indicators. They tell us little about a person’s own as-
sessment of his or her well-being. 
Subjective indicators, like happiness and life satisfaction, capture 
an important dimension of well-being that is missed by objective 
measures. Self-reporting also shows the importance people place 
on having dignity and a voice, as well as access to democratic in-
stitutions. We need both objective and subjective measures to ac-
curately reflect quality of life on a global scale. And especially when 
it comes to framing policy, measurement, and quantification, even 
when it comes to happiness, is important.
By no means, there is no perfection, and each country faces chal-
lenges and issues. But I do believe that some countries can be a 
source of inspiration in how to increase quality of life. What’s more, 
if enough people feel that their happiness depends on living in an 
environmentally sustainable and equal world, the pursuit of happi-
ness could even be good for the planet!

Baldo Pipitone
 CEO Infodent S.r.l.

baldo.pipitone@infodent.com
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Relaxsan Medicale ECOFIBER Knee High Socks is made with 100% 
post consumer polyester from plastic bottles, recycled in yarn.
The Socks are made with 67% of recycled fiber, one pair is made 
using a quantity yarn equal to 1,2 recycled plastic bottles. Thanks to 
the high quality fibers, the product is very soft and comfortable, as 
well as strong and with high resistance to last for long time and for 
many uses. The products are completely seamless, without seams 
not even at the tip which is automatic linking. Very soft cuff band to 
avoid tight lace effect. Compression Class I - 15-21 mmHg. Products 
available in 5 sizes, 2 lengths and 2 Colors. product 100% Made in 
Italy, Certified CE as Medicale Device, ISO 13485 and Oeko-tex.

www.gtcalze.com
ilaria@relaxsan.it

Visit us at: Arab Health 2023 Italian Pavilion
Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h3p1b2z2375

 Calze G.T.
 RelaxSan Medicale ECOFIBER

Graduated compression
socks with polyester
recycled from plastic bottles
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Medical Device 
Dispositivo Medico

Completely designed, manufactured
and packed in Italy.

MADE IN ITALY

www.relaxsan.it

67% of 
regenerated 

Repetita® fiber in 
the composition

Class 1 - K1 
Medical Device

Heel and first 
part of the insole 

reinforcements for 
greater resistance

Completely 
seamless, without 

seams not even 
at the tip which is 
automatic linking

Very soft 
cuff to avoid 
lace effect

1.2
bottles

2x
socks

A pair of Medicale ecofiber socks weighs
70g with 67% of Repetita® = 47g of Repetita® = 1.2 Bottles of recycled plastic.
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 Spectra Medical Devices, LLC
   Leading Edge Medical Devices 

Spectra Medical Devices, LLC, a leading man-
ufacturer of radiofrequency needles over 
the last 15 years, is supplying clinicians with 
millions of RF needles worldwide. We offer 
the largest variety of gauges, lengths, active 
tips, echogenic and lubricated RF needles in 
the industry in compliance with cGMP/QSR 
regulations. Our RF needle incorporates a ta-
pered, double heat-sealed insulation aimed 
at minimizing patient trauma and increas-
ing ease of advancement. Along with our ex-
tensive variety of RF needles, Spectra prides 
itself on the quality of our products, custom-
er service and short lead times. 

Since 1995, Spectra Medical Devices, LLC 
has been the world-leading manufacturer 
of pain management needles. Spectra’s 
five state-of-the-art manufacturing facili-
ties supply the world’s largest procedural 
kit manufacturers, hospitals, care facilities, 
and individual clinicians around the world. 
Spectra needles are available with our in-
dustry-leading Spectra Guide® echogenic 
properties for clear imaging and accurate 
positioning.  

www.spectramedical.com
sales@spectramedical.com

Leading Edge Medical Devices
As a world leader in needle production and innovation, 

Spectra Medical Devices, LLC has been 
improving healthcare since 1995.

Spectra manufactures a wide array of pain management 
products including RF needles, Tuohy Epidural needles,

PNB PNB and Spinal needles.

Email: sales@spectramedical.com
Phone: (978) 657-0889

Website: www.spectramedical.com

Visit us at: Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h6p1b4z501

  SW Safety
SW® PowerForm® PF-12TL Extended-Cuff Teal 6.2mil 
Heavy-Duty Nitrile Exam Gloves

Engineered for life science environments, these durable gloves 
provide protection from chemicals without sacrificing the grip 
or dexterity you need to handle fine work details with full confi-
dence. Under test method ASTM D5526-12, a standard test meth-
od for determining anaerobic biodegradation of plastics in accel-
erated landfill conditions. Current biodegradation results do not 
predict future results.
• Extended cuff provides extra coverage and protection
• Optimal thickness for durability and tactile sensitivity
• Fully textured surface for excellent wet and dry grip
• Silicone-free to prevent contamination
• Tear-resistant beaded cuff eases donning

• 1.5 AQL exceeds laboratory standards
• Tested for use with chemotherapy drugs
• SHA Dermatologically Approved
• EcoTek® Biodegradability Technology accelerates landfill break-
down without any performance loss

www.swsafety.com // marketing@swsafety.com

Visit us at: Smart Medical Fair 2022
www.smartmedicalfair.com/stand/h6p1b1z11914
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Pedigo's Stainless Steel Hospital Furnishing Equipment

Pedigo’s product line includes nearly 200 items, such as stools, 
instrument tables, I.V. stands, surgical case carts, exchange and 
distribution carts, bassinets and many other stainless steel and 
chrome items. Pedigo items can be found in the emergency 
rooms, exam rooms, operating rooms and sterile processing 
departments of the world’s finest medical institutions. Pedigo’s 
expertise starts at the initial stages of new facility construction to 

help ensure efficient facility design and product flow from sterile 
processing to the operating room. Pedigo’s engineers and prod-
uct specialists constantly examine and test products for better 
sterility and economic efficiencies. Pedigo’s goal is to meet the 
needs of a diverse marketplace with high-quality, cost-effective 
products that are built to last. Pedigo’s name is recognized for 
quality, durability, sterility and customer service.

Visit us at Medica 2022 (stand 16/D31-2) and Arab Health 2023 (stand H1.B39)
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p1b7z2392 

www.smartmedicalfair.com/stand/h6p1b7z2396

www.jdhmedical.com
medical@jdhintl.com



Innovative Endoscopy Components, LLC 
Premium Endoscope Repair Parts

Innovative Endoscopy Compo-
nents, LLC has been the ISO13485/
ISO9001 Certified vendor of choice 
to hundreds of endoscope service 
facilities and dealers worldwide, for 
over 24 years. 

Our product range and services are 
constantly growing with interna-
tional demand. Rapid prototyping, 
optical assemblies, injection mold-
ing, and CNC machined parts are 
offered just like OEM endoscope 

and equipment labeling as well as 
CCD’ repair and multilingual repair 
training and consulting. 

Please contact us: Innovative En-
doscopy Components, LLC: 320 
International Parkway, Fort Lau-
derdale, FL 33325, USA Tel: 954-217-
8780, Fax: 954-217-8781 

www.lECendoscopy.com
info@endoscopy.md 

Visit us at: Smart Medical Fair 2022 
www.smartmedicalfair.com/stand/h4p3b1z1553

Innovative Endoscopy Components, LLC 
Endoscope CCD’ Camera Repair Innovation

In an effort, to make a better and more 
functional product to serve the requests 
of our loyal customers, IEC has devel-
oped a new design for our small diameter 
endoscope CCD’ repairs. This new design 
significantly reduces the diameter of 
the wire harness creating more room for 
other parts. It gives the endoscope CCD’ 
the ability to angulate and move with less 
stress on the camera than ever before. 

We offer this service to endoscope repair 
companies and dealers worldwide.

Please contact us: Innovative Endosco-
py Components, LLC: 320 International 
Parkway, Fort Lauderdale, FL 33325, USA 
Tel: 954-217-8780, Fax: 954-217-8781

www.lECendoscopy.com
info@endoscopy.md 

Visit us at: Smart Medical Fair 2022 
www.smartmedicalfair.com/stand/h4p3b1z1553

Manufactured with the most up to date technologies, these are 
the main features:
•  Stainless-steel chamber.
•  Large graphic display, including a control software, making the 
   autoclave extremely user-friendly.
•  MTS (Memory Test System) a technical backup to assist the user 
   with more reliable and faster diagnosis.
•  Settings and menu in 19 different languages.
•  Built-in printer, to carry out the daily data recording.
•  Automatic electrical door lock for the safety of the user.
•  10 sterilization cycles: 6 Type-B Cycles and 4 Type-S Cycles 
   according to the type of material to be sterilized. 
•  2 test cycles (“Vacuum Test” and “Helix/Bowie&Dick Test”), see LINK.
NEW! The implementation of the conductivity meter for water 
control protects the steam generator, checking the quality of the 
water and preventing damage due to repeated use of bad quality 
water (this positively affect life cycle of the entire device).

www.bmsdental.it
info@bmsdental.it

BMS Steril Maximum

LINK: to carry out the routine tests for the correct device functioning and sterilization 
efficiency, discover the quality of BMS dental sterilization control tests. Starting by 
the specific tests for Class B autoclaves, Bowie&Dick and Helix tests to the most used 
sterilization indicators: type 4 and type 6.

Visit us at: Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p6b5z1522
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EDGE O EVO is the brand new concept of 
Ophthalmic Surgery Chair developed and 
manufactured by BTC.

EDGE O EVO is the result of innovative tech-
nical and engineering solutions allowing 
the Professional to perform any ophthalmic 
surgery and procedure, and also reducing 
operating times thanks to the “circular or-
ganization methodics” - preparation of the 
Patient, surgery, observation and recovery 
period - always with the same Chair, avoid-
ing the uncomfortable and time-consuming 
displacement of the Patient.

EDGE O EVO is equipped with 4 wheels run 
by an electronic brake system. The ergo-
nomics and safety of the wheel locking sys-
tem improves the positioning and moving 
of the Chair. The wheels can be locked and 
released easily and ergonomically by means 
of  the key buttons situated on the back of 
the Chair. A wheel with directional lock al-
lows the Professional to move the Chair over 
long distances with ease. 

www.btc-med.it
btcmed@btc-med.it

  BTC
EDGE O EVO Ophthalmic Surgery Chair Ophthalmic 

Surgery
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 Tuenda
Italian Manufacturer

Tuenda®, an Italian Manufacturer with of-
fices based in the Technological Hub of the 
University of Bologna, offer a wide range 
of equipment for Medical Aesthetic and 
Physiotherapy treatment, the result of a 
steadily evolving scientific research. Our 
end users include Aesthetic Surgeons, Der-
matologists, Physiotherapists and  Dentists 

The range of products include:

• KEEP Led Phototherapy unit for non 
invasive contactless  treatment. The 
system helps to improve skin and tis-
sue condition by applying LED photo 
bio stimulation technology. Human 
tissue cells absorb light, activate physi-
ological processes that restore normal 
skin health conditions, and improve 
overall appearance. Physiotherapy and 
pain relief treatments are also available 
through this system

• SKINCAD 3D Skin Analysis System.
Parameters Measured include Skin Hy-
dration, Three-dimensional wrinkles 
and scar profiles, Sebum-metric analy-
sis, Exfoliation of the stratum corneum, 
Distribution of skin Discolourations and 
Pore dilation. The system is also capable 
of assessing  hair scalp condition.

• A Radiofrequency device including an 
Electro stimulation feature offering an 
extensive range of aesthetic treatments. 
DIVA ER  combines the power of radio-
frequency and multi frequency micro 
current activity, triggering bio stimu-
lating physiological and metabolic pro-
cesses for even more effective medical-
aesthetic treatments .
The device is equipped with intuitive 

intelligent functions to increase the ef-
fectiveness, safety, comfort of treatment  
facilitating the operator during use.

• Combined Ultrasonic Cavitation Radio-
frequency System for slimming and 
body contouring. It combines two tech-
nologies in a single treatment (Cavita-
tion and Radio Frequency) and simul-
taneously transfers two energies to 
the body through a single hand piece. 
DEEP acts successfully on excess fat 
layers , while Radiofrequency facilitates 
fluid-liquids drainage and improves skin 
tone.

• Combined Electroterapy and Diatermy 
System for physiotherapy treatment. 
DIVA ETT  combines the power of tecar 
therapy and multifrequency microcur-
rent activity  and offers the end user the 
widest range of treaTment options.
By using the PTC (Power Temperature 
Control) feature guarantees that the 
treatment is applied to obtain the maxi-
mum effect in terms of results in a risk 
free environment for the patient. 

CE Medical Devices.

www.tuenda.eu
info@tuenda.eu

Visit us at: Medica 2022 
Infomedix Int’l Booth: Hall 16, Booth A38

Visit us at: Medica 2022, Hall 14, Booth F17



 Echo-Son 
Ultrasound scanners

Echo-Son company, since 1993 offers 
their own (designed and manufactured) 
ultrasound scanners dedicated for Pri-
vate Clinics as well as to some Hospital 
Departments as bed-side diagnostic tool 
for supervision and monitoring. 

Modular architecture and flexible con-
figurations designate Echo-Son scan-
ners, for being able to be programmed 
and customized for specific diagnostic 
requirements. Powerful Color, Power and 
Spectral Doppler technology, high quality 
and high resolution of tissue visualization 
provide maximum productivity and diag-
nostic accuracy. User friendly operation, 
especially state-of-the-art touch screen 
technology, extends ultrasound diag-
nostics more efficient and accurate, with 
maximum cost-performance.   
These multipurpose systems are support-
ed by wide-band ultrasonic probes fam-
ily, for covering full range of application 
requirements in Hospital Departments 
and Private Clinics.

Actual offer :
- PIROP : Ophthalmic A/B/P Scanner  
12/20MHz,
- PINIT : Bladder Volume Scanner, 3D/2D 
scanning and simple ultrasound scanner.
- ALBIT : Colorectal (ERUS) ultrasound scan-
ner, Colour & Duplex Doppler scanner.

Company data :
Echo-Son SA
Krancowa 5
24-100 Pulawy
Poland

www.echoson.eu
export@echoson.eu

Visit us at: Medica 2022, Hall 9, Booth C09
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Villa Sistemi Medicali SpA - vsminfo@villasm.com - www.villasm.com

the all-in-one system that meets every needradiology ahead
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DR range stretches from simple, particularly compact and ratio-
nal configurations to more advanced systems with built-in pro-
grammable positioning, safely ensuring a large patient flow and 
delivering high-quality examinations.
Calypso series is a family of multifunctional DR systems that offers 
top quality results for general radiography imaging.
The integration of all systems with an acquisition workstation and 
digital flat panel detectors guarantees the instantaneous visu-
alization of high-quality digital images, which can be optimised 
thanks to the sophisticated image processing features.
The high maneuverability is an asset for the intense rhythm of the 
emergency department. 
The compact and solid structure provides flexibility and smooth 
movements,ensuring easy and fast patient positioning.
Calypso series accommodate any possible clinical request: in the 
context of overhead tube suspended and floor-based radiogra-
phy systems, Calypso can be fully motorized with auto-position-
ing, motorized with auto-tracking, or manual.

www.gmmspa.com
info@gmmspa.com

  General Medical Merate
   Calypso Series - Multifunctional DR Systems

www.gmmspa.com

MACSYMBOL

OPERA 
SWING

KALOS

CALYPSO F
CALYPSO

CLISIS 
Evolution

OPERA Evolution

OPERA Sharp 
Evolution

MED VET

Viola DBT 
Compact 
Design

Viola DBT

Visit us at: SIRM 2022, Booth E2 - JFR 2022, Booth 203 - MEDICA 2022, Booth 10A74 - RSNA 2022, Booth 3151 
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p4b5z1516
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Giotto Class S is a versatile system that can be be configured for 
2D or/ and 3D breast tomosynthesis imaging choosing between 
different options, accessories and advanced interventional appli-
cations like high-precision tomo-guided biopsy or contrast en-
hanced spectral mammography, including an integrated biopsy 
specimen checker . It features a unique, particularly ergonomic 
design which ensures patient comfort and user-friendliness for 
the operator. The C-arm stand enables a wide freedom of inclina-
tion: it can be tilted downwards and upwards to maximize pa-
tient comfort and breast positioning. 
The system is easy to use and fits small places offering high 
throughput thanks to the increased speed of gantry’s movement 
and positioning.
IMS Giotto is a company of GMM Group.

www.imsgiotto.com
imscomm@imsgiotto.com

  IMS Giotto
Giotto Class S - Productivity combining innovation and quality in the breast care

Visit us at: SIRM 2022, Booth E2 - JFR 2022, Booth 203 - MEDICA 2022, Booth 10A74 - RSNA 2022, Booth 3151
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p5b5z1517

Giotto Class
The new dimension in Tomosynthesis 
and Breast Biopsy

IMS Giotto S.p.A.
www.imsgiotto.com

imscomm@imsgiotto.com

Design  
Technology 
 Ergonomy
Never seen.
ALL-IN-ONE-SYSTEM 

TOMOSYNTHESIS 

 SYNTHETIC VIEW 

2D MAMMOGRAPHY   

TOMO-BIOPSY in PRONE 
or UPRIGHT POSITION

DUAL-ENERGY



  Medical Scientific
Complete Lineup of Digital Mammography Solutions

FFDM 2D/DBT System

Harmonia™ 

Innovation and Attention to Detail 

Workstation Software

DIARM™ DM

Digital Retrofit System

SOLO™ DMR  

www.medicalscientific.com

Your Trusted Partner for SolutionsMammography 

The CE marked mammography lineup developed by Medical 
Scientific sets the stage for optimal patient care. 
The newly released Harmonia™ line of mammography systems, 
paired with the DIARM™ DM doctor reading workstation, 
optimizes images and provides radiologists with a substantial 
boost of confidence when diagnosing questionable malignancies. 
The product line includes 3 models, entry-level 2D, DBT 
upgradeable and full DBT. 
The new systems all feature an improved digital detector with 
an even larger dynamic range complemented with an updated 
image acquisition software platform. The new innovative approach 
captures images at different dynamic ranges for enhanced 
imaging of both 2D and Tomosynthesis screenings. With the 
performance from the highest resolution in mammography 
applications of the 49.5µm CMOS based detector, patients receive 
the care they deserve down to the pixel. Our company is seeking 
global distributors to expand our reach to those who need it most.

www.medicalscientific.com
info@medicalscientific.com
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Visit us at: Smart Medical Fair 2022, 
www.smartmedicalfair.com/stand/h4p1b2z3314



  Ibis s.r.l.
Your partner for xray equipments

IBIS is an Italian manufacturer of medical equipment that has been operating on 
the world market for over twenty years. We are specialised in the design and manu-
facture of medical X-ray equipment dedicated to Human and Veterinary Medicine. 
We have developed diagnostic lines and X-ray equipment suitable for both on-site 
installation in medical and veterinary practices and for on-the-go use, to ensure fast, 
safe and truly helpful actions for experts and patients.
IBIS works with worldwide distributors to whom it offers highly reliable solutions 
and therefore able to maintain the high-quality standards required by their cus-
tomers. The relationship with its dealers is based, in addition to mutual trust, on 
the technical support that is provided. High-performance and highly cost-effective 
devices for Human and Veterinary Medicine, designed to simplify diagnostic pro-
cesses and better manage emergency situations.
The vision of IBIS? A technology truly at the service of health, be it human or animal.
We know that, to achieve this goal, designers and manufacturers of medical equip-
ment must be able to identify the real needs of health specialists: portability, ergo-
nomics, multifunctionality, safety, reliability, ease of use.
IBIS keeps all its promises, both when it comes to product performance and reli-
ability, and in terms of service quality.
All IBIS products meet these needs, and their value is immediately perceivable by 
both the retailer and the medical or veterinary professional.

www.ibisray.com
info@ibisray.it
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3D Prime configuration with a 10 x 8 FOV 
is ideal for applications in general dentistry, 
implantology, endodontics, gnathology and 
general orthodontics. 
3D Advanced configuration, thanks to a 13 
x 16 FOV, extends the potential to the fields 
of dentistry and otorhinolaryngology (ENT), 
including examination of upper airways. 
3D Professional configuration boasts an ex-
ceptional 16 x 18 FOV thereby giving access 
to a new dimension that includes applica-
tions for the entire dental-maxillofacial area 
and cervical spine.
NNT software 
The powerful NNT software provides specific 
instruments and interfaces for different di-
agnostic applications: data acquired during 
scanning can be processed in just a few sim-
ple steps to produce 3D images with a reso-
lution among the highest available on the 
market. Low-dose protocols, SafeBeamTM 
technology and servo-assisted alignment al-
ways ensure low radiation doses for patient 
protection. A choice of three different emis-
sion levels lets users adjust patient exposure 

by taking into account the actual diagnostic 
needs, while the new 10” touch screen con-
trol panel makes workflow even more versa-
tile and user-friendly.
Exclusive features include advanced ApT 
technology which improve every 2D image 
to ensure the best result for every projection. 
Patented algorithms for 3D reconstruction 

always lead to an optimal outcome. Low-
dose protocols, using SafeBeamTM technol-
ogy and servo-assisted alignment protect 
patient health, and the 10” on-board touch 
screen control panel featuring NewTom’s 
powerful imaging software suite with spe-
cialist interfaces and tools, allows for user-
friendly workflow and provides professionals 
with access to online assistance.
Unlike traditional sensors, the Cadmium 
Telloride (Cd-Te) Direct Conversion Detec-
tor, now available on NewTom GiANO HR, 
does not require the conversion of X-rays 
into visible light - as it is capable of sensing 
it directly and converting it into precise, ac-
curate digital signals. This enables extremely 
high resolution diagnostic images obtained 
at low X-rays doses.

www.newtom.it/en/medicale
info@newtom.it

  CEFLA
  NewTom GiANO HR 

NewTom’s GiANO HR is one of the most innovative, high-performance 2D/3D devices available today. Available 
in 3 configurations, radiologists or dental surgeons can choose the most suitable version according to their 
needs, with the knowledge that technological upgrading is possible every step of the way.
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JET 32 PLUS DR is supplied with a wi-fi 35x43cm flat panel detector (brand: Canon) and 
a powerful and versatile Workstation, also battery-powered, through which the operator 
can set the generator for the acquisition of the images along with their visualization, post-
processing and manage the DICOM connectivity as well. Charging the battery pack is ex-
tremely easy and quick with a resulting motion autonomy of about 10km and an exposure 
autonomy of about 450 shots. Come find out some more information on our website and 
feel free to contact us for more detailed commercial and pricing details!

www.bmibiomedical.it
info@bmibiomedical.it 

Visit us at: Medica 2022, Booth 10C/028

 BMI        
JET DR: Our motorized 
  digital radiographic unit

Visit us at: RSNA 2022, Booth 2573



YOUR RELIABLE PARTNER
IN X-RAY SYSTEMS

iaexray@iae.it
www.iae.it

Visit us at: RSNA 2022, Booth 2573



The new Armonicus 2.0 represents the best U-arm solution by Villa: 
a modern and efficient system integrating all our knowledge on DR 
products and providing its effectiveness for all radiology departments. 
Featuring a redesigned stand with extensible U-arm, Armonicus 2.0 now 
can be chosen with integrated or Wi-Fi flat panel detectors and can be 
customized in all its principal parts, with an extensive offer of generators, 
collimators and X-ray tubes. 

As long as user-friendliness and patient safety are our top priorities, 
Armonicus 2.0 features a simplified user interface based on a big touch 
screen with multi-functional activation buttons, while an advanced AEC 
system grants the delivery of an appropriate dose to any patient. Moreover, 
it can now automatically perform in sequence exposures, stiching 
them together for fast and effortless execution of full leg and full spine 
examinations. 

Armonicus 2.0 can be easily installed even in narrow spaces thanks to its 
unique design.

www.villasm.com
vsminfo@villasm.com

Villa Sistemi Medicali
Villa presents the new Armonicus 2.0

Visit us at: SIRM Congress Rome, Booth 25-26 - Medica 2022, Booth 10E49
Smart Medical Fair 2022, www.smartmedicalfair.com/stand/h4p1b1z1241

  I.M.D. GENERATORS 
Passion for X-Ray

Let’s change,
not to betray what we have been, but to tell better what we will be. 
Today flexibility, speed, and relational skills are increasingly important for com-
panies to grow. 
Protecting the know-how and corporate identity are crucial actions.
In this new framework corporate communication must be open to evolution, 
that’s why we decided to renew our logo and corporate image. 
We are an Italian company, with a 30-year story of recognised technological 
competence into the medical and veterinary industry. 
We design and produce customised X-ray Monoblocs and Generators with 
related Electronics. Our Monoblocs reach up to 40kW and we have a patent 
pending regarding a 50kW and 150kV Monobloc. 
We offer one of the widest and highest power ranges on the market, suitable 
for different application such as C-Arm, Mobile, CBCT, Bone Densitometry, 
Mammography and Rad Room.

www.imdxray.com
info@imdxray.com

Meet us at: Medica and RSNA
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Quantic is an advanced DR fluoroscopic equipment de-
signed to satisfy a wide range of applications allowing 
doctors to work with ease, precision and flexibility. 
The fully motorized C-arm assures the possibility to work 
with the FPD above and below the combined table with 
which it has synchronized movements. 
Thanks to an innovative DR software, it is possible to 
acquire fluoroscopic and radiographic images during 
diagnostic, interventional and surgical applications 
in different fields such as traumatology, pediatrics, in-
terventional radiology, operating theater, respiratory 
system, gastroenterology, skeletal structure, electro-
physiology studies, angiographic procedures, vascular 
surgery, endovascular applications, neuroradiology. 
The strength of the device is achieved thanks to the in-
tegration of fluoroscopy and radiography in an isocen-
tric C-arm with a user-friendly interface.

www.technix.it
info@technix.it

  TECHNIX
QUANTIC - The diagnostics of the future is now a reality

U
A
N
T
IC
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Milestone Research
In 1971, Damadian’s findings were 
published in the journal Science. 
“Tumor Detection by Nuclear Reso-
nance Imaging” (March 19, 1971) 
documented that cancerous and 
healthy tissue can be differentiated 
in laboratory rats using NMR. The 
Abstract offered the following:
“Spin echo nuclear magnetic reso-
nance measurements may be used 
as a method for discriminating 
between malignant tumors and 
normal tissue. Measurements of 
spin-lattice (T1) and spin-spin (T2) 
magnetic relaxation times were 
made in six normal tissues in the rat 
(muscle, kidney, stomach, intestine, 
brain, and liver) and in two malig-
nant solid tumors, Walker sarcoma 
and Novikoff hepatoma. Relaxation 
times for the two malignant tumors 
were distinctly outside the range of 
values for the normal tissues stud-
ied, an indication that the malignant 
tissues were characterized by an 
increase in the motional freedom 
of tissue water molecules. The pos-
sibility of using magnetic relaxation 
methods for rapid discrimination 
between benign and malignant sur-
gical specimens has also been con-
sidered. Spin-lattice relaxation times 
for two benign fibroadenomas were 
distinct from those for both malig-
nant tissues and were the same as 
those of muscle.”
Shortly after, on March 17, 1972, US 
Patent 3789832 was filed by Dama-
dian. A patent was issued by the US 
Patent and Trademark Office for “Ap-
paratus and method for detecting 
cancer in tissue,” on February 5, 1974, 

according to FONAR, which notes 
that  Damadian held more than 70 
patents related to MR scanning.

Indomitable, his original MRI, was 
given to the Smithsonian National 
Museum of American History. On 
July 3, 1977, the first MRI body scan 
was conducted on a human. It took 
five hours to produce one image of 
the patient. After the scan, Damadi-
an and his partner, Dr. Michael Gold-
smith, named the machine “Indomi-
table,” a reference to their struggle to 
develop the technology.

Background
In its feature biography, the National 
Inventors Hall of Fame acknowledged 
Damadian’s service and academic 
work, noting, in part: “Damadian 
later served as a fellow in nephrology 
at Washington University School of 
Medicine and as a fellow in biophys-
ics at Harvard University. He studied 
physiological chemistry at the School 
of Aerospace Medicine in San Antonio, 

Raymond V. Damadian, MD, 
Recognized as “The Father of MRI” 
Dies at 86
The imaging community has lost a legend, recognized for having revolutionized the field of 
diagnostic medicine. Raymond Vahan Damadian, MD, “the father of MRI,” died on August 3, 
2022, at the age of 86. A true pioneer, committed to medicine and research, Damadian was 
one of the first to propose the use of nuclear magnetic resonance (NMR) to produce medical 
images. He was widely recognized throughout his lifetime for his development and commer-
cialization of the world’s first commercial MRI machine, now widely used in clinical applica-
tions globally, which has transformed the diagnosis and treatment of disease.

Spin echo nuclear magnetic resonance measurements 
may be used as a method for discriminating between 
malignant tumors and normal tissue. Measurements 
of spin-lattice (T1) and spin-spin (T2) magnetic 
relaxation times were made in six normal tissues in 
the rat (muscle, kidney, stomach, intestine, brain, 
and liver) and in two malignant solid tumors, 
Walker sarcoma and Novikoff hepatoma. 

Professor Raymond Damadian, M.D., wearing the Excellence in Medicine medal 
awarded him by the Chiari & Syringomyelia Foundation at a November, 2018 ceremony 
in London, England. Photo courtesy of FONAR
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Texas. After serving in the Air Force, 
Damadian joined the faculty of the 
State University of New York Down-
state Medical Center in 1967. His train-
ing in medicine and physics led him 
to develop a new theory of the living 
cell, his Ion Exchanger Resin Theory.”
The depth and breadth of his ac-
complishments were acknowledged 
by two presenters who shared their 
praise of Damadian’s work during 
an award ceremony in London, Eng-
land, in November 2018. The Chiari & 
Syringomyelia Foundation present-
ed its award to Damadian through 
Professor Donlin Long, MD, former 
Chairman of Neurosurgery at Johns 
Hopkins University, according to a 
FONAR historical overview.
“As the discovery of penicillin was 
the most important discovery of 
medicine in the first half of the 20th 
Century, Dr. Damadian’s discovery of 
the MRI was the most important in 
the second half of the century, and 
the single most important diag-
nostic discovery in the history of all 
of medicine,” said Donlin Long, MD 
during the 2018 award presentation.
Fraser C. Henderson, Sr., MD, a neu-
rosurgeon, and member of the CSF 
Steering Committee, added: “Dr. 
Damadian has revolutionized medi-
cine with his discovery and develop-
ment of Magnetic Resonance Imag-
ing (MRI)…has continued important 
research using the FONAR UPRIGHT 
Multi-Position MRI to image and 
measure cerebrospinal fluid flow…
this research may have profound 
implications for Chiari malformation, 
Syringomyelia and some of the neu-
rodegenerative disorders.”
CSF noted that as a young child, 
Damadian watched his grandmoth-
er die painfully of breast cancer, ac-
knowledging that this memory fu-
eled his desire to find cures for some 
of the world’s most devastating dis-
eases. It credited his multidisciplined 
approach, as a medical doctor and 
research scientist for his discoveries 
which were key to opening the door 
to MRI, noting his membership in the 
International Society for Magnetic 
Resonance in Medicine (ISMRM) and 
the American Association for the Ad-
vancement of Science (AAAS).

Early Life and History of Discovery
Damadian’s first foray into the field 
of imaging began when, during a 

postgraduate stint at Harvard Uni-
versity, he experienced excruciating 
abdominal pains. Doctors detected 
nothing using x-rays or other con-
ventional methods short of surgery. 
Damadian decided a better way 
must be found to examine the inner 
workings of the body. The proverbial 
lightning bolt struck Damadian in 
1969, after he used an NMR machine 
to investigate his ideas about electri-
cally charged particles in the body. 
His associate Freeman Cope, a Navy 
physician and physicist, brought him 
to a small company on the outskirts 
of Pittsburgh where the two mea-
sured potassium, a common electro-
lyte, in a strain of Dead Sea bacteria. 
At breakfast a few mornings later, 
Damadian wondered aloud about 
what would happen ‘where you have 
an antenna wrapped around the hu-
man body, where you can look at 
an atom, and then another atom, 
and then another atom — you could 
go from one tissue to the next and, 
without ever invading the body, get 
the chemistry of each organ.’ Even 
Cope thought Damadian’s idea far-
fetched, but Damadian committed 
himself to the quest.”
In 1978, Damadian founded FONAR, 
for “Field Focused Nuclear Magnetic 
Resonance,” in Melville, NY, mak-
ing it the first, oldest and most ex-
perienced MR manufacturer in the 
industry. In doing so, the company 
introduced the first commercial 
magnetic resonance imaging ma-
chine (a whole-body scanner) in 
1980, and went public in 1981. Dama-
dian’s MRI was granted FDA approv-
al for the device in 1984.

The Machine and FONAR today
As noted, Indomitable, his original 
MRI, was given to the Smithsonian’s 
National Museum of American Histo-
ry. From 1995 to 2008, Damadian’s first 
MRI machine was on display at the 
National Inventors Hall of Fame (NIHF) 
Museum (then in Akron, OH) on loan 
from the Smithsonian Institution. 
In 2008, after the museum moved 
to the campus of the United States 
Patent and Trademark Office (in Al-
exandria, VA), it was sent back to the 
Smithsonian Institution, according to 
the National Inventors Hall of Fame, 
in North Canton, OH, according to 
their staff.  FONAR reports that it has 
new works-in-progress technology for 
visualizing and quantifying the cere-
bral hydraulics of the central nervous 
system, the flow of cerebrospinal fluid 
(CSF), which circulates throughout 
the brain and vertebral column at the 
rate of 32 quarts per day. This imag-
ing and quantifying of the dynamics 
of this vital life-sustaining physiology 
of the body’s neurologic system has 
been made possible first by FONAR’s 
introduction of the MRI and now by 
this latest works-in-progress method 
for quantifying CSF in all the normal 
positions of the body, particularly in its 
upright flow against gravity. Patients 
with whiplash or other neck injuries 
are among those who will benefit 
from this new understanding.
According to the company, FONAR’s 
substantial list of patents includes 
recent patents for its technology 
enabling full weight-bearing MRI 
imaging of all the gravity sensitive 
regions of the human anatomy, es-
pecially the brain, extremities, and 
spine. It includes its newest tech-
nology for measuring the Upright 
cerebral hydraulics of the central 
nervous system. FONAR’s UPRIGHT 
Multi-Position MRI is the only scan-
ner licensed under these patents.
The company notes that FONAR is 
currently conducting research stud-
ies in a number of areas including 
Cerebrospinal Fluid Flow (CSF) Stud-
ies, Correlated Slice Protocol (CSP) 
and Scoliosis screening.

Source: Taken from itn – Imaging Tech-
nology News. For full article and further 
information: 
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Barcelona, Spain – 27 Aug 2022. In 
patients undergoing echocardio-
graphic evaluation of cardiac func-
tion, preliminary assessment by 
artificial intelligence (AI) is superior 
to initial sonographer assessment, 
according to late breaking research 
presented in a Hot Line session at 
ESC Congress 2022.
Dr. David Ouyang of the Smidt Heart 
Institute at Cedars-Sinai, Los Ange-
les, US said: “There has been much 
excitement about the use of AI in 
medicine, but the technologies are 
rarely assessed in prospective clini-
cal trials. We previously developed 
one of the first AI technologies to 
assess cardiac function (left ventric-
ular ejection fraction; LVEF) in echo-
cardiograms2 and in this blinded, 
randomised trial, we compared it 
head to head with sonographer trac-
ings. This trial was powered to show 
non-inferiority of the AI compared 
to sonographer tracings, and so we 
were pleasantly surprised when the 
results actually showed superior-
ity with respect to the pre-specified 
outcomes.”
Accurate assessment of LVEF is es-
sential for diagnosing cardiovascular 
disease and making treatment deci-
sions. Human assessment is often 
based on a small number of cardiac 
cycles that can result in high inter-
observer variability. EchoNet-Dy-
namic is a deep learning algorithm 
that was trained on echocardiogram 
videos to assess cardiac function 
and was previously shown to assess 
LVEF with a mean absolute error of 
4.1–6.0% .2 The algorithm uses infor-
mation across multiple cardiac cy-
cles to minimise error and produce 
consistent results.
EchoNet-RCT tested whether AI or 
sonographer assessment of LVEF is 
more frequently adjusted by a re-
viewing cardiologist. The standard 
clinical workflow for determining 
LVEF by echocardiography is that a 

sonographer scans the patient; the 
sonographer provides an initial as-
sessment of LVEF; and then a car-
diologist reviews the assessment to 
provide a final report of LVEF. In this 
clinical trial, the sonographer’s scan 
was randomly allocated 1:1 to AI ini-
tial assessment or sonographer ini-
tial assessment, after which blinded 
cardiologists reviewed the assess-
ment and provided a final report of 
LVEF (see figure).
The researchers compared how 
much cardiologists changed the ini-
tial assessment by AI to how much 
they changed the initial assessment 

by sonographer. The primary end-
point was the frequency of a greater 
than 5% change in LVEF between 
the initial assessment (AI or sonog-
rapher) and the final cardiologist 
report. The trial was designed to test 
for noninferiority, with a secondary 
objective of testing for superiority.
The study included 3,495 transtho-
racic echocardiograms performed on 
adults for any clinical indication. The 
proportion of studies substantially 
changed was 16.8% in the AI group 
and 27.2% in the sonographer group 
(difference -10.4%, 95% confidence in-
terval [CI] -13.2% to -7.7%, p<0.001 for 

Artificial Intelligence Assessment 
of Heart Function is Superior
to Sonographer Assessment
EchoNet-RCT presented in a Hot Line Session at ESC Congress 2022

Figure: EchoNet-RCT trial design

There has been much excitement about the 
use of AI in medicine, but the technologies 
are rarely assessed in prospective clinical 
trials. We previously developed one of the 
first AI technologies to assess cardiac function 
(left ventricular ejection fraction; LVEF) in 
echocardiograms2 and in this blinded, randomised 
trial, we compared it head to head with sonographer 
tracings.
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noninferiority, p<0.001 for superiority). 
The safety endpoint was the differ-
ence between the final cardiologist 
report and a historical cardiologist 
report. The mean absolute difference 
was 6.29% in the AI group and 7.23% 
in the sonographer group (differ-
ence -0.96%, 95% CI -1.34% to -0.54%, 
p<0.001 for superiority).
Dr. Ouyang said: “We learned a lot 
from running a randomised trial of an 
AI algorithm, which hasn’t been done 
before in cardiology. First, we learned 

that this type of trial is highly feasible 
in the right setting, where the AI algo-
rithm can be integrated into the usual 
clinical workflow in a blinded fashion. 
Second, we learned that blinding re-
ally can work well in this situation. We 
asked our cardiologist over-readers to 
guess if they thought the tracing they 
had just reviewed was performed by 
AI or by a sonographer, and it turns 
out that they couldn’t tell the dif-
ference – which both speaks to the 
strong performance of the AI algo-

rithm as well as the seamless integra-
tion into clinical software. We believe 
these are all good signs for future trial 
research in the field.”
He concluded: “We are excited by the 
implications of the trial. What this 
means for the future is that certain 
AI algorithms, if developed and inte-
grated in the right way, could be very 
effective at not only improving the 
quality of echo reading output but 
also increasing efficiencies in time 
and effort spent by sonographers and 
cardiologists by simplifying otherwise 
tedious but important tasks. Embed-
ding AI into clinical workflows could 
potentially provide more precise and 
consistent evaluations, thereby en-
abling earlier detection of clinical de-
terioration or response to treatment.”

Article taken from: ESC-European Society 
of Cardiology

Notes: 2Ouyang D, He B, Ghorbani A, 
et al. Video-based AI for beat-to-beat 
assessment of cardiac function. Nature. 
2020;580:252–256.

We are excited by the implications of the trial. 
What this means for the future is that certain AI 
algorithms, if developed and integrated in the right 
way, could be very effective at not only improving the 
quality of echo reading output but also increasing 
efficiencies in time and effort spent by sonographers 
and cardiologists by simplifying otherwise tedious but 
important tasks. Embedding AI into clinical workflows 
could potentially provide more precise and consistent 
evaluations, thereby enabling earlier detection of 
clinical deterioration or response to treatment.

CLINODIGIT OMEGA

MAMMOGRAPH D-TOMO

XFMDR SOLUTIONS

CARMEX RK FP

DISCOVER OUR PRODUCTS 
AT MEDICA FAIR

www.italray.it
sales@italray.it

BOOTH 10B73
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OAK BROOK, Ill. — When double 
reading screening mammograms, 
radiographers (technologists) trained 
for the task perform as well as radi-
ologists in key areas, according to 
a study published in Radiology, a 
journal of the Radiological Society of 
North America (RSNA).

Double reading, the process of in-
terpreting a radiological image 
with two or more sets of eyes, is the 
standard of care throughout Europe 
and it has been shown to improve 
cancer detection rates while simul-
taneously keeping recall rates low. 
The National Health Service Breast 
Screening Program (NHSBSP) in the 
United Kingdom (U.K.) has over 80 
screening centers in England, where 
over 2 million women are screened 
annually.

To mitigate the strains put on the 
healthcare system due to increased 
workload and radiologist shortag-
es, the NHSBSP has been utilizing 
non-radiologists as part of double 
reading since the 1990s. While the 
traditional role of radiographers is 
to perform the mammogram, the 
NHSBSP recruits radiographers who 
undergo extensive additional post-
graduate training to interpret the 
mammograms. They also partici-
pate in the same quality assurance 
standards as radiologists.

“With the production of reliable in-
dividual reader performance data in 
recent years, it has been possible to 
produce a robust comparison of the 
performance of our radiologist and 

non-radiologist readers in England,” 
said study lead author Yan Chen, 
Ph.D., associate professor of cancer 
screening at the University of Not-
tingham School of Medicine in the 
U.K.

For this study, researchers analyzed 
a year’s worth of performance data 
collected from 224 radiologists and 
177 radiographers from the NHSBSP. 
Readers who also took part in the 
External Quality Assurance (EQA) 
scheme known as the Personal 
Performance in Mammographic 
Screening (PERFORMS) were eli-
gible for this study, and they also 
gave consent for their individual re-
al-life breast screening performance 
data to be accessed from the Breast 
Screening Information System.

Performance metrics that were ana-
lyzed were cancer detection rate, re-
call rate—the percentage of patients 
called back for follow-up testing—
and positive predictive value of recall 
based on biopsy-proven pathologi-
cal findings. Positive predictive value 
reflects the percentage of cancers 
found among exams for which biop-
sy was recommended or performed.

Each metric was analyzed accord-
ing to the reader profession, years 
of experience and any interaction 
between them using analysis of vari-
ance. Analysis of variance is a statis-
tical formula used to compare vari-
ances across the means (or average) 
of different groups.

Researchers found no significant dif-
ference in the performance of read-
ers from either professional group. 
The cancer detection rate for radi-
ologists was 7.84 per 1,000 exami-
nations, while the cancer detection 
rate for radiographers was 7.53 per 
1,000 examinations. Additionally, the 
average recall rate for radiologists 
and radiographers was 5% and 5.2%, 
respectively. The final performance 
metric, positive predictive value of 
recall, also showed no variation. The 
positive predictive value of recall was 
17.1% for radiologists and 16.1% for ra-
diographers.

“It has been really gratifying to show 
that there was little difference in the 
performance of readers from either 
professional group when we looked 
at the key breast cancer screening 
performance metrics of cancer de-
tection rates, recall rates and posi-

Trained Radiographers 
May Be a Solution for the 
Radiologist Shortage
At A Glance:
- Trained radiographers (technologists) perform well when double reading screening mammograms.
- Researchers analyzed a year’s worth of performance data collected from 224 radiologists and 177 
radiographers.
- No differences were found in the key performance metrics of readers from either professional group.

With the production of reliable individual reader 
performance data in recent years, it has been 
possible to produce a robust comparison of the 
performance of our radiologist and non-radiologist 
readers in England 
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tive predictive value of recall,” said 
coauthor Jonathan J. James, FRCR, 
consultant radiologist and director 
of education and training at the Not-
tingham Breast Institute at Notting-
ham University Hospitals NHS Trust.

The results of this study also showed 
that reading performance was based 
on the years of experience of the 
readers. This suggests that appropri-
ate focused training, participation 
in EQA schemes like PERFORMS, 
and experience are all factors that 
contribute to the performance of a 
reader, rather than simply having a 
medical degree and the broad radi-
ology education undertaken by all 
radiologists.

“Many countries are experiencing 
a shortage of radiologists, and this 
is compounded by increasing de-
mands and growing screening back-
logs,” Dr. Chen said. “The outcomes 
of this study may lead screening 
programs in other countries to con-
sider the use of physician extenders 
in breast imaging.”

Source: “Performance of Radiologists 
and Radiographers in Double Reading 
Mammograms: The UK National Health 
Service Breast Screening Program.” 
Collaborating with Drs. Chen and James 
were Eleni Michalopoulou, M.Sc., Iain T. 
Darker, Ph.D., and Jacquie Jenkins, M.Sc.

Radiology is edited by David A. Bluemke, 
M.D., Ph.D., University of Wisconsin 
School of Medicine and Public Health, 
Madison, Wisconsin, and owned and 
published by the Radiological Society of 
North America, Inc. (https://pubs.rsna.
org/journal/radiology)

RSNA is an association of radiologists, 
radiation oncologists, medical physicists 
and related scientists promoting excel-

lence in patient care and health care 
delivery through education, research 
and technologic innovation. The Society 
is based in Oak Brook, Illinois. 
(www.RSNA.org)

For patient-friendly information on 
breast imaging, 
visit www.RadiologyInfo.org
RSNA Media Relations
+1-630-590-7762
media@rsna.org 
Linda Brooks
+1-630-590-7738
lbrooks@rsna.org 
Imani Harris
+1-630-481-1009
iharris@rsna.org

Original article taken from: https://press.rsna.org/timssnet/media/pressreleases/14_pr_target.cfm?ID=2370
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HISTORY OF INTERNATIONAL DAY 
OF RADIOLOGY
Radiology, a discipline of medicine, uti-
lizes medical imaging to diagnose and 
treat diseases that affect both animals 
and humans. On November 8, 1895, 
Wilhelm Conrad Röntgen, a German 
mechanical engineer and physicist, 
discovered x-rays by accident while 
exploring cathode rays, thereby estab-
lishing the groundwork for the medical 
specialty of radiology. Röntgen went 
on to discover and create electromag-
netic radiation in the X-ray or Röntgen 
ray wavelength range, earning him the 
Nobel Prize in Physics in 1901.

The International Day of Radiology was 
established in 2011 as a follow-up to the 
European Day of Radiology. On Febru-

ary 10, 2011, the first and only European 
Day of Radiology (EDoR) was conduct-
ed to honor the anniversary of Rönt-
gen’s death. The European Society of 
Radiology hosted the event. Following 
the European Day of Radiology’s suc-
cess, the E.S.R. collaborated with the 
Radiological Society of North America 
and the American College of Radiol-
ogy to create the International Day of 
Radiology. It was also determined that 
the anniversary of Röntgen’s death 
should be relocated to the anniversary 
of his discovery of the x-ray.
On November 28, 2011, the three 
founding societies formally recog-
nized the day during the annual Ra-
diological Society of North America 
meeting in Chicago. November 8 was 
eventually picked, and all radiological 

organizations around the world com-
memorate it.
In addition to the general recognition 
of radiology, a theme is chosen every 
year, focussing on various specialities 
and sub-specialities of radiology.

These themes have included:
2021: Interventional radiology - Active 
care for the patient
2020: Radiologists and Radiographers 
supporting patients during COVID-19
2019: Sports Imaging
2018: Cardiac Imaging
2017: Emergency Imaging
2016: Breast Imaging
2015: Paediatric Imaging
2014: Brain Imaging
2013: Thoracic Imaging
2012: Oncologic Imaging

International Day of Radiology 
November 8, 2022
The International Day of Radiology (IDoR) is a yearly event commemorated on November 8, 
the anniversary of the discovery of x-rays, and promotes radiology’s role in healthcare. The 
European Society of Radiology (E.S.R.), the Radiological Society of North America, and the 
American College of Radiology (A.C.R.) jointly launched it in 2012. Nearly 200 national sub-
specialty and allied organizations around the world recognize and celebrate the International 
Day of Radiology. Every year, a theme is chosen that focuses on various radiology specialties.

Source: https://nationaltoday.com/international-day-of-radiology/

5 INTERESTING FACTS ABOUT RADIOLOGY
1) X-ray procedure in America
In the United States, about 150 million x-ray procedures are performed each year.
2) Radiologic nun technologists
Nuns made up 37% of radiologic technologists in 1927.
3) Over 330,000 radiologic technologists
There are over 330,000 radiologic technologists in the United States.
4) First 3D mammogram
In 2011, the first 3D mammography exam was performed in the United States.
5) Radiation therapy
In 1964, radiation therapy was designated as a specialist field.

WHY INTERNATIONAL DAY OF RADIOLOGY IS IMPORTANT
a) It honors radiographers and radiologists
The day honors the vital role that radiographers and radiologists play in the medical field. It 
recognizes their dedication, hard work, and numerous contributions to modern healthcare.
b) It is non-invasive
This type of medical imaging allows doctors to observe what’s going on inside the human 
body. It’s a non-invasive diagnostic procedure that can be performed on both animals and 
people.
c) Radiology is a rapid procedure
Medical analyses using X-rays are non-invasive and take only a few minutes to perform. The 
findings of x-rays can be visible nearly instantly.
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The decision to change the dates of 
the congress, which was previously 
scheduled to take place in July 2023, 
was made based on the valuable feed-
back received from the many stake-
holders in the congress following ECR 
2022, which took place on July 13-17 of 
this year. Although feedback from the 
congress was overwhelmingly positive, 
many stakeholders also indicated that 

they would prefer future ECRs to again 
be held in March instead of July, due to 
the clash of commitments that arise 
during a summer meeting. Industry 
partners also expressed a considerable 
desire to move the dates of the annual 
meeting back to March.

ECR provides countless opportunities 
for learning, networking, and socialis-

ing that are only available onsite when 
colleagues in radiology come together 
in Vienna. Creating a hybrid meeting, 
accessible both online and onsite will 
remain a priority of all ECRs. However, 
congress organisers also wish to en-
sure that the opportunity to enjoy an 
onsite meeting experience remains 
available to as many attendees as pos-
sible in the future. For this reason, a 
return to the traditional March dates 
for the congress was determined to be 
the most practical solution.

“At ECR 2023 we will immerse our-
selves in the congress slogan, “The 
Cycle of Life”, and continue to develop 
themes of previous congresses, includ-
ing the “building bridges” multidisci-
plinary theme in 2022”, said ESR Presi-
dent Prof. Adrian Brady. “The entire 
ECR 2023 Programme Planning Com-
mittee are currently building a unique 
and exciting scientific and educational 
programme for the congress, and we 
cannot wait to welcome attendees 
back, sooner than expected, for a spec-
tacular meeting next March”.  

Abstract submission for ECR 2023: 
from Monday, September 14. 
Registration for the congress: 
from Wednesday, September 21. 

Media contact
Mr. David ZIZKA
EUROPEAN SOCIETY OF RADIOLOGY
Director of Communications
Am Gestade 1, 1010 Vienna, Austria
Phone: +43‐1‐5334064‐545
david.zizka@myESR.org
www.myESR.org

Back on track – ECR 2023 dates 
moved to March 1-5, 2023
Vienna, Austria – September 9, 2022 – The ESR Board of Directors proudly announced today that 
the European Congress of Radiology 2023 will now take place on March 1-5, 2023. This decision was 
made following careful consideration of all stakeholder feedback regarding the annual congress 
and after re-evaluating the requirements that made a summer congress necessary in 2022. ESR 
leadership look forward to welcoming participants back to Vienna for a Spring congress, with 
abstract submission and registration for the meeting due to open shortly.



Public income is derived 
primarily from taxes on 

real estate, personal 
income, and capital, as 

well as through customs 
and excise duties. The 
heaviest indirect tax, 

which goes to the 
national government, is 

the value-added tax (VAT) 

Though member
of the EU, Denmark’s 

national currency 
is the krone. 

In a 2000 referendum, 
53% of voters rejected 
adoption of the euro

Kastrup, near 
Copenhagen, is one of 
the busiest airports in 

Europe; it is a center for 
international air traffic

•••
Denmark consistently 

ranks among 
the happiest countries

in the world

Constitutional 
monarchy with 

a unicameral parliament 
(Folketing) of 179 seats. 

Head of state 
Queen Margrethe II 

and head of government 
prime minister 

Mette Frederiksen
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In 2019, about 70% of Danish 
adults reported being in 

good health, a proportion 
close to the EU average. 

However, as in other 
countries, people on higher 
incomes are more likely to 

report being in good health 
(81%), compared with 62% of 

those in the lowest

Denmark has two 
dependencies: 
Greenland and 

the Faeroe Islands. 
They are both 

independent in health 
matters but follow

the Danish 
national legislation

Equity is a value in the Danish healthcare system, and healthcare is an 

important part of its welfare system, resulting in a heavily financed public 

funds system, experiencing little inequality. But most of all Denmark has, long 

before others, realized the need to rethink its health system, and has radically 

transformed it to make it financially sustainable for the multiple challenges 

ahead, turning it into a more effective system than other developed 

countries, such as the U.S. and other European countries.

Rethinking 
    Healthcare

7.20 
min

READING TIME

Author: Silvia Borriello
Editorial Director
silvia.borriello@infodent.com
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Denmark, officially Kingdom of Den-
mark, is just a small country of 5.8 
million inhabitants and a high stan-
dard of living. Its per capita gross na-
tional product is among the highest 
in the world, with well-developed so-
cial services. The economy is based 
primarily on service industries, trade, 
and manufacturing; only a tiny per-
centage of the population is en-
gaged in agriculture and fishing. 
Small enterprises are dominant. 
In the healthcare industry, many 
local manufacturers possess fair 

shares in the global market. They 
specialize in the production of 
hearing aids, diagnostics, ortho-
pedic and prosthetic devices. Den-
mark is also home to major compa-
nies in the medical device, biotech, 
and pharmaceutical industries. 
About 90% of the local production 
is exported.
In its mixed welfare-state economy, 
private sector expenditures account 
for more than half of the net na-
tional income. Public expenditure is 
directed primarily toward health and 

social services, education, economic 
affairs, foreign affairs, and national 
defense. The government does not 
have significant commercial or in-
dustrial income. War in Ukraine has, 
in short time, become a new and de-
stabilizing factor in both the Danish 
and global economy. Even if Danish 
economy is generally robust (its pre-
covid GDP growth was +2.1%, World 
Bank 2019 data), and able to manage 
new challenges, it is expected to en-
ter a pause in growth or, even, risks a 
fall in activity.

A Social Welfare State
One of the world’s oldest and most 
comprehensive social welfare sys-
tem, Denmark offers unemploy-
ment, disability, old-age, and sur-
vivorship benefits at virtually no 
charge to all Danes. Healthcare is 
part of the Danish welfare model 
and is grounded in the principle of 
solidarity amongst citizens, via their 
right to free healthcare and educa-
tion. The state, or national level of 
government, controls all regulatory 
and supervisory power for health-
care. Health services are then pro-
vided by the 5 regions (Regioner) 
and 98 municipalities (Kommuner).
Within its universal, decentralized, 
National Health System, that pro-
vides coverage to all citizens, all 
residents are guaranteed the same 
amount of publicly funded health-
care and are automatically enrolled 
in the healthcare system, free at 
the point of use, including primary, 
specialist, hospital (including inpa-
tient prescription drugs), mental 
health, preventive, long-term care 
services, and dental services for 
children under age 18. 
Danish citizens may choose between 
two public insurance coverages. Most 
Danes (98%) opt for Group 1 cover-

age, completely free care provided 
by general practitioners (GPs) which 
function as gatekeepers, and pa-
tients need a referral to see special-
ists (except for few specialties). The 
remaining 2% of Danes prefer to pay 
a portion of their medical bills out-of-
pocket for the privilege of choosing 
any GP or specialist they wish, so they 
choose Group 2 coverage, which al-
lows access to specialists without a 
referral, although co-payments apply. 
Under both insurance options, access 
to hospitals requires a referral. 
As necessary healthcare is taxpay-
er-funded, personal expenses are 
minimal, and usually associated with 
co-payments for certain services, 
such as adult dental care, outpatient 
prescriptions, temporary home care, 
residential long-term care, corrective 
lenses, and travel vaccinations. Those 
expenses are usually covered by pri-
vate health insurance (2.5 % of health 
spending) or out-of-pocket payments 
(14.2% of total health expenditures). 
Cost-sharing (co-payments) limits for 
adults and for children create a safety 
net for Danes. Unmet needs for medi-
cal care due to cost, distance or wait-
ing times are very low, reported by 
fewer than 2% of the population, in 
2019. There is also almost no differ-

ence in unmet care needs reported 
by people in the lowest and highest 
income quintile, while they are high-
er for services that are less covered 
by the public health insurance sys-
tem, such as dental care.
There is no nationally defined ben-
efit package for healthcare. Deci-
sions about levels of service and 
new medical treatments are made 
by the regions, within a framework 
of national laws, agreements, guide-
lines, and standards. Municipalities 
decide on the service level for most 
other welfare services, including 

Denmark EU

GDP per capita (EUR PPP*) 40,464 29,801

Relative poverty rate (% 2019) 12.5 16.5

Unemployment rate (%)** 5.6 7.1

Note: *PPP= Purchasing power parity (PPP) is defined as the 
rate of currency conversion that equalizes the purchasing power 
of different currencies by eliminating the differences  in price 
levels between countries. / **Percentage of persons living with 
less than 60% of  median equivalized disposable income. Source: 
Eurostat database.
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The mortality rate from 
COVID-19 between early 
March 2020 and end of 
August 2021 was three-
and-a-half times lower 
in Denmark than the EU 
average, in part because 
of better containment 
measures, responsive and 
flexible health system, and 
more widespread testing.



Denmark EU average

Total health spending as proportion of GDP, 2019 10.0% 9.9%

Spending per person (EUR), 2019 3,786 3,521

Share of out-of-pocket expenditure of total health spending, 2019 14.2% 15.4%

Source: State of Health 
in the EU, Denmark 
Country Health Profile 
2021 -OECD, European 
Observatory on Health 
System and Policies

Source: www.commonwealthfund.org/international-health-policy-
center/countries/denmark

Healthcare in Denmark sets 
a good example for elderly 
care in other countries. 
Danish senior citizens have 
the right to enjoy home care 
services for free, including 
practical help and personal 
care, if they are unable 
to live independently. 
Similarly, preventive 
measures and home visits can 
help citizens above 80 years 
old to plan their lives and 
care. 
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social care, within a framework of 
national regulation. In practice, 
most evidence-based treatments 
are covered. These include fertility 

treatment (with some limitations) 
and necessary cosmetic surgery. 

The national health system is 
largely tax funded, with a decen-
tralized organization: 
The national government - sets 
the regulatory framework for 
health services and is in charge of 
general planning, monitoring care 
quality, and licensing healthcare 
professionals. The state does not 
have a direct role in the delivery of 
healthcare services. 
Overall planning and regulation 
have gradually been centralized 
to the national level. For example, 
as part of the 2007 administrative 
reforms, which saw the merging 
of regions and municipalities, the 
number of hospitals was halved, 
creating fewer, larger, and more 
specialized hospitals. Improving 
quality and cost control provided 
the political impetus for these re-
forms to centralize and concen-

trate resources. Centralized direc-
tion also played a key role in the 
response to COVID-19.
The five regions - governed by 
democratically elected councils are 
responsible for the planning and 
delivery of specialized healthcare 
services and play a role in special-
ized social care and coordination. 
The regions own, manage, and fi-
nance hospitals (although some 
specialized hospital services are 
managed centrally). They also fi-
nance the majority of services de-
livered by GPs, office-based special-
ists, physiotherapists, dentists, and 
pharmacists, as well as specialized 
rehabilitation. 80% of funding for 
the regions comes from the state, 
and 20% from municipalities.
Municipalities - are responsible 
for financing and delivering some 
dental services, school health ser-
vices, rehabilitation, home care and 
long-term care, as well as health 
promotion and disease prevention. 

Insurance Coverage (% of population)

0%

50%

100% Public coverage: 100%
Universal, automatic national insurance, with 
regions and municipalties responsible for 
financing and delivering care

Private complementary coverage: 42%
Voluntary individual plans cover copayments 
for pharmaceuticals and adult dental care, as 
wel as services not fully covered by national 
insurance

Private supplementary
coverage: 30%
Nonprofit plans offer 
expanded access to private 
providers; purchased mainly 
by private employers as 
fringe benefits

The Role of Public Health
Insurance  
Denmark spends a similar share of 
GDP on healthcare to the EU aver-
age. Generally, the system appears 
to allocate and use its resources ef-
ficiently. About 84% of healthcare 
expenditure is publicly financed, 
representing 8.7% of GDP. Overall, 
healthcare expenditures repre-
sent around 10% of GDP (includ-
ing long-term care services), 
while nearly 16% comes primar-
ily from private expenditure. As 
a result of the COVID-19 pandemic, 
public spending on health in-
creased by over 5% in 2020, while 
GDP fell by more than 2%, tempo-
rarily increasing the health spend-
ing share of GDP.

Healthcare is financed mainly 
through a progressive national 
income tax. Taxes are collected at 
the national and municipal levels, 
then re-allocated, mostly as block 
grants, with amounts adjusted for 
demographic and social differenc-
es, to hospitals and GPs within the 
regional level, and to local health 
centers at the municipal level. 
Denmark has one of the highest 
tax burdens in the world; this fact 
is widely accepted among Danes, 
who highly support their wel-
fare state. The majority of Danes 
are aware that collective wealth 
turns into well-being and that, 
through tax-paying, they are in-
vesting in their society and pur-
chasing quality of life.



TYPICAL PATIENT COPAYMENTS AND SAFETY NETS

SERVICE FEES PER ENCOUNTER/SERVICE
MAXIMUM OUT-OF-POCKET COSTS 
PER YEAR (SAFETY NET)

Primary care visit None N/A

Specialist consultation Group 1 coverage: Zero with a general practitioner (GP) referral 

Group 2 coverage: Copayments vary: no referral from GP required

N/A

Hospitalization 
(per day or visit)

None N/A

Inpatient drugs None in public hospitals N/A

Outpatient prescrip-
tion drugs

Incrementally increasing subsidies determine how much 
Danes pay out-of-pocket for outpatient drugs:

ANNUAL OUTPATIENT  PRESCRIPTION 
DRUG EXPENDITURE

SUBSIDIES
FOR ADULTS

SUBSIDIES
FOR CHILDREN UP

TO AGE 18

DKK 0-965

(USD 0-131)
0% 60%

DKK 965-1,595

(USD 131-217)
50% 60%

DKK 1,595-3,455

(USD 217-469)
75% 75%

DKK 3,455-4,030

(USD 469-548)
85% 85%

Above DKK 4,030

(USD 548)
100% 100%

• DKK 4,030 (USD 548) per year 
  (all patients)

• Terminally ill can apply for 
  no-cost-sharing/full coverage
  for one year

• Additional variable assistance
 toward drug costs provided 
 by municipalties

Denmark EU average

Outpatient Medical Care 91% 75%

Inpatient care 90% 89%

Outpatient prescription drugs 43% 57%

Therapeutic Appliances 41% 37%

Dental Care 19% 31%

Public Health Coverage 

Source: State of Health in the EU, Denmark Country Health Profile 
2021 -OECD,  European Observatory on Health System and Policies

Source: https://www.commonwealthfund.org/international-health-policy-center/countries/denmark
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A Strong Tradition in General
Practice
Denmark has more physicians and 
nurses per capita than the EU aver-
age. The number of physicians is reg-
ulated at the national level through 
limitations on the number of medical 
education training positions and the 
number of practicing physicians per 
region who can receive public fund-
ing. There are four medical schools, all 
public, offering medical studies lasting 
six years. None of them charge tuition 
fees. Physicians make a total of about 
18,000, with 6,000 in training in the 30+ 
different specialties, and around 3,600 
general practitioners (GPs). 
Recruitment of young doctors into 
general practice has been support-
ed by an increasing recognition of 
general practice as a formalized 
specialty with growing scientific 

activity, improved social and pro-
fessional environments (with group 
practices) and an advantageous 
income compared with hospital 
doctors. General practice is in fact 
a strong tradition in Denmark, for 
more than a century, and the GP is 
the central figure in the healthcare 
system, representing the point of first 
encounter for over 95% of the people. 
The current system was launched in 
1973; approximately 22% of doctors 
work in general practice. Patients 
register with their GP for many years, 
less than 3% making a change per 
year. GPs are mostly self-employed, 
working on a contractual base with 
the government (region), with 46% 
of them in solo practices (2019). The 
practice structure is gradually shift-
ing to group practices and multispe-
cialty clinics. 

 In 2020, life expectancy  
 at birth in Denmark was 
81.6 years – one year higher 
than the EU average, but lower 
than in other Nordic and many 
western European countries. 
Although the number of deaths 
was slightly higher in 2020 
than in 2019 because of 
COVID-19, Denmark was the only 
EU country, apart from Finland, 
where life expectancy increased 
in 2020 despite the pandemic, 
albeit by just 0.1 years for 
both men and women. 

Denmark EU

Number of doctors per 1000 population 4.2 3.9

Number of nurses per 1000 population 10.1 8.4

Physician visits per person, average per year (2019) 4.0 6.7

Total no. of physicians 18,000

Total no. of GPs 3,600

Ratio GP per inhabitants 1:1,500

No. of solo GP practices, 2011* 1,250

No. of group practices, 2011* 2,300

Total no. of nurses, 2010 63,414

Nurses employed at public hospitals 60%

Nurses in outpatient care, social sector,
nursing homes and other institutions**

19,218

Total no. of midwives, 2010 1,506

Ratio midwives per inhabitants 25,09:100 000

Source: State of Health in the EU, Denmark Country Health Profile 2021 -OECD,  European Observatory on Health System and Policies

*Organization of General Practitioners in 
Denmark, 2010  / **Danish Council of Nurses, 
2011; Sørensen & Wang, 2011.
Source: Healthcare in Transition, Denmark, 
Vol. 14 no. 2 2012. Figures are approximate.
N.B. Numbers vary according to different 
sources

Source: State of Health in the EU, Denmark Country Health Profile 2021 -OECD,
European bservatory on Health System and Policies

Hospital beds per 1 000 population, 2019 2.6

Average length of hospital stay, 2019 5.7 days
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Restructuring Efforts
The majority of hospital beds (94- 97% 
%) are publicly owned and operated 
by the regions; the remainder are in 
smaller private specialty hospitals. Pa-
tients can choose among public hos-
pitals, and payment follows the patient 
to the receiving hospital if the facility is 
in another region. Such implementa-
tion of nationwide free choice of hos-
pitals, and maximum waiting times 
for hospital diagnosis and treatment, 
pressures the regions to deliver fast 
and equitable access, reducing dispari-
ties among geographical areas.
Concerted policy efforts have also 
succeeded in shifting hospital-based 
care to primary care, and home-

based care, leading to a steady de-
cline of hospital beds and average 
length of stay, as well as the number 
of hospitals, radically transforming 
the system to make it more finan-
cially sustainable. One of the priori-
ties, further increasing emphasis on 
primary care, is preventive care, includ-
ed in the policy efforts to restructuring 
the national health system. Thus, in 
1999, Denmark had 98 hospitals. Today 
it has 32. The future role of the hospi-
tal is thought of as a highly specialized 
place. Denmark has embarked on a 
new $10.5 billion phase in healthcare 
reform to develop 16 new super spe-
cialized hospitals as the backbone of 
its future hospital structure. 

According to the Danish 
constitution, “Any person 
unable to support himself 
or his dependents shall, 
where no other person 
is responsible for his 
or their maintenance, be 
entitled to receive public 
assistance.” The state 
welfare programs of Denmark 
should not be thought 
of as institutionalized 
charity, however. They are 
recognized both legally 
and in public opinion as 
morally just social rights 
that have been paid for by 
taxes and assessments.

Denmark EU

Life expectancy at birth, 2020 81.6     80.6

Adults with at least 1 chronic disease 31% 36%

Source: State of Health in the EU, Denmark Country Health Profile 2021 -OECD, 
European Observatory on Health System and Policies                                                                                        

Average Wait Time to See a Doctor in Denmark
Like in many other countries, waiting times are one of the biggest issues of the public health sector in Denmark.
However, to avoid longer waiting times, Denmark has created two different systems that allow patients to access 
specialists’ care. One allows you to choose from any of the public hospitals in the country (to the extent of that 
hospital’s capacity) which means patients can choose hospitals with shorter waiting times.
The other system allows you to choose among private and public hospitals and clinics if public institutions in your 
region take longer than 30 days to treat you. This last option is known as an “extended hospital choice,” and your 
referral letter should state whether or not you are entitled to it.
Even with these measures, waiting times to see a specialist are around 60 days. But in some cases, it can be more, 
with close to 20% of patients waiting for more than three months.

Among main sources: 
 - Healthcare in Transition, Denmark, Vol. 14 no. 2 2012 
- State of Health in the EU, Denmark Country Health Profile 2021 -OECD, European Observatory on 
Health System and Policies © OECD and World Health Organization, the European Observatory on 
Health Systems and Policies) 2021
-Introduction to the Danish Healthcare System, by Maggie Pickard, https://dukepersonalizedhealth.
org/2021/07/introduction-to-the-danish-healthcare-system/
- International Health Care Systems Profiles, Denmark by Karsten Vrangbæk, University of Copenhagen, 
https://www.commonwealthfund.org/international-health-policy-center/countries/denmark
-US Chamber of commerce:  https://2016.export.gov/industry/health/healthcareresourceguide/
eg_main_092234.asp#:~:text=As%20of%202015%2C%20Denmark's%20health,which%20will%20be%20
super%20hospitals.
-“Financial review: Why Denmark is reducing hospitals while we are building more”, Jill Margo, https://
www.afr.com/work-and-careers/management/why-denmark-is-reducing-hospitals-while-we-are-
building-more-20190219-h1bg9d
https://borgenproject.org/healthcare-in-denmark/         
-Britannica, https://www.britannica.com/place/Denmark/Agriculture-and-fishing
-https://www.nationalbanken.dk/en/publications/Pages/2022/03/Outlook-for-the-Danish-economy---
War-in-Ukrain-dampens-growth-and-increases-inflation.aspx
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How Much Do Physicians Earn 
(average)?

Actual purchasing power is related 
to that country’s cost of living. Of the 
countries listed, the US and France 
have the highest cost of living index 
(70.1 and 76.6, respectively). Mexico 
and Spain have much lower salaries 
and also a lower cost of living index 
(34.3 and 54.7, respectively).

Who Earns More, Men or Women 
Physicians?

International Physician
Compensation Report
2021
Are Physicians top earners throughout the world? Where do doctors have it best? 
Medscape’s US and international sites surveyed their physician members to learn about
salary, job satisfaction, daily work challenges, and the impact of COVID on income. 
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United States ($)

Germany ($)

United Kingdom ($)

Italy ($)

France ($)

Brazil ($)

Spain ($)

Mexico ($)

$316,000

$183,000

$138,000

$70,000

$98,000

$47,000

$57,000

$12,000

Male

Female

United States Germany
$350,000 $197,000

$139,000$259,000

ItalyUnited Kingdom
$77,000

$53,000
$153,000

$107,000

BrazilFrance

$34,000
$53,000$111,000

$72,000

MexicoSpain
$14,000
$8000

$65,000
$48,000



How Much Do Specialists Earn?

Specialists, like primary care physi-
cians, in the US and Germany earn the 
most. The highest gender disparity oc-
curs in France, where male specialists 
earn 63% more than women. The US 
has the lowest specialist pay dispar-
ity, with male specialists earning 33% 
more than women. The UK and Spain 
are closer to the US in gender pay dis-
parity (42% and 43%, respectively).

Was Your Income Drop Due to 
COVID?

At least 77% of Physicians whose in-
come dropped said that Covid was 
responsible for the decline. Physi-
cians from Spain were the least likely 
to blame COVID, compared with their 
peers in the other countries.

How Much Do Primary Care 
Physicians Earn?
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United States ($)

Germany ($)

United Kingdom ($)

Italy ($)

France ($)

Brazil ($)

Spain ($)

Mexico ($)

$242,000

$200,000

$122,000

$70,000

$118,000

$33,000

$55,000

$7000

United States Germany
$376,000 $194,000

$131,000$283,000

ItalyUnited Kingdom
$77,000

$52,000
$155,000

$109,000

BrazilFrance

$35,000
$55,000$106,000

$65,000

MexicoSpain
$17,000
$11,000

$66,000
$46,000

Male

Female

Yes

No

United States

92%
YES

89%
YES

87%
YES

86%
YES

N/A

92%
YES

77% 
YES

94% 
YES

FranceUnited Kingdom Spain

Germany BrazilItaly Mexico
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What Major Debts and Expenses 
Are Physicians Paying?

A mortgage on one’s primary home 
is the most common debt for physi-
cians in the US, UK, Spain, Germany, 
and Italy. Credit card debt is the lead-
ing debt in Mexico (52%). In Brazil, 
childcare (35%) was most named. 
Car loan payments rank second for 
physicians in the US, UK, and Spain, 
whereas for physicians in Mexico, 
medical expenses (35%) rank second. 
German physicians cited graduate 
school tuition (26%), physicians from 
Italy named tuition for children (21%), 
and physicians in Brazil named pri-
vate school tuition for children (30%) 
as major expenses. (This question 
was not asked in France).

Physicians Who Feel They are 
Fairly Compensated

US physicians have a much higher 
percentage of physicians who are 
satisfied with their compensation, 
followed by Germany, Brazil, and the 
UK. Among US physicians, oncolo-
gists, psychiatrists, plastic surgeons, 
and dermatologists were more likely 
to be happy with their compensation. 
Physicians in Italy, Spain, and France 
are most likely to feel dissatisfied.

Yes

No

United States FranceUnited Kingdom Spain

Germany BrazilItaly Mexico

41%

59%

43%

57%

18%

57% 69%

31%43%

82%

61%
39%

75%

25%
14%

86%

Mortgage on primary residence Car loan payments

64% 40%
16%37%

GermanyUnited States

36%
17%

67%
25%

ItalyUnited Kingdom

26%
20%

N/A
N/A

BrazilFrance

33%
27%

49%
24%

MexicoSpain

What’s the Most Rewarding 
Aspect of Your Job?

Being very good at what they do is 
one of the key motivators for physi-
cians in the UK, Spain, Germany, and 
Mexico, for physicians in France and 
Italy it’s gratitude/relationships with 
patients, and for Brazilian physicians 
it’s making good money at a job they 
like. US physicians equally name 
gratitude/relationships with patients 
and making the world a better place.

Spain Mexico

BrazilFrance

United Kingdom Italy

GermanyUnited States

Gratitude/relationship with patients

Knowing that I’m making the world a better place (eg, helping others)

26%
26%

16%
25%

30%
15%

14%
23%

19%
10%

33%
15%

19%
18%

11%
23%
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What’s the Most Challenging 
Aspect of Your Job?

Having so many rules and regula-
tions most annoy physicians in Ger-
many, Italy, France, and the US; long 
hours most plague those in Spain, 
Brazil, and Mexico. Other top chal-
lenges for physicians include dealing 
with difficult patients, difficulties in 
dealing with insurers to get payment, 
and worry about getting sued.

Would You Choose Medicine 
Again?

Overwhelmingly, most physicians 
would choose medicine again, al-
though physicians in the UK were 
comparatively less likely.

PERCENT SAYING “YES”

About the Survey
U.S., European (UK, France, Germany, Spain, 
Italy) and Latin America (Mexico, Brazil) 
Medscape member physicians were invited 
to participate in a 10-minute online survey.
Survey Demographics: U.S. 13,344; U.K. 1025; 
France 979; Spain 1260; Germany 707; Italy 
895; Brazil 1342; Mexico 1195.
Currencies have been converted to US dol-
lars using an exchange rate date of Decem-
ber 22, 2020
For full Medscape Survey visit 
www.medscape.com/slideshow/2021-inter-
national-compensation-report-6014239

About Medscape
Medscape is the leading online global 
destination for physicians and healthcare 
professionals worldwide, offering the lat-
est medical news and expert perspectives; 
essential point-of-care drug and disease 
information; and relevant professional edu-
cation and CME. Medscape membership is 
free and gives you unlimited access to the 
entire network of sites and services. 
www.medscape.com

Source: Survey taken from Medscape’s website 
www.medscape.com

Spain Mexico

BrazilFrance

United Kingdom Italy

GermanyUnited States

Having so many rules and regulations

Having to work long hours

23%
14%

24%
9%

41%
21%

13%
27%

43%
14%

33%
17%

9%
35%

9%
23%

United States 

Germany

United Kingdom 

Italy

France 

Brazil

Spain

Mexico

78%

79%

60%

72%

71%

77%

74%

79%



June 2022 - For years, Messe Düs-
seldorf and the IVAM Microtech-
nology Network have been the 
joint hosts of the COMPAMED In-
novation Forum. Each spring, with 
a different content focal point 
each year, there is a first look at 
the topics for the coming season of 
the internationally leading expert 
trade fair for suppliers of the medi-
cal technology industry, COMPA-
MED in Düsseldorf, which will be 
held this year from November 14 
to 17, in parallel with the globally 
leading medical trade fair MEDICA.  
The 2022 COMPAMED Innovation 
Forum which is dedicated to “In-
novative technology for neurologi-
cal applications” was held virtually 
on June 2.

Presentations were focused on cur-
rent products and their applications, 
some of which are still in the re-
search and development phase, and 
some are already being put to use. In 
addition to implants, technical aids 
which are used to care for and as-
sist people affected by neurological 
disorders play an important role. Ad-
dressing the participants of the fo-
rum, Christian Bigge, Senior Project 
Manager for COMPAMED at Messe 
Düsseldorf, was happy to pass on 
two messages: “We are planning for 
the event to happen in-person again 
and continue its success, enhanced 
by numerous digital services. Halls 
8a and 8b, reserved for COMPAMED, 
will be completely booked out.”
Neurological and psychiatric dis-
orders of the brain are not a rare 

phenomenon, but their frequency 
and their effects are still underes-
timated. These disorders affect the 
lives of many people and their fami-
lies. According to an estimate by the 
WHO, a billion patients worldwide 
suffer from disorders of the central 
nervous system (CNS), such as de-
pression, dementia, epilepsy, Par-
kinson’s, or the sequelae of a stroke. 
Treatment cannot solely consist of 
relying on medication alone. Inno-
vative medical technology can also 
improve the quality of life of those 
affected. Unlike medication, which 
helps to regulate the chemical bal-
ance within the human body, neuro-
logical implants target the electrical 
neural pathways within the spinal 
cord and brain.

Advances in brain-computer
interfaces
One important field of research for 
the Clinical Neurotechnology research 
section at the Charité university hos-
pital in Berlin is the use of brain-com-
puter or brain-machine interfaces 

(BCI/BMI) in combination with non-
invasive brain stimulation methods, 
such as transcranial electric or mag-
netic stimulation (TES/TMS). Professor 
Surjo R. Soekadar, head of the Clinical 
Neurotechnology research section 
and head of the clinical department 
of Translation and Neurotechnology 
at Charité, reported on the current 
level of technological advancement.  
In 1999, Professor Nils Birbaumer 
had already proven that fully para-
lysed patients – without the ability 
to move or speak – could, by chang-
ing the electric activity in the brain, 
select individual letters on a screen 
and thus write a complete message. 
This approach has made enormous 
developmental progress over re-
cent years, thanks to more powerful, 
faster computers and the increase 
in their memory capacities, as well 
as due to the use of artificial intelli-
gence (AI) and machine learning.
The Professor Soekodar’s research 
section, for example, focuses on the 
examination of neuroplasticity in the 
context of BCI applications. Here, 

Fascinating Presentations at the 

COMPAMED 
Innovation Forum 2022:  
How Medical Technology Combats 
Neurological Disorders

When man and machine become one – an overview of some of the current developments

Neurological and psychiatric disorders 
of the brain are not a rare phenomenon, 
but their frequency and their effects are 
still underestimated. These disorders 
affect the lives of many people and 
their families. 
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BCI systems are combined with oth-
er forms of neurological technology, 
e.g. non-invasive brain stimulation. 
Brain stimulation techniques have 
been used in a clinical environment 
for decades, in order to effect tar-
geted changes in brain activity and 
thus promote neuroplasticity. The 
goal of combining both methods is 
to better understand and influence 
neuroplastic processes. This ap-
proach aims to yield new and effec-
tive therapeutic methods that offer 
individual treatment of disorders of 
the CNS with as few side effects as 
possible. Development over the re-
cent years has proven that assistive 
and regenerative BCIs are effec-
tive clinical instruments for regain-
ing movement. The combination 
of BCI and neurological modula-

tion, or non-invasive brain stimula-
tion, can in this case illuminate the 
causal relationship between brain 
waves, brain function and behaviour.  
The path forward is also clear: “Right 
now, quantum sensors are the most 
promising technology for advancing 
non-invasive BCI applications. How-
ever, there are still some challenges 
that need to be overcome, such as 
shielding and isolation,” says Soeka-
dar, speaking as an expert at the 
COMPAMED Innovation Forum.

Brain Interchange platform
technology
A platform technology for a brain 
interchange system for neurological 
therapy has been developed by Cor-
Tec, in cooperation with clinical part-
ners. The focus is on components 
and devices that can be used by in-
dustry, scientists and clinical profes-
sionals alike. The BIC consists of all 
components necessary to achieve 
an electric connection between 
the neuronal system and external 
information technology. The ex-
change of information is performed 
to modulate the nervous system. 
The completely implantable system 
is calibrated for both recording and 
stimulation using 32 channels. It is 
intended for long-term monitoring 
and electrical stimulation of the cen-
tral and the peripheral nervous sys-
tem. The CorTec Brain Interchange 
receives electric signals from elec-
trodes attached to the nervous sys-
tem, and reinforces, digitalises and 
transmits these signals to a comput-
ing unit through an external unit. 
“Data processing takes place outside 
the body,” explains Dr Martin Schüt-
tler, CTO of CorTec.
The company has announced fur-
ther developmental progress. For 
example, preclinical trials and devel-
opmental milestones have recently 
been successfully concluded. During 
the next phases, the technology is 
to be fine-tuned and ultimately pre-
pared for the first-in-human studies. 
The American bureau of regulations 
for medical products, the FDA, is 
currently looking into approving the 
brain interchange platform technol-
ogy. The spectrum of possible ap-
plications is large, for example if a 
range of differently designed elec-
trodes are used, and ranges from 
applications for Parkinson’s and 

epilepsy to treating chronic pain and 
movement disorders, which can re-
sult from major strokes, injuries to 
the spinal cord or progressive mus-
cular dystrophy (ALS). 

New mobility through brain waves 
and use of exoskeletons
The French company STATICE is a de-
veloper and contract manufacturer 
focusing on specific solutions in mi-
crotechnology and medical technol-
ogy, including neurology. Injuries to 
the spinal cord above cervical verte-
bra C8 carry a large risk of the patient 
becoming tetraplegic and being 
unable to use their arms and hands. 
STATICE is aiming to restore mobility 
in such cases by combining the inter-
pretation of brain waves with an exo-
skeleton. Towards the end of 2019, the 
medical journal “The Lancet” pub-
lished results from the clinical study 
of a BCI project, in which French sci-
entists from the CEA research centre 
and STATICE have proven the fea-
sibility of control of an exoskeleton 
for tetraplegics. WIMAGINE neu-
rological prosthetics play a crucial 
role. These are long-term implants 
placed on the dura mater, which re-
cord brain activity. The implantable 
matrix consists of 64 electrodes.
In September 2021, two patients with 
a C5 lesion of the spinal cord received 
such implants. To determine the sta-
bility of the signal during implanta-
tion, special metrics were used to 
evaluate the signal. The time-fre-
quency charts obtained from task-
focused instances of motor activation 
were also evaluated to monitor the 
long term activity of the electrodes. “It 
was possible to prove the long term 
functionality of the WIMAGINE im-
plants for chronic implantation. With 
the help of up-to-date tools for signal 
analysis, we can record good  stabil-
ity of ECoG signals for each patient, 
which looks promising for clinical ex-
amination with epidural recordings.” 
says Benoit Studlé, CEO of STATICE, 
summarising the results.  These are to 
be confirmed in further patients. The 
next step follows naturally: a wireless 
bypass of the damaged spinal cord 
for paraplegics. The impulses of motor 
intention transmitted by the brain are 
to be deciphered via WIMAGINE and 
then translated to impulses sent di-
rectly to the nerves that control the 
legs, for example.

A platform technology for 
a brain interchange system 
for neurological therapy has 
been developed by CorTec, in 
cooperation with clinical 
partners. 
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Materials for implants and
neurostimulation
Highly specialised devices and sys-
tems used in medical technology 
always need better and more highly 
functional materials. One supplier of 
such solutions is Sandvik. The com-
pany has a Medicine business unit, 
which focuses specifically on deliver-
ing materials for the cardiovascular, 
neurostimulation, remote monitoring 
and electronics fields. For example, 
Sandvik manufactures coated stain-
less steel fine wiring for the electrode 
arrangement, as well as cable and coil 
configuration for transmitting signals, 
and ball electrodes in hearing im-
plants (cochlea). They are also work-
ing on is deep brain stimulation (DBS). 
This is a neurosurgical procedure 
which implants a neurostimulator to 
treat movement and neuropsychiat-
ric disorders. “To stimulate nerves, we 
produce wires made of a platinum-
iridium alloy and high quality conduc-
tive wires with a prolonged operating 
life,” explains Dr Cacie McDorman, 
Process Engineer Manager at Sandvik 
Materials Technology.     
  
Order components the size of a 
grain of sand
For 40 years, Valtronic has been a 
global full service licensed manufac-
turer of electronic products with a 
wealth of experience in ready-to-use 
production, microelectronic assem-
blies and miniaturisation. “Active 
implantable medical products are a 
challenge, from the design to manu-
facturing; just imagine the extreme 
miniaturisation, for example our DBS 
probes with a length of only 400 mm 
and a diameter of just 1.3 mm,” says 
Michael Fink, Consultant Business 
Development at Valtronic. Another 
example of this trend is the devel-
opment of a thumb-sized device 
that sends programmable electric 
impulses to patients suffering from 
chronic pain, urinary incontinence 
and functional disorders of the limbs. 
The solution consists of minimised 
circuit complexity, and components 
reduced to the size of a grain of sand.

Mobile seizure detectors for 
recognising epilepsy
Epilepsy is a collective term for a 
group of functional disorders of the 

brain, which arise from the interac-
tion of pathological excitation and 
lack of inhibition of excitation in the 
neuronal clusters of the CNS. Be-
tween 2 and 4 percent of all people 
suffer a single, isolated epileptic 
seizure. Between 0.5 and 1 percent 
develop manifest epilepsy, mean-
ing that they have more than one 
seizure. Epilepsy is therefore one of 
the most common neurological dis-
orders, affecting around 50 million 
people worldwide, with 800,000 in 
Germany alone. This considered, the 
Centre for Epileptology at the neuro-
logical clinic at the University Hospi-
tal of RWTH Aachen is researching 
seizure detection devices for affect-
ed patients. “The risks for epileptic 
patients are injuries, early death and 
damage to neurons, including the 
development of cognitive deficits 
over time,” says Prof Yvonne Weber, 
head of the  epileptology section at 
the neurological clinic. Quite often, 
these risks lead to a lack of integra-
tion into social and working life, as 
well as to stigmatisation.
EEGs have been used to detect epilep-
tic seizures up until this point. How-
ever, in recent years, the heart rate, 
which is increased in 60 to 70 percent 
of all cases, the variability of the heart 
rate, and also oxygen saturation and 
respiration levels have provided new 
measurands to detect epilepsy. In 
the Monikit (“monitoring kit”) project, 
the University Hospital of the RWTH 
Aachen, the Kleinwachau Centre for 
Epilepsy and the University Hospital 
of Tübingen University are developing 
a mobile seizure detection device for 
automatic detection and documen-
tation of epileptic seizures that occur 
during daily activities. The compre-
hensive monikit system consists of a 
sensor array and an innovative algo-
rithm. The sensor device is attached to 
the chest with adhesive electrodes or 
by belt, and picks up ECG and motion 

data. These data form the basis for 
the monikit algorithm and are trans-
mitted to the patients’ mobile phone. 
“The small size of the sensor allows it 
to be worn underneath clothing. It has 
to be removed before taking a shower, 
though,” says Weber. The monikit al-
gorithm recognises special patterns 
of both generalised and focal epilep-
tic seizures from the ECG and motion 
data. This is made possible by ma-
chine learning methods, for example 
neuronal networks, which are trained 
on thousands of hours of patient data, 
which enables them to detect new 
digital biomarkers. The algorithm 
can differentiate between epileptic 
seizures and every day activities, like 
sports or stress. The monikit app au-
tomatically documents and evaluates 
any detected seizures. The app also 
sends messages in the event of a sei-
zure, determines access rights, and 
collects statistical data about seizures.
Thus, doctors involved in treatment 
receive adequate and objective in-
formation about seizures during 
patients’ everyday activities for the 
first time. This makes optimum ad-
justment of the therapy possible. 
Once doctors have been legitimised 
and given access by the patient, they 
receive insight into seizure informa-
tion through their internet browser, 
including evaluations of the course, 
type of seizure and other informa-
tion – secured and encrypted ac-
cording to standards. The project 
receives 1.86 m Euro in funding 
from the German Federal Ministry 
of Education and Research (BMBF), 
through the operating company Life 
Science Inkubator GmbH.

The market for neurostimulation 
is growing by more than 10 percent 
per year
There can be no doubt that the pos-
sibilities and possible applications 
for neurostimulation are increas-

Epilepsy is a collective term for a 
group of functional disorders of the 
brain, which arise from the interaction 
of pathological excitation and lack 
of inhibition of excitation in the 
neuronal clusters of the CNS.
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ing. According to findings by Allied 
Market Research, the global market 
volume for corresponding systems 
was estimated at around 4.4 billion 
US dollar in 2018, and is expected to 
expand to approximately 11.3 billion 
US dollar by 2026. This corresponds 
to annual growth of 12.5 percent. 
Factors such as an increase in life-
style diseases like depression and 
chronic pain, the growing number 
of neurological disorders, and invest-
ments in neuroscience and neuro-
scientific development are regarded 
as the drivers behind the growth. 
Other factors are the rising demand 
for minimally invasive surgery, the 
introduction of technologically ad-
vanced products and the rising age 
of populations, which makes them 
more susceptible to neurological 
disorders like epilepsy, Parkinson’s, 
Alzheimer’s and chronic pain. Ac-
cording to statements by GlobeTech, 
neurological applications account 
for approximately 24 percent of the 

total market for active implantable 
medical devices (AIMD). The larg-
est segment belongs to spinal cord 
stimulators (SCS) with a 35 percent 
share in the market, followed by in-
ner and middle ear stimulators (co-
chlear and BAHA) with 21 percent, 
deep brain stimulators (DBS) with 14 
percent and sacral nerve stimulators 
(SNS) with just under 10 percent.

COMPAMED: The most important 
industry meet-up is back, live in 
Düsseldorf
The technological progress in com-
bating neurological disorders is 
quite remarkable, as proven by the 
COMPAMED Innovation Forum 2022. 
More advanced products from the in-
novation-driven supplier industry for 
medical technology will be presented 
at COMPAMED 2022, which will take 
place in mid-November again, in halls 
8a and 8b of the Düsseldorf trade 
fair centre. The main themes will be: 
Micro and micro system technol-

ogy, new materials, processing them 
and functional surfaces, additive 
manufacturing/3D printing, manu-
facturing and packaging as well as a 
wide range of services. These themes 
also provide the content framework 
for the two integrated expert forums: 
the COMPAMED HIGH-TECH FORUM 
by the IVAM Microtechnology Net-
work and the COMPAMED SUPPLI-
ERS FORUM by the Devicemed pro-
fessional medium.

Information on COMPAMED 2022 
(14 – 17 November) online: 
www.compamed-tradefair.com 

Information on MEDICA 2022 
(14-17 November) online: 
www.medica.de

Source, Press Release: https://www.med-
ica-tradefair.com/en/Press/Press_Mate-
rial/Press_Releases/Press_Releases
Author: Klaus Jopp, freelance techni-
cal writer for science and technology 
(Hamburg)
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The Distributors Wall
Looking for distributors? Interested to deal new products and improve your business? 
These are the pages for you: announcements of  companies and distributors searching for each other. 
Your next partner is already waiting for you. Write to classified@infomedix.it to be in  the next issue. 
Always free for distributors!

As a consulting agency we can only guarantee 
the reliability of classifieds carrying our world 
logo,  since they are our customers and we are 
aware  of their proven seriousness.

All classifieds we receive will be verified. 
Any fraud or incorrect behavior 
will be reported  to the competent 
international authorities.

With over 25 years of Experience in the Surgical service industry, IEC is offering training 
and consulting for technical companies that want to start their own in-house Endoscope 
repair program or an existing facility expansion. We customize single day training events 
as well as full staff training over several weeks.
Please contact us for further information.   
www.IECendoscopy.com - info@endoscopy.md

Looking for distributors for Relaxsan Graduated Compression Medical stockings and Anti-
Embolism stockings.
Looking for distributors for FarmaCell Shapewear and Massaging underwear.
All products are Made in Italy, certified CE, ISO 13485 and Oekotex.
Calze G.T. S.r.l.
Via Walter Tobagi 14/21 - 46040 Casaloldo MN | Italy
Contact details: Ms. Ilaria Facchini, ilaria@relaxsan.it Phone: +39-0376-780686

IBIS s.r.l. is an italian company with 20+ years of experience in X-ray field (both for human 
and veterinary equipment). All products are Made in Italy and certified CE.
We are looking for distributors worldwide.
For more information email at sales@ibisray.it or visit our website www.ibisray.com 
  
Echo-Son SA, Polish manufacturer and designer of ultrasound devices since 1993. 
Actual offer:
- PIROP: Ophthalmic A/B/P Scanner  12/20MHz,
- PINIT: Bladder Volume Scanner, 3D/2D scanning and simple ultrasound scanner.
- ALBIT: Colorectal (ERUS) ultrasound scanner, Colour & Duplex Doppler
Please visit: www.echoson.eu - export@echoson.eu

Young company from Romania is looking for new products to distribute in the market. 
Please feel free to contact us.
We are looking for dental products, radiology products and medical products.
We are prepared to be exclusive distributors for any company interested, but even not only 
exclusive.
SC Olea srl 
Romania 
office@klunker.ro

We are looking for filler and body filler for Kuwait market. 
Quttainah Medical Group 
Kuwait 
a.bakr@qmg-intl.com

We would like to consider any and all products for veterinary hospital.
We have sales team in place covering all USA market. 
National Veterinary Equipment  
USA 
jwilliams@nvetmed.com
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We are looking for partners to be represented in India for joint venture.
We will take care of any company looking to offload their warehouse, liquidating stock in 
expiry or recalling discontinued surplus in Europe or USA. 
Columbia Life Science  
India 
Dharmendrajani@yahoo.com

For a long time I’ve been importing from various countries medical equipment and some 
other items. 
M/S. Isfaq Traders  
Bangladesh 
Isfaqtraders@gmail.com

Medinova Life Sciences is an importer and distributor of medical devices. Please contact 
us if you are a manufacturer of CPAPs, cardioverter defibrillator and monitor module. 
Medinova Life Sciences 
Brazil 
admin@medinovabrasil.com.br

Laboratoire Huckert’s International
Our Laboratory offers you high-level disinfectants and dermatological solutions with 
plant-based formulas. Perfectly compatible with daily use, our products are stable, pH 
neutral, safe (non-flammable, no risk of corrosion, burns or toxic vapours) and without 
CMR components or endocrine disruptors.
info@huckerts.net
www.huckerts.net
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www.infomedixinternational.com 
advertise@infomedix.it

Medica - Düsseldorf

RSNA - Chicago

ECR - Vienna

I.M.D. Generators is an Italian company specialised in the design and production of 
customised x-ray Monoblocs and Generators. Our products can support your RAD and 
FLUO projects in the Medical and Veterinary sector. If you are looking for a new technology 
partner, contact info@imdxray.com 
Visit www.imdxray.com to find out more.

Italray is an Italian company with 45+ years of experience in medical x-Ray manufacturing. 
Our core business is focused on Digital X-ray Imaging and is supported by a worldwide 
commercial network in 70+ countries, that can grow everyday also with your contribution. 
If you are interested please contact us: sales@italray.it.

Shen Wei USA is the innovator in glove manufacturing. If you are looking for unique 
offerings that will differentiate you in the glove market, then let us know. Shen Wei is the 
inventor of aloe coating for disposable gloves and carries many more patents in glove 
innovation.
www.SWsafety.com - marketing@swsafety.com

We are BMI Biomedical Intl., a company with 25+ years of experience in the medical X-ray 
field (both for human and veterinary applications) with a current worldwide network 
covering about 70 countries: any distributor or OEM partner interested in our products 
please get in touch with us. T.+39 035 4376381
info@bmibiomedical.it - new.bmibiomedical.it

Spectra Medical Devices, LLC is looking for distributors of pain management products 
worldwide. We have been a global manufacturer of pain management needles for over 15 
years and also offer an array of pain management products. 
If you are interested in becoming a distributor, please email sales@spectramedical.com 
or visit www.spectramedical.com  
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20 Avenue Lavoisier
1300 Wavre - Belgium
+32 (0)67 89 41 00
info@huckerts.net 
www.huckerts.net

YOUR BEST ALLY AGAINST INFECTION

MEDICAL SPRAY
Detergent and broad
spectrum activity disinfectant:

✓ VIRUCIDAL (including Coronavirus)
✓ BACTERICIDAL
✓ FUNGICIDAL
✓ MYCOBACTERICIDAL

Hydro-alcoholic gel rich
in thyme, chamomile
and eucalyptus extracts:

✓  VIRUCIDE (including Coronavirus)
✓ BACTERICIDAL (including MRSA)
✓ FUNGICIDAL
✓ MYCOBACTERICIDAL

pH-neutralRECYCLABLE &  
VEGETAL BOTTLE

100% 

MADE IN

BELGIUM
SINCE 1957

FAMILY  
BUSINESS

✓FORMULA FREE FROM
     ➜ CMR COMPONENT  
     ➜ ENDOCRINE DISRUPTORFIGHTS CORONAVIRUS & MRSA

Visit our 
stand  
Hall 11/
F71

IEC is offering to medical equipment dealers and service companies worldwide pre-
owned Olympus endoscopes, processors, and lightsources. Expect excellent customer 
service and pricing.
Please contact us for further information. 
www.IECendoscopy.com - info@endoscopy.md
 
Technix is a company with more than 40 years of experience in the X-ray field. The 
company produces mobile x-ray units, fluoroscopy devices and multifunctional tables for 
the international market and the Original Equipment Manufacturers. We are looking for 
OEM partners and distributors.
info@technix.it - www.technix.it

Medical Scientific
Provide proper care to those that need it most! We are seeking a long-term partner to 
distribute our product line of Mammography products, Radiologist Workstations, Various 
(CMOS & TFT) Flat panel detectors & DR equipment. Medical Scientific is a world class 
manufacturer with an outstanding reputation. Partner with us today!  
www.medicalscientific.com - info@medicalscientific.com

PEDIGO’S STAINELSS STEEL HOSPITAL FURNISHING EQUIPMENT 
Pedigo’s products includes SS items, such as stools, instrument tables, IV stands, surgical 
case carts, distribution carts, bassinets and many more items found in emergency-exam-
operating rooms and sterile processing departments of the world’s finest hospitals.
Pedigo’s strives to meet the needs of diverse marketplaces with high-quality, cost-effective 
products that are built to last. 
www.jdhmedical.com - medical@jdhintl.com



SMART MEDICAL FAIR
2022

01/01-31/12/2022

The International Virtual Medical 
Trade Fair

Italy 

Organized by: Infodent&Infomedix International
www.smartmedicalfair.com
Smart Medical Fair is an international virtual exhibition 
open all year round organized by categories. 
The platform virtually connects manufacturers with a 
global audience. 

For further information, visit 
Infodent&Infomedix Information Booth!
www.smartmedicalfair.com/stand/h5p1b0z1217

OCTOBER
07-10/10/2022 

       JFR 2022 
Journées Francophones de Radiologie - 
The 70th Annual Meeting

Paris – France

Venue: Palais de Congrès de Paris - VIPARIS
2 place de la Porte Maillot
F-75853 Paris Cedex 17
France
Website: www.viparis.com
Email: jfr@sfradiologie.org

www.jfr.plus

Calendar Here our trade shows selection. 
Discover all worldwide dental exhibitions 
at www.infomedix.it/calendars/tradeshow
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OCTOBER

25-27/10/2022

         ARM 2022  
7th Annual Radiology Meeting 
in UAE

Dubai – United Arab Emirates

Organized by:
Index Conferences & Exhibitions
General information:
Siddarth Nanthur 
Email: info@radiologyuae.com 
(Senior Project Manager)
Dir: +971 4 520 8867
Mob: +971 50 476 2417

In collaboration with:
Radiology Society of the Emirates (RSE)
Email: info@rse.org.ae
Phone: +971 4 255 6655

Venue: Dubai World Trade Centre - 
DWTC Dubai UAE

www.radiologyuae.com

NOVEMBER

08-10/11/2022

        BioTechX   
World Congress 2022

Basel - Switzerland

Organized by: Terrapinn
110 William St
Floor 25
New York
NY 10038
Phone: +1 212 379 6322
Fax: +1 212 379 6319
Email: enquiry.us@terrapinn.com

Venue: Basel Congress Center
Basel
Switzerland

www.terrapinn.com/conference/biotechx/
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NOVEMBER
14-17/11/2022

         MEDICA 
and COMPAMED 2022

Düsseldorf - Germany

Organised by Messe Duesseldorf GmbH
Messeplatz, Stockumer Kirchstrasse 61
D-40474 Duesseldorf, Germany
Postal Address: PO Box: 10 10 06
D-40001 Duesseldorf, Germany
Phone: +49 211 45 60 01
Infophone: +49 211 45 60 900
Email: info@messe-duesseldorf.de
Website: www.messe-duesseldorf.de

Venue: Duesseldorf Trade Fair Centre
Messeplatz
40474 Duesseldorf, Germany

www.medical-jpn.jp/en-gb.html

NOVEMBER / DECEMBER
27/11-01/12/2022

         RSNA 2022 
The 108th Scientific Assembly 
and Annual Meeting
Technical Exhibits: Nov. 27-30

Chicago, IL - USA

Radiological Society of North America (RSNA)
820 Jorie Blvd, Suite 200
Oak Brook, IL 60523-2251 USA
Phone: +1 630 571 2670
Toll Free (U.S. and Canada only): +1 800 381 6660
Website: www.rsna.org

Exhibition services: exhibits@rsna.org
+1-630-571-7850

Registration: reginfo@rsna.org

Website: McCormick Place
Chicago, IL
USA

www.rsna.org/Annual-Meeting

VISIT US AT HALL 16
BOOTH A38 

INTERNATIONAL medical community business worldwide



Everything we do is focused 
on growing your business“
Infodent & Infomedix International

ADVices1

www.infomedixinternational.com // advertise@infomedix.it

Edited by®
Infodent
Infomedix
International
Publishing & 
Consulting House

VISIT US AT MEDICA 2022
HALL 16
BOOTH A38

Come & Meet our Coexhibitors!
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DECEMBER
07-08/12/2022

         Rare 2022
The 4th International Conference 
on Rare Diseases

Vienna - Austria

Organized by: Bioevents
Phone/Fax: +44 203 051 4032
Phone: +1 857 400 0035
Email: info@bioevents-congress.com

Venue: Radisson Blu Park Royal Palace Hotel
Schlossallee 8
Vienna, 1140
Austria

www.rare-2022.com

11-12/12/2022

         Asia Health 2022 
Kuala Lumpur - 8th Edition - Exhibition & 
Conference

Kuala Lumpur - Malaysia

Organized by: Asia Health
Aspin Tower Sheikh Zayed Road 500001
Dubai
United Arab Emirates
Phone: +971 58 531 2174
Sri Lanka Phone: +94 77 400 6888

Emails:sales@asiahealthexpo.com 
info@asiahealthexpo.com

Venue: to be announced

www.asiahealthexpo.com
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In poor countries, 4 out of 1,000 
women will die in childbirth. In Sierra 
Leone, 1 in 17 women will die while 
giving birth. That’s 97 times more 
likely than women in the United 
States. In Sub-Saharan Africa, 1 in 
13 children will die before their 15th 
birthday, 16 times more than chil-
dren in countries like the U.S. We 
know how to solve these problems 
but have not yet gotten those solu-
tions to the poorest and most vul-
nerable people in the world.
Unfortunately, millions of young 
people around the world are vulner-
able to threats like early marriage, 
school dropout, unemployment, 
violence, HIV, and unplanned preg-
nancy. Twenty-one million girls get 
pregnant before the age of 19 every 
year. The problems are about more 
than wealth, access, and infrastruc-
ture. Gender inequality plays a huge 
role. 21% of girls will get married be-
fore they are 18, and 40% of girls in 
poor countries. 1 in 3 women around 
the world experiences gender-based 
violence. Conflict and crisis contrib-
ute to the problem, with women and 
children making up 76% of people 
who are forced to leave their homes 
because of crisis.
CARE goes beyond providing health 
services and works to address the 
barriers that prevent the most vul-
nerable people from accessing 
quality, equitable health care. With 
communities at the center, CARE 
is working to support more effec-
tive and motivated health workers. 

We also increase health systems’ abil-
ity to serve the people who are hard-
est to reach and to respond to crisis. 
We know local communities are 
experts on their own situations and 
working together is the best way to 
build strong, self-sustaining, and eq-
uitable health systems.

About CARE
CARE works around the globe 
to save lives, defeat poverty, and 
achieve social justice. CARE is a glob-
al leader within a worldwide move-
ment dedicated to ending poverty. 

We are known everywhere for our 
unshakeable commitment to the 
dignity of people.

CARE USA headquarters is located at
151 Ellis Street NE
Atlanta, GA 30303 – USA
www.care.org

To contact our Supporter Care de-
partment, email info@care.org or call 
1-800-422-7385

Source: www.care.org/our-work/health

• Every day, about 830 women die from preventable causes 
  related to pregnancy and childbirth.
• 13 million women are using modern contraceptives with support from CARE
• Our 2030 Goal: 50 million people globally increase the fulfillment of their right to health, 
  and 30 million women their right to sexual and reproductive health
• 65 thousand girls have been able to avoid unwanted pregnancy with CARE’s support

Strengthening Healthcare
The story of global health in the last decades 
is the story of staggering inequality.

Infomedix International dedicates this section to non-profit social communication. Those wishing to support any of the initiatives 
can get in touch with them by using the contact details indicated at the end of each article.
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Virtually connects 
manufacturers with 

distributors worldwide

ARE YOU A DISTRIBUTOR?
Register for free and e-meet medical and dental 

companies looking for worldwide distributors.
YOU CAN BE THEIR NEXT CUSTOMER!

WANT TO EXHIBIT?
Drop us an email: 
customercare@smartmedicalfair.com 
and discover our special offers.

www.smartmedicalfair.com
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Silfradent srl
Via Giuseppe di Vittorio 35/37 - 47018 S. Sofia (FC) - Italy

+39 0543 970684 | info@silfradent.com | www.silfradent.com
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We are specialized in the production 
of medical devices

To be our partner it's easy:
just spin the wheel!


