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1. PRESENTATION DU PRESTATAIRE

20 millions de professionnels de sante
ont recours aux outils d’Elsevier

Fournisseur mondial de solutions
informatiques en matiére de science, de
technologie et de santé

16 % des articles scientifiques

Plus de 17 % des contenus médicaux
publiés dans le monde

Etroite collaboration avec la SFR

L'IRM en pratique a recu le 30eme prix
Hermann Fischgold

FLi

France Life Imaging

Arezzo

Active CDS pathway
technology that empowers
personalised care delivery
at patient and population

level

Interactive
Patient
Education
Patient Engagement
to engage, educate
and empower
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ClinicalKey”
Clinical reference

search and decision
support

STATdX
ExpertPath”

Diagnostic support
for radiology
and pathology

Order Sets

Evidence-based
order sets content
and management

Care Planning o
Evidence-based
interdisciplinary
care plans
and tools
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2. 'OFFRE DE SERVICES Bl medicen

2 PARIS REGION
France Life Imaging

STATdX

Votre outil d’aide au diagnostic - -
Ay

?\P

» Barre de recherche simple a utiliser
* Procédures de base et avancées
» Descriptions concises

* Plus de 4 000 diagnostics communs et
complexes

« 200 000 exemples d'images HD
sélectionnées et annotées par des
experts

« 20 000 cas de patients répertoriés




2. LOFFRE DE SERVICES

STATdX 8=

Brain ~ | Diagnosis ~ | Pathology d Diagn... ~ ~ | Metastatic Tumors and ~ | Metastatic Intracranial L.

o Metastatic Intracranial Lymphoma

KEY FACTS

Terminology
* Secondary involvement of CNS in patients with systemic lymphoma

Imaging
* Secondary CNS lymphoma: Skull, dura, lep inges >> parenchymal mass
« Best diagnostic clue: Diffusely enhancing dural mass + bone involvement
o May see leptomeningeal enhancement or nansupression of CSF on FLAIR; CT hyperdensity
® Lower rCBV than other tumors

Top Differential Diagnoses
& Meningioma
« Meningeal metastases
* Primary CNS lymphoma
* Leptomeningeal disease
* Hemangjopericytoma
Clinical Issues
= Prognostic markers suggestive of CNS relapse
o Elevated serum lactate dehydrogenase (LDH) levels
o Presence of B symptoms
© Extranodal involvernent at more than 1 site
o Advanced stage
* Aggressive histologic features increase risk for SCNSL
* Involvement of liver, bladder, testis, or adrenals increases risk of CNS spread
« CNS involvement of lymphoma almost always fatal
* Prophylactic CN5 chemotherapy recommended for patients considered at high risk of CNS recurrence
Diagnostic Checklist Axial CECT shows extensive dural enhancement 2> related to metastatic intracranial
* Occult lymphoma found in 8% of patients presenting with CNS lymphoma mphoma. Secandary lymphoma has a propensity for the meninges. About 1/3 of systemic
= SCNSL commonly mimics meningioma or other metastatic disease o :

TERMINOLOGY

Synonyms
* secondary CNS lymphoma (SCNSL)

Definitions
+ secondary involvement of CNS in patients with systemic lymphoma

IMAGING

Plus de 1 300 modules de diagnostic différentiel
Comparaison de plusieurs diagnostics cbte a cote
Outil de calcul intéegré via RADtool

Intégration dans le PACS via une API

Probability of Malignancy in SPN: Bayesian Analysis

The main objective of Bayesian analysis is to use all of the clinical and
radi e char istics to denive a i estimate of the probability
that a solitary pulmonary nodule (SPN) is malignant.

The prior odds of malignancy can be subjectively estimated or based on the
prevalence of malignancy in your patient population with solitary pulmonary nodules.
The latter will vary by geographic location (due to histoplasmosis) or vary by referral
paitem (tertiary care hospital vs clinic).

Enter a number from 1-100% _

Hemoptysis W
Hx Prev Malig

size (cm) [EETED
Location w Cavity Wall Thickness w
Calcification q

Growth Rate W

Contrast Enhancement e PET o —

Calculate Probal y of Malignancy
The Probability of Malignancy Is: _
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Likelihood Ratios
AGE
20-29yrs 0.05 50-59yrs 1.90
30-39yrs 0.24 60-69yrs 2.64
40-49yrs 0.94
SMOKING (Pk-Yrs)
Nonsmoker 005 30-39 0.94
<30 Pk-Yrs 0.24 >40 1.90

HEMOPTYSIS
Absent 1.0 Present 508

HX PREV MALIG

No Prev Malig 1.0 Prev Malig 4.95
SIZE

0-1cm 052 2.1-3.0cm 3.67
1.1-2.0cm 0.74 >3.0cm  5.23

LOCATION
Upper/Middle 1.22 Lower 0.68

EDG
Lobulated 0.74 Spiculated 5.54

GROWTH RATE

Not Known 1 Malignant 3.4
Benign 0.1

CAVITY WALL THICKNESS
Not Cavitated 1 5-15mm 0.72
<4mm 007 >16mm 38

CALCIFICATION
None 2.2 Benign Pattern 0.01

CONTRAST ENHANCEMENT
SUR<25 0.04 SUR>2.5 232

PET
=15HU 004 >15HU 232
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Adrien HUILLE
Account manager ELSEVIER

a.huille@elsevier.com
Mobile : 06.10.99.41.84
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