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Feature Highlights—Rely on the Experts

STATdx, written by renowned radiologists in each specialty, provides
comprehensive decision support you can rely on, including:

Q Over 200,000 image examples of X-ray, CT, MRI, and ultrasound
Q Over 4,300 common and complex diagnoses

Qd More than 1,300 differential diagnosis modules

Qd 300 comprehensive normal imaging anatomy

Q 20,000 easily-sortable patient cases

Q 195 basic and advanced intervention procedures
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users = Over 37000

Cases = Over 20000

Images = Over 200000

100% of US Academic Programs are using STATdx
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Axial graphic shows a large, heterogeneous, hypervascular mass Transverse ultrasound shows the lateral segment of the left lobe Graphic shows a homogeneous, vascular, nonencapsulated mass
with a central scar and porta hepatis lymphadenopathy 3>. of the liver with bulging surface contours . The lesion is —> with a central scar and thin radiating septa dividing the mass
isoechoic to liver parenchyma making it difficult to detect. into hyperplastic nodules. Note the cluster of small arteries near
the central scar.
. Comventional HCC in nendirrhotic liver mimics FLC. Hepatie Cavernous Hemangioma. ... mass; Central decreased attenuation (scar), rarely
sk
WIth ...

' %_”ﬁv o Focal Nodular Hyperplasia 5 images : 4 references v Ce
e =



RAD Tools-Calculators

Calculators

Ankle Fractures Calculator

s Calculator

Cysts Calculator

Lung Cancer Staging Calculator

Pneumathorax Caloulator

Radiation Dose Calculator

Renal Insufficiency Calculator

Solitary Pulmonary Nodule: Bayesian Method

Solitary Pulmonary Module: Gould Method

Tumor Doubling Tim

Tumar Doubling Time




RAD Tools-Tables

AJCC Tables
Neuro Tools

Obstetrics Tools

Chest Tools

GIl/GU Tools

MSK Tools

Pediatrics Tools




T1 Hyperintense Basal Ganglia

STATdd7 T1 Hyperintense Basal Ganglia X ‘ l,

Brain ¥~ Differential Diagnosis Supratentorial Brain Par - Anatomically Based Diffe Basal Gangla, Thalami ~ T1 Hyperintense Basal

axT1 Hyperintense Basal Ganglia

ddx COMMON ESSENTIAL INFORMATION
Physio
* Basal garwha (BG) are pavred deep gray nuclei & incdlude caudate nuclei, putamen, & globus
pallidus (GP)
» Lentiform nucleus: Putamen & GP

» Corpus striatum: Caudate, putamen, & GP
* BGT1 hyperintensity is usually symmetric, related to calcification (Ca++) or other mineralization

Clues fc ommon Diagnose

He 'J}l
. Physlologu: Culclf'catlon Brain
Commonly affects GP more than putamen
Seen as normal variant in aging brain
Typically in patients older than 30 years
* Neurofibromatosis Type 1
o Focal areas of increased signal intensity (FASI) characteristic, T2 hyperintense
FASI occur in deep gray nuclei, GP most common
T1 hyperintensity in GP, thought to be related to FASI &/or mineralization
T1 hyperintensity increases with age, but may resolve by adulthood
* Hepatic Encephalopathy
GP & substantia nigra (SN) hyperintensity
History of liver disease
* Hyperalimentation
Abnormal manganese metabolism in patients undergoing parenteral feeding
T1 hyperintensity in GP & SN

\ / Helpful Clues for Less Common Diagnoses

* Hypoxic-Ischemic Encephalopathy, NOS
LESS COMMON o Includes anoxia, hypoxia, near drowning, & cerebral hypoperfusion injury
T1 & T2 hyperintense BG & cortical lesions




Key Facts
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KEY FACTS
Table

Imaging
Caselost are supratentorial
> Point of origin can often not be determined

U Arfa?ﬁ gassive, filling entire cranial vault
o Gross distortion of cerebral architecture
DD May extend through skull base into oral cavity

ddX * Macrocephaly and hydrocephalus common presenting signs

e Often exhibit rapid growth over short period of time

* Considerable overlap in appearance of tumor types

o Differentiation between histologic types often not possible or even
necessary
* |ntracranial tumors have propensity to bleed
® Color Doppler essential to look for flow

Top Differential Diagnoses
® |ntracranial hemorrhage

o No flow with Doppler
Pathology
* Histologic types in order of occurrence )
s Color Doppler essential to look for flow

[ B ' 8k ddXBrain Tumor in Child > 1 Ye;
J Brain | Top Differential Diagnoses

* |ntracranial hemorrhage
Mo flow with Doppler

Sagittal graphic shows a heterogeneous pineal regio
teratoma. There are cystic > and solid areas within
the mass. Calcifications > are the most specific sig
of teratoma but are not always present. Most fetal
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Axial graphic shows a large, heterogeneous, hypervascular mass with a central scar and porta
hepatis lymphadenopathy 3>.




Bone Age Calculator
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Bone Age Calculator

Background Information

Assessment of a patient's bone age is frequently performed in children and adolescents in order to evaluate patient growth and to diagnose and manage certain
pediatric syndromes or endocrine disorders. Advanced or delayed skeletal maturation can be determined using radiographic imaging of the hand and correlated with
clinical course. This calculator provides a means of comparing the chronological age of a child to a standard atlas of skeletal development. Standardized values were
compiled from studies compiled by Greulich and Pyle in which they assessed gender-specific skeletal age. These studies compiled mean skeletal ages for
successive chronological ages by using between 68 and 201 subjects per age group.

Clues for assessment of hand-films:

-Infancy or early childhood: presence or absence of certain carpal/epiphyseal ossification centers -Puberty to late adolescence: degree of fusion of epiphyses with
their shafts

-Assess bones in a regular sequence: distal ends or radius/ulna, carpals, metacarpals, phalanges
-Carpals should also be studied in regular order: capitate, hamate, triquetral, lunate, scaphoid, trapezium, trapezoid, pisiform

Step 1: choose the gender of the patient and input the chronological age in months
Step 2: scroll through a radiographic filmstrip of gender-specific images to find the closest match to your patient's radiograph

Step 3: the bone age and standard deviation of your study will be calculated and graphed on a skeletal age chart using standardized values from Greulich and Pyle
Step 4: a blank standardized chart may be download and placed in a patient's file to chronicle the progression during subsequent imaging

Download blank skeletal age charts for patient's file (pdf): m Female chart

Start by choosing the gender and inputting the chronological age of the patient in months

Chronological age (in months)

ex. 14 for 1 year, 2 months of age

Continue to next step
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Lyme’s Disease
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Outline

 Lyme’s Disease
— Clinical History
— MRI Findings
— Navigating STATdx
— Primary Differential Diagnosis
— Reference Images
— About STATdx



Clinical History

35-year-old woman complaints of weakness on one-side of the face
after getting back from a camping trip

Complaints also include severe headache, neck stiffness, fever,
chills, muscle/joint pain and fatigue

Patient presents with multiple erythema migrans (skin rashes),
round, outwardly expanding rash ("bull's-eye")

Patient’s relative also complaints that this woman is having
concentration difficulties and unable to remember certain information
lately | -

Confirmation of diagnosis requires: ELISA,

PCR, MRI




MRI Findings.

« Axial FLAIR image demonstrates
multiple foci of signal abnormality
iInvolving the periventricular white
matter bilaterally.

e Contrast-enhanced axial T1WI does not
demonstrate any enhancement.

« Contrast-enhanced, fat-suppressed
axial TIWI demonstrates enhancement
In the labyrinthine and anterior
tympanic segments of the left facial
nerve..




Navigating STATdAX:.
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gy Lyme Disease
Brain | by Laurie A. Loevner, MD
.. Lyme disease (LD), Lyme neurcborreliosis

Fiter by Type | ALL | g, | X |ﬁ1 ;:F Search fo

dgxX Multiple Brain Hyperintensities (T2/FLAIR), Rare but ...

Brain | by Gary desbit, MD

.. Granulomatous Angiitis; Lyme Disease

dix Periventricular Enhancing Lesions

Brain | by Bronwyn E. Hamiltzn, MD

.. Lyme Disease: Periventricular T2 hyperintensities + enhancement in ... identical to M5

g Pial Enhancement

Brain | by Yoshimi Anzai, b PH T

dgX Enhancing Cranial Nerve(s)

Brain | by &nne G. Osborn, I

dgX Ring-Enhancing Lesions, Multiple

Brain | by Yoshimi Anzai, MD, MPH; Judy Tan, M

dgX Ring-Enhancing Lesions
Pediatrics | by Bernadette L Koch, MD
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Primary Differential Diagnosis«#

Demyelinating disease

Sarcoidosis

Chronic fatigue syndrome
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QJ Brain | by Laurie A. Loevner, MD

.. Lyme disease (LD), Lyme neurcborreliosis (LNB). Definitions
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2003; Kalina P et al: Lyme disease of the brainstem
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Diagnosis: Lyme’s Disease
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d\.  PATIENT CASES: TYPICAL
Multifocal white matter 2 images
2 images

16 images

4 images

Classic, meningeal and brain involvement S images
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About STATdXx

A point-of-care diagnostic decision support system for
working and studying radiologists.

STATdx increases speed, accuracy and confidence in
diagnosing complex imaging cases

More than 4,000 diagnoses written by the world’s leading
experts in radiology

STATdx includes over 1,000,000 images, including x-ray,
CT, MR and ultrasound images

Nearly 20,000 supporting individual patient cases,
authored by world-renowned experts in radiology

Unique ‘Compare’ feature allows a side-by-side
comparison of up to three diagnoses simultaneously

STATdX




