WHAT'S N

at TRG Group...?

Mertharm

opened s new  high

We welcomed our  new

tadiclogy

CED, Tom Hart, in  early

Karsind Moimiaiim AT ]
Kensingtan  Avenue, WWhangarei,

|une, Tom started his working
life as a laboratory scientist
and switched over to the

e s S S images are superb,
pharmaceutical industry ending

recently

suite

the commissioning of its new mulislics
Siemens CT scanner and top of the rangs

wide bore Siemens MRl scanner The

with

up asthe managing director of a
multinational pharma compary

in South East Asia. Tom joins

us with a strong business, and

relationship marketing focus,

The PACS (digital images) has been rolled
cut across the Group from Kerilkeri in the
Morth to Gisborne and the Hawke's Bay
in the East. ‘We thank all our referrers
for their support and patience during
this process, The Imelerad PACS system
we selected has made our images more

accessible, particularly  with  the web

Dr
Richard Ng

Richard is a consultant radiologist whao

has worked at TRG since he qualified

n Drecember 2006 He graduated from
Citaga Medical Schaal in 1999, After his intern year in Australia, Richard

returned ta Mew Zealand, and completed his radiclogy specialist training

i Auckland in 2006 He also works part-time at Morth Shore Hespital

as a consultant ra t. Richard is a general radiclogist, with a special

interest in musculoskeletal and body imaging, including imaging guided

hiopsies and therapeutic musculaskeletal injections,

Haang Ived and worked in Australia, Richard much prefers the MNew
Fedland lifestyle, and has not been tempted to follow the trend, and
returmn across the Tasman, “Having grown up in the South Island, | never
thought I'd call myself an Audklander, but having spernt 8 years here, |
consider it home”, Richard's interests cutside of work include most
sparts, history and traveling, In 2009, Richard looks foreard to attending
a Musculoskeletal Radiology Conference in 5an Francisco, and continuing

Lo upeEl :ll in his areas of interast,

brrenseser. The tools available on the system
are fantastic and easy 1o use,

The next branch practice in the TRG
Group s apening in early October at
Cirmiston Hospital at Batany  Junction
in South  Auckland, This will be a
comprehensive practice offering general
radiography, ultrasound, breast imaging
and MR scanning

If vou have any comments about cur
radialogy service, | would certainky like to

hear fram you.

Dr Mike Baker
Clinical Managing Director

Searching
for patients

The be

t way to search for swdies on PACS is

via the patient'’s MHI number which can be added
inte the Patient 1D field.

As not all patients who

g examinations with

TRGG have an MHI it is also possible to search

via patient name.VYhen searching via patient name

it is important to remember to use the correct

format.

The eorrect format: surname, firstname (including

COmmn

and space).

Far copies, camment, ar articles yvou would like us

to cover in TRG Group Clearyiew
please contact: Yvonne Chadwick
TRG Group Business Manager
yvonne@trggroup.co.nz

Jp radiclogu newslet

\,

trg gro



MRI: A Routine
Investigation

MRI has become a routine tool in diagnostic imaging
as the positive impacts on early diagnosis and effective
treatment planning are realised. Superb display of normal
and patheologic soft tissue anatomy by MRI provides for
high diagnostic accuracy. lts other major advantage is
that unlike conventional x-rays and CT scanning, there
is no exposure to radiation.

Spincﬂ .i;ﬁoging

MRl is an excellent method of
abtaining clear, detailed images of the
bony structures and soft tissues of
the spine, including
demonstrates abno
and diseases in the spinal region that
may not be visualized with other
imaging methads.
Perhaps the most common reason
for spinal MRI is te detect a
bulging, degenerated, or herniated
intervertebral disk, a frequent cause
of severe |ower back pain and
sciatica. Compressed (or pinched)
and Inflamed nerves are visible on
MR In most cases the cause of nerve
compression, whether from a herniated disk, archritis, or
some other abnormality is demonstrated. With lumbar
spinal imaging, MRI is generally the next imaging modality
used after conventional x-rays.
Spinal MRI takes little time to carry out, making it very
useful for evaluating pecple who have been injured. It
is especially helpful for nosing or ruling out acute
compression of the spinal cord when clinical examination
shows muscle weakness or paralysis,
MRl is able to detect subtle chan
The procedure is generally becter than CT scanning for

evaluating tumours, abscesses, and other masses near the
spinal cord,

¥ Head and Neck Imaging

While CT of the head is often performed as the initial
radiological study for most neurological symptoms such
as headache, stroke, head injury, seizure, dementia and
infection, MRI| of the brain offers a much more sensitive
and comprehensive investigation of the cerebrum,
cerebellum, brainstem, cranial nerves, cerebrospinal fluid

spaces and meninges.

Its adhvantages over OT include the akility to perform oross
sectional imaging in any plane with superor anatormical detail

and contrast resoclution. The use of multiple pulse sequences

demonstrating independeant tissue factors such as ocedemna,
enhancernent, diffuscn, blood products and flow within
cerebral arteries or dural vencus sinuses, allows the accurate
diagnosis of a wide range of intracranial pathologies, Indications
for which MBI is the investigation of choice include suspected i
dermyelination, exclusion of acoustic neurema in sensorinedral
hearing loss, screening for cerebral aneurysms, detection of
pituitary lesions and the further wark up of abnormalities
demonstrated by CT,

MRl has similar utility in head and neck imaging where its

g

fat suppression are of particular value In the non invasive

investization of the orbits, nasal passages, paranasal sinusas,

pharyrix, mouth, tongue, skull base and neck. Indications for
MRI include suspected lesions of the wisual pathways, local
staging of head and neds tumours, exclusion of perneural
infittration, post treatment monitoring for disease recurrence
and as a complementary examination for lesions seen on

endoscopy or CT,

TRG Group radictogists are able to advise on the imaging strategy most appropriate
for any clinical presentation, W welcome discussion regarding any disgnostic
probler, and are always pleased to recammend the most effective imaging pathway:
Plezse telephane one of the TRIG Group radiclagsts at the MBI lacations:

TRG Group Ltd, PO Box 31238, Milford, Auckland, New Zealand
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