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Arineta Vision 
Dedicated to growing cardio-thoracic CT as the front-line non-invasive test for 
diagnosing, therapy planning and monitoring of Cardiovascular and Thoracic 

disease т the leading causes of death and healthcare costs worldwide. 
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    ACC/AHA Chest Pain Guidelines

Elevating Coronary CTA: CCTA is the only Class 1 noninvasive test with 
Level A evidence for diagnosing  CAD and guiding  treatment decisions

Gulati, et al. 2021 Chest Pain Guidelines. J Am Coll Cardiol. 

Å Diagnose CAD
Å Stratify  patient risk
Å Guide treatment decisions

Coronary CTA enables clinicians to 

Take Informed Action



What is the Real Story?

Case #1 Case #2 Case #3 Case #4



 The Role of CTA + FFRct

Stable Chest Pain

Gulati, et al. 2021 Chest Pain Guidelines. J Am Coll Cardiol. 
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ÅDual overlapping beams from different directions (like human vision)

ÅEliminates the cone beam artifacts !
ÅSuperb 3D imaging
ÅReduced detector size and cost

ÅImproves dose utilization

ArinetaSpotLight: Stereo CTTM Technology

+ =
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ArinetaSpotLight: One-Beat Whole-Heart
Coverage

Reduced detector size and cost for same coverage

Dual overlapping beams 
Å Reduces cone beam artifacts

Arineta  

SpotLight  Duo 

General Purpose CT

Dual Xray Tubes
Single Xray Tube
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ÅIn CT, body parts outside the 
FOV affect the image 
reconstruction inside the FOV.
ÅSpotLight solution:
ÅRadiation outside FOV attenuated 

by  10~20 x
ÅHigh sensitivity peripheral 

detectors acquire data out of the 
FOV
Å250mm Focused Field Of View
ÅLess incidental finding in lungs

ArinetaSpotLight: Focused Field Of  View

High Sensitivity
detector outside 

Heart

High-resolution
detector covering 

Heart

10~20x lower 
dose area

Dose reduction 
filters

High Sensitivity
detector outside 

Heart
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ÅHigh resolution detectors out to 
full 450mm FOV

ÅAsymmetric detector provides full 
field of view highresolution 
coverage and lower cost

Å360-degree acquisition 
and reconstruction for full thoracic 
coverage

ArinetaSpotLight Duo: Wide Field Of View

High Sensitivity
detector outside 

heart

High-resolution
detector covering 
Heart and Lung
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ArinetaSpotLight: Room Layout & Siting

Advantages
o Fits through standard doorways
o Safe for standard elevators
o Sites in a small room: 15m2

Comparisons (vs RevCT)

o 40% smaller room size (23m2)

o 40% lighter weight gantry (6335lb)

o 50% smaller gantry (6.44m3)

Photo courtesy of Semmelweis

Compact design for office, cath  lab, ED or mobile



62 yo with chest pain



Comparable image quality to traditional high end 
scanners at lower cost and higher efficiency

Source: Maggiore et al JCCT 2021



High spatial and temporal resolution 
delivers excellent stent visualization

ÅL
C
X

Scan type Axial
Rotation time, s 0.24
BMI 27.8
Slice, mm 0.5
kV 120
mA 500
Contrast ml
 mgI /ml

75
 350

Kernel Standard

CTDIvol, mGy 12.2

DLP, mGy -cm 170.9
Effective dose mSv 2.4
k 0.014

Images courtesy of: SOUTH TAMPA CARDIOLOGY, USA



Motionless imaging in patient with 
challenging unstable heartrate

Scan type Axial
Rotation time, s 0.24
BMI 25
Slice, mm 0.5
kV 100
mA 600
Contrast ml
 mgI /ml

75
 350

Kernel Standard

CTDIvol , mGy 44

DLP, mGy -cm 616.5
Effective dose mSv 8.6
k 0.014

Images courtesy of: SOUTH TAMPA CARDIOLOGY, USA



BMI 55 with good quality and <4 mSv dose

Scan type Axial
Rotation time, s 0.33
BMI 55
Slice, mm 0.5
kV 120
mA 600
Contrast ml
 mgI /ml

90
 350

Kernel Standard

CTDIvol, mGy 20.3

DLP 284.2
Effective dose 
mSv

3.97

k 0.014

Images courtesy of: SOUTH TAMPA CARDIOLOGY, USA



Sharp and motionless coronaries

Rotation time, s 0.24
Slice, mm 0.5 
Scan length, mm 140
kV 100
mA ( mAs ) 600 (222)
Contrast
 ml
 mgI /ml

75 
350

Kernel Standard

CTDIvol, mGy 12.8
DLP, mGy -cm 179.6

Effective dose mSv 2.5
k 0.014
BMI 26.6

Phase 75%

Images courtesy of: CONNECTED CARDIOVASCULAR CARE, USA. (Dr. Tony Das) 



1.9 mSv CCTA
Exceptional quality with Deep Learning Image Reconstruction

Rotation time, s 0.24
Slice, mm 0.5 
Scan length, mm 140
kV 100
mA ( mAs ) 450 (171)
Contrast
 ml
 mgI /ml

75 
350

Kernel Standard

CTDIvol, mGy 9.3
DLP, mGy -cm 138.08

Effective dose mSv 1.9
k 0.014
BMI 24

Phase 75%

Images courtesy of: CONNECTED CARDIOVASCULAR CARE, USA. (Dr. Tony Das) 



You would not do a TAVR without a 
non-invasive evaluation of the annulus

22



Would you rather make decisions around 
f9 ШƽŔƣőШƣőŔƚШвв
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Consistent event reduction with complete 
revascularization

CR- (OR: 0.60, 95%CI: 0.45т0.80) CR- OR: 0.64, 95% CI:0.50т0.81)

Source: Nagaraja et al. JAHA 2016 



Rich pre-procedural data now available prior to PCI

Source: Sandoval and Leipsic et al JSCAI 2025





  The way forward??



Conclusions

ÅCCTA has established itself as the dominant first line strategy for 
suspected but not confirmed CAD

ÅShifting practice patterns will require significant improvements in 
access in an efficient fashion

ÅDedicated small foot print Cardiac CT scanners will play a growing 
role in delivering high quality care cost effectively
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CTA volumes are up 

94% in just 5 years

CTA          MRI         TEE        ECHO      Cardiac    SPECT   Treadmill    Stress 

                                                                  PET      SPECT    Treadmill     Echo                          

ECHO

CARDIAC CT IS BOOMING ï BUT ARE WE READY?

CTA          MRI         TEE        ECHO     Cardiac    SPECT   Treadmill    Stress 

                                                                  PET                                       ECHO

94%

30%

15%
11%

-9%
-12% -15%

-37%-40%

-20%

0%

20%

40%

60%

80%

100%

Percent Change from 2019 to 2024 Average Volume Per 
Physician FTE

This shift is 

happening in real 

time, but workforce 

planning isnôt keeping 

pace. 
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This shift is 

happening in real 

time, but workforce 

planning isnôt keeping 

pace. 

You canôt scale Cardiac CT on 

yesterdayôs staffing model..
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states

THE CURRENT TECHNOLOGIST LANDSCAPE

ñCardiac CT 

demand is 

climbing ðbut 

scanner time is 

being cut to 

protect the techs 

who are left.ò

ï Cardiovascular 

Business, 2024
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CT STAFFING REALITIES: VOICES FROM THE FIELD

Recruitment & Retention:
V Competing with sign-on bonuses and outpatient facilities.

V Struggles with 3rd shift, weekends, callðtechs often job-hop 

for better pay.

V Some hospitals enjoy stable teams - but thatôs the exception.

Whatôs Actually 

Working:

ÅVariety: Cross-training 

in PET/nuclear or 

other departments 

keeps techs engaged.

ÅIncentives: Quarterly 

bonuses based on 

volume or 

performance.

ÅStructure: Dedicated 

teams under 

cardiology feel more 

valued and focused.

Schedules & Workload:
V Scan schedules cut; techs cover multiple 

roles (e.g., chest x-rays).

VWorkforce stretched thinðratios may look 

good on paper, but real-life downtime and 

unpredictable demand add stress.

Top Challenges:

Credentialing & Burnout:
V Varying credentialing timelines; some allow 

a year before board certification.

V Burnout is realðweekends, holidays, high 

ER volume.

V Clear roles and supportive teams help 
prevent burnout.

Schedules & Workload:
V Scan schedules cut; techs cover multiple 

roles (e.g., chest x-rays).

VWorkforce stretched thinðratios may look 

good on paper, but real-life downtime and 

unpredictable demand add stress.

VARIETY

BONUSES

DEDICATED 
TEAMS
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 Enables

    higher throughput + better patient flow 

 Accelerates 

turnaround + reporting

 Boosts 

satisfaction + retention

 Reduces 

variability + elevates care standards 

 Drives diagnostic 

accuracy + provider trust 

WHY IT MATTERS: 
CT Techs = Strategic Leverage

Image Quality 

Patient 
Experience

Image Quality 
Protocol Adherence 

Radiation 
Safety

Cross-Team 
Communication

Post-Processing 
& Data Transfer

Scanner 
Utilization

Workflow 
Efficiency

Scanner 
Utilization

Protocol Expertise

Patient Experience

Post -Processing

Workflow Efficiency
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BECOMING A CT 
TECHNOLOGIST
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NAVIGATING STATE LICENSURE

Why it matters:

What you need to know:

Å  State-by-State Rules

VSome states require a specific CT license 

or add-on credential (ARRT-CT and/or 

NMTCB-CT)

ÅEmployer Responsibility 

VHealth systems/physician offices must 

verify state licensure before assigning 

technologist

VFailure to comply can risk fines and 

penalties 

State licensure requirements define who can 
legally perform CT procedures 

Not every technologist who is ARRT(CT) or 
NMTCB(CT) certified can automatically work in 
your state.

Licensure and regulations vary by state

ARRT.org
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CT CERTIFICATION PATHWAYS 

Category Radiologic Technologist (RT)

Nuclear Medicine Technologist 

(NMT)

Starting Point ARRT Radiography Certification ARRT(N) or NMTCB Certification

Pathway to CT ARRT (CT) or NMTCB (CT)

Structured Education Education Hour Requirement covering physics, protocols, safety, etc. 

Clinical Experience Documented CT procedures/hours

State Licensure Varies based on state requirements 

CT certification Í state licensure. Some states require a separate CT license or accept                        

only ARRT cert + state application. Eligibility variesðcheck local regulations
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SCOPE OF PRACTICE

Varies widely across states

Credentialing is not always aligned with scope
(e.g., NMT may need additional approvals depending on state)

Admins and MDs need to understand the limits and advocate for 
standardization
(Support national licensing models or collaborate with state societies)

Discussion Point:  How does your organization handle scope-of-practice 
challenges?



© 2025 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION
44

my name is
Hello

RETENTION 
STARTS WITH 

CULTURE
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BECOMING THE EMPLOYER OF CHOICE

Cross -Training Opportunities - Offer training across other imaging modalities 
to broaden skills and reduce burnout.

Credentialing Support - Pay for licensing, certification, and continuing 
education to show investment in staff.

Flexible Scheduling - Provide shift options like split shifts or 4x10s to support 
work-life balance.

Tech Input - Involve technologists in department decisions

Technician vs. Technologist - Recognize the difference in training, 
responsibilities, and pay. Ensure titles align w/ scope of practice & expectations.

Use Real-World Language - Communicate clearly: avoid corporate jargonð
connect with techs through authentic conversations.

WHY IT 

MATTERS:

The best 

techs do 

have 

options.  If 

youôre not 

flexible, 

someone 

else is.

Top Strategies to Attract and Retain Talent:



© 2025 MedAxiom DO NOT DISTRIBUTE WITHOUT PERMISSION
46

FORECASTING STAFFING AS YOU SCALE

Donôt just scale equipment. Scale people,                 

training, and culture.

1 scanner Í 1 tech

Include: prep, post-

processing, QA, downtime 

coverage
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You can buy a 

scanner. But if no 

oneôs there to run it? 

Itôs just an expensive 

paperweight.

Advocate. Invest.  Ask Your Techs What They Need
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Q&A
Jaime Warren, Ed.D, MBA, BHS, CNMT, NCT, FACC

VP, Care Transformation

MedAxiom (an ACC company)

jwarren@medaxiom.com
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The Eradication of Heart Attack:

The Role of Coronary CTA



Inflammation Testing





Electron Beam Tomography

No Calcification Severe Calcification

Left Main

LAD

LCX

Ao

LA

PA



Carotid Plaque Assessment 



Boone 
Arterial Risk 
(BAR Score)

ά{ǳōŎƭƛƴƛŎŀƭ ŀǘƘŜǊƻǎŎƭŜǊƻǎƛǎ
(carotid plaque burden) was 
independently
associated with all-cause 
ƳƻǊǘŀƭƛǘȅ όŘŜŀǘƘύΦέ

- Valentin Fuster, MD, Ph.D.
Mt. Sinai Fuster Heart Hospital

New York, NY

άaƻǊŜƻǾŜǊΣ ŀǘƘŜǊƻǎŎƭŜǊƻǎƛǎ 
ǇǊƻƎǊŜǎǎƛƻƴ όǇƭŀǉǳŜ ƎǊƻǿǘƘύ
ǿŀǎ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ŀǎǎƻŎƛŀǘŜŘ 
ǿƛǘƘ ŀƭƭπŎŀǳǎŜ ƳƻǊǘŀƭƛǘȅΦέ

JACC. 2024 Oct,84 
(15) 1391ς1403



Boone Arterial Risk
(BAR Score)



CT Angiography (2007) ς 71% LAD Lesion 
with 20 ς 40 HU and CAC of 260



CT Angiography (2016) ς 28% LAD Lesion 
with 90 ς 110 HU and CAC of 973



2007 2016

Age 52 61

Arterial Age 63 41

C-IMT 0.773 mm 0.671 mm

CT Angiography 71% LAD 28% LAD

Houndsfield Units 20 ς 40 HU 90 ς 110 HU

Coronary Calcium 260 973

Total Cholesterol 268 128

LDL-Cholesterol 158 69

HDL-Cholesterol 41 37

Triglycerides 345 95

Apo B 114 70

hs-CRP 3.5 0.3

Lp-PLA2 175 150

11-dehydro-TXB2 998 574

Blood Pressure (sitting) 161/92 118/86





Virtual Histology IVUS vs. Grayscale IVUS

Grayscale IVUS ±ƛǊǘǳŀƭ IƛǎǘƻƭƻƎȅDeath (Autopsy)





Arineta SpotLight Duo
Coronary CT Scanner
560 Slices in One Heartbeat



LAD 1


