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Healthcare Re-imagined
GE is dedicated to helping you transform healthcare delivery by driving
critical breakthroughs in biology and technology. Our expertise in medical
imaging and information technologies, medical diagnostics, patient
monitoring systems, drug discovery, and biopharmaceutical manufacturing
technologies is enabling healthcare professionals around the world to
discover new ways to predict, diagnose and treat disease earlier. We call
this model of care “Early Health.” The goal: to help clinicians detect disease
earlier, access more information and intervene earlier with more targeted
treatments, so they can help their patients live their lives to the fullest.
Re-think, Re-discover, Re-invent, Re-imagine.

To receive Lunar News and be informed about the latest
developments in Densitometry, please register for
SmartMail. You will find the SmartMail registration link on the
left side of all pages of www.gehealthcare.com
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Simplicity and dedication

High performance bone dens

itometer
Bone densitometry has reached a new
landmark in clinical performance with
the Lunar DPX Pro™ densitometer.
With the unique combination of proven clinical
confidence and dedicated utility, the easy-to-use
enCORE software and high performance low dose
scanning, Lunar DPX Pro™ assists physicians to
confidently and efficiently diagnose osteoporosis and
assess fracture risk.
Also available for Lunar DPX Pro™ are innovative tools
to increase productivity, such as the DualFemur feature
for seamlessly scanning both femora in one automatic
process, and Composer for automated generation of
custom reports.

Connectivity and productivity
Revolutionary enCORE software –
for seamless osteoporosis management
The intuitive graphical enCORE software provides a dedicated palette of clinical
applications for seamless osteoporosis assessment in a streamlined operatorfriendly package, while ensuring clinical confidence and fast throughput. The
embedded AutoAnalysis feature facilitates the assessments even more, by
automatically placing the (adjustable) standard regions of interest (ROI).
enCORE software

DualFemur – identifying the weakest femur
With the DualFemur option, both femora are automatically scanned
in one seamless acquisition without repositioning the patient. As such
DualFemur allows you to assess the density of the critical hip region,
including identification of the weakest side increasing confidence in your
treatment decisions. In addition, the trending function enables seamless
follow-up of change over time.1,2,3
DualFemur with values per ROI

CAD - add quality and diagnostic power
Computer Assisted Densitometry (CAD) automatically studies acquisition
inputs and the acquired image, looking for errors and patient irregularities.
When it detects anomalies, it displays explanations and instructions which
can be reviewed by the interpreting physician. CAD helps speed throughput
and reduces errors. It also helps technologists provide information to the
interpreting physician.4,5
CAD - Computer Assisted Densitometry

OneScan – three sites in one test
OneScan simplifies BMD testing by acquiring lumbar spine and bilateral
femur scans in one, automatic process from a single patient position,
without compromising diagnostic confidence.6,7,8

OneScan - three sites in one test

SmartScan – increase throughput
Patient scanning is quick and safe with the SmartScan feature: this unique
scanning technique automatically adapts the scan path to the skeletal
structure, imaging the necessary anatomy only, resulting in further speed
gains and dose reduction.

SmartScan

solutions
Complete connectivity9
with DICOM, HL7, MUdbA
and TeleDensitometry
DICOM and HL7 connectivity seamlessly integrate densitometry
results with Picture Archival and Communication Systems (PACS)
and Radiology/Hospital Information Systems (RIS/HIS)
respectively.
The Worklist feature, present in both DICOM and HL7, enables
you to automatically use patient information from scheduling
applications, increasing throughput while also helping to reduce
data entry errors.
Multi-User Database Access (MUdbA) improves flexibility and
productivity by offering the possibility to access and/or
reanalyze scans remotely and to share with clinical partners.
TeleDensitometry enables you to send paperless reports as
faxes or easy e-mail attachments, viewable on any personal
computer without special software.

Composer: custom reports
With clinical diagnosis and treatment decisions based on a variety
of pre-defined criteria and guidelines established by international
and local societies,10 it might not always be that easy for your
referring colleagues and administrations to interpret multi-page
reports. Composer allows you to automatically generate concise
custom patient reports, including imagery, clinician diagnosis and
monitoring assessments, in full accordance with the pre-defined
criteria and guidelines in your locality.

OneVision: the spine and both femora
in one comprehensive report
OneVision automatically combines scans of the spine and both
hips into one comprehensive report, acquired in one process
and evaluated in one analysis. Rather than receiving multiple
assessment reports, the referring physician receives a single,
consolidated report that combines all risk assessment analyses.

Dedicated to BMD and beyond
Total body, body composition
The total body exam, the ultimate in skeletal assessment, provides precise bone density
and body composition (total fat, lean tissue and bone mineral content) results in one scan.

Total body BMD - body composition

Lunar DXA pediatric application
BMD and soft tissue assessment may provide valuable clinical information in children with
growth disorders and metabolic diseases among other conditions.11 With the Lunar DXA
pediatric application you can compare BMD results against gender-specific reference
populations (including skeletal and chronological age), while the soft tissue and bone
parameters enable an enhanced assessment of the growth and development of children.12,13
Pediatric

Advanced Hip Assessment (AHA)
The Lunar DPX Pro™ provides the first major breakthroughs in femoral densitometry
assessment since the introduction of DXA in 1987.
AHA includes all the standard femoral regions of interest that were previously
available, plus additional key measurements and assessments:
•

Hip Axis Length (HAL) - demonstrated in prospective studies to be an
effective adjunct to femur bone densitometry in predicting fracture risk.14,15

•

Femur Strength Index (FSI) - automatically combines BMD and geometric measurements to provide an additional, clinically validated indication of the hip strength.

Hip Axis Length & Femur Strength Index

Orthopedic - Peri-prostetic hip implant
The orthopedic software measures BMD around the peri-prostetic hip implant with utmost
precision and accuracy, providing orthopedists with a valuable tool for both clinical practice
and research studies. Included in this package is the automated classification and analysis
of the BMD assessment into the standard (7) or extended Gruen zones (19).

Orthopedic - Peri-prostetic hip implant

Bone evaluation of peripheral sites
With the optional peripheral applications, peripheral sites such as the radius and ulna can
be evaluated to provide additional clinical information on the skeletal status of your patient,
or patient population.

Forearm

Technical specifications
Available applications and options16

• Customized analysis for clinical flexibility

Detector technology

• AP spine

• Exam comparison process

• Nal PM tube detector

• Femur

• BMD or sBMD results (BMC and area)

• High pulse rate

• DualFemur

• Extensive reference data: >12,000
USA/Northern European subjects,
as well as NHANES, and numerous
regional databases.

• Advanced Hip Assessment including
Hip Axis Length, Femur Strength Index
and Cortical Thickness Measurement
• Total Body
• Body Composition

• T-score, Z-score, % Young Adults
and % Age Matched

Magnification
• None
Dimensions (L x H x W) and weight
• 242 x 103 x 128 cm - 272 kg (Full)

• WHO guidelines for diagnosis
of osteoporosis

External shielding

• Orthopedic Hip analysis

• Patient trending with previous
exam importation

• Pediatric

• Multiple languages available

• Not required : x-ray safety requirements
may vary upon destination. Please
inquire with local regulatory authorities.

• OneVision

• Multimedia online help

• Operating scatter: < 0.2 mR/hr (2 μSv/hr)
@ 1m distance from X-ray source

• Composer

Typical scan time and radiation
dose at the best precision

• 10-year Fracture Risk Calculator

• AP Spine : 90 sec ; 20 μGy (1%CV)

• GE Healthcare recommends consulting
your local regulatory agency to comply
with local ordinances.

• Practice Management Tools

• Femur : 90 sec ; 20 μGy (1%CV)

Environmental requirements

• TeleDensitometry9

• Ambient temperature: 18-27°C

• DICOM (worklist, color print, and store)9

• Total Body/Body Composition: 8 min;
0.2 μGy (< 1%CV)

• Multi-user database access (MUdbA)
(3/10)9

Calibration and quality assurance

• Forearm
• Lateral Spine BMD

• OneScan

• HL7 bidirectional
• SQL
•

interface9

database9

Remote connectivity for direct
customer support 9,16

• Automated test program with complete
mechanicals, electronics tests and global
measurement calibration

• Humidity: 20% - 80%, non-condensing

• Automated QA trending with
complete storage

• Windows® platform

• enCORE software platform
• Advanced intuitive graphical interface

Scanning method

• Multiple patient directories with
Microsoft Access® database

• DXA pencil beam technology with
SmartScan algorithm.

• SmartScan for scan window
optimization and dose reduction

• No scout scan required, no moving table.

• Automated scan mode selection
• AutoAnalysis for better precision

• Power: 20A dedicated circuit 100-120
VAC 60 Hz or 10A dedicated circuit
200-240 VAC 50Hz 600 VA rating

Computer workstation
• Intel processor computer, printer
and monitor
• Contact GE Healthcare or our local
distributor for the detailed
current configuration and
optional hardware.

X-ray characteristics
• Constant potential source at 76kV
• Dose efficient K-edge filter
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