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CEOCFO: Mr. Joos would you tell us about Spectrum Dynamics?
Mr. Joos: Spectrum Dynamics is a technology called, SPECT: which stands for Single 

Photon Emission Computer Tomography. There are various non-invasive imaging modalities that people are aware of, the 
simplest being x-ray, then CT, and MRI. They take a picture of the anatomy of an organ. Radiation comes from the 
outside and goes through the body and is captured by detectors to produce 2D images in X-Ray and 3D tomographic 
images with CT. They show the anatomy of an organ but cannot tell you much about what is going on inside that organ. In 
nuclear medicine which includes PET (Positron Emitting Tomography) and SPECT we do the reverse. We give a radio-
active tracer to the patient’s blood stream. This tracer will tag itself to whatever molecule we are targeting. We can then 
follow the molecule as it moves through the body and through an organ and gain information of the function of that organ. 
For this reason nuclear medicine is also known as molecular imaging or functional imaging. An example is tagging blood 
molecules so we can tell exactly which part of the myocardium (heart muscle) is perfused with blood and therefore with 
oxygen and which part is not. The latter of course indicating possible ischemia and/or heart attack. 

CEOCFO: What has been the challenge in creating the technology?
Mr. Joos: Fundamentally the business started with a vision of our founder, Yoel Zilberstien, who realized that the 
technology on the market was insufficient in terms of diagnostic accuracy and that new technology, better detectors and 
fundamentally a different way to scan could improve this significantly. In the process our R&D designed a system which 
not only improves image clarity and quality but also significantly reducing time of scanning which in turn allows more 
patients to be scanned in shorter time and reduce the radio-active dosage provided to the patient. 

CEOCFO: Is the concept accepted throughout the medical community or is there any questions about efficacy?
Mr. Joos: SPECT studies are performed more than 35 million times annually worldwide, are well accepted in diagnostic 
of various diseases and have a well-established reimbursement framework. Cardiac SPECT where we are the #1 leader 
are a fundamental part of the decision-making criteria for whether a patient should or should not go to catheter lab to 
receive further treatment. We have been in the market for eight years and have over 200 systems installed worldwide and 
they are literally all with world leading facilities like Mayo, John Hopkins, Stanford and Harvard to name a few in the US 
and many others around the world. 

CEOCFO: What type of training is involved?
Mr. Joos: The training is pretty extensive. It takes a bit of a change in the patient flow versus what hospitals are used to 
so we have an organization of clinical applications trainers who, once the system is installed, train the team at the local 
hospital. 
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CEOCFO: How do you interpret the results?
Mr. Joos: Interpreting the results is something that we are always working on. The better the underlying technology the 
better the images and therefore the better the study interpretation. We have sophisticated and proprietary image 
recognition algorithms that help in the image reconstruction which are then shown with user-friendly graphic user interface 
to enable simple, fast and accurate decision-making. 

CEOCFO: Would a doctor go directly to your system or would they do the more traditional first? Should your 
system be standard practice?
Mr. Joos: Once they adopt our technology, they have chosen to move to our technology and adopt it as a standard 
practice in their hospital. 

CEOCFO: In June you announced the Dynamics Spec acquisition and processing package. Would you tell us 
about that?
Mr. Joos: That is a fundamental milestone which was part of the vision of Spectrum Dynamics right from the beginning 
was part of the reason why the second part of our name is Dynamic. Basically what that means is up until the today, 
nuclear images had been generated by exposing detectors for about fifteen to twenty minutes to the organ they are 
scanning or until sufficient photon hits are registered by the detectors to build up an image. The more photons hit that 
detector, the brighter the image was and the brighter the image was, the more blood there was in the tissue in the heart 
for example. This was ok but not great. It was a good guess. What we are doing today is fundamentally different. Thanks 
to our vision and innovation in both hardware and software where we have a large patent portfolio we are now able to 
scan so fast that we can actually track blood as it comes out of the aorta, goes into the coronary vessels and then into the 
myocardium muscle tissue itself in real-time. That allows us for the first time with SPECT to accurately measure the exact 
amount of blood in a tissue and give that information in the form of a coronary flow reserve to the treating physician. 

This will fundamentally change the accuracy and the usefulness of SPECT going forward. Today almost half of all patients 
that get sent by current diagnostic methods do not actually get treated there. They have an invasive angiogram done 
which costs money and is not without risk unnecessarily. Additionally around 30% of those patients that do get treated in 
the cathlab, with a stent for example, are worse off in the long term than if they weren’t treated. We believe that we can 
impact both of these with our new dynamic flow product. We will reduce the number of patients unnecessarily going to the 
cathlab and we will also be able to provide a traffic-light map to the treating interventional cardiologist that shows exactly 
how much blood is present in myocardium downstream from any blockage. This will result in better revascularization 
strategy and ultimately improved patient outcomes. 

CEOCFO: Are there competitive technologies in the marketplace?
Mr. Joos: There are the usual suspects in the field of capital equipment also present in the field, being GE, Siemen’s, 
Philips and others. That makes the story of Spectrum more remarkable since we were able to compete against those 
giants to a number-one share position in the cardiac market. As far as dynamic imaging is concerned, the only other 
player there is GE but we believe that our fundamental patent protected technology and software and hardware 
combination technology gives us an edge there. We need to show that in various clinical trials which are currently ongoing 
at the University of Caen in France, as well as in Harvard in Massachusetts. 

CEOCFO: Do you have the funding necessary?
Mr. Joos: We have had phenomenal growth. We are still growing upwards to 30% annually. Our base business is 
profitable; it is accretive. However, we still have very heavy R&D programs in terms of generating next generation product 
that will get us from a niche segment of cardiac to other organs with new technology and that will help us to drive to 
tenfold our current revenue base in coming years. From a funding perspective, we are actively seeking another round of 
funding today. We are looking for equity participation today.

CEOCFO: There are so many products and ideas in healthcare. Why does Spectrum Dynamics stand apart from 
the crowd?
Mr. Joos: The technology has proven itself. Cardiac imaging is the most technically challenging imaging because you 
have an organ that keeps moving. If you can image the heart, everything else is a piece of cake. It is the most life and 
death critical diagnostic event. If you make a mistake in cardiac it has life and death implications. The fact that we have 
built a number-one position here with global infrastructure, positions us extremely well and we have an established brand 
equity of innovation, quality and reliability. We are the partner of choice for 200 key cardiac centers today. That gives us a 
great base from which to accelerate this business with >40% CAGR over next 5 years. We have a lot of the heavy lifting 
behind us, a global infrastructure and an excellent management team. We are poised for explosive growth which makes 
this an exciting business to be part of today. 


