Dynamic Digital Radiography

HEALTHCARE

Dynamic Digital Radiography Delivers
Cineradiography to Orthopedic Practices.

Konica Minolta’s Dynamic Digital Radiography (DDR)
is an award-winning enhanced X-ray technology that
provides a series of individual digital images acquired at
high speed and low dose. The resulting cineloop enables
clinicians to observe the motion of anatomical structures
over time, improving diagnostic capabilities. Because
DDR cines are digital, they can be enhanced, quantified,
reprocessed and replayed at normal, fast and slow
motion, as well as one frame at a time (freeze frame).
DDR is not fluoroscopy; DDR is X-ray that moves!
Dynamic Digital Radiology supports the diagnosis of
musculoskeletal conditions by presenting diagnostic detail in
full motion. Today, orthopedists rely on observation of external
motion and static X-ray to assess the spine and joint stability.
With DDR, orthopedists can quantify the dynamic relationship
of bones and soft tissue through full range of motion. Joints,
tendons and ligaments in shoulders, knees, wrists and spine can
be imaged in the most clinically relevant positions. Having a full
view of the musculoskeletal system in motion in weight-bearing
or resting positions helps orthopedic specialists provide faster
and more detailed diagnoses to improve quality of care.
DDR-based cineradiography is performed on the same equipment as static X-rays to capture up to 20 seconds of movement in
a single exam.

The images can be automatically sent to PACS for review, allowing
for fast acquisition and eliminating the need to have a physician or
radiologist present for interpretation.

Enhance Diagnosis and Patient Communication
Fluoroscopy and cineradiography are proven diagnostic tools
to examine joints and structures at rest and in motion to analyze
biomechanics2 and musculoskeletal injury, such as whiplash3,4,5
DDR’s high resolution, image size (up to 17˝ x 17˝), and 15
frames/second motion can reveal more than the older
technologies ever could. Cineradiography has been shown to
help assess the cervical spine,6,7 scapula,8 and wrist9,10 range of
motion11 and further research is being performed to expand the
utility of this exciting new application.

DDR adds a new modality to your practice without taking more time, space, or staff.
DDR is performed in the same room, with the same equipment and the same technologists.

DDR is X-Ray that moves!
The Konica Minolta Advantage for Orthopedic Practices

Superior Image Quality for Confident Diagnoses

The versatile, compact design of the KDR AU-DDR system
makes it ideal for locations that need to provide superior-quality
radiography services even in small rooms. The flexible floormounted system can be installed under 9‘ ceilings, maximizing
every square foot of office space and improving positioning
capabilities. The system design simplifies weight-bearing and
table anatomy positioning by placing the patient close to the
detector. The KDR AU-DDR system uses exam information to
automatically move itself into the predetermined anatomyspecific position and source-to image-receptor distance (SID).
This saves patient positioning time. The advanced detector and
Ultra acquisition software work in unison to acquire and
enhance static and dynamic images individually or as
part of a study.

Konica Minolta’s KDR AU-DDR System employs a state-of-theart, AeroDR® HD 17˝x17˝ detector that maximizes efficiency,
and delivers excellent bone and soft-tissue visualization from
every study. The floor-mounted design saves space and moves
automatically to save exam time, even in complicated
procedures like long bone and spine stitching.

®

If you are considering an upgrade for your X-ray system, take a
look at Konica Minolta’s advanced digital radiology systems,
and see how we can help you make better decisions, sooner.

DDR provides a unique view of anatomy in motion.
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