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What we’ll cover

Introductions
Health – you don’t know what you’ve got till its gone
Digital evolution or transformation?
Health and Digital – what do we need to do?
What next?                               
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Introductions



Covid19

Non-covid morbidity 
and mortality

Health system 
within broader 

societal 
constructs





Tightly coupled

Economy Health



Why?ead into 2020 (Challenges and opportunities)

Covid

Consumerism

Value-based care

Ageing population and burden of chronic disease

Workforce

Affordability and sustainability

Equity

Digital (Adoption, disruption, creaking, transformation etc)

NZ Health and Disability System review / Health reforms



We live in an imperfect world…



Change… but it’s difficult

Telehealth Contact 
tracing

Hand hygiene 
/ Vaccination



We can change (but it’s difficult to sustain…)

Telehealth Contact 
tracing

Hand 
hygiene









Theranostics, PROMs and Digital 
Tx

• Novel / emerging treatment for men with 
advanced prostate cancer

• Targetted / personalised therapy
• Lu-177 
• PSMA
• Cancer cells identified through PSMA 

expression and targeted by Lu-177
• PROMs to monitor impact / quality of life





Example Finding 

Confidential 2020

Indication:Screening study.

Correlation: None. Technique: 80mls Omnipaque 350 was given intravenously.

FINDINGS:

Thoracic nodes: No lymphadenopathy.
Lungs: No suspicious mass or nodule.
Pleura/pericardium: No effusion.
Hepatobiliary: Innumerable hypoenhancing liver masses are consistent with metastases. For 
reference, the largest metastasis in segment 5 measures 4.6 x 4 cm. There is no biliary tree 
dilatation. The portal vein is patent.
Spleen/Pancreas/Adrenal glands: Unremarkable.
Renal tracts: No solid renal mass. 1.8 cm simple cyst in the superior pole of the left kidney. No 
hydronephrosis. The bladder is unremarkable.
Abdominopelvic nodes: A 3 x 1.7 cm portocaval lymphadenopathy. No other size significant
GI tract/peritoneum: There is a large 7 x 6 x 7 cm heterogeneously enhancing mass involving the 
proximal ascending colon, immediately above the ileo-caecal junction. There is evidence of 
extramural extension with marked surrounding peritoneal fat stranding. There is 
circumferential submucosal oedema in the caecum. No evidence of bowel obstruction. There 
are innumerable diffuse peritoneal nodules within the mesentery and moderate free 
intraperitoneal fluid mainly within the pelvis, in keeping with peritoneal carcinomatosis.
Pelvic organs: Unremarkable.
Musculoskeletal: No suspicious destructive osseous lesion.

IMPRESSION: A 7 cm mass in the proximal ascending colon is in keeping with a malignant 
primary neoplasm, most likely adenocarcinoma. There is evidence of peritoneal carcinomatosis, 
diffuse liver metastases and a portacaval lymphadenopathy.



Bionic 
approach

Best of human 
Best of digital & technology



Simultaneous action

Transformation Evolution



So what do we need to do?







Key shifts

Bionic Appetite for risk

Design for equity Design for value

Cultural 
transformation

Social 
determinants



And if you have been….. 

Thanks for listening

lmccann@radiology.co.nz


