


nlf we want to assess brain health, we need to measure the braino
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Population (mil)

7,674M

Country

MRI units (per 1 mil)

Number of MRIu  MRI units (per 1
nits mil)

51,498 6.711

MRI units ranges

B More than 30

[ Between 15 and 30 (inc)
(7] Between 10 and 15 (inc)
[] Between 7.5 and 10 (inc)
Between 5 and 7.5 (inc)
[ ] Between 2.5 and 5 (inc)
[ ] Between 0 and 2.5 (inc)
[7] No MRI units

[ ] Data not available
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BILL&MELINDA
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HYPERFINE

Portable MRI at Point of Care

From MRI to phone MRI anyone can use From MRI to cloud

GLOBAL ACCESS & HARMONISATION (for BRAIN examinations across the



$1,100,000 + $150,000

Fixed

8,500 Ibs

Coils & Electronics separate
Software purchases separate
Cryogen Infrastructure

RF shielded room

HYPERFINE

* 6.5ft

13,000 Ibs

MRI forpoint-of-care.

1500mT

* 475 ft

1,400 |bs

~10% of the cost

Portable

1,200 lbs

Coils & Electronics included
Software included

No Cryogen

No shielded room

(900W maximum power)



Ultralow Field MRE Towards Optimised Structural MRI

Coronal T2-Weighted: TE = 242ms, (1.5 x 5 x 1.5)mm?

Reconstructed Isotropic Volume (1.5 x 1.5 x 1.5)mm3

300

250

200

150

100

GE Premier 3T Ty

50

Oms
Axial T2-Weighted: TE = 182ms, (1.5 x 1.5 x 5)mm?3
300

250
200

150

Hvperfine 64mT T2

100

50

Oms

0.55

0.45

0.35

0.25

Tissue Volume (L)

Mag Reson Med 88(3), 2022, 1273-1281

0.15 |

White Matter Volume

3T Reference

4 8 12

Child Age (Years)

Tissue Volume (L)

White Matter
_ 060
- )
7 R? = 0.9925 o”
S 0.50
o
>
2 040 .
2 030
0.20
020 030 040 050  0.60
Grav Matter
0.90
?

Hvoerfine Volume (L)
o
3

08

0.7

0.6

05

04

03

0.2

R? = 0.9904

v

0.43 0.55 0,68 0.80
3T Volume (L)

Gray Matter Volume

3T Reference
Hyperfine

4 8 12 16
Child Age (Years)

Neurolmage238, 2021,118273



A) Hyperfine Swoop ultralow field point of care portable MRI (64mT).

B) Reconstructed T2w structural scan from 31 year old female (mother).
C) Reconstructed T2w structural scan from 3 year old infant.

D) Reconstructed T2w structural scan from 3 month old baby.

Adult
(31 years)

Infant
(3 years)

Neonate
(3 months)






UNITY - Physics & Engineering Centres

NUNAVUT

Locatio Expertise

Cardiff, UK Diffusion MRI

L
MANITOBA

Tubingen, Germany Rapid MRI, Functional MRI, MRI Physics

_NORTH
DAKOTA

5 r . - . L. . .
e . o , _ LR bi Vancouver, Canada Quantitative MRI, Myelin Imaging T2

Chicago - S Y : Relaxometry

-

UTAH

. OlLas Vegas

- ARIZONA

Lund, Sweden Low Field MR Physics, Quality Control




Il UNITY T Clinical Centres
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UNCRATING THE SCANN... MAGNET SAFETY MOVING THE SCANNER

@ ciaire Ferguson @ ciaire Ferguson @ cilaire Ferguson

How to uncrate the Hyperfine Swoop scanner on Overview of safe handling of the Hyperfine Swoop How to drive the Hyperfine Swoop scanner around
delivery (v 13/05/21) scanner's magnet (v 28/05/21) your premises (v 13/05/21)

PATIENT SCANNING CLEANING PROTOCOL QA SCANNING
@ Claire Ferguson @ Claire Ferguson @ Claire Ferguson
Using the Hyperfine Swoop scanner to perform a How to clean the Hyperfine Swoop scanner Performing regular SQA tests on the Hyperfine

patient scan (v 27/05/21) between scans (v 28/05/21) Swoop scanner (v 28/05/21)
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Standardisation and Quality Control

BT, array
. OADC array Emil Ljungberg
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Map Beyond the Known



Are the images from a portable MRI system good enougfl

3T MR 64mT MRI Jess Ringshaw & Kirsty Donald
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Current Focus: Babies and children are scanned on both MRI systems
Purpose: Cross-validation - Comparing the high and low-field neuroimaging systems
Clinical Research Question: Does the Hyperfine detect the same key findings as the 3T MRI



Test-Retest Reliability of Hyperfine 64mT ultra-low-field MRI

(23 adults)
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Correspondence of Hyperfine 64mT ultra-low-field to 3T high-field MRI

global
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Axial
view

Coronal
view

Sagittal
view

Anaemia
Malaria
Malnutrition
HIE
Hydrocephalus
HIV
Inflammation
Ischaemia
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