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13,000/yr. Currently 2.6 million CEUS echocardiograms are performed per year in the USA. Figure B2. a proposed graphical figure of merit for QIBA Technologists/Sonographers, QA (Quality Assurance) Manager, Radiologists, Reconstruction Software and Image
) The cost of a typical exam is $600. http://icus-society.org/2019-coding-and-payment-chart/ Biomarkers. Estimates for “Future” ( after profile is well Analysis Tools involved in pre-delivery steps, scanner installation, site QA procedures, subject selection and handling,
® There are currently over 500 scientific clinical CEUS quantification publications in this field  «past’. estimates. The ultimate clinical performance target is to achieve SWS measurements with a bias of mean value of < 5% and an
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