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SiriusLink | Hospital Program to help 
optimizing your surgical oncology 
care pathway.

Rapid growth in oncology surgery increases the demand for sustainable care 
delivery solutions.
Screening programs, aging populations and optimized diagnostics uncover abnormal tissue lesions 
early. When discovered, surgical treatment is organized to deliver personalized treatment and minimize 
operative morbidity. These major trends lead to an increased demand and continuous need to adapt and 
transform the care delivery.

SiriusLink program 
The program offered by Sirius Medical is designed as a business 
process improvement of the full surgical care pathway for non-
palpable lesions.
In a first step the program helps to identify a full overview of the 
real local events in the operational process around the patient. Next 
these insights are analyzed to help you identify the potential benefit 
to be gained when switching your localization technology in your 
clinic. 

In a last step we use these insights to implement improvements and monitor the true value impact. With 
the obtained insights from the SiriusLink program, Sirius also wants to support shared learnings across 
centers and countries and help clinics to build a sustainable business case that is specific for their clinic. 

At Sirius, we are committed to keeping the healthcare system in balance. We want to deliver on our key 
promise while co-operating with users. We promise that when switching from wires to Sirius Pintuition, 
your costs when measured across the surgical patient care pathway should not increase while 
improving care for patients.
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SirusLink improvement expectations:
Literature research indicates the following opportunities when changing from wired localization of 
lesions (current standard of care) to wireless marker-based localization techniques, such as Sirius 
Pintuition: 
1. Planning: Sirius Pintuition could improve scheduling efficiencies: like a 34% increase in using 

available OR time and a 50% decrease in scheduling time for the staff 1,2.

2. Variation: Sirius Pintuition could lower the start time delay of surgeries. Among operations with 
delayed start times, there is a longer average delay of 85 minutes (range 1‐304) for the Wire 
Localization group compared with 53 minutes (range 0‐228) in wireless marker-based Localization  (P 
< .001)3. 

3. Waiting time: Sirius Pintuition could shorter the stay for patients. Wireless marker-based localization 
techniques are associated with reduced overall perioperative time compared to wire localization3.

4. Material cost: Sirius Pintuition has the opportunity to include early wireless marker-based 
localization techniques within the start of the neo-adjuvant trajectories4. This can replace the use of 
an additional long-term marker.

Step 1
Measure key indicators in 
a SiriusLink initial scan or 
discovery meeting. This will 
gather a baseline insight of 
the care pathway and a quick 
insight in potential areas of 
improvement and the potential 
for the hospital specific 
business case.

Step 3
Full quality improvement 
program in which Hospital 
specific improvement areas 
are implemented in a pilot and 
are compared to the new local 
target pathway. 

Step 2
Measure the detailed historical 
operational process from local 
events / databases and gather 
insights. These are compared 
to the local target pathway. 
This will provide insights in 
variations to the target and 
build an engagement platform 
for improvement workshops.

SiriusLink is offered as a three step approach.  
Each step can be offered as a stand-alone one although they work in sequence.


