
Portable MR Imaging System™Swoop®

Point-of-Care Imaging in Neurocritical Care Settings

The Swoop Portable MR Imaging System:

Produces images at the point of care, without transport.
Improves critical care neuroimaging workflow3,5.

Enables rapid diagnoses and treatment of patients4,7.



Examples use cases:

Acute Neurological Change
Recommended Sequences (in order): FLAIR, DWI with ADC, T1 (Standard), Fast T2

Patient History: 73-year-old patient in ICU with 
hypertensive crisis and acute mental status change.

Diagnosis: Swoop images aided in diagnosing an 
intraparenchymal hemorrhage.

Follow-up Scan of Patient with Ischemic or Hemorrhagic Stroke Greater than 5mm
Recommended Sequences (in order): DWI with ADC, FLAIR, T1 (Standard)

Patient History: 47-year-old patient with a history 
of endocarditis, prior infarcts, and a recent large 
right middle cerebral artery infarct. The patient is 
unstable with waxing and waning mental status 
and remains intubated and sedated.

Diagnosis: Swoop images aided in diagnosing 
ongoing ischemia unilaterally, allowing for more 
targeted treatment options.
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Swoop is not intended to apply color overlays to images. Colors are added for clarity and are not reflective of the original images.

The Swoop Portable MR Imaging System is indicated for use as a bedside magnetic resonance imaging device for producing internal 
images that display the internal structure of the head when full diagnostic examination is not clinically practical. When interpreted by 
a trained physician, these images can provide information that can be useful in determining a diagnosis.

Ultimately sequence choice and plane selection decisions should be made with the clinical and radiology teams in consultation together, 
and should be selected based on the clinical question to be answered. Below are example use cases and the sequences physicians 
have found useful in their examinations for producing images that provided information relevant to the clinical questions listed. This 
information is meant to be a reference only.



Studies show that clinicians can use the Swoop system at the point of care for assessing:
Change in patient symptoms with an unknown cause1,2,3,4, follow-up scans for clinically suspected or known 
strokes greater than 5mm5, change in ventricular size with or without intervention2,6, change in an intraparen-
chymal hematoma5, change in extra-axial collection6, change in the imaging appearance of infarct3, to follow or 
confirm stability7, and mass effect and potential for midline shift8.

Follow-up Scan to Assess Stability
Recommended Sequences: Run based on which sequence(s) the pathology has been previously best seen.

Patient History: 64-year-old patient admitted to 
the ICU with a left middle cerebral artery infarct 
post thrombectomy. While in the ICU patient is 
clinically stable and improving.

Diagnosis: Swoop images aided in demonstrating 
that the infarct was resolving, allowing for patient 
transfer from the ICU.

FLAIRADC T2DWI

Neuro Trauma
Recommended Sequences (in order): FLAIR, T1 (Standard), DWI with ADC

Patient History: 22-year old patient with severe 
head trauma, contrecoup contusion, and a large sub-
dural hematoma (SDH) following a skateboard acci-
dent. The patient responds to treatment in the ICU. 

Diagnosis: Swoop images aided in showing de-
creased contusion and SDH, allowing for patient 
transfer from the ICU.

The images shown are 
the same two sequenc-
es but at different 
slices for visualization 
of pathology. DWI with 
ADC scans provided no 
additive information for 
this specific patient.

SDH: FLAIR Contusion: FLAIRSDH: T1 (Standard) Contusion: T1 (Standard)

Swoop is not intended to apply color overlays to images. Colors are added for clarity and are not reflective of the original images.

Examples use cases:
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This material is for general information only and is not intended to substitute for formal medical training or certification. Hyperfine does not provide 
clinical training, nor does it provide or evaluate physician credentialing or train physicians in procedures or techniques. Before performing MR scan, 
physicians are responsible for receiving sufficient training and proctoring to ensure that they have the skill and experience necessary to protect the 
health and safety of the patient. For technical information, including full cautions and warnings on using the Swoop System, please refer to the 
System User Manual and IFU. Read all instructions carefully. Failure to properly follow instructions, notes, cautions, warnings and danger messages 
associated with this equipment may lead to serious injury or complications for the patient. While clinical studies support the use of the Swoop system 
for portable cranial magnetic resonance imaging, individual results may vary. © Hyperfine, Inc. All other product names are trademarks or registered 
trademarks of their respective holders.
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Swoop Sequences
The Swoop system currently offers T1, T2, fluid-attenuated inversion recovery (FLAIR), and diffusion-weighted 
imaging (DWI) with apparent diffusion coefficient (ADC) map sequences (with two T1 and T2 variations). The 
T1, T2, and FLAIR sequences are available in the axial, coronal, and sagittal planes.
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