lysis Platfor

f Ana
with Embedded Governance.

CTP Perfusion



Editorial Clinical Command

The biological math of ischemic stroke forgives no delays

Dead Tissue
CBF < 30%

b Salvageable Tissue

Tmax > 6s
0O mins Core Expansion /‘ { ™ | Penumbra Loss 45 mins
B 3 >
The Cost :ﬁ‘ The Window —:fl"o The Current Reality @C!)
1.9 Million neurons destroyed Critical 45-minute timeframe 20-45 minutes consumed purely

every untreated minute. for thrombectomy decisions. by manual scan reading.
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Editorial Clinical Command

Decision speed and data trust hemorrhage at clinical handoffs

Scan = Numbers

20-45 minute manual reads.
Night and weekend quality

degradation relying on gut-feel.
e

Leaky Pipeline

e—

Agent - Verdict

Black-box Al recommendations
lack context, forcing clinicians

to SECGI“Id-gUESS outputs.

— —

AN

o
O o ©
Number - Report

Double-keyed paper entry.
Outcomes scattered. Numbers

untraceable back to the DICOM source.
— —

Takeaway: Handoffs are the root cause of silent system failures, duplicate studies, and delayed interventions.
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Harmonizing absolute speed with absolute accountability

Velocity & Vigilance

-_l\' L i = j
> — R O L
- T
-
-"-
- i N
. i .-__:_;-'-"
. >
- -
- " l’-’)_,-f
! At
.-"-.l. . F , ';
P y
_ e
y i
i
: ¥
S, 3 -~
N
=
N

A

StrokeVista SG .i 1

Governance is not a bottleneck to §
speed. Governance enables speed Hash-Chalned
Audit Logs

<60s

Volumetric
Al Return

because it is embedded into the UI.

._".
"-.,_
-l" .

TFDA 008582-cleared CTP engine.
HSA alignment in progress. a
Operates strictly as decision support. .
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Moving from fragmented manual processes to an
automated, deterministic ecosystem

StrokeVista SG (Automated)

Processing
.- Speed

— Reliability

"""‘_---"f SyStem
~—  Governance

. Data

Integrity




The 11-Tab Orbital Architecture eliminates all system handoffs

. gystem Gnvernance M

. hnal,ytical lﬂS.l'ght "

e Tab 3: © Tab 4: :
: B Volumetric Analytics {:,‘l.iﬂiﬂm Aﬂﬁon Workflow Timeline g

, Ay Tab 1 — Tab2: 3
~ Intake & QC CTP Viewer \

A

&) Tab o _Tab0: ‘o TabG:
¥ Governance & Audit Live Acute ™ Agent Registry
| Command

Center

= Tab7:Al Tab 8: LLM
' Agent Feed ' Chatbot

. Tab 6:

% Predictive Models 48

——

.."q Tas o ----H-'""‘—'—-—._. I —

—
Universal

Interaction
Contract

I¥ Hover = Exact data
point + model-version
chip.

1 Click = Drill down
(National = Hospital
= Month = Shift =

Case).
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Live clinical telemetry mapped directly to the patient’'s anatomy

) " "
TD[] Panel Alert Amber © Core Red ® |
('::Dmmand Cente_r =9 <00 min 01:29:45 <45 min 00:44:50
live treatment-window a5 )
KPI Strip.
i 4 2 Core Volume: 15 mL s 3
Callout 1
Penumbra Volume: 75mL f——— Auditable threshold
Mismatch Volume: 60 mL sliders with cleared
, | defaults locked.

Mismatch Ratio: 5.0 L
Main Panel 1 |
CTP Perfusion Viewer Callout 2 ,

_ o Deviations automatically
Tmax Target-Mismatch flagged as exploratory.
. ldentified . v
Callout 3
Tmax > 6s Threshold i Side panel volumes
A and target-mismatch
CBF < 30% Threshold A badges instantly

calculated.

LY
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Volumetric analytics and deterministic core-growth forecasting

Core vs Penumbra Distribution Counterfactual mRS Outcomes S

A LN

100 | | | R edictive Timeline Forecaster & i

80

i iy - A0 ] o
| h R e B e A ;
- T e MRS 3-6
| - - risy ki
g n - e i .

m 02
mRS 3-6

60

40 |

20

Penumbra Volume (mL)

0 20 40 60 80 100
Core Volume (mL)

o 0-2

Calibration: Nominal &% mRS 3-6

Telemetry S | () A————) = mins
S}’EtEITl Health Indicators PS| Drift: < 5% < 5% B

. | N/

AUC+CI: 0.94 /A 100% - 0
Model Registry ——— e T——— ) it

Engine powered by MONAI/nnU-Net segmentation to ONNX models on GPU nodes.




Governance I1s not a policy—it Is the User Interface

Security & Access g A Approvals
Configure popups, - A Multi-party sign-off,
role-based access control. CI/CD promotion gates.

Guardrails & Testing TN

Adversarial testing, bias
evaluation, PII redaction.

Approve-to-Run Architecture
The AI cannot execute until the governance layers are satisfied.
Block Agent kill switches available natively in the Agent Registry.
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Clinician verdicts act as first-class training data

1. Al outputs 2. Clinician explicit choice: 3. Input Hash is
structured Agree, Override (with snapshotted to
recommendation. reason), or Dismiss. Agent Feedback log.

4,
Weekly calibration

review flags >25%

6. Dual sign-off override clustering.

pushes updated model
to the registry.

5. Shadow-mode
retraining triggers Insight Chip

(14-day gate). Zero silent failures. The system features
long-term memory capturing weekend-gap
signatures and override embeddings.




A Zero-Silent-Failure technical blueprint

I e 1Ar-..

P = f h |
e m— P 15 . . . !
— = GHTTEAE: l Integration Principles l
Layer 4: = Ed j L = )
Presentation | React + TS Cornerstone.js Zustand context
GPU map rendering e Browser never
> ‘ | () Provenance Tags
= - touches raw DICOM.
Layer 3: APl —— S = Py Ehame() e One unified context
async {}r-::hestratlnn audlt writer Ob]ECt for Chat, UL,
‘ {7 Provenance Tags and Agen’[s_
Layer 2: AI/ML —— o ’
y / <GPU Node LLM Gateway ° Provenance on
MONAT) GBM ﬂut-:ﬂme (PDPA de-ID prc) l every value. l
% models ' 0 Provenance Tags I !}
Layer 1: Data < Ensuring Trust & Traceability
Urtham: Across the Stack
(PACS bridge)

PostgreSQL

star schema
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Hash-chained logs ensure absolute regulatory traceability

‘DIcoM LN

Raw DICOM File el
Stamped with
SHA-256 Hash

Audit Viewer (Tab 9)

e N l
T . sla .:'-.:'."-'-:'I- """":""'" F HU”‘I&H'RE"&"iEW Flaggﬁd

}

Lineage Graph

[ Perfusion Maps

[ Volumetric Outputs

[ Metadata

SIEM Integration

1 ~= Immutable version 1
" chip appended _B
Nl

Final Clinical Score /
Decision Support Prompt

Regulatory Compliance

and automatic Pll redaction

‘ PDPA certificate generation
Z

{
"avent_id": "12345",
"limestamp", *...%,
*status™ "hashed” % ’

executed prior to all LLM

Splunk / Sentinel calls.

Export
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The Ecosystem of Accountability

r_f
| Nurse Farah (ED)

A

Automated intake eliminates

l duplicate double-entry. l

L

'?f Mr. Koh (Ops) & '
Ms. Lim (Registry)

LR | L
&
g )

=2
%l ]
uﬂﬂﬂﬂﬂ

Real-time KPI aggregation an

and

=

l automated 90-day outcome linkin

Unifying Insight:
The StrokeVista

architecture transforms

isolated clinical

decisions into a unified,

intelligence network.

Shared, exact threshold

Dr.Chen (Rad) & |
Dr. Rao (Neuro-IR)

&

Live oversight; overrides

l cunsi‘stency In <60s. l

l Ms.Tan (CISO) & l
j.Prof. Rahman (Gov Chair)

ols.
-

| instantly trigger audit protoc
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Synthetic-Year Results & Platform Impact

Speed & Access Clinical Precision Governance

<10 min - 17%

Fully auto CT-to-report Reduction in core drift. Silent system failures
timeframe. recorded.

Weekend door-to-puncture Target-mismatch triage 100% of outputs
penalty eliminated achieved at 52%. version-chipped and
(~+20 min quantified). audit-traceable.

Singapore Network Rollout: 6 hospitals + NNI hub. Sep 2025 — Aug 2026.
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