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Educational Scan Program for Clinicians:
Introduction to Whole Body MRI Screening



©
 2

02
4 

Pr
en

uv
o,

 In
c.

 I 
C

on
fid

en
tia

l a
nd

 P
ro

pr
ie

ta
ry

The premise of 
whole body MRI
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aspects of a 

Prenuvo Scan

The patient 
and referring 

clinician 
experience + 

reporting
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The Premise of Whole Body MRI
Part 1:



Prenuvo is designed to turn 
the reactive approach to 
healthcare on its head – to 
put more focus on screening 
and preventive health

© 2024 Prenuvo, Inc. I Confidential and Proprietary



Whole body MRI is a proactive health 
screening scan designed to establish an 
anatomical baseline and identify early 
structural variations before symptoms 
appear

No ionising radiation or contrast

Quality-controlled end  to end

45-50 min MRI exam

Provides clinicians with 

early structural changes 

identified at the organ 

level

© 2024 Prenuvo, Inc. I Confidential and Proprietary

Designed as an 

annual scan
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Addressing the rising incidence of cancers that fall 
outside current guideline-directed screening protocols 

In the UK, roughly 1 in 

2 people will develop 

cancer in their 

lifetime1, with early 

onset cases rising.2

Only 3 organs are 

included for routinely 

recommended cancer 

screening by NHS 

guidelines.3 

(bowel, breast, 

cervical)

Cancer causes 25% of 
all deaths in the UK.3

Roughly 45% of all cancer 
cases are diagnosed at 
Stage 3 or 4.5

3

1. Torjesen I. Half of the UK population can expect a diagnosis of cancer BMJ 2015; 350 :h614 doi:10.1136/bmj.h614 
2. https://news.cancerresearchuk.org/2024/06/03/cancer-rates-rising-in-under-50s-early-onset-24-percent-increase/
3. National Health Service
4. https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/all-cancers-combined
5. https://www.cancerresearchuk.org/health-professional/cancer-statistics-for-the-uk

1/4 45%

https://www.cancerresearchuk.org/health-professional/cancer-statistics-for-the-uk#heading-Four
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Whole Body MRI can assess a multitude of 
diseases & conditions

Roughly 1 in 3 women in the 
UK suffer from symptoms 
such as abdominal pain due 
to uterine fibroids, which 
frequently go undiagnosed.1

The British Liver Trust 

reports that 80% of 

people with MASH, an 

advanced form of MASLD, 

are undiagnosed. 2

MASH: Metabolic Dysfunction-Associated 

Steatohepatitis

MASLD: Metabolic Dysfunction-Associated 

Steatotic Liver Disease

Approximately 1 in 30 
people in the UK have a 
brain aneurysm.3

There is an average 6-11 
year diagnosis delay in 
women with endometriosis, 
a leading cause of infertility 
and pelvic pain.4

Whole body MRI screening can 
potentially identify multiple locations 
of endometriosis, such as in primary 
pelvic locations, but also around the 
peritoneum, bladder, colon, stomach, 
abdominal wall, and thoracic region.

1. https://www.rcog.org.uk/about-us/campaigning-and-opinions/position-statements/position-statement-global-gynaecological-health/#_edn3
2. https://britishlivertrust.org.uk/information-and-support/statistics/
3. https://services.nhslothian.scot/geneticservice/wp-content/uploads/sites/54/2022/07/Information-for-adults-considering-screening-for-brain-aneurysm.pdf
4. Endometriosis, Yale Medicine

1/3
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An opportunity to intervene 
before clinical onset by identifying 
early structural changes that 
impact long-term health, mobility, 
and disease progression.

We’ve built models that can 
quantify small changes over time, 
catching early warning signs of 
many degenerative processes

Support measures that may 
reduce risk to long term health 
and quality of life

…and chronic degenerative diseases impacting 
patients at earlier ages and throughout longer lives
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Why whole body screening with MRI?
Whole body MRI offers a distinct 
risk-benefit profile compared to 
alternative screening modalities 
(such as CT or PET-CT):

● No Ionising Radiation: 
Eliminates cumulative radiation risks, 
permitting safe, longitudinal serial 
surveillance.

● Non-Contrast Protocol: 
Avoids the risks and clinical resource 
demands of intravenous 
gadolinium-based contrast agents.

● High Soft-Tissue Detail: 
Leverages high intrinsic soft-tissue 
contrast to detect early structural lesions 
non-invasively.
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The Unique Aspects of a Prenuvo Scan
Part 2:



We have defined 
the category

High-resolution
image quality

➔ 15-year practice

➔ Operating our own clinics to control 

the entire experience and medical 

accuracy of the scan

➔ One of the largest study volumes 

compared with any other company

➔ Optimised Protocols: Utilises 

advanced, high-throughput 

acquisition sequences to 

significantly reduce total scan time 

compared to conventional 

multi-regional protocols.

➔ Sub-Millimetre Spatial Resolution: 

Engineered to deliver exceptional 

soft-tissue contrast and 

micro-lesion discrimination, 

optimised specifically for early 

structural screening.

Dedicated
clinical practice

➔ GMC-registered Consultant Radiologists, 

with dedicated WB-MRI training

➔ Prenuvo clinicians  to contextualise and 

translate scan findings into actionable 

insights for patients and partnering 

clinicians

➔ Streamlined Clinical Pathway: Provides a 

comprehensive, multi-system anatomical 

overview in a single session, supporting 

proactive clinical decision-making

What makes us unique

© 2024 Prenuvo, Inc. I Confidential and Proprietary
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A snapshot of our

Standard screening protocol
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Whole Body MRI with Diffusion-Weighted Imaging (DWI)

● Looks and functions similar to a PET scan. 

● In oncology-imaging, can be considered an 
MRI-analogue to PET, but based on 
completely different biophysics.

● DWI detects free-diffusibility of H2O within 
tissue which is “restricted” in solid 
neoplasms (versus metabolic hyperactivity 
in PET).

● No ionising radiation or IV needed, unlike a 
PET scan.

● However, it is not a replacement for 
oncology staging or planning. It is useful for 
whole body MRI screening.



Neurological - white matter disease, benign 
and malignant brain tumours

Cardiovascular - aortic and brain aneurysms

Metabolic / Systemic - fatty liver disease, 
haemochromatosis

Pulmonary - lung masses 

Digestive - pancreatic and stomach cancer, 
gallstones

Urinary - kidney and bladder cancer

Women’s health - fibroids, pelvic cancer, 
endometriosis / adenomyosis 

Men’s health - prostate disease or cancer

Musculoskeletal / spine - arthritis, bone lesions

Infectious, Inflammatory, & Autoimmune signs

Potential relevant Prenuvo findings

© 2024 Prenuvo, Inc. I Confidential and Proprietary



Polaris Study – more detail on the next slides



A retrospective case series study to evaluate the 
diagnostic outcomes and multi-cancer detection 
yield of Prenuvo's screening WB-MRI in a 
real-world clinical setting

→ 2632 patients were scanned, clinical follow up data 
was available in 1044 (40%). 

→ 33 individuals were excluded as non-screeners due to 
active cancer. 

→ Total individuals included in the study were 1011. 

→ Median Age: 56 years (range 22 yrs - 89 yrs). 

→ Sex: Male = 526 (52.1%), Female = 485 (47.9%).

*Polaris data reflects a retrospective single-centre 
Canadian cohort; multi-cancer yield and 
downstream clinical pathways may vary when 
applied to the wider UK population or integrated 
into UK health systems. 



Polaris Results

→ Prenuvo scans 
may not detect 
breast lesions < 
1cm and are not a 
replacement for 
mammography, 
the gold standard 
for breast cancer 
screening
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Examples of what a Prenuvo Scan does NOT cover
System / Region Conditions System / Region Conditions

Musculoskeletal Tendon, ligament, and cartilage 
injuries

Endocrine Thyroid lesions/nodules < 1cm

Small joint arthritis Gastrointestinal Mild acid reflux or static hiatal hernia

Axial imaging of the spine (arms, 
feet, ankles are excluded from view)

Subclinical GI infections  (SIBO, H. pylori, mold 
infections)

Integumentary Skin cancers, infections, 
inflammations (psoriasis, atopic 
dermatitis)

Early stage oesophageal/colon cancers (polyps, 
non-obstructive tumors)

Neuro/Vascular Peripheral vascular disease, 
cerebrovascular plaque, and 
peripheral nerve diseases (ALS, 
carpal tunnel)

Pulmonary Asthma 

Breast / 
Reproductive

Breast lesions/nodules < 1cm; early 
stage cervical dysplasia & cancer

COPD

Cardiovascular Coronary artery disease Reactive airway/mold pneumonitis

Valve disorders Lung lesions/nodules < 1cm

Endocarditis/myocarditis

Systems and conditions not 
detected by Prenuvo WB-MRI:

● Prenuvo is not intended for 

cancer surveillance - active 

cancer should be followed 

by oncology specialists.

● This list is not finite, and 

there may be other 

conditions which a whole 

body MRI cannot detect. 

● Please discuss any specific 

questions with a Prenuvo 

clinician before ordering a 

whole body MRI for a 

condition you’re unsure 

about.
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Prenuvo reminds every patient to follow standard 
NHS recommended guidelines

Routine Population Screening Programs Test/Who/When

Breast Cancer Screening Mammogram. Ages 50-70, every 3 years. Women over 70 can still get continued 
screening.

Cervical Cancer Screening Cervical screening (formerly called the “smear test”). Ages 25-64, every 5 years.

Bowel Cancer Screening Faecal Immunochemical Test (FIT). Ages 50-74, every 2 years. People over 75 can 
still get continued screening.

Targeted, High-Risk Screening Programs Test/Who/When

Prostate Cancer Screening Prostate-Specific Antigen (PSA). Ages 45-61, for men flagged as high-risk (carry the 
BRCA2 gene mutation and have a family history of breast, ovarian, pancreatic, or 
prostate cancer.

Lung Cancer Screening NHS Lung Health Check. If flagged as high risk, recommended to have a low-dose CT 
scan. Ages 55-74, for people who currently smoke or used to smoke.
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Safety Based Precautions 

Relative Contraindications to a Prenuvo Scan

Metal or implants in the body (unless it is has been cleared by 
Prenuvo with documentation or x-ray confirmation prior to a visit)

Continuous glucose monitors (these must be removed prior to 
scanning)

Patients with a high degree of suspicion for a pathology who 

would best be evaluated by alternative, dedicated, diagnostic 

imaging

Patients with active cancer* who should  be obtaining dedicated 
imaging for their condition (*includes diagnosis or treatment 
within the past 5 years)
(please discuss with a Prenuvo clinician)

The scan is safe for the vast majority of patients. However, please note these important considerations:

Absolute Contraindications to a Prenuvo Scan

Patients that are pregnant or think they are pregnant

Patients with pacemakers or implanted defibrillators

Patients under the age of 18
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The Patient and Referring Clinician Experience + 
Reporting

Part 3:
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Patient Journey

1 Scan booked

2 Medical Intake Form / Patient Consent (must be completed at least 
3 business days prior to appointment)

3 Prenuvo clinician reviews intake form

4 Patient checks in for appointment, Prenuvo MRI scan completed

5 Radiologist reads and interprets images, generates report

6 Patient post-scan report review either with the referring clinician or 
with a Prenuvo clinician
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A snapshot of our

Prenuvo Results Report 
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Expert-consensus standardised system for implementing WB-MRI 
cancer screening programs and clinical-result communication 

ONCO-RADS



Structured Risk Stratification for Prenuvo Whole Body MRI Screening

26

ONCORADS Ratings CSD Ratings

ONCO 1 No oncologically relevant findings CSD 1 No clinical screening significance

ONCO 2 Likely of no or minimal near term oncologic 
relevance

CSD 2 Of doubtful screening significance, not 
immediately  actionable

ONCO 3 Cancer unlikely but not excluded at baseline, 
may benefit from diagnostic clarification or 
interval targeted surveillance

CSD 3 Low concern, but should receive basic clinical 
correlation

ONCO 4 Potentially oncologically suspicious CSD 4 Moderate concern, timely dedicated 
clinical/diagnostic follow-up

ONCO 5 Highly oncologically suspicious CSD 5 Major concern, expedited dedicated 
clinical/diagnostic follow-up

● A unified framework for interpreting screening findings and 
directing next steps

● Standardising interpretation, follow-up prioritisation, and clinical 
context

● ONCO-RADS scale: likelihood of malignancy
● Clinically Significant Diagnosis (CSD) scale: clinical significance
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How Prenuvo's internal risk assessment works

Scale Question being answered How to use it in partner workflow

CSD How clinically significant or actionable is 
this finding in a screening context?

CSD 1-2 = essentially screening-negative/non-actionable;
CSD 3 = potentially clinically relevant, may require follow-up; 
CSD 4 = dedicated work-up recommended in weeks to months; 
CSD 5 = urgent/emergent follow-up and work-up

ONCO-RADS How likely is this finding a malignancy?

ONCO-RADS 1 = non-oncologic; 
ONCO-RADS 2 = likely benign/no near-term cancer concern; 
ONCO-RADS 3 = cancer unlikely but not excluded; 
ONCO-RADS 4-5 = suspicious/highly suspicious for malignancy

Key Principle These two scales are complementary, not 
interchangeable.

The scores may intentionally diverge.

Examples:
- A high-risk aneurysm can be CSD 5 but ONCO-RADS 1. 

- A likely benign focal lesion can be ONCORADS 2 but still 
merit CSD 3 if it needs clinical context or planned follow-up.
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A snapshot of our

Patient Portal Application 



The Prenuvo London Clinic
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●
● Convenient central 

London location

● Luxury concierge style 
reception area with 
dedicated patient 
liaison

● Private changing room
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● Customisation of 
in-scan entertainment, 
including preferred 
media, Netflix, or Spotify 
for added comfort

● Permanent 
communication with 
radiographers 
throughout scan

● Specialised 
claustrophobia care 
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● Post-scan hospitality 
and care coordination, 
including 
complimentary 
refreshments and 
briefing of next steps



Additional Prenuvo White Papers and Studies (hyperlinked)

● White Paper – Whole Body MRI Screening and Anxiety

● White Paper – Deconstructing the “False Positives” with Whole Body MRI 
Screening

● White Paper – Beyond Cancer: Opportunistic Multi-Organ Preventative 
Screening

● Study – Visceral Abdominal Fat Predicts Brain Atrophy at Midlife

● Study – Prevalence of Intracranial Aneurysms Identified by Screening

● Study – Whole Body and Brain Changes Associated with Alcohol Intake in 
Adults without Alcohol Use Disorder

● Study – Smoking is Associated with Accelerated Brain Aging

https://prenuvo.com/white-paper/whole-body-mri-screening-and-anxiety-patient-experience-and-long-term-effects
https://prenuvo.com/white-paper/deconstructing-the-false-positive-narrative-in-whole-body-mri-screening
https://prenuvo.com/white-paper/deconstructing-the-false-positive-narrative-in-whole-body-mri-screening
https://prenuvo.com/white-paper/beyond-cancer-whole-body-mri-as-a-platform-for-opportunistic-multi-organ-preventative-screening
https://prenuvo.com/white-paper/beyond-cancer-whole-body-mri-as-a-platform-for-opportunistic-multi-organ-preventative-screening
https://prenuvo.com/research/deep-learning-derived-visceral-abdominal-fat-predicts-brain-atrophy-at-midlife-in-10-001-individuals
https://prenuvo.com/research/prevalence-of-intracranial-aneurysms-identified-by-screening-a-general-population-in-north-america-association-with-lifestyle-and-medical-risk-factors
https://prenuvo.com/research/whole-body-and-brain-changes-associated-with-alcohol-intake-in-adults-without-alcohol-use-disorder
https://prenuvo.com/research/whole-body-and-brain-changes-associated-with-alcohol-intake-in-adults-without-alcohol-use-disorder
https://prenuvo.com/research/smoking-is-associated-with-accelerated-brain-aging-a-large-diverse-population-based-analysis


© 2024 Prenuvo, Inc. I Confidential and Proprietary

Thank you!

Contact us for more information:
practitioners.uk@prenuvo.com


