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Journal Highlights

The following are highlights from the current issues of RSNA’s two
peer-reviewed journals.

Motion in Cardiovascular MR Imaging

WHILE MR techniques are widely
used in cardiovascular imaging,
involuntary motion of the heart can
result in image degradation including
blurring, ghosting and misregistration
artifacts. 0

In a review RaleIOgy
article in the February issue of Radiol-
ogy (RSNA.org/radiology), Andrew D.
Scott, M.Sc., of the Royal Brompton
Hospital in London, and colleagues
describe the type and extent of heart
motion due to the cardiac and respira-
tory cycles and discuss methods of
eliminating or reducing image degra-
dation during each cycle.

Strategies detailed for the cardiac
cycle include:
* Electrocardiogram gating
* Subject-specific acquisitions

windows

* Section tracking

Strategies outlined for the respira-

tory cycle include:

* Breath holding

* Respiratory gating

* Section tracking

* Phase-encoding ordering

* Subject-specific translational models
Reviewers also discuss advanced

techniques, including tracking imag-

ing planes throughout the cardiac

cycle and correcting blood velocities

for through-plane motion, as well as

image-based registration schemes

that eliminate the need for navigator

echoes and respiratory motion models.
“Several methods of reducing the

acquisition time while maintaining

much of the image quality exist,” the

authors conclude. “Many of the more

recently developed of these techniques

do not rely on an inaccurate general-

ized model, and some include correc-

tion for non-rigid tissue deformation

and hysteresis.”

Magnitude MR images of a cross section of aortic
valve at two time points () in the cardiac cycle, with
and without section tracking (STrack).

Section tracking enables valve to be seen with greater
clarity at both time points. Arrows in b highlight left
coronary root, which has moved into the imaging frame

since a but is rightly absent in d.

(Radiology 2009;250:331-351) © RSNA, 2009. All rights reserved. Printed with
permission.

MR Imaging in Patients at Risk for Developing Nephrogenic Systemic Fibrosis:
Protocols, Practices, and Imaging Techniques to Maximize Patient Safety

AN ARTICLE in the January-February
issue of RadioGraphics (RSNA.
org/radiographics), reports that nephro-
genic systemic fibrosis (NSF) is a rare
but potentially debilitating or even fatal
fibrosing condition, most often affecting
the skin but . .
omaiso | RadioGraphics
recognized to involve multiple organs.
NSF is associated with renal failure
after the administration of gadolinium
in patients with renal insufficiency.
“Although gadolinium-enhanced
MR angiography was once considered
one of the safer imaging procedures,

Continued on Page 21

Noncontrast MR
imaging diagnosis of
osteomyelitis.

(a) Precontrast long-
axis T1-weighted MR
image of the right foot
shows loss of signal
intensity in the head
of the first metatarsal
bone. (b) Precontrast
long-axis fat-saturated
T2-weighted MR
image shows high

signal intensity in the a

first metatarsal head. In the appropriate clinical setting, the findings in aand b are consistent with
osteomyelitis. (c) Postcontrast long-axis fat-saturated T1-weighted MR image shows mild enhance-
ment of the first metatarsal head. This finding does not contribute to the diagnosis of osteomyelitis,

which was already made with noncontrast techniques.
(RadioGraphics 2009;29:9-22) © RSNA, 2009. All rights reserved. Printed with permission.
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Radiology in Public Focus

Press releases have been sent to the medical news media for the following articles
appearing in the February issue of Radiology (RSNA.org/radiology):

Lung nodules: CT-guided Placement of Microcoils to Direct
Video-assisted Thoracoscopic Surgical Resection

DDING A new microcoil localization

technique to fluoroscopically
guided video-assisted thoracoscopic
surgery (VATS) to excise small lung
nodules can increase the surgery’s suc-
cess rate from 54 to 97 percent.

In a study of 69 patients with 75
small peripheral lung nodules, John R.
Mayo, M.D., and colleagues at the Uni-
versity of British Columbia used CT
guidance to place fiber-coated micro-
coils with one end adjacent to the sus-
picious nodule and the other end coiled
in the pleural space. VATS excision of
lung tissue, lesion and microcoil was
performed under fluoroscopic guidance.

Seventy-three of 75 nodules were
removed using fluoroscopically guided
VATS. The study showed minimal pain

and a low (3 percent) rate of interven-
tion for procedural complications.

Although the lesion was directly
punctured in 79 percent of the cases,
the technique did not impair the patho-
logic processing or interpretation of the
specimen and no local recurrences of
cancer have been documented.

Pathologic specimen resected parallel to
the microcoil shows the microcoil (arrow-
head) coiled on the pleural surface (P) and
extending through the semisolid nodule
(arrows). Note the absence of parenchy-
mal hemorrhage in the specimen due to

the thrombogenic fuzz on the microcoil.

(Radiology 2009;250:575-584) © RSNA, 2009. All rights
reserved. Printed with permission.

“Use of this technique may help
to address the diagnostic dilemma
provided by the increasing number of
small peripheral lung nodules that are
detected incidentally or found to grow
on serial chest CT examinations,” the
researchers concluded.

Intermittent Claudication: Clinical Effectiveness of Endovascular Revascularization
Versus Supervised Hospital-Based Training—Randomized Controlled Trial

ATIENTS WITH intermittent clau-

After revascularization, the

Excluded n=142
Reasons:
-Refused to participate n=14

Flow diagram of

dication benefit equally from
endovascular revascularization or
supervised exercise after 6- and
12-month periods, although the
benefit is more immediate follow-
ing revascularization.

During a 3-year period,
Sandra Spronk, Ph.D., of Ikazia
Hospital in the Netherlands, and
colleagues randomly assigned 151
consecutive patients with symp-
toms of intermittent claudication
to receive either endovascular
revascularization or hospital-
based, supervised exercise. Out-
comes were measured by clinical
success, functional capacity and
quality of life.

clinical success rate was 75 percent
at six months and 68 percent at 12
months. After exercising, the clini-
cal success rate was 77 percent at
six months and 65 percent at 12
months. After both treatments, func-
tional capacity and quality-of-life
scores increased after six and 12
months, but there was no significant
difference between the two groups.
The study emphasizes that
all patients with symptoms of
intermittent claudification begin
treatment with an exercise pro-
gram and that invasive procedures
should be considered only if there
is no improvement, according to
the researchers.

Assessed for eligibility
n=293

-Not meeting inclusion criteria n=128
Abdominal aortic aneurysm n=14
Life i ing cardiac disease n=7

Randomized
n=151

Muttilevel lesions n=30
Isolated crural artery disease n=13
Vascular lesion deemed unsuitable for

ion n=46
Prior treatment for intermittent claudication
for same lesion n=2
Thrombo-embolism after vascular
conference n=1
Logistical reasons n=15

Hospital-based exercise
7

Endovascular
revascularization
n=76

Received intervention as
assigned n=75

Did not receive assigned
intervention n=0

—
—

Received intervention as

assigned n=75
Did not receive assigned

intervention n=1
Reasons: Refused to continue participation
prior to baseline data collection and prior to
intervention (n=1) (excluded from analysis)

Lost to follow-up n=0
Death n=3
Reasons: -CVA (n=1)
-lung cancer (n=2)
Discontinued intervention n=0

=

\Discontinued intervention n=0

Lost to follow-up n=2

Death n=5

Reasons: -CVA (n=1)
~colon cancer (n=2)
-myocardial infarction (n=1)
-lung cancer (n=1)

Included in analysis n=75
Excluded from analysis n=0

Included in analysis n=75

Excluded from analysis n=1

Reasons: Refused to continue participation
prior to baseline data collection and prior to
intervention

study (according to
Consolidated Stan-
dards of Reporting
Trials statement)
shows reasons

for exclusion, ran-
dom assignment
to endovascular
revascularization
or supervised hos-
pital-based exer-
cise training, and
treatment actually
received, including
6- and 12-month
follow-up. CVA =
cerebrovascular

accident.

(Radiology 2009;250:585—
594) © RSNA, 2009. All
rights reserved. Printed with
permission.

[RSNA N:ws

|FEBRUARY 2009



[T Journais

Changes in Regional Airflow Obstruction over Time in Lungs of Patients with Asthma:

Evaluation with ‘He MR Imaging

OCAL AIRFLOW impediment within
the lungs of asthma patients can
persist over time despite treatment and
severity of disease, according to results
of an MR imaging study using hyperpo-

larized helium-3 (*He).

Eduard E. de Lange, M.D., of the
University of Virginia Health Sciences
Center, and colleagues examined 43
patients who underwent a total of 104
scans—26 scanned twice the same
day and 17 scanned on three instances
within one to 476 days.

For patients scanned twice the same
day, 75 percent of defects remained in
the same location and 71 percent of
those defects remained unchanged in
size. In patients scanned on multiple
days, 67 percent of defects persisted
between the first and second scans and

Persistence of
ventilation defects
at same-day assess-
ments.

(a) Baseline axial
breath-hold MR
image of lung
obtained after inhala-
tion of 1 L of *He—
nitrogen gas mixture
shows two defects
(arrows) in the left
lung and one (arrow) in the right lung. (b) Image at same anatomic level obtained 57 minutes
later with the same parameters as a shows the three defects (straight arrows) again, with no

change in location or size. A small new defect (curved arrow) has developed in the right lung.
(Radiology 2009;250:566-574) © RSNA, 2009. All rights reserved. Printed with permission.

43 percent persisted between the second
and third scans. More than a third of
defects remained in the same location
after six months and more than 50 per-
cent of those defects did not change in

disease severity.

“The persistence of relatively large
numbers of defects over time has impli-
cations for understanding the nature of
focal airway obstruction in patients with

size. Trends were the same regardless of — asthma,” the researchers concluded.

Media Coverage of Radiology

In December, media outlets carried 117
news stories generated by articles appearin

in Radiology. These stories reached an esti-

mated 66 million people.

A news release promoted
findings from a study on trabec-
ular structure in adolescents with
anorexia nervosa (Radiology
2008;249:938-946).

Broadcast coverage included
Medical Breakthroughs (syndi-
cated), WCAU-TV (Philadelphia),
KPRC-TV (Houston), WMTV-TV
(Madison, Wis.), KSL-TV (Salt Lake City)
WNWO-TV (Toledo, Ohio), WCNC-TV
(Charlotte, N.C.), KSHB-TV (Kansas City,

February Public
Information Activities
Focus on Heart and
Vascular Health

In February, RSNA will
distribute the “60-Second
Checkup” audio program

to nearly 100 radio stations
across the U.S. Segments will
focus on diagnosis of and
minimally invasive treatments
for peripheral artery disease
and the use of CT to diagnose
cardiac disease.

Mo.), KGW-TV (Portland, Ore.), KQCA-
TV (Sacramento, Calif.), KOMU-TV
(Columbia, Mo.), WSTM-TV (Syracuse,
N.Y.), WCBD-TV (Charleston,
S.C.), WHO-TV (Des Moines),
KJRH-TV (Tulsa, Okla.),
WPTA-TV (Fort Wayne, Ind.)
and WSLS-TV (Roanoke, Va.)
Print and wire coverage
included General Practitioner,
HealthScout News and Asian
News International.
Web placements included,
. Yahoo! News, USNews.com, docguide.com,
healthcentral.com, forbes.com and washing-
tonpost.com.

g
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MR Imaging in Patients at Risk for Developing Nephrogenic Systemic Fibrosis: Protocols, Practices,
and Imaging Techniques to Maximize Patient Safety

Continued from Page 19

studies documenting the presence of
gadolinium in the tissue of patients
with NSF have forced the radiology
community to rethink its imaging prac-
tices,” Krishna Juluru, M.D., of Weill
Cornell Medical Center in New York,
and colleagues report.

In the article, the authors:

* List the risk factors for developing
NSF

* Discuss the advantages
and disadvantages of
various MR contrast
agents in at-risk patients

* Describe contrast-enhanced and non-

This article meets the
criteria for 1.0 AMA PRA

Category 1 Credit’. CME is
available online only.

enhanced MR imaging techniques that
can help minimize risk for developing
NSF

Authors stress the impor-
tance of developing a compre-
hensive approach for optimal

patient safety within the setting of NSF.
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IRSNA MEMBER BENEFITS

Working For You

RSNA to Participate in ECR

RSNA’s informational booth will be on hand at the CT

European Congress of Radiology (ECR), March 6-10 at :

the Austria Center in Vienna. RSNA members attending [Question on page 2.]

ECR are invited to stop by the booth and bring a col- Possibly. A significantly higher workload

league to learn more about RSNA membership.

Earlier this month, RSNA brought its informational AT R .
booth to the Sociedad Mexicana de Radiologia e Imagen shielding. Have the shielding requirements,

in Mexico City. In June, RSNA will travel to Toronto for mclum“g ce“mgs and floors, re-evaluated based

the SNM annual meeting and will showcase RSNA jour- on the expected workload.
nals at the meeting of the Special Libraries Association €D Q&A courtesy of AAPM.
in Washington.

is possible, which may require additional

[ meeTing watch
News about RSNA 2009

Submit Abstracts for RSNA 2009 Important dates for RSNA 2009

The online system to submit abstracts for RSNA 2009 is now  April 15 Deadline for abstract submission

open. The submission deadline is 12:00 p.m. Central Time on  April 29 RSNA/AAPM member registration and housing

April 15, 2009. Abstracts are required for scientific papers, open

scientific posters and education and applied science exhibits. May 27 Non-Member registration and housing open
To submit an abstract online, go to RSNA.org/abstracts. June 30 Course enrollment opens

For more information about the abstract submission process, November 6 Final advance registration, housing and course

contact the RSNA Program Services Department at 1-877- enroliment deadline

776-2227 within the U.S. or 1-630-590-7774 outside the U.S.  Nov. 29 - Dec. 4 RSNA 95th Scientific Assembly & Annual Megting

Becker Featured in Online
Meeting Videos

Visitors to the annual meeting Web site,
RSNA2009.RSNA.org, will find promotional
videos featuring 2009 RSNA President Gary
J. Becker, M.D. In a series of videos to be
. released over

' the next sev-

= eral months,
Dr. Becker

will address i =
such topics as RSNA 2008 Sets Records
abstract submis- More than 59,000 people attended RSNA 2008, which saw record attendance in a

. . number of categories. A record 10,772 RSNA members attended the annual meet-
sion, registra- ing, including a record 2,920 resident members and 145 medical student members.
tion and CME RSNA 2008 saw a record 9,397 international attendees. Attendance from Canada,
credit. Mexico, France, ltaly, U.K., China and Spain also set records.

|RSNA News |FEBRUARY 2009
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Program and Grant Announcements

RSNA Introduction to Research for International Young
Academics
Deadline for Nominations—April 15

HE RSNA Introduction to Research for International Young Academics

program encourages young radiologists from countries outside the U.S.

and Canada to pursue careers in academic radiology. The program con-
sists of a special seminar held during the RSNA annual meeting.

Eligible candidates are residents and Y =
fellows currently in radiology training RSNA Education
programs or radiologists not more than two years out of training who are
beginning or considering an academic career. Nominations must be made by
the candidate’s department chairperson or training director. Fluency in Eng-
lish is required. Nomination forms can be found at RSNA.org/IRIYA.

SNM Symposium on Multimodality Cardiovascular
Molecular Imaging

April 30-May 1 © National Institutes of Health, Bethesda, Md.

This symposium aims to bring together individuals from chemistry, engi-
neering, physics, molecular biology, cardiovascular physiology and imaging
sciences to promote cardiovascular molecular imaging. The meeting contin-
ues the work of a similar conference held at NIH in 2004 that served as the
basis for the first textbook dedicated to the field of cardiovascular molecular
imaging. Included will be expert lectures, panel discussions and an abstract
poster session, with a focus on imaging of cardiovascular receptors, stem cell
therapy, vascular biology and myocardial metabolism. RSNA is co-sponsoring
this meeting. More information is available at www.snm.org/cvmi2009.

NIBIB Innovation in Molecular Imaging
Probes Initiative
Next Deadline: May 21

The National Institute of Biomedical Imaging and
Bioengineering (NIBIB) solicits applications for its
Innovation in Molecular Imaging Probes initiative,
which encourages development of novel approaches
that can detect and image specific molecular activi-
ties in vivo and have the potential for clinical appli-
cations. Approaches developed through this initiative
can focus on one or both of two long-term transla-
tional goals:
* Imaging the characteristic markers and function of

normal cells in control human subjects and patients
* Imaging the characteristic markers and biochemical

or physiological abnormalities of disease cells in

patients

Potential abnormalities that could provide early
markers for disease include inflammation, fibrosis,
immune cell activation, altered signal transduction
and gene expression pathways and altered post-trans-
lational modification of proteins. This initiative solic-
its applications exploring innovative “high-impact”
approaches, rather than incremental technology
development already supported by NIH programs.
For more information, go to grants.nih.gov/

grants/guide/pa-files/PAR-09-016.html.

RSNA Eyler Editorial Fellowship

Application Deadline—May 1

Candidates are sought for the RSNA Eyler Editorial
Fellowship, sponsored by the RSNA Publications Coun-
cil and the Committee on International Relations and
Education (CIRE).

Named after William R. Eyler, M.D., a former edi-
tor of Radiology, the fellowship is designed to provide
an opportunity for a mid-career radiologist to further
his/her experience in radiologic journalism. Working
with the editors of Radiology and RadioGraphics and
RSNA publications staff, the fellow will learn about
manuscript preparation, peer review, manuscript editing,
journal production, printing and electronic publishing.

For more information regarding eligibility require-
ments and to apply, go to RSNA.org/Publications/edito-
rial_fellowships.cfm.

RSNA-Sponsored Sessions at the Association of
University Radiologists (AUR) Annual Meeting
May 12-15 © Marriott Crystal Gateway Hotel, Arlington, Va.

MERC Workshop
Part of the Association of American Medical Colleges (AAMC) Medical
Education Research Certificate (MERC) Program, this workshop is tar-

geted to clinicians and other educators who want to learn research skills
enabling collaborative participation in medical educa-
tion research projects.

RSNA Medical Imaging Resource Center (MIRC®) Session
“Introduction to RSNA’s Teaching File Software: A Do-It-Yourself Guide
to Setting It Up, Capturing Cases or Simply Using It for Board Review”
will be presented by Eliot Siegel, M.D., Micah Adams, B.A., Naomi
Saenz, M.D., and Tara Morgan, M.D.

Also presented will be the AUR-RSNA Quality Keynote, by Stephen
J. Swensen, M.D., and Kevin B. Weiss, M.D., M.P.H.

More information
about all sessions

will be available
at www.AUR.org.
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Product News

NEW PRODUCT

Fast-Scan, Low-Dose CT

HE SOMATOM?® Definition Flash, the new dual-source CT

from Siemens (www.medical.siemens.com), features two X-ray

tubes that simultaneously revolve around the patient’s body. A
scanning speed of 43 centimeters per second and temporal resolu-
tion of 75 milliseconds enable complete scans of the entire chest
region in just 0.6 seconds. The SOMATOM Definition Flash also
operates at an extremely reduced radiation dose, allowing a spiral
heart scan to be performed with less than 1 millisievert (mSv), as

opposed to the average effective dose of 8 mSv to 40 mSv.

NEW PRODUCT

DICOM Converter Software Upgrade

Version 2.2 of the TIMS DICOM
System software by Foresight
Imaging (www.tims.com) has new
features including annotation espe-
cially for audio playback, audio
recording to CD/DVD, file attach-
ment, editing of saved studies and
TIF & JPEG 2000 file import.
TIMS converts any non-DICOM
medical modality to DICOM for

a small fraction of the cost of a modality upgrade. The resultlng digital
study can be sent to PACS, recorded to CD/DVD/USB and printed to
film or paper.

NEW PRODUCT

Free PACS Software

OnePacs (www.onepacs.com) has made a
free version of its PACS software avail-
able via an online application. The free
version includes Web-enabled PACS
functionality, a unified worklist for studies
from multiple PACS or multiple facilities
and a Web-based DICOM study viewer
that operates via Javascript but does not
require installation of Java, ActiveX or
Flash. Users can track results reporting
and quality assurance information and
automatically include that information in
their reports at their discretion.

i FDA CLEAR

ANCE

CT Analysis Software Upgrades

Visage Imaging (www.visageimaging.com) has received FDA
clearance for its thin client product release, Visage CS 3.1. A
new neuroradiology option facilitates brain perfusion analysis in
CT and MR imaging, while an oncology option provides tools
for analyzing, documenting and comparing lesions for multiple
modalities, including standardized uptake value-based analysis
for PET/CT. In addition, Visage CS 3.1 features new measure-
ment and postprocessing tools such as advanced 3D segmenta-
tion, region-of-interest-based analysis and time-value curves and
improved editing of cardiac left ventricular models.

RSNA Information for Product News came from the manufacturers. Inclusion in this publication should not be construed as a product
: endorsement by RSNA. To submit product news, send your information and a non-returnable color photo to RSNA News, 820 Jorie
Blvd., Oak Brook, IL 60523 or by e-mail to rsnanews@rsna.org. Information may be edited for purposes of clarity and space.
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Users Praise myRSNA®
RSNA 2008 attendees who took a test drive of
myRSNA?®, the new customizable Web portal
for RSNA members, said they are impressed
with all it has to offer, as well as the ease of use.
RSNA member Robert L. Hamm, M.D.,
said he was particularly pleased with the
radiology-specific search engine, Yottalook™,
incorporated into myRSNA. Dr. Hamm said he
often scours Google™ and other search engines
for articles and images, but not always with sat-

T

RSNA

isfying results. it

“Yottalook should give me just what |
need,” said Dr. Hamm, of Providence Hospital
in Washington. Yottalook allows the user to do

i

- i o9

RSNAspestight 1'_".

Internet searches based on certain keywords
and save them for future reference. The radiol-
ogy engine finds pages using the Google index
but its algorithms use radiology ontologies to
filter the results.

myRSNA employs a system of tabs @ and

RSNA

dene—

drop-and-drag widgets @ to help users orga-
nize content. On the main myRSNA tab, users
can add, remove and move widgets to receive
regularly updated information about Radiology,

RadioGraphics and RSNA News articles, CME
opportunities, annual meeting content and more.
Tabs further assist users in obtaining and

organizing information:
mySearch: Searches are based on the keywords

entered and results are filtered into differ-
ent categories, including RSNA, Yottalook,
Google, Video and Images ®. Users can save
favorite searches @ and refer back to a list of
those performed recently ©.

myBookmarks: Users can bookmark Web pages for
access directly through myRSNA @, rather
than sort through unrelated bookmarks on
their Internet browser.

myFiles: Users can upload files of any type to a
personal online directory and access those files
from any computer in the world via myRSNA,
without additional software. Each member
receives one gigabyte of storage space.

Learn more at myRSNA.org.
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RSNA.org

myRSNA®
RSNA.org — click My RSNA

Radiology Online
RSNA.org/radiology

RadioGraphics Online
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RSNA News
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Membership Applications
RSNA.org/mbrapp

RSNA Membership Directory
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Education Portal
RSNA.org/education

RSNA CME Credit Repository
RSNA.org/cme

CME Gateway
CMEgateway.org

International Radiology
Outreach Resources
RSNA.org/International/
IROR.cfm

InterOrganizational Research
Council
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RSNA Medical Imaging
Resource Center
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Medical Meetings
March — June 2009

MARCH 6-10 VISIT THE RSNA BOOTH
European Congress of Radiology (ECR), Austria Center, Vienna
* WWW.ECF.0rg

MARCH 7-12
Society of Interventional Radiology (SIR), 34th Annual Meeting,
San Diego * www.sirweb.org

MARCH 15-20

Society of Gastrointestinal Radiologists (SGR) and Society
of Uroradiology (SUR), Abdominal Radiology Course, Grand
Wailea Resort Hotel & Spa, Maui, Hawaii * www.sgr.org

APRIL 2-5
American Institute of Ultrasound in Medicine (AIUM), Annual
Meeting, Marriott Marquis, New York ¢ www.aium.org

APRIL 4-8

Healthcare Information and Management Systems Society
(HIMSS), Annual Conference and Exhibition, Chicago

» www.himssconference.org

APRIL 18-24

International Society for Magnetic Resonance in Medicine
(ISMRM), 17th Scientific Meeting and Exhibition, Honolulu
* WWW.ismrm.org

APRIL 21-25
Society for Pediatric Radiology (SPR), 52nd Annual Meeting,
La Costa Resort and Spa, Carlshad, Calif. « www.pedrad.org

APRIL 25-29

American Radium Society (ARS), Annual Meeting, Four
Seasons Vancouver, British Columbia

* www.americanradiumsociety.org

APRIL 26-29
Society of Breast Imaging (SBI), 9th Postgraduate Course,
The Broadmoor, Colorado Springs, Colo. « www.sbi-online.org

APRIL 26-MAY 1

American Roentgen Ray Society, Annual Meeting, John B.
Hynes Veterans Memorial Convention Center, Boston

* WWW.arrs.org

APRIL 27-29

International Atomic Energy Agency (IAEA), International
Conference on Advances in Radiation Oncology, Vienna Interna-
tional Centre, Austria « www.iaea.org

APRIL 30-MAY 1

SNM/RSNA, Symposium on Multimodality Cardiovascular
Molecular Imaging, National Institutes of Health, Bethesda, Md.
* Www.snm.org/cvmi2009

APRIL 30-MAY 2

French Society of Radiology, InterAmerican College of Radiology,
Sao Paulo Society of Radiology and Brazilian College of Radiol-
ogy, French and Latin American Congress of Radiology, Sdo Paulo,
Brazil

MAY 2-6
American College of Radiology, Annual Meeting and Chapter
Leadership Conference, Hilton Washington, D.C. ¢ www.acr.org

MAY 12-15
Association of University Radiologists (AUR), Annual Meeting,
Crystal Gateway Marriott, Arlington, Va. « www.aur.org

MAY 16-21

American Society of Neuroradiology (ASNR), 47th Annual
Meeting, Vancouver Convention and Exhibition Center, British
Columbia * www.asnr.org

MAY 30-JUNE 2

2nd World Congress of Thoracic Imaging and Diagnosis in Chest
Disease, Valencia Conference Centre, Spain

* Www.geyseco.es/thoracicimaging.htm

MAY 31-JUNE 2
American Brachytherapy Society (ABS), Annual Meeting, Westin
Harbour Castle Hotel, Toronto « www.americanbrachytherapy.org

JUNE 2-5
Latin American Association of Radiation Oncology Therapy
(ALATRO), 2nd Congress, Canctin, México * www.alatro.org

JUNE 4-7

Society for Imaging Informatics in Medicine (S1IM), Annual
Meeting, Charlotte Convention Center, North Carolina

* Wwww.siim2009.o0rg

NOVEMBER 29-DECEMBER 4
RSNA 2009, 95th Scientific Assembly and Annual Meeting,
McCormick Place, Chicago « RSNA2009.RSNA.org



