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RSNA  William R. Eyler

wwm | Editorial Fellowship

Experience radiologic journalism firsthand...

The Eyler Editorial Fellowship provides an opportunity for radiologists in mid-career to further
their experience in radiologic journalism. Learn about manuscript preparation, peer review,
manuscript editing, journal production, printing, and electronic publishing by working with the...

Editor of Radiology Editor of RadioGraphics RSNA Publications Department
Boston, Massachusetts, | Burlington, Vermont, Oak Brook, lllinois,
for 2 weeks for 2 days for 2 days

The fellow will also assist the editors and attend editorial meetings during the RSNA annual meeting.

One fellow will be selected each year and will be awarded a stipend of $10,000 to cover the cost
of transportation, lodging, and meals during the fellowship.

Candidate must:

v Be an RSNA member

v/ Have accomplished at least 3 years of attending-level work at an academic institution
v Have served as a reviewer for a major imaging journal

v Be affiliated with a national radiologic society in his or her country

Applications

Learn more and download an application at RSNA.org/Eyler_Fellow or email editfellowships@rsna.org.

Deadline for applications is May 1, 2016

The Fellowship Experience
Fellows prepare evaluations and follow-up reports on their
experiences during and as a result of the fellowship.

See firsthand accounts at RSNA.org/Eyler_Fellow
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FIRST IMPRESSION

Emory Appoints Lewin to Multiple High Posts

Internationally recognized as a pioneer
in interventional and intra-operative MR
imaging, Jonathan S. Lewin, M.D., was
named executive vice-president for health
affairs at Emory University in Atlanta. Dr.
Lewin also will serve as executive director
for Emory’s Woodruff Health Sciences
Center, president and CEO of Emory
Healthcare, and chair of the Emory
Healthcare board of directors. He began
his tenure Feb. 1.

Dr. Lewin is the current president of
the American Roentgen Ray Society and

president-elect of the Society of Chairs of
Academic Radiology Departments. He is
also immediate past-president of the Asso-
ciation of University Radiologists.

Dr. Lewin has served on RSNA’s edu-
cational course faculty and as a session
moderator at RSNA annual meetings. He
was recognized as a 2012 RSNA Honored
Educator and is a Sapphire Visionary
Donor to RSNA’s Research & Education
(R&E) Foundation.

Prior to his appointment at Emory,

Dr. Lewin served as senior vice-president

for integrated health-
care delivery and as
co-chair for strategic
planning at Johns
Hopkins Medicine.
He also served as pro-
fessor and chair of the
Russell H. Morgan
Department of
Radiology and Radio-
logical Science at Johns Hopkins Univer-
sity as well as the radiologist-in-chief at
Johns Hopkins Hospital.

Lewin

SRU Honors Lyons,
Charboneau, Potretzke
with 2015 Awards

Edward A. Lyons, M.D., received the Distinguished Service
Award from the Society of Radiologists in Ultrasound (SRU)
during its 2015 annual meeting held recently in Chicago. SRU
also honored J. William Charboneau, M.D., with the Lawrence
A. Mack Lifetime Achievement Award, and Theodora A.
Potretzke, M.D., with the Member-in-Training Award.

Read biographies of the award winners at RSNA.org/News.

L]

Charboneau

Lyons Potretzke

Apply by May 1 for
RSNA Eyler Fellowship

Applications are being accepted for
the RSNA William R. Eyler Editorial
Fellowship.

The fellowship offers the opportunity to work with Radiology
Editor Herbert Y. Kressel, M.D., in Boston and RadioGraphics
Editor Jeffrey S. Klein, M.D., in Burlington, Vt. The fellow
will visit the RSNA Publications Department at RSNA
headquarters in Oak Brook, IlI., and will work with the
RadioGraphics editorial team at RSNA 2016. The fellowship
lasts one month.

Apply by May 1 to be considered for the William R. Eyler
Editorial Fellowship. To learn more and to apply, go to:
RSNA.org/RSNA_Editorial_Fellowships.aspx.

RadioGraphics
Radiology

Numbers in the News

Number of pounds lost by
one patient undergoing
gastric artery embolization,
a technique that is showing
potential as a safe, minimally
invasive treatment for
obesity. Turn to Page 13

to read more.
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Number of submissions to
the RSNA journal Radiology
each year. Read more about
the peer review process for
Radiology and RadioGraphics
on Page 7.

The number of residency
programs using Diagnosis
Live"—RSNA’s interactive
response system. Read more
about the program's expan-
sion and other highlights
from RSNA's 2015 Annual
Report on Page 24.

Number—in millions—of
Americans who suffer from
COPD, one of the diseases
targeted through precision
medicine, which allows phy-
sicians to tailor patient-spe-
cific treatment. Read more
on Page 5.



Radiologists Travel to
Philippines, Ghana through
RSNA IVP Program

Robert D. Harris, M.D., M.P.H., and Sheila Sheth, M.D.,
brought their medical expertise to the Philippines in Feb-
ruary as part of the RSNA International Visiting Professor
(IVP) Program. The radiologists were accompanied by
Teresita L. Angtuaco, M.D., former chair of RSNA’s Com-
mittee on International Radiology Education (CIRE), which
administers the program.

Also in February, IVP team members Dorothy I. Bulas,
M.D., and Anne C. Roberts, M.D., traveled to Ghana to offer
their medical expertise.

The visiting professors gave presentations and taught
intensive seminars to radiology residents, and attended
conferences and meetings.

In addition, an IVP webinar was offered to radiologists
from Lebanon in January. Maheen Rajput, M.D., and Sjirk
J. Westra, M.D., presented the webinar, which was also
attended by radiology residents in Nigeria with the help of
a CIRE member located in the region.

The IVP program will conclude its 2016 calendar in the

Pictured at the University of Santo Tomas, the Philippines, from left: Jerome Gaerlan, M.D., first vice-president, Philippine College of Radiol-

A 3-D printed model of the vascular system was a big hit with
radiology residents during the IVP trip to Ghana.

fall with trips to Mexico and Mongolia, and a webinar with
Algeria.

RSNA—which also provides educational materials to host
institutions—has supported international education through
the IVP program since 1986. The program is made possible
by the support of Agfa HealthCare and Fujifilm Medical
Systems.

For more information about the RSNA IVP program, go to
RSNA.org/IVP.

\

ogy (PCR), Stephanie Pe, M.D., Jolinda V. Almazan, M.D., Orestes P. Monzon, M.D., Mario T. Milo, M.D., Eduardo Angtuaco, M.D., former
CIRE Chair Teresita Angtuaco, M.D., International Visiting Professor (IVP) team member Robert Harris, M.D., M.P.H., Jesus Valencia, M.D.,
IVP team member Sheila Sheth, M.D., Joie A. Caial, M.D., president, PCR, Cartrini O. Cruz, M.D., and Hernan A. Olonan, M.D.

Nominate Radiology Articles for the 2016 Margulis Award

The Nominating Committee for the Alexander R. Margulis Award for Scientific Excellence is accepting nominations from
readers for Radiology articles published between July 2015 and June 2016. The main selection criteria are scientific
quality and originality. Please send your nomination, including the article citation and a brief note highlighting the reasons
for the nomination, to Pamela Lepkowski, assistant to the editor, plepkowski@rsna.org. The deadline for nominations is

June 10.
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FIRST IMPRESSION

Image Wisely” Campaign Implements Changes

A number of changes have been made to
the Image Wisely® campaign, which was
founded in 2013 to increase awareness
about adult radiation protection.

As of Jan. 1, 2016, individual and
association/educational program pledges
to Image Wisely must be renewed annu-
ally; they will expire Dec. 31 every year.
Also, the requirements for facilities have
been strengthened to make the pledge
more meaningful. In order to take the
Image Wisely pledge, facilities must

Image Wisely® reached a milestone on Jan. 12, when the campaign received its 40,000" pledge.

participate in a dose index registry and
be accredited by an organization that
directly evaluates radiation dose indices
and compliance with accreditation pass/
fail dose thresholds, clinical image quality,
phantom image quality and personnel
qualifications.

The changes to Image Wisely coincide
with a milestone achievement: On Jan.
12, the campaign received its 40,000
pledge. The majority of Image Wisely
pledges are made by individuals involved

with medical imaging; however, associa-
tions/educational programs and imaging
facilities are also included in the pledge
total.

Image Wisely is an initiative of the
RSNA, the American College of Radiol-
ogy, the American Association of Physi-
cists in Medicine and the American Soci-
ety of Radiologic Technologists.

Visit lmageWisely.org for more informa-
tion about the program and pledging.

TAKE THE %

PLEDGE

TO IMAGE WISELY

imagewiretyoig | w1

THIS MONTH IN THE RSNA NEWS ONLINE VERSION

Get more of this month’s news online at RSNA.org/News.
This month, view video interviews with Mubin K. Syed, M.D., discussing his RSNA 2015 research on the
role of gastric artery embolization in treating morbid obestiy, and Ella Kazerooni, M.D., discussing her

RSNA 2015 presentation on precision medicine.
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Technology Forum

Innovation and Interoperability Focus of IHE® Connectathon

The spirit of collaboration to improve
patient care through high quality, interop-
erable health information technology
(HIT) was in the air during the 2016 Inte-
grating the Healthcare Enterprise (IHE®)
North American Connectathon, held Jan.
25-29 in Cleveland.

More than 142 organizations and 600
HIT professionals attended the events
during the week.

For the first time, the Connectathon
included a week of training, education,
and networking events, including an

interoperability awards ceremony honor-
ing vendors of ConCert by the HIMSS™
(Health Information and Management
Systems Society) certified products. Educa-
tion and training opportunities were cus-
tomized to meet attendees’ various back-
grounds, experience and skill levels. Partic-
ipants attended educational sessions that
equipped them to achieve interoperability
in their own environments, with hands-on
advice from accomplished experts.

The Connectathon’s testing event
remains the cornerstone of the entire week

uniting HIT companies and government
entities to test the interoperability of their
systems. This event accelerates the devel-
opment and deployment of interoperable
systems that include IHE Profiles based
on international standards like DICOM,
HL7° and W3C.

RSNA and HIMSS have been
sponsors of the Connectathon since its
inception in 1999. For more information,
visit RSNA.org/THE. aspx or
IHEUSA.org/Connectathon.aspx.

IHE

UsA

Integrating
the Healthcare
Enterprise

More than 142 organizations
and 600 health information
technology (HIT) profession-
als attended the 2016 IHE®
North American Connectathon
held in Cleveland.

Image Courtesy of HIMSS.

IN MEMORIAM
John James Fennessy, M.D.

been developed.

John James Fennessy, M.D., a pioneer in chest radiology and former RSNA first vice-president, died Jan. 3
in Hinsdale, Ill. He was 82.
A professor emeritus and former chair of the Department of Radiology at the University of Chicago (UC),
Dr. Fennessy was a pioneer in using bronchial fiberscopes in the U.S. In 1966, he first described a technique
for transbronchial biopsy of lung lesions using arterial catheters (the Fennessy brush) before fiberscopes had

Dr. Fennessy was known by colleagues at UC as the final authority on anything involving radiologic
examination of the chest or abdomen, and the person other physicians turned to for interpretation of subtle
diagnostic details on X-rays. With Torgny Holm of the University of Lund, Dr. Fennessy designed the UC

radiology department’s clinical facility in Mitchell Hospital, which opened in 1983.
Born in Clonmel, Ireland, in 1933, Dr. Fennessy received his Bachelor of Medicine and Bachelor of Surgery degrees at Uni-
versity College in Dublin before immigrating to America in 1959, settling in Chicago’'s Hyde Park community and completing his

residency at UC Hospitals.

Dr. Fennessy joined the UC Department of Radiology in 1963, where he remained until his retirement in 2004, serving as
chairman from 1974 to 1984. During his tenure as a UC professor of radiology, he was selected as a favorite faculty member

nearly 30 times by his students.

Dr. Fennessy served as RSNA first vice-president in 1987. He was also a member of the RSNA Education Council and served
as chair for the Technical Exhibits Committee.
A founding member of the Society of Thoracic Radiology, Dr. Fennessy was also a member of the prestigious Fleischner
Society, an international, multidisciplinary medical society for thoracic radiology.
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FEATURE

Imaging Plays Critical Role In
Precision Medicine Explosion

BY MIKE BASSETT

Although President Obama first introduced a Precision Medicine Initiative in 2015,
radiologists and other physicians have been working for quite some time to individualize
each patient’s healthcare based on his or her unique characteristics.

“We have been involved in this initiative on some level for quite
a while,” said Mitchell Schnall, M.D., Ph.D., chairman of the

Department of Radiology at the University of Pennsylvania (Penn).

“But over the last couple of decades, there has been an explosion
in our ability to gather information and define an individual and
that person’s disease in a much more granular way, and with much
more extensive information than before.”

This has led to what Dr. Schnall calls the “aggressive promo-
tion” of the idea that patients and their diseases can not only be
characterized by traditional methods, but by using more advanced
information tools as well.

“As a result, some people loosely think of or define precision
based on molecularly driven medicine,” he said. “I personally
think—and we at Penn have tried to take a broader view—that
precision medicine involves using any of the advanced diagnostic
information that is available to help individualize care.” And imag-
ing plays a critical role in that process, Dr. Schnall said.

Precision Medicine Could Improve COPD Treatment

This emphasis on individualized care or precision medicine is
being demonstrated in countless ways in radiology and medical
imaging departments across the country.

In an RSNA 2015 session, Ella Kazerooni, M.D., professor of
cardiothoracic radiology at the University of Michigan (UM), Ann
Arbor, discussed how some of the concepts of precision medicine
can be applied in her area of thoracic radiology—specifically con-
structive obstructive pulmonary disease (COPD).

When she was a medical student, Dr. Kazerooni said COPD
was classified as a basic condition. “There was emphysema, there
was asthma and there was chronic bronchitis, and that’s all we

knew about COPD,” Dr. Kazerooni said. “And we treated patients
based on how they fit into these platforms.”

COPD is a very common disease that affects over 24 million
Americans, according to the COPD Foundation. “That means
there are tens of millions of data points around us, sitting in medi-
cal records and in our image repositories,” Dr. Kazerooni said.

She and her colleagues at UM have developed a software tool
for chest CT scans that allows physicians to better distinguish ear-
ly-stage small airway disease (or pre-emphysema) from the more
severe damage caused by emphysema.

Ideally, this will allow physicians to tailor patient-specific treat-
ments. For example, this approach could help physicians more
precisely identify patients with a severe disease who should be
transplant candidates, or those with a less severe disease who are
potentially treatable.

*®Over the last couple of decades,
there has been an explosion in
our ability to gather information
and define an individual and
that person's disease in a much

more granular way.”’
MITCHELL SCHNALL, M.D., PH.D.




Progesterone Receptors as Cancer Biomarkers

At the University of Wisconsin (UW), Madison, Amy Fowler,
M.D., Ph.D., assistant professor in the breast imaging section in
the Department of Radiology, is investigating molecular imaging
biomarkers to assess early therapeutic response for breast cancer.

As Dr. Fowler points out, the majority of breast cancers express
estrogen and progesterone receptors—important biomarkers used
to determine prognosis and predict the benefits that come from
endocrine hormone therapies for cancer patients.

But up to half of patients may not respond to endocrine ther-
apy even though they have estrogen-positive breast cancer. The
challenge is to determine more precisely whether a patient’s breast
tumor is endocrine-sensitive so physicians can apply the correct
therapy to an individual patient as quickly as possible.

“Some of the imaging work we first tested using mouse models
of breast cancer during my training at Washington University in
St. Louis, which we are now developing for patients here at the
University of Wisconsin, is looking at ‘downstream’ targets of
estrogen receptors,” Dr. Fowler said.

The idea is that changes in progesterone receptors as seen on imag-
ing can serve as an early-response biomarker to endocrine therapy.

“When estrogen is activating a tumor, it results in prolifer-
ation, but it also turns on the gene for progesterone receptor,”
she explained. “We can look to see how functional an estrogen
pathway is in a tumor by looking downstream at the progesterone
receptor to see whether we can better predict response to therapy.”

In a study published in the December 2014 issue of Clinical
Cancer Research, Dr. Fowler and colleagues determined that PET
imaging of estrogen receptor-positive breast tumors with the
radiopharmaceutical ["*F]FFNP (to measure progesterone receptor
[PgR] levels) before endocrine therapy and shortly after treatment
was an effective approach to predict treatment response.

“In fact, using the ['®F]FFNP tracer was an effective way to see
in real time whether the endocrine agent we were using was func-
tional,” Dr. Fowler said. “We could see changes as early as three
days before we could see any size change in the tumor."

The ability to determine early which endocrine agents aren't
working could be critical considering the list of agents is fairly
long, said Dr. Fowler, who received a 2014-2015 Philips Health-
care/RSNA Research Seed Grant to research the impact of
endocrine-resistant estrogen receptor-alpha variants on ['*F]Fluo-
roestradiol (FES) imaging of breast cancer.

“There are no good algorithms—particularly in a metastatic
setting—for knowing which agent you should start with and
which agent you should switch to if the first doesnt work," Dr.

Fowler said. “So this may be one approach
to learn quickly if another is not working,”
she added. “Or to explore more sophisti-
cated tools—such as tumor genomics—to
examine whether there is some mutation
we don’t expect and don't test for clinically
that is causing resistances to the endocrine
therapy.”

Schnall A Personalized Approach to Cancer

Screening

At Penn, researchers are working to advance
the concept of precision medicine as it per-
tains to cancer screening.

Dr. Schnall serves as a primary investi-
gator for the Penn Center for Personalized
Cancer Screening, which is pursuing three
separate projects: the evaluation of the
comparative effectiveness of new imaging
technologies such as tomosynthesis and
abbreviated MRI; the assessment of a new
tool called the Breast Complexity Index to
predict individual screening outcomes; and
the development of an online decision aid
to help women—together with providers—
make informed decisions about when to
undergo mammographic screening.

Cancer screening traditionally follows a
“one size fits all” approach, but a more per-
sonalized approach should be possible con-
sidering the amount of information physicians have about their
patients, Dr. Schnall said.

“Before patients even come in for a mammogram, we know a
lot about these women,” he said. “And if we have a single mam-
mogram, we know a lot about the phenotype of their breasts. So
if we know the risks a woman has of developing cancer, of having
false positives, or false negatives due to breast density, we can
potentially present them with likely outcomes given various sorts
of screening."

More patients will be utilizing decision aids which may poten-
tially lead to better shared decision making regarding screening.
“Decision aids will be geared toward patients and primary care
doctors,” Dr. Schnall said. “They will help a woman understand
where she fits in regarding likely screening outcomes, and help
her make a decision about what screening is right for her.”

Fowler

April 2016 | RSNA News 6



FEATURE

Radiology Editor Urges Authors to Use
Checklists to Improve Reporting Accuracy

BY ED BANNON

*® Publishing quality

Radiologists can publish more effective research and will more readily get pub-

i lished if they follow standard checklists of essential information to include in

researCh IS abOUt studies, according to Radiology Editor Herbert Y. Kressel, M.D.
in Cl’easjng val ue, Researchers should follow a checklist to ensure they include key information

, : in their studies to show that their conclusions are reproducible and generalizable,
red UcCIryg waste said Dr. Kressel in an RSNA 2015 session.

, , , "Researchers need to understand the importance of these checklists and how
and diss emlnawng they can be used to improve the quality of the reporting of studies submitted to

: : k&) our journal," said Dr. Kressel, professor of radiology at Harvard Medical School.
more information. "ThJe major focus has been on reproducibility of rgults."

PATRICK BOSSUYT, M.D. Dr. Kressel provided examples. In working with original authors, a pharmaceu-

tical company could only reproduce results on five of 53 key studies, he said. And
in another review of studies, another company could only reproduce results in 25
percent of 63 studies, he said.

Checklists Raise the Standard of Publishing

To address similar problems in radiology research such as bias and applying an
inappropriate analysis method, presenters offered an overview of various check-
lists, including Standards for Reporting Diagnostic Accuracy Studies, or STARD,
and Preferred Reporting Items for Systematic Reviews and Meta-Analyses, or
PRISMA. Dr. Kressel focused on STARD and PRISMA because they were devel-
oped for the most common types of studies that RSNA publishes.

Dr. Kressel noted that the National Institutes of Health (NIH) is increasingly
concerned about the reproducibility of the results of NIH-funded studies and now
requires grant recipients to make the data from their studies publicly available.

STARD is a checklist for reporting studies on the accuracy of a diagnostic
procedure. It outlines the standard sections for a study and includes a checklist of
more than 30 required items such as an index test, participants' eligibility criteria
and where the full study protocol can be accessed.

It is better to consult PRISMA, an evidence-based minimum set of items for
reporting in systematic reviews and meta-analyses, if a researcher is conducting
a systematic review of research or a meta-analysis, said presenter Matt Mclnnes,
M.D., associate professor at the University of Ottawa who received the 2014
RSNA Eyler Editorial Fellowship.

The PRISMA checklist suggests including such items as presenting a full
electronic search strategy for at least one database; discussing methods used for
assessing risk of bias of individual studies; and discussing limitations at study and
outcome level and at review level.

Other guides include CONSORT, a checklist for reporting randomized con-
trolled trials, and STROBE, a checklist for reporting observational studies.

Although the checklists might seem burdensome, researchers should view them
as tools to ensure the research is done correctly, said presenter Patrick Bossuyt,
M.D., a clinical epidemiologist from the University of Amsterdam who helped

WEB EXTRAS draft the first STARD checklist 15 years ago. "Publishing quality research is about
(¥ Access STARD and PRISMA increasing value, reducing waste and disseminating more information," he said.
guides on the EQUATOR network Senior Deputy Radiology Editor Deborah Levine, M.D., agreed, saying that
website, www.equator-network.org, raising the standard of publishing is good for the researchers. "Our goal is to help
which includes a tool to help you build and optimize your research study and have the most clinical impact,”
researchers determine which she said.

reporting checklist is best for
their research.
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FEATURE

Quality of the Peer Reviewer Impacts

Quality of Journal

BY FELICIA DECHTER

The quality of manuscripts published in a
scientific journal relies heavily on peer review
for assessing the strengths and limitations of
the material and providing a nonjudgmental,
objective critique of the submission, accord-
ing to RSNA journal editors.

"W rely on the expertise of the review-
ers to identify the best science and to help
improve the quality of the work," said
Radiology Editor, Herbert Y. Kressel, M.D.
"The quality of a peer-reviewed scientific
journal like Radiology is a direct reflection of
the quality of the peer reviewers."

Dr. Kressel and Jeffrey S. Klein, M.D.,
editor of RadioGraphics, discussed peer review
for their respective publications during the
RSNA Publications Council-sponsored ses- Klein
sion, "Reviewing Manuscripts for the RSNA
Journals,” at RSNA 2015. Radiology has a research focus, while
RadioGraphics has an educational focus.

Both doctors gave insights on the important roles served by
peer reviewers and the types of information they should consider
when given manuscripts. Peer reviewers are asked for their input
as experts in the subspecialty and on the specific topic of the
submission. A peer reviewer makes suggestions to the editor and
author on methods to improve the paper.

"These comments provide a rationale for rendering decisions
on the paper," said Dr. Klein, the A. Bradley Soule and John P.
Tampas Green and Gold Professor of Radiology, University of
Vermont College of Medicine. "Reviewers also indicate whether
the paper covers materials recently published in RadioGraphics or
other imaging journals, as ideally we would like our papers to add
to our readers’ existing fund of knowledge and practice.”

Most of the material for RadioGraphics comes from RSNA
annual meeting education exhibits, Dr. Klein said. Reviewers are
typically experienced clinicians and have reviewed for the jour-
nal for many years. Many of the publication's reviewers are also
authors and understand the important components of a high-
quality submission, he said.

"Given their expertise and knowledge of the quality of submis-
sion we typically publish, the reviewers' assessment is the most
important component of maintaining the high quality of our
published material," Dr. Klein said.

Annually, Radiology receives nearly 3,000 submissions and pub-
lishes 360 to 380 manuscripts, Dr. Kressel said. Its active reviewer
pool consists of approximately 1,000 experts from around the
world. Submissions are pre-screened by one of the editors before
peer review for suitability. In addition to scientific peer review,
accepted research submissions undergo a separate statistical review.

Dr. Kressel asks reviewers to evaluate the quality of the science
and the educational value of a manuscript, as well as the validity
of its claims and conclusions.

Kressel

g ..

Both Radiology and RadioGraphics rely heavily on peer reviewers.

**We rely on the expertise of the
reviewers to identify the best
science and to help improve the
quality of the work.”

HERBERT Y. KRESSEL, M.D.

"We ask Radiology reviewers to summarize the study, identify
strengths and weaknesses as well as specific comments to improve
the quality of the manuscript,” Dr. Kressel said. "We also ask
them to make sure that the criticism is constructive in nature and
not harsh or insulting."

RadioGraphics reviews about 220 manuscripts annually, Dr.
Klein said. The journal publishes about 180 educational papers
annually and has approximately 750 reviewers; many review for
both journals, he said.

Both journals can earn the reviewer credit. Radiology reviewers
can request CME for their reviews at the time they are submitted.
If the quality of the review is satisfactory the reviewer can receive
three hours of AMA PRA Category 1 CME Credit™ for a reviewed
manuscript, Dr. Kressel said. RadioGraphics offers three hours of
AMA PRA Category 1 CME Credit™ for a review of adequate qual-
ity as assessed by the editor.

WEB EXTRAS

¥ For more information on becoming a reviewer for Radiology or
Radz'onp/?z'a, go to RSNA.org/Journals.
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Radiologists, Referring Physicians
Build Rapport with Patients

BY SUSAN KREIMER

As the move toward patient-centered care intensifies, more healthcare facilities are
realizing the value of cross-departmental collaboration in improving outcomes and
engaging patients in their own healthcare. And imaging is occupying a front-row
seat as more radiologists are meeting regularly not only with referring physicians,
but also one-on-one with the patients in their care.

“Images are very powerful and allow us to enhance how we can
communicate to our patients about their state of health,” said
Garry Choy, M.D., M.B.A,, a diagnostic radiologist at Massachu-
setts General Hospital (MGH), Boston.

In 2012, Dr. Choy and his colleagues launched a pilot pro-
gram—the Radiology Consultation Clinic at MGH—in which
patients who visit a primary care physician also review their
images with a radiologist. While words convey a physician’s
advice to stop smoking or embark on a diet and exercise program,
images emphasize those messages. The hope is to halt or even
reverse progression of diseases such as atherosclerosis and emphy-
sema, Dr. Choy said.

“I like to tell the patients or joke around in a lighthearted way,
“This is the ultimate selfie,” ” he explained. “We're looking inside
your own body and your heart, and these are the plaques inside
your coronary vessels.”
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Since the pilot consultation clinic at MGH began, radiologists
have been serving on the front lines as patient educators who
advocate for better health, Dr. Choy said.

MGH Pilot Consultation Program Grows

The program originated when patients began asking to see their
own images and speak with radiologists about terminology in
reports. It began as one-on-one consultations based on requests
from patients or referring physicians and mushroomed into a reg-
ularly scheduled clinic on Tuesdays embedded in primary care.

In the program, senior radiologists collaborate with Susan E.
Bennett, M.D., a primary care physician at Internal Medicine
Associates at MGH, to determine which patients on her schedule
have undergone imaging scans revealing pathologic processes that
may improve with lifestyle modification.

Dr. Bennett then offers these patients an opportunity to meet
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with a radiologist and discuss their results. “Usually, they say, ‘yes,” they’re inter-
ested,” Dr. Bennett said. “We ask them ahead of time, ‘Do you know what a
radiologist does? How would you feel about having a radiologist inform you
about the results of your imaging examination? Afterwards, we ask them how
they experienced the consultation.”

The program has been remarkably well-received. “With rare exception, patients
have really been pleased to view their images with a radiologist,” Dr. Bennett said.
For most patients, it is the first time that a radiologist has shared images with
them as opposed to forwarding the findings to the ordering physician.

Seeing the images enlightens patients in a number of ways. They are able
to visualize findings such as coronary artery calcification, fatty infiltration of
the liver and mild centrilobular emphysema that could develop into a more
severe form. Or they may be reassured that a small nodule is not posing any
immediate danger.

To establish benchmarks, the program measures satisfaction on the part of
patients and referring physicians, as well as patient engagement in their own
care. “In this field, there are emerging metrics in value-based care,” Dr. Choy
said. “We, as radiologists, can now also play a role.”

A Paradigm Shift for Radiology

As medicine moves toward patient-centered radiology, programs similar to the
one at MGH are of increasingly significant value, said Judy Yee, M.D., vice-chair
of radiology and biomedical imaging at the University of California San Fran-
cisco, past-chair of the RSNA Public Information Committee (PIC) and a mem-
ber of the RSNA Public Information Advisors Network (PIAN).

“It takes the radiologist out of this black box and puts him or her front and
center as a physician who is invested in taking care of patients,” Dr. Yee said. “It’s
; : a different paradigm, and it’s a bit of a culture change for radiologists.”

Bennett Allocating time and funding for these consultations can be challenging, but

in competitive markets, it helps physicians build rapport with patients. Based on
patients” experiences with mammography and interventional radiology, they tend
to appreciate personalized interaction with radiologists, said Dr. Yee, also chief of
radiology at San Francisco VA Medical Center.

Although Dr. Bennett has convenient access to radiologists at MGH, primary
care physicians located in separate facilities or cities could offer patients virtual
consultations with radiologists via video conferencing, she said.

“It’s key that physicians understand that patients really like this,” Dr. Bennett
said. “At the end of the day, it’s not what we feel comfortable with; it’s what
works best for patients.”

*With rare exception, patients have been
really pleased to view their images with
a radiologist.”

SUSAN E. BENNETT, M.D.

WEB EXTRAS
(3 Access RSNA's full roster of resources to optimize the patient experience, including:

* Radiologylnfo.org, the public information resource developed by RSNA and the American College of Radiology (ACR), offers information on more
than 200 radiologic procedures with easy-to-understand descriptions about what to expect during imaging exams, how to prepare and more. It also
includes information about diseases and conditions, as well as articles about wellness screening.

* Radiology Cares® (RadiologyCares.org) offers resources and educational materials to help radiology professionals take patient-centered
radiology from concept to practice, from scheduling through follow-up communications to better align their practices with their patients’ needs.

Radiologylnfo.org ‘j gg?ég}ogy

THE ART OF PATIENT-CENTERED PRACTICE
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TACE Advancements Benefit Patients
Battling Liver Cancer

BY RICHARD S. DARGAN

Advancements in transarterial chemoembolization (TACE) are improving the odds for patients
with a common type of liver cancer, according to researchers who have been studying the
procedure for more than a decade.

In the interventional procedure, a catheter
is threaded under imaging guidance to the
artery or arteries in the liver that supply a
tumor with blood.

After having ensured that the catheter is
in good position, chemoembolytic agents
are released to destroy the tumor and
partially cut off its blood supply.

Developed in Japan in the 1980s, TACE
quickly produced benefits for patients
with intermediate-stage hepatocellular
carcinoma (HCC) that was too advanced
for surgery. Despite its promise, TACE
had a limited impact on medicine
through its first decade of use, said Jean-
Francois H. Geschwind, M.D., chair
of the Department of Radiology and
Biomedical Imaging, professor of radiology
and oncology, Yale University School of
Medicine, and chief of the Department
of Radiology, Yale-New Haven Hospital,
Conn., who presented a session on
TACE techniques at RSNA 2015 and
co-authored a January 2016 Radiology
study on TACE.
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That changed in 2002 when two major
studies showed unequivocal survival
benefits for HCC patients who underwent
the procedure. HCC, the most common
type of liver cancer, predominantly occurs
in patients with cirrhosis. Five-year
survival rates are low partly because the
disease is often not discovered until its
later stages, Dr. Geschwind said.

“The disease grows insidiously, often
without symptoms, which makes it very
difficult to diagnose,” said Dr. Geschwind,
who received a 2000 RSNA Research Seed
Grant to study chemoembolization in the
treatment of liver cancer.

The effectiveness of TACE in battling
HCC is due to the unique vasculature of
the liver, which has a dual blood supply
courtesy of the hepatic artery and the portal
vein. Healthy liver tissue receives blood flow
mostly from the portal vein; however, most
of HCC is nourished by the hepatic artery,
making it possible to block the tumor-
bearing parts of the blood supply without
harming healthy liver tissue.

Images in a 66-year-old man with one hepatocellular carcinoma (HCC) tumor. Before the
first transarterial chemoembolization (TACE) treatment, the primary index tumor volume was
1874 cm3, with an enhancing volume of 555 cm3 (29.6 percent of the tumor volume). After
treatment, the tumor volume was 1370 cm3 (VRECIST) with an enhancing volume of 162 cm3
(qEASL [ VolD), or 11.8 percent of the tumor volume (qEASL [%]). Unenhanced T1-weight-

ed MR images obtained: A, before and, B, after TACE show background signal intensity. CE
T1-weighted MR images obtained: C, before and, D, after TACE in the arterial phase. The
images in A and B were subtracted from C and D, respectively, to remove background signal

intensity as shown in, E, and, F, with the qEASL color map overlay before and after TACE. The

red outline shows tumor segmentation and the green box represents location of the 3-D region

of interest used as the reference background for gEASL enhancement calculation. Note the het-

erogeneity of tumor enhancement as seen in E and F and the substantial changes after TACE.
(Radiology 2016: 278;1:275-284) ©RSNA 2016. All Rights Reserved.
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“We can exploit this to our advantage
by delivering toxic chemicals and radiation
beads through the artery for natural
anatomic targeting of tumors,” Dr.
Geschwind said.

The targeted approach helps spare
patients from the side effects of systemic
chemotherapy, as evidenced in an
October 2008 study in Radiology by Dr.
Geschwind and colleagues. The researchers
examined 190 patients with HCC and
found that toxicity rates associated with
TACE were considerably lower than those
reported after treatment with systemic
chemotherapeutic agents.

Technology Fuels TACE Advancements
Since the landmark TACE studies of 2002,
improvements in everything from catheters
to imaging technology have helped make
the technique even more effective. MRI

is typically used to plan TACE while the
actual embolization is performed under
X-ray guidance in the angiography suite.
The X-ray tube rotates around the patient,
obtaining CT-like images in two phases,
while the software automatically segments
the tumor and correlates it with blood
vessels.

This technology creates something like a
Google map of the roads you have to take
to get to the tumor,” Dr. Geschwind said.

Imaging advances also allow for
more precise delivery of drugs to the
tumors. The most commonly used drug
is Lipiodol, a drug-bearing emulsion
that sticks to the tumor cells. Imaging
helps clinicians get as close to the
tumor as possible and saturate it and
the surrounding area to make sure the
entire tumor is treated, according to Dr.
Geschwind.

“This is where imaging tools really help
you,” he said. “Many times there is more
than one vessel providing blood flow to
the tumor, and the software allows you to
see all the arteries involved.”

Riccardo A. Lencioni, M.D., professor
of radiology at the University of Miami
Miller School of Medicine and director



*Chemoembolization is continuously improving. Some studies
show it could be equivalent to ablation in early stage liver cancer,
and as the technology improves we are using it more frequently

even in that context.””

of interventional oncology research at the
Sylvester Comprehensive Cancer Center in
Miami, recently published a major review of
existing research on TACE using Lipiodol-based
regimens in the treatment of HCC. The review
study, which was co-authored by Dr. Geschwind
and appeared in the January 13 online edition
of Hepatology, concluded that in HCC, survival
figures for patients treated with Lipiodol
TACE were in line with those reported in the
previous key clinical trials, and that no new or
unexpected safety concerns were identified.
“This systematic review suggests that
with refinements in techniques and more
sophisticated approaches with imaging and
catheters, treatment can be offered to a broader
patient population than what was reported in
2002,” Dr. Lencioni said.

Challenges Exist to Wider Adoption
Current challenges include the adoption of
more accurate parameters for measuring the
treatment’s success. Relying on tumor size is
problematic, Dr. Geschwind said, because liver
tumors often do not shrink in response to
TACE, even when the cancer cells are killed.

“The U.S. Food and Drug Administration
(FDA) does not accept anything else but tumor
size as a measure of success,” Dr. Geschwind
said. “Clinically we have to come up with new
ways to assess response to therapy.”

In 2000, a position paper of the European
Association for Study of the Liver, co-authored
by Dr. Lencioni, developed new guidelines
based on contrast enhancement, with a lack
of enhancement indicating cell death. Dr.
Geschwind and colleagues affirmed the value
of this approach in a 2009 study published in
Radiology demonstrating a significant reduction
in tumor enhancement within 24 hours after
TACE that persisted for up to four weeks.

“The imaging technology has improved so
much that we are now already using three-
dimensional contrast enhancement as measure
of the success of therapy,” Dr. Geschwind said.
“This is how far we have come.”

Along with Lipiodol, other new and improved

JEAN-FRANCOIS H. GESCHWIND, M.D.

drugs are also being developed, including smaller
drug-eluting beads with an improved elution
profile. Researchers are working to make the
beads radio-opaque so that they can be seen at
the time of the procedure.

“The drugs currently used for TACE are
cytotoxic agents,” Dr. Lencioni said. “Several
new anticancer agents, including molecular-
targeted and immuno-oncology drugs, are
currently available and will require proper
investigation in the setting of TACE regiments.”

The January 2016 Radiology study by
Drs. Geschwind and Lencioni examined
TACE in combination with Sorafenib, a
molecular targeted agent that is taken orally
as a pill. Though no benefit to the addition of
Sorafenib was shown, the approach was well
tolerated by the patients and more studies are
on the horizon.

“We still need to understand what is the best
drug or combination of regimens that will result
in the best outcome,” Dr. Lencioni said.

The refinement to TACE points to a broader
future role in HCC treatment. TACE could
be an alternative for patients with early-stage
HCC who are not eligible for radiofrequency
ablation (RFA) or surgery, and it could be added
to RFA in patients with early stage HCC for
better local tumor control than RFA alone.
TACE has advantages over RFA, according to
Dr. Geschwind, since ablation is limited by the
size and location of the tumor. TACE could also
serve as bridge therapy for patients awaiting
liver transplantation.

“Chemoembolization is continuously
improving,” Dr. Geschwind said. “Some studies
show it could be equivalent to ablation in
early stage liver cancer, and as the technology
improves we are using it more frequently even in
that context.”

The continued evolution of TACE will be
critical as there has been a doubling of the HCC
age-adjusted incidence rates in the U.S., over the
past three decades, possibly due to the increasing
rate of hepatitis C. Mortality rates have increased
faster for HCC than for those of other leading
cancers, according to Dr. Geschwind.

Geschwind

Lencioni

WEB EXTRAS

(%I « The Radiology studies
authored by Drs. Geschwind,
Lencioni and colleagues are
available at RSNA.org/Radiology.
* The Hepatology study authored
by by Drs. Lencioni, Geschwind
and colleagues is available

at AASLD.org.

April 2016 | RSNA News 12



FEATURE

Imaging Plays Increasingly Critical
Role in Fighting Obesity

BY PAUL LATOUR & ED BANNON

Two recent studies show the significant role imaging can potentially play in fighting obesity.

In the first study, researchers demonstrated that gastric artery embolization may be a safe,
less-invasive weight-loss technique for morbidly obese patients, potentially paving the way to a
minimally invasive treatment for obesity that could be performed as an outpatient procedure.

“We think gastric artery
embolization potentially
can be a major treat-
ment for obesity in the
future,” said Mubin I.
Syed, M.D., who pre-
sented the pilot study
at RSNA 2015. “This
procedure really can
transform medicine.”
Of the four patients
who have undergone the procedure, one lost

48 pounds in a year, which was almost half of
her excess body weight, said Dr. Syed, an inter-
ventional radiologist at Dayton Interventional
Radiology in Dayton, Ohio. “This finding is
equal to results typically offered by bariatric
surgery, so this is a tremendous advancement,”
he said.

Another patient, a diabetic, lost 26 pounds
in three months, Dr. Syed said. In addition, the
patient's hemoglobin A1C levels dropped to nor-
mal rates.

Before the study, Dr. Syed confirmed that the
Food and Drug Association (FDA) authorized
a diabetic patient to undergo this procedure for
the first time because of the link between morbid
obesity and diabetes.

“We demonstrated that you can normalize or
near-normalize blood-sugar levels as a result of
this procedure, which is a huge achievement,”
Dr. Syed said.

Dr. Syed conducted the Phase 1 Trial through
an Investigational Device Exemption (IDE) from
the FDA. The FDA approved the pilot study—
the Gastric Artery Embolization Trial for Lessen-
ing Appetite Nonsurgically (GET LEAN)—for
four morbidly obese patients with a body mass
index of 40 or higher, who had failed previous
attempts at weight loss through diet, exercise and
behavior modification. He is seeking his fifth
patient and expects to be allowed to increase the
trial size.

Although only two of the four patients showed
significant weight loss, Dr. Syed believes the pro-
cedure is promising because the two patients who
did not lose weight withheld parts of their med-
ical history that would have excluded them from

Syed
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the study. Dr. Syed said the experience taught
him how to refine his screening procedure.

Some patients experienced nausea and stomach
pain, but no symptoms required hospitalization,
Dr. Syed said. He added that supetficial ulcer-
ations occur in the embolization area but they
heal within 30 days and are an expected part of
the procedure.

Embolization for Obesity is New
Interventional radiologists have performed gastric
artery embolization for decades as a way to stop
bleeding in emergency situations, but the idea of
performing the procedure to treat obesity is new.

The embolization technique suppresses the
production of ghrelin, a hormone that stimulates
appetite, by limiting blood flow to the area. This
technique is less invasive and less traumatic than
laparoscopic sleeve gastrectomy, Dr. Syed said.

As opposed to surgically removing part of
the stomach, the embolization technique only
requires access via the radial artery. “That's a
very safe access site even in a very obese patient,”
he said. Dr. Syed said he accessed the left gas-
tric artery through the arm instead of the groin
because the patients' fatty tissue makes those
arteries difficult to locate in the first place and to
later put pressure on to stop any bleeding.

The pilot study used Beadblock 300-500
micron particles for the embolization. Dr. Syed
said smaller beads, which were used in previous
studies on animals, might be more effective but
the sizes used in this study were as small as the
FDA would approve.

Study Links Fatty Liver and Heart Failure
in Obese People
Using another noninvasive imaging technique,
researchers in the Netherlands linked heart fail-
ure with fatty liver in obese people, according to
a study recently published online in Radiology.
Non-alcoholic fatty liver disease (NAFLD), also
known as hepatic steatosis, carries a prevalence of
up to 30 percent in the general population and
between 70 percent and 90 percent among those
who are obese or have type 2 diabetes.

Ralph L. Widya, M.D., and colleagues from
the Leiden University Medical Center in Leiden,
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Pre-and post-bariatric
embolization images of the
main trunk of the left gastric
artery in a morbidly obese
diabetic patient.

Embolization of the left

gastric artery via radial
artery approach in a
morbidly obese patient.

Images courtesy
of Mubin I. Syed, M.D.



*Our results may be of importance in
cardiovascular risk stratification in obesity,
because there is a large variation in the

degree of hepatic steatosis in obesity.”
RALPH L. WIDYA, M.D.MUBIN |. SYED, M.D.

the Netherlands, used
proton MR spectroscopy

to noninvasively measure
hepatic triglyceride content
and cardiac MRI to assess
left ventricular (LV ) dia-
stolic function in 714 men
and women aged 45 to 65
years. Of the 714 patients,
44 percent were categorized
as overweight, and 13 per-
cent were classified as obese.

The researchers found median hepatic
triglyceride content was highest in the
obese subgroup. Furthermore, the prev-
alence of the metabolic syndrome was
markedly higher in the obese subgroup.
Also, LV end-diastolic volume indexed
to body surface area (BSA) and LV mass
were higher in the obese subgroup.

“One of the unique aspects of our
study is that we took all of the individual
components of the metabolic syndrome
into account as possible confounders in
the association between hepatic steatosis
and LV diastolic function, as the meta-
bolic syndrome is associated with NAFLD
and with cardiovascular disease,” Dr.
Widya said.

Results indicated that an increase in
hepatic triglyceride content was associated
with a decrease in mean LV diastolic func-
tion in the obese subgroup of the study
population. The association between

Widya

A doctor performing gastric artery embolization on a patient.

hepatic triglyceride content and
LV diastolic function existed
independently of the metabolic
syndrome, suggesting that
fatty liver itself could, at least
in obese people, pose a risk of
heart dysfunction above and
beyond known cardiovascular
risk factors that are clustered
within the metabolic syn-
drome.

“Our results may be of impor-
tance in cardiovascular risk stratification
in obesity, because there is a large vari-
ation in the degree of hepatic steatosis

in obesity,” Dr. Widya said. “Also, more
emphasis should be put on dietary inter-
ventions to reduce or prevent hepatic
steatosis.”

Dr. Widya added that future research
is required to study the effect of NAFLD
on cardiovascular events and to investigate
to what extent the association exists and
differs among normal weight, overweight
and obese persons.

“We are investigating the relationship
of fatty liver and aortic pulse wave veloc-
ity and carotid intima media thickness as
well in an even larger study sample,” Dr.
Widya said. “Furthermore, we look for-
ward to the follow-up results of the Neth-
erlands Epidemiology of Obesity study to
analyze incident cardiovascular events in
relation to fatty liver and biomarkers.”

Obese Patients Present
Unique Challenges
for Radiologists

As the role of imaging in combating
obesity continues to grow, radiologists
will continue to face challenges specific
to larger patients.

In terms of technology, radiologic
services and equipment have yet to
fully adapt to larger patients in many
cases, said Mubin 1. Syed, M.D. For
example, the equipment in his prac-
tice, Dayton Interventional Radiology,
Ohio, has table limits of 400 pounds,
meaning radiologists are not able to
image patients who weigh more than
400 pounds without purchasing new
equipment.

And while CT works well with obese
patients because the images allow better
delineation of tissue and more contrast,
obese patients require a higher dose of
radiation to produce high-quality CT
images. Patients who can’ fit into the
gantry necessary to have the exam could
pose another hindrance, and the gantry
for MRI is even smaller than for CT.

Still, most MRI systems are taking
patient comfort during the examination
into account and are already being built
with wider bores, said Ralph L. Widya,
M.D. He said most systems are suitable
for patients up to approximately
550 pounds.

“That makes MRI an ideal imaging
modality to study obese patients,” said
Dr. Widya, from the Leiden University
Medical Center in Leiden, the Nether-
lands. “Moreover, MRI is preferred in
the imaging of obesity because of the
absence of radiation in contrast to CT.

Nevertheless, Dr. Syed doesn’t fore-
see these challenges hampering future
research or patient care.

“Imaging will need to keep adapting
to meet the needs of the morbidly obese
as interventional radiologists continue to
fight this major public health problem,”
he said.

WEB EXTRAS
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by Dr. Widya and colleagues at RSNA/org/Radiology.

April 2016 | RSNA News 14



RADIOLOGY'S FUTURE

SChe Céﬂmymz'g%

for Funding Radiology’s Future®

The RSNA Research & Education Foundation thanks the following donors for gifts made
December 15, 2015 through January 26, 2016.

FOUNDATION

Vanguard Program
Companies supporting endowments and

term funding for named grants.
Cy; iayer HealthCare

Bayer HeathCare
$75,000
A Vanguard company since 2004

SILVER VISIONARY ($10,000)
Joseph H. Introcaso, M.D.

Visionary Donors
The following individuals are recognized for cumulative lifetime donations.

BRONZE VISIONARY ($5,000)

Steven M. Amberson, M.D.
Joel Mollin, M.D.

Jeffrey H. Newhouse, M.D.
Sadashiv S. Shenoy, M.D.

Individual Donors

Donors who give $1,500 or more per year qualify for the RSNA Presidents Circle. Their names are shown in bold face.

$20,000 or more
Louise & Richard G. Lester, M.D.

$5,000 - $9999

Shirley & Herbert Y. Kressel, M.D.
Carol & Richard L. Morin, Ph.D.
Anne C. Roberts, M.D. &

John E. Arnold, M.D.

$2,500 - $4,999
Stephen C. Dalton, M.D.
Joseph H. Introcaso, M.D.
Linda & Thomas McCausland
Vijay M. Rao, M.D.
Dr. Alvin Lee &

Carol Sue Schlichtemeier

$1,500 - $2,499
Anonymous
Kate & David Avrin, M.D., Ph.D.
Kyongtae T. Bae, M.D., Ph.D.
Luther W. Brady Jr., M.D.
Betty & Robert J. Douglas, M.D.
Indra & Mark S. Frank, M.D.
Mandip Gakhal, M.D.
Gail Fishman & Steven C. Horii, M.D.
Faye C. Laing, M.D.
In honor of Hideyo Minagi, M.D.
Frank J. Rybicki, M.D., Ph.D.
Drs. John & Reena Thomas
David K. White, M.D.
Corine Yee, M.D. &
Michael T. Oliver, M.D.
In memory of Thomas F. Oliver and
William & May Yee

$500 - $1,499
Anonymous
Anonymous

In memory of Bingquan Lin, M.D.
Ryan M. Braun, M.D.
Navya Dasyam, M.B.B.S. &

Anil K. Dasyam, M.D.
Peter L. Davis, M.D.
Terrence C. Demos, M.D.

In memory of Leon Love, M.D.
Jessica & W. Dennis Foley, M.D.
Evan K. Fram, M.D.

Hannah & Lawrence R. Goodman, M.D.

Barbara & Wayne D. Harrison, M.D.

Donald R. Logan, M.D.

Kenneth R. Maravilla, M.D.

Laura & Vincent P. Mathews, M.D.

Jeanne & William B. Morrison, M.D.

Martha M. Munden, M.D. &
Reginald F. Munden, M.D., D.M.D.

15 RSNA News | April 2016

Koji Nakamura, D.D.S., Ph.D.
Sherry &

Michael M. Raskin, M.D., J.D., M.B.A.

John W. Renner, M.D.

Dean A. Genth &

Gary W. Swenson, M.D.

Ingrid E. & Stephen R. Thomas, Ph.D.
Margaret & Glenn A. Tuckman, M.D.
Richard D. White, M.D.

Huei-mei & Wen C. Yang, M.D.

$300 - $499
Anonymous (3)
Mylene O. Abad Santos, M.D.
Tena M. & John J. Alcini Jr., M.D.
Lisa A. Altieri, M.D.
Steven M. Amberson, M.D.
Jalal B. Andre, M.D.
Ebrahim Ashayeri, M.D.
Lia Bartella, M.D.
Michael P. Bartlett, M.D.
Jeanne A. & Stanley Baum, M.D.
Gayle & Harold F. Bennett, M.D., Ph.D.
Lucille & Roger A. Berg, M.D.
Neil Bhargava, M.D.
Karen M. Bickett, M.D.
Edith Bleus, M.D.
Russell D. Blumer, M.D.
Matthias Boos, M.D.
Sharon & David R. Bowen, M.D.
Robert A. Breit, M.D.
Douglas C. Brown, M.D.
Nick & Jean Bryan
Edward Bubienko, M.D., Ph.D.
Enrique M. Bursztyn, M.D.
Alison Scott-Butler &

Gregory J. Butler, M.D.
Carrie L. Carlin, M.D. & Anthony Carlin
Taylor P. Chen, M.D.
Christopher J. Chicoskie, M.D.
Caroline Chiles, M.D. & Willis Slane
Ellen M. Chung, M.D.
Yale Yueh-Ju Chung, M.D.
Domingos Ciciliano Portela, M.D.
Winston F. Clarke, M.D.
Angel R. Colon, M.D.
Mary A. Curtis, M.D.
lan R. Davidson, M.B.B.Ch.
Mary A. & Lawrence P. Davis, M.D.
Robert L. Delapaz, M.D.
Bradley N. Delman, M.D.
Susan & Colin P. Derdeyn, M.D.
Adela & Freddy Drews, M.D.
Charles W. Drocea, M.D., M.S.

Gale Tiemtcheu Mimon Fride &
Ambroise Mathurin Dzogang
Temdemno, M.D.

Hugh H. Eaglesham, M.D.

Brenda & Ayman Elzarka, M.D.

Erwin H. Engert Jr., M.D.

Janet & David R. Erwin, M.D.

Darioush (Dario) Etemadi, M.D.

Nanette V. Evans, M.D.

Brett D. Ferdinand, M.D.

Bilha C. Fish, M.D.

Frederick B. Fitts Jr., M.D.

Anne F. Fitzpatrick, M.D.

Terry S. & Daniel R. Fox, M.D.

Gregg. M. Gaylord, M.D., F.S.I.R.

Liliana N. Vega de Gimenez &
Carlos R. Gimenez, M.D.

Lori & Monte E. Golditch, M.D.

Antoinette S. Gomes, M.D.

Irma Gomez Guerra, M.D.

Sidney I. Green, M.D.

Bennett S. Greenspan, M.D.

Steven C. Gross, M.D.

Jesus D. Guerra, M.D.

Jean-Francois Guillet, M.D.

Marina A. Gutwein, M.D.

Ben H. Harmon, M.D.

James V. Hazard, M.D., M.B.A.

Esther & Juerg Hodler, M.D.

In memory of Willy E. Hodler
Kim Hwang, M.D.

Edward F. Jackson, Ph.D.

Lawson A. Jackson Jr., M.D.

Srilatha Joglekar, M.D. & Vijay Joglekar

Bradley A. Johnson, M.D.

Diana T. Jucas, M.D. & Srini Vasan

Heather J. &

Charles E. Kahn Jr., M.D., M.S.
Vidya Kamath, M.D. & Suren Kamath
John F. Kaufman, M.D.

Bart P. Keogh, M.D., Ph.D.

Thomas E. Knight, M.D.

Kryss Y. Kojima, M.D.

Sherrill & Kenneth L. Kraudel, M.D.

Anne C. Kushwaha, M.D.

Michael L. Larsen, M.D.

Frank E. Lee, M.D.

Robert Lenobel, M.D.

Richard M. Levey, M.D.

Cynthia & Paolo P. Lim, M.D.

Alan M. Litwin, M.D.

Ee-Loon Tham & Simon S. Lo, M.D.

James D. MacGibbon, M.D.

Mary Mackiernan, M.D. & Robin D. Clark
David S. Martin, M.D.
Andrew C. Mason, M.B.B.Ch.
Charles H. McDonnell I1l, M.D.
Flavia Mendez, M.D.
Stephen F. Miller, M.D.
Joel Mollin, M.D.
Marcel M. Morel, M.D.
Justine E. Morris, M.B.B.S.
Nivine & James W. Moseley, M.D.
Jose Eduardo Mourao
Santos, M.D., Ph.D.
In Ki Mun, Ph.D.
Maria A. Muns Garcia, M.D.
Steven J. Munzer, M.D.
Hector Murrieta, M.D.
Dacia H. Napier, M.D. & Lanham Napier
Mary P. Naughton, M.D., M.P.H.
Klaus Neidl-Van Gorkom, M.D.
Miriam L. Neuman, M.D., M.P.H. &
Henry Hammond
Jeffrey H. Newhouse, M.D.
Thanh Nguyen, M.D.
David T. Nizza, M.D.
Satomi & Hiroaki Onaya, M.D.
Fukiat Ongseng, M.D.
Diana & Aloyzas K. Pakalniskis, M.D.
David Panush, M.D.
Ketankumar |. Patel, M.D., M.B.B.S.
Parul Patel, M.D., M.S.
Michael Perkuhn, M.D.
Cheryl A. Petersilge, M.D.
Mary E. & Donald A. Podoloff, M.D.
Sidney D. Pollack, M.D.
Seema Prakash, M.D.
Sumit Pruthi, M.B.B.S.
Daniel J. Quenneville, M.D.
Janak K. Raval, M.D.
Richard R. Reece, M.D.
llene & Michael A. Ringold, M.D.
Nancy J. Rini, M.D. & Sean McCourt
Henry S. Rose, M.D.
Tracey Dellaripa, M.D. &
Diego E. Ruiz, M.D.
Mark D. Salerno, M.D.
Lumarie Santiago, M.D.
Rola Saouaf, M.D.
Dan Schepens, M.D.
Richard M. Seger, M.D.
Rola M. Shaheen, M.B.B.S., M.D.
Melinda J. & Edward Q. Shepherd, M.D.
Judith Sidell
In memory of Michael S. Sidell, M.D.



Chrystia M. Slywotzky, M.D.
Dana H. Smetherman, M.D., M.P.H. &
Charles Freeman

Kathleen & Gerald C. Smidebush, M.D.

Darrin S. Smith, M.D.
Andrea & Gregory S. Stacy, M.D.

Jennifer M. & Bradley S. Strimling, M.D.

lan S. Sutherland, M.D.

Lai-Man Pang & Simon Tang, M.B.B.S.

Brandon S. Tominna, M.D.
Ina L. Tonkin, M.D. &

Allen K. Tonkin, M.D.
Jack C. Toung, M.D.
Giuseppe Vadala, M.D.
Kris J. Van Lom, M.D.
Kuldeep K. Vaswani, M.D., Ph.D.
Roberto L. Villavicencio, M.D.
Nadia & Thomas H. Vreeland, M.D.
Samuel J. Waits Jr., M.D.
Horst Weissleder, M.D.
Harold A. White, M.D.
Rodrick A. Williams, M.D.
C. Amy Wilson, M.D.
Beatrice & Robert J. Wilson, Ph.D.
Susan . Wolf, M.D, Ph.D.
Paul W. Wong, M.D.
Caryn C. Wunderlich, M.D.
Sally & Joseph M. Yee, M.D.
Jeffrey K. Yeoh, M.D.
Jun Yoshigi, M.D.
Shahnaz & Amir A. Zamani, M.D.
Jerahmie L. Zelovitzky, M.D.
Femme J. Zijlstra, M.D.

$299 or Less

Sarah Abdulla, M.B.B.S.

Katy Accera

Susan J. Ackerman, M.D.

Chirag K. Ahuja, M.D.

Okan Akhan, M.D.

Abdulaziz Al Harbi, M.D.

Suzanne & Daniel C. Alder, M.D.

Tobias Alich

lldefonso G. Almonte, M.D.

Ann V. Als, M.D.

Christian Altjohann, M.D.

Ulrich Amendy, F.R.C.R.

Ana Maria Gomez, M.D. &
Carlos A. Anaya, M.D.

Alice & Gustavo F. Andrade, M.D.

Gonzalo Anes Gonzalez, M.D.

Christine Angtuaco

In honor of Teresita L. Angtuaco, M.D,,
F.A.CR. & Edgardo J. Angtuaco, M.D.,

FACR.
Allison Aronson
Adel A. Assaf, M.D.
Vytautas Augustinavicius, M.D.
Sithu Aung
Amir Awwad, M.B.B.Ch., M.Sc.
Jeanne W. Baer, M.D.
Adam Baiers
John H. Bair, M.D.
Jonathan Baker
Rajkumari B. Balchandani, M.D.
Celine C. Bard, M.D.
Joe J. Barfett, M.D.
Elena I. Barnuevo, M.D.
Fayyaz Barodawala, M.D.
Shirley Baron, Ph.D. &

Richard L. Baron, M.D.

In honor of Ms. Loretta Hanwell
Steven C. Basinski, M.D.
Claudio Bedini
Michael D. Beland, M.D.

Maria R. Beltran, M.D.
Georgios Beretis, M.D.
Robert R. Beskin, M.D.
Tanya G. Bethel, M.B.B.S.
E. Wiley Biles, M.D.
Dominique Blanc, M.D.
Carolyn H. &

George T. Bolton, D.V.M., M.D.
Dana N. Bonaminio, M.D.

Mitra B. Boodram, M.D.
Scott G. Book, M.D.

YOUR DONATIONS IN ACTION
3-D Modeling and Printing of Spine

\V‘(’Q

Interventions: New Educational Tools for
Teaching Complex Anatomy

Justin Cramer, M.D.

With a 2015 RSNA/AUR/APDR/SCARD Radiology
Education Research Development Grant,

proposes utilizing 3-D models to
enhance understanding of spine interventions.
The goals of Dr. Cramer and colleagues are to
realize an interactive means for visualizing
spine anatomy in the context of interventional
procedures and to convey their practical
experiences with starting a 3-D imaging lab. The
models will be included as interactive objects in
an eBook, with correlating fluoroscopic and CT
images. A 3-D printer will produce models of the
procedures that will be available to participants.
The printable models will also be available for
download via the eBook which will include
photographs of the printed models. Participants
will take a pre- and post-test to evaluate the
efficacy of this teaching mechanism. Finally,
knowledge gained about 3-D modeling software
and hardware will be conveyed in the educational
materials.

Paul Booy

Jaime Boudreaux, M.D.

Ricardo Bracer, M.D. &
Carmen Ponton, M.D.

Jonathan D. Broder, M.D.

Lynn A. Brody, M.D.

Deborah M. Budris, M.D.

Carey C. Buhler, M.D.

Bruce E. Burton, M.D.

Tom Butler

Henry G. Cabezas Jr.

Jon A. Carmain, M.D.

Anne & Thomas M. Carr Ill, M.D.

James Chang

Dale A. Charletta, M.D.

C. James Chen, M.D., Ph.D.

Grace Chen

Amy H. Childs, M.D.

Samantha Choi, M.B.Ch.B.

Caroline Chung, M.D., F.R.C.P.C.

Donna Ciszewski

Crandon F. Clark Jr., M.D.

Charlene & Paul Clark, D.O.

Gustavo N. Coeli, M.D.

Toby & Allen J. Cohen, M.D., Ph.D.

Joseph Conner

Debra S. Copit, M.D. & Steven Copit

Samuel F. Cort Jr., M.D.

Joseph G. Craig, M.D.

Dave Cunningham

Anne M. Curtis, M.D. & James J. Fischer
Mary C. Daniels

Laura E. Danile, M.D.

Hallie & Denny J. Dartez, M.D.

Jaydev K. Dave, Ph.D.,, M.S.

Mary S. Davey, M.D.

Lanita M. Dawson-Jones, M.D. &
Alvin J. Jones

Harley de Nicola, M.D., Ph.D.

Alex Dellera

Thaworn Dendumrongsup, M.D.
Niranjan S. Desai, M.B.Ch.B.

Stacey Deweerdt

Rich Dewit

Prashant & Kavita P. Dhamanaskar, M.D.

Frank Dilalla
Stephan Dippold
Maria Thea V. Dolar, M.D.
Dave Douwes
Kate T. Doyle, M.D. &
Charles Knight, M.D.
Melissa & Andrew W. Dyer, M.D.
Martin Eckerwall
Rhonda Eckstein
Jason Eisfelder
David J. Eisner, M.D.
Moisey Elinson
Nancy Ellerbroek, M.D.
Joseph P. Erinjeri, M.D., Ph.D.
Peter T. Evangelista, M.D.
Lisa Ewing
Ugonna M. Ezenwugo, M.B.B.S.
Richard Fabian
Ricardo Faingold, M.D.
William A. Fajman, M.D.
Benjamin Fakharzadeh, M.D.
Marina A. Ferreira
Angela J. Feyerabend, M.D.
Thalia Fierro
Hans Fischer Sr., M.D.
Judy L. & Marc C. Flemming, M.D.
Jorge Flores
Robert Flores
Jonathan A. Flug, M.D., M.B.A.
Glenn Forest
Susan J. Frank, M.D. &
Michael J. Sternschein, M.D.
Kim & Nicholas Frankel, M.D.
Gregg E. Franklin, M.D., Ph.D.
Warren B. Freitag, M.D.
Sureshkumar G., M.B.B.S.
Carlos M. Galindo Sarco, M.D.
Raghunandan Gangappa,

D.M.R.D., M.D.
J.F. Garcia, M.D. ‘
Angelica Ramirez, M.D. &
Victor M. Garcia-Gallegos, The RSNA
DMD.vlljth. D R&E Foundation
aniel J. Garnet, M.D. .
Nichole Gerszewski prowdes the
Najoua & research and
Hassen A. Gharbi, M.D.
Richard Ghavami, M.D. developmfznt that
Andreas Giger, M.D. keeps radiology

Jill Glombowski
Hideo Gobara, M.D.
Daniel W. Golden, M.D.

in the forefront of
medicine. Support

Diane Pappas, M.D. & your future—
L_aurence D. Goldstein, M.D. donate today at

Miguel Gomez

Alberto Gonzalez, M.D. RSNA.org/Donate.

Arturo D. Gonzalez-Roman,
M.D.

Srikumar Gopalan, M.D.

Gordon L. Grado, M.D.

Clement J. Grassi, M.D.

Mark R. Green, M.D.

Scott Griffith

Paulo Eduardo Gropp

Kimberly Haas

Joachim Haessler

Martin Hagenbeek

H. Phillip Hahn, M.D.

Seok Hahn, M.D.

Kathleen P. Halton, M.D.

Raynal R. Hamilton, M.D.

John A. Harding, M.D.

Jacquelyn & Roger K. Harned, M.D.

Mary R. & Donald P. Harrington, M.D.

Chad W. Harston, M.D.

Martijn Hartjes, M.Sc.

Anthony J. Hayden, M.D.

Reyaad A. Hayek, M.D.

Emma Heffernan

Thomas S. Helling Jr., M.D.

Jairo Hernandez, M.D., M.S.

Jose C. Hernandez, M.D.

Marta Hernanz-Schulman, M.D.

Continued on Next Page

April 2016 | RSNA News 16



RADIOLOGY'S FUTURE

Continued from Previous Page

Lyn Hiatt

Helen M. Higgins-Minetti, M.D.
Minoru Honda, M.D.

Naomi F. Honjo, M.D.

Frank G. Hoogenraad, Ph.D.
Muntasir Hoque, M.D.

Norbert Hosten, M.D.
Christian P. Houbois, M.D.
Jeffrey C. Howard, M.D.
Kuang Hsin Huang, M.B.B.S.
Angelica Huesca Lopez, M.D.
Stefan Hura, M.D.

Mike Hutz

Rubina & Muneeb S. Hydri, M.B.B.S.
Felicia S. Ibuki, M.D.

Bas |dzenga

Izumi Imaoka, M.D.

Lisa D. & Craig T. Inouye, M.D.
Eva A. Izquierdo Echavarri, M.D.
Jeffrey M. Jacobson, M.D.
Nikshita A. Jain, M.B.B.S.
Edward A. Janon, M.D.
Pupinder S. Jaswal, M.D.
Kevin Jensen

Mona Johansson

Vera B. John-Mikolajewski, M.D.
Charlotte Johnson

Michele H. Johnson, M.D.
Pascal Johnson

Peter B. Johnson, M.B.B.S.
Ger Joosten

Ronald C. Joseph, M.D.
Gayatri Joshi, M.D.

Paul Kalapos, M.D.

Lester Kalisher, M.D.

Kishore V. Kamath, M.D.

Lars Karlsson

Vasavi Rajagopal &

Saravanan Kasthuri, M.D.
Katsuya Kato, M.D.

Gregory A. Kaufmann, M.D.
Kevin M. Kelly, M.D.

Troy W. Kerby, M.D.

Timothy Keys

Faraz A. Khan, M.D.

Elin Kindberg

Joana & Jacobo Kirsch, M.D.
Heather Gilreath-Klosterman &

Lance A. Klosterman, M.D.
Nancy & J. Bruce Kneeland, M.D.
Masahiro Kobayashi, M.D.
Mariya Kobi, M.D.

Karel P. Kocandrle, M.D.

Nadine Koff, M.D. & David A. Koff, M.D.
Axel Kouril

Paul C. Koutras, M.D.

Hercules A. Kozorosky, M.D.

Martin Kraai, M.D.

Renee & Michael C. Kreeger, M.D.
Fatima Krim

Jean & Arthur F. Kriner, M.D.

John Krivak

Aaron Kulater

Mara Michaela Kunst, M.D.

Raymond H. Kuo, M.D.

Elizabeth T. Kutella, M.D. & Doug Kutella
Ruediger Kutz, M.D.

Vinzeno Labella

Kristen A. Lachance, M.D.

Mike Lachance

Andreas Ladas, M.D.

Evelina P. Naval &

Pedro Danilo J. Lagamayo, M.D.
Andrew L. Laurel, M.D.
Christopher W. Lazzara, M.B.A.
Marjorie DiMaggio, M.D. &

Fred T. Lee Jr., M.D.
Ching-Pang & Su-Ju Lee, M.D.
David R. Lehnherr, M.D.

Sairy J. Leija Sanchez Il, M.D.
Julio A. Lemos, M.D.

Anna Lerman

Joseph P. Li Puma, M.D.

17 RSNA News | April 2016

Chieh Lin, M.D., Ph.D.

John Lin, M.D.

Lisa Lindfors

Thomas Lindstroem

Diana & Otha W. Linton, M.S.J.
Rouven Lippe

Jim Litterer

Ron F. Loch Jr., M.D.

Robert Loegering, D.O.

Gaby Lomeli

Maria Gabriela Longo

Joao Lopes, M.D.

Nuria Lopez, M.D.

William Louth Marquez, M.D.
Richard Lovett Jr., M.D.

Kay D. Lozano, M.D. & John Lozano
Rong Luo & Jianping Lu, M.D.
Christian Luecke, M.D.

Alan G. Lurie, D.D.S., Ph.D.
Kenneth E. Lynch, M.D.

Danny Z. Ma, M.D.

Mary I. & Denton E. MacCarty, M.D.

In memory of Robert R. Duhamel, M.D.
James MacKay, M.B.B.Chir., M.R.C.P.
Adele Maclean
Neel Madan, M.D.

Esa R. & David C. Madoff, M.D.
Mina Mahdian, D.D.S.
Vasantha &

Mahadevappa Mahesh, M.S., Ph.D.
Michael A. Mahlon, D.O.

Minna & Krikor Malajikian, M.D.
Vaishali & Ajay R. Malpani, M.D.
Piotr J. Maniawski, M.Sc.

Mark Manuel

Matthew A. Marcus, M.D.
Laurie R. Margolies, M.D.

In honor of Stamatia V. Destounis, M.D.
Paul A. Markham, M.B.A.
Antonella & Angelo Marrone, M.D.
Pete Martel
Dennis Martenz
Ronald J. Martin, M.D.

Ricardo Martinez Martinez, M.D.
Suzanne T. Mastin, M.D.

Daddy Mata Mbemba, M.D., Ph.D.
John R. Mathieson, M.D.

Hideki Matsuura

Antonella Matti, M.D.

Taneli Mattila

Stephane J. Mazy, M.D.
Elizabeth McDonald, M.D., Ph.D.
Paul McEvoy

John J. Mcintyre IV, M.D.

J. Mark McKinney, M.D.

Josue Medina, M.D.

Steven W. Medwid, M.D.

Uday K. Mehta, M.D.

Peter Melger

Edward Melian, M.D.

Fernando Mendez

Sandra Mendez Garrido, M.D.
Sosamma T. Methratta, M.D.
Jonathan Mezrich, M.D.

Ugi Mihailovic

Robert D. Milledge, M.D.

Laszlo Miskolczi, M.D.

Trevor Mitchell

Kathleen H. Moeller, M.D.
Robert J. Morales, M.D.

Alvaro M. Morales Vargas, M.D.
Rafael Morcillo Carratala, M.D.
Veronica M. Moreno Lazaro, M.D., Ph.D.
Ellen B. Morris, M.D.

Arie Moszkowicz, M.D.

Kambiz Motamedi, M.D.

Gaspar A. Motta-Ramirez, M.D.
Jeanette M. Moulthrop, M.D. &

Mark Moulthrop
Heidi Mulford
Mark Murawski
Gerard J. Murphy, M.D.

Cindy & Thomas P. Murphy, M.D.
Alison D. Murray, M.D., Ph.D.
Roberto Muto, M.D.

Delon-Huerta Nahima, M.D.
Eam-Maly Nam
Mohamed A. Nasreddine, M.B.B.S.
Luigi Natale, M.D.
Latha & Hrudaya P. Nath, M.D.
Anna P. Neaime
John G. Niethammer III, M.D.
Violeta Nikac, M.D.
Tim Ninke
Ron O. Norman, M.D.
David M. Novick, M.D.
Willie L. Nunez, M.D.
Raphael Nycz
Jack Oblein
Hans U. Odd, M.B.B.S.
Allison L. Oldfield, M.D.
Gerard Oleary
Jane & Michael J. Opatowsky, M.D.
Miguel & Marianne Orschel, M.D.
Masakazu Osada, Ph.D.
Douglas B. Owens, M.D.
Jay K. Pahade, M.D.
Amaya Palacios, M.D.
Jose K. Palma, M.S., M.D.
Marco Panfili, M.D.
Chang Min Park, M.D., Ph.D.
Sanjay M. Patel, M.D.
Aldo Paza Jr.
Pedro Pelaez, M.D.
Bernard Pellegrin, M.D.
Barbara & Constantino S. Pena, M.D.
Leopold Pepin, M.D.
Cecilia Pereira
Dave Perry
Richard E. Person, M.D.
Anders Persson, M.D., Ph.D.
Sophia B. Peterman, M.D., M.P.H.
Robin & Roderic I. Pettigrew, M.D., Ph.D.
Mark J. Pfleger, M.D.
Doug Philip
Mathieu Pierotty, M.D.
Marc J. Pinchouck, M.D.
Hugo E. Pinto, M.D.
Jose Pinto
Jeffrey S. Pollak, M.D.
Jerome Prat
Trisha Prescott, M.D.
Ronald Prinsze
Lois Pun
Pamela Quinn

In memory of Carol Lazaroff
Gesa Radtke
Rajesh Rai, M.D.
Matthew C. Rainey, M.D.
Salvador Raul Ramos de la Plaza,

M.D., Ph.D.
Glenn A. Rauscher, B.S.
Shivashankar Ravishankar, M.D.
Michael A. Redd, D.O.
John M. Rennick, M.D.
Tomas Reyes del Castillo, M.D.
Claudia S. Reynders, M.D.
Nadeem Riaz, M.D.
Paul W. Rigsby, D.O.
Robert Ring
Paul Riswick
Pablo Rodriguez Carnero, M.D.
Pablo Rodriguez Covili, M.D.
Benjamin M. Romney, M.D.
Maria D. Rosas Ruiz, M.D.
Larry M. Rosen, M.D.
Guy W. Ross, M.D.
Herve Roubertou
Tom Rowden
Deborah J. Rubens, M.D.
Juan Rueda
Martha M. Ruiz Ballesteros, M.D.
Brian C. Ruiz de Luzuriaga, M.D.
Kenneth A. Rule, M.D.
Maximilian F. Ryan, M.B.B.Ch.
Eva M. Ryckman, M.D.
August F. Rymut Jr,, M.D.
Marwan H. Saab, M.D.
Mourad Said, M.D.
Anna M. Sailer, M.D., M.B.A.

Abdul J. Salaam, B.M.B.S.
Jim Salmons

Benjamin S. Salter, M.D.
Eloisa T. Martinez &

Manuel T. Salvador, M.D., Ph.D.
Sumithra Sannasey, M.B.B.S., M.A.
Marton Lorant Santa, M.D.
Francesco Sardanelli, M.D.

David A. Scaduto, B.S., M.S.
Claus Schaffrath

Thomas Scheper

Deborah & Glenn A. Scheske, M.D.
Susann E. Schetter, D.O.

Tara Schinke

Shelley Adamo &

Matthias H. Schmidt, M.D., M.Sc.
Ingrid K. Schneider, M.D.

Candace Horney &

Kurt A. Schoppe, M.D.
Joao Schumann
Jackie Chang &

Ross E. Schwartzberg, M.D.
Barbara I. Sennrich
Gonzalo A. Serrano, M.D.

Garvin Seto
Robert G. Sexton, M.D.
Kitt Shaffer, M.D., Ph.D. &

Timothy Titcomb
Kirill Shalyaev, Ph.D.
Matthew P. Shapiro, M.D.
Steven E. Shekut, M.D.
Peter Shen
Sadashiv S. Shenoy, M.D.
Keivan Shifteh, M.D.
Marianne T. Shih, M.D.
Joshua S. Shimony, M.D., Ph.D.
Sarah H. Shipley, M.D. & Joshua Shipley
Anna Shmukler, M.D.
Catherine F. &

Michael J. Shortsleeve, M.D.
Ravi Shrestha
Cicero J. Silva, M.D.
Claudia L. Silva, M.D.
Karol Betzabeth Silva Galicia, M.D.
William Silverstein, M.D.
Ji Ye Sim, M.D., M.S.
Jagadeesh Singh, M.D., FR.CR.
Ravinder K. & Jaspal Singh, M.D.
Rajwinder Singh, M.D., M.B.B.S.
Somesh Singh, M.B.B.S.
Margaret A. Skaug, M.D.
Kelly M. & Anthony J. Skiptunas lI, D.O.
Katherine & Alex L. Sleeker, M.D.
Kees Smaling
Helena Zaldivar & Luis A. Sosa Jr., M.D.
Deborah H. Goldstein &

David E. Sosnovik, M.D.
Wilma E. Sostre, M.D.
Doroteia & Antonio S. Souza, M.D.
Austin L. Spitzer, M.D.
Alexander M. Splatt, M.B.B.S., B.Med.Sc.
Fredrik G. Staalhammar, M.D.
Randee Stapleton
Summer & Scott D. Steenburg, M.D.
Edward Steiner, M.D.
Jason M. Stoane, M.D.
Jeroen Stout, R.T.
Christopher M. Straus, M.D.
Floris Sturkenboom
Avinash M. Sud, M.D.
David W. Swenson, M.D.
Leizle E. Talangbayan, M.D. &

Glenn Gabisan
Gail S. & Roger P. Tart, M.D.

Karen M. & Robert D. Tarver, M.D.
H. Denny Taylor, M.D.

Jana L. Taylor, M.D.

Renate Tewaag, M.D.

Jos Ticheloven

Jaime Tisnado, M.D.

Enrique Torres, M.D.

Lucas R. Torres, M.D.

John Trainor

Hoang M. Trang, D.O.

Roberta Trevisan, M.D. & Monr Trevisan
Julia Trostel



Timothy S. Tsai, M.D.

Powen Tu, M.D., Ph.D.

Bruce S. Turlington, M.D.
Takayoshi Uematsu, M.D., Ph.D.
Ana Julia Urrutia

Alfonso Valenzuela Sr., M.D.
Isabelle Van Campenhout, M.D.
Stephanie L. Van Colen, D.O.
Erik Van Den Bergh

Frans Van Houten

Wolfgang I. Vasquez Rangel Sr., M.D.
Sarah Vergin

Cecilia J. Villasante Luna, M.D. &
Hector J. Caballero Lobera
Elizabeth Nimni &
Ashley M. Wachsman, M.D.
Yi Wang
Eric Warnke
Ann & Neil F. Wasserman, M.D.
Makoto Watanabe
James H. Watt, M.D.
Chao-Jung Wei, M.D., Ph.D.
Faith A. Weidner, M.D.
Johan F. Weilbach, M.B.Ch.B.,
F.RAN.ZCR.

Christi Wesley

Peter Weston

Ellen B. Wetter, M.D.
Ann-Sofi Wetterberg, R.N.
Lewis Wexler, M.D.
Charles H. Wheeler, D.O.
Nathan White, Ph.D.

Mark E. Whitley, M.D.

Susan & Gary J. Whitman, M.D.

Andreas G. Wibmer, M.D.

Jennilee & Aaron B. Wickley, M.D.

David Wilkins

Rosemary & Danilo A. Wycoco, M.D.
Peter J. Wynne, M.D.

Nirvikar Yadav

Hooman Yarmohammadi, M.D.
Mehmet G. Yilmabasar, M.D.
Sang Jun Yoon

Nancy C. Yue, M.D,, FR.C.P.
Dirk Zachow, M.D.

Marcelo F. Zagatti, M.D.

Cindy Zander

Alan J. Zavala Vargas, M.D.
Shaoxiong Zhang, M.D., Ph.D.

Jan Vermeulen

Meike W. Vernooij, M.D.

Manjupriya & Raghu Vikram, M.B.B.S.
Ron Villane

Morgan P. Williamson, M.D.
Thomas M. Wilmot, M.D.
Paul Winnock de Grave, M.D.
Don Woodlock

Jim S. Wu, M.D.

Beth Zigmund, M.D. &
John A. Moscatelli
Hazel I. Zonneveld, M.D., M.Sc.
Nicolas A. Zugbe, M.D.
Vernon E. Zurick, M.D.

Jeffrey P. Weingardt, M.D.
Karen J. Weiss, M.D.
Catherine Wells, M.D., Ph.D.
Peter J. Wensing, M.D., Ph.D.

A press release was sent to the medical news media for the following article appearing in
a recent issue of Radiology.

Technique Helps Predict Likelihood of Migraines in Concussion Patients

Shannon entropy (SE) analysis more
accurately reveals mild traumatic A A M. B
brain injury (mTBI) than mean fractional 1500 1 — 5 iy 1500 14T\

anisotropy (FA), more accurately reveals ] \ /
those patients with mTBI who will develop
post-traumatic migraines (PTM), and
inversely correlates with time to recovery
(TTR), according to new research. 500 u 500 .

Joseph Delic, M.D., of the Univer- . AN
sity of Pittsburgh Medical Center, and AN ”\\
colleagues obtained FA maps and — —
performed neurocognitive testing in 74
patients with mTBI. Mean FA and SE
were correlated with clinical variables
and were used to determine the areas
under the receiver operating character-
istic curve (AUCs) and likelihood ratios
for mTBI and development of PTM.

SE analysis of whole-brain FA his-
tograms demonstrated outstanding
diagnostic performance for distinguish-
ing patients who have suffered a true
concussive injury from control subjects

-
Ea

i

1000

# of voxels
# of voxels

02 0.3 04 05 06 07 0.8 09 10
Fractional Anisotropy
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Sample histograms for, A, a control subject and, B, a patient with mTBI. Despite the overall
similar appearance of the curves, subjective differences in the complexity of the histogram
shape are seen between the patient and the control subject. (Radiology 2016;279;3:InPress) ©RSNA
2016. All rights reserved. Printed with permission.

and was further able to help distin-
guish those patients with mTBI with
PTM. Lower SE also correlated with
increased recovery time in patients
with mTBI.

Based on information theory, SE

measures the complexity of a data set:
The larger the amount of information
or complexity contained in a data set,
the more data points that are required
to characterize the data set, and the
higher the SE.

April Public Information Outreach Activity

In April, RSNA is distributing the “60-Second Checkup” audio program to nearly 100 radio stations across the U.S.
The segments focus on radiation safety when imaging children.

Media Coverage of RSNA

In December, 4,342 RSNA-related news stories were tracked in the media. These stories reached an
estimated 7 billion people.

Coverage included The Huffington Post, Yahoo! News, Yahoo! Finance, U.S. News & World Report,
The Washington Post, The Boston Globe, NPR.org, CNBC.com, MSN.com, The Denver Post, WGN America,
Reuters, Bloomberg News, KTTV-TV (Los Angeles), WBBM-TV (Chicago), WHDH-TV (Boston), KYW-TV
(Philadelphia), WAGA-TV (Atlanta), CNN.com, FOXNews.com, Philly.com and WebMD.

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

Elbow Imaging in Sport

Elbow pain is a frequent presenting
symptom in many athletes, particularly
those participating in overhead
throwing sports, because of the high
valgus forces placed on the elbow

- . in extension.
Radiology stnders

= radiographs can

identify fractures or dislocation in the
acute setting and also detail unique
patterns of disease secondary to
chronic overuse.

In a State-of-the-Art article in the
April issue of Radiology (RSNA.org/
Radiology), Matthew D. Bucknor, M.D.,
Kathryn J. Stevens, M.D., and Lynne S.
Steinbach, M.D., from the Department
of Radiology and Biomedical Imaging,
UCSF, review basic anatomy, the
mechanisms of injury and imaging
techniques related to elbow pain.

Radiographs of the elbow are

recommended to evaluate for possible
fracture or dislocation following

acute injury. Radiography can also
demonstrate the presence of a joint
effusion after trauma, suggestive of an
occult fracture. In the chronic setting,
radiographs can also demonstrate

soft tissue calcification, ossification,
osteophyte formation, or osteochondral
defects, which may suggest tendon or
ligament injury as a consequence of
repetitive microtrauma.

MRI is the recommended imaging
modality for establishing specific
patterns of acute and chronic osseous
and soft tissue injuries of the elbow.
MRI is also the most sensitive modality
for diagnosing lateral epicondylosis,
the most common cause of elbow pain,
although US can be useful for guiding
therapeutic procedures.

“Many injuries of the elbow present
with overlapping symptoms, and prompt

Coronal T2-weighted fat saturated (FS) MR
image in a 20-year-old male varsity gymnast
with an acute hyperextension injury demon-
strates a proximal tear of the medial collateral
ligament (arrow). A decision was made to treat
this injury non-operatively.

(Radiology 2016;279;1:12-28:) ©RSNA 2016. All rights
reserved. Printed with permission.

imaging evaluation helps to confirm
the correct diagnosis and facilitate
appropriate treatment,” the authors write.

This article meets the criteria for AMA PRA

Category 1 Credit™.SA-CME is available online only.

“Biliary Diseases with Pancreatic Counterparts”: Cross-sectional Imaging Findings

On the basis of the similarities in the histopathologic findings and the
clinical-biologic behaviors of select biliary and pancreatic conditions, a new
disease concept, “biliary diseases with pancreatic counterparts,” has been

proposed.

In an article published in the March-April issue of RadioGraphics (RSNA.
org/RadioGraphics), Venkata S. Katabathina, M.D., of the University of
Texas Health Science Center at San Antonio, and colleagues examine the

. . relationship between certain biliary diseases and
Ra_d]_OGI'aph]_CS their pancreatic counterparts, to explore the
proposed new disease concept.

For both biliary and pancreatic diseases, imaging plays a pivotal role in
initial diagnosis, evaluation of treatment response, efficacy testing of novel

drugs and long-term surveillance.

“Knowledge of this unified concept may assist in understanding the
pathogenesis of pancreaticobiliary diseases and in the development of novel

therapeutic agents,” the authors write.

This article meets the criteria for AMA PRA Category 1 Credit™.SA-CME is available online only.

Simultaneous occurrence of peribiliary cysts and chronic
pancreatitis in a 55-year-old alcoholic man. Axial con-
trast-enhanced CT image shows an atrophic pancreas with a

dilated main pancreatic duct and calcifications (arrowhead),
findings consistent with chronic pancreatitis. The patient
also had peribiliary cysts (not shown).

(RadioGraphics 2016;36;374-392) ©RSNA 2016. All rights reserved.

Printed with permission.

Access Online Tutorials for RSNA Journals

Go to RSNA.org/Journals to watch a number of related RSNA tutorials, including;

* SA-CME Test Help: How to Find and Complete the SA-CME Tests for Radiology and RadioGraphics

* Radiology/RadioGraphics Features: Learn how to navigate the homepage for Radiology and RadioGraphics, while discovering
its useful features.

* Managing your Account: Learn how to access your account to add favorite articles, manage your alert and search settings,
update your personal information and more.

* RSNA Image Viewer: Learn how to compare, magnify and archive images with RSNA’s image viewer tool for both Radiology
and RadioGraphics
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Listen to Radiology Editor Herbert Y. Kressel,
M.D., deputy editors and authors discuss the
following articles in the January issue of Radiology
at RSNA.org/Radiology-Podcasts.

O “Colorectal Polyps Missed with Optical Colonoscopy Despite Previous Detection and Localization with CT Colonography,”

B. Dustin Pooler, M.D., and colleagues.
In these podcasts, Radiology editors discuss two articles each:

Digital Compared with Screen-Film Mammography

O “Digital Compared with Screen-Film Mammography: Measures of Diagnostic Accuracy among Women Screened in the

Ontario Breast Screening Program,” Maegan V. Prummel, M.P.H., and colleagues.

O “Digital Compared with Screen-Film Mammography: Measures of Diagnostic Accuracy among Women Screened in the
Ontario Breast Screening Program—Evidence that Direct Radiography Is Superior to Computed Radiography for Cancer

Detection,” Etta D. Pisano, M.D.
Shear-Wave US Elastography of the Shoulder

O “Elasticity of the Coracohumeral Ligament in Patients with Adhesive Capsulitis of the Shoulder,” Chueh-Hung Wu, M.D.,

Wen-Shiang Chen, M.D., Ph.D., and Tyng-Guey Wang, M.D.

O “Quantitative Shear-Wave US Elastography of the Supraspinatus Muscle: Reliability of the Method and Relation to Tendon

Integrity and Muscle Quality,” Andrea B. Rosskopf, M.D., and colleagues.

RSNA Seeks Candidates for New Radiology Editor

RSNA is accepting applications for the position of Radiology editor, which has been held by
Herbert Y. Kressel, M.D., since 2008. Dr. Kressel plans to step down from the position in 2017.

The Radiology editor is responsible for:
¢ Encouraging submissions of scientific manuscripts
¢ Setting high standards for scientific integrity

¢ Developing guidelines and mechanisms for peer review of submitted manuscripts

* Releasing accepted manuscripts on a timely basis for copyediting
* Reviewing and releasing edited manuscripts on a timely basis for publication
¢ Formulating and interpreting editorial philosophy and policies

Radiology

* Cooperating with the RSNA Board of Directors and Executive Director in the production

of a self-supporting, high quality publication with a strong impact factor

A search committee chaired by Mary C. Mahoney, M.D., Board liaison for publications and communications, is assisting the
RSNA Board of Directors in its search. The new editor will be selected in December 2016. Interested physicians are invited

to send their curricula vitae (marked “confidential”) to:

Mary C. Mahoney, M.D.
Radiological Society of North America (RSNA)
820 Jorie Blvd., Oak Brook, IL 60523

Or via email to editorsearch@rsna.org

Residents & Fellows Corner

RadioGraphics Offers ABR Core Exam
Study Guide

Access the RadioGraphics American Board of Radiology (ABR) Diagnostic
Radiology Core Exam Study Guide Article Index for help in preparing for the ABR
Diagnostic Radiology Core Exams at RSNA.org/RadioGraphics. Users can click on
the headings to open the outline and find RSNA journal articles chosen by experts

in the field as covering material particularly relevant to . .
RadioGraphics

each section of the exam. Bookmark an article to read
later using the “Add to Favorites” link on the article page.

In 2016, ABR exams are scheduled in June, October and November. For more
information on the ABR exam, go to theabr.org.

For Your Calendar

APRIL 28-MAY 1

Radiological and Diagnostic

Imaging Society of S3do Paulo (SPR)
Visit the RSNA Booth

S3o Paulo, Brazil

¢ JPR2016.0rg.br/en/

JUNE 2-4

RSNA Spotlight Course: Radiologia de Urgencias:
Curso Interactivo Con Casos

Grand Fiesta Americana Coral Beach

Cancun Resort & Spa

Cancun, Mexico

* RSNA.org/Spotlight

FIND MORE EVENTS AT
RSNA.org/Calendar.aspx
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RSNA Offers Spotlight
Course on Emergency
Radiology

RSNA will launch its first Spotlight Course, “Radiologia
de Urgencias: Curso Interactivo con Casos” (“Emergency
Radiology: Interactive Course with Cases”), from June 2
to 4 at the Grand Fiesta Americana Coral Beach Cancun
Resort & Spa.

The course supports RSNA's goal to provide quality
education on important medical imaging issues in different
worldwide regions. Emergency radiology was selected
based on an assessment of the educational needs of RSNA
members in Latin America.

During the 2 2-day
I{SM SPCTUGHT COURSE

program presented
entirely in Spanish,
participants will explore the use of emergency radiology as
part of daily practice. The course will include general and
breakout sessions, Cases of the Day, and interactive RSNA
Diagnosis Live™ sessions, and will offer credits for CME.

Presented under the direction of Jorge Soto, M.D., of
Boston University School of Medicine, and Guillermo
Elizondo Riojas, M.D., Ph.D., of the University of Nuevo
Leon in Monterrey, Mexico, the course will be taught by
renowned radiology leaders including instructors from
Latin America who will discuss issues of special relevance
to the region.

For more information, go to RSNA.org/Spotlight.

Challenge Your Diagnostic Skills

- with Online Cases of the Day

Give it your best shot—What is your diagnosis for this case?

Find the answer to this case and more by visiting
RSNA.org/Library and navigating to Cases of the Day.

Submit your best diagnosis for some of the most challeng-
ing and unusual cases gleaned from RSNA 2015.

Relevant image and case history information is presented
prior to each diagnosis. Each image can be enlarged for
further study. Explore related slides, including imaging find-
ings and case discussion points. Additionally, case references
are provided for further study.

SA-CME credit is earned for a score of 80 percent or better.
Users may re-attempt each case if a passing score is not achieved.

2015 Molecular Cage 4 of §

o Casedl |
Fstor
e chHitux
= B il wietsint wade psad | PP PA-PETTME o i i =travewe bl
Bowa |
' Based on 1BE cose Bortony, whed i3 ke mol [lely diagnonis?
Case 4

o

Relevant images and clinical history are provided prior to
each Case of the Day to assist with diagnosis. Additional case
information is provided afterward.

NEW FOR 2016é:

RSNA/ASNR Comparative Effectiveness Research Training Program

RSNA and the American Society of
Neuroradiology (ASNR) are jointly
sponsoring an interactive course in
comparative effectiveness research (CER), targeted to junior
faculty and senior trainees in the imaging sciences.

The goal of the CERT program is to provide an introduction
to the methodology and tools for performing CER. Led by a
faculty of well-established leaders in the field, the CERT will
cover technology assessment, risk benefit analysis, cost-
effectiveness evaluation, decision analysis, meta-analysis

Deadline for Application
April 30

and systematic review delivered in a combination of online
modules, a 1.5-day, in-person workshop (Oct. 13-14, 2016),
Web-based didactic lectures and small grou web-based grant
proposal review discussions, over the course of a year,
beginning in July 2016.

Applications are now being accepted. Accepted
participants are responsible for travel expenses and on-site
hotel accommodations. There is no fee for this course.

For more information, visit RSNA.org/CERT.

RSNA Advanced Course in Grant Writing

Questions about
these programs
can be directed

Applications are now being
accepted for this course
which is designed to assist
participants—generally junior faculty members in
radiology, radiation oncology or nuclear medicine
programs—prepare and submit a National Institutes
of Health, National Sciences Foundation, or equiv-
alent, grant application. The course, held at RSNA
Headquarters in Oak Brook, Ill., will consist of four
1.5-day sessions:

Deadline for Application
July 1
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e Session |: Sept. 23-24, 2016
* Session II: October 28-29, 2016
e Session llI: Jan. 27-28, 2017
e Session IV: April 7-8, 2017

Accepted participants are responsible for travel
expenses for each session. Hotel accommodations
will be provided by RSNA. There is no fee for
this course.

For more information and to download an
application, go to RSNA.org/AGW.

or Rachel
Nelson at

to dor@RSNA.org

1-630-368-3742.



RSNA Clinical Trials Methodology Workshop

N Over the course of this 6'2-day Applicants will undergo a competitive selection process

an. 7-13, 2017 . . e . ;

Deadline for Application ~ Workshop, participants will learn how for course entrance. Familiarity with basic concepts and

June 15 to develop protocols for the clinical techniques of statistics and study design is required.
evaluation of imaging modalities. Trainees participate in group and individual learning,

Each trainee will be expected to develop a protocol for a including preparative readings, didactic sessions, one-on-one

clinical study, ready to include in an application for external mentoring, small group discussions, self-study and individual

funding. A dynamic and experienced faculty will cover topics protocol development.

including: Accepted participants are responsible for all travel

expenses and on—site hotel accommodations. There is no

¢ Principles of clinical study design fee for this course.

e Statistical methods for imaging studies . S . . .

. 22 . Online application and additional information can be
¢ Design and conduct of multi-institutional studies

. ) A ; found at RSNA.org/CTMW.

* Sponsorship and economics of imaging trials
¢ Regulatory processes Questions about
the programs on
this page can be
directed to

dor@RSNA.org or
NEW FOR 2016: Rachel Nelson at

Introduction to Academic Radiology for Scientists (ITARSc) 630268372

Deadline for Applicati RSNA is expanding its Introduction to Academic Radiology (ITAR) program to include postdoctoral
pplication . . . . . : ; > . S
July 1 fellows in the imaging sciences and biomedical engineering, Postdoctoral fellows in these specialties
who received their degrees within the past six years are invited to apply for this opportunity to

participate in a dynamic program held during RSNA 2016.

Program objectives:

* Introduce participants to the scope of research in the radiologic sciences

e Highlight the important role of postdoctoral degrees in the radiologic sciences

* |dentify keys to success for postdoctoral scientists in imaging research

* Introduce participants to successful radiology researchers who may serve as future mentors

The program consists of a combination of dedicated programming for ITARSc participants and shared sessions with par-
ticipants of the ITAR program. Selected participants will receive a $1,000 stipend to offset travel and hotel costs as well as
free registration for the RSNA annual meeting.

Application forms are available at RSNA.org/ITARSc.

RSNA/AUR/ARRS Introduction to Academic Radiology Program

Nominations/Application Sponsored by RSNA, the American Roentgen Ray Society (ARRS)
Deadline: July ‘1)‘5) and Association of University Radiologists (AUR), the Introduction
to Academic Radiology program:

¢ Exposes second-year (PGY3) residents to academic radiology

¢ Demonstrates the importance of research in diagnostic radiology
* |llustrates the excitement of research careers

e Introduces residents to successful clinical radiology researchers

Successful applicants will be assigned to either a seminar held
during the RSNA Annual Meeting in Chicago, Nov. 27 to Dec. 1, 2016,
or the ARRS Annual Meeting in New Orleans, April 30 to May 5, 2017.

A $1,000 award will be made to the departments of accepted
applicants to be used to help advance the applicant’s academic career.
There is no fee for this course.

For more information and to download an application/nomination
form, go to RSNA.org/ITAR.
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Annvual Meeting Watch
News about RSNA 2016

Advance Registration and Housing Opens April 27
For more information about registering for RSNA 2016, visit RSNA.org/Register,
e-mail reginfo@RSNA.org, or call 1-800-381-6660 or 1-630-571-2670 x7862.

International Visitors — Act Now For Visa

If you must apply for a temporary non-immigrant visa to attend the annual meeting, you are
advised to apply as soon as travel to the U.S. is decided and no later than three to four months in
advance of the travel date. RSNA offers a personalized official letter of invitation for RSNA 2016
attendees. Information is available at RSNA.org/International_Visitors.

""’ M@ 2016 Registration Fees - On or Before November 4
‘< :S Ac”#ﬁ';\: ANNUAL VIRTUAL
MEETING MEETING MEETING

PACKAGE * ONLY ONLY
Important Dates for RSNA 2016 $100 Free $100  RSNA/AAPM Member
RSNA and AAPM Member Regis- RSNA Member—in—Training
April 27 tration and Housing Open at 10:30 $25 Free $25 RSNA Student Member '
a.m. Central Time (CT)
. ) $300 Free $300 Non-Member Student
J 1 Non-Member Registration and
une Housing Open at 10:30 a.m. CT $500 $200 $300  Non-Member Resident/Trainee
Final Discounted Registration Fee $500 $200 $300  Radiology Support Personnel
Nov. 4 : .
and Housing Deadline at 5 p.m. CT o o
$1200 $900 $300 Non-Member Physician/Physicist
Nov. 5 Increased Registration Fee Applied,
OV- 9 $150 for most categories $1200 $900 $300  Hospital or Facility Executive
Nov. 27 102" Scientific Assembly & Annual $625 $325 $300  One-day Technical Exhibits Only

- Dec 2 Meeting

*Register for the RSNA Annual + Virtual Meeting Package and get access to both the physical
meeting at McCormick Place and the Virtual Meeting.

Value of Membership
RSNA Membership Comes With Many Benefits

RSNA membership includes many benefits, such as a free subscription to RSNA News and:

 Advance registration to the world's premier radiology forum. Registration opens for members
on Wednesday, April 27

 Subscriptions to the leading medical journals Radiology
and RadioGraphics

* Thousands of opportunities to earn continuing
education credit

* Informatics tools and technology to ease your workload
e Career-advancing grant opportunities and research courses st
* Connections with colleagues from around the world

For more information, contact membership@rsna.org or 1-877-RSNA-MEM (1-877-776-2636) or
1-630-571-7873 outside the U.S. and Canada.
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2015 Annual Report Now Available Online

RSNA celebrated its 100" anniversary as a Society in 2015 and the turning of a page
to a new century of innovation, education and discovery. For 100 years, RSNA has been
the voice of the radiology specialty—keeping members informed, connected and moving

Jorward with new innovations. To read the entire 2015 RSNA Annual Report, go to

RSNA.org/Annual-Report.

Some 2015 highlights include:

101¢* Scientific Assembly and Annual Meeting—
RSNA concluded its two-year Celebration of a
Century, with RSNA 2015 focusing on the Society’s
100™ anniversary. Nearly 52,000 people gathered
for the week-long event at Chicago’s McCormick
Place during the last week of November, taking

part in educational courses, technical exhibits and
networking opportunities. Many attendees and non-
attendees participated in the Virtual Meeting as well.

Membership Strong at 54,000—RSNA membership
as of December 2015 stood at 54,314, representing a
global population from 140 countries. An impressive
11,362 of RSNA’'s members—or 21 percent—have
been members for 25 or more years.

RSNA Diagnosis Live™ Expands to 44 Residency
Programs—Diagnosis Live, an interactive response system,
is available free of charge to institutions with a radiology
residency program.

Visiting Professors Travel to Three Countries—RSNA has
supported international education through its International
Visiting Professor Program since 1986. This program,
administered by the Committee on International Radiology
Education, supports small teams of visiting professors to
lecture at national or regional radiology meetings of societies
in or serving developing nations, as well as at selected local
hospitals with radiology residency training programs in those
countries. In 2015, RSNA members visited the countries of
Chile, Nicaragua and Mexico.

Research & Education (R&E) Foundation Awards 92
Grants—Grant recipients took home $3.6 million in 2015,
equaling 2014's record-breaking giving year. With 25 percent
of all grant applications funded, the Foundation continues its
support of up-and-coming educators and researchers.

Inspire-Innovate-Invest: The Campaign for Funding
Radiology’s Future® Exceeds 50 Percent of Goal—The

R&E Foundation announced late in 2015 that generous
contributions from individuals, private practice groups, and
corporate supporters have helped it reach more than halfway
to its goal to raise $17.5 million.

RadiologyInfo.org Gets an Updated Look—A complete update
and redesign of Radiologyinfo.org provides a thorough and
complete radiology information source for patients. The
enhanced site attracted a record 11.5 million visitors in 2015.

RSNA Launches Image Share Validation Program—

A conformity assessment program that will set the standard
for consistency in the electronic image sharing marketplace,
the new Image Share Validation Program will test the
compliance of vendors’ systems using quality standards
determined most effective for accurate and efficient
exchange of medical images including those used in the
RSNA Image Share Network.

Next month, RSNA News features a report on the American Board of Radiology
Interventional Radiology/Diagnostic Radiology certification program, including a
timeline for implementing the initiative.
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Interested in developing a

protocol for your Imaging
Clinical Trial?

Now accepting applications for the RSNA 2017
Clinical Trials Methodology Workshop!

$ M
Y4l TS 4

=2

January 7-13, 2017 | San Diego, California

Learning objectives Application deadline:
Acquire the tools and expertise to develop June 15, 2016 (acceptance based
a protocol and become a funded principal on competitive selection process)
investigator for imaging clinical trials.

Topics include: Prerequisites:

» Principles of clinical study design Applicant must be familiar with

» Statistical methods for imaging studies basic concepts and techniques of

e ) . _ statistics and study design.
» Practicalities of running a clinical trial

Candidate’s department must
commit to providing financial
» Regulatory processes support for transportation and
hotel (onsite stay required).

» Sponsorship and economics of imaging trials

This 6-1/2 day workshop is intended for
M.D. and Ph.D. investigators who are faculty
members in radiology, radiation oncology or AA A ey s Do gpproved for
nuclear medicine departments.

Learn more and apply at RSNA.org/CTMW
For more information contact Fiona Miller ‘v{smm
1-630-590-7741 or fmiller@rsna.org

RES180



