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Experience radiologic journalism firsthand...

Award

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…

PUB152-R09/11

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

RSNA Publications Department
Oak Brook, Illinois,
for 2 days

Editor of
Burlington, Vermont, 
for 2 days

Editor of
Boston, Massachusetts,
for 2 weeks

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.  

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 
www.rsna.org/publications/editorial_fellows.cfm

Deadline for applications is May 1, 2012

 Eligibility
Candidate must:
✓ Be an RSNA member
✓ Have accomplished at least 3 years of attending-level work at an academic institution
✓ Have served as a reviewer for a major imaging journal
✓ Be affiliated with a national radiologic society in his or her country

 Applications
Learn more and download an application at www.rsna.org/publications/editorial_fellowships.cfm
or email editfellowships@rsna.org.

William R. Eyler
Editorial Fellowship

RSNA Eyler Editorial Fellowship Ad.pdf   1   10/12/11   9:08 AM

For more than 20 years, RSNA News has provided high-
quality, timely coverage of radiology research and education 
and critical issues facing the specialty, along with compre-
hensive information about RSNa programs, products and 
other member benefits.
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RSNA Workshop O�ers Fertile Ground 
for Clinical Trials
April 27, 2011

As a starting junior faculty member, James R. Fink, 
M.D., wanted to pursue studies in advanced MR 
imaging in neuro-oncology but lacked the 
training in evidence-based and hypothesis...

Personalized Image-guided Therapy is 
Next Frontier in Cancer Treatment
April 27, 2011

Along with making signi�cant headway in the 
�ght against cancer, image-guided drug delivery 
(IGDD) is expanding the concept of personalized 
medicine, according to an RSNA 2010 presenter...

Self-selected Radiology Mentors Yield 
Greater Satisfaction
April 27, 2011

While formal mentoring programs are 
considerably bene�cial to radiology residents 
overall, those allowed to self-select mentors are 
more likely to be satis�ed with the relationship,...

RSNA 2012 Online Abstract 
Submission Now Open
April 27, 2011

The online system to submit abstracts for RSNA 
2012 is now active. The submission deadline is 12 
p.m. Central Time on March 31, 2012. Abstracts....

Access the RSNA News tablet edition on 
the App Store and Android Market
April 27, 2011

Users of tablet PCs can now download the RSNA 
News app by searching “RSNA News” on the 
Android Market or App Store, or going directly…

New Self-Assessment Modules (SAMs) 
Available from RSNA
April 27, 2011

Each month, new online Self-Assessment Modules 
(SAMs) are added to RSNA.org under the 
Education tab. These online SAMs help physicians... 
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Journal Features

Perfusion CT Demonstrates 
Therapy-related Changes
April 27, 2011

Perfusion CT may depict therapy-induced 
changes in patients with unresectable lung 
ade-nocarcinoma and can identify response to 
treatment on the whole tumor mass....

Lung Abnormalities at Multimodality 
Imaging after Radiation Therapy 
April 27, 2011

Three-dimensional (3D) conformal radiation 
therapy and stereotactic body radiation therapy 
are designed to deliver the maximum therapeutic 
radiation dose to the tumor allowing improved ...

Histologic, Molecular, Cytogenetic 
Features of Ovarian Cancers
April 27, 2011

Ovarian epithelial carcinoma (OEC), the most 
common ovarian malignancy, is a heterogeneous 
disease with several histologic subtypes that 
show characteristic cytogenetic features,...
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Discover the most read and most cited 
peer-reviewed journals in the 
eld. 
Subscribe now »
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aawR aNNouNceS 2011 
awaRdS
the american association for women Radiologists (aawR) has 
announced its 2011 award recipients:
 Zhongxing Liao, m.D., a professor and medical director in the Department 
of Radiation Oncology at the University of Texas MD Anderson Cancer Center in 
Houston, received the Marie Sklodowska-Curie Award. Dr. Liao is president of the 
AAWR Research and Education Foundation.
 mai-Lan Ho, m.D., a third-year radiology resident in the Scholar’s Track Pro-
gram at Beth Israel Deaconess Medical Center in Boston, received the Lucy Frank 
Squire Distinguished Resident Award in Diagnostic Radiology.
 Ana ponce Kiess, m.D., ph.D., a fourth-year resident in the Department of 
Radiation Oncology at Memorial Sloan Kettering Cancer Center in New York, was 
honored with the Eleanor Montague Distinguished Resident Award in Radiation 
Oncology.

liao ho Kiess

Sumkin is Endowed 
Chair at UPMC
Jules sumkin, D.O., has been 
named the 
Endowed Chair in 
Women’s Imaging 
at the University 
of Pittsburgh 
Medical Center 
(UPMC). Dr. 
Sumkin is a pro-
fessor of radiology and chief of 
women’s imaging at UPMC.

RSNA Online Education, Research Courses 
Qualify for New Leadership Certificate
 Select RadioGraphics CME articles, as well as RSNA online 
refresher courses and an online Self-Assessment Module (SAM), 
“When the Physician is the Problem,” all count toward the Certifi-
cate of Achievement offered by the 
new Academy of Radiology Leader-
ship and Management (ARLM). 
ARLM helps radiologists focus 
their professional development by 
prescribing 50 hours of education 
across a spectrum of core learning 
domains including financial skills, 
human resources, professionalism, 
legal/contracting and academic mis-
sion.
 ARLM is sponsored by RSNA and the 
American Roentgen Ray Society, Association 
of University Radiologists and Society of 
Chairs in Academic Radiology Departments. 
Go to www.radleaders.org to learn more about 
earning the certificate. A feature article about 
the new academy will also appear in the March issue of RSNA News.

RSNA 2011 Attendees Support  
Diagnostic Imaging Services  
Protection Act; CMS Changes 
Course on MPPR
Hundreds of RSNA 2011 attendees 
stopped by the American College 
of Radiology (ACR) booth to learn 
about H.R. 3269, the Diagnostic 
Imaging Services Protection Act, 
while more than 60 attendees who 
visited the booth e-mailed their con-
gressmen to register support for the 
legislation. At RSNA 2011, ACR 
provided dedicated terminals that 
visitors could use to contact their 
members of Congress to ask them 
to cosponsor the bill and protect 
patient access to diagnostic imaging. 
The proposed legislation, which has 
garnered more than 150 bipartisan 
cosponsors, seeks to prevent the 
Centers for Medicare and Medicaid 
Services’ multiple procedure pay-
ment reduction (MPPR) for radiolo-
gists from taking effect in January. 

The MPPR imposes a 25 percent 
payment reduction to the profes-
sional interpretation of advanced 
diagnostic imaging services for mul-
tiple imaging studies administered 
to the same patient, by physicians 
in the same practice setting on the 
same day.
  On Dec. 19 CMS announced 
that “operational limitations” would 
prevent the agency from applying 
the professional component MPPR 
to group practices in 2012, meaning 
that CMS will not apply the MPPR 
to imaging services performed by 
separate physicians in the same 
group practice. However, CMS still 
plans to apply the MPPR to services 
performed by the same physician to 
the same patient during the same 
session. ACR continues its efforts to 

RSNA R&E Foundation 
Offers Charitable Gift 
Annuities in New States
RSNA has been approved to offer 
charitable gift annuities in Florida, 
New Jersey, New York and Texas, which 
join more than 20 states 
where donors can take 
advantage of this type of 
donation. A charitable 
gift annuity provides 
a donor with immedi-
ate and future income 
tax deductions while 
guaranteeing a fixed 
annuity payment for life. Based on age, 
fixed annuity rates range from 4.4 to 9 
percent. 
 To see a customized annuity rate 
calculation and benefit summary, visit 
RSNA.org/PlannedGiving and click on 
Gift Calculator.

Numbers in 
the News

5
Number of categories in the liver Imaging 
Reporting and data System (lI-RadS), a 
new system for classifying hepatic lesions 
on ct and mR imaging in patients with sus-
pected hepatocellular carcinoma. Read more 
about lI-RadS on Page 13.

43
State ranking of arkansas in infant mortal-
ity. a new telemedicine program is reducing 
medical complications to high-risk pregnant 
women and cutting infant mortality rates in 
arkansas’ rural areas; read more on Page 7.

388
total number of patients included in two 
studies that tested ultrasound and mR 
imaging effectiveness in determining acute 
appendicitis for patients in the emergency 
department. turn to Page 6 to learn more 
about these studies presented at RSNa 2011.

59,097
total registration for RSNa 2011, an increase 
of almost 2 percent over the 2010 annual 
meeting. Get other facts and figures about 
RSNa 2011, including attendance for the 
first-ever virtual meeting, on Page 19.

Pollak named to Inaugural 
Post at Yale
Jeffrey s. Pollak, M.d., has 
been appointed the inaugural 
Robert I. White Jr., M.d., 
Professor of Interventional 
Radiology at Yale university 
in new haven, Conn. dr. 
Pollak is the co-section chief 
of vascular and interven-
tional radiology and director 
of the vascular and interven-
tional radiology fellowship 
program at Yale. The Robert I. 
White Jr., M.d., Professorship was established through the generosity of 
dr. White’s patients and friends to support the teaching, research and clini-
cal activities of a full-time faculty member in interventional radiology.

RTog names lu Chair of lung Cancer subcommittee
The Radiation Therapy oncology group (RTog) has 
appointed bo lu, Ph.d., as chair of the lung cancer 
subcommittee of the Translational Research Program 
Committee, which supports the integration of new 
scientific discoveries into the design of multicenter 
clinical trials.
 dr. lu is a professor in the department of Radiation 
oncology at Thomas Jefferson university in Philadel-
phia, where he also serves as director of the depart-
ment’s division of molecular radiation biology. 
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White (left), Pollak

reverse this decision through H.R. 
3269.
  Go to www.acr.org to stay up-to-
date on the progress of H.R. 3269 
and other Congressional activity 
affecting imaging reimbursement, 
including the fate of a 27 percent 
cut to Medicare physician reim-
bursement statutorily required by 
the Sustainable Growth Rate (SGR) 
formula. In December, Congress 
postponed the cut for two months 
as part of the payroll tax cut exten-
sion package; the cut will take effect 
March 1 unless Congress acts again.
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My Turn

Academic radiology departments do a 
great job at turning out trainees who 
are very well versed in the science of 
radiology. But we’ve fallen down in train-
ing them to understand the business of 
radiology. In an age when government 
regulations, payer policies, medical 
politics and the possibility of healthcare 
reform are making it harder and harder 
to run a successful practice, it’s crucial 
that young radiologists come out of train-
ing with a solid understanding of the 
business and socioeconomic aspects of 
the field. 
 The challenges are how to come up 
with a comprehensive radiology business 
curriculum, how to fit it into the already-
overcrowded teaching schedule, where 
to find knowledgeable instructors and 
how to get residents to appreciate the 
importance of something that won’t be 

educating Residents about the business 
of Radiology

asked on the boards. Despite these chal-
lenges, I believe it’s a real imperative that 
we get going on this.
 At the most basic level, residents 
have to learn how radiologists get paid 
and what they need to do to ensure 
that they collect what they’re entitled 
to. I was recently dismayed to learn 
that many residents don’t know what 
a CPT code is. They don’t realize that 
that they’re about to encounter a whole 
alphabet soup out there that they need to 
know about – P4P, ICD, AR, ACO, MPFS, 
PE/HR, RBRVS, PQRS, RUC, MPPR, 
GPCI, MedPAC, AHIP and a ton of oth-
ers. There are many other nonfinancial 
aspects they need to know about, too, 
such as how to promote quality, how to 
relate to other specialties, how to get 
along with their hospital administrations, 

how to understand new practice and 
payment models, etc. 
 I’m glad to see organizations like 
RSNA, the American College of Radi-
ology and others working to develop 
curricula covering all this. In addition, 
each individual academic department 
has to get to work developing their own 
resources. The sooner the better!

In MeMoRIaM: 
Irvin hawkins, M.d.
Interventional radiology pioneer Irvin hawkins, M.d., 
known for developing C02 angiography, died June 8, 2011 
at the age of 74.
 a professor of radiology and surgery at 
the university of Florida for more than 50 
years, dr. hawkins is also recognized for 
groundbreaking work in needle and catheter 
design, with smaller catheter sizes that 
reduced complication rates and made more 
minimally invasive techniques possible. 
dr. hawkins was the first physician in the 
world to safely perform a percutaneous cholecystostomy 
more than 30 years ago.
 dr. hawkins began his career at Florida in 1968 as the 
national Institutes of health fellow and special trainee in 
cardiovascular radiology. he became chief of interventional 
radiology in 1969, a position he held for the next 30 years.

In MeMoRIaM: 
stuart s. sagel, M.d.
stuart s. sagel, M.d., one of the founding members of the 
society of Computed body Tomography and co-author of 
a seminal textbook on body CT and MR, 
died nov. 11, 2011. he was 71.
 dr. sagel served as president of the 
society of Computed body Tomography 
(now the society of Computed body 
Tomography and Magnetic Resonance) 
from 1983 to 1984. a leader in thoracic 
CT since its earliest days, dr. sagel 
co-authored in 1989 the first edition of 
Computed Body Tomography with MRI Correlation with 
Joseph K.T. lee, M.d., and Robert J. stanley, M.d. 
 dr. sagel came to Washington university in st. louis in 
1972 and spent the remainder of his career there, serving 
as a professor of radiology and director of the chest radiol-
ogy section in the Mallinckrodt Institute of Radiology.

new spanish-language session at Rsna 2011 a success
Rsna 2011 saw the launch of a new session, Imagen oncologica: sesion de actualizacion del Colegio Interamericano de Radiologia, or onco-
logic Imaging: an update from the Interamerican College of Radiology (CIR). The series of presentations for the spanish-speaking radiologic 
professional focused on topics such as key imaging findings in common neoplasms, imaging modalities for diagnosis staging and therapy 
monitoring, imaging strategies for early cancer detection and appropriate utilization of imaging in oncologic processes. CIR President oswaldo 
Ramos, M.d., Ph.d. (left), presented a plaque to 2012 Rsna President george s. bisset III, M.d., to acknowledge dr. bisset’s efforts to de-
velop the session; (right) presenters from the session gathered at Rsna 2011.

Abhijit J. Chaudhari, Ph.D., an assistant professor of radiology at the University of California, 
Davis in Sacramento, has received two honors for his contributions to medical imaging.
 The Nuclear Medical and Imaging 
Sciences Council of the Institute of Elec-
trical and Electronics Engineers (IEEE) 
awarded Dr. Chaudhari the 2011 Bruce 
H. Hasegawa Young Investigator Medical 
Imaging Science Award in October at the 
2011 IEEE Nuclear Science Symposium 
and Medical Imaging Conference in 
Valencia, Spain.
 The IEEE gives the Hasegawa Award 
annually to a young individual in recogni-
tion of significant and innovative contri-
butions to the field of medical imaging 
science.
 The American College of Rheumatol-
ogy selected one of Dr. Chaudhari’s images 
as the winner in the Still Image Category 
of the 2011 Annual Image Competition at 
the college’s annual meeting in Chicago in 
December.

 Dr. Chaudhari investigates advanced 
clinical imaging technologies to study 
the pathogenesis of arthritis and cancers, 
concentrating on early detection of disease 
and early monitoring of response to treat-

Chaudhari Receives Two Imaging Awards

ment. To view his winning image, go to 
www.rheumatology.org and click Education 
& Career, Annual Meeting, Annual Image 
Competition.

Vijay M. Rao, M.D., is The 
David C. Levin Professor 
and Chair of Radiology at 
Jefferson Medical College of 
Thomas Jefferson University. 
Dr. Rao was recently named 
to the RSNA Board of Direc-
tors and is serving as liaison-
designate for annual meeting 
and technology in 2012.

Read, “Resources Help Residents Make Radiology 
Their Business,” on Page 11.

abhijit J. Chaudhari, Ph.d., (left) accepts his 2011 bruce h. hasegawa Young Investigator 
Medical Imaging science award from anna Celler, Ph.d., chair of the nuclear Medical and 
Imaging sciences Council of the Institute of electrical and electronics engineers awards/ 
Fellows sub-Committee.

The Centers for Medicare & Medicaid Services (CMS) has created 
the provider victim validation/remediation initiative for physicians 
whose identification has been stolen and used to defraud federal 
health programs.
 The new initiative assists legitimate providers who have suffered 
unwarranted financial liability as a result of having their identities 
stolen by thieves who use those identities to fraudulently bill Medi-
care.
 CMS, in coordination with its Program Integrity Contrac-
tors, has established points of contact throughout the country that 
providers can access if they have been the victims of identity theft 
and suffered financial liability as a result.  These contractors, which 
operate according to region and state, can investigate instances of 
identity theft after being notified by a potential victim.
 The American Medical Association lists contact information for 
the contractors on its website (www.ama-assn.org/resources/doc/wash-
ington/identity-theft-victim-program-letter-oct2011.pdf ).

CMS Program Assists Physician Identity 
Theft Victims 2011 RSNA President Burton P. Drayer, M.D., was awarded 

the 2011 American Society of Neuroradiology (ASNR) Gold 
Medal. Dr. Drayer is a past-president of ASNR and a found-
ing member.
 An expert on CT and MR imag-
ing of neurological disorders, Dr. 
Drayer is the Dr. Charles M. and 
Marilyn Newman Professor and 
chair of the Department of Radiol-
ogy at The Mount Sinai School 
of Medicine and executive vice-
president for risk at The Mount 
Sinai Medical Center in New York 
City. He served as president of The 
Mount Sinai Hospital from Novem-
ber 2003 to September 2008.
 Dr. Drayer has also served on the Board of Trustees of the 
Research & Education (R&E) Foundation. 

ASNR Awards Drayer Gold Medal
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FEAtURE

“ Greater academic collaboration 
between RSNA and our national 
radiology society will definitely 
play a crucial role in this  
direction.”
Nitin P. Ghonge, M.D., D.N.B., M.B.B.S.

natesan Chidambaranathan, M.d., demonstrated the use of proton MR spectroscopy in 
characterizing intracranial cystic lesions, including those more common in India than 
in north america, at Rsna 2011.

India Ushers in New Era of  
Advanced Imaging

Antenatal MR is now an important imaging tool, 
second line after ultrasound, and is rapidly moving 
from select academic medical centers into commu-
nity practice in India, said Nitin P. Ghonge, M.D., 
D.N.B., M.B.B.S, an investigator at Diwan Chand 
Imaging Research Center in New Delhi.
 In their assessment of MR and MR spectroscopy 
applications for evaluating the mother and fetus, 
Dr. Ghonge and colleagues found that MR proved 
most useful in fetal anomaly screening in high-risk 
pregnancy, oligohydramnios, fetal CNS assessment, 
characterization of fetal mass, fetal spine assess-
ment, delineation of fetal alimentary tract and other 
abdominal viscera, conjoined twin assessment and 
evaluation prior to antenatal intra-uterine fetal sur-
gery or ex-utero intrapartum procedures.
 The team incorporated both state-of-the-art and 
time-honored traditional techniques, planned with 
the fetal biological clock in mind. “We have the 
mother walk before antenatal MR in an attempt 
to induce fetal sleep,” Dr. Ghonge said. “We also 
schedule our patients according to the fetal biologi-
cal clock and scan during the phase of minimal fetal 
movements.”
 The team is also exploring MR spectroscopy to 
detect antenatal fetal hypoxia and lung maturity sta-
tus and anticipate an increasing role for diffusion-
weighted MR in antenatal imaging of placenta 
and fetal kidneys and lungs in the near future, Dr. 
Ghonge said. “Antenatal MR is surely an up-and-
coming area of imaging in India,” he said. “Greater 
academic collaboration between RSNA and our 
national radiology society will definitely play a cru-
cial role in this direction.”
 Also during “India Presents,” Natesan Chidam-
baranathan, M.D., demonstrated the use of proton 
MR spectroscopy in characterizing intracranial 
cystic lesions, including those more common in 
India than in North America, such as tuberculous 
abscesses and parasitic cysts.
 “Characterization based on MR alone may be 
difficult,” said Dr. Chidambaranathan, head of radi-
ology at Apollo Hospitals in Chennai. “And CT and 
MR, even with diffusion-weighted imaging, cannot 
reliably differentiate a cystic/necrotic glioma or a 
cystic/necrotic metastatic lesion, from an intracra-
nial abscess, due to the overlap of imaging findings.”

despite having started late in the field of antenatal MR—due to limited availability of 
state-of-the-art MR scanners, concerns about MR imaging safety and the legal issues 
related to prenatal sex determination—India is now almost on par with its Western col-
leagues in using the modality in clinical practice, according to a co-presenter of the 
“India Presents” session at Rsna 2011.

Chidambaranathanghonge

 MR spectroscopy provides unique information 
because certain metabolites, including acetate, suc-
cinate and/or amino acids other than lactate, are 
frequently observed in brain abscesses and cysticer-
cosis, Dr. Chidambaranathan said. “Pathologically, 
the pyogenic brain abscesses contain large amounts 
of neutrophils and proteins. The breakdown of the 
neutrophils results in the release of a large amount 
of proteolytic enzymes that hydrolyze the proteins 
into amino acids. These metabolites have never 
been detected in cystic and necrotic brain tumors, 
and can be considered a specific marker for cerebral 
abscesses.”

 On the other hand, tuberculous abscesses teem 
with mycobacteria along with lymphocytes and 
some neutrophils, Dr. Chidambaranathan said. The 
mycobacteria are predominantly composed of lipids, 
with a relative lack of proteolytic enzymes.
 Even different types of brain 
tumors can be differentiated from 
each other. “Cystic meningioma 
could be differentiated from cystic 
schwannoma by the presence of 
alanine in the former,” Dr. Chid-
ambaranathan said.
 “India Presents,” presented in conjunction with 
the Indian Radiological and Imaging Association 
(IRIA), was the latest in a series of annual sessions 
celebrating radiology innovation and collaboration 
around the world. “Brazil Presents” is scheduled for 
RSNA 2012. 

appendicitis also the Focus of International Research
Other international investigators presenting their research at RSNA 2011 demonstrat-
ed how ultrasound and MR imaging are proving effective in diagnosing acute appen-
dicitis for patients in the emergency department.

Javier Fernandez-Jara, M.D., Ph.D., a radiology resident at 
Hospital Universitario Severo Ochoa in Madrid, Spain, shared 
results of a retrospective study of 165 patients who had 
undergone an emergency appendectomy in the facility in 
2010. The study showed that 116 patients, or 70 percent, 
underwent imaging tests prior to the appendectomy and that 
ultrasound was the most frequent imaging test (50 percent).
 “Ultrasound should be the first imaging modality used to 
evaluate patients with suspected acute appendicitis,” Dr. 
Fernandez-Jara said. “It has been proven especially useful in 
young patients with either high C-reactive protein (CRP) and/
or leukocytosis.”
 All tests—ultrasound, CT and ultrasound plus CT—yielded 
high sensitivity (97 percent, 100 percent and 100 percent 
respectively) and high positive predictive values (89 percent, 
89 percent and 91 percent respectively). Ultrasound was 
used extensively in 6- to 30-year-old age group. Researchers 
found negative results for CRP in 51 (30 percent) and 
negative results for leukocytosis in 43 (27 percent) in the 
pathology-proven cases of appendicitis. Only 10 patients (6 
percent) presented with neither CRP increased-values nor 
leukocytosis.
 “Not only is ultrasound useful in ruling out appendicitis, 
but also in the differential diagnosis of acute appendicitis 
mimickers without patient radiation exposure,” Dr. Fernan-
dez-Jara said.
 MR imaging is also gaining ground in evaluating suspect-
ed appendicitis, according to Marjolein Leeuwenburgh, M.D., 
a Ph.D. student at Academic Medical Center Amsterdam, the 
Netherlands. She and colleagues evaluated 223 MR imaging 
scans of patients with suspected appendicitis to identify MR 
imaging features associated with acute appendicitis, and 

assessed the probability of appendicitis if combinations of 
those features were present.
 Results showed that features with the strongest associa-
tion with acute appendicitis were appendix diameter (less than 
7 mm), periappendiceal fat infiltration and restricted diffusion 
of appendiceal wall. Presence of those features leads to a high 
probability—96 percent—of appendicitis. Appendicitis was 
present in 3 percent of cases without those features.
 “MR imaging has entered the emergency department for 
patients with suspected appendicitis,” Dr. Leeuwenburgh said. 
“However, most radiologists are not familiar with this relatively 
new modality for evaluating suspected appendicitis. Knowl-
edge of the diagnostic value of specific MR imaging features 
can help radiologists increase their performance.” 

Daily Bulletin 
coverage of 
Rsna 2011 is 
available at 
RSNA.org/
bulletin.

leeuwenburghFernandez-Jara
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other technology also Poised to Improve Patient care
Patients will also benefit from other technology presented at 
RSNA 2011, including next-generation image sharing via the 
Internet and cloud, rather than films or even CDs. Such shar-
ing offers workflow efficiency to physicians and enhances 
patient safety and care by connecting healthcare institutions 
in new ways, say RSNA 2011 attendees who experienced the 
Integrating the Healthcare Enterprise (IHE®) Image Sharing 
Demonstration.
 Of particular interest was the new RSNA Image Share, a 
secure, patient-centric medical image sharing network that 
enables patients to control access to their information through 
personal health records (PHR) without relying on CDs.
 The future of medical imaging and reports is on the edge 
of great change, said another visitor, Ben Arnold, Ph.D., of 
Columbia, Ky. “Cloud computing and electronic medical exams 
are going beyond what DICOM was a few years ago,” he said. 
“The patient is the winner here.”
 “It has great potential for giving patients access to their 
own information,” added Sherie Lem, M.P.H., of New York. 
“Even if the referring physician is not affiliated with the 
network, as long as the radiologist is in the network, patients 
have access to the cloud. It means patients have control over 
their own images and reports, and no more CDs.”
 RSNA Image Share was launched in 2009 through a $4.7 
million contract with the National Institute of Biomedical 
Imaging and Bioengineering (NIBIB) and is being tested at five 
sites.
 Also presented at RSNA 2011 was an ontology-driven elec-
tronic health record (EHR) search system with the potential to 
improve the quality of emergency department care by provid-
ing radiologists quick summaries of a patient’s essential past 
medical histories in the emergency department.
 “EHRs improve image interpretation quality because infor-
mation is shared,” said Arun Krishnaraj, M.D., M.P.H., of the 

Department of Radiology at Massachusetts General Hospital 
(MGH), Boston. “Unfortunately, a lot of the information in an 
EHR is scattered through multiple data repositories and there 
are few applications that cull together the important pieces and 
present them in a timely and digestible manner.”
 The Queriable Patient Inference Dossier (QPID) search sys-
tem created by Dr. Krishnaraj and colleagues extracts critical, 
detailed information from a patient’s record in less than a min-
ute, offering a quick overview of a patient’s condition based on 
many different searches. “The system essentially aggregates 
and indexes all the information in an electronic health record 
and prepares it for these searches,” Dr. Krishnaraj said.
 Searches with potential to directly impact imaging utiliza-
tion in the emergency department include deep vein throm-
bosis (DVT), pulmonary embolism, evidence of prior ectopic 
pregnancy, prior imaging studies and presence of an automatic 
implantable cardioverter defibrillator, Dr. Krishnaraj said. 

Krishnaraj

“ The mission of ANGELS is to 
ensure that every woman in 
Arkansas at risk of having a 
complicated pregnancy receives 
the best possible perinatal care.”
Megan Long, M.D.

Ultrasound telemedicine project  
Improves High-risk obstetric  
Healthcare

Results of the statewide telemedicine model, 
Antenatal and Neonatal Guidelines, Education and 
Learning System (ANGELS), were presented by 
Megan Long, M.D., a first-year radiology resident 
at the University of Arkansas for Medical Sciences 
(UAMS). “The mission of ANGELS is to ensure 
that every woman in Arkansas at risk of having a 
complicated pregnancy receives the best possible 
perinatal care,” Dr. Long said.
 Created in 2003, ANGELS allows local provid-
ers to care for their patients while simultaneously 
delivering the specialty expertise found at UAMS, 
the state’s only academic medical center and tertiary 
care facility. Federal Medicaid dollars, overseen by 
the Arkansas Medicaid program, fund the telemedi-
cine equipment that the ANGELS program pro-
vides at no cost to rural providers.
 Obstetric ultrasound examinations are performed 
locally with portable ultrasound units, to assist 
diagnosis and management of high-risk pregnancy 
conditions, Dr. Long said. UAMS holds weekly 
teleconferences using real-time audio/video confer-
encing for providers across the state to review real-
time targeted, Level II ultrasounds.
 Experts at UAMS help local providers detect and 
manage maternal and fetal complications including 
congenital anomalies, oligohydramnios or polyhy-
dramnios, and maternal medical disorders such as 
diabetes, hypertension and autoimmune disorders, 
Dr. Long said.
 Since the inception of ANGELS, high-risk preg-
nancies have been identified more frequently and 
earlier in the pregnancy. In the first two years of the 
program, the proportion of low birth weight infants 
from rural areas delivered at UAMS increased from 
37.7 percent to 42.1 percent and the 60-day mor-
tality rate dipped by 0.5 percent, Dr. Long said.
 While it was initially thought that fewer medical 
complications would result in savings for the Arkan-
sas Medicaid program, more data has since been 
collected indicating that ANGELS does not reduce 
those Medicaid expenditures, Dr. Long said.
 Since 2003, more than 7,500 telemedicine con-
ferences have been held—1,822 in 2010 alone—
while the number of telemedicine consultations 
performed each year has grown from 215 in 2003 

Obstetric ultrasound performed with portable telemedicine units is reducing 
medical complications to high-risk pregnant women and cutting infant mortality 
rates in Arkansas’ rural areas, according to research presented at RSNA 2011.

long

to 3,306 in 2010, Dr. Long, said. Of the 27 tele-
medicine clinic sites throughout Arkansas, 18 are 
equipped to provide real-time, Level II ultrasound 
examinations. 
 Such a project is especially critical in Arkansas, 
which ranks 48th in overall health, 38th in low birth 
weight, 40th in preterm births, 41st in prenatal care 
and 43rd in infant mortality, Dr. Long said.  Addi-
tionally, 73 of 75 counties are designated as medi-
cally underserved.
 “Healthcare access is one of the reasons for 
Arkansas’ poor health standing,” Dr. Long said. 

 Women residing in rural and underserved areas 
often lack access to regional perinatal centers and 
maternal fetal medicine subspecialists who can assist 
local providers with the diagnosis and management 
of high risk pregnancy conditions, Dr. Long added.
 ANGELS was the first project of its kind in the 
state and the nation. Last year, the program received 
more than $102 million from the American Recov-

Portable telemedicine units, such as the equipment above being demonstrated at a recent Rsna annual meeting, used to perform obstetric 
ultrasound exams in high-risk women living in arkansas are reducing medical complications and cutting infant mortality rates, according to 
Rsna 2011 researchers.

Daily Bulletin 
coverage of 
Rsna 2011 is 
available at 
RSNA.org/
bulletin.

ery and Reinvestment Act grant for the Arkansas 
Healthcare, Higher Education, Public Safety, and 
Research Integrated Broadband Initiative, which 
will allow for upgrading the broadband network as 
well as access to more than 450 sites across Arkansas 
by 2013. The American Telemedicine Association is 
advocating for the ANGELS program to be funded 
in other states. 



news you can use

9   RSNA News  |  February 2012 February 2012  |  RSNA News   10

RADIoLogy’S FUtURE

Grants in action

name:

David Yousem, M.D., M.B.A.
Grant received: 

$150,000 Philips Medical 
Systems/RSNA Education 
Scholar Grant, 2008-2010
study: 

“Developing an Online 
Curriculum for Teaching the 
Business of Radiology.”

career impact: 
After spending his early career focusing on research in 
neuroradiology, Dr. Yousem devoted time provided by the RSNA 
Education Scholar Grant to develop the business of radiology 
curriculum that allowed him to organize research projects in 
operations management. “Now, I am equally fascinated by quality 
assurance issues, utilization trends and critical findings 
enforcement as part of my academic pursuits,” Dr. Yousem said. 
“Also, I have something else to speak to trainees about besides the 
brain, spine, and head and neck.” 
clinical implications: 
Dr. Yousem urges radiologists to remember this saying: “No 
margin, no mission.” “By managing the revenue/expense equa-
tion, you can build better services for patients and subsidize the 
research and training missions of academic practice,” he said.
For more information on all R&E Foundation grant programs, go to 
RSNA.org/Foundation or contact Scott Walter, M.S., Assistant Direc-
tor, Grant Administration at 1-630-571-7816 or swalter@rsna.org.

“ In these times of declining 
reimbursements, more 
radiologists in both the private 
and academic setting are 
recognizing the importance of 
understanding the expense-
reimbursement side of the 
business of radiology.”
David Yousem, M.D., M.B.A.

Resources Help Residents Make  
Radiology Their Business

“Quite frankly, the degree and extent of business 
training for radiologists today is miniscule,” said 
William T. Thorwarth Jr., M.D., a nationally recog-
nized expert on radiology economics and reimburse-
ment and RSNA Board Liaison for Publications 
and Communications. “Even the more sophisticated 
academic departments don’t include the business of 
radiology in their training.”
 The business of radiology 
covers a wide array of issues 
including coding and compliance, medicolegal 
issues and marketing. Knowledge of these subjects 
can spell the difference between financial success 
and failure, especially in today’s challenging eco-
nomic and regulatory environment, said David 
Yousem, M.D., M.B.A., a professor in the Depart-
ment of Radiology, vice-chair of program develop-
ment and director of neuroradiology at Johns Hop-
kins Hospital in Baltimore.
 “In these times of declining reimbursements, 
more radiologists in both the private and academic 
setting are recognizing the importance of under-
standing the expense-reimbursement side of the 
business of radiology,” Dr. Yousem said.
 Fortunately, an increasing number of tools and 
resources—some fueled by recent changes in health-
care reform—are becoming available to help radiol-
ogy residents increase their business savvy.

Free, online Business Course targets  
Residents
Dr. Yousem created a free online course to help pre-
pare radiology trainees for the economic, financial 
and leadership challenges they will face in a private 
or academic setting. The project, “Developing an 
Online Curriculum for Teaching the Business of 
Radiology,” was developed through a 2008-2010 
Philips Medical Systems/RSNA Research & Educa-
tion Foundation (R&E) Education Scholar Grant.
 Available via RSNA.org, (see sidebar) Dr. Yousem’s 
course includes PowerPoint presentations and more 
than 20 lectures covering a range of business topics 
such as accounting, human resources and malprac-
tice mitigation. 
 “My goal was to create a relatively all-inclusive 
online syllabus for radiologists to improve their 
business skills since it was my contention that those 
entering practice from most training programs are 
ill-prepared to deal with the business issues in their 
practice,” Dr. Yousem said.

although radiology residents are equipped with a wealth of medical knowledge and 
experience in patient care, most leave their training unprepared to handle the economic, 
financial and leadership challenges that await them, experts say.

 Additionally, more business-oriented CME 
courses are being created and more residency pro-
grams are adding business-financial material to 
their trainee curricula, Dr. Yousem said. Print and 
electronic resources are also on the rise, while the 
RSNA annual meeting remains a useful source of 
information. 

ThorwarthYousem

 At RSNA 2011, Dr. Thorwarth was among the 
presenters of an entire program—“Career 101: 
Planning for Success After Residency”—devoted to 
residents and fellows, while Dr. Yousem presented 
the course, “Hospital Issues: Business of Radiology” 
and was among the presenters of, “Mind Your Own 
Business: Required Business Skills for Your First 
Job.”
 Dr. Thorwarth urged residents to stay in tune 
with the policymakers who create the laws that 
govern the specialty. “Radiologists have to learn to 
speak the language of legislators and third-party 
payers and learn how decisions made by these 
groups have an impact on their business office,” he 
said. “They’re not always in sync with you on what 
your work is worth.”

mentors Critical to Filling Knowledge gaps
Regardless of their business acumen, residents 
are aware that such knowledge is critical to the 
specialty. In a survey of 39 graduates of the John 
Hopkins radiology residency training program, Dr. 
Yousem discovered that 34 were uncomfortable with 
business principles and 35 had received less than 10 
hours of teaching on the subject. All 39 said they 
believed there was a benefit to business courses. 
 Strong mentorship is one way to make up for 
such shortfalls in education, Dr. Yousem said. He 
credits his mentor at Johns Hopkins, Elias A. Zer-
houni, M.D., former director of the National Insti-

tutes of Health, with imparting the importance of 
business knowledge in radiology.
 “Dr. Zerhouni relied on the Division of Neuro-
radiology to account for a significant portion of the 
profit margin of the department and expected me 
to manage my division in a way that ensured that 
profitability,” Dr. Yousem said. “While he did not 
explicitly tell me to enter business school, he was 
pleased when I told him I was pursuing a Johns 
Hopkins Business of Medicine degree. My current 
chairman, Jonathan Lewin, M.D., also challenged 
me to assist our department in growing new services 
in radiology. Nowadays, I find the business of radi-
ology to be a nice niche in my academic pursuits 
and have enjoyed the ability to bring new material 
to trainees and practitioners to foster that knowl-
edge.”
 Along with supplementing their education 
through research and other programs, Dr. Thor-
warth urged newly minted radiologists to find out 
as much as they can about the business side of oper-
ations during interviews with prospective employers. 
 “Be inquisitive about the business information,” 
he advised. “Is it outsourced or done in house? How 
sophisticated are the people running the process? 
Does the practice have certified coders turning 
reports into claims?
 “A practice’s fiscal viability is dependent on being 
paid for services provided,” added Dr. Thorwarth. 
“You should get paid for what you do.” 

Topics ranging from “I Want to Make Money in Radiology” to “demystifying Credentialing, accreditation and Certification” are included in the 
free online course, “The business of Radiology” offered by david Yousem, M.d., M.b.a., pictured in the above videos. users can view Power-
Point presentations and more than 20 videos by dr. Yousem.

The business
of Radiology

Web exTRas
the Business of Radiology 

online course: This free, on-
line course by David Yousem, 
M.D., M.B.A., is available 
through the Education Col-
lection for Residents page at 
RSNA.org/Education/archive/
residents.cfm (click the “The 
Business of Radiology” link). 
View PowerPoint presenta-
tions and more than 20 
videos by Dr. Yousem.

“Radiology Business 
practice: How to Succeed,” 
edited by Dr. Yousem and 
Norman J. Beauchamp, M.D., 
M.H.S. (This text provided a 
basis for Dr. Yousem’s online 
course)—www.cmeinfo.com

the Radiology Business 
management Association, 
www.rbma.org.

Academy of Radiology  
Leadership and management, 
www.radleaders.org

Radiology Leadership  
Institute, www.acr.org/RLI
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RSNA Workshop O�ers Fertile Ground 
for Clinical Trials
April 27, 2011

As a starting junior faculty member, James R. Fink, 
M.D., wanted to pursue studies in advanced MR 
imaging in neuro-oncology but lacked the 
training in evidence-based and hypothesis...

Personalized Image-guided Therapy is 
Next Frontier in Cancer Treatment
April 27, 2011

Along with making signi�cant headway in the 
�ght against cancer, image-guided drug delivery 
(IGDD) is expanding the concept of personalized 
medicine, according to an RSNA 2010 presenter...

Self-selected Radiology Mentors Yield 
Greater Satisfaction
April 27, 2011

While formal mentoring programs are 
considerably bene�cial to radiology residents 
overall, those allowed to self-select mentors are 
more likely to be satis�ed with the relationship,...

RSNA 2012 Online Abstract 
Submission Now Open
April 27, 2011

The online system to submit abstracts for RSNA 
2012 is now active. The submission deadline is 12 
p.m. Central Time on March 31, 2012. Abstracts....

Access the RSNA News tablet edition on 
the App Store and Android Market
April 27, 2011

Users of tablet PCs can now download the RSNA 
News app by searching “RSNA News” on the 
Android Market or App Store, or going directly…

New Self-Assessment Modules (SAMs) 
Available from RSNA
April 27, 2011

Each month, new online Self-Assessment Modules 
(SAMs) are added to RSNA.org under the 
Education tab. These online SAMs help physicians... 

Announcements

It’s Better When You Belong
Join a global community of leaders in 
radiologic education and research. 
Join now »

Maximize Your Learning
Continue your education with top-
quality learning resources. 
Learn more »

myRSNA—Store, Access and Share
Personalize your workspace—access 

les, articles and CME from anywhere. 
Log in »

RSNA 2012—Patients First
Witness the world’s premier event 
in radiologic science and technology.
Experience it »

RSNA Buyers Guide
Shop radiology-related equipment, 
services, devices and software. 
Browse now »

RSNA Journals »

Event Calendar »

Journal Features

Perfusion CT Demonstrates 
Therapy-related Changes
April 27, 2011

Perfusion CT may depict therapy-induced 
changes in patients with unresectable lung 
ade-nocarcinoma and can identify response to 
treatment on the whole tumor mass....

Lung Abnormalities at Multimodality 
Imaging after Radiation Therapy 
April 27, 2011

Three-dimensional (3D) conformal radiation 
therapy and stereotactic body radiation therapy 
are designed to deliver the maximum therapeutic 
radiation dose to the tumor allowing improved ...

Histologic, Molecular, Cytogenetic 
Features of Ovarian Cancers
April 27, 2011

Ovarian epithelial carcinoma (OEC), the most 
common ovarian malignancy, is a heterogeneous 
disease with several histologic subtypes that 
show characteristic cytogenetic features,...

The Most Essential Journals
Discover the most read and most cited 
peer-reviewed journals in the 
eld. 
Subscribe now »

myRSNA®

User Feedback Fuels RSNA’s  
Innovative Website Redesign

Before launching the comprehensive rede-
sign of RSNA.org—to be introduced in early 
2012—RSNA gathered feedback from the 
users who have long made the Society’s highly 
travelled member portal so successful.
 After meeting with website stakeholders to 
assess visitors’ needs, RSNA conducted a user 
survey to find out what functions and features 
you want most from RSNA.org. That feed-
back was the basis for a new website structure 
targeting users in five categories—members, 
trainees, international, exhibitors and media—
and guided by one simple principle: ease of 
navigation.
 The new RSNA.org consolidates content, 
creates logical categories and makes it easy for 
users to access current, relevant information 
in as few clicks as possible. Expanded social 
media links on each page keep you connected 
and increase interactivity. The use of color 
cues—particularly the multi-colored icons 
guiding users on each page—gives RSNA.org a 
vibrant look that you will immediately recog-
nize. Above all, the design maintains a visual 
consistency that gives RSNA.org its own unique 
look and feel. 
 While the dynamic redesign filled with 
innovative new features is built for expansion, 
RSNA.org remains unaltered in its primary 
function: serving as a portal 
for information and services 
related to RSNA activities and 
the radiology profession. Cur-
rently, RSNA.org delivers more 
than 200,000 page views per 
month—numbers that will 
undoubtedly increase as the 
visionary redesign takes hold 
with members across the globe.
 “RSNA is always looking 
forward and our website should 
reflect that,” said RSNA Execu-
tive Director Mark G. Watson. 
“We invite you to review high-
lights outlined here and—of 
course—to experience the excit-
ing changes firsthand soon on  
RSNA.org.” 

You SPoke. we lISteNed.

hoMePage (below)
a one-stop connection to member 
resources and services, the homepage 
also links users to the latest RSNA News, 
Radiology and RadioGraphics features 
and spotlights important announcements. 
Icons guide readers to society-wide 
services.

InFoRMaTICs
Icons link readers to user-friendly technol-
ogy-based tools including Integrating the 
healthcare enterprise (Ihe®), the Medical 
Imaging Resource Center (MIRC®) and 
Radlex. a menu connects users to these 
same resources while offering drop-down 
subcategories for narrowing content.

access the latest 
science, education 
and news right from 
the homepage.

learn about impor-
tant programs and 
deadlines that can 
boost your career.

get quick links to 
the services you use 
most—like education, 
journal subscrip-
tions, the annual 
meeting and more.

sCIenCe & eduCaTIon
This page consolidates science and education 
in one place. Information relevant to both is 
spotlighted at the top of the page, while science 
and education are broken into separate catego-
ries in the section beneath to allow access to 
content specific to each. Icons connect users 
to resources including the CMe Repository and 
Molecular Imaging, while a search engine al-
lows, users to search education content.

MeMbeRshIP
users can access popular features including 
membership renewal and links to numerous 
exclusive benefits—including myRsna® and 
R&e grant opportunities—identified by colorful 
logos. Click on the “belong” icon at the bottom 
of the page to access all member benefits.
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Trainee Resources

Trainee News

• Tools for Trainees. Access peer-reviewed 
   education materials, useful references and 
   tools designed with trainees in mind.

• Residency and Fellowship Programs.  
   Find your next learning endeavor with the 
   FREIDA database and handy links to...

• Journals. Receive free subscriptions to  
   Radiology and Radiographics, the most 
   essential journals in the  eld.

• RSNA/AAPM Online Physics Modules. Learn 
   about important concepts in physics as 
   identi ed in the AAPM Physics Curriculum.

• Career Connect. Find a perfect match 
   with RSNA’s radiology-speci c job site. 
   Post your resume for free.

• Get Funded with an R&E Grant. Launch your   
   research and education career with grant  
   opportunities, or make a gift to support...

• Resident & Fellow Committee. See how  
   residents and fellows are helping to shape 
   the vision, goals and initiatives of the...

• Grant Writing and Research Development 
   Programs. Apply for workshops, programs 
   and courses to help you develop grant...

• Education Collections for Residents. 
   Explore articles from Radiographics,  
   including award-winning resident cases...

• RadiologyInfo.org. Reassure your patients 
   and save your time with the RSNA/ACR site  
   designed to help patients understand the...

• Clerkship Companion. Track your learning  
   progress with this essential learning tool  
   designed for medical students.

• Research Medical Student Grant. Develop 
   investigative skills and explore research 
   career opportunities before making your...

Free RSNA Membership
January 1, 2012

Join a vibrant community of more 
than 47,000 members worldwide 
who are shaping the future of...

Free Annual Meeting Registration
January 1, 2012

See the  nest in science, education 
and technology converge at the 
world's premier medical assembly...

myPortfolio
January 1, 2012

Track your educational progress and 
meet AGGME criteria with this free 
comprehensive tool from RSNA....

Welcome
Residents
& Medical 
Students

Trainees

RSNA Education
CD Collections
Order Now & Save 25%

Residents 
Join for FREE

Join now »
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April 27, 2011

The clearance process took more than two years, but the �rst U.S. Food and Drug Administration (FDA)-approved mobile 
diagnostic radiology application for the iPhone®/iPad® could quickly become part of the daily work routine for radiologists 
in remote locations.  Read More »

Getting Published in Radiology: What 
Every Author Should Know
April 27, 2011

Authors who submit a manuscript to RSNA’s 
peer-reviewed science journal Radiology should 
keep in mind that reviewers are seeking novel, 
practical research in a speci�ed format with a...

Tumor-Tracking Technique Minimizes 
Healthy Tissue Damage
April 27, 2011

Researchers have developed a dynamic, real-time 
tumor motion and tracking technique that they 
say can help minimize the amount of radiation 
delivered to surrounding healthy tissue while...

Surge in Emergency CT, MR Shows No 
Sign of Waning
April 27, 2011

Two recent studies that reveal steady increases in 
CT and MR use in emergency departments (ED) 
over roughly the past decade underscore the 
need for more in-depth research into develop-...

Research Fuels Debate Over Bismuth 
Breast Shields
April 27, 2011

Based on mounting evidence, the American 
Association of Physicists in Medicine (AAPM) is 
recommending against using bismuth breast 
shields in a forthcoming position statement...
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“ If we have standardized 
treatment protocols associated 
with these standardized liver 
lesions, then we can compare 
outcomes across institutions 
and across the world.”
Cynthia Santillan, M.D.

LI-RADS Enables Standardized 
Interpretation, Reporting of HCC

“Three different radiologists could look at the 
same case and use different words to describe the 
same thing,” said Claude Sirlin, M.D., chief of 
Body Imaging and Abdominal MRI at UCSD. 
“Even worse, you could show the same case to the 
same radiologist on two separate occasions and he 
could use words like ‘equivocal’ the first time and 
‘indeterminate’ the second time, and maybe even 
shift his opinion about that lesion from ‘probably 
benign’ to ‘probably malignant’.”
 More confusing, a fourth radiologist could look 
at the same image and say it was “suspicious for 
cancer” even though specific criteria to determine 
exactly how suspicious the lesion was didn’t exist.
 The need for standardization was becoming criti-
cal, said Cynthia Santillan, M.D., an assistant pro-
fessor and vice-chief of the Body Imaging Section 
and chief of Body CT at UCSD. “If we can’t agree 
among ourselves, it undermines our credibility with 
clinicians and also impacts patient care,” Dr. Santil-
lan said. 
 “Clinicians told us we needed to create a system 
that would help radiologists become more consis-
tent,” Dr. Sirlin said.
 After developing their own system of reporting 
based on degree of suspicion of HCC—which was 
received with the praise and appreciation of their 
fellow hepatologists—Drs. Santillan and Sirlin 
learned of similar systems being developed at other 
institutions around the country. The first step was 
to combine the UCSD system with that of Thomas 
Jefferson University Hospital in Philadelphia, which 
had developed an equivalent system. “We took 
the best of both, starting with an amalgam of the 
UCSD and the Thomas Jefferson system.”
 Efforts to create a universal system ultimately 
resulted in the American College of Radiology-
sponsored committee that created Liver Imaging 
Reporting and Data System (LI-RADS). The com-
mittee, chaired by Dr. Sirlin, grew to include not 
only radiologists but also hepatologists, transplant 
surgeons, and other physicians from across the U.S. 
and the world.

Categorization Leads to Consistency
Officially released in March 2011, LI-RADS 
includes five categories: (1) Definitely Benign, (2) 
Probably Benign, (3) Intermediate, (4) Probably 
HCC, and (5) Definitely HCC. The criteria for the 

about six years ago, hepatologists and liver surgeons at the university of California, san 
diego (uCsd), were becoming increasingly frustrated with radiologists’ inconsistency in 
interpreting liver lesions in patients with suspected hepatocellular carcinoma (hCC).

santillan

last category have been constructed to be as specific 
as possible for HCC, to avoid false positive diagno-
sis and unnecessary treatment or transplantation, 
Dr. Santillan said.
 “LI-RADS categories aim to reflect the crite-
ria that many expert radiologists use to diagnose 
HCC,” Dr. Santillan said. “Standardized terminol-
ogy and categories will improve communication 
between physicians and enable reliable quality con-
trol and outcomes analysis.”
 In presenting, “Liver Imaging Reporting and 
Data System (LI-RADS): An ACR-supported Sys-
tem for Classification of Hepatic Lesions on CT 
and MR Imaging in Patients with Cirrhosis,” at 
RSNA 2011, Dr. Santillan stressed the importance 
of standardization. 
 “There is a great deal of variability in terms of 
how people are being screened for hepatocellular 
carcinoma, using CT or MRI,” Dr. Santillan said. 
“There are vast differences in the types of equip-
ment used, the imaging sequences that are per-
formed, as well as how many post-contrast phases 
or even pre-contrast phases are obtained in these 
patients. As you can imagine, the variability in the 
amount of information available for interpretation 
leads radiologists to come to different conclusions.”
 As for reporting, LI-RADS enumerates the ele-
ments—including anatomy, number of suspicious 
lesions and where they’re located in the liver—that 

should be mentioned in every report, Dr. Santillan 
said. “These elements really need to be mentioned 
every time you’re looking at one of these patients, 
because they can greatly influence the management 
options that are available to them,” she said. 

Lexicon, Atlas, part of LI-RADS  
Evolution
LI-RADS continues to be a work in progress, 
Dr. Sirlin said. The committee continues 
to fine-tune the first version of the project, 
LI-RADS 1.0, and recruited 100 radiologists 
from around the world to test the second 
version, LI-RADS 1.1, in early 2012. LI-RADS 1.1 
will be released upon approval, Dr. Sirlin said.
 To make LI-RADS more comprehensive, com-
mittee members are now developing a lexicon of 
controlled terminology and an atlas of teaching and 
illustrative cases, which will “help radiologists in dif-
ficult cases arrive at the most appropriate interpreta-
tion,” Dr. Sirlin said.
 While developing criteria for extracellular con-
trast agents is the focus of LI-RADS 1.0 and 1.1, a 
working group is being formed to develop criteria 
for hepatobiliary contrast agents as well, Dr. Santil-
lan said.
 Although they may not immediately incorporate 
hepatobiliary contrast agents, the lexicon and atlas 
will likely be released sometime in 2012, Dr. Santil-
lan said. “In some respects we have modeled this 
after Breast Imaging-Reporting and Data System 
(BI-RADS), which has a very restrained lexicon so 
that there is a constrained set of terms that can be 
used to describe findings.”
 The lexicon will most likely be presented in the 
form of a digital manual with embedded hyperlinks, 
said Dr. Santillan, chair of the Lexicon Subcommit-
tee.
 The LI-RADS Reporting Subcommittee is devel-
oping minimum reporting standards to define what 

is needed to put into radiological reports “without 
being overly onerous,” said subcommittee chair 
Benjamin Yeh, M.D., a professor in the UCSD 
abdominal imaging department. 
 The reporting committee is also creating a report-
ing template that radiologists “can drop into a stan-

dardized report so a clinician, regardless of 
institution, will get similar types of reports 
with similar types of criteria in a similar type 
of format,” Dr. Yeh said.
 LI-RADS is an “an active process that 
will continue to evolve,” with a potentially 
significant long-term impact, Dr. Santillan 

said. “If we have standardized treatment protocols 
associated with these standardized liver lesions, then 
we can compare outcomes across institutions and 
across the world,” she said. “That can really inform 
the management of these patients.”

To watch videos of Drs. Claude Sirlin and Cynthia 
Santillan discussing the variability that has existed in 
the imaging, interpretation and reporting of suspected 
hepatocellular carcinoma—and how LI-RADS provides 
a solution—go to rsnanews.RSNA.org.

To read the complete LI-RADS criteria, go to www.
acr.org and click Quality and Safety Initiatives in the 
lefthand column.

Web exTRas

The need for standardization in interpreting liver lesions in patients with suspected hepatocellular carcinoma (hCC) led to development of the 
liver Imaging Reporting and data system (lI-Rads), which was discussed by Cynthia santillan, M.d., (above) at Rsna 2011.

Daily Bulletin 
coverage of 
Rsna 2011 is 
available at 
RSNA.org/
bulletin.
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Carrie J. Horst, D.O. & James Horst
Min Ho Huang, M.D., Ph.D.
Veerle De Boe & Guido W. Hubloux, M.D.
Patricia & Glenn A. Huettner, M.D.
Kaye & Stephen P. Humphrey, M.D.
Barbara P. Huss, M.D. &  
Richard G. Huss, M.D.

Rubina & Muneeb S. Hydri, M.B.B.S.
Mary B. & Eric A. Hyson, M.D.
Izumi Imaoka, M.D.
Marc F. Inciardi, M.D.
Lisa D. & Craig T. Inouye, M.D.
Joseph H. Introcaso, M.D.
Luciane & Klaus L. Irion, M.D., Ph.D.
Tae Iwasawa, M.D.
Shelley R. Marder, M.D. & Harlan Ives
Alyson Rich & John A. Jackson, M.D.
William A. Jackson, M.D.
Rita & Georg F. Jacobs, M.D.
John T. James, D.O.
Socrates C. Jamoulis, M.D.
Barry F. Jeffries, M.D.
Leif Jensen, M.D.
Maxine S. Jochelson, M.D.
Blake A. Johnson, M.D.
Daniel H. Johnson Jr., M.D.
David M. Johnson, M.D.
David W. Johnson, M.D.
Marvin W. Johnson, M.D.
 In memory of Harley G. Carlson, M.D.
Steven D. Johnson, M.D.
Blaise V. Jones, M.D.
Sandra & Frederick A. Jones, M.D.
Cathy & Mark A. Jones, M.D.
Neal Joseph, M.D.
Shellie C. Josephs, M.D. &  
John Josephs

Inger Lisbeth K. Josephson, M.D.
Ronit & Aron M. Judkiewicz, M.D.
Yasushi Kaji, M.D., Ph.D.
Carl L. Kalbhen, M.D.
Andrew R. Kalinsky, M.D.

Jacqueline & Paul D. Kamin, M.D.
Kuniyuki Kaneko, M.D.
Donna & John P. Karis, M.D.
Masako Kataoka, M.D.
Katsuya Kato, M.D.
Georg A. Katz, M.D.
Joseph A. Kavanagh, M.D.
Atsuo Kawamoto, R.D.M.S., C.V.T.
Cathrine E. Keller, M.D.
Leslie A. Kennedy, M.D.
Helen & James Kereiakes
Ute Freise & Jan Kesseboehmer, M.D.
Judith & Howard Kessler, M.D.
Ashwini & Manoj A. Ketkar, M.B.B.S.
Manushi & Vaibhav C. Khasgiwala, M.D.
Surekha D. Khedekar, M.D.
Paul T. Khoury, M.D.
Richard E. Kinard, M.D.
John C. Kirby, D.O.
Keiko Kishimoto-Tajima, M.D.
Joan D. & Alan F. Knull, M.D.
Myles B. Koby, M.D., D.D.S.
Troy Koch, M.D.
Sughra Raza, M.D. &  
James E. Kolb, M.D.

Sambasiva R. Kottamasu, M.D.
Joseph P. Koury, M.D.
Paul C. Koutras, M.D.
Robert Kricun, M.D.
Claire H. Smith, M.D. &  
Robert A. Kubicka, M.D.

Shinko & Masatomo Kuwabara, M.D.
Timothy J. Lach, M.D.
Shilpa V. Lad, M.D. & Vid Lad
Annie P. Lai, M.D.
Faye C. Laing, M.D.
Colleen & Roby Lal, D.O.
Gong-Yau Lan, M.D.
Kent T. Lancaster, M.D.
Karah M. Lanier, M.D.
Susan L. & Theodore C. Larson III, M.D.
 In honor of Thomas S. Harle, M.D.
Eu-Meng Law, M.B.B.S.
Ott Le, M.D.
Lisa Diethelm, M.D. & John T. Lea
Sena Leach
Christabel E. Lee, M.B.B.S.
Hae-Kyung Lee, M.D.
Min Hee Lee, M.D.
Paula Novelli, M.D. & Paul Lee
Pierre-henri Lefevre
Mary C. & John M. Legan, M.D.
Linda L. Gray, M.D. & Mark E. Leithe
Sherrian N. Leslie, M.B.B.S., D.M.R.D.
Michael L. Lester, M.D.
Ronelle A. Du Brow, M.D. &  
Bernard Levin, M.D.

Ellen G. & Michael J. Levitt, M.D.
Yi Li, M.D., M.S.
Scott Lieberman, M.D.
Robert M. Liebman, M.D.
Timothy W. Lillick, M.D.
John P. Limbacher II, M.D.
Ardeth E. & Richard D. Lindgren, M.D.
Cheryl A. Lindstrom, M.D.
Alexander Ling, M.D.
Gregory D. Linkowski, M.D.
William N. Lisberg, M.D.
Spencer Lister, M.D.
Brandon Y. Liu, M.D.
Corinne C. Liu, M.D. & Jeffrey Liu
Peter C. Loessl, M.D.
Gregory A. Logsdon, M.D.
Elizabeth Rider, M.D. &  
Harold E. Longmaid III, M.D.

Karan Lotfi, M.D.
Marcia & Robert R. Lukin, M.D.
Lynette S. Lum, M.D.
Kenneth P. Lynch III, M.D.
Frank C. Lyons, M.D.
Fernando Machado Quintana, M.D.
Vincent A. Magnotta, Ph.D.
Mary C. Mahoney, M.D.
Nancy M. Major, M.D.

Continued on next page
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Christine & Robert K. Otani, M.D.
Maer B. Ozonoff, M.D.
Patrick G. Padgett, M.D.
Clay H. Padginton, D.O., M.S.
Amy & Robert L. Pakter, M.D.
Aubrey M. Palestrant, M.D.
Anthony G. Pappas, M.D.
Leah & James E. Parker, M.D.
Devayani M. Patel, M.D.
Deborah B. & Barry R. Paull, M.D.
Sean D. Paulsen, M.D.
Todd R. Peebles, M.D.
Avanee Shah Peel, M.D.
Gina & David Pelino, D.O.
Jennifer & Richard Penney, M.D.
John H. Penuel, M.D.
Andrew K. Peppin, M.D.
Bragan D. & W. Banks petrey, m.D.
Mark J. Pfleger, M.D.
Julie & Edward K. Phillips, M.D.
Catherine W. Piccoli, M.D.
Marvin Platt, M.D.
Barbara & David B. Plone, D.O.
Sidney D. Pollack, M.D.
Steven R. Pollei, M.D.
Kristin H. & Kent W. Powley, M.D.
Rupinder Kang &  
Vikramaditya Prabhudesai, M.B.B.S.

Jeffrey H. Pruitt, M.D.
Le-Ping Pu, M.D., Ph.D.
Catherine & Robert S. Pyatt, M.D.
Gene E. Quirini, M.D.
Patricia A. Randall, M.D.
Hemalatha & Jayanth V. Rao, M.B.B.S.
M.V. R. Rao, M.D.
 In memory of Rama Angara
Sirimana R. Ratanaprakarn, M.D.
Yagnesh R. Raval, M.D.
Susan & Murray Rebner, M.D.
Richard D. Redvanly, M.D.
Richard R. Reece, M.D.
Caroline A. Reich, M.D., Ph.D.
Murray A. Reicher, M.D.
Claire & Lawrence J. Reif, M.D.
Brigitte Heimerzheim-Reimer, M.D. & 
Peter Reimer, M.D.

Sebastian Retzlaff, M.D.
Sandra A. Rhoden, M.D.
Stella & Joe C. Rice, M.D.
Paul A. Richardson, M.D.
Ilene & Yale Richmond, M.D.
Christopher M. Rigsby, M.D.
Deloris E. Rissling, M.D.
Edwin Rivera, M.D.

Sana & Noman Malik, M.D.
Emer & Dermot E. Malone, M.D.
Stuart H. Mansfield, M.D.
Jennifer L. Marek, D.O.
Melissa C. Martin, M.S. &  
Donald Martin, Ph.D.

Monica Aparicio &  
Carlos R. Martinez, M.D.

Milagros & Danilo J. Martinez, M.D.
Carl R. Martino, M.D.
Samira & Silvio G. Marugg, M.D.
Craig D. Maskiell, M.B.B.S.
Jewel & Donald R. Massee, M.D.
Margaret S. & Philip N. Massey, M.D.
Chae O. & James E. Masten, M.D.
Manuel Filipe D. Matias, M.D.
Mifumi & Kiyoshi Matsueda, M.D.
Constance K. Maves, M.D. &  
Scott S. Maves

James M. McAfee, M.D.
James M. McCarthy Jr., M.D.
Kristin & Jeffrey S. McClellan, M.D.
Jonathan E. McConathy, M.D., Ph.D.
David McDonald, M.D.
Joshua M. McDonald, M.D.
Marta & Robert H. McKay, M.D.
Shaun P. McManimon, M.D.
Mona L. & Brian D. Meagher, M.D.
James F. meaney, m.B.B.Ch.
Jose t. medina, m.D.
Ninfa & Keyur Mehta, M.D.
Gordon E. Melville, M.D.
Judith K. Merchant, M.D. &  
Michael Merchant

Gustavo A. Mercier Jr., M.D., Ph.D.
Molli & Reuben S. Mezrich, M.D., Ph.D.
Kimberly Kelly &  
Daniel G. Mickelson, M.D.

Michael R. Middlebrook, M.D.
George A. Miller Jr., M.D.
Mitchell A. Miller, M.D.
David A. Moeller, M.D.
George D. Momii, M.D.
David E. Moody, M.D.
Christopher C. Moore, M.D., Ph.D.
Valdemar Moreno-Ford, M.D.
Jonathan S. Moulton, M.D.
Seyed-Ali Mousavi, M.D.
Jonathan S. Movson, M.B.Ch.B.
William F. Muhr Jr., M.D.
Tricia & Mark E. Mullins, M.D., Ph.D.
Maria A. Muns Garcia, M.D.
James F. Murphy, M.D.
Roberto Muto, M.D.
Adam P. Myhre, M.D.
Susan & Tambarahalli A. Nagaraja, M.D.
Visalatchee Moodley, M.B.B.Ch. & 
Blakrishna Naidoo 

Koji Nakamura, D.D.S., Ph.D.
Abdelmohsen E. Nakhi, M.D.
Linda A. Nall, M.D.
Dacia H. Napier, M.D. & Lanham Napier
Craig A.W. Nasralla, M.D.
Elimari Sanchez &  
Javier A. Nazario, M.D.

Andrew C. Neckers, M.D.
Paul A. Neese, M.D.
Cheri L. Canon, M.D. &  
Malcolm R. Nelson

Jananne F. & Michael T. Nelson, M.D.
Thuan-Phuong Nguyen, M.D.
Leslie N. Nishimi, M.D.
Satoshi Noma, M.D., Ph.D.
Margaret M. & Joseph F. Norfray, M.D.
David M. Novick, M.D.
Anna & Diego B. Nunez Jr., M.D., M.P.H.
Njideka H. Nyako, M.B.B.S.
Olufolajimi O. Obembe, M.D.
Seth D. O’Brien, M.D.
George A. Oliff, M.D.
Christine E. & John O. Olsen, M.D.
Jane & Michael J. Opatowsky, M.D.
Kingsley A. Orraca-Tetteh, M.D.
Joseph P. O’Sullivan, M.D.

Barbara P. Biber, M.D. & Charles Rizzi
Steven A. Roat, M.D.
John P. Roberson, M.D.
John F. Roberts, M.D.
Jacqueline H. & Leroy Roberts Jr., M.D.
Omolara M. Roberts, M.B.B.S.
Hugh J. Robertson, M.D.
Dayle D. Robson, M.D.
Lisa & Neil M. Rofsky, M.D.
Mary Beth & Richard J. Rolfes, M.D.
Pablo R. Ros, M.D., M.P.H.
Susan & Henry S. Rose, M.D.
Marcia M. &  
Jeffrey L. Rosengarten, M.D.

Christopher Rothstein, M.D.
Jaap G. Roukema, M.D.
Miguel J. Rovira, M.D.
Brigitte Roy, M.D.
David J. Ryder, M.D.
Barry A. Sacks, M.D.
Kazuhiko Sadamoto, M.D.
Amjad A. Safvi, M.D., M.S.
Jason P. Salber, M.D.
Roger C. Sanders, M.D.
Thomas R. Sanford, M.D.
Yasuo Sasaki, M.D., Ph.D.
Priscilla J. Slanetz, M.D., M.P.H. &  
Raja A. Sayegh

Lisa M. Scales, M.D.
Anne & Ernest M. Scalzetti, M.D.
Thomas W. Schaub, M.D.
Thomas M. Schmidlin, M.D.
Sari R. & Neil F. Schneider, M.D.
Stefan H. Schneider, M.D.
Keith G. Schroeder, M.D.
Martin W. Schularick, M.D.
Carl L. Schultz, M.D.
Sheree & John C. Schwartz, M.D.
Mary B. & George C. Scott, M.D.
Arlene & Joseph V. Scrivani, M.D.
Jean M. Seely, M.D.
Richard M. Seger, M.D.
Marc D. Shapiro, M.D.
R. Kendall Shelton, M.D.
Lisa M. Sheppard, M.D.
Weihong Sun & Hongjian Shi, M.D.
Alison M. Shibuya, M.D.
William E. Shiels II, D.O.
Mark S. Shiroishi, M.D.
Jason R. Shonk, M.D.
James H. Short, M.D., Ph.D.
Catherine F. &  
Michael J. Shortsleeve, M.D.

Sandy W. Shultz, M.D.

Faaiza Mahmoud, M.B.B.S. &  
Khan M. Siddiqui, M.D.

Elena & Jose Sierra, M.D.
Cicero J. Silva, M.D.
Mark I. Silverstein, M.D.
Gary E. Simmons, M.D.
Julie & Spencer Sincleair, M.D.
Ravinder K. & Jaspal Singh, M.D.
Rolando D. Singson, M.D.
Beth M. Siroty-Smith, M.D.
Connie M. Siu, M.D.
Michael L. Sloan, M.D.
Lou Ann & John M. Smith, M.D.
Kenneth D. Smith, M.D.
Coralli R. So, M.D.
Kay & Sung-Ho Song, M.D.
Swithin J. Song, M.B.B.S.
Karen & Andrew H. Sonin, M.D.
Ronald S. Sonken, M.D.
Martin Sonnenschein
Steven M. Sorenson, M.D.
Deborah H. Goldstein &  
David E. Sosnovik, M.D.

Gilles P. Soulez, M.D.
Eric M. Spickler, M.D.
Mellisa & Brandon S. St Amant, M.D.
Michele & Joseph R. Steele Jr., M.D.
Harry L. Stein, M.D.
Marilyn & Robert M. Steiner, M.D.
 In memory of Gary M. Glazer, M.D.
Marcus V. Stelly, M.D.
Michael A. Stewart, M.D.
Jason M. Stoane, M.D.
Donna & Timothy L. Stoner, M.D.
Asmund Straum, M.D.
Gideon Strich, M.D.
Carol & Warren A. Stringer, M.D.
Jan & John J. Strobel, M.D.
Susan G. & Richard J. Sukov, M.D.
Nelly Susanto, M.D.
Ian S. Sutherland, M.D.
Amanda J. Ferrell, M.D. & E.W. Swan
Nina & Joel D. Swartz, M.D.
Sophia C. Symko, M.D.
Gordon K. Sze, M.D.
Shoichi D. Takekawa, M.D.
William B. Tannehill, M.D.
Kenneth P. Tarr, D.O.
Chariya & Preecha Tawjareon, M.D.
Philip A. Templeton, M.D.
Elana & Mark J. Tenenzapf, M.D.
Edith Tenorio Flores, M.D.
Craig p. thiessen, m.D.
Linda P. Thomas, M.D.
Raymond L. Thomas, M.D.
Nancy & William t. thorwarth Jr., m.D.
Victoria Knoll & Richard B. Thropp, M.D.
 In memory of Charles Thropp
William E. Tiemann, M.D.
James H. Timmons, M.D., Ph.D.
Arkom Tivorsak, M.D.
Raymond P. Torbiak, M.D.
Silvia Aguilo & Jorge L. Torres, M.D.
Stanford B. Trachtenberg, M.D.
Rojilee & Philip C. Trotta, M.D.
Bradley R. Trotter, M.D.
Jeffrey Tsai, M.D.
Toshitaka Tsukiyama, M.D.
A. Aria Tzika, Ph.D.
Hiroyuki Ueda, M.D.
Marc P. Underhill, M.D.
Susan & Evan C. Unger, M.D.
Steven R. Urbanski, M.D.
Debra & Jonathan J. Uy, M.D.
Mitzi Wagner & Jose Valderrabano, M.D.
Deena & Heath Van De Linder, D.O.
Gert J. Van Der Westhuizen, M.B.Ch.B.
Beatrice &  
Marnix T. van Holsbeeck, M.D.

Michael J. Varanelli, M.D.
Monica Bozzolo & Cristian Varela, M.D.
Margarita Vargas Ardila, M.D.
Bonny Varghese, M.D.
William H. Vaughan, M.D.

Continued from previous page

With an RSNA R&E 
Foundation Grant, Carolyn 
Wang, M.D.,  is testing 
the effectiveness of a newly 
developed computer-based 
interactive module for 
teaching contrast reaction 
management compared 
to hands-on high-fidelity 
simulation based training. 
This may help to develop a 
more cost effective and widely 
available educational tool for 
contrast reaction management 
training.

Your Donations in action

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

Journal Highlights

Cardiac MR is a valuable noninvasive imaging technique for detecting and assessing 
the morphologic, functional and myocardial contrast-enhancement characteristics 
of nonischemic cardiomyopathy and has become the noninvasive imaging test of 
choice for measuring chamber size and function.
 In a review article in the February issue of Radiology (RSNA.org/Radiology), David 
H. O’Donnell, M.D., of Beth Israel Deaconess Medical Center in Boston, and col-
leagues describe the cardiac MR protocols that allow optimum imaging and provide 
the spectrum of appearances of nonischemic cardiomyopathies. Specifically, the 
authors discuss:
• Basic cardiac MR protocols for cardiomyopathy assessment
• Classification of cardiomyopathy
• Primary cardiomyopathy
• Secondary cardiomyopathy
• Unknown cardiomyopathy: A practical approach
 “The use of late-enhancement sequences has had an important effect on the 
ability to characterize the myocardium and also aids in improving clinical risk strati-
fication,” the authors write. “Finally, the lack of ionizing radiation makes cardiac MR 
imaging an important tool in screening and serial assessment of progressive myo-
cardial diseases.”

Idiopathic dilated cardiomyopathy in a 
28-year-old woman with shortness of breath. 
Four-chamber steady-state free-precession 
MR image shows marked dilation of lv, which 
measures 68 mm. note black jet (arrow) from 
mitral regurgitation, a common finding in 
dilated cardiomyopathy.
(Radiology 2012;262;2:403–422) ©RSNA, 2012. All rights 
reserved. Printed with permission.

Noninvasive imaging techniques such as cardiac MR imaging and electrocardiog-
raphy (ECG)-gated multidetector CT pulmonary angiography (CTPA) are promising 
tools that may further the understanding of anatomic and functional changes that 
occur in patients with pulmonary hypertension and help define the course of the 
disease and the prognosis of those affected by it.
 In an article in the January-February issue of RadioGraphics (RSNA.org/
RadioGraphics), Elena Peña, M.D., of the Ottawa Hospital, Ontario, Canada, and 
colleagues discuss the role of radiologists in diagnosing pulmonary hypertension 
on the basis of the Dana Point classification system—updated at the fourth World 
Symposium on Pulmonary Hypertension in Dana Point, Calif., in 2008—and the 
emerging role of cardiac MR imaging evaluation and follow-up of patients with 
pulmonary hypertension. 
 Specifically, the authors:
 •  Review the definition, classification, and patho-

physiologic characteristics of pulmonary hypertension
 •  Suggest an imaging algorithm to be used for the work-up and follow-up of 

patients with this disease
 Radiologists should be aware of the new classification system for pulmonary 
hypertension, know the advantages and disadvantages of the different imaging 
modalities used to diagnose the condition and have a systematic approach to 
evaluating patients with pulmonary hypertension, according to the authors.
 “It is essential that radiologists be familiar with the various conditions that 
may lead to pulmonary hypertension and their imaging appearance at CTPA and 
cardiac MR imaging, particularly chronic thromboembolic pulmonary hypertension 
and longstanding left-to-right shunts because they may be surgically treatable,” 
the authors write.

delayed contrast enhancement in a 48-year-old 
woman with chronic thromboembolic pulmonary 
hypertension. short-axis oblique gadolinium 
contrast material–enhanced phase-sensitive in-
version-recovery MR image, obtained 10 minutes 
after administration of contrast material, shows 
a typical enhancement pattern at the insertion 
of the right ventricle into the interventricular 
septum (arrows).
(RadioGraphics 2012;32;9–32) ©RSNA, 2012. All rights 
reserved. Printed with permission.

Continued on Page 21
this article meets the criteria for 1.0 AMA PRA Category 1 Credit™. CmE is available in print and online. 

pulmonary Hypertension: When the Radiologist Can Help

this article meets the criteria for 1.0 AMA PRA Category 1 Credit™. CmE is available online only. 

Cardiac mR Imaging of Nonischemic Cardiomyopathies:  
Imaging protocols and Spectra of Appearances
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Radiology in Public Focus Medical Meetings
February-april 2012
FebRuaRY 4-9
International Society for Optics 
and Phototonics (SPIE), Medical 
Imaging 2012, Town & Country 
Resort and Convention Center, 
San Diego  
• www.spie.org
FebRuaRY 16-18
American Society of Spine Radi-
ology (ASSR), Annual Sympo-
sium, Eden Roc Renaissance 
Hotel, Miami Beach, Fla.  
•  www.theassr.org
FebRuaRY 20-24
Healthcare Information and Man-
agement Systems Society 
(HIMSS), Annual Conference and 
Exhibition, Venetian-Palazzo 
Sands Expo Center, Las Vegas  
• www.himssconference.org 
MaRCh 1-5
The European Society of Radiol-
ogy (ESR), European Congress of 
Radiology (ECR), the European 
Austria Center, Vienna, Austria  
• www.ecr.org 
MaRCh 19-22
Association of University Radiolo-
gists (AUR) 60th Annual Meeting, 
in joint sponsorship with RSNA, 
JW Marriott San Antonio Hill 
Country, San Antonio, Texas  
• www.aur.org
MaRCh 24-29
Society of Interventional Radiol-
ogy (SIR), 36th Annual Scientific 
Meeting, Moscone Center, San 
Francisco, Calif.  
• www.sirweb.org
MaRCh 29-aPRIl 1
American Institute of Ultrasound 
in Medicine (AIUM), Annual Meet-
ing, JW Marriott Desert Ridge 
Resort and Spa, Phoenix  
• www.aium.org
aPRIl 12-15
Japan Radiological Society (JRS), 
71st Annual Meeting, Pacifico 
Yokohama, Japan  
•  www.congre.co.jp/en/index.html
aPRIl 26-29
Canadian Association of Radiolo-
gists (CAR), 75th Annual Scien-
tific Meeting, Le Centre Sheraton, 
Montreal, Quebec 
• www.car.ca/en.aspx

Education and Funding  
Opportunities

RSNA Introduction to Research for  
International Young Academics

The RSNA Committee on International Relations and 
Education (CIRE) seeks nominations for this program 

that encourages young radiologists from countries outside North 
America to pursue careers in academic radiology by:
•  Introducing residents and fellows to research early in their training
•  Demonstrating the importance of research to the practice and future of radiology
•  Sharing the excitement and satisfaction of research careers in radiology
•  Introducing residents to successful radiology researchers, future colleagues and potential  

mentors
 The program consists of a special four-day seminar held during the RSNA Scientific Assembly 
and Annual Meeting. CIRE recommends 15 international young academics for consideration by 
the RSNA Board of Directors each year. Complimentary registration, shared hotel accommoda-
tion for the duration of the program and a stipend to help defray travel expenses are awarded to 
successful candidates.
 Eligible candidates are residents and fellows currently in radiology training programs or radi-
ologists not more than two years out of training who are beginning or considering an academic 
career. Nominations must be made by the candidate’s department chairperson or training direc-
tor. Fluency in English is required.
 Nomination forms are available at RSNA.org/IRIYA.

Deadline for nomi-
nations—april 15

FEBRUARY PUBLIC  
INFORMATION  
ACTIVITIES FOCUS  
ON HEART HEALTH
In February, RSNA is distributing 
the “60-Second Checkup” audio 
program to nearly 100 radio sta-
tions across the U.S. The seg-
ments focus on the detection of 
heart disease in African American 
patients using CT angiography. 

media coverage of RSNa
In November 2011, media outlets 
carried 1,184 RSNa-related news 
stories. these stories reached an 
estimated 625 million people.
 November coverage included Orlando Senti-
nel, Hartford Courant, Crain’s Chicago Business, 
Baltimore Sun, Daily Press (Norfolk, Va.), Suffolk 
County News, Islip Bulletin (New York), Yahoo! 
News, CNN.com, Yahoo! Finance, Reuters.com, 
Chicago Tribune – online, Boston Globe – online, 
Houston Chronicle – online, UPI.com, cbS News 
Radio – online, Los Angeles Daily News – online and Auntminnie.com. 
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 3A This Month in Radiology 

 3 Communications

 11 Reviews and Commentary

 61 Original Research

 361 Diagnosis Please

RSNa 2012 online 
abstract Submission  
Now open
the online system to submit abstracts 
for RSNa 2012 is now active. the 
submission deadline is 12 p.m. central 
time on march 31, 2012. abstracts are 
required for scientific presentations, 
education exhibits, applied science and 
quality storyboards.
 To submit an abstract online, go to RSNA.org/
abstracts.
 The easy-to-use online system helps the Sci-
entific Program Committee and Education Exhib-
its Committee evaluate submissions more effi-
ciently. For more information about the abstract 
submission process, contact the RSNA Program 
Services Department at 1-877-776-2227 within 
the U.S. or 1-630-590-7774 outside the U.S.

Annual Meeting Watch

 may 9: Member registration and housing open
 June 6: Non-Member registration and housing open
 June 13:  Exhibitor housing and registration open
 July 11:  Course enrollment opens
 october 19:  International deadline to have full-conference badge mailed
 November 2:   Final housing and discounted registration deadline 
 November 21:   Deadline to guarantee a seat for all ticketed courses
 Nov. 25 – Nov. 30: RSNA 98th Scientific Assembly & Annual Meeting

Important dates for RSNa 2012 

RSNA is a co-sponsor 
of this meeting 
designed to stimulate 
growth in the field 

by attracting individuals from the basic 
science and clinical communities, with a 
special emphasis on participation by junior 
scientists.

SNM 3rd Multimodality Cardiovascular Molecular Imaging Symposium 

april 19-21 
National Institutes of 
Health, Bethesda, Md.

 The program will focus on 
advances in targeted imaging 
of the cardiovascular system 
including imaging of cardio-
vascular receptors, stem cell 
therapy, vascular biology, myo-
cardial metabolism and other 
relevant biological processes. 

The meeting, which includes a 
series of lectures by experts in the 
field, panel discussions and a poster 
session, will facilitate interaction 
among speakers and attendees.
     For more information go to  
www.snm.org.

RSNA 2011 Attendance Stays Strong, Breaks Records
despite a slow economy, attendance for RSNa 2011 remained very strong, even 
setting new records in some categories.
 RSNa 2011 member attendance was 11,970—more than a 4 percent increase 
from the previous year—while radiologist attendance broke a record at 16,272. 
overall attendance was 59,097, almost 2 percent higher than in 2010.
 other key record breakers include non-exhibitor attendees at 36,671, inter-
national professionals at 9,642, RSNa member residents at 3,624 (more than 13 
percent higher than in 2010), and medical physicists at 1,328 (almost 17 percent 
higher than in 2010).
 thousands flocked to RSNa’s first Virtual meeting for onsite attendees and 
remote registrants. more than 3,400 registrants visited the online RSNa Services 
area and technical exhibits throughout the week. on tuesday, more than 1,100 
visitors attended real-time plenary sessions, refresher courses and scientific ses-
sions, and nearly 1,700 attended four real-time essentials courses. more than 
3,700 answers were submitted to the virtual cases of the day exhibit.

Image courtesy of SNM
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Heather & David B. Vickar, M.D.
Isaias S. Villarosa, M.D.
Jean-Charles Vinet, M.D.
Athanasios Vlahos, M.D.
Robert C. Vogler, M.D.
Edna A. Griffenhagen, M.D. &  
Mark Waller

Scott Walter, M.S.
Jin Hong Wang, M.D.
Thomas E. Warfel, M.D., Ph.D.
David Wasserman, M.D.

Ann & Neil F. Wasserman, M.D.
James H. Watt, M.D.
Blake H. Watts, M.D.
Chao-Jung Wei, M.D., Ph.D.
Faith A. Weidner, M.D.
Jean M. Weigert, M.D.
Miriam & Albert Weinfeld, M.D.
 In honor of Victor J. Casillas, M.D.
Jeffrey P. Weingardt, M.D.
Irwin D. Weisman, M.D.
David L. Weiss, M.D.
Ann M. & Robert C. Weissmann III, M.D.
Kathy & Lyle R. Wendling, M.D.
Jennifer A. Westmoreland, M.D.

Lewis Wexler, M.D.
Donald B. Wheeler Jr., M.D.
Gregory V. White, M.D.
Lisa S. Wichterman, M.D.
David M. Widlus, M.D.
Robert G. Wilson, M.D.
Amy Wisnewski, M.D.
Ellen L. Wolf, M.D.
Wern H. & Daniel C. Wong, M.B.B.S.
Constance & Edward Y. Wong, M.D.
Paul W. Wong, M.D.
Rosemary & Danilo A. Wycoco, M.D.
Ching-Yih Yang, M.D.
Kyung-Ran & Jung Kee Yoon, Ph.D.

Carol M. Younathan, M.D.
Steven A. Young, M.D.
Nina A. Mayr, M.D. &  
William T. Yuh, M.D., M.S.E.E.

Leigh A. & Mark S. Yuhasz, M.D.
Amr M. Zayed, M.D.
Nadia A. Zerhouni, M.D. &  
Elias A. Zerhouni, M.D.

Gui-Xiang Zhang, M.D.
Ghislaine & Albert Zilkha, M.D.
Olga & Christoph L. Zollikofer, M.D.
Stephanie & Adam J. Zuckerman, D.O.

Education and Funding  
Opportunities

Online Ethics and Professionalism Modules are Now 
Available
Online ethics and professionalism modules designed 
to educate physicians and physicists on the attri-
butes and nuances of ethics and professionalism 
essential to diagnostic radiology, radiation oncology 
and medical physics, are now available on RSNA.org. 
 The modules were developed by the American Board of Radiology 
Foundation (ABRF) with educational grants from RSNA, the American 
Association of Physicists in Medicine, American Board of Radiology 
(ABR), American College of Radiology, American Radium Society, 
American Society for Radiation Oncology and Academy of Radiology 
Research.
 Each module was developed by an expert team of individuals and 
peer reviewed for content, quality and clarity. Modules are self-guided 
and include self-testing features for comprehension and application of the principles and practices described in the module.
 Modules have been approved for AMA PRA Category 1 Credit™ and have been qualified by the ABR for Self Assessment Module 
(SAM) credit in fulfillment of Maintenance of Certification (MOC) requirements. Access the modules at RSNA.org/Education/MOC/
professionalism.cfm.

 While members-in-training receive free RSNA 
membership, members transitioning from training 
qualify for greatly reduced rates during their first and 
second years of practice—just $100 in year one and 
$200 in year two. It is not until the third year of prac-
tice that transitioning members pay 
standard membership dues.
 The RSNA benefit gives residents 
time to settle into the profession before paying full 
membership dues. 
 Under the program, residents receive all the ben-
efits of full membership, including subscriptions to 
Radiology, RadioGraphics and RSNA News, free admis-
sion (with advance registration) to the annual meeting 
and free access to online CME opportunities.
 For more information about reduced rates, contact 
the Membership Department at 1-877-RSNA-MEM (1-877-776-2636) or membership@rsna.org.

RSNa offers affordable membership as  
Residents transition into Practice
Residents and fellows transitioning into practice will likely find one incentive for maintaining 
their RSNa membership hard to pass up: reduced rates.

The value of  
Membership

Residents and Fellows Corner

Roentgen award Nominations being accepted
Nominations are being accepted 
now for the RSNA Roentgen 
Research Award, recogniz-
ing residents and fellows who 
have contributed significantly 
to advancing their departments 
through research as evidenced 
by presentations and publications 
of scientific papers, receipt of 
research grants or other con-
tributions. Only one resident or 
fellow per program can be nomi-
nated by the program director or 
department chair.

Continued from Page 17

R&e Foundation Individual donors

CD-ROM Collections Available in RSNA Education Center Online Catalog
Available for the first time at RSNA 2011, the new CD-ROM collection of refresher courses from previous RSNA meetings is now 
available in the RSNA Education Center’s 2011-2012 online product catalog. Each collection contains a bundled set of refresher 
courses containing related educational content:
 •  Emergency Collection: A review of 

some of the most common—and con-
founding—traumatic conditions radi-
ologists encounter, including abdomi-
nal and head and neck injuries and 
the injured child; 
includes three CDs 
offering 4.50 AMA 
PRA Category 1 Credits™.

 •  Pulmonary Collection: A compre-
hensive study of CT imaging of the 
lungs, from the features of chronic 

obstructive conditions to evaluation 
of the patient at risk of pulmonary 
embolism; includes three CDs offering 
4.25 AMA PRA Category 1 Credits™.

 •  Oncologic Imaging Collection: A 
systematic review of 
radiation oncology for 
the diagnostic radiolo-

gist, from terminology to treatment 
to follow-up imaging; includes three 
CDs offering 4.00 AMA PRA Category 
1 Credits™.

 •  Renal Collection: A look at renal 
imaging studies, from assessment 
of vasculature to the discovery of 
incidental masses; includes two CDs 
offering 2.25 AMA PRA Category 1 
Credits™.

 For more information or to pur-
chase the CD collections, go to RSNA.
org/education/search/collections or call the 
Education Center at 1-800-272-2920.  The RSNA Research & Educa-

tion (R&E) Foundation provides 
an award plaque for the depart-
ment to display and a personal-
ized award to present to the 
selected resident or fellow. The 
nomination deadline is April 1. 
Learn about the nomination pro-
cess and see a list of past recipi-
ents at RSNA.org/Foundation/
Roentgen.cfm.

Jagan dewan gupta, M.d., received his 2011 
Rsna Roentgen Research award from pro-

gram director Cynthia hanemann, M.d.
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comING Next moNth
experts at RSNa 2011 explored the challenges for radiology on smartphones, tablets 
and beyond—everything from issues of diagnostic quality and institutional security 
concerns to a novel patient-controlled “samurai” application. we report their findings 
in next month’s RSNA News.

RSNA.org

Radiology Select Series Spotlights  
Subspecialty topics
enrich your personal library with a new series 
from RSNa’s peer-reviewed science journal, 
Radiology. 
 Radiology Select—introduced in January—is a continu-
ing series of 20-35 Radiology articles chosen by a guest 
editor. The articles are selected for their importance in 
radiologic science.
 A new volume will be published every six months and 
each volume focuses on a specific 
subspecialty topic. The first col-
lection covers the spectrum of 
pulmonary nodules: anatomic and 
morphologic features; detection, 
observer performance and CAD; 
new techniques for diagnosing 
nodules; guidelines and recommen-
dations for lung nodule manage-
ment; and lung cancer screening.
  Radiology Select will feature 
new videos, podcasts, editor and 
article author commentaries and the opportunity for read-
ers to earn self-assessment module (SAM) and CME cred-
its. 
 The series is available to members at a reduced fee 
and is offered in three formats—online (SAMs edition), 
tablet edition and print-on-demand. As an added benefit, 
each set of three articles in the online edition features a 
set of SAMs questions.
 For more information on Radiology Select, go to  
www.rsna.org/radiologyselect.

RSNA.ORG/RADIOLOGYSELECT
Volume 1

A continuing series of selected Radiology 
articles that highlight developments in 
imaging science, techniques, and clinical 
practice.

Guest editors:
Alexander A. Bankier, MD, PhD
Heber MacMahon, MB, BCh
David P. Naidich, MD

November 25 – 30  |  McCormick Place, Chicago

PRG123-R08/11

Do you want to present at RSNA 2012?
Submit abstracts for scientific presentations, applied 
science, education exhibits and quality storyboards.

Questions? Call RSNA at: 1-877-776-2227 (within U.S.) or 1-630-590-7774 (outside U.S.)
Includes sessions in joint sponsorship with the American Association of Physicists in Medicine

2012 Call for Abstracts NEWS 10_2011_FIN.pdf   1   11/1/11   2:35 PM
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REACHES BEYOND A SINGLE GENERATION

Consider a planned gift today as an 

everlasting contribution to radiology.

rsna.org/plannedgiving

Leave a legacy by making a gift to the 

RSNA Research & Education Foundation.

• Support the most promising discoveries in medical imaging.
• Help launch the careers of young investigators.
• Contribute to the future of the radiologic sciences.
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