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Outstanding Researcher
and Educator Awards
At RSNA 2005, the Society honored two individ-
uals for their commitment to education or
research. ❦ The 2005 RSNA Outstanding Edu-
cator award was presented to Jannette Collins,
M.D., M.Ed. The 2005 RSNA Outstanding
Researcher was Dixon M. Moody, M.D. 

THE RSNA Outstanding Educator award was established
to recognize and honor one individual who has made
original and significant contributions to the field of

radiology or radiologic sciences throughout a career of
teaching and education.

Dr. Collins is a nationally recognized leader in radiol-
ogy education who, for more than a decade, has been
actively and enthusiastically involved in developing curric-
ula for radiology residents and medical students in the area
of cardiothoracic imaging. She has developed innovative
methods to evaluate radiology residents, faculty and educa-
tional programs and is a leader in the develop-
ment of self-assessment materials used by
radiologists participating in the maintenance of
certification process. 

She is currently a professor in the Depart-
ments of Radiology and Medicine at the Uni-
versity of Wisconsin. She earned her bachelor
of science in elementary education at Montana
State University, her master of education at the
University of Cincinnati and her medical
degree from the Medical College of Ohio.

Dr. Collins completed a fellowship in chest
radiology at Yale University and a fellowship in medical
education research with the Association of American Med-
ical Colleges. She has served as the radiology program
director and the assistant dean of graduate medical educa-
tion at the University of Wisconsin.

She authored the textbook, Chest Radiology: The
Essentials, in addition to 150 articles and book chapters.
She is the editor-in-chief of Seminars in Roentgenology, is a
member of the Accreditation Council for Graduate Medical
Education Radiology Residency Review Committee, and is
the president of the Association of University Radiologists
and president-elect of the Association of Program Directors
in Radiology.

THE RSNA Outstanding Researcher award was estab-
lished to recognize and honor an individual who has
made original and significant contributions to the field

of radiology or radiologic sciences throughout a career of
research.

Dr. Moody is a neuroradiologist whose extensive
research has significantly and fundamentally impacted our
understanding of a wide variety of human diseases affecting
the entire range of human life—from infants to the elderly.

He has described the classic signs for the radiologic
diagnosis of venous and cerebral thrombosis. He has devel-

oped the powerful new technique of microvas-
cular radiography that merges traditional
histopathology with radiologic methods. He
has also turned conventional notions upside
down with regard to several important dis-
eases, including brainstem hemorrhage, germi-
nal matrix hemorrhage and Alzheimer disease.
He recently discovered an anomaly of the
brain microvasculature, called string vessels,
in patients with Alzheimer dementia.

Dr. Moody’s detective work in discover-
ing and characterizing the source of microem-

boli during cardiopulmonary bypass surgery has resulted in
a radical change in cardiovascular anesthesia techniques
worldwide. 

He earned his medical degree at the University of Texas
Southwestern Medical Center at Dallas and completed his
internship and residency at Stanford University School of
Medicine. Dr. Moody is currently a professor and chief of
neuroradiology at the Wake Forest University School of
Medicine in Winston-Salem, N.C. Research at his labora-
tory at Wake Forest has been continually funded by the
National Institutes of Health (NIH) since 1984 and he has
served as the principal investigator on seven separate NIH
grants.
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THE CCNE AWARDEES ARE:  

ANNOUNCEMENTS

NCI Provides $26.3 Million for Centers of Cancer Nanotechnology 

AS PART OF a five-year initiative for
nanotechnology in cancer
research, the National Cancer

Institute (NCI) has announced awards
totaling $26.3 million that will help
establish seven Centers of Cancer 

Nanotechnology Excellence (CCNEs). 
CCNEs are multi-institutional hubs

that will focus on integrating nanotech-
nology into basic and applied cancer
research and provide new solutions for
the diagnosis and treatment of cancer. 

“Through the applications of nan-
otechnology, we will increase the rate
of progress towards eliminating the suf-
fering and death due to cancer,” said
NCI Director Andrew von Eschenbach,
M.D. 

AAWR Receives Leadership Award
The American Association for Women in Radi-
ology (AAWR) was presented with the 2005
Association of American Medical Colleges
(AAMC) Women in Medicine Leadership

Development Award during the
AAMC annual meeting in
November.

“Women leaders of AAWR
have served tirelessly since 1981
to maintain AAWR’s mission of
increasing visibility for women
in radiology and addressing gen-

der-unique issues, and have pushed persist-
ently uphill against various obstacles with
wonderful results that created opportunities for
professional growth to many women in radiol-
ogy,” the nomination letter reported.

An article in the October issue of Radiol-
ogy provides a historical perspective on
AAWR. To view the article, “American Asso-
ciation for Women Radiologists: Its Birth and
25 Years Later,” by Ann M. Lewicki, M.D.,
M.P.H., go to radiology.rsnajnls.org/cgi/con-
tent/full/237/1/19?eaf.

Carolina Center of Cancer
Nanotechnology Excellence 
University of North Carolina

Focus: Fabrication of “smart”
or targeted nanoparticles and
other nanodevices for cancer
therapy and imaging. 

Center of Nanotechnology for
Treatment, Understanding,
and Monitoring of Cancer
University of California, 
San Diego

Focus: Smart, multifunc-
tional, all-in-one platform capa-
ble of targeting tumors and
delivering payloads of thera-
peutics. 

Emory-Georgia Tech Nanotech-
nology Center for Personalized
and Predictive Oncology
Emory University/Georgia Insti-
tute of Technology

Focus: To innovate and accel-
erate the development of
nanoparticles attached to biolog-
ical molecules for cancer molec-
ular imaging, molecular profiling
and personalized therapy. 

MIT-Harvard Center of Cancer
Nanotechnology Excellence
Massachusetts Institute of Tech-
nology/Harvard University

Focus: Diversified nanoplat-
forms for targeted therapy, diag-

nostics, noninvasive imaging,
and molecular sensing. 

Nanomaterials for Cancer 
Diagnostics and Therapeutics
Northwestern University

Focus: This center plans to
design and test nanomaterials
and nanodevices to improve can-
cer prevention, detection, diag-
nosis and treatment. 

Nanosystems Biology Cancer
Center
California Institute of Technology

Focus: Development and vali-
dation of tools for early detection
and stratification of cancer

through rapid and quantitative
measurement of panels of
serum and tissue-based bio-
markers.

Siteman Center of Cancer
Nanotechnology Excellence
Washington University, 
St. Louis

Focus: Comprehensive set of
projects for the development of
nanoparticles for in vivo imag-
ing and drug delivery, with spe-
cial emphasis on translational
medicine. 

For more information, go to
ncl.cancer.gov.

Medical Imaging
Company News:
■ Hologic, Inc. has
acquired Fischer Imag-
ing Corporation’s mam-
mography intellectual
property for a cash 
purchase price of $32
million.

■ Alliance Imaging has
acquired Pet Scans of
America Corp. in a $44
million cash for the
stock exchange. 

AAMC honored AAWR with its 2005 Women in
Medicine Leadership Development Award in
November. (from left) Carol M. Rumack, M.D.
(AAWR inaugural president), Katarzyna J.
Macura, M.D., Ph.D. (2005 AAWR president),
and Ann M. Lewicki, M.D., M.P.H. (founding
member of AAWR and AAWR historian). 
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PEOPLE IN THE NEWS

Send your submissions for People in the News to rsnanews@rsna.org, (1-630) 571-7837 fax, or RSNA News, 820 Jorie Blvd., Oak
Brook, IL 60523. Please include your full name and telephone number. You may also include a non-returnable color photo, 3x5 or

larger, or electronic photo in high-resolution (300 dpi or higher) TIFF or JPEG format (not embedded in a document). RSNA News maintains the right to
accept information for print based on membership status, newsworthiness and available print space.

ASHNR Gold Medal
Awarded to Mancuso
Anthony A. Mancuso, M.D., was
awarded the gold medal of the Amer-
ican Society of Head and Neck Radi-

ology
(ASHNR)
during the
ASHNR
annual meet-
ing in Sep-
tember. 

Dr. Man-
cuso is the
chairman of
the Depart-
ment of Radi-

ology at the University of Florida
College of Medicine in Gainesville.
Among his many accomplishments
and contributions to radiology are his
papers and books addressing squa-
mous cell carcinoma of the head and
neck.

Grist Appointed Radiology
Chair at UW
Thomas Grist, M.D., is the new chair
of the Department of Radiology at the
University of Wisconsin (UW) Med-

ical School.
Dr. Grist

has been
involved in the
development
of MR imag-
ing technology
for 20 years as
a biomedical
engineer and
physician. He

holds 12 patents for MR inventions
and is internationally recognized for
the development and clinical applica-
tion of MR techniques used to evalu-
ate cardiac and vascular disorders.

A member of the UW Medical
School faculty since 1991, Dr. Grist is
also the Robert Turell Professor in
Imaging Science.

Millionth Free Journal Article on HighWire
Press
In October, the millionth scholarly journal article was made
available for free on HighWire Press (highwire.stanford.edu),
a division of the Stanford University Libraries and Academic
Information Resources. 

HighWire is the largest online archive of free, full-text,
peer-reviewed research literature. HighWire hosts RSNA’s two
peer-reviewed journals, Radiology and RadioGraphics.

The million-article milestone was reached when more than
10,000 articles from the Journal of the American Medical
Association and nine Archives journals were made freely
available to registered guests. 

NIH, AHRQ Require 
Electronic Submission of
Grant Applications
The National Institutes of Health
(NIH) and the Agency for Health-
care Research Quality (AHRQ)
are beginning to phase in a new
requirement that all competing
research grant applications be
submitted electronically via the Web portal of Grants.gov
on a new SF 424 Research and Related (R&R) application. 

For more information, go to era.nih.gov/
ElectronicReceipt.

ANNOUNCEMENTS

Anthony A. Mancuso,
M.D.

Thomas Grist, M.D.

Shimono Receives Radiology
Certificate
Taro Shimono, M.D., Ph.D., an assis-
tant professor in the Department of Radi-
ology at Kinki University School of
Medicine in
Osaka, Japan,
was recog-
nized in the
September
issue of Radi-
ology for sub-
mitting the
highest num-
ber of correct answers in the 7th annual
Diagnosis Please exercise (cases 73–84).

“Diagnosis Please is the most educa-
tional and challenging resource to check
my skills,” Dr. Shimono said when he
learned of his success. 

Each month, Radiology publishes a
new case, along with a patient history
and medical images. Diagnosis submis-
sions are accepted by e-mail. To view the
current Diagnosis Please case, go to
RSNA.org/radiologyjnl, click on the cur-
rent journal and click on Diagnosis
Please in the table of contents. 



4 R S N A  N E W S D E C E M B E R 2 0 0 5

AAWR Presents 
2005 Awards
THE American Association for Women Radiologists

(AAWR) presented its 2005 awards during the
RSNA annual meeting in Chicago. The recipients are:
• Ritsuko Komaki, M.D., Houston – Marie Sklo-

dowska-Curie Award
• Janet Strife, M.D., Cincinnati – Alice Ettinger 

Distinguished Achievement Award
• Avanti Ambekar, M.D., San Francisco – Lucy

Frank Squire Distinguished Resident Award in
Diagnostic Radiology

• Reshma Jagsi, M.D., D.Phil., Boston – Eleanor
Montague Distinguished Resident Award in Radia-
tion Oncology

• Thomas S. Harle, M.D., Winston-Salem, N.C. –
AAWR President’s Award

Ritsuko Komaki, M.D. Janet Strife, M.D. Avanti Ambekar, M.D.

Reshma Jagsi, M.D.,
D.Phil.

Thomas S. Harle, M.D.

PEOPLE IN THE NEWS

Harry L. Weitz, M.D., at his residency graduation (above, on the right) and at his
recognition banquet (right). 

Weitz Honored for Longtime Commitment to Radiology
Sixty-seven years after Harry L. Weitz,
M.D., became the first radiologist in
northern Michigan, the Michigan State
Medical Society, the Michigan Radio-
logical Society, Wayne State University
School of Medicine, and the local
county medical society honored him for
his lifetime achievement in radiology.

“In 1938, some of my physician
colleagues had never used an x-ray,”
he said. “Back then, everything was
done by hand in a darkroom. Radiol-

ogy was an exciting field. No two
cases were the same.”

He became an RSNA member in
1953 and retired in 1978, but he is still
well connected to the field. His son
Charles J. Weitz, M.D., is a radiologist
in Traverse City, Mich., his grandson
and three nephews are radiologists,
another grandson is in medical school,
and a granddaughter is applying to
medical school.

Dr. Weitz turned 96 in October.

Kawamura Heads ARDMS 
Diane M. Kawamura, Ph.D., R.T.(R),
R.D.M.S., is the new board chair of the
American Registry for Diagnostic Med-
ical Sonography (ARDMS). 

She said some of her priorities will
be to simplify the prerequisites process,
while maintaining current standards,
working on the expansion of practice
examinations, and exploring new and
meaningful ways to assess continuing
competencies for registrants. 

HSS Expands Radiology
Department
The Hospital for Special Surgery in
New York City has added three radiolo-
gists to its Department of Radiology
and Imaging. They are:
• Sherri Birchansky, M.D., formerly a

private practice radiologist in Miami
• Eric Bogner, M.D., a recent muscu-

loskeletal imaging fellow at the Med-
ical College of Virginia

• Gregory Saboeiro, M.D., formerly a
private practice radiologist in St.
Louis
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RADIOLOGISTS can help prevent
medical errors and help improve
patient safety, according to experts

who spoke at RSNA 2005 during a spe-
cial focus session.

“As we increasingly rely on infor-
mation technology, the proper design
and integration of computer systems can
prevent our natural human limitations
from precipitating harm to patients,”
said Curtis P. Langlotz, M.D., Ph.D.,
moderator of the session, “Medical
Errors and Patient Safety in Radiology.”

“Safety is a team effort and radiol-
ogy needs to partner with the rest of the
organization to improve safety,” said
David W. Bates, M.D., chief of the divi-
sion of general medicine at Brigham
and Women’s Hospital and medical
director of clinical and quality analysis
for Partner’s Healthcare Systems in
Boston.

“Improvement involves combining
technical solutions with improvement in
safety culture,” Dr. Bates said. “Every-
body has to be dedicated to improve the
safety of care. Putting in place new
technical solutions
will not make a differ-
ence without the
safety culture.”

Ramin Khorasani,
M.D., vice-chairman
of radiology, director
of the Center for Evi-
dence-Based Imaging
and director for med-
ical imaging informa-
tion technology (IT) at
Brigham and
Women’s, said that appropriate planning
and forethought need to be employed
when adding IT systems to an existing
radiology department or clinic.

“Significant resources are needed to

manage the change into new electronic
and digital environments,” he said.
“Purchasing IT by itself is unlikely to
bring significant results without invest-
ing in the resources to deal with the
process and then communicating the

process to all those
involved. These
issues have to be
addressed for tech-
nology to succeed.”  

The Role of Radiology
In the interest of
patient safety,
healthcare profes-
sionals should
focus on improving
their ability to do

the right thing in the right way, the
group agreed. In radiology this means
that the correct test is given to the cor-
rect patient and abnormal findings are
communicated to referring physicians in

a timely manner.
Dr. Khorasani said that doing the

right things right also requires under-
standing patient clinical profiles. “In
many instances, radiologists need to
have the patient’s medical history—
medication allergies, IV contrast aller-
gies, medical conditions, cardiac and
renal status, and the reason for the cur-
rent test. This not only improves med-
ical safety, but it also can help produce
higher quality radiology reports,” he
said. 

Dr. Bates recommended implement-
ing a system to ensure that referring
physicians are aware of abnormal test
results so that follow-up testing can be
scheduled. He said that critical results
need to be communicated immediately
to responsible providers. This may
require a separate, speedier system from
the conventional one.

“All organizations have some tools

Radiology Plays Important Role
in Overall Patient Safety

Curtis P. Langlotz, M.D., Ph.D.
University of Pennsylvania in Philadelphia. 

FEATURE  HOT TOPIC

Continued on next page

Human errors are inevitable.

We must view errors primarily

as a failure to provide a work

environment that automati-

cally detects and corrects

human errors before they

harm patients.

Curtis P. Langlotz, M.D., Ph.D.
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in place for this, but critical results and
abnormal findings can fall through the
cracks,” Dr. Bates added.

“Merely interpreting an abnormal
test does not make it known in the sys-
tem,” explained Dr. Khorasani. “We
need to get from a blob of text to a flag
that says this patient needs something.
In most radiology departments flagging
patients is a manual process. For
instance, I typically page the referring
physician and wait for a call back. I
think this is an area where technology
can help increase medical safety.”

Dr. Khorasani suggested that other
areas of radiology could benefit from a
coding system such as the Breast Imag-
ing Reporting and Data System (BI-
RADS®). Using BI-RADS, a single but-
ton click identifies findings in a variety
of ways. For instance, “abnormal exam
requiring follow up” or “worrisome for
malignancy” can be coded with a key-
stroke. “BI-RADS has closed the loop
on identifying abnormal mammograms
and notifying the referring physician
and auditing,” he said.

A smaller but equally important
issue is proper patient identification,
which is receiving attention in all areas
of patient safety. Image labeling also
should be addressed. “It’s easy to flip
certain radiographs, so it is essential to
make sure that the correct side is
labeled,” said Dr. Bates. “All radiology

departments should work on identifica-
tion and labeling.”

What Can Be Done
Most institutions have policies and pro-
cedures to deal with these issues. Dr.
Bates said that, typically, these systems
are not truly adequate to provide high
levels of reliability. 

“We have to put in systems that are
better,” said Dr. Bates. “For example, it
is important for all organizations to
have tools to identify which physician
is associated with which patient. Most
organizations don’t do this very well.
Organizations should ensure that abnor-
mal results get appropriate follow up.
That responsibility doesn’t have to sit
within radiology, but radiology needs to
have systems in place to make sure all
the important results get communicated
to the key person.”

Dr. Bates suggested a bar coding
system that, in addition to patient iden-
tification, could be useful to ensure the
safe delivery of medications and to
connect laboratory tests and results to
the correct patient.

“Some systems are more difficult to
implement than others,” he explained.
“Bar coding requires a substantial
investment. Making sure a good data-
base is available to physicians is not
hard, but it does take initiative. Ensur-
ing that all the abnormal radiology
results get follow up is also not that

difficult, but again, it takes initiative
and effort.”

Dr. Khorasani said it is critical to
make sure imaging information—
reports and images—are available in
real time at the point of care for refer-
ring physicians who are making clinical
decisions. He notes that many institu-
tions now have electronic access to
radiology information.

While Dr. Bates cautioned that
older systems require updates, he said
older systems can be useful if the right
solutions are installed around them.

“No human being can perform a
task perfectly every time—not even a
well-trained, disciplined radiologist,”
said Dr. Langlotz, an associate profes-
sor of radiology and chief of health
services research at the University of
Pennsylvania in Philadelphia. “Human
errors are inevitable. We must view
errors primarily as a failure to provide
a work environment that automatically
detects and corrects human errors
before they harm patients. The objec-
tive study of errors provides an oppor-
tunity to improve our information sys-
tems and our work processes to prevent
future errors. The aviation industry is
one good model for this approach.” ■■

■ To view the abstract for the RSNA 2005
special focus session, go to rsna2005.
rsna.org/rsna2005/V2005/conference/event
_display.cfm?em_id=4404461.

Continued from previous page

David W. Bates, M.D. (left), and Ramin Khorasani, M.D., from Brigham and Women's Hospital participated in a special focus
session on patient safety in radiology at RSNA 2005.
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IT MAY BE just a small reduction in the
amount of radiation exposure to a
patient, but Dianna D. Cody, Ph.D.,

says every little bit helps. 
Dr. Cody and her colleagues have

found that minor changes in technique
parameters and positioning make a dif-
ference in the radiation dose used in
survey scans, also known as scout,
topogram or pilot scans. 

The findings appear in the August
2005 issue of the American Journal of
Roentgenology. 

The radiation dose from a survey
scan can be equivalent to more than
four chest x-rays, said Dr. Cody, chief
of the radiologic physics section in the
Department of Imaging Physics at the
University of Texas M.D. Anderson
Cancer Center in Houston. That may
not sound like a lot when you know
that an adult abdominal CT has a radia-
tion dose equivalent of 100 to 200 chest
x-rays, “But in the spirit of ALARA (as
low as reasonably achievable), we
thought it was time to look at the
amount of radiation in a survey scan
and see what we could do to lower it,”
she explained.

Dr. Cody said this is particularly
important when imaging children and
young women.

For the study, Dr. Cody, Jennifer C.
O’Daniel, and Donna M. Stevens
reviewed the radiation doses from 21
scanners. This included 11 models from
three vendors. “We were lucky enough
to have a variety of equipment for this
research right here at M.D. Anderson so
that we didn’t have to go elsewhere,”
she said.

Small Changes
The researchers found some CT scan-
ners were set with defaults that are not

well thought out. The entrance expo-
sures of the default survey CT scans
ranged from 3.2 to 74.7 mR, which is
equivalent to approximately 0.2 to 4.7
chest radiographs. 

They also found that radiation

exposure can be reduced by changing
the position of the x-ray tube. “Typi-
cally, the x-ray tube is above the
patient. A scan is done from anterior to
posterior,” she explained. 

Several Small Steps Can Reduce
Radiation Dose from Survey Scans

Continued on page 25

FEATURE  RADIATION DOSE

Ion chamber in-air at
isocenter for survey CT
scan radiation measure-
ment.
Inverse-square correction
factors were applied to
determine entrance exposure
for 22.5-cm-diameter
patient.

Typical survey CT scan
of ion chamber. 
Chamber is in center of scan-
ning region.

(bottom)
Diagram of hypothetical
22.5-cm-patient setup. 
Measurements were obtained
at isocenter and source-to-
isocenter distance was
known. Inverse-square cor-
rection factors were used to
determine anteroposterior
(0°) and posteroanterior
(180°) entrance exposures
for a hypothetical 22.5-cm
adult patient and a hypo-
thetical 14-cm pediatric
patient to compare study
results to typical adult chest
radiograph entrance expo-
sure (16 mR or 4.1 x 
10-6 C/kg).
Images courtesy of Dianna D. Cody, Ph.D. (AJR
2005;185:509–515) Printed with permission.
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MORE THAN A YEAR after Raul
Uppot, M.D., presented a study
at RSNA 2004 on how obesity

affects the quality of medical imaging,
the issue is still a hot topic.

“This is not only a clinical issue
for radiologists, it is also a psychologi-
cal issue for obese patients,” said Dr.
Uppot, who is an assistant radiologist
at Massachusetts General Hospital
(MGH) and a radiology instructor at
Harvard University Medical School.
“On a greater scale, obesity is a grow-
ing public health and economic issue.” 

He has received a lot of telephone
calls in the past year regarding the
issues associated with imaging obese
patients. He has talked with frustrated
obese patients and their families about
difficulties in managing their medical
problems. He has talked with weary
technologists who have to deal with
these issues on a daily basis and want
solutions. He has talked with the man-
ufacturers of MR, CT and ultrasound
equipment who are developing techno-
logical and design changes. He has
even talked with the media about obe-
sity as a public health issue in medical
imaging and with venture capitalists
who see a growing market that is
underserved.

Special Focus Session at RSNA 2005
During a special focus session at
RSNA 2005, “Obesity: The Impact On
Radiology,” experts in abdominal
imaging and bariatric surgery dis-
cussed the impact of obesity on gen-
eral radiologic imaging, the surgical
options for obese patients, the anatomy
and imaging of gastric bypass surgery,
and how to recognize and treat surgical
complications of bariatric surgery. 

Peter Mueller, M.D., division

head of abdominal imaging and inter-
ventional radiology at MGH and a
professor of Radiology at Harvard
Medical School, was the moderator of
the session. 

“Obesity surgery is the fastest
growing area of elective surgery in the
abdomen,” explained Dr. Mueller. “All
radiologists, not only in
academia but also in
the private sector,
should have a working
knowledge of this type
of surgery and potential
problems that these
patients may have.” 

Participants
included Dr. Uppot;
Walter Pories, M.D., chief of the
Metabolic Institute and professor of
surgery, biochemistry and exercise and
sport science at the Brody School of
Medicine at East Carolina University;
and Mary Turner, M.D., a diagnostic
radiologist at the Medical College of
Virginia. 

Dr. Uppot said research from
MGH supports the claims of radiolo-
gists and technicians about the prob-
lems they have imaging obese patients.

Researchers conducted a 15-year
retrospective study of radiologic exams
at MGH. They found 0.15 percent of
the five million radiology studies at

MGH included the
disclaimer, “limited
by body habitus.” The
results do not include
patients whose exams
were cancelled
because they could
not fit on the table.

“Our study shows
objectively that radi-

ologists are having difficulty imaging
obese patients and reading those
images. Clearly, this is not a problem
just at our hospital,” Dr. Uppot said.

Dr. Pories agreed. He even went so
far as to say he thinks the percentages
at MGH may be too low. 

“In my hospital, I would estimate

Patient Size a Weighty Problem
for Radiologists

In my hospital, I would

estimate 10 to 15 percent

of all images of obese

patients are limited by

body habitus.

Walter Pories, M.D.

FEATURE  HOT TOPIC

Raul Uppot, M.D.
Massachusetts General Hospital and
Harvard University Medical School

Walter Pories, M.D.
Brody School of Medicine, 
East Carolina University
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10 to 15 percent of all images of obese
patients are limited by body habitus,”
Dr. Pories said. “If I have a patient
who weighs more than 500 pounds,
I’m not going to bother to give him a
CT scan. The equipment wouldn’t be
able to safely hold his weight.” 

That decision-making process
means the patient is never even counted
among patients trying to get an imaging
study.

During the focus session, Dr.
Pories provided an overview on obe-
sity surgery and explained how doctors
use radiologic images to find post-sur-
gical complications, such as leaks.

Impact of Obesity on General Radiologic
Imaging
The 15 years of data from MGH
showed an increasing number of radi-
ographic studies limited because of
patient weight.

During the focus session, Dr.
Uppot discussed how each modality
(plain radiographs, ultrasound, CT, MR
imaging, nuclear medicine and inter-
ventional radiology) is affected by obe-
sity. “Each modality has its own diffi-
culties with obesity and therefore pos-
sible solutions are unique for each
modality,” he said. 

Obesity is also affecting areas out-
side of imaging. Dr. Uppot pointed to
the need for the hospital to purchase

larger wheelchairs, larger beds and
even larger diagnostic imaging
machines.

Safety has become an issue. “There
are limits to the amount of weight a
CT or MR unit can hold,” he
explained. “At our hospital, a patient
cannot weigh more than 425 pounds
on a CT table or more than 325 pounds
for the MR unit.”

Dr. Uppot said manufacturers are
developing new equipment to accom-
modate the overweight population. For
example, a new MR unit is being
released with a larger body girth and
the ability to hold a patient weighing up
to 550 pounds, and new CT techniques

Continued on next page 

The new MAGNETOM
Espree from Siemens
has a 550-pound
weight limit. The
images shown here are
from the Espree.

(a) Image of joint
stress in a 320-pound
patient. 
Courtesy Turville Bay MRI and Radia-
tion Oncology and Siemens

(b) Image of a 5’4”, 
450-pound patient
with lower back pain. 
Courtesy United Medical Park / Allen
Memorial Hospital and Siemens

(c) Image of a Liver 
Hemangioma in a 5’1”,
200-pound patient 
Courtesy Turville Bay MRI and Radia-
tion Oncology and Siemens

(d) Image of a 560-
pound patient with
acute paniculitis.
Courtesy Laurel Highlands Advanced
Imaging and Siemens

b
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are being developed to do a better
job of imaging obese people while
limiting the need for increasing the
radiation dose.

Understanding the Surgical Options 
for Obese Patients
Increasingly, hospitals are seeing
more obese patients because of the
popularity of gastric bypass sur-
gery. In the past, obese patients
went to the hospital only when
they were sick. 

Today, “healthy” obese patients
go to the hospital for gastric
bypass surgery and physicians are
seeing obese patients pre-opera-
tively, post-operatively and when
they suffer complications from
bariatric procedures.

A series of reports in the Octo-
ber 19 issue of the Journal of the
American Medical Association
(JAMA) explored factors associated
with bariatric surgery.

One article, on the trends in
bariatric surgical procedures, found
a rising number of procedures per-
formed each year. In 1998, the esti-
mated number of bariatric surgical pro-
cedures was 13,365. In 2003, the total
was 102,794 with gastric bypass proce-
dures making up 80 percent of all the
bariatric surgeries. The numbers also
showed a rising trend among women
(81 percent to 84 percent), privately
insured patients (75 percent to 83 per-
cent), patients from ZIP code areas
with highest annual household income
(32 percent to 60 percent) and patients
aged 50 to 64 years (15 percent to 24
percent).

Another article revealed that the
risk of early death from bariatric sur-
gery is substantially higher than previ-
ously suggested. That risk increased for
older patients and male patients and for
those who have the surgery at centers
doing fewer cases. The outcomes, how-
ever, were significantly better when
patients are cared for in ASBS Centers
of Excellence, designated by the Amer-

ican Society of Bariatric Surgery. In a
survey of 106 such centers, the 90-day
operative mortality for a series of
33.117 centers was only 0.3 percent or
three per thousand.

What Radiologists Can Do
With no end in sight to the increasing
rate of obesity in the United States, the
focus session participants urged their
healthcare colleagues to become more
aware of the situation and factor in a
person’s weight when making deci-
sions.

They also made the audience more
aware of various aspects of bariatric
surgery, such as how it is performed,
how a person loses weight after the
surgery, expected metabolic changes
and post-surgical changes in anatomy
as seen on an upper GI study. 

Drs. Pories and Mueller also dis-
cussed how to manage surgical compli-
cations with surgical and minimally
invasive interventional techniques. ■■

Continued from previous page

The MAGNETOM Espree is the first 1.5 Tesla MR imaging unit offering “scan equity”
for obese patients. It is the first 70 cm bore in MR and has a 550-pound weight limit.
Espree offers at least 10 cm more vertical space than low-field, vertical-field open MR
systems.
Image courtesy of Siemens

■ To view the abstract from the Special Focus Session at RSNA 2005, go to
rsna2005.rsna.org/rsna2005/V2005/conference/event_display.cfm?id=66601&p_navID=2
72&em_id=4404459. To view the abstracts from the October 19 issue of JAMA, go to
jama.ama-assn.org/content/ vol294/issue15/index.dtl. 
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LEADERS IN THE field of diagnostic
radiology are working to make
sure medical students choosing a

specialty get a complete, accurate pic-
ture of the field. One of their top priori-
ties is to attract more women to the
profession. 

Over the past decade, the number
of female students attending U.S. med-
ical schools has increased, but there has
been no corresponding increase in the
number of women choosing radiology
as a specialty.

An Association of American Med-
ical Colleges (AAMC) survey released
in October 2005 found a significant
upsurge in medical school enrollment.
The 2005–2006 entering class is the
largest on record with more than
17,000 first-time enrollees. The total
number of medical school applicants
rose 4.6 percent to 37,364.

AAMC reports that nearly half
(48.5 percent) of medical students are
women, but only about one-quarter (24
percent) of diagnostic radiology
trainees, residents and fellows are
women and only 18 percent of all post-
training, professionally active radiolo-
gists are women.

In 2003, the American College of
Radiology (ACR) surveyed diagnostic
radiologists in the United States in an
effort to, among other goals, gather
important and useful information about
the professional and practice character-
istics of women radiologists. 

“You would think radiology would
be attractive to women because there is
the perception that it tends to have con-
venient hours and there’s not nearly as
much call as there would be in surgery

or another specialty like that,” said
Mythreyi Bhargavan, Ph.D., research
director for ACR. 

Generally, they found that women
radiologists are younger than their male
counterparts and, in comparison to men
radiologists, work fewer hours, perform
more breast imaging work, and tend to
accept salaried positions in academia
rather than work in private practices.

“I am somewhat surprised that
more women don’t go into radiology,”

said Rebecca Lewis, M.P.H., a
researcher for ACR. “The low number
of women in radiology has been a topic
of interest within ACR for the past sev-
eral years. There are data on women
radiologists from ACR’s 1995 and 2000
surveys, and our new survey will add
new light to the previous data.”

The survey data are in the process
of being submitted for publication
next year.

Setting the Tone for the Future
Leaders within the American Associa-
tion for Women Radiologists (AAWR)
say they are determined to make
changes so that five years from now,
the statistics tell a different story. 

“Almost all female radiologists and
some male radiologists say they believe
more women should enter the field,”
said Julia Fielding, M.D., associate pro-

Surveys Reveal Why More 
Women are Not Choosing 
Radiology as a Specialty

FEATURE HOT TOPIC

Julia Fielding, M.D.
University of North Carolina 
School of Medicine 

Katarzyna Macura, M.D., Ph.D.
Johns Hopkins University 
School of Medicine

Continued on next page

Top Reasons Why Women are Not
Choosing Radiology as a Specialty
■ Lack of direct patient contact 

(95 percent)

■ Lack of exposure to radiology 
(33 percent)

■ Lack of radiologists as role models 
(29 percent)

Source: Survey released at RSNA 2005 by Julia Fielding, M.D.
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fessor of radiology at the University of
North Carolina School of Medicine in
Chapel Hill, and committee chair for
medical student outreach with AAWR.
“We need the brightest minds from
both genders and there are plenty of
jobs available.” 

Dr. Fielding presented the scien-
tific paper, “Choosing a Specialty in
Medicine: Medical Students and Radi-
ology” at RSNA 2005 in Chicago. 

For the study, Dr. Fielding sur-
veyed 289 medical students at the
completion of their third or fourth year
radiology clerkships at five university-
associated medical schools. Respon-
dents ranked the most important fac-
tors in choosing a career. 

Both men and women rank direct
patient contact and intellectual stimu-
lation as the most important factors
influencing career decisions, Dr.
Fielding reported. For those who did
not consider radiology as a possible
career, lack of direct patient contact
was the most important factor. For
women, competitiveness involved in
obtaining a residency position was
also important.

“Most medicals students do not get
any significant exposure to radiology
as a career until late in the third year or
early in their fourth year, often after
they’ve made a career choice,” she
said. “This year I spoke with first-year
and second-year students and
explained that many radiologists work
with patients all the time—particularly
interventional radiologists, pediatric
radiologists and women’s imaging spe-
cialists. They were indeed surprised
because their perception was of a sin-
gle person in a dark room—not very
compelling.”

Dr. Fielding’s study squares with
the feedback from other recent surveys
that identified important factors in spe-
cialty choices for female medical stu-
dents. 

A survey of last year’s graduating
class at the Robert Wood Johnson
Medical School in Newark, N.J.,

showed that of the students who did
not consider radiology, lack of patient
contact was the reason cited by all of
the respondents. The researchers, radi-
ology professor Judith Amorosa, M.D.,
and intern Serena McClam, M.D.,
found that female students also cited
lack of exposure to the specialty (38
percent) and lack of radiologists as
role models (25 percent) as additional
reasons for not choosing radiology as a
specialty.

In May 2005, AAWR held a brain-
storming session during the American
Roentgen Ray Society annual meeting
in New Orleans. Mem-
bers discussed ways to
attract more women to
the profession. One of the
ideas involves getting
more AAWR members
actively involved in men-
toring students. 

AAWR President
Katarzyna Macura, M.D.,
Ph.D., assistant professor
of Radiology at Johns
Hopkins University
School of Medicine, said
she thinks it’s vital to
establish contact with students in their
first and second years of medical
school. 

“When radiology is taught later
during the third and fourth year, we
have exposure to medical students who
have already decided to pursue other
specialties. At this time, we kind of
lose in the ‘competition’ of specialties.
I think we simply don’t want to miss
the window of opportunity,” she said.

Radiation Safety a Factor
Another important issue is radiation
safety. Ewa Kuligowska, M.D., a  pro-
fessor of radiology at Boston Univer-
sity School of Medicine and AAWR
past-president, heads a committee
working with the Association of Pro-
gram Directors in Radiology to
develop a radiation safety policy
addressing the concerns of pregnant
residents. 

At RSNA 2004, Meghan Blake,
M.D., a third-year radiology resident at
Boston University Medical Center,
presented survey results showing that
fewer than half the radiology program
directors surveyed had a written policy
for pregnant residents even though
two-thirds reported resident concerns
about the subject. 

Dr. Macura believes national
guidelines are necessary. “The effort
will address an issue that has a much
broader impact on all women in radiol-
ogy, and also will help program direc-
tors handle questions, manage situa-

tions and have
answers ready based
on a policy which can
be applied to all
trainees,” she said.

The push to answer
concerns and famil-
iarize women with the
field of radiology
makes the specialty
itself stronger and
more robust, said Dr.
Macura. 

“By having more
women in the spe-

cialty, we may see development of new
models in terms of structuring the
work,” she explained. “Having part-
time and flexible schedules may be
specific needs that women have now,
but by answering that need, we may
restructure broader concepts of work
style. That’s good because workload
issues are something that both men and
women face. I think any solution to
having a more collegial and more flex-
ible work environment will be wel-
come and help radiology at large.” ■■

Most medicals students do

not get any significant

exposure to radiology as

a career until late in the

third year or early in

their fourth year, often

after they’ve made a

career choice.

Julia Fielding, M.D.

■ To view the abstract for Dr. Fielding’s
study, go to rsna2005.rsna.org/rsna2005/
V2005/conference/event_display.cfm?em_
id=4408331.

Continued from previous page
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B O O K
Report No. 149, A Guide to
Mammography and Other Breast
Imaging Procedures

This Report is intended to be a
practical guide to physicians who
interpret mammographic images,
technologists who perform mammo-
graphic examinations, as well as med-
ical physicists who monitor mammo-
graphic facilities, evaluate image qual-
ity, and determine radiation dose.
Mammography is one of the most dif-
ficult radiographic examinations tech-
nically. Both specialized equipment
and the correct use of that equipment
are essential to the achievement of
satisfactory results. Facilities should
not perform the examination if they
are unable or unwilling both to: (1)
provide and maintain x-ray equipment,
image receptors, film processors, and
viewing conditions capable of produc-
ing the necessary images at accept-
able dose levels; and (2) ensure that
the examination is performed with the
proper technique factors, patient posi-
tioning, and compression. In fact, the
implementation of MQSA (1992) has
made it illegal for facilities to continue
to perform mammography unless
these conditions are fulfilled. This
Report contains several major sec-
tions, a summary, and conclusions,
and an extensive bibliography.
RSNA Member Price $88.00

B O O K
Report No. 147, Structural
Shielding Design for Medical 
X-Ray Imaging Facilities

This Report includes a discussion of
the various factors to be considered in
the selection of appropriate shielding
materials and in the calculation of
barrier thicknesses. The Report pres-
ents the fundamentals of radiation
shielding, discusses “shielding design
goals” for “controlled” and “uncon-

trolled” areas in or near x-ray imaging
facilities, and defines the relationship
of these “goals” to the NCRP effective
dose limits for radiation workers and
members of the public. The Report
includes a detailed discussion of the
recommended shielding design
methodology for x-ray imaging facili-
ties, and provides an extensive collec-
tion of shielding data and sample
shielding calculations for various types
of x-ray imaging facilities.

The Report is mainly intended for
those individuals who specialize in
radiation protection. However, it will
also be of interest to architects, hos-
pital administrators, and related pro-
fessionals concerned with the plan-
ning of new facilities that use x-rays
for medical imaging. 194 pp.
RSNA Member Price $80.00

B O O K
Report No. 145, Radiation
Protection in Dentistry

This Report provides radiation pro-
tection guidance for the use of x-rays
in dental practice, including advice on
shielding design for dental x-ray facili-
ties. It supersedes NCRP Report No.
35, Dental X-Ray Protection, which
was issued in March 1970. 

Dentists who conduct their radiology
practices in accordance with the
requirements and suggestions in this
Report can obtain maximum benefit to
the oral health of their patients and
minimum radiation exposure to
patient, operator and the public. All of
the factors addressed in this Report
are important and interrelated. Quality
practice dictates that none be neg-
lected. The technical factors, including
office design and shielding, equipment
design, clinical techniques, image
receptors, darkroom procedures, and
quality assurance are essential. How-
ever, the professional skill and judg-
ment of the dentist in prescribing radi-
ologic examinations and interpreting
the results are paramount. 

Informed consent requires that
dental patients be provided with infor-
mation as to the benefits and risks of
dental procedures, including dental
radiography. This Report provides the
dentist with data on the magnitude of
effective doses from typical dental x-
ray procedures. General statements
are given that can be used to inform
the patient about the nature of risks
associated with these doses. 191 pp.
RSNA Member Price $40.00

B O O K
Report No. 133, Radiation
Protection for Procedures
Performed Outside the
Radiology Department

This Report includes five sections,
two appendices, a glossary, and refer-
ences. Section 1 introduces sources
of occupational radiation exposure
and compares occupational expo-
sures in medicine with other sources
of occupational exposure. Section 2
describes radiologic medical proce-
dures that are often performed out-
side the radiology department and
categorizes the procedures according
to their potential for occupational
exposure. Section 3 addresses condi-
tions that affect potential occupa-
tional exposure such as time, dis-
tance, shielding, and orientation of
radiation source, patient and opera-
tor. Section 4 addresses medical per-
sonnel monitoring and Section 5
briefly addresses the responsibility of
management to provide safe condi-
tions for both employees and
patients. Appendix A provides infor-
mation on the philosophy of radiation
protection and the biological effects
of medical x-rays. Appendix B
describes the x-ray imaging process
for various imaging devices. 104 pp.
RSNA Member Price $24.00

B O O K
Report No. 128, Radionuclide
Exposure of the Embryo/Fetus

This Report is designed to provide
information on radiation dose to the
embryo/fetus from radionculides in
the mother. The Report has 10 sec-
tions making up some 92 pages con-
sisting of an introduction, sources of
exposure, review of recommendations
and regulations regarding exposure of
the embryo/fetus, prenatal develop-
ment, maternal-fetal exchange, pre-
natal irradiation effects, fetoplacental
concentrations and radiation doses,
estimation of embryo/fetus dose in
radiation protection practice, research
needs, and a summary and conclu-
sions. A large part of this Report, 125
pages, provides biological information,
fetal/placental information and radia-
tion dose estimates for 83 radionu-
clides. The Report contains a glossary
of terms, 40 pages of references, and
an index. 287 pp.
RSNA Member Price $28.00

B O O K
Report No. 116. Limitation of
Exposure to Ionizing Radiation

This Report is the latest in the long
series of reports on basic radiation
protection criteria that began in 1934.
It supersedes the predecessor in the
series, NCRP Report No. 91, which
was published in 1987. The current
Report takes advantage of new infor-
mation, evaluations and thinking that
have developed since 1987, particu-
larly the risk estimate formulations set
out in NCRP Report No. 115. While
the recommendations set out in this
Report do not constitute a radical
revision of the basic criteria, they do
represent a refinement of the system
enunciated in Report No. 91. Impor-
tant changes include the utilization of
revised tissue/organ weighting factors
and the introduction of radiation
weighting factors. Also noteworthy is
the introduction of an allowable refer-
ence level of intake. Noteworthy too is
the recommendation of an age-based
lifetime limit for control of occupa-
tional exposures and a major simplifi-
cation of limits aimed at controlling
the exposure of the embryo and fetus.
This Report, after outlining the goals
and philosophy of radiation protection
and the basis for exposure limits,
goes on to review, in some detail,
absorbed dose, equivalent dose, radi-
ation weighting factors, and effective
dose. Committed equivalent dose and
committed effective dose are also
introduced. Risk estimates for radia-
tion exposure are presented and then
the dose limits are enunciated. The
Report also covers exposure in excess
of the limits, limits for unusual occu-
pational situations, guidance for
emergency occupational exposure,
and remedial action levels for natu-
rally occurring radiation. 88 pp.
RSNA Member Price $28.00

B O O K
Report No. 113, Exposure
Criteria for Medical Diagnostic
Ultrasound: I. Criteria Based on
Thermal Mechanisms

This Report is the second in a
series treating the use of ultrasound
in medicine. The first Report, NCRP
Report No. 74, provided a compre-
hensive review of biological effects
and mechanisms of action of ultra-
sound and an analysis of their impli-
cations for medical applications. This

RSNA Publisher Partners
Membership Book Discount Program
■ The following publishers are pleased to offer discounts of at least 10 percent to RSNA
members on the purchase of popular medical books and products. Specific discounts
and direction on obtaining the discount are indicated in the Publisher Partners section 
of RSNA.org

The product descriptions have been submitted by the publishers.

Continued on next page
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Report follows Report No. 74 with the
first set of criteria for medical diag-
nostic ultrasound exposure—criteria
based on thermal mechanisms.
Report No. 113 develops quantitative
guidelines based on computed upper
limits to the temperature rise pro-
duced by ultrasound during medical
procedures. From estimates of these
upper limits for different acoustical
conditions, together with information
on the biological consequences of
hyperthermia, result in criteria
expressed in acoustical parameters.
Major sections of the Report cover:
• hyperthermia and life processes
• heat generation by ultrasound in

mammalian tissues
• experimental studies of ultrasoni-

cally produced temperature eleva-
tion and associated biological
effects

• the interrelationship of thermal and
nonthermal ultrasonic process

• intensity and power needed in diag-
nostic ultrasound
Appendices to the Report provide

background for calculations and infor-
mation on approximations and
assumptions employed in the Report.
278 pp.
RSNA Member Price $32.00

ICON Learning Systems
■ 295 North St.

Teterboro, NJ 07608
www.netterart.com
(800) 631-1181
Fax: (267) 685-2954 

B O O K
Atlas of Radiologic Anatomy, 
7th Edition
Lothar Wicke

This new edition of this classic
atlas incorporates the latest techno-
logical advances in radiologic
anatomy, including increased resolu-
tion and numerous new images in
computed tomography and magnetic
resonance. It features 232 copies of
line drawings that can be placed as
transparent overlays on the images
for direct identification of the anatom-
ical structures. 

Students and healthcare profes-
sionals alike will find this authoritative
atlas indispensable for its unique bal-
ance of historical insight, detailed
images and drawings, and techniques
for practical application. 
Table of Contents: 
• Conventional Radiography 
• Angiography 
• Lymphography 
• Gynecologic Radiography 
• Sonography 
• Computed Tomography (CT) 
• Magnetic Resonance Imaging (MRI) 
• Scintigraphy 
Paperback, 362 pp., 2004
RSNA Member Price $44.00

B O O K
Atlas of Human Anatomy, 
Third Edition

The ultimate anatomy atlas for
medical study, clinical reference, and
patient education, this updated mas-
terpiece offers the power of over 500
precise visual images that teach with-
out an overwhelming amount of con-
fusing text. Chosen by more students
for their anatomy coursework than
any other human anatomy atlas pub-
lished today. Paperback, 2003
RSNA Member Price $55.16

B O O K  &  C D - R O M
Atlas of Human Anatomy, 
Third Edition

The ultimate anatomy atlas for
medical study, clinical reference, and
patient education, this updated mas-
terpiece offers the power of over 500
precise visual images that teach with-
out an overwhelming amount of con-
fusing text. Casebound edition
includes the FREE CD (Interactive
Atlas of Human Anatomy, v3.0) pack-
aged with the book.
RSNA Member Price $103.96

B O O K
Netter’s Atlas of Human
Physiology

This new systems-based illustrative
atlas of human physiology adds a con-
cise, mechanistic and conceptual
description to each Netter illustra-
tion—300 in all. These key concepts
will serve as a review of the broad,
clinical applications to medical, den-
tal, allied health and undergraduate
physiology courses. 
RSNA Member Price $31.96

B O O K
Netter’s Atlas of Human
Neuroscience

This clinically-relevant atlas gives
both students and practitioners inte-
grated coverage of the peripheral and
central aspects of the nervous sys-
tem. Updated information, along with
325 Netter and Netter-style illustra-
tions, provide comprehensive neuro-
sciences foundations for history and
physical examination, and for under-
standing diagnosis and diseases. Out-
standing guide for USMLE and other
licensure examinations.
RSNA Member Price $36.76

B O O K
Netter’s Concise Atlas of
Orthopaedic Anatomy

This concise, easy-to-use atlas of
orthopedic anatomy utilizes Netter
images from both the Atlas of Human
Anatomy and the 13-volume Netter
Collection of Medical Illustrations.
Each image includes key information
on bones, joints, muscles, nerves,
and surgical approaches. Each chap-
ter contains clinical material showing
trauma, minor procedures, history
and physical exam, disorders, and
radiology.
RSNA Member Price $34.80

B O O K
Netter’s Obstetrics, Gynecology
and Women’s Health

This comprehensive clinical guide
uses a quick-reference tabular format
to present the major diseases and

conditions traditionally seen in the
practice of obstetrics and gynecology,
as well as general medical conditions
commonly seen in women. Includes
more than 200 topics and over 300
Netter illustrations.
RSNA Member Price $51.96

B O O K
Netter’s Internal Medicine

Designed to help practitioners
manage everyday medical problems
with confidence and authority, this
superior reference is also invaluable
to students, residents, and specialists
who need quick access to reliable
clinical information. Combines over
450 Netter images and the most cur-
rent knowledge on common dis-
eases/conditions, diagnostics, treat-
ments and protocols into a single,
easy-to-use guide.
RSNA Member Price $67.96

B O O K
Atlas of Palpatory Anatomy of
Limbs and Trunk
Serge Tixa

Palpation anatomy is based on the
manual inspection of surface forms—
a visual and instructive method of
investigating anatomic structures. In
this new atlas, each structure is
shown with a photo and is accompa-
nied by a description of the technique
used. Netter illustrations are used to
introduce each section of the atlas
and highlight key anatomical struc-
tural features.
RSNA Member Price $44.00

B O O K
Netter Anatomy Charts

With 20 charts, and more coming
in 2004, this growing series of rich,
full-color anatomical charts is based
on the same medical art and images
found in Netter’s Atlas of Human
Anatomy, Third Edition. They’re gener-
ously sized at 20" x 26" for easy view-
ing on a classroom, lab, or exam
room wall and laminated for easy
cleaning and years of durability. 2003
Single Chart
RSNA Member Price $13.56 each
Two Chart Set 
RSNA Member Price $23.96 each

Matthews Medical
Books
■ 11559 Rock Island Ct.

Maryland Heights, MO 63043
(800) MED-BOOK (633-2665)
Fax (800) 421-8816
www.matthewsstores.com

B O O K
PACS and Image Informatics:
Basic Principles and Applications
H. K. Huang 

This second edition addresses the
latest in picture archiving and com-
munication systems (PACS), from the
electronic patient record to the full
range of topics in digital imaging. In
contrast to the previous edition, this
updated text uses the framework of

image informatics, not physics or
engineering principles, to explain
PACS. This book is the only resource
that thoroughly covers the critical
issues of hardware/software design
and implementation in a systematic
and easily comprehensible manner.
Hardcover, 649 pp., 2004
RSNA Member Price $116.10

B O O K
Reeder and Felson’s Gamuts in
Radiology: Comprehensive Lists
of Roentgen Differential
Diagnosis
Maurice Reeder

Since 1975, radiologists the world
over have used Reeder and Felson’s
Gamuts in Radiology to ensure that
every diagnostic possibility is consid-
ered. For the Fourth Edition, Dr. Mau-
rice M. Reeder has assembled an all-
new board of section editors who
have completely revised and updated
their respective sections. These edi-
tors are among the world’s authorities
in their respective specialties, and
they have given this classic the most
complete revamping it has ever had.
New features in the fourth edition
include: Over 250 new gamuts in the
areas of ultrasound, magnetic reso-
nance body imaging, and head and
neck imaging; More than 80 percent
of the previously existing gamuts have
been updated, and an entire new
section on obstetrical ultrasound has
been added. Hardcover, 998 pp.,
2003
RSNA Member Price $116.10

B O O K
PET: Molecular Imaging and 
Its Biological Applications
Michael E. Phelps

This book is a comprehensive guide
to PET and PET CT and serves as a
valuable resource for practicing physi-
cians and residents. The text covers
topics ranging from the basic princi-
ples of physics, molecular assays,
preparation of molecular imaging
probes, and biochemistry relevant for
PET. Hardcover, 621 pp., 2004
RSNA Member Price $152.10

B O O K  &  C D - R O M
Atlas of Ultrasound in Obstetrics
and Gynecology. 
Peter M. Doubilet 

This four-color atlas, with accompa-
nying CD-ROM, depicts key elements
of sonography, including its dynamic
real-time aspect. Intended to comple-
ment existing textbooks in the field,
the atlas serves as a tutorial for the
use of ultrasound in both normal and
abnormal OB/GYN imaging. The CD-
ROM offers realtime video, interven-
tional procedures, a complete review
of OB/GYN, and more. The book can
be used as a clinical reference, while
users can go to the CD-ROM to see
how procedures are performed and
how scans appear in actual, day-to-
day practice. Hardcover, 352 pp.,
2003
RSNA Member Price $144.00

Continued from previous page



B O O K
Aunt Minnie’s Atlas and Imaging
Specific-Diagnosis
Thomas L. Pope

Atlas is an excellent study tool for
the oral radiology board examination.
It features over 600 images and over
250 cases representing “Aunt Min-
nies”—diseases with unique radi-
ographic features that allow a confi-
dent, immediate diagnosis. Each case
is presented in an easy-to-follow for-
mat and includes crucial take-away
points called “Aunt Minnie’s Pearls.”
The cases represent all modalities
and cover the ten subspecialties
tested on the oral boards—pediatrics,
musculoskeletal system, interven-
tional radiology, ultrasound, nuclear
medicine, neuroradiology, cardiopul-
monary imaging, mammography, gas-
trointestinal radiology, and genitouri-
nary radiology. This edition includes
new cases in each area. Hardcover,
464 pp., 2003
RSNA Member Price $89.10

B O O K
MRI of the Shoulder
Michael B. Zlatkin

Now in its Second Edition, this resi-
dent-friendly reference explains the
basics of MRI...then walks readers
easily through the radiologic evalua-
tion of shoulder disorders, particularly
rotator cuff disease and shoulder
instability. Written in an inviting, easy-
to-follow style and illustrated with
more than 600 scans, this long-
awaited new edition will be a favorite
practical reference for residents, prac-
ticing radiologists, and orthopaedic
surgeons. The book features contribu-
tions from expert radiologists and
orthopaedic surgeons. Chapters
review MRI techniques and shoulder
anatomy, describe and illustrate MRI
findings for a wide variety of condi-
tions, and explain how abnormalities
seen on MR images relate to patho-
physiology and clinical signs. Hard-
cover, 306 pp., 2003
RSNA Member Price $134.10

B O O K
Physics and Radiobiology of
Nuclear Medicine
Gopal B. Saha

Supplemented with tables and illus-
trations throughout the book, each
chapter provides the reader with well-
delineated descriptions of the different
aspects of physics and radiation biol-
ogy related to nuclear medicine. The
last edition was successful and highly
acclaimed, as Dr. Saha made many
complex concepts readily understand-
able for residents, students and practi-
tioners in nuclear medicine. The book
serves as an excellent text for nuclear
medicine residents and technology
students to prepare for their Board
and Registry examinations. Hardcover,
253 pp., 2001
RSNA Member Price $62.95

B O O K
Imaging of the Head and Neck
Mahmod F. Mafee

The key features of this book are:
organization according to anatomic

regions; extensive illustrations to help
the reader distinguish between nor-
mal and pathologic findings; imaging
findings correlated to sections from
cadavers; an extended chapter on
MRI and MRA techniques in the tem-
poral bone; a new chapter on the
orbit and globe; new material on the
anatomy and pathology of the
paranasal sinuses for functional endo-
scopic surgery; and state-of-the-art
approaches to neck pathology. It is an
excellent reference book for both
experienced practitioners and resi-
dents. Hardcover, 700 pp.
RSNA Member Price $224.95

B O O K
Diagnostic Medical Sonography:
Obstetrics and Gynecology
Mimi C. Berman

The goal of this book is to provide
a comprehensive discussion of each
topic including anatomy, pathophysiol-
ogy, sonographic theory, and sono-
graphic technique along with repre-
sentative ultrasonographic  images.
This text is intended to serve as both
an introduction to obstetrical/gyneco-
logic ultrasound and as a long-term
on-your-shelf reference. Hardcover,
701 pp., 1997
RSNA Member Price $113.35

ProScan MRI Education
Foundation, Inc.
■ 5400 Kennedy Ave.

Cincinnati, OH 45213
(513) 281-3400 x197
www.proscan.com

C D - R O M
Interactive Teaching File Series
Stephen J. Pomeranz, MD, edited by
Richard J. Rolfes, MD

A “must have” resource for any
radiologist! The MRI Interactive Teach-
ing Files were prepared by the most
experienced and trusted MRI readers
in the U.S., and provide 10-20 CMEs
per title for a total of 138 CMEs for
the entire set. Containing 928 MR
cases, the nine-title set offers a user-
friendly interface with intuitive naviga-
tion. Each title is accompanied by
patient history, several MRI case
images and rollover hints which high-
light the area of interest. Upon mak-
ing your initial diagnosis, you reveal
the actual diagnosis with detailed 
discussion and findings.
RSNA Member Prices
Complete 9-Volume Set $1233.00
Abdomen & Pelvis $179.00
MRI of the Knee $179.00
MRI of the Wrist and Hand $134.00
MRI of the Elbow $134.00
MRI of the Hip and Thigh $134.00
Shoulder MRI $134.00
MRI of the Head and Neck $134.00
Cardiac MRI $134.00
MRI of the Breast $134.00

B O O K / C D - R O M
MRI Total Body Atlas 
Vols. I, II, III
Stephen J. Pomeranz, MD 

A three-volume, anatomic refer-
ence detailing not only commonly ref-
erenced structures throughout the
body, but also spaces, areas between
joints and less frequently imaged
anatomic locations.  
Vol. I – Neuro
Details not only commonly referenced
structures in the brain and spine, but
also the larynx, neck spaces, and cra-
nial nerves. 229 pp.
Vol. II – Total Body Atlas Ortho
Details not only commonly referenced
structures in the musculoskeletal axis,
but also areas between the joints in
the extremities. 326 pp. 
Vol. III – Total Body Atlas Body
Details not only commonly referenced
structures in the chest, abdomen and
pelvis, but also the brachial plexus,
uterus and testes. 213 pp.
RSNA Member Prices
Volumes I, II, III Text Set      $630.00
Individual Text Volumes   $225.00
CD-ROM 3-Volume Set   $450.00
Individual CD-ROM Volumes $162.00

B O O K
Gamuts & Pearls Ortho MRI
Stephen J. Pomeranz, MD

The third edition of Stephen
Pomeranz’s Gamuts text Ortho vol-
ume, completed with contributions
from Timothy Jenkins, Judge King,
Mark Paluszny and Eric Shields, con-
siderably expands on the orthopedic
portion of the second edition and
includes many more lists and dia-
grams, as well as a complete index.
Subdivided into shoulder, elbow, hand
& wrist, hip & thigh, knee, foot &
ankle, musculoskeletal system and
protocols & predicaments chapters,
there is a wealth of information here
for the busy imager at an extremely
affordable price. You’ll want this vol-
ume readily at hand on your refer-
ence shelf! 396 pp.
RSNA Member Price $85.50

B O O K
Gamuts & Pearls Neuro MRI
Stephen J. Pomeranz, MD and 
Peter J. Smith

The third edition of Stephen
Pomeranz’s Gamuts text Neuro vol-
ume was undertaken with Peter
Smith. Several lists, diagrams and a
full index are just a few highlights to
this new addition. Subdivided into
brain, spine, head & neck and proto-
cols & predicaments chapters, there
is a wealth of information here for the
busy imager at an extremely afford-
able price. You’ll want this volume
readily at hand on your reference
shelf! 396 pp.
RSNA Member Price $85.50

B O O K
The Pocket Arrhythmia
Consultant
Theodore Chow, MD

New! The Pocket Arrhythmia Con-
sultant provides an overview of the
management of cardiac arrhythmias.
This 192-page book is designed to be

a resource for internists, general car-
diologists and students. Written by a
clinical electrophysiologist, this book
provides more detailed coverage of
arrhythmia topics than found in inter-
nal medicine texts, but focuses more
directly on the practical aspects of
patient management than compre-
hensive electrophysiology textbooks.
Therefore, this book fills a void
between the two extremes, which
should be useful for the non-cardiac
arrhythmia specialist who cares for
patients with arrhythmias. 192 pp. 
RSNA Member Price $36.00

B O O K
Teleradiology Step by Step
John P. Mulloy, MD

This inclusive text written by John P
Mulloy and edited by Stephen J
Pomeranz with contributions by John
Carrino, does what many thought
undoable—encapsulates the history,
development and current state of the
art of teleradiology. A wealth of dia-
grams, tables and figures enhance
the author’s easy-to-read style and
allow you insight into this confusing
and often excessively complex sub-
ject. Included are a full index, a list of
those bizarre acronyms and even cur-
rent ACR standards and legal and
financial issues. 278 pp.
RSNA Member Price $67.50

B O O K
Pitfalls and Variations
Stephen J. Pomeranz, MD

A best-seller! The majority of the
material for this text was carefully
selected from more that 5,000
teaching file cases and from everyday
practice (including a large number of
referrals). The cases are arranged pri-
marily on an anatomic basis by loca-
tion. Diagrams and summaries are
included with certain cases to empha-
size key points. 595pp.  
RSNA Member Price $148.50

B O O K
MRI of the Foot & Ankle: 
Pearls, Pitfalls & Pathology
Richard J. Rolfes, MD, Stephen J.
Pomeranz, MD, and Tae W. Kim, MD

Experts Richard J. Rolfes, MD,
Stephen J. Pomeranz, MD and Tae W.
Kim, MD, have collaborated on
selecting hundreds of case-appropri-
ate captioned images. This compre-
hensive reference is a clinically valu-
able text for any clinician who works
with advanced foot and ankle imaging
as a diagnostic tool or academic
resource. This 200+page text is bro-
ken down into chapters on ligaments,
tendons, fractures, arthropathy, coali-
tions, osteochondral defects,
osteonecrosis, impingement, tarsal
tunnel and neural entrapment,
achilles, masses, infections, plantar
fasciitis and parts & accessories. Fully
indexed for ease of use, the hard
cover volume is built to assist readily
in daily practice and study of this
complex and often difficult area.
200+ pp.
RSNA Member Price $112.50

Continued on next page
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PLEASE NOTE: RSNA merely facilitates communication between its members and publishers participating in the program. RSNA has not reviewed and does not recommend
or endorse the content of any materials offered for sale by those publishers. RSNA does not participate in any way in the sale of those materials by the publishers. There-
fore, RSNA disclaims any responsibility for the content or use of any materials purchased through the Publisher Partners program.

R S N A  P u b l i s h e r  P a r t n e r s

D V D ,  V H S ,  C D - R O M
Conference Series 23 
Lecture Set
Stephen J. Pomeranz, MD and John
Reeder, MD

This highly educational series of the
diagnostic and therapeutic aspects of
orthopedic care combined with MRI.
The video recorded lectures bring you
directly into our state-of-the-art the-
ater for a comprehensive review by
the world-renowned authors in radiol-
ogy, Dr. Stephen Pomeranz and Dr.
John Reeder.
RSNA Member Price $2430.00

B O O K
Magnetic Resonance Imaging
Perry Sprawls, PhD

This book first develops the very
important concepts of the physical
principles on which MR imaging is
based and then builds an understand-
ing of the various methods and tech-
niques that are at the heart of each
imaging procedure. Special emphasis
placed on image quality and safety
concerns. Learn to obtain maximum
performance and benefit from the
sophisticated MR technology that is
available today.  
RSNA Member Price $54.00

Lippincott Williams &
Wilkins
■ 351 W. Camden St.

Baltimore, MD 21201
(1-800) 638-3030 
www.lww.com/radionuclear

B O O K
Atlas of Foot and Ankle
Sonography
Ronald S. Adler, PhD, MD, et al

Prepared by two leading experts in
musculoskeletal ultrasound and a
well-known podiatrist, this atlas is a
complete guide to the use of ultra-
sound in the diagnosis of foot and
ankle disorders. More than 160 illus-
trations display both normal ultra-
sound anatomy and a variety of com-
mon (and some uncommon) patho-
logic states. 123 pp.
RSNA Member Price $69.95

B O O K
The Complete Guide to Vascular
Ultrasound 
Peter H. Arger MD, FAIUM, FACR, et al

This volume is a comprehensive
how-to guide to ultrasound evaluation
of vascular pathology. The book pro-
vides both the technical know-how
and the analytical skills needed to
obtain the maximum information from
examinations and to accurately diag-
nose a given problem. 176 pp.
RSNA Member Price $69.95

B O O K
The Essential Physics of Medical
Imaging, 2nd Edition 
Jerrold T. Bushberg PhD, et al

Developed from the authors’ highly
successful annual imaging physics
review course, this new Second Edi-
tion gives readers a clear, fundamen-
tal understanding of the theory and
applications of physics in radiology,
nuclear medicine, and radiobiology.
The Essential Physics of Medical
Imaging, Second Edition provides key
coverage of the clinical implications of
technical principles—making this
book great for board review. 960 pp.
RSNA Member Price $99.00

B O O K
Clinical Imaging, 4th Edition
Ronald L Eisenberg MD, JD

Dr. Eisenberg’s best seller is now in
its Fourth Edition—with sharp, new CT
and MRI images and expanded cover-
age of ultrasound. Featuring 3,700
illustrations, this atlas guides readers
through the interpretation of radi-
ographic appearances. The emphasis
on pattern recognition reflects radiolo-
gists’ day-to-day needs...and is
invaluable for board preparation.Orga-
nized by anatomic area, the book has
a convenient format that makes infor-
mation very easy to follow. Tables on
the left-hand pages outline conditions
and characteristic imaging findings...
and offer comments to guide diagno-
sis. Images on the right-hand pages
illustrate the major findings noted in
the tables. 1264 pp.
RSNA Member Price $179.00

B O O K
Multidetector Computed
Tomography 
Elliot K Fishman, MD

Written by the acknowledged
experts, this book guides practitioners
through the technical aspects of mul-
tidetector computed tomography
(MDCT) and its site-specific clinical
applications in the chest, gastroin-
testinal organs, genitourinary tract,
vascular system, and musculoskeletal
system. More than 1,400 illustrations
complement the text. 560 pp.
RSNA Member Price $175.00

B O O K
Orthopedic Imaging, 4th Edition
Adam Greenspan MD, FACR 

Featuring over 1,700 large-size
illustrations and unique, effective ped-
agogy, the Fourth Edition of Dr.
Greenspan’s best-seller is the ideal
teaching text on musculoskeletal
imaging for radiologists and orthope-
dists at every level of training. It covers
all orthopedic problems and imaging
modalities and offers indispensable
guidance on selecting cost-effective
imaging techniques. 964 pp.
RSNA Member Price $229.00

B O O K
MRI: The Basics, 2nd Edition
Ray H Hashemi MD, PhD, et al

Now in its updated Second Edition,
this volume is an easy-to-read intro-

duction to the physics behind MR
imaging. The subject is presented in a
clear, user-friendly, clinically relevant
fashion, with large-size, legible equa-
tions, over 100 images of cases to
illustrate the basic principles
described in the text, and questions
and answers that are ideal for board
review. 368 pp.
RSNA Member Price $49.00

B O O K
Imaging of the Airways
Functional and Radiologic
Correlations
David P Naidich MD, et al

Written by recognized authorities on
thoracic imaging, this volume is the
first to examine all modalities—both
noninvasive and invasive—for visualiz-
ing the airways. Emphasis is placed on
correlating CT images with bron-
choscopy, to aid in interpreting CT find-
ings and in performing interventional
bronchoscopic procedures. 272 pp.
RSNA Member Price $129.00

B O O K
Digital Mammography 
Etta D Pisano MD, FACR, et al

Written by recognized leaders in dig-
ital mammography, this volume is a
complete guide to this new technology
and its optimal clinical use. Coverage
includes descriptions of current and
emerging detector technologies and
detailed reviews of clinical trials com-
paring digital mammography to
screen-film mammography for both
screening and diagnosis. Other chap-
ters examine quality control proce-
dures, discuss archiving and PACS
issues, and preview future develop-
ments in computer aided detection,
image processing, tomosynthesis, digi-
tal subtraction mammography, and
image display. The book features a
comprehensive atlas of digital mam-
mography cases, with appropriate
work-up images and pathologic diag-
noses for every type of lesion. 238 pp.
RSNA Member Price $89.00

B O O K
Uterine Artery Embolization and
Gynecologic Embolotheraphy 
James B Spies MD, et al

Written by interventional radiolo-
gists and gynecologists, this volume is
the first comprehensive reference on
uterine artery embolization, a mini-
mally invasive procedure for treating
uterine fibroids. The first section pro-
vides a thorough understanding of
uterine fibroids, pelvic anatomy, gyne-
cologic evaluation of patients with
fibroids, and pelvic and uterine imag-
ing. The second section guides practi-
tioners step by step through the
embolization procedure, including
patient selection and preparation,
peri-procedural patient management,
technique, choice of embolics, and
pitfalls. Chapters discuss therapeutic
outcomes, management of complica-
tions, and pregnancy after uterine
artery embolization. The book also
includes chapters on uterine

embolization for obstetrical and gyne-
cologic hemorrhage. 224 pp.
RSNA Member Price $99.00

B O O K
Breast Ultrasound 
A. T Stavros MD, FACR, et al

This volume is a complete and
definitive guide to performing and
interpreting breast ultrasound exami-
nations. The book explains every
aspect of the examination in detail—
from equipment selection and exam-
ining techniques, to correlations
between sonographic and mammo-
graphic findings, to precise characteri-
zation of sonographic abnormalities.
Complementing the text are more
than 1,500 illustrations, including
ultrasound scans, corresponding
mammographic images, and dia-
grams of key aspects of the examina-
tion. 864 pp.
RSNA Member Price $179.00

B O O K
Imaging of the Newborn, Infant,
and Young Child, 5th Edition
Leonard E Swischuk MD

The new edition of this popular
textbook of pediatric radiology pres-
ents a clear and concise overview of
pediatric disease in the neonate,
infant, and young child. Organized by
organ system, each chapter covers
normal anatomy and variations, con-
genital anomalies, and common dis-
ease processes. Many normal films
are included as a basis for under-
standing pathology and recognizing
normal variants that are easily con-
fused with abnormal findings. New to
the Fifth Edition: an appendix of dif-
ferential diagnosis/summary tables for
quick reference, expanded chapters
on the abdomen and head, and
material on 3-D imaging and HRCT.
1100 pp.
RSNA Member Price $199.00

B O O K
Thoracic Imaging Pulmonary and
Cardiovascular Radiology 
W. R Webb MD, et al

Written by two of the world’s most
respected specialists in thoracic
imaging, this is the most comprehen-
sive text-reference to address imaging
of the heart and lungs. Inside you’ll
discover the expert guidance required
for the accurate radiologic assess-
ment and diagnosis of both congeni-
tal and acquired cardiovascular and
pulmonary diseases. 832 pp.
RSNA Member Price $170.00

Continued from previous page
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CT Colonography: Where Have We Been and
Where Are We Going?

OVER THE past decade,
CT colonography (also

known as virtual
colonoscopy) has
slowly advanced from a
research tool to a viable
option for colorectal cancer
screening. 

Substantial controversy
remains however, among
radiologists, gastroenterol-
ogists and other clinicians
with regard to the current
role of CT colonography in
clinical practice. 

In a special review in
the December issue of
Radiology (RSNA.org/radi-
ologyjnl), Michael Macari,
M.D., from New York Uni-
versity Medical Center,

and Edmund J. Bini, M.D.,
M.P.H., from the V.A. New

York Harbor
Healthcare Sys-

tem, discuss:
• Current issues regarding

colon cancer
• Established and reim-

bursed strategies to
screen for colon cancer

• Past, current and poten-
tial future role of CT
colonography 

The article also
includes “Essentials” or
highlighted points to help
busy readers recognize
important information at a
glance.

Cystic Pancreatic Lesions: A Simple
Imaging-based Classification System
for Guiding Management

CYSTIC LESIONS of the pancreas are increas-
ingly being recognized due to the wide-

spread use of cross-sectional imaging. CT and
MR imaging are
excellent modalities
for the initial detection as well as the character-
ization of cystic pancreatic lesions.

In an article in the November-December
issue of RadioGraphics (RSNA.org/radio-
graphics), Dushyant V. Sahani, M.D., and col-
leagues from Massachusetts General Hospital in
Boston offer an imaging classification system
that can help characterize cystic pancreatic

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

Side-branch intraductal papillary mucinous neoplasms 
manifesting as a unilocular cyst. 
(a) Contrast-enhanced CT scan demonstrates a small cyst in the head of
the pancreas (arrow). (b) Coronal oblique single-shot fast spin-echo MR
cholangiopancreatogram shows communication of the cyst with the main
pancreatic duct (arrow), a finding that helped establish the diagnosis.
(RadioGraphics 2005;25:1471-1484)  © RSNA, 2005. All rights reserved. Printed with permission.

Tubular adenoma with flat
morphology in the sigmoid
colon in a 64-year-old man. 
(a) Transverse CT image shows
barely perceptible raised lesion
(arrow) in sigmoid colon. Lesion
measured 2 mm in height and 
12 mm in width. (b) Endoluminal
CT colonographic view confirms flat
morphology (arrows) of lesion. (c) At
conventional colonoscopy, the lesion
was interpreted as flat and shows
morphology (arrow) similar to that
in b. Histologic evaluation demon-
strated tubular adenoma.

(Radiology 2005;237:819-833)  © RSNA, 2005. All rights
reserved. Printed with permission.

Continued on next page 
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Editorial Fellows Visit Journal and HQ Offices
2005 William R. Eyler Editorial Fellow Debo-
rah Levine, M.D., from Beth Israel Deaconess
Medical Center in Boston, completed her fel-
lowship this fall by spending a total of four
weeks with RSNA staff in the Radiology office
in Richmond, Va., the RadioGraphics office in

Bethesda, Md., and RSNA
Headquarters Office in Oak
Brook, Ill. 

Earlier this year, Joseph P.
Erinjeri, M.D., Ph.D., from
the Mallinckrodt Institute of
Radiology, completed his
2005 Trainee Editorial Fel-
lowship. 

Meanwhile, 2004 RSNA
Editorial Fellow Giuseppe

Guglielmi, M.D., used the skills he earned dur-
ing the fellowship to teach a course on the
basics of radiology manuscript preparation and
the principles of good clinical trial design. The
course was offered three times in 2005 through
the Italian Society of Medical Radiology. 

Media Coverage of Radiology

IN OCTOBER, 87 media outlets carried
news stories generated from articles
appearing in Radiology. These stories

reached an estimated 101 million people.
An article on cerebral blood flow

and dementia (Radiology 2005;236:990-
995) was carried on Voice of America
radio and in American Medical News.
The story continued to
receive coverage in
regional print publica-
tions, including the Las Vegas Sun, Ann
Arbor News (Mich.), Marietta Daily
Journal (Ga.), Albany Herald (N.Y.),
Desert Sun (Palm Springs, Calif.), Daily
Record (Wooster, Ohio), Star Press
(Muncie, Ind.), Citizens’ Voice (Wilkes-

Barre, Pa.), Press-Republican (Burling-
ton, Vt.) and The Times (Trenton, NJ). 

Information on incidental findings at
virtual colonoscopy (Radiology
2005;236:519-526) was covered by RT
Image. 

An article on optical imaging for
breast cancer diagnosis (Radiology

2005;237:57-66) was car-
ried by United Press Inter-
national and trade publica-

tions, including Women’s Health Weekly
and Cancer Weekly. Online coverage
included cancerpage.com, myDNA.com,
womenshealthmatters.com,
cancerline.com, DOTmed.com, Science
Daily and Medical News Today.

lesions, narrow the differential
diagnosis and make treatment
decisions.

Discussion includes:
• Clinical presentation
• Morphologic classification

(unilocular cysts, microcystic
lesions, macrocystic lesions,
cysts with a solid component) 

• Use of endoscopic ultrasound
and cyst aspiration

• Management of cystic pancre-
atic lesions

Cystic Pancreatic Lesions: 
A Simple Imaging-based 
Classification System for 
Guiding Management

Continued from page 17

RSNA press releases are available
at RSNA.org/media.

(from left) Radio-
Graphics Editor
William W. Olmsted,
M.D., Radiology Edi-
tor Anthony V. Proto,
M.D., Alessandro Del
Maschio, M.D., from
Milan, and Giuseppe
Guglielmi, M.D., from
San Giovanni
Rotondo, Italy. 

Deborah Levine, M.D.,
meets with members
of the RSNA journal
production department
to learn the steps for
pagination and layout
of Radiology and
RadioGraphics. (far
left) Dr. Levine with
Beverly Zuk. (immedi-
ate left) Dr. Levine
with Lucinda Foulke
and Kathy Rosewell.
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Subspecialty Content Brochures
If you would like to review the con-
tent from RSNA 2005 by subspe-
cialty, 17 brochures are available in
PDF format on rsna2005.rsna.org.

Click on Meeting Program in the
left-hand navigation bar, then click
on Subspecialty Content Brochures.

The direct link is rsna2005.
rsna.org/rsna2005/V2005/index.cvn?
id=70054&p_navID=521.

If you have a colleague who would like to become an RSNA member, you can download an application at RSNA.org/mbrapp or contact the RSNA Membership
and Subscription Department at (1-877) RSNA-MEM [776-2636] (U.S. and Canada), (1-630) 571-7873 or membership@rsna.org.

DATA PROVIDE the founda-
tion for information.
Valid data drive the

development of reliable infor-
mation. At RSNA, the task of
managing data to ensure that
membership records are valid
and reliable is mainly the
responsibility of the Depart-
ment of Data Management. 

The department focuses on
three main areas—data entry
and quality assurance; survey
research design and analysis;
and program evaluation design
and analysis.

In particular, the Depart-
ment of Data Management
contributes to the overall suc-
cess of RSNA by:
• Entering and maintaining

valid data on RSNA mem-
bers, including contact infor-
mation, continuing medical
education cred-
its and course
registration.

• Developing and
administering member sur-
veys in an effort to gather
information for the expan-
sion or creation of programs

and member benefits. 
• Analyzing participant evalu-

ation of educational pro-
grams, including the evalua-
tion of the RSNA annual
meeting.

The Department of Data
Management reports to RSNA

Assistant
Executive
Director for
Research and

Education Linda B. Bresolin,
Ph.D., M.B.A., C.A.E.

Working for you
DEPARTMENT PROFILE

(from left)
Karen Husayko 
Joseph Koudelik 
Jennifer Husayko, M.A. 
Francis Kwakwa, M.A.,
Assistant Director
Betty Rohr, Director
Tawanna Barnett 
Cindy Pan, M.S. 
Laura Konieczny 
Brandi Gallagher 
Christine Piane 
(not pictured) 
Suzanne Irwin-Jones 
Linda Klein 

Department of Data Management
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RSNA Research Scholarship
Called Career “Turning Point”

Over the years, the RSNA Research
Scholar Grant, awarded through
the RSNA Research & Education

Foundation, has launched many promis-
ing research careers. 

For most, the program is their first
introduction to grant writing and the
rigors and complexities of research.
Whether the research leads to success-
ful new techniques or simply disproves
the original hypothesis, recipients
report that the program provides them
with the skills and experience they
need to move forward confidently and
successfully in their chosen careers.

David F. Kallmes, M.D., an associ-
ate professor of radiology and neuro-
surgery at the Mayo Clinic in
Rochester, Minn., is no exception. 

“The RSNA Research Scholar
Grant was a turning point in my aca-
demic career,” said Dr. Kallmes, who
completed his RSNA grant nearly eight
years ago. “It was my first grant and it
was the beginning of a very productive
academic career.”

Dr. Kallmes, an expert in neuroen-
dovascular therapy and the biological
modification of endovascular emboliza-
tion devices, earned his undergraduate
degree in chemical engineering from
Virginia Polytechnic Institute and his
medical degree from the University of
Massachusetts. He completed a resi-
dency in diagnostic radiology at Duke
University Medical School and a fel-
lowship in neuroradiology at the Uni-
versity of Virginia where he joined the
staff in 1995. 

Dr. Kallmes said his research goal
in 1997 was to develop an endovascu-
lar gene therapy strategy for the treat-
ment of malignant meningiomas.

Meningiomas, which are the most
common of intracranial tumors,

account for 20 percent of intracranial
neoplasms. At the time of Dr. Kallmes’
research, the primary mode of therapy
for meningiomas had been surgical
resection; however, depending on the
location of the tumor, recurrence rates
were as high as 23 percent.

Dr. Kallmes’
plan was to use the
latest break-
throughs in tech-
nology and gene
therapy to infect and kill tumors with-
out harming the healthy surrounding
tissue. To be more specific, he used
microcatheters to implant VX2 tumors
into rabbits and then attempted to trans-
fect the tumors with genetic informa-
tion using viruses.

Unfortunately, the endothelium
proved to be a formidable barrier and
despite numerous trials with multiple
techniques and variations on dwell
time, pressure and profusion, Dr.

Kallmes was unable to transfect the
tumors using an endovascular
approach.

“There are isolated success stories
in gene therapy, but if you look at the
degree of the buzz that was generated
in 1997, when I wrote the grant, to

what has come to
fruition in the
field of gene ther-
apy, it’s really
quite disappoint-

ing,” said Dr. Kallmes, who believes
his original idea is still viable. “It’s just
not time yet.” 

Nevertheless, Dr. Kallmes said the
RSNA experience proved extremely
valuable to his career and taught him
the ins and outs of animal research. In
recent years, he has received three
grants from the National Institutes of
Health (NIH) as principal investigator.
He has also worked as co-investigator
on numerous other grants for animal

David F. Kallmes, M.D., (far right) and his colleagues in the laboratory at the Mayo
Clinic. (front row, from left) YongHong Ding, M.D., Daying Dai, M.D., and Leigh
Gray, C.C.R.A. (back row, from left) Ramanathan Kadirvel, Ph.D., Mark Danielson,
Ph.D., Debra Lewis, Ph.D., and Dr. Kallmes. 

RESEARCH & EDUCATION PROFILE
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and clinical research.
In 2002, Dr. Kallmes moved to the

Mayo Clinic and shifted his focus from
gene therapy to aneurysm research.
Today, he runs a large laboratory where
he splits his time
between research and
patient care.

“David is one of our
stars,” said Stephen J.
Swensen, M.D., profes-
sor and chair of the
Department of Radiol-
ogy at the Mayo Clinic
College of Medicine. “In
fact, he was recognized
for his accomplishments
with the 2005 Mayo Clinic Carman
Award for Excellence in Research. This
is a guy who can run a marathon in a
world-class two-and-a-half hours and
has a research scholarship record to
match.”

On the research side of his career,
Dr. Kallmes said he has two lives.
“First, I have a lab research life that is
focused on saccular aneurysms of the

brain. I have NIH funding to study the
physiology of aneurysms using a new
model of saccular aneurysms we devel-
oped in rabbit models in hopes of gain-
ing useful insight into when and why

aneurysms rupture,” he
said. 

His second research
life is an NIH-funded
clinical research program
looking at the efficacy of
vertebroplasty. In addi-
tion, Dr. Kallmes has
recently taken another
crack at gene therapy
with a project looking at
whether implanting

genetically engineered cells into
aneurysms will improve healing. 

In addition to the RSNA Research
Scholar Grant, Dr. Kallmes credits
much of his success to those who have
mentored him along the way and
encouraged him to remain focused and
motivated. 

He said he now enjoys working
with young researchers and passing

along the lessons he has learned.
“Dave was quite possibly the

brightest, most inquisitive research
trainee I ever mentored,” said Bruce J.
Hillman, M.D., a professor of radiology
at the University of Virginia. “He liter-
ally soaked up knowledge then applied
it in novel ways to generate his own
research. There was never any doubt
that he eventually would become a
leader in imaging research as it pro-
gressed into the molecular era.”

Dr. Kallmes said he intends to
“continue working in this vein, pardon
the pun” as long as he continues receiv-
ing the necessary grant money to
develop new, innovative solutions to
today’s healthcare challenges. ■■

[My RSNA Research

Scholar Grant] was my

first grant and it was

the beginning of a very

productive academic

career.

David F. Kallmes, M.D.

For more information on R&E Foundation grants,
to to RSNA.org/Foundation/programs.cfm

Program and Grant Announcements

EDUCATION  RESEARCH

Registration Open for BIROW 4
February 24–25, 2006 • Bethesda North Marriott Hotel & Conference Center, North Bethesda, Md.

POSTER ABSTRACTS are being
accepted until December 12,

2005, for the fourth Biomedical
Imaging Research Opportunities
Workshop (BIROW 4). The goal
of the workshop is to identify
and explore new opportunities
for basic science research and
engineering development in bio-
medical imaging, as well as
related diagnosis and therapy. 

This year’s topics include:

• Instrumentation for Rodent
Research

• Role of Imaging in Drug
Development

• Imaging of Chronic Metabolic
Disease: Diabetes

• Image-Guided Therapy in the
4th Dimension—Time

AMA PRA category 1 con-
tinuing medical education
(CME) credits and medical
physics continuing education

credits (MPCEC) are available.
For program information or to
register, go to www.birow.org.

BIROW 4 is sponsored by
RSNA, Academy of Radiology
Research, American Associa-
tion of Physicists in Medicine,
American Institute for Medical
and Biological Engineering,
and Biomedical Engineering
Society.

REMINDER:

RSNA Research &
Education Grant
Deadlines

• Education Grants:
January 10

• Research Grants:
January 15

For more information,
go to RSNA.org/
foundation or contact
Scott Walter at 
(1-630) 571-7816 or
swalter@rsna.org.
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DIAMOND ($10,000)
Peggy J. Fritzsche, M.D. & Anton N. Hasso,
M.D.

Ann & Stanley S. Siegelman, M.D.

PLATINUM ($1,000 -  $4,999)
Martha & Carlos Bazan III, M.D.
Constance Whitehead & M. Paul Capp, M.D.
In memory of Robert G. Parker, M.D.

Dorothy & Frank L. Hussey Jr., M.D.
In memory of Robert G. Parker, M.D.

Elizabeth & Douglas W. MacEwan, M.D.
Charles M. Swaney, M.D.

GOLD ($500 -  $999)
Samuel H. Cade Jr., M.D.
In honor of J.H. Arndt, M.D., W.G.
Greenough, M.D., J. Hawkins, M.D., G.E.
Plum, M.D., R.L. Rian, M.D., A.D. Sears,
M.D., and H. L. Steinbach, M.D.

Maria V. Chiechi, M.D.
In memory of Michele Antonio Chiechi,
M.D.

Taraneh & Hossein Firooznia, M.D.
Jean & David B. Fraser, M.D.
Paul Jay Friedman, M.D.
Robert Charles Gibbs, M.D.
Ann M. Lewicki, M.D.
Stephen M. Lindsey, M.D.
Jonathan S. Movson, M.B.Ch.B.
Christine & John O. Olsen, M.D.
Robert R. Renner, M.D.
In honor of E. Robert Heitzman, M.D.

Lucinda & Michael E.C. Robbins, Ph.D.
Frederic G. Sanford II, M.D.
Dershi & V. Amod Saxena, M.D.
David Wasserman, M.D.

SILVER ($200 -  $499)
Gerald F. Abbott, M.D.
Marilyn & Herbert L. Abrams, M.D.
Anne Herzberg & Stephen C. Adler, M.D.
Gholamali Afshang, M.D.
Farida Ahmed, M.D.
Christy Park & Christopher H. Aikens, M.D.
Uma & Jagan M. Ailinani, M.D.
Adele R. Altman, M.D.
Judith K. Amorosa, M.D. & Louis Amorosa,
M.D.

Charles M. Anderson, M.D., Ph.D.
Louise & Robert I. Appelman, M.D.
Ellen & Ronald L. Arenson, M.D.
Marjory & Delano Z. Arvin, M.D.
Hillier L. Baker Jr., M.D.
Donald G. Ball, M.D.
Zubin N. Balsara, M.D.
Betty & James W. Barber, M.D.
Matthew A. Barish, M.D.
Lawrence W. Bassett, M.D.
Jeanne & Stanley Baum, M.D.
Liann Tsonkas & H. Scott Beasley, M.D.
Carol First & Terry S. Becker, M.D.

Christine & Michael J. Benanti, D.O.
John M. Benson, M.D.
Nathaniel B. Berg, M.D.
Thomas H. Berquist, M.D.
Anthony G. Bledin, M.D.
Karen Blumberg, M.D.
Fred P. Bockenstedt, M.D.
Arlene & Sydney D. Bogart, M.D.
Gunilla & Hugo G. Bogren, M.D., Ph.D.
Marcela Bohm-Velez, M.D.
Ian Boiskin, M.D.
John A. Bonavita, M.D.
Cara A. Bonawitz, M.D.
Martha & James P. Borgstede, M.D.
Barbara J. Bourland, M.D.
Kathleen & A’Delbert Bowen III, M.D.
Charles W. Bower, M.D.
Rosalind B. Dietrich, M.D. & William G.
Bradley Jr., M.D., Ph.D.

Bruce H. Braffman, M.D.
John B. Braunstein, M.D.
Stuart E. Braverman, M.D.
Stephen M. Bravo, M.D.
Robert A. Breit, M.D.
Robert L. Bridges, M.D.
Reynold F. Brown, M.D.
Stephen B. Brown, M.D.
James Brull, D.V.M., D.O.
Inez & Michael C. Brunner, M.D.
Laurette & Donald McIver Bryan, M.D.
Nancy R. Bucciarelli, M.D.
Albert L. Bundy, M.D.
Joseph J. Burch, M.D.
John T. Burke, M.D.
Sue & Scott Burstein, M.D.
Linda M. Bykowski-Gruener, D.O.
In honor of Michael John Gruener

John J. Cannaday, M.D.
Richard A. Carlson, M.D.
James W. Carroll, M.D.
John A. Cassese, M.D.
William H. Lollar & Col. Anna K. Chacko,
M.D.

Linda & Donald W.  Chakeres, M.D.
Joanne & William Chang, M.D.
Yoon O. Chang, M.D.
Kimberly & Colby T. Chastain, M.D.
Sun Chen, M.D.
Amy H. Childs, M.D.
Robert L. Chiteman, M.D.
Jong-Ho Richard Choi, M.D.
John V. Cholankeril, M.D.
Wui Kheong Chong, M.D.
Octavio G. Choy, M.D.
Layne R. Clemenz, M.D.
Harvey W. Clewans, M.D.
Ann Gray Archer, M.D. & Anderson Cobb
Sandra & Harris L. Cohen, M.D.
In honor of the marriage of David to 
Ali Cohen

Lorelle & Troy T. Coleman, M.D.

A.E. Coleman, M.D. & Beverly G. Coleman,
M.D.

Robert A. Conner, M.D.
James A. Cooper, M.D.
Georgia & James A. Corwin, M.D.
Frederick Edward Cosco, M.D.
Gayle & Harry R. Cramer Jr., M.D.
Carole & Hugh D. Curtin, M.D.
David C. Dahlgren, M.D.
Edwin T. Dailey, M.D.
Gerald E. Dalrymple, M.D.
Linda H. Daniel, M.D.
Charles S. Day, M.D.
Susanne Daye, M.D.
Joseph De Laurentis, M.D.
Tony M. Deeths, M.D.
Terrence C. Demos, M.D.
Lee N. Dennis, M.D.
Beth M. Deutch, M.D.
Linda L. Dew, M.D.
Gary L. Dier, M.D.
Peter E. Doris, M.D.
Anne & Garth R. Drewry, M.D.
Ronelle A. Du Brow, M.D.
Maria Del Pilar Duque, M.D.
Phillip W. Durand, D.O.
Robert P. Eichelberger, M.D.
Maxine & Paul H. Ellenbogen, M.D.
Seyed A. Emamian, M.D., Ph.D.
Peter G. Emanuel, M.D.
Neal Francis Epstein, M.D.
Genevieve & Daniel W. Eurman, M.D.
Nanette V. Evans, M.D.
Joshua M. Farber, M.D.
Timothy L. Feng, M.D.
Edrick J. Ferguson, M.D.
Donna & Joseph T. Ferrucci, M.D.
Calliope Fine, M.D.
Diane & Solon I. Finkelstein, M.D.
Steven Wayne Fitzgerald, M.D.

Paul Fonteyn, M.D.
Jon M. Foran, M.D.
Jean & Kiah T. Ford III, M.D.
Roger A. Francis, M.D.
Robert A. Francis, M.D.
Penny & Edmund A. Franken, Jr., M.D.
Irwin M. Freundlich, M.D.
In honor of Gerald D. Dodd Jr., M.D.

Therese & Gerald W. Friedland, M.D.
David J. Frolich, M.D.
Josef Fruechtl, M.D.
Mark E. Fruin, M.D.
Karen Frush, M.D. &  Donald P. Frush, M.D.
Irene & Richard E. Fulton, M.D.
Chiyoko & Satoru Furuhashi, M.D., Ph.D.
Reinhard A. Gahbauer, M.D.
Helmuth W. Gahbauer, M.D.
Thomas E. Gallant, M.D.
Gary E. Geil, M.D.
Dietrich A. Gerhardt, M.D.
Betsy & Peter E. Giustra, M.D.
Cyndi & Christopher D. Goeser, D.C., M.D.
Gittelle & Richard H. Gold, M.D.
Lori Guthrie & Monte E. Golditch, M.D.
Murray J. Gordon, M.D.
Margaret Gore, M.D. & Richard M. Gore, M.D.
Michael J. Gothelf, M.D.
William M. Green, M.D.
Mark Greenberg, M.D.
Judy L. Greene, M.D.
Thomas L. Greer, M.D.
Carlile Robert Grey, III, M.D.
Harry J.L. Griffiths, M.D.
Julie A. Gubernick, M.D.
Qiyong Guo, M.D.
Sudhir B. Guthikonda, M.D.
Craig A. Hackworth, M.D.
Delbert H. Hahn Jr., M.D.
Price W. Halford, M.D.
Neil J. Halin, D.O.

RESEARCH & EDUCATION OUR FUTURE

Research & Education Foundation Donors
THE BOARD OF TRUSTEES of the RSNA Research & Education Foundation and its

recipients of research and education grant support gratefully acknowledge the con-
tributions made to the Foundation between September 29 – November 4, 2005.

For more information on Foundation activities, go to RSNA.org/foundation.

PRESIDENT’S CIRCLE 

Phyllis & Leonard Berlin, M.D.
In honor of the noble profession of radiology

Scott Stewart & Giovanna Casola, M.D.
Carmen M. Bonmati, M.D. & Benjamin Norman
Conner, M.D.

Michael J. Cooney, M.D.
Peggy J. Fritzsche, M.D. & Anton N. Hasso, M.D.
Diane & Robert Hattery, M.D.
Poppy & H. Hugh Hawkins Jr., M.D.

Linda Lewin, M.D. & Jonathan S.
Lewin, M.D.

Corine A. Yee, M.D. &  Mark Oliver 
In memory of May and William Yee

Gregg David Schubach, M.D.
Donna & William A. Weidner, M.D.
Barbara N. Weissman M.D. & Irving
Weissman, M.D.

Shirley S. Yang, M.D.

$1,500 per year

VANGUARD GROUP

Hitachi Medical Corp.

$15,000
A Vanguard company since 2000

VISIONARIES IN PRACTICE

Radiology 
Associates, 
P.A.
$10,000
Bronze level

EXHIBITOR’S CIRCLE

ITS Group

$2,500
Silver level

Konica Minolta

$5,000
Gold level

Art Research
Institute, Ltd.

$1,500
Bronze level

Landauer, Inc.

$1,000
Bronze level

PCCG, Inc.

$1,000
Bronze level
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Sandra S. Halliburton, Ph.D. & Paul
Halliburton

James J. Frost & Ulrike M. Hamper, M.D.,
M.B.A.

David B. Handel, M.D.
Stanley F. Handel, M.D.
Jo Ann & Gerald T. Hanley, M.D.
James L. Hanna, M.D.
Robert C. Hannon, M.D.
John V. Hanson, M.D.
William C. Harrison, M.D.
Alan C. Hartford, M.D., Ph.D.
Joel D. Hassien, M.D.
Gwen & J. Bruce Hauser, M.D.
Donald R. Hawes, M.D.
David F. Hayes, M.D.
Tamara M. Haygood, Ph.D., M.D.
Karen & Kenneth B. Heithoff, M.D.
Charles I. Heller, M.D.
M. Linton Herbert, M.D.
Laura M. Rullan & Victor R. Hernandez
Pillich, M.D.

Samuel Hill IV, M.D.
Kathleen & David C. Hillman, M.D.
Adelaide & John R. Hodgson, M.D.
Clare & Bentley A. Hollander, M.D.
John & Caroline L. Hollingsworth, M.D.
Maryanne & David C. Holman, M.D.
Abi Raymer & Brooks Alfred Horsley, M.D.
Daniel Fair Housholder, M.D.
Linda & Robert L. Houts, M.D.
Robert S. Howard, II, M.D.
Mary Hu, M.D., M.S.
Steven M. Huang, M.D.
Mary & Peter R. Hulick, M.D., M.S.
In memory of Peter V. Hulick, M.D.

Kaye & Stephen P. Humphrey, M.D.
Sandra & David W. Hunter, M.D.
Mary & Eric A. Hyson, M.D.
Robert S. Isaacs, M.D.
Pamela & James S. Jelinek, M.D.
Raleigh F. Johnson, III, M.D.
Thomas G. Johnson, M.D.
John T. Johnston, M.D.
Brenda & William H. Johnstone, M.D.
Michele & Michael D. Jokich, M.D.
Ann & Blaise W. Jones, M.D.
Srini Vasan & Diana T. Jucas, M.D.
Aron M. Judkiewicz, M.D.
Donald L. Kahle, M.D.
Mel L. Kantor, D.D.S., M.P.H.
Donna & John P. Karis, M.D.
Jane & Barry H. Kart, M.D.
Junko Kato, M.D & Katsuhiko Kato, M.D.
Joseph A. Kavanagh, M.D.
Cathrine E. Keller, M.D.
Helen & James G. Kereiakes, Ph.D.
Maged F. Khalil, M.D.
Bo & Euishin E. Kim, M.D.
Chung & Sung M. Kim, M.D.
Mitchel M. S. Kim, M.D.
Takahiro Kinoshita, M.D.
Jan & Donald R. Kirks, M.D.
Mary & Edmond A. Knopp, M.D.
Shigeru Kobayashi, M.D.
Garth A. Koniver, M.D.
Sandra & Jeffrey J. Kornick, M.D.
Gene R. Kovalsky, M.D.
Pongsiri & Tosaporn Krasaeath, M.D.
Joe R. Krisle  Jr., M.D.
Drs. John & Katharine L. Krol
Somanath G. Kudchadkar, M.D.
Stephen E. Kuehne, M.D.
Elizabeth L. Kulwiec, M.D.
Harold L. Kundel, M.D.
Mark D. Kuo, M.D.
Terry K. Kushner, M.D.
Jane & James H. Larose, M.D.
John A. Larrinaga, M.D.
Dr. & Mrs. Theodore C. Larson III
In honor of Hillier L. Baker Jr., M.D.

Jessica Lastig, M.D. & Stephen W. Lastig,
M.D.

John W. Laude, M.D.

Mark R. Laussade, M.D.
Sandi & David L. Lawrence, M.D.
Elizabeth & David A. Lee, M.D.
Christina & Joseph K.T. Lee, M.D.
Scott K. Lee, MA, M.D.
Michael A. Lee, M.D.
Rhonda & Jay M. Lehman, M.D.
Craig A. Lehman, M.D.
Mary & Edwin J. Liebner, M.D.
Bruce Linder, M.D.
Ardeth & Richard D. Lindgren, M.D.
Nadja M. Lesko, M.D. & Kerry M. Link, M.D.
Margaret R. Linn, M.D.
Peter C. Loessl, M.D.
Sammie I. Long-Pulliam, M.D.
In honor of Mrs. Melvin P. Judkins

Cynthia O. Lorino, M.D.
James A. Loyd, M.D.
In honor of Herbert M. Loyd, M.D.

Daniel E. Lucas, M.D.
Kenneth E. Lynch, M.D.
Robin D. Clark & Mary Mackiernan, M.D.
Katarzyna J. Macura, M.D., Ph.D. & Robert
T. Macura, M.D., Ph.D.

Hubert L. Magill, M.D.
Laura & Thomas J. Maginot, M.D.
Bruce & Barbara W. Malm, M.D.
Nafia Mansour, M.D.
Lois & Fred Margolin, D.O.
Mylon W. Marshall, M.D.
Silvio G. Marugg, M.D.
Anthony Frank Massi, M.D.
Judith & Kenneth W. Matasar, M.D.
Joseph McCarthy, M.D.
Henry L. McClintock Jr., M.D.
Alice & David A. McEwen, M.D.
Henry Wilcox McGowen II, M.D.
John G. McGue, M.D.
Hilarie & Robert C. McKinstry III, M.D., Ph.D.
Mona & Brian D. Meagher, M.D.
Michael J. Meagher, M.D.
Jose T. Medina, M.D.
Steven W. Medwid, M.D.
Alec Jeffrey Megibow M.D., MPH
Bess & Theodore L. Megremis, M.D.
Priti & Ajay C. Mehta, M.D.
Snehal D. Mehta, M.D.
Richard J. Meli, M.D.
Isabel C. Menendez, M.D. & Carlos E.
Martinez-Quinonez

Gary L. Merhar, M.D.
Mary E. Meyerand, Ph.D.
Jane & J. Thomas Miller Jr., M.D.
Gerald J. Miller, M.D.
Scott D. Mills, M.D.
Jerrold H. Mink, M.D.
Adrian C. Moger, M.D.
David E. Moody, M.D.
Ann & Timothy E. Moore, M.D.
G. Tom Morea, M.D.
William F. Muhr Jr., M.D.
Vania & Tito L. Mundim, M.D.
Arlene C. Marx, M.D., P.A. & Larry J. Mundy,
M.D.

Linda & Michael James Murray, M.D.
F. Reed Murtagh, M.D.
Ravi Murthy, M.D.
Linda A. Nall, M.D.
Kamala & Bapuji Narra, M.D.
Paul A. Neese, M.D.
Antonio Nelson, M.D.
Penny & Cary C. Newman, M.D.
Phuc T. Nguyen, M.D.
John G. Niethammer III, M.D.
Barbara A. Nitsch, M.D.
Munenobu Nogami, M.D.
Steven Richard Nokes, M.D.
Margaret & Joseph F. Norfray, M.D.
Lois & Earl J. Nudelman, M.D.
Zdenka Fronek & Walter L. Olsen, M.D.
Jane & Michael J. Opatowsky, M.D.
Randolph K. Otto, M.D.
Aloyzas K. Pakalniskis, M.D.
Nicholas Papanicolaou, M.D.

Ketankumar I. Patel, M.D., M.B.B.S.
David R. Payne, M.D.
Betsy & Marc R. Peck, M.D.
Ruth & Orrin W. Perkins, M.D.
Gregory W. Petermann, M.D.
William R. Pfeiffer, M.D.
William F. Pfisterer II, D.D.S., M.D.
In memory of William H. Pfisterer, M.D.

Dean J. Phillips, D.O.
Harvey Picker
Helen Piwnica-Worms, Ph.D. & David R.
Piwnica-Worms, M.D., Ph.D.

Cynthia & Richard S. Plank, M.D.
Barbara & David B. Plone, D.O.
Ronald S. Pobiel, M.D.
Sidney D. Pollack, M.D.
Sarah G. Pope, M.D.
Elmarie & Wynand J.C. Pretorius, MBChB
Frances Wu & Grant J. Price, M.D.
David Price, M.D.
Donald S. Prior, M.D.
Marlene & Anthony V. Proto, M.D.
Dawn Provenzale, M.D. & James M.
Provenzale, M.D.

Adriana E. Raymakers & Carl B. Puylaert,
M.D.

Christine & Robert M. Quencer, M.D.
Greg Evan Raecker, D.O.
Connie Crawford-Rahn & Norman H. Rahn
III, M.D.

Ruthe Marine & Ernest Gary Raines, M.D.
Patricia A. Randall, M.D.
Yagnesh R. Raval, M.D.
Douglas C.B. Redd, M.D.
Richard D. Redvanly, M.D.
Maurice M. Reeder, M.D.
Shawn S. Reinhart, M.D.
Richard J. Rizzuti, M.D.
John W. Roberts Jr., M.S.
Kathleen M. McCarten, M.D. & Ricar Rosales,
M.D.

George I. Rosenberg, M.D.
Miguel J. Rovira, M.D.
Dorothy & Albert H. Ruhe, M.D.
Sandra A. Ruhs, M.D.
Judy & Eric L. Rushing, M.D.
Kamal B. Russell, M.D.
Barry A. Sacks, M.D.
Carl M. Sandler, M.D.
Richard Wong & Barbara Schepps, M.D.
Thomas M. Schmidlin, M.D.
Sari & Neil F. Schneider, M.D.
Eva & Mark Schwimmer, M.D.
Robert A. Scott, M.D.
Robert W. Seaman, M.D.
Rudi Foorman & Leanne L. Seeger, M.D.
Timothy H. Seline, M.D.
Hassan B. Semaan, M.D.
M. Christian Semine, M.D.
Betsy & Carlton C. Sexton, M.D.
Michael E. Shahan, M.D.
William James Shea Jr., M.D.
Riva & Howard Shein, M.B.B.Ch.
Leo Sheiner, D.O.
John E. Shick, M.D.
Arnold A. Shkolnik, M.D.
Dale G. Sickles, M.D. &  Edward A. Sickles,
M.D.

Eleanor & Joseph R. Simpson, M.D., Ph.D.
Dick D. Slater, M.D.
Ralph L. Smathers, M.D.
Samuel N. Smiley, M.D.
Mary & Clyde W. Smith, M.D.
Becky & Gregory B. Smith, M.D.
Wendy & Todd M. Smith, M.D.
Gary T. Smith, M.D.
Linda & Robert M. Snow, M.D.
Man C. So, M.B.B.S.
Mariana Solari-Font, M.D.
Richard & Renate L. Soulen, M.D.
In memory of William Borns and in honor
of Patricia Borns

Brooke Spencer, M.D.
David B. Spring, M.D.

Cande L. Sridhar, M.D.
Harry L. Stein, M.D.
Marilyn & Robert M. Steiner, M.D.
Steven H. Stern, M.D.
Michael A. Stewart, M.D.
Richard G. Stiles, M.D.
Rodney G. Stinnett, M.D.
Alfred E. Stockum, M.D.
Kathy & Steven A. Strickler, M.D.
Jennifer & Bradley S. Strimling, M.D.
Suzette & Bruce J. Stringer, M.D.
Mary & John A. Stryker, M.D.
James D. Sutherland, M.D.
In memory of George P. Sutherland

Bing Tai, M.D.
Keng-Gii Tai, M.D.
Robert H. Tambeaux, M.D.
Kay & Joseph H. Tashjian, M.D.
Ukihide Tateishi, M.D., Ph.D.
Nezam Afdhal, M.D. & Clare Mary C.
Tempany, M.D.

Rowena G. Tena, M.D., M.P.H.
David I. Thickman, M.D.
Bobby M. Thomas, M.D.
In honor of Ted Leigh, M.D.

Raymond L. Thomas, M.D.
Judy Ann & William M. Thompson, M.D.
Thomas N. Thompson, M.D.
Amy S.Thurmond, M.D.
Bradley M. Tipler, M.D.
Joseph B. Tison, M.D.
Arkom Tivorsak, M.D.
John Stuart To, M.D.
Corito S. Tolentino, M.D.
E. James Tourje, M.D.
Stanford B. Trachtenberg, M.D.
John C. Tricou, M.D.
Rojilee & Philip C. Trotta, M.D.
Sylvia M. Trumble, M.D.
Terry W. Tyler, M.D.
Hiroyuki Ueda, M.D.
Joseph A. Utz, M.D.
Benjamin H. Vander Zwaag, M.D.
Michael E. Dodd & Patricia L. Verhulst,
M.D.

Nilla & Shardul D. Vibhakar, M.D.
Josephine & John W. Vosskuhler, M.D.
David L. Wadley, M.D.
Carol & Bill H. Warren, M.D.
Neil F. Wasserman, M.D.
Missy & David C. Watts, M.D.
William G. Way Jr., M.D.
Jeffrey D. Way, M.D.
Cynthia & Paul T. Weatherall, M.D.
Ellen & Edward C. Weber, D.O.
Bradley A. Weber, D.O.
Katherine & Ralph Phillip Wells, M.D.
Donna & Josef C. Wenker, M.D.
George E. Wesbey III, M.D.
Lewis H. Westmoreland III, D.O.
Philip J. Weyman, M.D.
Bruce W. White Jr., M.D.
Donna & Warren M. Wilkins, M.D.
Chad R. Williams, M.D.
Beatrice & Robert John Wilson, Ph.D.
Carl Scherman Winalski, M.D.
Yvonne & Robert E. Wise, M.D.
Robert Wolek, M.D.
Michael J. Wolf, M.D.
Ira S. Wolke, M.D., Ph.D.
Daniel J. Wunder, M.D.
Ramulu Yammanuru, M.D.
Stanley Yang, M.D.
Wendell Yiu Yap, M.D.
Melissa Lee & Charles D. Yim, M.D.
Leigh & Mark S. Yuhasz, M.D.
Andrej J. Zajac, M.D.
Jerahmie L. Zelovitzky, M.D.
Hope & Jack A. Ziffer, M.D., Ph.D.
Ghislaine & Albert Zilkha, M.D.
Darryl A. Zuckerman, M.D.
Edith & Carl J. Zylak, M.D.
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BRONZE ($1 -  $199)
Harri E. Aalto, M.D.
Kathrin L. Ahl, M.D.
Riffat K. Ahmed, M.D.
Ralph J. Alfidi, M.D.
Sindy & Mark D. Alson, M.D.
Charles T. Andrews, D.O.
Janice & Jerry S. Apple, M.D.
David S. Archie, M.D.
Esther E. Argenyi, M.D.
Ronald C. Arildsen, M.D.
Linda & Ryan Armstrong, M.D.
Jason M. Asheim, M.D.
Hiroshi Ashida, M.D.
John H. M. Austin, M.D.
Karen J. Back, M.D. & Donald M. Bachman,
M.D.

Alice & Alton J. Backs, M.D.
Kenneth M. Bailey, M.D.
Rajkumari B. Balchandani, M.D.
Judith R. Phillips & Eugene L. Balter, M.D.
Donald T. Barnes, M.D.
Laura M. Baron, M.D.
Rudolf J. Bartunek, M.D.
George R. Baumgardner, M.D.
Peter B. Baumgartel, M.D.
Deborah A. Baumgarten, M.D., M.P.H.
James L. Beall, M.D.
Demaretta Rush & Jeffrey A. Bennett, M.D.
Carol & Corning Benton, Jr., M.D.
Lucille & Roger A. Berg, M.D.
David J. Berg, D.O.
Ira I. Berger, M.D.
Kathy & Daniel M. Berkowitz, M.D.
Marilyn & Robert A. Bernhard, M.D.
Andrew K. Best, M.D.
Juanita & Harold A. Bjork, M.D.
Michael L. Black, M.D.
Ann Sweeney & Michael A. Blake, M.B.B.Ch.
Mary & James P. Blakely, M.D.
Ernesto Blanco, M.D.
James V. Blazek, M.D.
Amy & David A. Bloom, M.D.
Cynthia L. Blount, D.O.
Deborah & Todd M. Blue, M.D.
Gary M. Blum, M.D.
Anthony & Einat Blumfield, M.D.
Stefan Bodensteiner, M.D.
Eric A. Bogner, M.D.
Carolyn & George T. Bolton, D.V.M., M.D.
Sherwin M. Borsuk, M.D.
Eric C. Bourekas, M.D.
John S. Bowen, M.D.
Deanna & David M. Bowen, M.D.
John H. Bowen, M.D.
Dale & Ronald M. Boyd, M.D.
Carl W. Boyer Jr., M.D.
Simon D. Braun, M.D.
Corey S. Bregman, M.D.
Andrew C. Breiterman, M.D.
Jitka Brejlova & Marek Brejl, Ph.D.
Virginia & Leonard J. Bristol, M.D.
Adam J. Brochert, M.D.
Kate & Jeffrey M. Brody, M.D.
Thomas R. Brown, M.D.
Lamont D. Brown, M.D.
Michael R. Brown, M.D.
Joel Aryeh Budin, M.D.
George W. Calvosam, M.D.
Laura & John K. Campbell, M.D.
Donnal Cataldo, M.D.
Donna M. Cataldo, M.D.
Kathran M. Chan, M.D.
Roberto Chavez Perez, M.D.
Irene E. Chen, M.D.
Lik F. Cheng, M.B.Ch.B.
Yvette Y. Cheong, M.D.
Daniel M. Chernoff, M.D., Ph.D.
Barbara E. Chick, M.D.
Kedar N. Chintapalli, M.D.
Iris Bee-Suan Choo, M.D.

Amanda & Chad Coeyman, D.O.
Alan M. Cohen, M.D.
Janet & Mervyn D. Cohen, M.B.Ch.B.
Matthew Haney & Carol L. Collings, M.D.
Richard S. Colvin, M.D.
Connie & Don R. Connell, M.D.
Peter J. Cormier, M.D.
Harriet & Daniel B. Crane, M.D.
Carroll S. Crawford, M.D.
Steven A. Cremer, M.D.
James D. Curry, M.D.
Sue & Wolfgang F. Dahnert, M.D.
Giulio J. D’Angio, M.D.
Will Davenport, M.D.
Jennifer & Kirkland W. Davis, M.D.
Michael A. Davis, M.D., D.Sc.
Cecelia & John De Carlo Jr., M.D.
Ricardo De Jesus, M.D.
Wagner Diniz De Paula, M.D.
Mary & Raymond L. Del Fava, M.D.
Calvin B. Delaplain, M.D.
John P. DeRosa, M.D.
Joseph Diggs, M.D.
Catherine & Philip A. Dinauer, M.D.
Teresa & Sarsfield Patrick Dougherty, M.D.
Louis-Jacques Dube, M.D.
Mark T. Edge, M.D., Ph.D.
Terril A. Efird, M.D.
Adedeji Ayoola Egberongbe, M.B.B.S.
Gertraud & Gerhard Egender, M.D.
Kathleen D. Eggli, M.D. & Douglas Eggli,
M.D.

Margaret Houston, M.D. & Richard L.
Ehman, M.D.

Edward A. Eikman, M.D.
L. Bruce Ellis, M.D.
Jeanine & Allen D. Elster, M.D.
Robert J. Entel, M.D.
Huynh Tam & Jeremy J. Erasmus, M.D.
Michael J. Esposito, M.D.
Steven Walter Falen, M.D., Ph.D.
Susan W. Fan, M.D.
Nabeel Farhataziz, M.D.
John Charles Faris, M.D.
Edward J. Farmlett, M.D.
Nicholas J. Ferris, M.B.B.S.
Martin J. Fine, M.D.
Florence Waze & Jack P. Fink, M.D.
Gary A. Fisher, D.O.
James B. Fitzgerald, M.D.
Sander F. Fleisher, M.D.
Barbara & John L. Floyd Jr., M.D.
Sheldon Fox, M.D.
Richard J. Powers, M.D. & Stasia J. Frank,
M.D.

Rose Honig Freed & Ezekiel Freed, M.D.
Therese & Irwin M. Freundlich, M.D.
Harold Friedman, M.D.
Hajime Fujimoto, M.D.
Kiyomi Furuya, M.D.
Fay & Vicente T. Garciano, M.D.
Mary S. Gardner, M.D.
Erika & Felix Garfunkel, M.D.
Vijayalaxmi & Ramesh S. Gaud, M.D.
J. Raymond Geis, M.D.
Ajax E. George, M.D.
Peter J. Georgis, M.D.
Peter D. Gibbons, M.D.
Susan B. Giesecke, M.D.
Maryellen L. Giger, Ph.D. & Charles C. Giger,
M.D.

Thomas F. Glass III, M.D.
Ronald B.J. Glass, M.D.
Eli Glatstein, M.D.
Jack D. Glay, M.D.
Vera & Peter G. Gleason, M.D.
Thomas P. Glynn, M.D.
Garry E. Gold, M.D., M.S.E.E.
Richard S. Goldenson, M.D.
Gordon D. Goodman, M.D.
Claudia Ann Goodwin, M.D.
Donald Snyder & Rachael E. Gordon, M.D.
Nigel Christopher Graham, M.B.Ch.B.

Deborah S. Granke, M.D.
Michael F. Grantham, M.D.
Stephen H. Greenberg, M.D.
Garth L. Gregory, M.D.
Verena & Basil J. Grieco, M.D.
Agnes C. Santos, M.D. & Jonathan M.
Gurney, M.D.

Munetaka Haida, M.D., Ph.D.
Robert L. Haley Jr., M.D.
Dianne & Hirsch Handmaker, M.D.
Raafat & Isis S. Hannallah, M.D.
John Scott Harding, M.D.
Melinda & Jay A. Harolds, M.D.
David S. Hartman, M.D.
Stuart C. Head, M.D.
John D. Hegarty III, M.D.
Amy Benusis & Douglas E. Hertford, M.D.
Steven Hetts, M.D.
Gloria L. Hwang, M.D. & Steven W. Hetts,
M.D.

Todd H. Hillman, M.D.
Lizabeth & Samuel L. Hissong, M.D.
Thomas M. Hoess, M.D.
George Francis Hogan, M.D.
Diane & Julian B. Holt, M.D.
Stephen R. Holtzman, M.D.
Steven C. Hommeyer, M.D.
Arnold B. Honick, M.D.
Linda & William F. Hook, M.D.
Kumiko & Masaaki Hori, M.D.
Cori & Randy J. Horras, M.D.
Michele & Reed M. Horwitz, M.D.
Patricia A. Hudgins, M.D. & Roger Hudgins,
M.D.

C. Alex Hudson, M.D.
Joan & Howard L. Hudson, M.D.
Marijn Franx & M. G. Myriam Hunink, M.D.,
Ph.D.

Marlys & Kenneth A. Hurst, M.D.
James W. Husted, M.D.
Sinchun Hwang, M.D.
Yumi & Mitsuru Ikeda, M.D.
Tunc A. Iyriboz, M.D.
Carole & Russel S. Jackson, M.D.
Wenday Schaenen, M.D. & Anand S.
Jagannath, M.D.

Jeffrey Gil Jarvik, M.D., M.P.H.
Donald Louis Jeck, M.D.
Mark Christian Johannsen, M.D.
Tova & Craig Michael Johnson, D.O.
Ferenc A. Jolesz, M.D.
Sandra & Frederick A. Jones, M.D.
Paul Kalapos, M.D.
Matthew A. Kalman, M.D.
Anthony W. Kam, M.D., Ph.D.
Todd M. Kaplan, M.D.
Katsuya Kato, M.D.
Satomi Kawamoto, M.D.
Ian A.Kellman, M.D.
Andrew P. Kelly, M.D.
Leslie A. Kennedy, M.D.
Judith & Howard Kessler, M.D.
Loren H. Ketai, M.D.
Patricia & Brock T. Ketcham, M.D.
David M. Kirshy, M.D.
Sheldon A. Kleiman, M.D.
Randolph J. Knific, M.D.
Betty & Myles B. Koby, M.D., D.D.S.
In memory of John L. Doppman, M.D.

Karen L. Kodsi, M.D.
Atsushi Komemushi, M.D., Ph.D.
Madonna L. Kral, M.D.
Guenther J. Kraus, M.D.
Peter M. Krook Jr., M.D.
Taichi Kurose, M.D.
Barbara & Alfred B. Kurtz, M.D.
Kristen A. Cea Lachance, M.D.
Faye C. Laing, M.D.
In memory of Mrs. Jan Goldberg

James E. Lalak, M.D.
Gong-Yau Lan, M.D.
Mary B. Leonard, M.D. & Curtis P. Langlotz,
M.D., Ph.D.

Eu-Meng Law, M.B.B.S.

Dorothy & Jude A. Leblanc, M.D.
Owen Lee, M.D.
Paul M. Leiman, M.D.
In memory of Jay Leiman

Alison & Herman I. Libshitz, M.D.
Scott Lieberman, M.D.
Pauline & Soen B. Liong, M.D.
William N. Lisberg, M.D.
Sara & Andrew W. Litt, M.D.
Dave M. Liu, M.D.
Paul M. Loeffler, M.D., D.D.S.
Eric H. Loevinger, M.D.
Christopher B. Looney, B.S.
Reinhard W.R. Loose, M.D., Ph.D.
Howard I. Lopata, M.D.
Pamela J. Lund, M.D.
Joan M. Mack, M.D.
Herbert R. Madry Jr., M.D.
Mary C. Mahoney, M.D.
Daisuke Maki, M.D.
Melissa C. Martin, M.S., Ph.D. & Donald
Martin, Ph.D.

Chae & James E. Masten, M.D.
Sharon & Guy R. Matthew, M.D.
Ethelyn & Edward N. Maxwell, M.D.
Caryl & Edward R. May, M.D.
Diana & Barry S. Mayer, M.D.
Jamie & Thomas R. McCauley, M.D.
Jane & Dennis N. McDonald, M.D.
Kathleen & Gordon K. McLean, M.D.
Wendell & Eileen Mercado-Yap, M.D.
James W. Meyer, M.D.
Attef A. Mikhail, M.D.
Peter Mildenberger, M.D.
Brendan M. Miles, M.D.
Bonnie & Theodore Q. Miller, M.D.
Edward M. Miller, M.D.
Jan Bloom & Steven L. Miller, M.D.
In memory of Robert G. Lee, M.D.

Cindy R. Miller, M.D.
Edward Milman, M.D.
Donny Milosevski, M.D.
David J.  Moeller, M.D.
Margaret E. Mones, M.D.
In memory of A. Francis Summa, Ph.D.

Victoria L. Morgan, Ph.D.
Edward F. Morris, M.D.
R. Laurence Moss, M.D.
Beth Zigmund, M.D. & John A.
Moscatelli

Seyed-Ali Mousavi, M.D.
Dana & Thomas J. Muller, M.D.
Martha & Reginald F. Munden, D.M.D.,
M.D.

Marcia E. Murakami, M.D.
Rosanna T.A. Musselman, M.D.
Shinji Naganawa, M.D.
Catherine & Paul A. Nancarrow, M.D.
Martin J. Nelson, M.D.
Iddo Netanyahu, M.D.
Edwin Newman, M.D.
Bay V. Ngo, M.D.
Chanh Duy Nguyen, M.D.
Harvey L. Nisenbaum, M.D.
Leslie N. Nishimi, M.D.
In memory of Ethel Finck, M.D.

Farnoosh Nooryani, M.D.
Alison & Richard B. Noto, M.D.
Fridtjof Nuesslin, Ph.D.
Michael C. Nussdorfer, M.D.
Tamar & Alan E. Oestreich, M.D.
Mark & Maimu L. Ohanian, M.D.
Gustav H. Ooms, M.D.
Philip D. Orons, D.O.
Ray Charles Otte, M.D.
Evert H. Overbosch, M.D.
George J. Owens, M.D.
Jose K. Palma, M.S., M.D.
Stanley L. Parker, M.D.
Leah & James E. Parker, M.D.
Mark F. Patlovich, M.D.
Deborah & Barry R. Paull, M.D.
Manuel R. Perez-Gonzalez, M.D.
Jeffrey J. Peterson, M.D.
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Roger T. Pezzuti, M.D.
Thomas N. Pirkle, M.D.
Yennory P. Solano & Jimmy A. Pizarro
Porras Jr., M.D.

Nancy K. Plourde, M.D.
Robert A. Pollock, M.D.
Howard J. Pollock, M.D.
Deborah & David J. Porter, M.D.
Rupinder Kang & Vikramaditya Prabhudesai,
M.B.B.S.

Robert A. Princenthal, M.D.
Richard S. Provus, M.D.
Thomas Ptak, M.D., Ph.D.
Sarah M. Puchalski, D.V.M.
Lorentz G. Quekel, M.D., Ph.D.
Frank A. Raila, M.D.
Robert Rapport, M.D.
Yagnesh R. Raval, M.D.
Albert A. Rayle Jr., M.D.
Kathleen Reagan, M.D.
Murray Rebner, M.D.
Stanley B. Reich, M.D.
Angelee & David P. Reiner, M.D.
Conrad S. Revak, M.D.
James T. Rhea, M.D.
Sandra & Roger L. Rian, M.D.
Joe C. Rice, M.D.
Dan H. Rich, M.D.
Dolores & David L. Ritter
Russell L. Roberts Jr., M.D.
Charles L. Roche, M.D.
Zulmarie Roig, M.D.
Lisa & Donald F. Romanelli, M.D.
Arthur T. Rosenfield, M.D.

Marcia & Jeffrey L. Rosengarten, M.D.
William F. Rosner, M.D.
Allen J. Rovner, M.D.
Scott J. Rowen, M.D.
Susan W. Rubinoff, M.D.
Anna & Thomas G. Rudd, M.D.
Calvin L. Rumbaugh, M.D.
Leora B. Sachs, M.D.
Kenneth V. Salce, M.D.
Peter L. Saviteer, M.D.
Paul W. Schneider, D.O.
Lloyd B. Schnuck Jr., M.D.
U. Joseph Schoepf, M.D.
Clyde J. Schultheis, M.D.
Daniel M. Schwartz, M.D.
Rochelle & Steven Erwin Seltzer, M.D.
Bharati & Yogesh P. Shah, M.D.
Jerry Weisman & Janet H. Sherman, M.D.
Neil H. Siegel, M.D.
Audrey & Bruce Silver, M.D.
Gary E. Simmons, M.D.
Rajwinder Singh, M.D., M.B.B.S.
Rajinder P. Singh, M.D., Ph.D.
Beth Siroty-Smith, M.D.
Roshan Sivagnanam, M.D.
Paul A. Skopec, M.D.
Ellen Leslie Wolf, M.D. & Gary Slater, M.D.
Suzanne M. Slonim, M.D.
John A. Smith, M.D.
Darrin S. Smith, M.D.
Swithin J. Song, M.B.B.S.
Karen & Andrew H. Sonin, M.D.
Lou A. Gartner, M.D. & Dale W. Sponaugle,
M.D.

Cleopatra & Richard L. Stern, M.D.
Richard P. Stewart, M.D.
Asif K. Suri, M.D., Ph.D.
Margaret & David A. Swanson, M.D.
Nina & Joel D. Swartz, M.D.
Gordon K. Sze, M.D.
Tiffany & Brooks W. Taber, M.D.
Gail & Roger P. Tart, M.D.
Chariya & Preecha Tawjareon, M.D.
Kurtis Lee Tedesco, M.D.
Lynne S. Steinbach, M.D. & Eric Tepper,
M.D.

Carol & Thomas R. Thompson, M.D.
Lauralee Ann Thompson, M.D.
Victoria Knoll & Richard B. Thropp, M.D.
Craig P. Tillman, M.D.
Stephen P. Toder, M.D.
Keith A. Tonkin, B.S.
Huan N. Tran, M.D.
Hoang M. Trang, D.O.
Sujatha & Prabhakar Tripuraneni, M.D.
Bradley R. Trotter, M.D.
Ronni & Eric J. Udoff, M.D.
Debera & Jonathan J. Uy, M.D.
Nagendram & Rajendra P. Valiveti, M.D.
Annick D. Van den Abbeele, M.D.
Djavid Hadian & Ester P.J. Van der Wal,
M.D.

Beatrice & Marnix T. van Holsbeeck, M.D.
Richard I. Vigran, M.D.
David Vu, M.D.
Tammy & Charles S. Walkoff, M.D.
William L. Walls, M.D.
Adam Benjamin Wang, M.D.

Eldora & John H. Warkentin, M.D.
Mary A. Warner, M.D. & David Warner, M.D.
Mark R. Wax, M.D.
Rosalind H. Webb, M.D.
Christof H. Weber, M.D.
Susan & James R. Weeks Jr., M.D.
Faith A. Weidner, M.D.
Michael J. Weiner, M.D.
Alfred F. Weitzman, M.D.
Cissy & William F. Weller, M.D.
Steven F. West, D.O.
Jerry D. Westerfield, M.D.
Judy & Tom W. White, M.D.
Mary & Robert H. Wilkinson Jr., M.D.
Charles D. Williams, M.D.
Lance R. Williams, M.D.
Robert G. Wilson, M.D.
Elizabeth Oates, M.D. & Donald E. Winfrey
Thomas Witomski, M.D.
Susan & James H. Wolfe, M.D.
Richard D. Wolfe, M.D.
Robert L.Worthington-Kirsch, M.D.
Kathryn & John D. Wrench, M.D.
Rolf Wyttenbach, M.D.
Andrew Yang, M.D.
Shigeyuki Yoshida, M.D.
Carol M. Younathan, M.D.
Steven A. Young, M.D.
Marilyn & David M. Yousem, M.D.
David L. Yuille, M.D.
Mary E. Zelenik, M.D.
Beverly & Steven J. Zuckerman, D.O.

RESEARCH & EDUCATION OUR FUTURE

By changing the default scan
parameters from 120 kVp to 80 kVp
and the tube position from 0° (tube
above table) to 180° (tube below table),
the entrance exposure for the survey
CT scan was reduced to less than that
of one chest radiograph
for all CT scanners. 

“The table becomes a
mini-shield and the image
quality doesn’t change at
all. This new positioning
also decreases the radia-
tion dose to the breast,
particularly in young
women,” Dr. Cody said. 

She is now urging all
medical facilities to check
the default settings to make sure they
are as low as possible while maintain-
ing good image quality. 

She also recommends that in cases
where the survey scan is used only to
help radiologic technologists set up
landmarks for the full CT scan and the
radiologist doesn’t need to look at

image, radiologic technologists should
dial down the radiation levels to the
absolute minimum.

Practice What You Preach
During the course of the research, Dr.
Cody said some modifications were

made at M.D. Anderson.
“We have implemented
changes in our pediatric
CT protocols. Normally,
radiologists are hesitant
about changes, but the
new protocol has been in
effect for more than a
year and we have not
heard even one com-
plaint,” she said.

It is important to
note that Dr. Cody is not claiming a
huge reduction in radiation. “This is
just one part of the overall drive to
reduce radiation exposure,” she said.

Donald Frush, M.D., chief of pedi-

atric radiology at Duke University
Medical Center in Durham, N.C., said
the study signifies the importance of
looking at all facets of CT scans. “It’s
worthwhile to present scientific data
that give the opportunity to reduce
radiation dose. It shows people in radi-
ology are paying attention
to and understanding the
need to be economical
with respect to radiation
dose,” he said.

Dr. Frush said the
information from this
study should be used in
global CT dose reduction
strategies. He also warned
that people need to under-
stand that dose savings
from a modified survey scan would be
erased if the CT scan is performed
needlessly or if inappropriately high
settings, in tube current or peak kilo-
voltage, are used. ■■

■ To read the full-text article, “Reducing Radiation Exposure from Survey CT Scans,” go to
www.ajronline.org/cgi/content/full/185/2/509.

Steps to Reduce 
Radiation Dose from 
Survey Scans
■ Check the default 

settings, reduce if
necessary

■ Change the position
of the x-ray tube

■ Dial down the radia-
tion levels in scans
for position only

Continued from page 7

Several Small Steps Can Reduce Radiation Dose from Survey Scans

We thought it was

time to look at the

amount of radiation

in a survey scan and

see what we could do

to lower it.

Dianna D. Cody, Ph.D.
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Product News

Information for Product News came from the manufacturers. Inclusion in this publication should not be construed as a product
endorsement by RSNA. To submit product news, send your information and a non-returnable color photo to RSNA News, 820 Jorie

Blvd., Oak Brook, IL 60523 or by e-mail to rsnanews@rsna.org. Information may be edited for purposes of clarity and space.

NEW PRODUCT

Image-Guided Radiation Therapy 
Philips Medical Systems (www.philips.med-
ical.com) has introduced AcQSim3, the
only commercially available CT simulation
system with absolute marking. 

AcQSim3 includes Syntegra image
fusion and incorporates CT, MR, PET and
SPECT to help provide a more accurate
definition of a patient’s tumor.

“Philips is committed to providing cus-
tomers with leading-edge oncology solutions,

including image-guided radiation therapy
(IGRT),” said Keith Tipton, general man-
ager of oncology systems for Philips
Medical Systems. “To us, IGRT is not
just about images taken in the treatment
room, but more importantly, it means
increased tumor definition and accuracy
in simulation and planning on the front
end of the process, and therapy monitor-
ing throughout the course of care.”

NEW PRODUCT

CT Injector Reporting Informa-
tion System
E-Z-EM, Inc. (www.ezem.com) has
launched IRiSCT™ Injector Reporting
Information System, a new concept in CT
suite management. 

IRiSCT is a patent-pending software
package that automates the data collection
process for all critical functions of
EmpowerCT® and Empower CTA® injec-
tors. IRiSCT also links all Empower injec-
tors in a department across the hospital’s
existing data network, including those in
remote locations, creating an integrated
data management system that radiology
administrators can access from the conven-
ience of their offices. 

“IRiSCT transforms the CT injector
into an intelligent appliance, and inte-
grates the device into the image and
information management systems now
reshaping radiology. With IRiSCT, one
of the last remaining data sources in the
CT suite will now be integrated into the
radiology management workflow envi-
ronment,” said Anthony A. Lombardo,
president and CEO of E-Z-EM.

RADIOLOGY  PRODUCTS

NEW PRODUCT 

Portable Image Display

MCKESSON (infosolutions.
mckesson.com) is offering the

Horizon Rad Station eJacket, a
portable image display that
enables quick access to exam
results using a secure Web
browser. 

eJacket provides referring

physicians with portable access to
diagnostic imaging information
for the studies they ordered for
their patients. This information
includes HIPAA-compliant reports
with embedded flagged images,
scanned documents, voice clips,
or the entire image set.

FDA CLEARANCE

PACS Applications 
ETIAM (www.etiam.com) has
received FDA clearance for a
comprehensive line of DICOM
software components that make it
possible to build scalable, depart-
mental PACS solutions.  

The applications provide for
image management, workflow
automation and connectivity. They
include the DICOM Izer for cap-
turing and converting still and
video images; the DICOM StaR,
which provides for departmental
storage, intelligent routing and
online access to images and video
files; and OPEN LiteBox, a multi-
modality enterprise DICOM
image viewer with powerful navi-
gation, manipulation and reconcil-
iation features.
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Important Dates for RSNA 2006

April 15 Deadline for abstract submission 

April 24 RSNA/AAPM member registra-
tion and housing opens

May 22 Non-member registration and
housing opens

June 19 Refresher course enrollment
opens

Nov. 10 Final advance registration 
deadline

Nov. 26– RSNA 92nd Scientific Assembly 
Dec. 1 and Annual Meeting

News about RSNA 2006

MEETING WATCH  RSNA 2005

Submit Abstracts for RSNA 2006

What Does the Logo 
Symbolize?

THE RSNA 2006 logo depicts two
people firmly grasping the staff of
Aesculapius.

In Greek mythology, Aesculapius
was a Greek healer and a famous physi-
cian. He was the most important among
the Greek gods and heroes who were
associated with health and curing dis-
ease. The staff of Aesculapius, with a
coiled serpent, became the traditional
symbol of medicine. 

Today it represents the modern med-
ical profession and is a symbol of health
and wisdom. 

For RSNA 2006, the staff continues
to represent health and wisdom, along
with the belief that if physicians and
healthcare workers unite, the profession
will be stronger and patient care will be
of even higher quality. 

Total North America . . 959

*Abstracts transferred from the American Society for Therapeutic Radiology and Oncology

Total International . . . . . . 1,124

TOTAL . . . . . . . . . . . . . . . 2,083

North America 
Canada  . . . . . . . . . . . . 54
United States . . . . . . . 778
ASTRO* . . . . . . . . . . . 127

International 
Argentina  . . . . . . . . . . . 2
Australia . . . . . . . . . . . . 4
Austria  . . . . . . . . . . . . 17
Belgium . . . . . . . . . . . . 20
Brazil . . . . . . . . . . . . . . 15
China . . . . . . . . . . . . . 124
Croatia  . . . . . . . . . . . . . 1
Czech Republic  . . . . . . . 1
Denmark . . . . . . . . . . . . 1
Egypt . . . . . . . . . . . . . . . 9
Finland . . . . . . . . . . . . . . 2
France . . . . . . . . . . . . . 57
Georgia, Rep. of . . . . . . . 1
Germany . . . . . . . . . . 231
Greece . . . . . . . . . . . . . 10
Hong Kong . . . . . . . . . . . 1
Hungary . . . . . . . . . . . . . 1
India  . . . . . . . . . . . . . . . 3

Ireland . . . . . . . . . . . . . 14
Israel . . . . . . . . . . . . . . 20
Italy . . . . . . . . . . . . . . 120
Japan  . . . . . . . . . . . . 165
Netherlands . . . . . . . . . 47
Norway . . . . . . . . . . . . . 3
Poland . . . . . . . . . . . . . . 6
Portugal . . . . . . . . . . . . . 1
Qatar . . . . . . . . . . . . . . . 3
Russia . . . . . . . . . . . . . . 4
South Korea . . . . . . . . 111
Spain . . . . . . . . . . . . . . 18
Sri Lanka . . . . . . . . . . . . 3
Sweden . . . . . . . . . . . . . 8
Switzerland . . . . . . . . . 18
Taiwan ROC . . . . . . . . . . 3
Turkey . . . . . . . . . . . . . 13
Ukraine . . . . . . . . . . . . . 4
United Kingdom . . . . . . 63

RSNA 2005 – Scientific Abstracts Accepted by Country

It’s not too early to think about sub-
mitting an abstract for RSNA 2006.
The online abstract submission system
will be activated in January. The dead-
line is April 15, 2006.

Abstracts are required for scien-
tific papers, scientific posters, educa-
tion exhibits and infoRAD exhibits.

To submit an abstract online, go to
RSNA.org/abstracts.

The online system is easy to use
and makes it more efficient for the
Scientific Program Committee to eval-
uate submissions.

For more information about the
abstract submission process, contact
RSNA at (1-877) 776-2227 within the
United States or (1-630) 590-7774
outside of the United States. 

RSNA 2005 offered more than 1,200 education exhibits, including computer
exhibits in five subspecialties. (above) Attendees review the award-winning
education exhibit, CT in Art Work Appraisal, at RSNA 2004.
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■ For more information, contact RSNA Technical Exhibits at (1-800) 381-6660 x7851 or exhibits@rsna.org.

Important Exhibitor Dates for RSNA 2006

Feb. 28 Exhibitor Planning Meeting

April 13 Exhibitor Prospectus Mails

June 27 Exhibitor Planning/Booth Assignment Meeting

July 5 Technical Exhibitor Service Kit Available Online

Nov. 26–Dec. 1 RSNA 92nd Scientific Assembly and Annual Meeting

EXHIBITOR NEWS  RSNA 2005

RSNA 2006 Exhibitor News

Exhibitor Meeting
All RSNA 2005 exhibitors are invited to attend the RSNA 2006
Exhibitor Planning Meeting on February 28 at Rosewood Restau-
rants and Banquets near O’Hare International Airport. The meeting
is intended to review RSNA 2005 and plan for RSNA 2006. More
information will be sent to each exhibitor’s official contact in mid-
January.

Exhibitor Survey
RSNA 2005 exhibitors should have received their Exhibitor Survey.
Please complete this survey and return it to RSNA. Exhibitor feed-
back is very important for the continued success of the annual meet-
ing and improving the experience for all those attending the meeting.

Online Exhibitor List 

DETAILED information about the technical exhibitors
at RSNA 2005 will be available online until Sep-

tember 2006. 
Go to rsna2005.rsna.org and click on Exhibitor

List on the right-hand side of the page. You can
search by company name, category or keyword. 
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RSNA.org

RSNA  ON THE WEB

Econnections

Your online links
to RSNA

Radiology Online
RSNA.org/radiologyjnl

Radiology Manuscript 
Central
RSNA.org/radiologyjnl/
submit

RadioGraphics Online
RSNA.org/radiographics

RSNA News 
rsnanews.org

Education Portal
RSNA.org/education

CME Credit Repository
RSNA.org/cme

CME Gateway
CMEgateway.org

RSNA Medical Imaging
Resource Center
RSNA.org/mirc

RSNA Career 
Connections
RSNA.org/careers

RadiologyInfo™

RSNA-ACR patient 
information Web site
radiologyinfo.org

RSNA Press Releases
RSNA.org/media

RSNA Online Products 
and Services
RSNA.org/member 
services

RSNA Research & 
Education Foundation
Make a Donation
RSNA.org/donate

Community of Science
RSNA.org/cos

Membership Applica-
tions
RSNA.org/mbrapp

RSNA Membership 
Directory
RSNA.org/directory

RSNA 2005
rsna2005.rsna.org

RSNA 2006
rsna2006.rsna.org

RSNA.org 

➊ ➋

OTHER WEB NEWS

NIBIB Launches New Web Site
The Web site of the National Institute of
Biomedical Imaging and Bioengineering
(NIBIB) has a new format and fresh
appearance.

The site, at www.nibib.nih.gov, con-
tains more patient-oriented information on
technology-based medical procedures and
expanded information for prospective and
current grantees.

“The Internet is an integral part of
NIBIB’s plan to communicate mission-

related activities, timely information, and
accomplishments to researchers, advocacy
groups, students, media, and the general
public,” said institute director Roderic I.
Pettigrew, Ph.D., M.D. “In addition to
extensive online information, it also
serves as a showcase for NIBIB grantees,
whose work is featured in the e-advance
section and whose stunning visuals are
compiled in a picture gallery and used
throughout the site.”

YOU CAN PAY your 2006 RSNA
membership dues quickly and 
easily online.

Because online access to Radiology
and RadioGraphics is tied to member-
ship status, if your payment has not
been received by December 31, 2005,

your online subscriptions will be auto-
matically inactivated.

To pay your dues online, go to
RSNA.org/renew and enter your user
name and password. ➊ Review your
membership renewal order and click
Continue to proceed. ➋

For more information or to renew by
phone, contact the RSNA Membership
and Subscriptions Department toll free
at (1-877) RSNA-MEM or at (1-630)
571-7873, or send an e-mail to member-
ship@rsna.org.

Renew Your RSNA Membership Online

NEW
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CALENDAR

JANUARY 7–13
RSNA Clinical Trials Methodology Workshop, 
J.W. Marriott Desert Ridge Resort, Scottsdale, Ariz. 
• RSNA.org/research/educational_courses.cfm
JANUARY 19–21
Radiation Therapy Oncology Group (RTOG), Annual Meeting,
Fontainebleau Hilton Resort, Miami Beach, Fla. • www.rtog.org
JANUARY 30–FEBRUARY 1
European Society of Gastrointestinal and Abdominal Radiology
(ESGAR), 4th Hands-on Workshop on CT-Colonography, Rox-
burghe Hotel, Edinburgh, United Kingdom • www.esgar.org
FEBRUARY 1–5
Sociedad Mexicana de Radiología e Imagen (SMRI), 
40th Annual Course of Radiology and Imaging, Sheraton Centro
Histórico Hotel, Mexico City • www.smri.org.mx
FEBRUARY 24–25
4th Biomedical Imaging Research Opportunities Workshop
(BIROW 4), Bethesda North Marriott, Bethesda North, Md. 
• www.birow.org
MARCH 3–7
European Congress of Radiology (ECR), ECR 2006, Austria
Center Vienna • www.myecr.org
MARCH 12–15
3rd International Conference on Translational Research (ICTR
Congress) and Pre-Clinical Strategies in Radio-Oncology, 
Conference Center - Palazzo Congressi, Lugano, Switzerland 
• www.iosi.ch/ictr2006.html
MARCH 19–24 
World Federation of Neuroradiological Societies (WFNRS),
XVIII Symposium Neuroradiologicum, Adelaide Convention
Centre, Adelaide, South Australia • www.snr2006.sa.gov.au
MARCH 23–26
American Institute of Ultrasound in Medicine (AIUM), 2006
Annual Convention, Marriott Wardman Park, Washington, D.C.
•  www.aium.org
MARCH 25–29
Academy of Molecular Imaging (AMI), 2006 Annual Confer-
ence, Graylord Palms Resort & Convention Center, Orlando 
• www.ami-imaging.org

MARCH 30–APRIL 4
Society of Interventional Radiology (SIR), 31st Annual Scien-
tific Meeting, Metro Toronto Convention Center, Ontario,
Canada • www.sirweb.com
APRIL 4
Molecular Biology for Imagers, National Institutes of Health
(NIH)/Association of University Radiologists (AUR), Hilton
Austin, Texas • www.aur.org
APRIL 5–8
AUR 54th Annual Meeting, Hilton Austin, Texas • www.aur.org
APRIL 7–9
Japan Radiological Society (JRS), 65th Annual Meeting, 
Yokohama, Japan • www.radiology.or.jp/english/index.html
APRIL 10–12
International Electronic Portal Imaging Workshop, EPI2K6,
Carlton Crest Hotel and Conference Centre, Melbourne, 
Australia • www.epi2k6.org.au
APRIL 20–23
São Paulo Radiological Meeting, ITM Expo Convention Center,
São Paulo, Brazil • www.spr.org.br
APRIL 27–30
Society for Computer Applications in Radiology (SCAR),
Annual Meeting, Hilton Austin Hotel & Austin Convention
Center, Texas • www.scarnet.org
APRIL 28–30
American College of Radiology (ACR), National Conference 
on Breast Cancer, Manchester Grand Hyatt, San Diego 
• www.acr.org
APRIL 29–MAY 5
American Society of Neuroradiology (ASNR), 44th Annual
Meeting, San Diego Convention Center, Calif. • www.asnr.org
APRIL 30–MAY 5
American Roentgen Ray Society (ARRS), 106th Annual Meet-
ing, Vancouver Convention and Exhibition Centre, British
Columbia, Canada • www.arrs.org

NOVEMBER 26–DECEMBER 1
RSNA 2006, 92nd Scientific Assembly and Annual Meeting,
McCormick Place, Chicago • rsna2006.rsna.org


