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PEOPLE IN THE NEWS

In Memoriam

Retired radiologist William Snow, M.D., died in November on a farm near Cumberland, Md., 
at the age of 104. 
Dr. Snow was born in 1898 on a farm near Bridgeport, Conn. He earned his medical degree at

Columbia P&S Medical School in New York, and completed his radiology residency at Mt. Sinai.
He later worked as director of radiology at the Bronx Hospital and Harlem Hospital.

During the 1930s and 1940s, Dr. Snow wrote numerous papers on roentgenology in obstetrics
and gynecology, radiology of the chest and radiology of the small bowel. His son, Paul Snow,
M.D., says his father is most known for developing a pelvimetry ruler used to measure a pregnant
woman’s pelvis and the fetal head to see if she could deliver vaginally.

In the 1950s, Dr. Snow worked as director of radiology at the Shreveport Veteran’s Hospital and
what is now known as LSU Medical School. He also worked at an island hospital in St. Thomas
and as director of the OPD Radiology Clinic at the regional VA center in Montgomery, Alabama,
before retiring in 1961. He had been a member of RSNA since 1948.

Goodman New Director of CBER, Zoon Moves to NCI
Jesse Goodman, M.D., M.P.H., will replace Kathryn Zoon, Ph.D., as
director of the FDA’s Center for Biologics Evaluation and Research (CBER).
Dr. Zoon has accepted the position of principal deputy director of research
for the Center for Cancer Research at the National Cancer Institute (NCI).

FDA Commissioner Mark B. McClellan, M.D., says as a result of Dr.
Zoon’s move to NCI, he expects improvements in making effective new can-
cer treatments available, “I [am] convinced that the close FDA ties Dr. Zoon
brings to her new post at NIH will enhance FDA’s efforts to collaborate
closely with NIH to bring safe and effective products to the market—one of
my top priorities as FDA Commissioner.” 

NHGRI Names New Scientific Director
Eric D. Green, M.D., Ph.D., is the new scientific direc-
tor of the National Human Genome Research Institute
(NHGRI). He will lead the institute’s Division of Intra-
mural Research, a research program that includes a staff
of more than 400 and an annual budget exceeding $80
million.

“As a researcher, he knows how to use ever-improv-
ing genomic technologies to wrest new knowledge from
nature,” says NHGRI Director Francis S. Collins,
M.D., Ph.D. “As a physician, he will provide essential
leadership in translating genomic science into medical
benefits. As a leader, he has demonstrated an impressive
ability to organize multidisciplinary teams of researchers
to complete complex scientific projects.”

An early member of the vanguard of young scientists
who launched their careers as part of the Human Genome
Project, Dr. Green made major contributions to the map-
ping and sequencing of the human genome, particularly
in the development of technologies and strategies for the
large-scale analysis of vertebrate genomes. His research
in human genetics also has led to the identification of
genes implicated in several human diseases, including
deafness, cancer and neurological disease.

In Memoriam
Retired radiologist John R. Mapp,
M.D., died in his home in Nassawadox,
Va., on December 22, 2002. He was 87.

Dr. Mapp, an RSNA member since
1949, trained as a surgeon at the Uni-
versity of Virginia Medical School and
served with the University’s hospital
unit in North Africa and Italy during
World War II. After the war, he com-
pleted a radiology residency and
opened the Radiology Department at
the Northampton Accomack Memorial
Hospital where he practiced for 37
years.

Dr. Mapp, a fellow of the American
College of Radiology, organized the
Eastern Shore of Virginia Tumor Clinic,
which provided treatment to the indi-
gent. He also served as the first presi-
dent of the Eastern Shore College
Foundation, which succeeded in estab-
lishing what is now the Eastern Shore
Community College.

Eric D. Green, M.D.,
Ph.D.

William Snow, M.D.

Francis S. Collins,
M.D., Ph.D. 

Send your submissions
for People in the News

to rsnanews @rsna.org, (630) 571-7837 fax, or
RSNA News, 820 Jorie Blvd., Oak Brook, IL
60523. Please include your full name and tele-
phone number. You may also include a non-
returnable color photo, 3x5 or larger, or elec-
tronic 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 member-
ship status, newsworthiness and available print
space.
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ANNOUNCEMENTS

2003 RSNA Research & Education Foundation Board of Trustees

The RSNA Board of Directors
has announced the following
appointments and reappoint-
ments to the 2003 RSNA
Research & Education Foun-
dation Board of Trustees. 
They are:  
(Front row from left) 
R. Nick Bryan, M.D., Ph.D.;
Jerry P. Petasnick, M.D., 
Secretary; Seymour H.
Levitt, M.D., Chairman;
Luther W. Brady, Jr., M.D.;
Peggy J. Fritzsche, M.D.;
William M. Angus, M.D.,
Ph.D. (Back row from left) 
C. Leon Partain, M.D.,
Ph.D.; Stephen R. Thomas,
Ph.D.; David H. Hussey,
M.D., Treasurer; Anne G.
Osborn, M.D.; Brian C.
Lentle, M.D. Not pictured:
James H. Thrall, M.D.

ASRT Membership Reaches
100,000
The American Society of Radiologic
Technologists (ASRT) reached a mile-
stone in late October with the addition
of its 100,000th member. This is
important to ASRT’s grass-roots
advocacy efforts, according to Chris-
tine Lung, ASRT director of govern-
ment relations. “Being able to say that
the ASRT represents 100,000 technol-

ogists immedi-
ately elevates
our strength
and credibility
in the political

arena,” she said. One of these efforts
is the passage of Consumer Assurance
of Radiologic Excellence (CARE), a
bill that would set minimum federal
requirements for education and certi-
fication of medical imaging and radia-
tion therapy professionals (see the
January issue of RSNA News).

ARRT to Launch Breast Ultrasound Certification 
The American Registry of Radiologic Technologists is developing
a new certification focused on breast ultrasound. The new post-
primary certification, expected to be available in 2004, will allow
individuals, who are certified and registered in mammography and
meet clinical experience requirements, to demonstrate additional
qualifications in breast ultrasound. 

RSNA News, Daily Bulletin
Win Top Awards
Two RSNA publications earned first-
place awards in the 2002
Association Trends Publica-
tions Contest. Association
Trends is a weekly publica-
tion for associations in the
United States. RSNA News
earned the top award for
best monthly newsletter in
four color, while the RSNA
Daily Bulletin won first
place for best weekly or daily mem-
ber communication in print.
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RSNA:NEWS

On Friday, December 6, 2002, the
2003 RSNA Board of Directors
convened for the first time and

welcomed the newest Board member,
Hedvig Hricak, M.D., Ph.D., as its
Liaison-designate for Publications and
Communications.

The meeting was held at the con-
clusion of RSNA 2002 in Chicago—a
meeting that saw attendance return to
pre-9/11 levels.

The Board reviewed the 2002 annu-
al meeting, continued to plan for the
2003 annual meeting and prepared for
its January strategic planning retreat.

RSNA Scientific Assembly & Annual Meeting
Due to the overwhelming popularity of
the Essentials of Radiology series, the
Board approved the continuation of this
series of refresher courses at RSNA
2003. The concept will also be extend-
ed to other topics. For 2003, there will
be three single-day review courses
aimed at radiologists who want to
attend a comprehensive, case-based
review in three subspecialties: vascular
and interventional radiology, neuroradi-
ology and pediatric radiology.  

The 2003 Annual Oration in Diag-
nostic Radiology will be presented by
Donald L. Resnick, M.D. The 2003
Annual Oration in Radiation Oncology
will be presented by Lester Peters, M.D.
The Eugene P. Pen-
dergrass New Hori-
zons Lecture will be
presented by NIH
Director Elias A.
Zerhouni, M.D. The
Opening Session
will focus on emer-
gency radiology.

The 2003 Diag-
nostic Categorical
Course topic is

Musculoskeletal Imag-
ing and Intervention.
The course directors
are Mark J. Kransdorf,
M.D., and Kenneth A.
Buckwalter, M.D. A
Physics Categorical
Course, “Frontiers in
Digital Imaging,” is
being organized under
the direction of Ehsan
Samei, Ph.D. An
Update Course will be
conducted on ultra-
sonography.

The ultrasound sub-
committee will review
ultrasound 
submissions in 2003,
although abstracts can be submitted
under the organ systems and the ultra-
sound modality. Abstracts for RSNA
2003 are due to RSNA by April 15 and
must be submitted online at
www.rsna.org.

New Board Structure
The new Board configuration is now in
place (see pages 14-15) with the duties
of Secretary-Treasurer falling under the
charge of the President-elect. This
allows for the creation of a Liaison for
Science. The reorganization will
strengthen RSNA’s support for radio-

logic science and research.

RSNA Research & Education 
Foundation
The RSNA Research & Educa-
tion Foundation officially
launched its Exhibitor’s Circle
program at RSNA 2002. This
new giving program provides
small to mid-size companies
with the opportunity to pledge
$1,000 per year to the Founda-

tion. The Vanguard
program requires an
annual pledge of at
least $100,000. 

During the annu-
al meeting, individu-
als contributed in
excess of $20,000—
that’s more than
double the amount
donated during
RSNA 2001.

New Member Benefits
RSNA is developing
a common gateway
on the Web so that
members can easily
access all of their

continuing medical education credits
stored online. With the launch of the
RSNA CME Credit Repository in 2002,
and other radiologic organizations fol-
lowing suit, this common gateway will
provide convenient entry into each par-
ticipating society’s repository while
still allowing each organization to
maintain and manage their own CME
certificates. 

International Outreach
RSNA will have a booth at the Mexican
Society of Radiology and Imaging
meeting in February in Mexico City,
and the European Congress of Radiolo-
gy meeting in March in Vienna, Austria.

In addition, RSNA President-elect
Brian C. Lentle, M.D., will serve a
two-year term as RSNA’s representa-
tive to the InterAmerican College of
Radiology.

Other Board Action
• The Board has approved a revised plan

to publish the 2003 supplementary

RSNA Board of 
Directors Report

David H. Hussey, M.D.
Chairman, 2003 RSNA Board of
Directors

Continued on page 5

❚
2002 Year in Review
Brian C. Lentle, M.D., chair-
man of the 2002 RSNA
Board of Directors, gave a
comprehensive report to the
Board at RSNA 2002. The
text of his report has been
posted in the About RSNA
section of RSNA Link:
www.rsna.org/about/report_of_
the_chairman.html
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FEATURE:MEDICINE IN PRACTICE

Serial MR imaging can be helpful
in confirming and monitoring dis-
ease progression in patients with a

rare, deadly form of West Nile Virus
(WNV) encephalitis, but will not likely
play a role in the initial diagnosis and
treatment, according to a report pre-
sented at RSNA 2002.

This first-of-its-kind case report
involving WNV imaging was carried
out at the NIH’s Warren Grant Magnu-
son Clinical Center in Bethesda. It
began with the hospitalization of a 55-
year-old man with persistent fever. This
occurred three weeks after receiving
chemotherapy in preparation for stem
cell transplant for refractory leukemia.
The severely immunocompromised
patient underwent MR imaging when
he developed diplopia and proximal
weakness five days after hospitaliza-
tion. The initial images showed no visi-
ble abnormality. On day 7, dysarthria
and dysphagia developed, proximal
weakness progressed and the patient
was intubated. On day 10, WNV was
confirmed by spinal tap and reverse
transcriptase polymerase chain reaction
(RT-PCR). Status epilepticus developed
on day 14 and the patient never

regained conscious-
ness. MR imaging
was repeated on days
8, 11, 18, 23 and 37. 

The study’s lead
author, John Butman,
M.D., Ph.D., says
encephalitis was sus-
pected when, despite
the patient’s focal
neurologic symp-
toms, MR imaging
showed no signs of
hemorrhage, tumor,
stroke or leukemic
infiltrate. Dr. But-
man, a staff neurora-
diologist, saw the
first signs of deep
brain gray matter involvement—a sub-
tle thalamic hyperintensity—on that
second scan at day 8. By day 11, thala-
mic involvement progressed and the
substantia nigra were abnormal bilater-
ally. By day 18, the pons and dentate
nuclei were abnormal. The severity
progressed, so that by day 37 the
globus pallidus and red nuclei also
were involved. White matter involve-
ment was confined to the corona radi-

ate, identified on days
23 and 37, according
to Dr. Butman.

Patient number
two was a 55-year-
old woman undergo-
ing chemotherapy for
ovarian cancer. She
was hospitalized with
confusion, progres-
sive weakness and
decreasing level of
consciousness. In
contrast to the first
case, her initial MR
examination, per-
formed on day 2, did
show a subtle abnor-
mality in the thala-

mus. “Either she had a more aggressive
infection, or she had a more aggressive
immune response to that infection,”
concludes Dr. Butman. WNV infection
was subsequently confirmed by detec-
tion of antibodies in her spinal fluid.
The woman became comatose but sur-
vived and was discharged at day 50
with severe neurologic deficits. 

Dr. Butman believes these two cas-
es suggest a role for MR imaging in

MR Imaging Helps Confirm
West Nile Virus Encephalitis

John Butman, M.D., Ph.D.
Warren Grant Magnuson Clinical 
Center, NIH

Serial MR imaging of a 55-year old man with WNV encephalitis.
Images courtesy of Dr. Butman.
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confirming WNV encephalitis and,
once a pattern develops, monitoring
subsequent neurologic changes. At the
same time, he says, they indicate that
brain lesions may vary from patient to
patient. “There may be some cases
where MR imaging will put West Nile
Virus encephalitis in a differential diag-
nosis fairly early,” he says.  

Dr. Butman says this case study
provides important information for
radiologists. He stresses that initially
negative MR findings should not be
dismissed outright, because a negative
examination can be used to rule out
other neurologic problems pending
spinal fluid pathology results. “When
the lesion is first imaged in the thala-
mus, it could be any number of disease
processes. But once this sort of symme-
try in multiple specific sites develops,
encephalitis should be suspected.” 

He urges radiologists to be sensi-
tive to subtle findings in deep nuclei of
the brain. “Radiologists should be
aware of the structures involved in this
form of encephalitis—the thalamus and
substantia nigra—and understand that
the findings can be very subtle and
symmetric,” Dr. Butman says.

R. Nick Bryan, M.D., Ph.D., a neu-
roradiologist and chairman of the
Department of Radiology at the Uni-

versity of Pennsylvania Health System,
says this study shows a very good cor-
relation between clinical imaging and
the pathology of WNV. “This confirms
what one might have thought this type
of encephalitis would be like. Interest-
ingly, these images have a very similar

appearance to what Japanese scientists
report for Japanese encephalitis. So the
two viruses behave similarly with
regard to involvement of the basal gan-
glia and brainstem. And although the
imaging follows clinical signs, it is not
terribly helpful early on. Rather, it’s
more of a confirmatory type of thing—
it excludes other processes when you
actually see these changes.”

Dr. Butman notes that the sites of
brain involvement with WNV enceph-

alitis have a high overlap with viruses
in the same family and produce similar
symptoms. “St. Louis encephalitis is
like WNV encephalitis in that it is very
unusual to have early MR findings,
whereas Japanese encephalitis often has
early MR findings.”

Dr. Bryan, RSNA’s immediate past-
president, says he does not believe MR
imaging will become a valuable proce-
dure in the management of WNV
encephalitis, although it might occa-
sionally help in a diagnosis. “This dis-
ease resembles, and can easily be con-
fused with, some completely different
conditions such as metabolic disorders
and Wilson’s disease. It would be inter-
esting to know if these lesions seen on
MR imaging indicate a universally bad
prognosis. With just a few cases we
don’t know that. This informs us about
how the virus affects the brain, but it’s
doubtful, unless somebody had missed
the initial diagnosis, that this will play a
role in initial diagnosis and treatment.”

Dr. Butman and his colleagues con-
tinue to compile imaging data on a
more recent, third patient who died of
confirmed WNV encephalitis. As with
the first two patients, his health was
compromised by disease—in this case,
HIV infection. ■■

Radiologists should be aware 

of the structures involved in 

this form of encephalitis—

the thalamus and substantia

nigra—and understand that

the findings can be very subtle

and symmetric.
— John Butman, M.D., Ph.D.

issue of RadioGraphics both in print
and online, to monitor resources and
readers’ format preferences, and to
make appropriate recommendations in
the future.

• The RSNA/Chicago Public Schools
Project, “Exploring Your Future in
Radiology,” will be continued in
2003.

Volunteers Needed
RSNA staff is busily working to fill
several vacancies on RSNA commit-
tees. RSNA depends on the expertise of

its many committed volunteers to help
the Society achieve its goal to have a
positive impact on the present and
future of radiology research and educa-
tion.

If you are not already an RSNA vol-
unteer, please review the list of commit-
tees and indicate which one you would
like to join by filling out the form on
page 4 of the January issue of RSNA
News and sending it back to RSNA
Headquarters as soon as possible.

The Board is currently incorporat-
ing ideas on streamlining committee

functions and using Web conferencing
to reduce committee member travel. 

DAVID H. HUSSEY, M.D.
CHAIRMAN

2003 RSNA BOARD OF DIRECTORS

Editor’s Note: In our continuing efforts to keep
RSNA members informed, the chair of the RSNA
Board of Directors will provide a brief report in
RSNA News following each board meeting.  

The next RSNA Board Meeting is in March.

Continued from page 3

RSNA Board of Directors Report



Coronary artery imaging by com-
puted tomography and magnetic
resonance is one of the latest and

fastest growing applications of radiolo-
gy. The noninvasive nature of CT and
MR imaging makes these techniques
more appealing to patients than catheter
angiography, but radiologists and cardi-
ologists are still defining what role
noninvasive imaging should play in the
diagnosis of coronary artery and
ischemic heart disease.

At a Special Focus Session during
RSNA 2002, three experts in the uses
of CT and MR in coronary artery imag-
ing described the latest techniques, list-
ed the relative advantages of CT and
MR imaging in evaluating coronary
artery abnormalities, and identified
opportunities for integrated uses of CT
and MR imaging in assessing patients
with coronary artery or ischemic heart
disease.

“We are in the middle of something
that is very exciting and hasn’t been
experienced in many years,” said mod-
erator Richard D. White, M.D., head of
the Section of Cardiovascular Imaging
in the Department of Diagnostic Radi-
ology at the Cleveland Clinic.

“Angiography, as we normally
think of it, has been the mainstay of
coronary artery evaluation since the
1960s, and I think it will be for some
time,” he said. “But we now need to
look more holistically at the needs in
coronary artery assessment. Coronary
angiography today, in many cases, is
accompanied by visualization of the
plaque process itself. So, we are at an
important new phase in the develop-
ment of coronary artery evaluation. 

I think the noninvasive imaging tech-
niques are going to be big players in
this phase.”

CT Angiography
In a talk on CT angiography, Christoph
R. Becker, M.D., from the Department
of Clinical Radiology at the Klinikum
Grosshadern of Ludwig-Maximilian-
University Hospital in Munich, said,
“For CT angiography of the coronary
arteries, we exclusively use a retrospec-
tive ECG gating technique. We perform
spiral CT scanning that differs from a
routine application in two aspects. One
is that we simultaneously record the
ECG signal with the spiral scan of the
heart. The other is that we use a low
pitch factor. For cardiac investigations,
we reduce the pitch factor from 1 or 1.5
for routine applications to approximate-
ly 0.3.” 

The reduction in pitch factor is nec-

essary to provide enough radiation pro-
tection for the heart while still being
able to reconstruct the cardiac images
according to the ECG signal, Dr. Beck-
er said. 

“We do continuous spiral scanning
during diastole and systole, but recon-
struct the images only in the diastolic
phase, and therefore we have a lot of
redundant radiation during the systole
phase of the heart,” he added. “To
reduce or avoid part of this redundant
radiation, we use a technique called
prospective ECG tube current modula-
tion, meaning that we wrench up the
tube current in the diastolic phase and
wrench it down in the systolic phase.
This helps eliminate approximately 50
percent of the radiation.”

Given certain limitations, such as
imaging patients with a high heart rate
or extensive coronary calcifications,
“CT angiography of the coronary arter-

6 R S N A  N E W S F E B R U A R Y 2 0 0 3

FEATURE:TECHNOLOGY

CT and MR Set to Play 
Major Role in Evaluating 
Coronary Artery Disease

Richard D. White, M.D.
Department of Diagnostic Radiology,
Cleveland Clinic

Christoph R. Becker, M.D.
Department of Clinical Radiology, 
Klinikum Grosshadern
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ies turns out to be a robust and reliable
technique,” Dr. Becker said. “One of
the best applications of CT angiogra-
phy is in ruling out coronary artery
stenosis.” Multidetector CT has an
average positive predictive value of 76
percent versus catheter angiography,
and an average negative predictive val-
ue of 97 percent. It is also a valuable
tool for characterizing coronary plaque
in asymptomatic patients and in
patients with acute unstable angina.
Further clinical trials are necessary to
learn more about how coronary artery
and plaque imaging translates into
patient outcome.

New applications of CT angiogra-
phy include imaging of bypass grafts
and congenital heart disease.

MR Angiography
Michael V. McConnell, M.D., M.S.E.E.,
assistant professor of medicine and
clinical director of cardiovascular MR
imaging at Stanford
University in Califor-
nia, reviewed the
expanding applications
of MR imaging to
explore the coronary
arteries. “Why use
MRI for the coronar-
ies?” he asked. 

“Cardiologists pri-
marily rely on nonin-
vasive imaging tech-
niques to look at perfusion and cardiac
viability,” he said, adding that MR
imaging is in many ways the superior
technique to use in evaluating cardiac
viability, left-ventricular function, coro-
nary perfusion, coronary stenosis and
atherosclerotic plaque.

Dr. McConnell said that MR imag-
ing is a valuable tool in assessing coro-
nary artery and ischemic heart disease
because it provides superior tissue
characterization, is completely nonin-
vasive and carries no long-term cumu-
lative radiation risk. It is also a versa-
tile technique that provides 2D and 3D
images in any plane.

However, among its limitations are

that acquisition time
is long, from two to
15 minutes; imaging
distal vessels is chal-
lenging; implanted
devices, such as pace-
makers, stents and
surgical clips, inter-
fere with its imaging;
and the availability of
multiple techniques
presents more options
but less standardiza-
tion of technique.

The clinical appli-
cations of MR
angiography, Dr.
McConnell
explained, include
the imaging of rare anomalous coro-
nary arteries, evaluation of bypass graft
patency, the exclusion of high-risk
proximal coronary artery disease and
the diagnosis of ischemic versus nonis-

chemic heart disease.
In the future, the

clinical utility of MR
imaging in assessing
the coronary arteries is
likely to be expanded
through improved con-
trast agents, higher
fields of 3 T and above,
the availability of com-
prehensive cardiac and
coronary data and clini-

cal trials involving MR angiography for
specific applications, he concluded.

Combined Uses
In the final presentation, Dr. White
described integrated uses of coronary
CT angiography and myocardial MR
imaging in the evaluation of coronary
artery and ischemic heart disease. “At
the Cleveland Clinic, we use both

modalities on a regular
basis,” he said. “How-
ever, for the evalua-
tion of the coronary
arteries, I favor CT
because of the quality
of imaging.”

On the other hand,
Dr. White said, MR
imaging of the left
ventricular myocardi-
um is a powerful tech-
nique for defining
areas of ischemia ver-
sus infarction in com-
prehensive viability
studies or the early or
late post-infarct com-
plications in patients

who have suffered a myocardial infarc-
tion. It is also useful in monitoring the
effects of thrombolytic or revascular-
ization therapy.

CT, on the other hand, is valuable in
assessing post-stenting conditions and
coronary artery patency following
bypass grafting.

When images from both are com-
bined, the two modalities are useful in
evaluating patients with regions of
subendocardial MI, transmural MI, or
diffuse myocardial scarring and their
direct relationships with specific pat-
terns of epicardial coronary artery dis-
ease. This is enhanced by advanced
image co-registrations.

“Both modalities are immensely
powerful,” Dr. White said. “In the next
few years, we are going to see the
merging of the two through common
platforms. In the new applications-driv-
en era of cardiovascular imaging, we
will see the different modalities rising
and falling as they gain new capabili-
ties. But it doesn’t mean one has to be
a winner and one has to be a loser.” ■■

Both modalities are

immensely powerful. 

In the next few years, 

we are going to see the

merging of the two through

common platforms. 
— Richard D. White, M.D.

Michael V. McConnell, M.D., M.S.E.E.
Division of Cardiovascular Medicine,
Stanford University

Refresher Course Handouts from RSNA 2002
Some of the presenters of refresher courses at RSNA 2002 have posted their handout mate-
rials. Links to those handouts are on a new page of the Annual Meeting section of RSNA
Link: www.rsna.org/education/syllabus_ links.html

RSNA has not reviewed or endorsed these handout materials, which presenters maintain
on external, non-RSNA sites. They are available to everyone.
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FEATURE:CLINICAL TRIALS

Ambitious National Lung Screening
Trial on Track

The 50,000 patients needed for the
National Lung Screening Trial
(NLST) should be recruited by

December 2003—nine months ahead of
schedule—according to Denise R.
Aberle, M.D., NLST principal investi-
gator.

NLST, a collaboration of the Amer-
ican College of Radiology Imaging
Network (ACRIN) and the National
Cancer Institute (NCI) Early Detection
Branch Lung Screening Study (LSS),
will compare the screening technolo-
gies of low-dose spiral CT and chest x-
ray to determine which test is better at
reducing lung cancer mortality. The
$200 million randomized, controlled
trial officially launched in September
2002 and will continue through 2009.
Thirty parent institutions will partici-
pate in the study.

Funded by NCI, NLST is the
largest lung cancer screening trial ever
undertaken in the United States. It will
be a model for the European Union,
which is collectively developing a sin-
gle randomized protocol that will com-
plement the NLST trial.
These efforts are trying
to generate as much
data as possible on lung
cancer screening and
mortality.

“NLST is the largest
and most expensive of
the 17 ACRIN-run tri-
als,” says Bruce J. Hill-
man, M.D., ACRIN
chair and chair of the Department of
Radiology at the University of Virginia
School of Medicine. “ACRIN’s major
challenge is to make recruiting as
smooth as possible at the NLST sites.”  

ACRIN is an NCI-funded clinical
trials cooperative group with base fund-
ing to conduct a series of 17 trials
while supporting the required infra-
structure. ACRIN involves more than
100 institutions and hundreds of inves-
tigators. ACRIN’s digital mammo-
graphic imaging screening trial

(DMIST) and
NLST also receive
supplemental fund-
ing. 

“ACRIN’s goal
is to incorporate
good science into
the imaging com-
ponents of clinical
oncology trials.
The NLST is

ACRIN’s centerpiece trial because of
the level of interest in imaging-based
screening in general,” says Dr. Aberle,
professor of thoracic imaging and vice-
chair of research in the Department of

Radiology at the UCLA School of
Medicine. “But equally important,
ACRIN-NLST is a clinical trial of great
breadth using imagers on the front lines
instead of in the historical context of
consultants.” 

Michael A. Sullivan, M.D., associ-
ate chairman of the Department of
Radiology at Ochsner Clinic Founda-
tion in New Orleans, says that recruit-
ing is going well at the Ochsner site.
Currently, 60 of the planned 1,500 sub-
jects are enrolled. 

“We’ll have a big challenge this
year as we try to accrue most of the
patients. Reaching the population of
smokers, recruiting them, getting them
here for testing and follow-up is going
to be an ongoing challenge, not to men-
tion phone questionnaires and eight
years of mail follow-up,” says Dr. Sul-
livan, the 2002 chairman of the RSNA
Research and Education Foundation
and a past-president of RSNA. “Our

Denise R. Aberle, M.D.
NLST Principal Investigator

Bruce J. Hillman, M.D.
ACRIN Chair

ACRIN-NLST is a clinical 

trial of great breadth using

imagers on the front lines

instead of in the historical

context of consultants.
—Denise R. Aberle, M.D.
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subjects are volunteers. Although they
are long-term smokers, many people
deny to themselves they have any
chance of developing lung cancer.” 

NLST Challenges
“While the trial is progressing very
well, there are always challenges when

you do something of this magnitude,”
says Dr. Aberle.

The first challenge NLST is facing
is the establishment of an infrastructure
for the clinical trialists to enable them
to remain operationally efficient. Dr.
Aberle says the ACRIN component
faces additional challenges. The
ACRIN sites have additional research
hypotheses beyond the primary modali-
ty endpoint incorporated into the trial
requiring an operational infrastructure
that allows the clinical trialists to effi-
ciently multi-task and maintain contact
with all participants. 

The ACRIN investigators are look-
ing at quality of life, smoking addic-
tion, impact of screening on smoking
behaviors, screening costs and medical
resource utilization. They are also
developing a biorepository of blood,
sputum, urine and remnant tissues that
might be left over after resection from

patients who undergo surgery. This
extensive biorepository will be used as
part of the validation for potential bio-
molecular markers of lung cancer. 

“We are developing electronic
infrastructures including computerized
databases with central servers to pro-
vide sites with basic resources,” says
Dr. Aberle. “Although clinical trial sites
frequently design their own databases,
because of NLST’s considerable scope,
I think it is important for the NLST
oversight body to provide software
resources. ACRIN is already moving in
this direction.”

Another challenge NLST faces is
reaching underserved populations. “In
general, there is a risk of limited ethnic
diversity because of the
degree of mistrust among
certain ethnic groups about
the purpose of the trial,
safety issues and also the
intention of the trialists.
There are relatively few
NLST physicians who are
members of those ethnic
communities. I believe
those connections are
important in recruiting
members of underserved
populations,” Dr. Aberle
explains.

“We are reaching out to
underserved populations through the
NCI’s office of communications Part-
nership Program. This grassroots pro-
gram is active in the 30 parent-site
cities. The American Cancer Society,
which has a vested interest, will help us
target and reach at-risk populations that
may not have heard the recruitment
message through English language tele-
vision or newspaper,” Dr. Aberle says.

NLST Ramifications
“I think one of the great contributions
this trial will make is that it will allow
radiologists the opportunity to function
efficiently as clinical trialists,” says Dr.
Aberle. “ACRIN and NLST have

shown that the imaging community has
a tremendous amount to bring to the
table in terms of quality control, meas-
urement precision, accuracy and validi-
ty concerning imaging-based measure-
ments. I think the NLST will elevate
the scientific rigor and the validity of
imaging-based quantitative issues in
clinical trials.”

NLST’s results may have a variety
of implications ranging from public
health to future research. The results
may help develop lung-screening rec-
ommendations while assisting the pub-
lic in the understanding of lung screen-
ing’s risks and benefits. Additionally,
ACRIN will analyze the NLST data for
cost-effectiveness implications. 

“Given the high cost of
CT lung screening and the
fact that the most common
result is actually false-posi-
tive, there is an enormous
cost to society with uncer-
tain benefit,” says Dr. Hill-
man. “The NLST trial is
going to tell us whether or
not CT screening impacts
the mortality rate; this will
presumably guide the policy
on CT lung screening.”

Dr. Aberle adds,
“Beyond just imaging
screening, I think that the

development of the biorepository and
its use will be tremendously important
in identifying potential biomolecular
markers to be used for screening or to
identify cancers with different biologi-
cal virulence. I think that’s going to be
a huge gain from the trial, quite apart
from the imaging component itself.” ■■

Michael A. Sullivan, M.D.
Department of Radiology, Ochsner Clinic
Foundation 
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FEATURE:WORKFORCE

There is no magic bullet for radiol-
ogy’s growing manpower crisis,
according to several experts mak-

ing presentations at RSNA 2002.
The current shortage of radiologists

stands at about five percent and is
growing rapidly. Even worse, radiology
isn’t the only area of medicine facing a
shortage—physi-
cians of all types
will be in great
demand by 2020.

As chairman of
the Board of Chan-
cellors for the Amer-
ican College of
Radiology (ACR)
and co-chair of the
ACR’s Task Force
on Human
Resources, E.
Stephen Amis Jr.,
M.D., receives
dozens of sugges-
tions for resolving
the shortage. 

“We know radi-
ologists are in great
demand by looking
at the increasing
number of physician
ads in the journals,”
he said during a special focus session.
“I was looking for a neuroradiologist
the other day. I found 44 jobs listed and
four names listed looking for jobs.”

Factors that have exacerbated this
problem include an aging baby boom
population, phenomenal growth and
applications of technology used by
radiologists, and the growth in the pool
of radiologists not keeping pace with
the growth of the number of imaging
exams.

“If the shortage is not corrected, we

stand to lose more turf than we are
already losing to other specialties,” 
Dr. Amis said.

Avenues of Pursuit
Some ideas under consideration by the
Task Force include increasing the num-
ber of residents in training or restruc-

turing residency training to produce
more radiologists in less time. “This
has certainly been bandied about by me
for a year or so, and has not met with a
great deal of acceptance or success,”
Dr. Amis said. Several other physicians
on the panel discussed whether the time
has come to consider a complete over-
haul of residency training programs
with the goal of reducing total training
time while still providing important
skill acquisition for the ever-increasing
technology.

Richard A. Cooper, M.D., director
of the Health Policy Institute at the
Medical College of Wisconsin, offered
startling evidence of the early stages of
a deepening shortage of all physicians,
particularly in specialties. “We could
see a deficiency of 200,000 physicians
in the United States by 2020,” 

Dr. Cooper warned.
He said previous evidence present-

ed to lawmakers by the Bureau of
Health Professions and other groups
predicting a physician surplus was
based on poor and invalid methodolo-
gy. “Time and task models were funda-
mentally flawed,” he said.

Dr. Cooper said projections from
the Bureau of Labor Statistics over the
same period were quite accurate, but
were ignored by government officials,
as were early warnings from some oth-

The Radiology Shortage: 
Will It Continue?

A panel of experts discussed the radiologist shortage during a special focus session at RSNA 2002. (from left)
C. Douglas Maynard, M.D., Ronald J. Zagoria, M.D., Jonathan H. Sunshine, Ph.D., Robert R. Hattery,
M.D., and E. Stephen Amis Jr., M.D.
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er policy analysts, including his own reports.
“We now face a legislative dilemma. After years
of lawmakers hearing there would be a physi-
cian surplus, we have to tell Congress that there
are shortages and that funding will be needed for
additional slots at medical schools and in resi-
dency programs,” he said.

An updated survey of radiology chairs
shows about 600 academic job openings each
year. C. Douglas Maynard, M.D., co-chair of the
ACR Task Force on Human Resources with Dr.
Amis, said inadequate numbers of faculty lead to
stress in clinical situations and
decreased time for educational
programs, academic activities
and research. 

“Research is critical present-
ly because we were successful
last year in getting the National
Institute of Biomedical Imaging
and Bioengineering. At a time
when we really need to be pro-
ducing more research to take
advantage of opportunities at the NIH, in fact we
are producing less,” Dr. Maynard said.

He said academic radiologists are frustrated
by the huge income disparity they see between
themselves and private practice radiologists.

A Glimmer of Hope?
While the demand for radiologists is still strong,
the pace may be easing, according to new
research presented at RSNA 2002 by Daniel D.
Saketkhoo, a fourth year medical student at Yale
University School of Medicine.

Saketkhoo, who will receive his M.D.,
M.B.A. later this year, reviewed all 4,726 diag-
nostic radiology jobs advertised in Radiology
and the American Journal of Roentgenology
from January through November 2002. 

Saketkhoo’s comparison of data from 1992
to 2001 revealed a proportional increase in job
ads for the Midwest, with a decrease in positions
across the rest of the country. Absolute numbers
for positions increased everywhere.

He also found that demand rose sharply for
mammographers, pediatric radiologists and
nuclear medicine positions, but demand fell for
general radiology. Total positions for radiologists
apparently peaked in November of 2001 and
may be decreasing over the past year. 

However, an informal poll during
Saketkhoo’s presentation showed about a quarter

of the audience had stopped running some jour-
nal advertising for radiology positions due to the
lack of response. Saketkhoo said that could have
a minor impact on his data showing a decrease
in ads for private positions.

You Can Attract More Bees with Honey 
than Vinegar
A study was also released from Montefiore
Medical Center in the Bronx revealing a birth-
day cake and a kind word go a long way to
retaining existing staff levels to meet institution-

al needs.
Nogah Haramati, M.D., chief of

radiology at the Jack D. Weiler
Hospital of the Albert Einstein Col-
lege of Medicine, admits the short-
age of radiologists is taking a toll.
“We’ve reached the point of desper-
ation. We’re increasing our depend-
ence on moonlighters with reduc-
tions of onsite attending coverage.
We’ve been calling retired radiolo-

gists to active duty.”
He said they have even used cross-coverage

with other hospitals, even competitors. “At some
point we say, ‘We’ll do musculoskeletal for you.
You do neuroradiology for us, but we still
remain competitors.’”

He said the group has adopted flextime
scheduling to accommodate personal and child-
care needs, increased dependence on part-timers,
adjusted academic time and even installed work-
stations in homes. “We will cater to whatever
anybody wants, as long as productivity stays
high,” he said.

As workloads increase Dr. Haramati said
maintaining high morale is critical. “We can’t
match the pay levels or the vacation time provid-
ed by private practice, but we try to make people
feel loved in our facility,” he said. An enjoyable
work environment, friendly surroundings, guar-
anteed vacation time, extra comp time and cele-
brating the birthdays of attending physicians
keeps everyone happy and reduces the flow of
radiologists to private practice to just a trickle.

“Out-of-the-box thinking and innovation are
critical to finding solutions to cope with staff
shortages,” he added. ■■

Out-of-the-box thinking

and innovation are 

critical to finding 

solutions to cope with 

staff shortages.
— Nogah Haramati, M.D.

Daniel D. Saketkhoo
Fourth Year Medical Student,
Yale University

Nogah Haramati, M.D.
Chief of radiology, Jack D.
Weiler Hospital, Albert Ein-
stein College of Medicine

Richard A. Cooper, M.D.
Director, Health Policy Insti-
tute, Medical College of 
Wisconsin
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FEATURE:RESIDENT ISSUES

Now that the National Institute of
Biomedical Imaging and Bioengi-
neering (NIBIB) is fully opera-

tional, there is a growing demand for
radiologists interested in clinical
research. 

However, some young radiolo-
gists—even if they are passionate about
working in a laboratory—may feel they
can’t afford to start a research career
while holding large medical school
loans. But that is where they are wrong. 

The National Institutes of Health
(NIH) has a loan repayment program
that helps to pay off medical school
loans in exchange for a two-year com-
mitment from a physician to do clinical
research, either extramurally or intra-
murally. 

“The NIH Loan Repayment Pro-
grams are part of our nation’s effort to
ensure a solid foundation of clinical
research professionals for the next gen-
eration,” says Ruth Kirschstein, NIH
deputy director.

“These programs provide a means
for health professionals to launch their
research careers unfettered by the bur-
den of student loan debt.”

Of particular note are the clinical
and pediatric research extramural loan
repayment programs (LRPs), which
entered their second year in fiscal 2003. 

For this second year, a key require-
ment was changed to make the two
programs more accessible—a physician
does not have to have an NIH grant to
be included in the programs.

NIH is anxious to spread the word
about these programs. In fiscal 2002,
the budget for loan repayments was
$28 million. NIH officials hope to dou-
ble that amount in fiscal 2003. 

Five participants in 2002 were
involved in radiology research, though

none of them at NIBIB, which, so far,
has only an extramural research pro-
gram.

The NIH loan repayment program
has existed since 1989 when intramural
AIDS researchers were sought. Since
then, intramural programs have been
added for researchers from disadvan-
taged backgrounds, those doing clinical
research and those interested in contra-
ception and infertility research. Those
last three categories, as well as pedi-
atric research and health disparities
research, are also available in the extra-
mural loan repayment program. But the

extramural clinical and pediatric pro-
grams have become the most popular.

One of the differences in the extra-
mural and intramural loan repayment
programs is that applicants for extra-
mural programs must be employed by
nonprofit organizations or must be
working on federal-, state- or local-
funded research in private industry.
That may rule out researchers in hospi-
tals, depending upon how the hospital
is organized. Intramural participants
must be employees of NIH.

Because Congress failed to approve
the FY 2003 NIH appropriations bill
before it adjourned in late November,
there has been some uncertainty about
how much money will be available for
the loan repayment programs this year.

The delay has also given NIH some
wiggle-room on the 2003 deadline for
applications. 

Both intramural and extramural
loan repayment programs allow NIH to
annually pay up to $35,000 of an indi-
vidual’s outstanding education debt.
The LRP will repay lenders directly for
the principal, interest and related
expenses of qualified U.S. Government
(federal, state, local) and commercial
educational loans obtained for under-
graduate, graduate and health profes-
sional school expenses. The qualifying
educational debt must equal or exceed
20 percent of the applicant’s institution-
al base salary on the expected date of
program eligibility. Ineligible loans
include those consolidated with another
individual (including spouses, children,
etc.), loans not in a current pay status,
loans obtained after an LRP contract
has been signed by NIH, or noneduca-
tional loans, such as home equity loans.
In addition, NIH will not repay penalty,
late, or delinquency fees or extraordi-
nary interest incurred due to the late-
ness of prior payments.

To be eligible applicants must be
citizens, nationals or permanent resi-
dents of the United States. Applicants
must also have the correct professional
affiliations attached to the end of their
last name: Ph.D., M.D., D.O., D.D.S.,
D.M.D., Pharm.D., D.P.M., D.C., N.D.,
or an equivalent doctoral degree from
an accredited institution (a D.V.M. is
also a qualifying degree for the Pedi-
atric Research LRP).

An applicant must have the backing
of his or her institution, which must
provide research support through the
end of the two-year NIH loan repay-
ment contract. The researcher must
spend 50 percent of his or her time (not

NIH Offers Loan Repayment 
Program

These programs provide a

means for health professionals 

to launch their research careers

unfettered by the burden of 

student loan debt.
—Ruth Kirschstein
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less than 20 hours per week) on
research.

Some categories of individuals are
barred from applying. These include
any individual who has a federal judg-
ment lien against their property arising
from a federal debt; any individual who
owes an obligation of health profes-
sional service to the federal govern-
ment, a state, or other entity, unless
deferrals are granted for the length of
their LRP service obligation; full-time

employees of federal agencies; individ-
uals with ineligible loans, which
includes loans that have been consoli-
dated with a loan of another individual
(including spouses, children), or loans
that are not educational, such as home
equity loans.

For more information about the
NIH Extramural Loan Repayment Pro-
grams, go to www.lrp.nih.gov, or call
toll free (866) 849-4047. ■■

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

Radiology in Public Focus

JOURNALS

“Renal Cell Carcinoma: Clinical
Experience with and Technical
Success of Radio-frequency 
Ablation of 42 Tumors”

PERCUTANEOUS IMAGE-
guided radio-frequency

(RF) ablation of renal cell
carcinoma (RCC) is a very
promising technique and is
most successful in treating
exophytic tumors less than 3
cm in size, although tumors
up to 5.0 cm can be com-
pletely ablated.

Debra A. Gervais, M.D.,
and colleagues from the
Department of Radiology,
Abdominal Imaging and
Intervention at Massachusetts
General Hospital in Boston
evaluated 34 patients who
underwent RF ablation of 42
RCC tumors.

Of the 29 exophytic
tumors, all were completely
ablated as were two
parenchymal tumors. The
remaining 11 tumors had a

component in the renal sinus.
For tumors larger than 3.0
cm, presence of a tumor
component in the renal sinus
was a significant negative
predictor of technical suc-
cess.

The researchers add that
the incidence of RCC contin-
ues to increase. In 2000,
more than 30,000 new cases
were reported in the United
States.
(Radiology 2003; 226:417-
424)

“Vertebral Compression 
Fractures: Pain Reduction and
Improvement in Functional
Mobility after Percutaneous 
Polymethylmethacrylate 
Vertebroplasty—Retrospective
Report of 245 Cases”

TREATMENT OF VERTEBRAL

fractures with percuta-
neous polymethylmethacry-
late (PMMA) vertebroplasty
appears to be safe and results

in substantial immediate pain
reduction and improved func-
tional status.

Avery J. Evans, M.D.,
from Radiology Associates of
Tampa, and colleagues retro-
spectively interviewed 245
patients who underwent per-
cutaneous PMMA vertebro-
plasty at seven university-
based and private hospitals in
the United States. 

Using a 10-point scale to
describe their pain, patients
reported pain levels at 8.9
before vertebroplasty and 3.4
afterward. Before vertebro-
plasty, 72 percent of patients
reported substantially
impaired ambulation, com-
pared with 28 percent after-
ward. The patients also
reported a significantly
improved ability to perform
activities of daily living fol-
lowing vertebroplasty.

As the baby boom popu-
lation ages and the number of

vertebral compression 
fractures associated with
osteoporosis increases, the
researchers say that “a ran-
domized controlled trial
appears warranted to assess
the efficacy and safety of
vertebroplasty.”
(Radiology 2003; 226:366-
372)

RSNA press releases are avail-
able at www2.rsna.org/
pr/pr1.cfm.

❚
NIH Loan Repayment 
Programs 
■ Clinical Research LRP

■ Clinical Research LRP for Individuals
from Disadvantaged Backgrounds

■ Contraception and Infertility Research
LRP

■ Health Disparities Research LRP 

■ Pediatric Research LRP
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RSNA:NEWS

In a move designed to strengthen
RSNA’s support for radiologic sci-
ence and research, the Board of

Directors voted in December to restruc-
ture its Cabinet (which consists of the
responsibilities of the Board members
in their capacities as liaisons to RSNA
committees) in order to create a Liaison
for Science. Gary J. Becker, M.D., a
radiologist at the Miami Vascular Insti-
tute at Baptist Hospital of Miami, was
named to fill the position. Dr. Becker
has served on the Board for the past
year as a Member-at-Large and desig-
nate for a liaison role. He became the
Liaison for Science on December 5,
2002. 

The restructuring was part of
RSNA’s three-year strategic plan,
which emphasizes improving the Soci-
ety’s scientific and research activities. 

Liaison’s Responsibilities 
The RSNA Board oversees the major
activities of the Society and addresses
issues related to RSNA programs. The
new Liaison for Science is responsible
for overseeing the work of the Scientif-
ic Program Committee, Science Editor,
Associated Sciences Committee,
Research and Education (R&E) Foun-
dation Board of Trustees, R&E com-
mittees and the Research Development
Committee. 

As the Liaison for Science, Dr.
Becker will attend the meetings of the
committees under his aegis, report back
to the Board of Directors about the
meetings, and relay Board directives
and statements of support to the mem-
bers of these committees. He will also
work with RSNA Science Editor
Anthony V. Proto, M.D., editor of
Radiology, to achieve the goals of the
science and research committees he

oversees in identifying important scien-
tific developments in radiology and
hastening the publication of related
research.

The new Liaison for Science will
be responsible for helping RSNA meet
its strategic plan goals to:
• Improve scientific and educational

communication through all venues,
including meetings, publications and
electronic media. 

• Maintain the preeminence of the
annual meeting as a scientific and
educational forum.

• Promote the quality and quantity of
research in the field of radiology.

Other Changes
Under the Board’s restructuring plan,
the Cabinet now consists of four liaison
positions: Liaison for Science (Gary J.
Becker, M.D.), Liaison for Publications
and Communications (Robert R. Hat-

tery, M.D., and Liaison-designate Hed-
vig Hricak, M.D., Ph.D.), Liaison for
Education (Theresa C. McLoud, M.D.),
and Liaison for the Annual Meeting
and Technology (R. Gilbert Jost, M.D.).
In addition, the duties of the Secretary-
Treasurer have been transferred to the
President-elect (Brian C. Lentle, M.D.)

and the Board liaisons have been given
greater authority over the budgets in
their areas of influence. The liaisons
will then report to the President-elect
on budget matters. The duties of the
President (Peggy J. Fritzsche, M.D.)
remain virtually unchanged. The mem-
bers of the Board made these changes
to place greater emphasis on RSNA’s
mission to support radiologic science
and research without increasing the size
of the Board. 

The expanded role of the President-
elect includes responsibility for special
projects, official RSNA records and
minutes, financial reports, financial
oversight, serving as Secretary-Treasur-
er, chairing the Committee on Nomina-
tions and serving on the R&E Founda-
tion Board of Trustees. These changes
will help better prepare the President-
elect to serve as President.

The Liaison for Publications and
Communications replaces the Liaison
for Publications and Educational Mate-
rials and the Liaison for Communica-
tions and Corporate Relations, bringing
together publications and communica-
tions activities under one umbrella.
This new liaison has oversight of the
Publications Council, editor of Radiol-
ogy, editor of RadioGraphics, editor of
RSNA News, Public Information Com-
mittee, Committee for Meeting-related
Publications, Medical-Legal Commit-
tee, Ethics Committee, and the RSNA
News Editorial Board.

The office of Liaison for Education
has not changed under the Board’s
reorganization plan for its Cabinet. This
liaison is responsible for the Education
Council, Education Editor, Continuing
Medical Education Advisory Commit-
tee, Refresher Course Committee, Edu-
cation Exhibits Committee and Com-

RSNA Restructures
Board of Directors

RSNA is increasing its emphasis

on research through the Liaison

for Science, an important step

not only for academic radiolo-

gists and radiological scientists,

but also for the future stature

and credibility of our specialty.
—David H. Hussey, M.D.
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mittee on International Relations and
Education.

The newly created Liaison for the
Annual Meeting and
Technology takes on
some of the responsi-
bilities of the former
Liaison for Communi-
cations and Corporate
Relations. This new
liaison oversees the
Electronic Communi-
cations Committee,
Corporate Relations
Committee, Technical
Exhibits Committee,
Local Services Com-
mittee (formerly the
Communications for
the Scientific Assem-
bly Committee) and
the Audiovisual Ser-
vices Committee.

All the liaisons and the President-
elect maintain communication with the
staff of RSNA by interacting with
Executive Director Dave Fellers,

C.A.E, and the Assistant Executive
Directors who oversee their areas of
responsibility. The Liaison for Science

and the Liaison for
Education coordinate
activities and commu-
nicate with Assistant
Executive Director for
Research and Educa-
tion Linda B.
Bresolin, Ph.D.,
M.B.A. The Liaison
for Publications and
Communications
interacts with Assis-
tant Executive Direc-
tor for Publications
and Communications
Roberta E. Arnold,
M.A., M.H.P.E. The
Liaison for the Annual
Meeting and Technol-
ogy relates to Assis-

tant Executive Director for the Annual
Meeting and Technology Steve Drew.
The President-elect now communicates
with Assistant Executive Director for

Finance and Administration Mark Wat-
son, C.P.A. The liaisons serve for five
years, including one year as a liaison-
designate.

“The Board cabinet has been
restructured in response to changing
times and new opportunities,” says
RSNA Board Chairman David H.
Hussey, M.D. “The radiologic sciences
are becoming an increasingly powerful
tool not only for managing patient
health, but also for understanding dis-
ease mechanisms at a fundamental lev-
el. The NIH recognized the expanding
role of imaging in research by creating
the National Institute of Biomedical
Imaging and Bioengineering. Similarly,
RSNA is increasing its emphasis on
research through the Liaison for Sci-
ence, an important step not only for
academic radiologists and radiological
scientists, but also for the future stature
and credibility of our specialty.” ■■

President
Presiding Officer/Annual 
Meeting; Liaison for 
External Affairs; Gold 
Medal Nominations;
Honorary Member 
Nominations; Member: 
R&E Board of Trustees

Executive Director Trustees, Research 
& Education 
Foundation

Representatives 
to Allied Societies, 
AMA, ACR, ARR

President-Elect
Special Projects; Committee 
on Nominations Chairman; 
Member: R&E Foundation 
Board of Trustees; Serves as 
Secretary-Treasurer; Official 
Records and Minutes; 
Financial Reports; Financial 
Oversight
■ Bylaws & Resolutions 

Committee
■ Membership and 

Credentials Board
■ Board of Counselors
■ Nominations Committee
■ Employee Benefits and 

Pension Plan Committee

Liaison for Science
Liaison to the R&E 
Foundation; Policies on 
Annual Meeting 
Scientific Program;
Academic Society 
Relations
■ Scientific Program 

Committee
■ R&E Foundation 

Trustees
■ Associated Sciences 

Committee
■ Science Editor
■ R&E Committees
■ Research Development 

Committee

Liaison for Publications
and Communications
Liaison to Editors; Chairman, 
Publications Council; Public
Information and Relations
■ Publications Council
■ Editor, Radiology
■ Editor, RadioGraphics
■ Editor, RSNA News
■ Public Information 

Committee
■ Committee for Meeting-

related Publications
■ Medical-Legal 

Committee
■ Ethics Committee

Liaison for Education
Educational Policy & 
Operations; Chairman, 
Education Council
■ Education Council
■ Education Editor
■ Continuing Medical 

Education Advisory 
Committee

■ Refresher Course 
Committee

■ Education Exhibits 
Committee

■ Committee on 
International Relations 
& Education

Responsible for the day-to-day 
operations of the Society through 
delegation to his staff, and is 
accountable to the Board of 
Directors through the Chairman 
of the Board

Liaison for Annual 
Meeting & Technology
Liaison to Electronic 
Communications 
Committee; Technical 
Exhibits and Corporate 
Relations
■ Electronic Communi-

cations Committee
■ Corporate Relations 

Committee
■ Technical Exhibits 

Committee
■ Local Services 

Committee (formerly 
Communications 
for the Scientific 
Assembly)

Member-At-Large
Designate for Cabinet 
Role

B O A R D  O F  D I R E C T O R S  C A B I N E T  S T R U C T U R E

Chairman of the Board
Interim Policy; Interim Appointments;
Member: R&E Board of Trustees

DAVID H. HUSSEY, M.D.
Chairman
ROBERT R. HATTERY, M.D.
Liaison for Publications and
Communications
R. GILBERT JOST, M.D.
Liaison for Annual Meeting and
Technology
THERESA C. MCLOUD, M.D.
Liaison for Education
GARY J. BECKER, M.D.
Liaison for Science
HEDVIG HRICAK, M.D., PH.D., 
Liaison-designate for Publications
and Communications
PEGGY J. FRITZSCHE, M.D.
President
BRIAN C. LENTLE, M.D.
President-elect

2003 RSNA BOARD OF
DIRECTORS

Editor’s Note: This article is based on a Special
Communication appearing in the February
issue of Radiology.
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RSNA:MEMBER BENEFITS

Patient Education Brochures
RSNA has developed new patient edu-
cation brochures to help patients pre-
pare for various radiologic procedures.
Five brochures are available, includ-

ing one on
Mammography.
This brochure
explains what
mammography
is, how to pre-
pare for the
procedure, what
the equipment
looks like, and
how the proce-
dure is per-
formed.

Other
brochures are

available on Abdominal Ultrasound
Scanning, CT of the Body, MRI of the
Musculoskeletal System and Radiolo-
gy & Your Health. 

For more information or to place
an order, go to www.rsna.org/practice/
index.html or call (800) 272-2920.
The RSNA member price is $19.95
plus shipping for a packet of 100.

NEW!

Palm/PDA Service from 
HighWire Press
Radiology and RadioGraphics tables of
contents and abstracts, along with some
simple full-text articles such as editorials,
are now available for downloading on
PDAs. HighWire Press, the online journals
hosting company that hosts the RSNA
journals, has implemented this feature for
handheld devices using Palm OS (e.g., PDAs from Palm, Handspring, Sony) that
work with either PCs or Macintosh computers. 

Support for the PocketPC standard is being considered. An upcoming version
will allow more interaction with the Web site, such as ordering a document to be
delivered to your desktop. If you have a Palm OS PDA and it is set up to sync with
a PC or Mac, you can try the feature by going to the HighWire portal (highwire.
stanford.edu) and click on the “My Alerts” link. Register for a free account, then
scroll down to the “My PDA Channels” section and install the software.

Working For You

Virtual Monographs, found within the
RSNA Education Portal of RSNA Link
(www.rsna.org), are collections of
important topics and materials from
RadioGraphics and InteractED. Virtual
Monographs are a convenient way for
radiologists to locate education pro-
grams to assist them in their mainte-
nance of certification. Articles on simi-
lar topics are grouped together: 
• From the Archives of the AFIP
• Best Cases from the AFIP

• AAPM/RSNA Physics Tutorials for
Residents

• Issues in Electronic
Communication/Informatics

• PET Imaging
• Breast Imaging
• Radiation Biology

The RSNA Education Portal also
includes InteractED, the RSNA CME
Credit Repository, Residents’ Lounge,
Education Resources Catalog, and
more.

NEW!

E-mail-a-Friend
Radiology and RadioGraphics online have added a feature that allows the reader
to e-mail an article to a friend. There is now a link in the content box of each arti-
cle that says “E-mail this article to a friend.” When the reader selects this link, an
e-mail message with a link to the article is created. The reader can then send the
e-mail to a friend (or anyone else). If the article is access controlled and the friend
has a subscription, he or she will be able to access the full text from the abstract
view; otherwise the friend would have access to the abstract only.

If you have a colleague who would like to become an RSNA member, you can download an application at www.rsna.org/about/membership/memberapps.html, 
or contact the RSNA Membership and Subscription Department at (630) 571-7873 or membersh@ rsna.org. 

Virtual Monographs
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SERVICE TO MEMBERS:
I oversee all fundraising activities for the RSNA
Research and Education Foundation, including the
cultivation of individual and corporate contributors.
My job has been challenging because of the present

economic environment. Many
corporations are merging and
only 10 percent of RSNA
members contribute to the
Foundation. My fundraising
priorities focus in two specific
areas: increasing awareness of
the Foundation’s mission; and,
the most obvious, increasing
the number and the amount of
our individual and corporate
support.  
My marketing background proves to

be extremely helpful in promoting each
of the Foundation’s giving opportunities,
including individual and planned giving,
major gifts and corporate giving. I work
closely with RSNA members who serve
on the Foundation’s Board of Trustees,
Fund Development Committee, Visionar-
ies Advisory Council and the Corporate
Advisory Council. Together, we develop
and implement appropriate strategies to
engage contributions, monitor and evaluate current
fundraising activities and make sure we attain our
fundraising goals.

WORK PHILOSOPHY:
My work philosophy is three-fold: to do whatever it
takes to get the job done, to always do my best, and to
have fun in the process.  It is important to enjoy the
work you do, those with whom you work—staff and
member volunteers—and the mission of the organiza-
tion. I’m a people-oriented person and, in fundraising,
the cultivation of personal relationships is the key to
its success. 

RSNA:MEMBER BENEFITS
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RSNA Link 
www.rsna.org
Radiology Online
radiology.rsnajnls.org
Radiology Manuscript 
Central
radiology.manuscript
central.com

RadioGraphics Online
radiographics.rsnajnls.org

NEW
RSNA Virtual Journal Club
vjc.rsna.org

Education Portal
www.rsna.org/education/
etoc.html
CME Credit Repository
www.rsna.org/cme
RSNA Index to Imaging 
Literature
rsnaindex.rsnajnls.org

Database of Funding
Opportunities
www3.rsna.org/dor/
RadiologyInfo™

RSNA-ACR public informa-
tion Web site
www.radiologyinfo.org

RSNA Online Products 
and Services
www.rsna.org/member
services

ec o n n e c t i o n s  Your online links to RSNA

Book Discounts for RSNA
Members
A new benefit of membership is
available through RSNA Link—the
Membership Book Discount Program.

Several publishers are offering
discounts to RSNA members who buy
books or other educational materials
through their Web sites. Selected titles
and prices are listed on a special page
in the products area of RSNA Link.
They include:
• Springer-Verlag New York, Inc.
• American Association of Physicists

in Medicine
• Primal Pictures Ltd.
• ProScan MRI Education Foundation
• Medical Interactive
• Martin Dunitz 

After logging into the Member’s
LOGIN area found at the top of the
home page (www.rsna.org), click on
the Publisher Partners link in the left
navigation column.

The RSNA Publisher Partners
page links to the
publishers’ e-
commerce Web
sites and indi-
cates the order
code that each
publisher will
use to give dis-
counts on their
own Web site.

NAME:
Deborah Kroll
WITH RSNA SINCE:
April 1, 2002
POSITION:
Managing Director:
Fund Development
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RESEARCH & EDUCATION:PROFILE

RSNA Fellow and Scholar 
Fulfills Career Goals

On her application to
become an RSNA
Research and Educa-
tion Foundation Schol-
ar, Pamela K.

Woodard, M.D., wrote, “My long-term
career objective is to become an NIH-
funded independent investigator in non-
invasive cardiovascular imaging research
with a primary emphasis on MR.”

Four years after writing those
words, Dr. Woodard is doing just that.

Dr. Woodard is an assistant profes-
sor of radiology at the Mallinckrodt
Institute of Radiology at Washington
University School of Medicine in St.
Louis. She leads the clinical investiga-
tive cardiac MR effort in the Cardio-
vascular Imaging Laboratory at
Mallinckrodt.

Since August of 2000, she has been
the principal investigator at Washington
University on a three-year, eight-center,
$13.5 million study funded by the
National Institutes of Health (NIH)
called “Prospective Investigation in
Pulmonary Embolism Dx-II.” This
prospective study is to assess the accu-
racy and utility of multidetector con-
trast-enhanced spiral CT in searching
for pulmonary embolisms. Expert read-
ers in this blinded study will examine
data from about 1,300 patients.

She is the co-investigator of an
additional NIH grant, this one for $1.5
million, titled “Methods for MRI Guid-
ed Interventions in Coronary Vessels.”
Nikos Tsekos, Ph.D., is the principal
investigator. The goal of this grant is to
develop and optimize methods for per-
forming coronary artery interventions
under MR guidance. “Technical hurdles
that are being overcome include devel-
opment of catheters, coils, pulse
sequences and image processing, and

display approaches
required to perform
these procedures,” she
says. “The advantage
of MR guidance is
that there is no ioniz-
ing radiation. Also,
there is no iodinated
contrast, which can be
nephrotoxic or cause
allergies in some
patients.”

Dr. Woodard’s
department chair, R.
Gilbert Jost, M.D.,
praises her commit-
ment to radiology
research. “Dr.
Woodard is an out-
standing young scientist who has cho-
sen to focus her research in the area of
cardiac imaging, with particular atten-
tion to cardiac MRI,” says Dr. Jost,
who is also the RSNA Board Liaison
for Annual Meeting and Technology. “I
believe that the opportunities for car-
diac imaging are going to expand dra-
matically over the next five to 10 years,
and it is important for us to have
experts in radiology who can provide
leadership. Dr. Woodard is such a per-
son,” he says. 

RSNA Participation
Dr. Woodard is a member of RSNA and
participated in several RSNA 2002 pan-
els. She’s on the board of directors for
the North American Society for Cardiac
Imaging, the oldest and largest society
dedicated to all cardiac imaging. She’s
also a member of the leadership com-
mittee for the American Heart Associa-
tion’s Council on Cardiovascular Radi-
ology and Intervention.

“Although cardiac magnetic reso-

nance imaging was
pioneered by radiolo-
gists, radiologists
need to continue to
develop the field and
teach cardiac MR
imaging. RSNA’s
research training and
teaching programs
help radiologists as a
whole maintain their
strength,” she says.

Dr. Woodward
joined Mallinckrodt
in 1995. From July
1996 to June 1998,
she was the Siemens
Medical Solutions/
RSNA Research 

Fellow. She worked with physicists in
cardiac imaging while conducting her
research, “Identification of Proximal
Coronary Artery Stenoses with 3D MR
Retrospective Respiratory Gating.”

In 1999, she was accepted as the
Eastman Kodak/RSNA Research
Scholar. She was principal investigator
of “Detection of Coronary Artery
Stenoses and Qualitative Flow Assess-
ment Using an Intravascular Contrast
Agent.”

“Having the opportunity to write
grants and participate in research early
on helped pave the way for the current
success I have,” she says.

Dr. Woodard says the key for junior
level researchers is to receive early
training in physiology-based, hypothe-
sis-driven research, which is just what
NIH wants. “The RSNA Fellowship
and Scholars programs helped me fill
that niche,” she says.

Dr. Jost concurs. “I want to empha-
size the enormous contribution that is
being made by the RSNA Research and

Pamela K. Woodard, M.D.
Assistant Professor of Radiology,
Mallinckrodt Institute of Radiology
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Education Foundation. I can point to
several successful scientists in my
department who got their start through
support from RSNA. The research seed
grants provide important stepping-
stones that allow
young scientists to
mature to the point
where they can suc-
cessfully compete
for federal funding,”
he says.

Dr. Woodard says
Dr. Jost has expand-
ed the Cardiovascular Imaging Labora-
tory at Mallinckrodt, created by Ronald
G. Evens, M.D. She says both chairmen
saw the benefit of allowing individuals
the time to pursue and conduct
research, in addition to providing an

excellent infrastructure.
Dr. Jost says other radiology chair-

men can do this too. “The pressures on
academic radiology departments these
days are significant, and it is increas-

ingly difficult for aca-
demic radiologists to
find time to pursue an
academic career. Nev-
ertheless, if radiology
is going to continue to
hold its own, we need
to commit to building
the research infra-

structure to support an ambitious aca-
demic program. Above all, we need to
provide the resources and environment
to nurture young investigators who will
be our future leaders,” he says.

Dr. Woodard says she enjoys con-

ducting research and applying it clini-
cally. She chose academic radiology
because she could not do that in private
practice.

She has specific advice for junior
level radiologists. “Find appropriate
mentors and a wide variety of mentors.
One mentor can’t teach you about
every area in radiology,” she says. For
example, she recommends young
investigators seek help from M.D.s and
Ph.D.s who have been successful in
writing NIH grants. ■■

For more information on the Research
and Education Foundation grants and pro-
grams, contact Scott Walter at (630) 571-
7816 or walter@rsna.org.

RSNA’s research training

and teaching programs help 

radiologists as a whole

maintain their strength.
—Pamela K. Woodard, M.D.

RSNA:PROGRAM & GRANT ANNOUNCEMENTS

PowerRAD 2003: Digital Image Management and Presentation

RSNA is sponsoring this one-day course
on May 31, 2003, at RSNA Headquarters
in Oak Brook, Ill. Paul J. Chang, M.D., of
the University of Pittsburgh Medical Cen-
ter, will take partici-
pants through the
process of:
• Converting radiologic

images into an elec-
tronic format

• Editing images and text using lecture
software

• Operating a laptop during a lecture

Attendees will get practical hands-on
experience and personal instruction. The
PowerRAD 2003 course includes printed
lecture notes and CD-ROM software.

Up to 7.25 AMA
category 1 credit
hours are available.
Registration is $199
for RSNA members
and $239 for Non-

members. For more information contact
the RSNA Education Center staff at
(630) 368-3747 or ed-ctr@rsna.org.

NIBIB Releases Five New RFAs
The National Institute of Biomedical Imaging and 
Bioengineering has issued five new requests for
applications. They are for development of advanced
biomaterials, image-guided interventions, low-cost
imaging devices, tissue engineering, and drug and
gene delivery. Each has an application deadline date
in March 2003. For more information, go to
www.nibib.nih.gov. 

Strategies for Running a 
Successful Radiology Practice
RSNA is sponsoring a course for cur-
rent and future academic chairs and
leaders of private practice groups,
July 11-13, 2003, in Oak Brook, Ill.
During this 2½-day course, you will
learn about issues relevant to future
leaders in radiology, enabling you to
navigate the obstacles each leader will
face. Attend sessions on financial,
quality control, billing, compliance
and legal issues as well as general
strategies. Didactic morning lectures
are followed by split interactive
breakout sessions for academic or pri-
vate practice strategic planning in the
afternoon on Friday and Saturday.

Registration Fees 
RSNA Members: $695
RSNA Members-in-Training: $275
Non-members: $795

For more information, contact the
RSNA Education Center at (630) 368-
3747 or ed-ctr@rsna.org

Digital Image Management 
and Presentation

PowerRAD
2003:
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RESEARCH & EDUCATION:OUR FUTURE

Research and Education Foundation Donors

Lori Gottlieb, M.D. & Elliot K.
Fishman, M.D. 

Donald T. Fitzgerald, M.D.
Keith B. Ford, M.D.
Daniel R. Fox, M.D.
James D. Fraser, M.D.
Hollis M. Fritts, M.D.
Helmuth W. Gahbauer, M.D.
Victor D. Gaines, M.D.
G. Scott Gazelle, M.D., Ph.D.
Kalyanmay Ghoshhajra, M.D.
Paul Goldberg, M.D.
Richard M. Gore, M.D.
Edward G. Grant, M.D.
David C. Graumlich Sr., M.D.
William R. Green, M.D.
Antje L. Greenfield, M.D.
Harvey H. Grime,M.D.
Irwin Grossman, M.D.
Charles A. Guidot, M.D.
William A. Guyette, M.D.
Richard A. Haas, M.D.
Jeffrey T. Hall, M.D.
Roger C. Hall, M.D.
Jack O. Haller, M.D.
William K. Haney, M.D.
Joseph H. Hannemann, M.D.
Alan C. Hartford, M.D., Ph.D.
Diane & Robert R. Hattery, M.D.
George J. Heard Jr., M.D.
Helmut W. Heep, M.D.
William R. Hendee, Ph.D.
Surjit E. Hermon, M.D.
David C. Hillman, M.D.
Lizabeth & Samuel L. Hissong, M.D.
Janet C. Hoffman-Tretin, M.D.
Zenichiro Hombo, M.D.
Karen J. Houston, M.D.
Robert L. Houts, M.D.
Kathryn T. Howell, M.D.
Phan Tuong Huynh, M.D.
Yutaka Imai, M.D.
Yoshimasa Imanishi M.D.
Kazuo Inamoto, M.D.
Joseph H. Introcaso, M.D.
Tae Iwasawa, M.D.

Donald W. Chakeres, M.D.
Albert A. Chambers, M.D.
Yoon Oh Chang, M.D.
Peter Chang, M.D.
Jen Hung Chao, M.D.
Sergio A. Chavez Lopez, M.D.
Lee R. Christensen, M.D.
Tim P. Close, M.D.
Joseph L. Collins, M.D.
Angel R. Colon, M.D.
Leonard P. Connolly, M.D.
Donald E. Cornforth, M.D.
Kevin M. Cregan, M.D.
Michael A. Crews, M.D.
Hugh D. Curtin, M.D.
Mark S. Dannenbaum, M.D.
Lawrence W. Dautenhahn, M.D.
W. Kent Davis, M.D.
Joseph De Laurentis, M.D.
Tony M. Deeths, M.D.
Paresh B. Desai, M.D.
Tore Detlie, M.D.
Michael F. DeVenny, M.D.
David A. Dowe, M.D.
Beverly A. Dreher, M.D.
Eric Drouot, M.D.
Ronelle A. Du Brow, M.D.
Frederick M. Dula Jr., M.D.
Brian L. Dunkley, M.D.
Damian E. Dupuy, M.D.
Maria Del Pilar Duque, M.D.
Timothy L. Eakes Jr., M.D.
Teresa Ecker, M.D.
Robert R. Edelman, M.D.
Joan Eliasoph, M.D.
Peter G. Emanuel, M.D.
Frank A. Erickson, M.D.
Nanette V. Evans, M.D.
Walter P. Evans III, M.D.
Max H. Faykus Jr., M.D.
John J. Fennessy, M.D.
Sergio Fernandez-Tapia, M.D.
Joseph T. Ferrucci, M.D.
Stefan G.E. Feuerbach, M.D.
George D. Fish, M.D.
Charles H. Fisher, M.D.

Mitri Chehadeh Achram, M.D.
Sudarshan K. Aggarwal, M.D.
Jose Aguilar-Guerrero, M.D.
Jiyong Ahn, M.D.
Sungkee S. Ahn, M.D.
Jerrold R. Albom, M.D.
Kenneth S. Allen, M.D.
Torsten H.O. Almen, M.D.
Steven M. Amberson, M.D.
Judith Korek Amorosa, M.D.
John P. Anastos, D.O.
Panagiotis G. Andrikopoulos, M.D.
Satyavathi Anne, M.D.
W. Perry Arnold, M.D.
Francisco A. Arredondo, M.D.
Delano Z. Arvin, M.D.
Algis V. Babusis, M.D.
Dennis A. Baker, M.D.
James W. Barber, M.D.
Merle H. Barth, M.D.
Javier Beltran, M.D.
Alan B. Bergman, M.D.
Brent B. Birkin, M.D.
Rainer G. Bluemm, M.D.
Gary M. Blum, M.D.
Carmen M. Bonmati, M.D.
James P. Borgstede, M.D.
Ronald M. Boyd, M.D.
Douglas E. Bricker, M.D.
Mike J. Brown, M.D.
Stephen M. Brown, M.D.
Marie & Frank C. Brownell, M.D.
James Brull, D.V.M., D.O.
Stephen J. Bruny, M.D.
Jesus H. Burboa, M.D.
Joseph J. Burch, M.D.
Patricia E. Burrows, M.D.
James A. Cain III, M.D.
Jesus Campos Campos, M.D.
Cynthia I. Caskey, M.D.
Antonio A. Cavalcanti, M.D.
Robert P. Cavallino, M.D.
Craig R. Cazenave, M.D.
Col. Anna Kuruvilla Chacko, M.D.
Krishna Chadalavada, M.D.
Laurence S. Chaise, M.D.

Roger J. Jackman, M.D.
Christina V. Jacobs, M.D.
Georg F. Jacobs, M.D.
H. Peter Jander, M.D., Ph.D.
Hernan Jara, Ph.D.
Donald L. Jeck, M.D.
Herbert F. Johnson, M.D.
William H. Johnstone, M.D.
Michael D. Jokich, M.D.
Mark A. Jones, M.D.
Diana T. Jucas, M.D.
Robert L. Kagan, M.D.
Siripan Kalayanarooj, M.D.
Mel L. Kantor, D.D.S., M.P.H.
Steven M. Kaplan, M.D.
Russell Karp, M.D.
Esiri R. Karunaratne, M.D.
Chandra S. Katragadda, M.D.
Michael K. Kauff, M.D.
Joseph A. Kavanagh, M.D.
Gary M. Kellman, M.D.
Ian A. Kellman, M.D.
Mark J. Kelly, M.D.
Rafik Mounir Khalil, M.D.
Maroon Boulos Khoury, M.D.
Michael E. King, M.D.
Thomas B. Kinney, M.D.
John R. Kirkwood, M.D.
Barry D. Klein, M.D.
Klaus-Jochen Klose, M.D., Ph.D.
Mark I. Kohn, M.D.
Sylvia M. Kosciolek, M.D.
Katharine Legg Krol, M.D.
Beth D. Kruse, M.D.
Stephen E. Kuehne, M.D.
William P. Lawrence, M.D.
Clifford G. Leach, M.D.
Esther Hyunjung Lee, M.D.
Craig A. Lehman, M.D.
Bruce E. Leiter, M.D.
Jean & Brian C. Lentle, M.D.
Kevin J. Leonard, M.D.
Lilian L.Y. Leong-Fung, M.D.
Richard A. Levy, M.D.
Hans Henrik Lien, M.D., Ph.D.
Rudolph Y. Lin, M.D.

THE BOARD OF TRUSTEES of the RSNA Research and Education Foundation and its recipi-
ents of research and educational grant support gratefully acknowledge the contributions

made to the Foundation between November 26, 2002 and December 29, 2002.

$100,000
Vanguard Company since 1990

General Electric 
Medical Systems

DIAMOND ($10,000 +)
Jean & R. Nick Bryan, M.D., Ph.D.

Teresita L. Angtuaco, M.D. &
Edgardo J.C. Angtuaco, M.D.

Patricia G. Becker, M.D. & Gary J.
Becker, M.D.

Claire E. Bender, M.D.
Earl E. Brant, M.D.
Benjamin Norman Conner, M.D.

Michaele & Burton P. Drayer, M.D.
Alice & Ernest J. Ferris, M.D.
Shirley & Charles F. Lanzieri, M.D.
Anne G. Osborn, M.D. & Ronald
Poelman

Barbara N. Weissman, M.D. &
Irving Weissman, M.D.

GOLD ($500 -  $999)
Nancy & John F. AufderHeide, M.D.
Oun J. Kwon, M.D.
John A. Patti, M.D.
Zivojin Pavlovic, M.D.
Phyllis & William J. Tuddenham, M.D.
Kris John Van Lom, M.D.

PLATINUM ($1,000 -  $4,999)

SILVER ($200 -  $499)
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Humberto E.A. Subieta Vasquez,
M.D.

Thomas D. Suby-Long, M.D.
Hak K. Sue, M.D.
Kenneth P. Sullivan, M.D.
Masayuki Suzuki, M.D.
Stephen T. Sweriduk Jr., M.D.
S. Murthy Tadavarthy, M.D.
Sharlene A. Teefey, M.D.
Clare M.C. Tempany, M.D.
Stephen S. Teng, M.D.
David I. Thickman, M.D.
Bobby M. Thomas, M.D.
Matthew H. Thomas, M.D.
Jonathan M. Tibballs, M.D.
Thurman E. Tobias, M.D.
John S. Train, M.D.
Teviah J. Turkat, M.D.
Terry Tyler, M.D.
Vlastimil Valek, M.D.
Gert Van Der Westhuizen, M.B.Ch.B.
Fred C. Van Natta, M.D.
Leonel A. Vasquez, M.D.
Reynold M. Villedrouin, M.D.
John W. Vosskuhler, M.D.
David L. Wadley, M.D.
Justin L. Wass, M.D.
David Wasserman, M.D.
George A. Weis, M.D.
Edward H. Welles III, M.D.
Ralph P. Wells, M.D.
Benjamin A. Wendell, M.D.
Timothy R Whiteman, M.D.
David M. Widlus, M.D.
Rolla E. Wilson, M.D.
Margaret C. Winston, M.D.
Joel A. Wissing, M.D.
Jack Wittenberg, M.D.
Wayne B. Wooten, M.D.
Alan B. Wray, M.D.
Danilo A. Wycoco, M.D.
Chune Woo Yeh, M.D.
Ahsan U. Zafar, M.D.
Andrej J. Zajac, M.D.
Amir A. Zamani, M.D.
J.E. Fredrik Zetterberg, M.D.
Gregory J. Zweig, M.D.

BRONZE ($1 -  $199)
Harri E. Aalto, M.D.
Gerald R. Aben, M.D.
Denise R. Aberle, M.D.
Brent Hale Adler, M.D.
Omer M. Aker, M.D.
Arthur S. Albert, M.D.
Mark D. Alson, M.D.
Thomas M. Anderson, M.D.
Larry S. Anderson, M.D.
Kumiko Ando, M.D.
Katherine P. Andriole, Ph.D.
Howard J. Ansel, M.D.
Jorge Arellano Sotelo, M.D.
Jason M. Asheim, M.D.
Robert A. Ashforth, M.D.
Leon Axel, M.D., Ph.D.

Larry Plosker, D.O.
Roberto Pozzi-Mucelli, M.D.
Grant J. Price, M.D.
Jeffrey H. Pruitt, M.D.
Thomas C. Puckette, M.D.
Margaret H. Pui, M.D.
Carl B. Puylaert, M.D.
Robert S. Pyatt, M.D.
Vincent L. Quilici, M.D.
Vathsala T. Raghavan, M.D.
Scott L. Ramey, M.D.
Robert O. Rausch, M.D.
Sughra Raza, M.D.
Donald E. Red, M.D.
Rajaram E. Reddy, M.D.
Ralph L. Reichle, M.D.
Kimball Whitehouse Rice, M.D.
Nelson T. Rice, M.D.
Mathieu H. Rodallec, M.D.
Justo Rodriguez, M.D.
Ted L. Roeder, M.D.
Barry J. Rosen, D.O.
George I. Rosenberg, M.D.
Kenneth S. Rugh, M.D.
Albert H. Ruhe, M.D.
Eric L. Rushing, M.D.
Michael R. Sage, M.D.
Jason E. Sagerman, M.D.
Stephen G. Salamy, M.D.
Michael A. San Dretto, M.D.
Carl M. Sandler, M.D.
Thomas R. Sanford, M.D.
Robert S. Sawicki, M.D.
Ziyad W. Sawwaf, M.D.
Anna Scheurecker, M.D.
Steven M. Schonfeld, M.D.
Irene A. Schulman, M.D.
David M. Schuster, M.D.
Gerhard R. Schwarzl, M.D.
Richard M. Schworm, M.D.
James K. Sexton, M.D.
Michael E. Shahan, M.D.
Deborah R. Shatzkes, M.D.
William J. Shea Jr., M.D.
Hayao Shiga, M.D.
Kenneth K. Shin, M.D.
Dale R. Shook, M.D.
Gregory M. Shoukimas, M.D.
Evan S. Siegelman, M.D.
Richard J. Silberstein, M.D.
Rolando D. Singson, M.D.
Eva M. Smorzaniuk, M.D.
Lorna Sohn Williams, M.D.
Kalevi Soila, M.D.
Sat Somers, M.D.
Cande L. Sridhar, M.D.
James R. Standen, M.D.
Michael S. Stecker, M.D.
Leon H. Steinberg, M.D.
Seth A. Steinman, M.D.
Veronique Barois, M.D. & Miguel E.
Stoopen, M.D.

Steven A. Strickler, M.D.
Bruce J. Stringer, M.D.
James M. Strohmenger, M.D.

Steven R. Lindemann, M.D.
Stephen M. Lindsey, M.D.
Luc M. Linster, M.D.
Gregory A. Logsdon, M.D.
Rodolfo A. Lopez, M.D.
James A. Loyd, M.D.
James A. Lyddon, D.O.
William F. Lytle Jr., M.D.
James D. MacGibbon, M.D.
Mary Mackiernan, M.D.
Syed Mahmood Sr., M.D.
Martha B. Mainiero, M.D.
Michael B. Martin, M.D.
Danilo J. Martinez, M.D.
Carl R. Martino, M.D.
Donald R. Massee, M.D.
Vincent P. Mathews, M.D.
Shunro Matsumoto, M.D.
Mary Jane & James J. McCort, M.D.
Charles H. McDonnell III, M.D.
Thomas E. McGee, M.D.
John R. McIver, M.D.
Leon V. McVay, III M.D.
Alec J. Megibow, M.D., M.P.H.
Richard J. Meli, M.D.
Gordon E. Melville, M.D.
Jorge S. Mendoza, M.D.
Philippe Jean Mercier, M.D.
Evelyn & Christopher R.B. Merritt, M.D.
Naoki Mihara, M.D.
Rudolph H. Miller III, M.D.
Damon F. Mills, M.D.
Jerrold H. Mink, M.D.
Edward F. Morris, M.D.
Mitchell A. Moy, M.D.
William F. Muhr Jr., M.D.
Ureddi R. Mullangi, M.D.
Maria A. Muns Garcia, M.D.
Alan S. Muraki, M.D.
Mark D. Murphey, M.D.
Tambarahalli A. Nagaraja, M.D.
Medha Madan Naik, M.D.
Kiyoshi Namba, M.D.
Mohammed Nawaz, M.D.
David B. Neeland, M.D.
Phuc T. Nguyen, M.D.
Lawrence R. Nickell Sr., M.D.
Margaret & Joseph F. Norfray, M.D.
Mark D. Novick, M.D.
David S. O’Brien, M.D.
Joel R. Okazaki, M.D.
Keith R. Olbrantz, M.D.
John O. Olsen, M.D.
Hiromitsu Onishi, M.D.
A. Orlando Ortiz, M.D., M.B.A.
Lorcan A. O’Tuama, M.D.
Aloyzas K. Pakalniskis, M.D.
Harry R. Parvey, M.D.
Manu N. Patel, M.D.
Erik K. Paulson, M.D.
Robert T. Petruzzo Jr., D.O.
Marvin W. Petry, M.D.
William R. Pfeiffer, M.D.
Justin W. Phillpott, M.D.
Craig H. Pieters, M.D.

Mohamed Ayadi, M.B.B.Ch.
Kyongtae Tyler Bae, M.D., Ph.D.
Jelle O. Barentsz, M.D., Ph.D.
Donald T. Barnes, M.D.
Steven C. Basinski, M.D.
Christopher G.W. Bauman, M.D.
Murray D. Becker, M.D., Ph.D.
Frederik J.A. Beek, M.D.
Ronald A. Beggs, M.D.
Richard M. Benator, M.D.
John C. Bennett, M.D.
Raymond A. Berke, M.D.
Jessica Fuchs Berkowitz, M.D.
Robert C. Berlin, M.D.
Robert A. Bernhard, M.D.
Gordon H. Beute, M.D.
Barbara P. Biber, M.D.
Robert R. Bisset, M.D.
James V. Blazek, M.D.
Johan G. Blickman, M.D., Ph.D.
Todd M. Blue, M.D.
Morton B. Blumberg, M.D.
Harald M. Bonel, M.D.
Sherwin M. Borsuk, M.D.
Enrique O. Bosch, M.D.
Bradford A. Bottger, M.D.
Melvin V. Boule, M.D.
Bruce H. Braffman, M.D.
Robert E. Brantley, M.D.
Dirk L. Brechtelsbauer, M.D.
Karen T. Brown, M.D.
Louis J. Bujnoch, M.D.
Tira Bunyaviroch, M.D.
Duncan C. Burdick, M.D.
John T. Burke, M.D.
William C. Burnette Jr., M.D.
James B. Burns, M.D.
Boris P. Bushueff, M.D.
James B. Butler, M.D.
Gregory J. Butler, M.D.
John K. Campbell, M.D.
Mario Campos Coy, M.D.
Elizabeth T. Cancroft, M.D.
Marie F. Carette, M.D.
Mark J. Carvlin, Ph.D.
Jean Chalaoui, M.D.
Kathran Moy Chan, M.D.
Wing Pong Chan, M.D.
Ophelia Brocoum Chang, M.D.
Premwadee Koanantakul Chantra, M.D.
David C.P. Chen, M.D.
Joseph M. Chin, M.D.
Seung Hyun Cho, M.D.
Ting-Ywan Chou, M.D.
Chamaree Chuapetcharasopon, M.D.
Kunil C. Chung, M.D.
Michael C. Cian, M.D.
Carol L. Collings, M.D.
Robert S. Collins, M.D.
Glenn C. Cook, M.D.
Colleen M. Costelloe, M.D.
Timothy M. Cotter, M.D.
Sidney A. Crawley, M.D.
William B. Crenshaw, M.D.
John J. Cronan, M.D.
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Jeffrey S. Klein, M.D.
Randolph J. Knific, M.D.
Shigeru Kobayashi, M.D.
Ronald B. Kolber, M.D.
Madonna L. Kral, M.D.
Robert L. Krugman, M.D.
Jeffrey A. Kugel, M.D.
Man-Fai Kung, M.B.B.S.
Andrea Laghi, M.D.
Philipp H. Lampe, M.D.
David N. Landis, M.D.
Paul A. Langis, M.D.
Eva-Marlis Lang-Poelkow, M.D.
Colby L. Laughlin, M.D.
G. Paul Le Brun, M.D.
Alfred Leblanc, M.D.
Betty Lee, M.D.
Lo-Yeh Lee, M.D.
John C. Leonidas, M.D.
May Siang L. Lesar, M.D.
Andrew R. Levine, M.D.
Paul W. Lewis, M.D.
Scott Lieberman, M.D.
Marcus C. Lien, M.D.
David L. Lilien, M.D.
William N. Lisberg, M.D.
David N. Lisi, M.D.
J. Norman Liu, M.D.
Tsung-Han Liu, M.D.
Paul E. Lizotte, D.O., M.A.
Yong Han Loh, M.B.B.S.
Victor J. Louisin, M.D.
Caroline J. Lundell, M.D.
Alan G. Lurie, D.D.S., Ph.D.
Manuel A. Madayag, M.D.
Beatrice L. Madrazo, M.D.
Carl R. Makarewicz, M.D.
Laurene C. Mann, M.D.
Vicente M. Martinez-Galindo, M.D.
William F. Mason, M.D.
Klaus D. Mathias, M.D.
Alan H. Matson, M.D.
John A. Mattingly, M.D.
Howard Mauthe, M.D.
Gerald McCullough, M.D.
Vincent G. McDermott, M.D.
Robert E. McGeachie, M.D.
Jorge M. Medina, M.D.
Richard A. Menghetti, M.D.
Joseph P. Micho, M.D.
Robert D. Milledge, M.D.
Theodore Q. Miller, M.D.

Charles B. Grossman, M.D.
Ralph A. Gutierre, M.D.
Eberhard Hagel, M.D.
Dean D. Hageman, M.D.
Gail C. Hansen, M.D.
Frank M. Hartwick, M.D.
J. Bruce Hauser, M.D.
Kuniaki Hayashi, M.D.
Howard T. Heller, M.D.
Wesley D. Henry, M.D.
Christian J. Herold, M.D.
Robert C. Hewes, M.D.
Edith A. Higginbotham, M.D.
Shozo Hirota, M.D.
John A. Hodak, M.D.
Paul B. Hoffer, M.D.
Martin H.K. Hoffmann, M.D.
Gregory P. Holdener M.D.
Brian J. Holloway, M.B.B.Ch.
Laura A. Hotchkiss, M.D.
John R. Howard, M.D.
George F. Hromyak Jr., M.D.
Tim B. Hunter, M.D.
Janet E. Husband, M.D.
Jen I. Hwang, M.D.
Isao Ikami, M.D.
Ryuta Itoh, M.D., Ph.D.
Marcy B. Jagust, M.D.
Vera B. John-Mikolajewski, M.D.
Carl E. Johnson, M.D.
William K. Johnson, M.D.
George L. Jordan, D.O.
Margie R. Joyce, M.D.
Yasushi Kaji, M.D., Ph.D.
Anthony W. Kam, M.D., Ph.D.
John B. Kamp, M.D.
Heoung-Keun Kang, M.D.
Jeffrey P. Kanne, M.D.
Erica D. Kar, M.D., M.P.H.
George C. Karkazis, M.D.
Terese I. Kaske, M.D.
John D. Kasper, M.D.
Dennis Kay, M.D.
Brock T. Ketcham, M.D.
Jennifer Lai-san Khoo, M.B.B.S.
Hee-Seork Kim, M.D.
Katsuya Kimura, M.D.
Donald W.F. King, M.D.
Lisa L. Kinoshita, M.D.
Richard A. Kiszonas, D.O.
Mika Kitajima, M.D.
Arthur C. Kittleson, M.D.

Daniel L. Croteau, M.D.
Jay M. Daly, M.D.
Linda High Daniel, M.D.
Gilbert J. Daniel, M.D.
Michael A. Davis, M.D., D.Sc.
Lanita M. Dawson-Jones, M.D.
Marc G. De Baets, M.D.
Jose A. Degollado Cordova, M.D.
Calvin B. Delaplain, M.D.
John M. Dennis, M.D.
Rene L. Desmarais, M.D.
Drew H. Deutsch, M.D.
Cees Devries, M.D.
Armin Dick, M.D.
Adrian K. Dixon, M.D.
Robert G. Dixon, M.D.
William D. Dockery III, M.D.
N. Carol Dornbluth, M.D.
Heratch O. Doumanian, M.D.
David J. Dowsett, M.Sc., Ph.D.
Paul L. Dratch, M.D.
Charles C. Du Montier, M.D.
Jay R. Duxin, M.D.
Kirsten Ecklund, M.D.
Gerhard Egender, M.D.
Jack I. Eisenman, M.D.
Douglas M. Elder, M.D.
Eugenio Erquiaga, M.D.
Donald W. Farmer, M.D.
James W. Farn, M.D.
Arnold Feldman, Ph.D.
Dave Fellers, C.A.E.
Jayasiri R. Fernando, M.D.
Adam R. Fisher, M.D.
Laurence H. Fitzgerald, M.D.
Chris I. Flowers, M.B.B.S.
David A. Forsberg, M.D.
Wolfram R. Forster, M.D.
Jonathan T. Franklin, M.D.
Akira Fujikawa, M.D.
Mitsuhiro Fujikawa, M.D.
Lorna S. Fulton, M.D.
Marcelo B. Funari, M.D.
K.H. Fung, M.D.
Nobufusa Furukawa, M.D.
Kiyomi Furuya, M.D.
Mitchell E. Gallagher, M.D.
Vicente T. Garciano, M.D.
J. Raymond Geis, M.D.
Peter W. Gendall, M.D.
Laurie E. Gianturco, M.D.
Andreas Giger, M.D.
David J. Giles, M.D.
Susan L. Goldfine, M.D.
Monte E. Golditch, M.D.
Marc J. Gollub, M.D.
Antoinette S. Gomes, M.D.
Jose A. Gomez Jardon, M.D.
Ramon G. Gonzalez, M.D., Ph.D.
Alberto Gonzalez, M.D.
Mary K. Greene, M.D.
Jim Greve, M.D.
Aleksandar Grgic, M.D.
Basil J. Grieco, M.D.
Edna A. Griffenhagen, M.D.

Steven H. Millmond, M.D.
Robert J. Min, M.D.
Scott A. Mirowitz, M.D.
Andrew V. Mizzi, D.O.
David J. Moeller, M.D.
Jamil Mohsin, M.D.
Dixon McGuire Moody, M.D.
Christopher C. Moore, M.D., Ph.D.
Dora Alicia Morales Ramos, M.D.
Jonathan A. Morgan, M.D.
Simon A. Morley, M.B.B.S.
William B. Morrison, M.D.
Lieven L. Mortelmans, M.D.
Jonathan S. Movson, M.B.Ch.B.
Hiroyuki Nakagawa, M.D.
Paul A. Nancarrow, M.D.
Marvin S. Nathens, M.D.
Richard W. Naufal, M.D.
Michael J. Neuman, M.D.
Harvey L. Nisenbaum, M.D.
Hiroshi Nishimura, M.D.
Hiroshi Nobusawa, M.D., Ph.D.
Richard G. Num, M.D.
Charles E. O’Brien Jr., D.O.
John F. O’Connor, M.D.
Alan E. Oestreich, M.D.
Kaoru Okajima, M.D.
Shigeo Okuda, M.D.
Frederick R. Olson, M.D.
Hideo Onitsuka, M.D.
Joseph P. O’Sullivan, M.D.
Virginia S. Owen, M.D.
Maer B. Ozonoff, M.D.
Mitchell T. Pace, D.O.
Aubrey M. Palestrant, M.D.
Jennifer H. Park, M.D.
Roberto Passariello, M.D.
Stuart B. Paster, M.D.
Barry R. Paull, M.D.
Ralph G. Peil, M.D.
Ricardo Pena, M.D.
Debra J. Pennington, M.D.
John H. Penuel, M.D.
Jeffrey R. Petrella, M.D.
Steven Peyser, M.D.
William F. Pfisterer II D.D.S., M.D.
Val M. Phillips, M.D.
Clinton H. Pinto, M.B.Ch.B., M.Phil.
Daniel J. Pisano, M.D.
James N. Place, M.D.
Nancy K. Plourde, M.D.
Carol C. Pohl, M.D.
Jerry Poklepovic, M.D.
Alan Pollack, M.D., Ph.D.
Michael A. Pollack, M.D.
Jeffrey S. Pollak, M.D.
William R. Poller, M.D.
Ramon Ponte, M.D.
Beat Porcellini, M.D.
Bruce A. Porter, M.D.
Albert A. Post, M.D.
Kenneth F. Preimesberger, M.D.
Zenon Protopapas, M.D.
Rajesh Rai, M.D.
J. Richard Raines, M.D.
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Myra I. Rapoport, M.D.
Pasteur Rasuli, M.D.
Charles E. Ray Jr., M.D.
Murray Rebner, M.D.
Richard D. Redvanly, M.D.
Ronald C. Reese, M.D.
Roger L. Rian, M.D.
Louis P. Riccelli, M.D.
Jose E. Rivera, M.D.
Roberto Rivera, M.D.
Jeffrey D. Robinson, M.D.
John O.F. Roehm Jr., M.D.
David M. Roelke, M.D.
Richard J. Rolfes, M.D.
Donald F. Romanelli, M.D.
Wesley B. Roney, M.D.
Joseph A. Ronsivalle, D.O.
Melissa L. Rosado de Christenson, M.D.
Robert D. Rosenberg, M.D.
Lawrence N. Rothenberg, Ph.D.
Leslie W. Roub, M.D.
Pierre J. Rouge, M.D.
Howard A. Rowley, M.D.
Susan E. Rowling, M.D.
Klaus Ruedisser, M.D.
Lynne Ruess, M.D.
Gregory K. Russo, M.D.
Marwan H. Saab, M.D.
Leora B. Sachs, M.D.
Haruo Saito, M.D.
Kenneth V. Salce, M.D.
Steven F. Sands, M.D.
Paul H. Sandstrom, M.D.
Paul E. Sangster, M.D.
Kent Takeki Sato, M.D.
Charles J. Savoca, M.D.
James R. Sayre, M.D.
William L. Schey, M.D.
Robert G. Schiff, M.D.

Alan E. Schlesinger, M.D.
Mitchell D. Schnall, M.D., Ph.D.
Michael F.H. Schocke, M.D.
Paul M. Schroeder, M.D.
Mark E. Schweitzer, M.D.
Daniel L. Seale, M.D.
Arthur J. Segal, M.D.
Steven E. Seltzer, M.D.
Kevin L. Shady, M.D.
Karunakar S. Shetty, M.D.
William E. Shiels II, D.O.
Keigo Shimoji, M.D.
William A. Shipley, M.D.
Fumio Shishido, M.D., Ph.D.
Robert S. Shulman, M.D.
Randy R. Sibbitt, M.D.
Marilyn J. Siegel, M.D. & Barry A.
Siegel, M.D. 

Neil H. Siegel, M.D.
Kurt R. Simpson, M.D.
Claude B. Sirlin, M.D.
Priscilla J. Slanetz, M.D., M.P.H.
Suzanne M. Slonim, M.D.
Justin P. Smith, M.D.
Norwood M. Smith, M.D.
Alice B. Smith, M.D.
David V. Smullen, M.D.
Gerald S. Smyser, M.D., Ph.D.
Tong Oon Soon, M.Med., M.B.A.
Shelley J. Spaner, M.D.
David R. Spencer, M.D.
J. Clyde Spencer, M.D.
John M. Stewart, M.D.
Ronald J. Sticco, M.D.
Joseph R. Stock, M.D.
Ernst-Peter K. Strecker, M.D.
Diane C. Strollo, M.D.
Kazuro Sugimura, M.D.
Richard J. Sukov, M.D.

Michael A. Sullivan, M.D.
Ki-Jun Sung, M.D.
David A. Swanson, M.D.
Thomas P. Sweeney, M.D.
Jalal Tabatabaie, M.D.
Kristian Talle, M.D.
Yumiko Oishi Tanaka, M.D.
James G. Tarter, M.D.
Bernard L. Tassin, M.D.
Preecha Tawjareon, M.D.
Nina L. Jones Terry, M.D., J.D.
Alka Thakran, M.D.
Philip Thomason, M.D.
Lauralee A. Thompson, M.D.
Colin E.C. Todd, M.B.
John C. Tomberlin, M.D.
Marcio L. Tostes Dos Santos, M.D.
James T. Trapp, M.D.
Ralph J. Tullo, M.D.
Terrence A. Tyrrell, M.D.
Glen A. Vahjen, M.D.
Rajendra P. Valiveti, M.D.
Ad E. Van Voorthuisen, M.D.
William H. Vaughan, M.D.
Ranganath Vedala, M.D.
Murugusundaram Veeramani, M.B.B.S.
Anthony C. Venbrux, M.D.
Jean A. Vezina, M.D.
Henrique Vilaca-Ramos, M.D.
Robert C. Vogler, M.D.
Charles S. Walkoff, M.D.
Susan D. Wall, M.D.
Scott Walter
Mary A. Warner, M.D.
Warren A. Wass, M.D.
Anthony F. Watkinson, M.D.
Mark Watson
Julie S. Webster, M.D.
Chao-Jung Wei, M.D., Ph.D.

Jeffrey P. Weingardt, M.D.
Harold P. Weintraub, M.D.
Alex J. Weiss, M.D.
William F. Weller, M.D.
Kurt H. Wetzler, M.D.
Lewis Wexler, M.D.
Edward C. Wheeler, M.D.
Charles A. Whelan, M.D.
Donald C. White, M.D.
Gary J. Whitman, M.D.
Charles F. Whitney Jr., M.D.
Luther O. Wigdahl, M.D.
Richard A. Wilcox, M.D.
Edward W. Williams, M.B.Ch.B.
Lance R. Williams, M.D.
George E. Wislo, M.D.
Peter W. Wong, M.D.
Gary W. Wood, M.D.
Toshihide Yamaoka, M.D.
Ramulu Yammanuru, M.D.
David C. Yang, M.D.
Chien-Fang Yang, M.D.
Kiyoshi Yasui, M.D.
Main Yee, M.D.
Christopher J. Yoo, M.D.
Takeharu Yoshikawa, M.D.
Ian A. Zealley, M.D.
Mary E. Zelenik, M.D.
Peter T. Zimmerman, M.D.

Paulo A.M.S. Almeida, M.D.
In memory of Prof. P.E. Peters

Ernesto Blanco, M.D.
In memory of Malcolm D. Jones, M.D.

John Braunstein, M.D.
In memory of Frances Toomey, M.D.

Michael A. Bruno, M.D.
In memory of Malcolm D. Jones, M.D.

Ai-Lee Chang, M.D.
In honor of my parents

Marian & Melvin E. Clouse, M.D.
In memory of Robert D. Moreton, M.D.

Brian D. Coley, M.D.
In honor of George Leopold, M.D.

Charles W. Emarine Jr., M.D.
In memory of James Colburn, M.D.

W. Phil Evans, M.D.
In honor of Alvin D. Sears, M.D.

Edwin G. Goldstein, M.D.
In memory of Bertram Levin, M.D.

Lee H. Greenwood, M.D.
In honor of Jean S. Greenwood

COMMEMORATIVE GIFTS

Irwin Grossman, M.D.
In memory of Roger Hyman, M.D.

Douglas S. Katz, M.D.
In honor of Gerald A. Irwin, M.D.

Donald P. King, M.D.
In memory of Jack Krohmer, Ph.D.

Jeanne M. LaBerge, M.D.
In memory of Helen C. Redman, M.D.

Gladys Goh Lo, M.D.
In memory of Norman Blank, M.D.

Ruby F. Meredith, M.D., Ph.D.
In memory of Richard King, M.D.

D. Edward Mineau, M.D.
In memory of Raymond A. Mineau

Marc R. Peck, M.D.
In memory of Jack Edeiken, M.D.

Thomas B. Poulton, M.D.
In memory of Patricia Wallace

James Ravenel, M.D.
In memory of Ranjit Rajah, M.D.

James Scatliff, M.D.
In memory of H. Kenneth & Florence Scatliff

Alexander Sevrukov
In memory of Dr. I. Polyanova

William P. Shuman, M.D.
In memory of Larry Mack, M.D.

Ralph Smathers, M.D.
In memory of Joyce Thompson Smathers

Estela Torres Smith, M.D.
In memory of Dr. Bore Diaz-Bonet & in honor
of Hector A. Robles, M.D.

Herbert L. Steinbach, M.D.
In memory of Jarrell E. Miller, M.D.

James M. Tallman, M.D.
In honor of William C. Acton, M.D.

David B. Underwood, M.D.
In memory of my parents, Mr. & Mrs.
Bernard J. Underwood

Shirley S. Yang, M.D.
In honor of Henry N. Wagner Jr., M.D.

BRONZE ($1 -  $199),  CONTINUED

Online donations can be made at
www.rsna.org/research/foundation/
donation.

RESEARCH & EDUCATION:OUR FUTURE
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MEETING WATCH:RSNA 2003

Important Dates for RSNA 2003
April 15 Deadline for abstract submission 

April 28 RSNA and AAPM member 
registration opens

June 23 General registration, housing and
refresher course enrollment opens

Oct. 10 Registration deadline for Non-
North American participants to
have badge wallet mailed

Oct. 31 Final advance registration deadline

Nov. 30–Dec. 5 RSNA 89th Scientific Assembly
and Annual Meeting

News about RSNA 2003

Abstracts for RSNA 2003
The deadline is April 15, 2003, to submit scientific abstracts for
RSNA’s 89th Scientific Assembly and Annual Meeting. All
abstracts for RSNA 2003 must be submitted online through RSNA
Link at www.rsna.org. 

Complete abstract submission instruc-
tions can be found in the back of the Janu-
ary, February and March 2003 issues of
Radiology and the January–February 2003
issue of RadioGraphics. 

All abstracts must be received by
April 15, 2003.

Abstracts are required for scientific
papers, scientific posters, education exhibits
and infoRAD exhibits.

Scientific presentations can be made in
either oral or poster format. Oral presenta-
tions will be delivered at an assigned date and time and will be
limited to six minutes followed by three minutes for discussion.
Attendees of oral presentations are awarded category 1 CME
credit. An author of a poster will be assigned to a one-hour scien-
tific session in which attendees will earn category 1 CME credit.
Posters will be on display during the entire week for independent
review by attendees who can claim self-study credit. 

For more information about registration at RSNA
2003, call (630) 571-7862 or e-mail
reginfo@rsna.org.

EXHIBITOR NEWS:RSNA 2003

RSNA 2003 Exhibitor News

November 30–December 5
McCormick Place, Chicago

Exhibitor Planning Meeting
Exhibitors at RSNA 2002 are invited 
to attend the RSNA 2003 Exhibitor
Planning Meeting on February 18 at
Rosewood Restaurants and Banquets
near O’Hare International Airport.
RSNA 2002 will be reviewed and
plans will be made for RSNA 2003.
The official contact for each exhibit-
ing company was sent more detailed
information in mid-January.

Exhibitor Prospectus
The RSNA 2003 Exhibitor Prospec-
tus will be mailed in late March. To
achieve maximum available space
and assignment points, your com-
pleted application must be received
at RSNA Headquarters by April 7,
2003. The first-round space assign-
ment deadline is May 2, 2003.

For more information, contact RSNA
Technical Exhibits at (630) 571-7851
or e-mail: exhibits@rsna.org.

Important Exhibitor Dates for RSNA 2003
February 18 Exhibitor Planning Meeting

March 31 Exhibitor Prospectus mails

May 2 First-round space assign-
ment deadline

June 24 Exhibitor Planning/Booth
Assignment Meeting

July 3 Technical Exhibitor Service
Kit mails

Nov. 30–Dec. 5 RSNA 89th Scientific
Assembly and Annual
Meeting

For up-to-date information about techni-
cal exhibits at RSNA 2003, go to
www.rsna.org/rsna/ te/index.html.
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RSNA:ON THE WEB

Need to activate your online subscription to
Radiology or RadioGraphics? The easiest
way is to visit the RSNA Link home page at
www.rsna.org. Click on the Publications but-
ton on the left to bring up the Publications
menu (1). Then click on the Activate Online
link on the menu (2). 

That link displays the RSNA Subscriber
Help & Services page at HighWire Press
(www.rsnajnls.org/subscriptions/), which
hosts RSNA Journals Online (3).

From the RSNA Subscriber Help & Ser-
vices page, members and nonmembers can
activate their subscription by following one
of the two Activate links at the top. There are
instructions and a Frequently Asked Ques-
tions page for both individual and institution-
al subscribers.

To get started (4), you will need your cus-
tomer number, which is the member or sub-
scriber number that appears on the mailing
label of your print journals. It is the same
number that appeared in the letter you
received explaining the online registration
procedure. 

If you cannot find your number, please
contact RSNA at (630) 571-7873 or at 
subscrib@rsna.org.

Please note that your journal login and
CME login are different, but you can assign
the same login information for both. 

To change your password, go to
www.rsnajnls.org/subscriptions/#online- 
manage. 

The RSNA Virtual Journal Club, a new area of
RSNA Link designed to promote interactivity in
education, made its debut with the January-Feb-
ruary 2003 issue of RadioGraphics. Each issue
will feature one article whose authors will be
available to answer questions and comments
online for a limited time after the online edition
of RadioGraphics is published. After the period
for open discussion ends, the dialog will be
archived in the Virtual Journal Club. All residen-

cy program directors and resident members-in-
training will be notified by e-mail each time a
new article is posted on the site. 

Go to vjc.rsna.org from February 3–21,
2003, to talk with authors Martin O’Malley,
M.D., and Stephanie Wilson, M.D., about their
article “US of Gastrointestinal Tract Abnormali-
ties with CT Correlation.” The Virtual Journal
Club may also be accessed through the Resi-
dents’ Lounge area of RSNA Link.

Virtual Journal Club for RadioGraphics 

Access RSNA Journals Online ❚

Tech Trivia from 
RSNA 2002
RSNA Link Onsite
(rsna2002.rsna.org)

38,744
total visits

431,409
total page views

Most Active Hour
11:00 a.m.–12:00 p.m. 

Least Active Hour
2:00 a.m.–3:00 a.m.

Most Active Days
Tuesday, December 3 
(13,740 visits; 
81,659 page views) 
Monday, December 2 
(8,232 visits; 
79,995 page views).

Least Active Days
Thursday, November 28 
(1,302 visits; 24,363 page views)
Saturday, November 30 
(2,611 visits; 28,479 page views)

55%
sessions lasting less than two
minutes

15% 
sessions lasting more than 19
minutes

Exhibit Award Winners
RSNA 2002 exhibit award win-
ners have been posted in the
Education Portal at www.rsna.
org/education/awards2002/.

Each winner is linked to its
abstract in the online Scientific
Program (rsna2002.rsna.org).
RSNA 2002 awards were given
in five categories: magna cum
laude, cum laude, certificate of
merit, infoRAD and excellence in
design.

1

2

3

4



Medical Meetings 
March – May 2003

CALENDAR

MARCH 2-6
Society of Thoracic Radiology (STR), Annual Meeting and 
Scientific Session, Loews Hotel, Miami Beach, Fla. 
• (507) 288-5620

MARCH 7-11
European Congress of Radiology (ECR), Vienna, Austria 
• www.myecr.org

MARCH 12-16
3rd Annual PACS Conference, University of Rochester Depart-
ment of Radiology, Westin Riverwalk Hotel, San Antonio, Texas
• (585) 275-1050 or www.urmc.rochester.edu/pacs2003

MARCH 24-28
Society of Computed Body Tomography and Magnetic 
Resonance (SCBT/MR), 23rd Annual Course, Westin Mission
Hills Resort, Rancho Mirage, Calif. • (507) 288-5620

MARCH 27-APRIL 1
Society of Interventional Radiology (SIR), Convention Center,
Salt Lake City, Utah • www.sirweb.org

MARCH 30-APRIL 2
American College of Cardiology (ACC), 52nd Annual Scientific
Session, Chicago • www.acc.org

APRIL 5-9
American Association for Cancer Research, 94th Annual Meet-
ing, Metro Toronto Convention Centre, Toronto, Ontario 
• www.aacr.org

APRIL 9-13
Society of Chairmen of Academic Radiology Departments
(SCARD), Fontainebleau Hilton, Miami • www.scard.org

APRIL 9-13
Association of University Radiologists (AUR), 51st Annual
Meeting, Fontainebleau Hilton, Miami • www.aur.org

APRIL 9-13
American Association of Academic Chief Residents in Radiolo-
gy (A3CR2), Fontainebleau Hilton, Miami • www.a3cr2.com

APRIL 9-13
Association of Program Directors in Radiology (APDR),
Fontainebleau Hilton, Miami • www.apdr.org

APRIL 11-13
Japan Radiological Society (JRS), 62nd Annual Meeting, 
Yokohama, Japan • www.radiology.or.jp/english/index.htm

APRIL 12-15
Society of Breast Imaging (SBI), 6th SBI Postgraduate Course,
Westin Diplomat Resort and Country Club, Hollywood, Fla. 
• www.sbi-online.org

APRIL 26-30
American Radium Society, 85th Annual Meeting, Hotel Inter-
Continental, Paris, France • www.americanradiumsociety.org

APRIL 27-MAY 2
American Society of Neuroradiology (ASNR), 41st Annual
Meeting, Washington, D.C. • www.asnr.org

MAY 4-9
American Roentgen Ray Society (ARRS), 103rd Annual Meet-
ing, San Diego Convention Center, San Diego 
• www.arrs.org/meeting/

MAY 7-10
Society for Pediatric Radiology (SPR), Annual Meeting, 
Fairmont Hotel, San Francisco • www.pedrad.org

MAY 10
Molecular Imaging, ASTRO/ACR Symposium, Washington
Hilton, Washington, D.C. • www.astro.org

MAY 10-13
Australian and New Zealand Society of Nuclear Medicine
(ANZSNM), 33rd Annual Scientific Meeting, Sheraton on the
Park, Sydney, Australia • www.anzsnm.org.au

MAY 10-15
ACR Annual Meeting & Chapter Leadership Conference, 
Washington Hilton, Washington, D.C. • (703) 716-7545

MAY 10-15
American College of Medical Physics (ACMP), Annual Meet-
ing, Sagamore Inn, Lake George, N.Y. • www.acmp.org

MAY 10-16
International Society for Magnetic Resonance in Medicine
(ISMRM), 11th Scientific Meeting and Exhibition, Metro
Toronto Convention Center, Toronto, Ontario 
• www.ismrm.org/03/

MAY 11-18
Radiology in Italy, Medical College of Wisconsin & the Univer-
sities of Brescia and Parma, Parma and Stresa, Italy 
• www.radiologyintl.com

MAY 18-21
Radiology Business Management Association (RBMA), Radiol-
ogy Summit, Hyatt Regency San Antonio • www.rbma.org

MAY 31
PowerRAD 2003: Digital Image Management and Presenta-
tion, RSNA Headquarters, Oak Brook, Ill. • (630) 368-3747
or ed-ctr@rsna.org

NOVEMBER 30–DECEMBER 5
RSNA 2003, 89th Scientific Assembly and Annual Meeting,
McCormick Place, Chicago • www.rsna.org


