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FIRST IMPRESSION

Numbers in
the News

Reported total attendance at RSNA 2012,
the world's premier scientific and educa-
tional forum in radiology. Get more sta-
tistics on RSNA 2012 in Annual Meeting
Watch on Page 23.

2010 RSNA President Hedvig Hricak, M.D., Ph.D., Dr. h.c., (center), with Ricardo Garcia-
Monaco, M.D., Ph.D., past-president of the Argentine Society of Radiology (left), and Alfredo
E. Buzzi, M.D., 2012 Argentine Society of Radiology president.

Percent of pancreatic ductal adenocarci-
noma (PDAC) patients who have 5-year
survival rate, according to the American
Cancer Society. Read about new research
offering a promising path to earlier detec-
tion and more effective treatment of the
disease on Page 13.

Argentine Society Bestows
Honors

Honorary membership was awarded to 2010 RSNA President Hed-
vig Hricak, M.D., Ph.D., Dr. h.c., Donald Frush, M.D., Edward
Y. Lee, M.D., Eduardo Gonzalez Toledo, M.D., Sylvia Neuen-

schwander, M.D., and Gloria Soto Giordani, M.D., at the Argen-

tine Society of Radiology recent annual meeting in Buenos Aires.

Dr. Hricak is chair of the Department of Radiology at Memorial Sloan-Kettering
Cancer Center in New York, a professor of radiology at Cornell University Medical Col- Management (ARLM). Read more about
lege and an attending radiologist at Memorial Hospital in New York. Dr. Frush is chief opportunities to enhance and develop
of the Division of Pediatric Radiology at Duke University in Durham, N.C., chair of the your career through ARLM on page 12.
RSNA Refresher Course Committee and a member of the RSNA Public Information
Advisors Network.

Dr. Lee is chief of the division of thoracic imaging and director of magnetic reso-
nance imaging at Boston Children’s Hospital. He is a member of the RSNA News Edito-
rial Board, RSNA Public Information Advisors Network and the Health Services Policy
and Research Subcommittee of the Scientific Program Committee. Dr. Gonzalez Toledo
is a professor and the director of Neuroradiology and Research at Louisiana State Uni-
versity Health Sciences Center Shreveport.

Dr. Neuenschwander is head of imaging at the Curie Institute in Cedex, France, and
is a past-president of the French Society of Radiology. Dr. Soto is a past-president of the
Chilean Society of Radiology.

Number of education credits required to
earn a Certification of Achievement from
the Academy of Radiology and Leadership

The number of 1.5 Tesla MR imaging
machines in operation near combat zones
in the Middle East. Read more about the
unique role a mobile MR imaging unit is
playing in treating U.S. Soldiers in war-
torn Afghanistan on Page 5.

Workshop Defines Data Needed for CER Studies

The RSNA/American College of Radiology Workshop on Data Needs for Comparative Effectiveness

Research (CER) of Diagnostic Imaging brought together a diverse group of researchers and technology
developers to address the questions of what information is needed 1 ' ® ®
for the successful conduct of CER studies of diagnostic imaging ‘<SNA ABR
.. . . AMERICAN COLLEGE OF
and how this information can be made available. Radiological Society RADIOLOGY
The workshop in late 2012 was co-chaired by Constantine Gatsonis, Ph.D., and of North America
Jonathan Lewin, M.D., and included participants from research and clinical academia, the informatics and device industry and govern-
ment. Topics discussed included structured reporting of diagnostic study results and interoperability of I'T systems used in routine col-
lection of clinical data.
The group will develop a white paper to identify the categories of data needed for CER, propose a minimum information set and
discuss current gaps and barriers to the availability of this information. The paper will also survey the current information systems,
identify challenges in ensuring the interoperability of systems and highlight recent developments and promising directions.
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RANZCR Bestows
Honors

The Royal Australian and New Zealand
College of Radiologists (RANZCR) recently
combined its 63rd Annual Scientific Meet-
ing with the Asian Oceanian Society of
Radiology (AOSR) to hold the 14th Asian
Oceanian Congress of Radiology (AOCR)
in Sydney, Australia. RANZCR and AOSR
announced several awards at the event.

The RANZCR Gold Medal was awarded to Mark
Khangure, M.B.B.S., a private practice neuroradiolo-
gist and former head of the Department of Diagnostic
and Interventional Radiology and director of imaging
services at Royal Perth Hospital in Western Australia.

RANZCR’s Roentgen Medal was awarded to
Greg Slater, M.B.B.S., radiologist and partner at
Queensland X-Ray in Queensland, Australia, and
president-elect of RANZCR.

AOSR Gold Medals were awarded to 2010 RSNA
President Hedvig Hricak, M.D., Ph.D., Dr. h.c., Ken-
neth Thomson, M.B.B.S., and Hans Ringertz, M.D.,
Ph.D. Dr. Hricak is chair of the Department of Radiol-

ogy at Memorial Sloan-Kettering Cancer Center in The Royal Australian and New

Ceren
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Zealand College of Radiologists (RANZCR)

New York, a professor of radiology at Cornell Uni- awarded its Gold Medal to (top, far left) Mark Khangure, M.B.B.S., pictured with
versity Medical College and an attending radiologist 2012 RANZCR President Prof. Dinesh Varma; the RANZCR Roentgen Medal was

at Memorial Hospital in New York. Dr. Thomson is a
professor and the director of radiology at the Alfred
Hospital in Melbourne, Australia. Dr. Ringertz, recipi-

awarded to Greg Slater, M.B.B.S., (top right); Asian Oceanian Society of Radiol-
ogy (AOSR) Gold Medals were awarded to Kenneth Thomson, M.B.B.S., (bottom,
center) pictured with 2011-2012 AOSR President Prof. Byung-lhn Choi, left, and
AOSR President-Elect Prof Kazuro Sugimura and Hans Ringertz, M.D., Ph.D.

ent of the RSNA Special Presidgntigl'Awarq in 2010, (pottom, far right). Hedvig Hricak, M.D., Ph.D., Dr. h.c., also received an AOSR
is a professor emeritus at the Link8ping University Gold Medal but was unable to attend the ceremony.

Hospital and the Karolinska University Hospital in
Stockholm and a visiting professor at Stanford University.

GUNDERMAN RECEIVES TOP
AAMC TEACHING AWARD

The Association of American Medi-
cal Colleges (AAMC) named Richard
Gunderman, M.D., Ph.D., the recipient
of the 2012 Alpha Omega Alpha Robert
Glaser Distinguished Teacher Award
at its recent annual meeting in San
Francisco. Dr. Gunderman, professor
of radiology at Indiana University, is a
past recipient of the RSNA Outstand-
ing Educator Award and the American
Roentgen Ray Society (ARRS) Distin-
guished Educator Award and is a nine-
time recipient of the Indiana University
Trustees Teaching Award. He is the
second radiologist to receive the AAMC's top award for teaching,
which was created in 1988.

Reede Awarded ASHNR
Gold Medal

The American Society
of Head and Neck
Radiology (ASHNR)
awarded its 2012 Gold
Medal to Deborah

L. Reede, M.D., dur-
ing the society’s recent
annual meeting in
Miami. Dr. Reede is
chief of the Department of Radiology at
SUNY Downstate Medical Center Univer-
sity Hospital of Brooklyn at Long Island
College Hospital.
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FIRST IMPRESSION

In Memoriam

RSNA honors three distinguished radiologists and their contributions to cardiovascular, musculoskeletal

and genitourinary radiology.

Stewart R. Reuter, M.D.

Cardiovascular radiology pioneer Stewart R. Reuter, M.D., J.D.,
died July 8, 2012, at the age of 78. Dr.
Reuter served as chair of the Department of
Radiology at the University of Texas Health
Science Center at San Antonio for 20 years.
He was the first to describe the angiographic
abnormalities in several disease processes in
the abdomen.

Dr. Reuter was a founding member of the
Society of Cardiovascular and Interventional
Radiology, of which he was named a fellow.
He was also a fellow of the American Heart Association and the
American College of Legal Medicine and received gold medals
from the Texas Radiological Society, the Society of Interven-
tional Radiology and the American College of Legal Medicine.

Carl Michael Sandler, M.D.,

World-renowned genitourinary radiology expert Carl

Michael Sandler, M.D., died July
22, 2012, at the age of 66. Over his
27-year career at University of Texas
Medical School, he rose from assistant
professor to chair of the Radiology
Department and held many university
positions. After stepping down as
chair, he continued his career at MD
Anderson Cancer Center.

Dr. Sandler was a past-president of

the Society of Uroradiology and the Houston Radiologi-
cal Society. In March 2012, the Society of Uroradiology
awarded him the Howard Pollack Gold Medal for his

achievements in his field.

Henry H. Jones, M.D.

Henry H. Jones, M.D., whose distin- density and how tennis elbow

guished career as a professor of radiol- increases bone size and explored
ogy at the Stanford University School of  how X-ray might be used to pro-
Medicine spanned seven decades, died vide movies of a beating heart, a

August 11, 2012 at the age of 95.
After 68 years of diagnosing and
treating patients with bone and soft

students today and in the future.

precursor of widely used technol-
ogy. Dr. Jones was the first chief
of the radiology service at the
tissue tumors, he left a legacy of more Palo Alto Veterans Administration
than 2,000 case studies, which are be- Hospital, now the Veterans Affairs
ing digitized to make them available to Palo Alto Health Care System. He
was a recipient of Stanford Uni-
Dr. Jones contributed to landmark versity’'s Henry J. Kaiser Award
research on how running affects bone for Excellence in Teaching.

MOC News

ABR Oftfers Focused Practice Recognition

in Cardiac CT

The American Board of Radiology (ABR)
now offers Focused Practice Recogni-
tion in Cardiac CT (FPR-CCT) as an
optional component of the Maintenance
of Certification (MOC) program. FPR-
CCT is the only specialization of any
kind in cardiac imaging recognized by
the American Board of Medical Special-
ties (ABMS). Diplomates participating
in FPR-CCT will be recognized on the
ABMS and ABR websites as “Meeting
MOC requirements in diagnostic radiol-
ogy, with focused practice recognition in
cardiac CT

FPR-CCT is designed to allow ABR
diagnostic radiology diplomates who

3 RSNA News | February 2013

are enrolled in MOC, meeting MOC
requirements and active in cardiac CT
practice to achieve an added credential
that demonstrates their commitment to
maintaining quality, safety, expertise, and
volume of practice in that modality. To
review the requirements for FPR-CCT, go
to www.theabr.org/FP-cardiac. To apply,
diplomates can access their ABR Personal
Database (PDB) at www.abronline.org.
Under the “Optional Program” section,
click the designated link to begin partici-
pation. (See the PDB graphic.)

Further questions regarding the pro-
gram can be directed to fprect@theabr.org.
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My Turn

Amid the Science Lies the Art of
Treating Patients

| have just returned from RSNA 2012 and I'm still feeling the enthusiasm of my colleagues as they
expressed their commitment to the patient-centered theme woven throughout the meeting.

Messages about putting our patients
first resonated with a wide range of
RSNA meeting attendees, from radiolo-
gists, physicists and radiologic technolo-
gists to exhibitors and the media cover-
ing the meeting. Many who heard 2012

®¥There is an art to being both
humanistic and scientific
as we treat our patients and
bring them the best of both

worlds!

RSNA President Dr. George Bisset's
presidential address exited the session
with an enthusiasm about our profession
that they hadn't felt for some time.
Dovetailing beautifully into the over-
tones of putting our patients first was
the launch of RSNA's campaign Radiology
Cares: The Art of Patient Centered Prac-
tice. The campaign is the evolution of
many patient-centered radiology courses,
workshops and other activities presented
through the years and is overseen by
the Patient-Centered Radiology Steering
Committee, which I'm honored to chair.
Amid all the significant scientific and
technologic breakthroughs we see in
our field, it is essential for us to remem-
ber that there is an art to treating our
patients. There is an art to understanding
how our patients perceive their experi-
ences in the radiology department and

how we can make changes to positively
affect those perceptions. There is an
art to being both
humanistic and sci-
entific as we treat
our patients and

bring them the best

of both worlds.
Being patient-

centered isn't only

said that they already practice patient-
centered radiology, but they wanted to
help build momentum by
pledging. It is really more
than a pledge—it's a com-
mitment to your patients.
It's an assurance that

you will do all you can to
treat them as you would
treat a loved one.

Dr. Richard Gunder-
man put it simply and
succinctly in his Annual
Oration in Diagnostic
Radiology at RSNA 2012:
We must see the patient
behind the image.

The RadiologyCares.
org website provides
tools to help you to

about talking to your  Mary C. Mahoney, M.D., is director of actualize the concept of
patients. And while ~ breast imaging at the University of Cin- patjent centeredness in

it's encouraged, it

cinnati Medical Center’s Barrett Cancer
Center and chair of RSNA's Patient-cen-

your radiology practice.

doesn't even require  igreq Radiology Steering Committee. While you're there, |

that you talk to —

them. Being patient-  Read more about Radiology Cares in
RSNA.org on Page 24

centered means
you've considered
the patient experience holistically—from
the first time they have contact with any
member of your staff until the time they
are given their reports—and into your
follow-up communications.

During the Radiology Cares launch at
RSNA 2012 we asked attendees to join
us in our pledge to put our patients first.
Many of those who stopped by the booth

encourage you to watch
the short and entertain-
ing Radiology Cares: The
Untold Future videos on
the site. And, of course, take the pledge!
We're interested to hear your thoughts

about the movement to be patient cen-
tered. Please email your comments to
RadiologyCares@rsna.org.
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FEATURE

MR Imaging Unit in Afghanistan

(Gives Soldiers Front-line Treatment

Since 2011, mobile MR imaging has played a surprising and unique role in diagnosing and
treating mild traumatic brain injuries (mTBI) and other afflictions suffered by U.S. soldiers

in war-torn Afghanistan, according to the presenter of an RSNA 2012 session.

MR IMAGING is greatly improving care to wounded
warriors, many who suffer head injuries from
roadside bombs, said Lt. Col. Sean Jersey, M.D., a
third-year radiology resident at David Grant Medi-
cal Center, Travis Air Force Base, California, who
discussed the current and future role of mobile MR
imaging in combat and the clinical benefit and
types of diseases identified with the modality.

Although he was not able to attend RSNA 2012,
Lt. Col. Robert Jesinger, M.D., Task Force Medical
East Expeditionary Medical Support Squadron radi-
ology flight commander, deployed to Afghanistan in
2012 and led the project to expand MR imaging in
a combat war zone. Maj. Samuel Southam, M.D.,
also contributed to the project.

In addition to brain injuries, trauma, tumors,
infectious/inflammatory diseases and congenital
disorders are among the afflictions diagnosed and
treated by mobile MR imaging on host nationals,
military contractors and Special and U.S./NATO
Forces and others who otherwise would not have
immediate access to MR technology, Dr. Jersey said.

“While U.S./NATO troops could be removed
from the combat zone for MR imaging, more rapid
diagnosis of conditions with mobile MR imag-
ing has been value-added in their care,” Dr. Jersey
said. “And local nationals—who cannot leave the
country—can be considered for MR imaging when
under U.S./NATO care and when medically war-
ranted.”

While TBI is a signature injury of war, the ability
to peer into the brain and see the injury, diagnose
it, and actually examine the injury is relatively new,
said Dr. Jersey, who reviewed cases remotely via
teleradiology links between Afghanistan and the
U.S. “Mobile MR imaging allows us to gather data
on mild traumatic brain injury in the combat zone,
diagnose mission-changing injuries such as neuro-
logical decompression sickness and musculoskeletal
injuries in Special Forces troops, diagnose condi-
tions only identifiable with MR imaging and even
image military working dogs,” he said.

ON THE COVER
U.S soldiers benefit from
the arrival of an MR imaging

machine in Afghanistan.
Images courtesy of U.S. Air Force.
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Jersey Jesinger

“Medical people are deployed to the front line with the troops,” Dr.
Jersey added. “These guys are getting a lot of stabilization treatments
right on the front line. They’re getting a lot better treatment.”

MR imaging has future potential in helping detect possible early
signs of TBI, Dr. Jesinger said.

“If you do a CT for TBI, you are usually looking for big problems,
such as a head bleed,” Dr. Jesinger said. “MRI is geared to find subtle
problems. If someone has had a concussion and we do an MRI and
identify brain injury, then that’s a big deal. If we don't see anything
with an MRI, then it may be that there is nothing there, but we hope
to find MRI as a helpful distinguishing tool. Treatment guidelines for
head injury can be upgraded and more aggressive treatment can be

®€While US/NATO troops could
be removed from the combat
zone for MR imaging, more
rapid diagnosis of conditions
with mobile MR imaging
has been value-added in

their care!
Lt. Col. Sean Jersey, M.D.

Image courtesy of U.S. Air Force

Physically getting the mobile imaging machine to the Bagram Air Base in Afghanistan was a major undertaking that took weeks, according to
Lt. Col. Sean Jersey, M.D., who said the results were worth the considerable effort. “These guys are getting a lot of stabilization treatments

right on the front line,” Dr. Jersey said.

done for someone with a head injury and visible results on an
MR, than if there are no indicators. Knowing that information
sooner helps treatment to get initiated sooner.”

Current results and future potential of MR
imaging are worth the considerable effort put
into buying and transporting the equipment,

Drs. ]esing%:r and Jersey saidg.éThe U.S. Congress R SNA.lZ ?’:2 .
collaborated with the chairman of the Joint I’:sal:,’:l :r e/a
. -org

Chiefs of Staff to fund placement of the three bulletin.
mobile 1.5 Tesla MR imaging machines, includ-
ing the one operated by the U.S. Air Force at Bagram Air Base in
Afghanistan.

Physically getting the mobile imaging machine to the Bagram
Air Base in Afghanistan was a major undertaking that took
weeks, Dr. Jersey said. It was also years in the making, creating a
controversy as to whether or not it was worth the millions it cost,

he said.

Daily Bulletin
coverage of

Role of MR Imaging Expands to Myriad Conditions

While the main purpose of MR imaging in a combat zone was
for research and gathering data on U.S./NATO troops with
brain injuries, the modality’s role has been carefully expanded
to include medical conditions where results will change mission
requirements and/or medical management, Dr. Jersey said.

Examples include the use of MR imaging on a 19-year-old
Army specialist who had experienced three weeks of left hip pain,
limiting her duties. Her physical exam and radiographs were not
diagnostic and after the soldier’s orthopedic surgeon requested
an MR, she was diagnosed with an iliac wing sarcoma, Dr. Jersey
said.

In another case, MR imaging revealed an unstable T3 burst
fracture in a 22-year-old Marine who fell and injured his upper
thoracic spine. Toe cellulitis and osteomyelitis were discovered in
a Special Forces troop member through MR and an acute biceps
tendon tear was detected in a 23-year old Special Forces soldier
who injured his elbow during combat.

With MR imaging, an F-16 pilot with an acute right knee
chondral injury was deemed unable to safely or effectively fly a
combat aircraft, while a U-2 pilot was diagnosed with neurologi-

cal decompression sickness. A military bomb-sniffing dog that
developed leg weakness was diagnosed with a spine tumor. “We
take care of our dogs just as we do people,” Dr. Jersey said.

The equipment also aided in treating local nationals. MR imag-
ing detected a radioactive adenopathy from cellulitis infection in
an Afghan Army troop member, cortical dysplasia in an Afghan
child with seizures and congenital brains cysts, Dr. Jersey said.

In the future, MR imaging in combat zones could provide pet-
fusion imaging applications such as neuroradiology and abdominal
imaging as well as cardiovascular MR imaging and a more robust
use of military teleradiology networks for MR imaging interpreta-
tion including second opinion consults, Dr. Jersey said. [

Image courtesy of U.S. Air Force/Senior Airman Krista Rose

| e

From left: Col. James Sperl, Col. Jane Prather and Lt. Col. Charles
Voigt cut the ribbon for the grand opening of the new MR imaging ma-
chine at Craig Joint Theater Hospital at Bagram Air Base, Afghanistan,
in October 2011.
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On-site Radiologist Could Be New
Model of Care in Radiation Oncology

The presence of a dedicated in-house radiologist improves patient care in the radiation
oncology department and is on track to become the way of the future, according to

research presented at RSNA 2012.

RADIATION ONCOLOGISTS are using increasingly
complex cross-sectional imaging techniques to
improve the accuracy of their radiation therapy
planning contours, despite little formal training
in diagnostic imaging, said Noel
Young, M.D., a radiologist at the
University of Western Sydney in
Sydney and co-author of the paper,
“Incorporating a Radiologistina B9
Radiation Oncology Department:  [001/511%

A New Model of Care?”

“Contour accuracy is essential in conformal tech-
niques like intensity-modulated radiation therapy,”
Dr. Young said. “There is need for a more reliable
imaging review.”

Dr. Young and colleagues studied the impact of
having a radiology fellow in the radiation oncology
department over a nine-month period. The fellow
provided radiological advice on diagnostic and treat-
ment planning images for two sessions per week
and reviewed the accuracy of the patient’s tumor
contours for the weekly quality assurance audit
meetings.

“The oncology staff was able to book time slots
with the radiologist and complete a feedback ques-
tionnaire afterward,” Dr. Young said.

There were 49 consultation sessions during the
study period, including a review of 56 diagnostic
imaging or treatment planning scans. The radiolo-
gist’s advice resulted in a change of patient man-
agement in 25 percent of cases and recommenda-
tions for further evaluation in another 20 percent.
Changes to target volume and normal tissue volume
were among the radiologist’s recommendations.

“A good percentage of patients benefitted from
this interaction and the oncologists were open-
minded about having changes made to their target
planning,” Dr. Young said.

In one case, the planning CT revealed a vertebral
lesion in a patient with potentially metastatic pros-
tate cancer. The radiologist confirmed the finding as
a benign tumor on an earlier diagnostic CT, avoid-
ing unnecessary further imaging or biopsy.

“A radiologist who is located within the depart-
ment has access to the patient’s clinical notes and
other multimodality diagnostic imaging and time
to review the planning scans in detail prior to the

Daily Bulletin
coverage of
RSNA 2012

is available at
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Young

meeting,” said study co-author Marion Dimigen, M.D., from
Liverpool Hospital in Sydney. “This results in a qualified
interpretation of imaging leading to better radiation oncology
care.”

The radiologist also reviewed 94 CT scans for the quality
assurance audit meetings. Queries over the accuracy of the
contours resulted in a significant change of management in six

®¥Having more clinical
interaction between
radiology and clinical
medicine—in this case,
cancer care—is the
way of the future’

Noel Young, M.D.

patients. Dr. Young displayed images from one case
where the radiologist had added a nearby lymph node
group to the target area in a patient with Merkel cell
carcinoma, a rare form of skin cancer.

Drs. Young and Dimigen suggested that access to
an on-site radiologist may become the new model of
care as radiation therapy planning imaging becomes
more complex.

“The rationale behind this being a fellowship posi-
tion is to conduct collaborative research between
the two specialties,” Dr. Dimigen said. “However an
alternative model of care may be funding a radiologist
for sessions within the radiation oncology depart-
ment to review diagnostic and radiotherapy planning
images for direct clinical care.”

“Having more clinical interaction between radiol-
ogy and clinical medicine—in this case, cancer care—
is the way of the future,” Dr. Young added. [J

Patients stand to benefit from having an on-site radiologist in the radiation
oncology department, according to research presented at RSNA 2012.

Radiology and Radiation Oncology Need Closer Alliance

After a long separation, it may be time for radiation oncology and radiology to get

back together, according to a leading expert.

Anthony L. Zietman, M.D., M.B.B.S., a professor of radiation
oncology at Harvard Medical School and director of the radiation
oncology program at Massachusetts General Hospital—both in
Boston—traced the long separation to the early days of radiology,
when the therapeutic side of the practice existed
in the shadows of the diagnostic side.

“Radiologists spent nine months training in
therapy,” said Dr. Zietman, delivering the Annual is available at
Oration in Radiation Oncology at RSNA 2012. RSNA.org/
“During the 40s and 50s, small groups of bulletin.
radiologists began concentrating more on
therapy and less on diagnosis. These physicians argued that
therapy was a separate area, and that nine months of training
was woefully inadequate.”

RSNA annual meetings in the 1950s became occasions for
unofficial gatherings of fledgling radiation oncologists at Chicago
restaurants—Dr. Zietman showed an invitation to one such
meeting at Barney's Steakhouse—and in 1958, the radiation
oncologists ended up forming the American Club of Radiation
Oncologists, precursor to the American Society for Radiation
Oncology (ASTRO). The development of specialized radiation
oncology residency training programs followed and, by the late
1960s, two completely separate specialties had been established.

“The amicable divorce between therapy and diagnosis was
complete,” Dr. Zietman said.

The ensuing decades saw both specialties prosper. Diagnos-
tic radiology spun off its own therapeutic branch—interventional
radiology—with many subspecializing in cancer therapy using
ablative techniques, while radiation oncology became the most
sought after residency in the U.S., according to Dr. Zietman. But
trouble looms on the horizon for both specialties, he warned,
due to an increasing reliance on technology.

“The problem is that as you become more and more techno-
logical, you make yourself less and less necessary,” he said.
“The art of radiotherapy has progressively been lost as we've
taken a technological focus.”

Daily Bulletin
coverage of
RSNA 2012
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Zietman

Dr. Zietman believes it is time to consider rebuilding the
union between the professions. He pointed out that
radiation oncologists and interventional radiologists have
complementary strengths that would serve cancer patients
well.

“Radiation oncologists are good at treating small lesions,
and less good at treating bulk tumor, while interventional
radiologists handle bulk tumor much better with their
ablative techniques,” Dr. Zietman said. “Think how powerful
it would be if we could put them together.”

Pilot programs that offer a hybrid specialty to interested
medical residents would be a good way to bring the
erstwhile partners back together, Dr. Zietman suggested.

Obstacles to a union remain, including tradition,
self-interest and training concerns, but Dr. Zietman said
that strengthening the bond between radiology and
radiation oncology is essential to protect each specialty
from becoming irrelevant. [J
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“Brazil Presents” Spotlights
Latest MR Imaging Techniques

Radiology remains integral to the growth of healthcare in Brazil, according to presenters
who offered the latest state-of-the-art in MR imaging during the “Brazil Presents” session

at RSNA 2012.

Brazir, which offers universal health coverage that
is utilized by 75 percent of the public, is now the
fifth-largest buyer of MR imaging devices in the
world, according to moderator Pedro Daltro, M.D.,
who outlined the country’s healthcare expenditures,
including medical diagnostics.

Douglas Racy, M.D., whose presentation focused
on factors that can influence the quality of MR
imaging, was among the Brazilian presenters who
demonstrated highly advanced techniques in a vari-
ety of MR applications.

“There are tradeoffs for MR imaging parameters,”
Dr. Racy explained. “Often we cannot gain advan-
tage in one parameter without sacrificing another.”
He outlined techniques to ensure the appropriate
tradeoffs for various clinical indications, emphasiz-
ing the best quality in the shortest acquisition time.

“As the number and complexity of identified
midbrain-hindbrain malformations has increased,
neuroradiologists must be pre-
pared to study and discuss with
neurologlst.s and geneticists the. RSNA 2012
embrxolog)l,cal.events and G i ovailable at
mutations,” said Leonardo Vedolin, FYNS392
M.D., Ph.D. Dr. Vedolin noted bulletin.
that the current pattern-recognition
approach to MR imaging has limitations and identi-
fied developmentally based classification methods
for congenital posterior fossa malformations.

Emerson Gasparetto, M.D., Ph.D., demonstrated
advanced MR techniques including images acquired
at 7T for distinguishing demyelinating diseases
from tumors, infection, vascular disease and other
demyelinating diseases.

“The most common reason for falsely attributing
a patient’s symptoms to multiple sclerosis is faulty
interpretation of MR imaging,” said Dr. Gasparetto,
who also demonstrated the role of advanced MR in
assessing treatment response, progression and prog-
nosis.

In characterizing hypervascular lesions in the cir-
thotic liver, MR imaging tools can help narrow the
differential diagnosis, said Antonio Eiras de Araujo,
M.D., who outlined diagnostic approaches and
management techniques for challenging cases.

“Hypervascular lesions are common in the cir-
thotic liver and differentiating them is a relevant
responsibility of the radiologist,” Dr. Eiras de
Araujo said.

Daily Bulletin
coverage of
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Daltro Gomes da Silva

In his visually engaging presentation of advances
in fetal MR imaging technology, Dr. Daltro
explained how 3D simulation videos can be created
to demonstrate a virtual path through anatomical
structures and how, for example, a facial mass can
obstruct the airway. He also showed how imaging
can guide molds for physical models of the fetus
and internal structures.

®®The most common reason
for falsely attributing a
patient's symptoms to
multiple sclerosis is
faulty interpretation
of MR imaging’

Emerson Gasparetto, M.D., Ph.D.

e —

Noted Brazilian radiologists presented scientific papers on the latest topics in MR imaging, including practical factors that influence the quality
of MR imaging, the role of MR in demyelinating diseases and pediatric neuroimaging and the use of 3D MR to evaluate fetal abnormalities,
during the Brazil Presents session at RSNA 2012.

Future of Research in Brazil is Promising
The MR imaging research is a good example of the promise Brazil
holds for the future, according to Manoel Aparecido Gomes da
Silva, M.D., president of the Colégio Brasileiro de Radiologia e
Diagnéstico por Imagem, CBR (Brazilian College of Radiology
and Diagnostic Imaging), who gave the opening address at Brazil
Presents.

Radiology centers at Brazil’s largest medical institutions are
conducting cutting-edge research, offering postgraduate courses
and training a new class of radiologists whose skills will benefit

“Our current challenge is to disseminate to more distant
regions a better quality of radiology, similar to that practiced in
large cities,” he added.

Brazil’s research output has grown quickly in recent years and is
likely to continue on that course, Dr. Daltro said.

“The government is investing more not only in infrastructure
for research, but also in people by offering scholarships in Brazil

and abroad,” he said. [

the country at large, Dr. Gomes da Silva said.

RSNA PARTNERS WITH SPR FOR JPR MEETINGS IN
SAO PAULO, BRAZIL

RSNA has partnered with the
Radiological and Diagnostic Imag-
ing Society of S&o Paulo (SPR) for
the joint planning of Jornada Pau-
lista de Radiologia (JPR) in 2014,
2016 and 2018. JPR is the leading
medical imaging meeting in Latin
America.

RSNA forms international alli-
ances to develop and enhance the
contact between radiologists and
professionals from various regions
of the world. Collaborating on
scientific meetings like JPR is an
important example of this work.

After many years of attending
JPR meetings, RSNA and SPR
leaders decided that a partnership

would benefit their shared goal

of advancing radiologic science
and education internationally. They
agreed to work
together to plan and
implement a meet-
ing in 2014, designed
to showcase some
of the best work
offered by both organizations.

In 2014, 2016, and 2018, RSNA
will work closely with SPR to plan
meeting content, provide speakers
and assist in developing materials
and courses that are not typically
offered at JPR.

“We look forward to collaborating
with SPR on a variety of initiatives

to bring unique opportunities to
radiologists in Brazil," said Richard
L. Baron, M.D., RSNA Board Liai-
son for International
Affairs. “Initially,
this endeavor will
begin with RSNA
participating in the
JPR program plan-
ning and sending expert speakers
to help facilitate nontraditional ses-
sions.”

The partnership is expected to
extend beyond the meeting to pro-
mote membership in both organiza-
tions.
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Lean Job Market Makes Enlisting,
Retaining Staff Critical

With market forces and new federal policies prompting cutbacks in radiology hiring,
academic institutions and private practices must focus on recruiting—and keeping—

the best possible staff for the positions they do have, experts say.

“THE CURRENT SITUATION is certainly a recruiter’s
dream, a trainee’s nightmare,” said C. Douglas
Maynard, M.D., professor emeritus of radiology at
Wake Forest University in Winston-Salem, N.C.,
and 2000 RSNA President. Dr. Maynard was one of
four presenters of the RSNA 2012 session, Recruit-
ing and Retaining Radiologists and Staff. “We've
been here before—this has happened in my lifetime
at least three times,” he said. “Until the economy
recovers, it’s not likely we'll have additional jobs
available.”

A faculty vacancy survey Dr. Maynard has been
conducting over the last dozen years with the
Society of Chairs of Academic Radiology Depart-
ments (SCARD) members and other radiology
chairs shows a steady decline in available positions
in academic radiology. Certain subspecialties such
as pediatric radiology, interventional radiology and ~ Maynard
breast imaging remain difficult positions to fill, Dr.
Maynard said.

Exacerbating the economic pressures against
creating new positions is the fact that physicians
are not retiring, further reducing the vacancies avail-
able to new radiologists. While there is increased
demand for night coverage, a number of depart-
ment chairs have suggested decreasing the number
of residents and fellows, Dr. Maynard said.

“Some practices are actually downsizing faculty
and letting staff members go,” he said. “The market
out there is extremely tough.”

Jost Borgstede

Thorwarth

legial environment. Learning to be a great radiologist can be
a challenging experience, but it shouldn’t have to be a painful
one.”

Also key to academic recruitment and retention are intel-
lectual challenges, opportunities for growth, job security,
feelings of worth and contribution, appropriate compensation
and an enjoyable workplace, said presenter James P Borgst-
ede, M.D., a professor and vice-chair of radiology at the Uni-
versity of Colorado School of Medicine in Aurora.

Top-notch Recruitment Essential to Faculty
Quality

Academic radiology practices looking to fill their
precious open positions with exemplary staff are
wise to start by recruiting the best possible residents,
training them well and exposing them to the excite-

ment of an academic environment from the onset, ! ! Le ar‘ning tO be a gre a’[

said session presenter R. Gilbert Jost, M.D., the

Elizabeth Mallinckrodt Professor of Radiology and d '

chair of the Department of Radiology for Washing- rad1010g 1 St Carl b € d

ton University School of Medicine in St. Louis and i '

director of the Mallinckrodt Institute of Radiology. C h alle ng 1 Hg e Xp erierice )

“We draw a significant number of faculty recruits

from our residents,” said Dr. Jost, 2007 RSNA bUt it ShOUldn’t have to

President, a 2012 RSNA Gold Medal recipient and

a member of the RSNA News Editorial Board. “We be a painfUl Onel”

pride ourselves on being extremely friendly and
responsive. We go out of our way to create a col- R. Gilbert Jost, M.D.
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While factors like salary, location, vacation and
clinical focus can make private practices more desir-
able to job candidates than academic institutions,
some private practices are adopting a cost-cutting
model of operating smaller practices and eliminating
less profitable imaging exams, Dr. Borgstede said.

More appropriate, Dr. Borgstede said, is a strategy
to retain quality radiologists and recruit physicians
who have IT and decision support expertise along
with the skills to fill areas of clinical shortage.

“There will be a shortage of radiologists in the
future so the specialty should make no drastic
changes in residency positions,” Dr. Borgstede said.
“Groups should prepare for competition for new hires
in the future.”

Due Diligence Necessary Before Joining

Private Practice

Regardless of the market, the recruiting/application
process always has two sides, said RSNA session
presenter William T. Thorwarth Jr., M.D., a radiolo-
gist/partner at Catawba Radiological Associates in
Hickory, N.C., and RSNA Board Liaison for Publica-
tions and Communications. He urged both parties in
employment negotiation to do their due diligence.

“Joining a group is like entering a marriage,” Dr.
Thorwarth said. “It is expensive in time and money
for both parties, so make it worth your effort.”

The radiology job market has been a roller coaster,
“and everyone wishes for a crystal ball but it doesnt
exist,” Dr. Thorwarth said. In the meanwhile, appli-
cants and employers alike should commit to honesty
and transparency, he said.

“Practices and applicants should look at their own
needs and desires and do their best to match those

with the other,” he said. [J

Dy

ha

The current economic climate has created “a recruiter's dream and a trainee’s
nightmare,” according to presenters of the RSNA 2012 session, “Recruiting and
Retaining Radiologists and Staff,” who urge both parties in employment negotia-
tion to do their due diligence before accepting or offering a position.

The RSNA 2012 session,
“Recruiting and Retaining
Radiologists and Staff,” was
among the wide variety of
RSNA 2012 courses spon-
sored through the Academy
of Radiology Leadership and
Management (ARLM),
dedicated to offering radi-
ology professionals the
opportunity to enhance and

Skills, Human Resources, Pro-
fessionalism, Legal/Contracting,
Academic Mission and General
Management. A minimum of
three credits in each domain is
required.

There are no fees beyond
costs associated with CME
activities, and many of those
are free to members of the
respective sponsoring societies.

develOp as leaders. Medical |mag|ng profession_ To view the course Catalog
ARLM is sponsored by five als can earn a Certificate of for 2013 and for more infor-

participating radiology education  Achievement from ARLM by mation on ARLM, go to www.

societies, including RSNA, which  earning 50 education credits radleaders.org/index.cfm.

continues to offer courses either  _at least 30 credits in person—

online or in-person at meetings  across a spectrum of core learn-

throughout 2013. ing domains, including Financial
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Research Spurs Progress in
Pancreatic Cancer Diagnosis

A new biomarker with potential for improving early detection of pancreatic ductal

adenocarcinoma (PDAC), which is one of the deadliest of cancers, has led one researcher

down a promising path to earlier detection and perhaps better treatment.

JRSNA Parrt oF THE REASON PDAC 15 so
lethal is that patients often have no
symptoms until the disease has reached
an advanced stage and treatments like
. surgery and chemotherapy are rarely
curative. As a result, the 5-year sur-
vival rate for PDAC is only 4 percent,
according to the American Cancer Society.

Researcher Joshua Dowell, M.D., Ph.D., knew
that a certain protein, Plectin-1 (Plec-1), is buried
in a cell’s cytoplasm, but in PDAC it migrates to the
cellular membrane, making it a conspicuous marker
for disease. Through a $30,000 Bracco Diagnostics/
RSNA Research Resident Grant, Dr. Dowell devel-
oped a novel diagnostic and treatment approach to
PDAC as a radiology resident at the University of
Virginia in Charlottesville in 2010.

“Plec-1 is overexpressed in PDAC and clearly
distinguishes PDAC from inflammatory and prema-
lignant pancreatic changes,” said Dr. Dowell, now
an assistant professor of interventional radiology at
The Ohio State University Wexner Medical Center
in Columbus.

Dr. Dowell worked with two professors in the
University of Virginia’s Biomedical Engineering
Department, Kimberly Kelly, Ph.D., and Alexander
L. Klibanov, Ph.D., to develop a synthetic agent
that targets Plec-1 in PDAC. The agent is a peptide
paired with a liposome that can be engineered to
carry drugs, dyes and imaging agents. Dr. Dowell
and colleagues proposed linking liposomes carrying
fluorescent DiR dye to a Plec-1 targeting peptide to
study its uptake in pancreatic cancer cells.

Using the RSNA grant funding, Dr. Dowell and
colleagues tested the new targeted agent on mice
with human pancreatic cancer implanted under
their skin. Using fluorescence molecular tomogra-
phy (FMT) the researchers compared the efficacy of
the targeted liposomes with control liposomes that
did not have the Plec-1 targeting peptides.

Preliminary results presented at RSNA 2011
showed that the targeted agent delivered high pay-
loads of DiR dye with a high degree of specificity
to the pancreatic tumors. “There was an eight-fold
increase in accumulation of dye over controls at 20
hours post-injection,” said Dr. Dowell, who received
a Trainee Research Prize for his RSNA 2011 presen-
tation. “This increased accumulation of dye within
the subcutaneous pancreatic tumors persisted one
week post-injection.”

FOUNDATION
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Dowell

Targeted Agent Has Possible Therapeutic,
Diagnostic Applications

The targeted agent is a potential tool in the bur-
geoning field of theranostics, in which one drug can
have both therapeutic and diagnostic applications.
Besides providing earlier detection of pancreatic
lesions, the novel PDAC-targeted imaging agent
may allow for higher doses of radionuclides and
chemotherapy drugs, Dr. Dowell said.

®¥These results, although
preliminary, are of great
interest as a platform to
deliver high payloads of
chemotherapy:

Joshua Dowell, M.D., Ph.D.

800

Uptake 20 hours post-injection
m 1]
ﬁm 4
&0 - —#—Plectin Targeted
Total Uptake Liposome

A0
DiR (pmol) 300 - =B-Control Liposome
=i~ Blood Pool
1] 0 40 &0 80 [re -

Amount injected nanoparticle [nmel DiR) 70 nmol PTP 70 nmol Control
Liposomes Liposomes

Researcher Joshua Dowell, M.D., Ph.D., developed a novel diagnostic and treatment approach to pancreatic ductal adenocarcinoma (PDAC).
Above: Specific accumulation of PTP-lipo in tumors. (Left) Mice with L3.6pl subcutaneous tumors were injected with three concentrations of
DiR-loaded liposomes then imaged 20 hours post-injection. An 8-fold higher accumulation of PTP-lipo in tumors for the 35 nM dose was ob-
served over control liposomes or blood pool. (Right) Representative images and regions of interest from FMT imaging of the animals 20 hours
post-injection.

“These results, although preliminary, are of great interest as Currently, researchers are working to optimize the technique to
a platform to deliver high payloads of chemotherapy,” he said. allow loading higher doses of drugs and contrast agents onto the
“We hope that by targeting the cancer we can lower the side liposomes.
effects associated with the drugs.” Indeed, early results using No matter what direction his studies take, Dr. Dowell credits
gemcitabine-loaded, targeted liposomes are promising. “We were ~ the RSNA R&E grant for establishing his career as a researcher
able to deliver more small molecules to the tumor when targeting  and paving the way for further grants. “I'm grateful and honored

with Plec-1 than when not targeting with it and we saw some to be an RSNA grant recipient,” Dr. Dowell said. “It has given me

tumor-specific killing,” Dr. Kelly added. great opportunities to extend my research beyond the fellowship
Dr. Dowell noted that while chemotherapy is typically given stage and continue to develop as a physician-scientist.”

to patients with PDAC to relieve pain and improve quality of “These grants are incredibly important,” Dr. Kelly added.

life, higher levels of the drugs might increase the possibility of a “Without them, we wouldnt get funds to do this more risky sci-

cure. Targeted agents such as these may also offer the possibility =~ ence. Dr. Dowell could one day prescribe a drug that he created

of early detection, he said. “Agents which allow for earlier detec-  with the help of this grant.” [

tion would be useful in screening patients at high risk, such as
those with a family history,” Dr. Dowell said. “Currently, there
are no great ways to screen such patients.”

CAREER IMPACT:
Dr. Dowell continues to be interested in the early detection and
NAME: treatment of targeted cancers. Addionally, his educational project,
Joshua Dowell, M.D., Ph.D. “A Pharmacopeia iPhone/iPad Mobile Communication
Application for the Interventional Radiologist” was funded by a
GRANT RECEIVED: 2011-2012 RSNA/AUR/APDR/SCARD Education Research
$30,000 Bracco Diagnostics/ Development Grant. “These RSNA grants have, and will continue
RSNA Research Resident

GRANTS IN ACTION

to have, an impact on my career and future as I develop as a
physician-scientist,” Dr. Dowell said.

Grant, 2010 CLINICAL IMPLICATIONS:

Dr. Dowell’s development of the PDAC-targeted imaging agent
may allow earlier detection of pancreatic lesions based on molecu-
lar signature and serve as a platform for targeted therapies for
for Possible Early Detection and pancreatic cancer.

STUDY:
Plectin-1 Targeted Liposomes

For more information on all R&E Foundation grant programs, go to
RSNA.org/Foundation or contact Scott Walter, M.S., Assistant Direc-
tor, Grant Administration at 1-630-571-7816 or swalter@rsna.org.

Treatment of Pancreatic
Adenocarcinoma

February 2013 | RSNA News 14



RADIOLOGY'S FUTURE

RESEARCH & EDUCATION
FOUNDATION DONORS

The R&E Foundation thanks the following donors for gifts made
October 13, 2012 - November 15, 2012.

RKSNA

y

FOUNDATION

Vanguard Program

Companies supporting endowments and term funding

for named grants

TOSHIBA

Leading Innovation >>>

Toshiba America Medical Systems
$25,000

A founding Vanguard company since 1990

Visionary Donor Program
Individuals recognized for cumulative lifetime donations

SAPPHIRE VISIONARY ($50,000)
Nancy J. & Robert E. Campbell, M.D.

SILVER VISIONARY ($10,000)
Penny & Edmund A. Franken Jr., M.D.
Christine E. & John O. Olsen, M.D.

BRONZE VISIONARY ($5,000)
Tony M. Deeths, M.D.

William T. Herrington, M.D.
Sandra & David W. Hunter, M.D.
William A. Shipley, M.D.

Visionaries in Practice Program

A giving program for private practices and academic departments

SILVER ($25,000)

Catawba
Associates,Inc.

Catawba Radiological Associates.

Hickory, N.C.

BRONZE ($10,000)

+

Southeas

Southeast Radiology, Ltd.,
Upland, Pa.

Exhibitors Circle Program
Companies who give annual unrestricted gifts at four levels from

$1,500 to $10,000

PLATINUM ($10,000)

HOLOGIC

The Women's Health Company

Hologic

Individual Donors

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

$5,000 - $10,000
Helen & Paul J. Chang, M.D.
Gittelle & Richard H. Gold, M.D.
In memory of Hooshang Kangarloo
$2,500 - $4,999
Helen Moon &
Kyongtae T. Bae, M.D., Ph.D.
Catherine J. Brandon, M.D.
Nancy J. & Robert E. Campbell, M.D.
Marjorie A. Bowman, M.D. &
Robert H. Choplin, M.D.
$1,500 - $2,499
Laurita & Gary T. Barnes, Ph.D.
R. G. Bluemm, M.D.
Edito C. Cabal, M.D.
Elsie Cintron, M.D.
Michaele & Burton Drayer, M.D.
Andre J.G. Duerinckx, M.D., Ph.D. &
David Adams
Marilyn A. Roubidoux, M.D. &
N. Reed Dunnick, M.D.
Poppy & H. Hugh Hawkins Jr., M.D.
William T. Herrington, M.D.
John T. Johnston, M.D.
Douglas MacEwan, M.D.
Robert A. Novelline, M.D.
Craig P. Russo, M.D.
John W. Thomas, M.D.
Margaret & Glenn A. Tuckman, M.D.
In honor of Barbara Carter, M.D.
Liwei Lu & David M.Y. Yeh, M.D.

$500 - $1,499
Anonymous
Jeanne B. Ackman, M.D.

In honor of Naveen Kulkarni
William C. Black, M.D.

15 RSNA News | February 2013

Eric A. Bogner, M.D.
Enrique M. Bursztyn, M.D.
Nam S. & Chung T. Chung, M.D.

Penny & Edmund A. Franken Jr., M.D.

Vidya Kamath, M.D. & Suren Kamath
Mary B. Leonard, M.D. &

Curtis P. Langlotz, M.D., Ph.D.
Joe C. Leonard, M.D.

In honor of Bob G. Eaton
Martha B. Mainiero, M.D.
Jamie & Thomas R. McCauley, M.D.
Hilarie B. &

Robert C. McKinstry Ill, M.D., Ph.D.
Paul D. Radecki, M.D.

Richard W. Satre, M.D.

Heather &

Christopher J. Schaeffer, M.D., Ph.D.
William A. Shipley, M.D.

Dean A. Genth &

Gary W. Swenson, M.D.

Mary & Allen F. Turcke, M.D.

$251 - $499
Marjorie & Philip O. Alderson, M.D.
James Brull, D.V.M,, D.O.
James M. Forde, M.D.
Donna & John P. Karis, M.D.
Reinhard Kubale, M.D., Ph.D.
Julie Goodman, Ph.D. &
Michael H. Lev, M.D.
In memory of K. Jack Momose
Katarzyna J. Macura, M.D., Ph.D. &
Robert T. Macura, M.D., Ph.D.
Brad A. Paulson, M.D.
Myron M. Wojtowycz, M.D.
$250 - or less

Anonymous (7)
Marvin R. Abdalah, M.D.

B. Renee & Joseph M. Accurso, M.D.
Omran S. Al Dandan, M.B.B.S.
Claudio C. Albino, M.D., Ph.D.
Ceuca Urma Alexandru, M.D.
Robert M. Allen, M.D.
Lara Allred
Ghada M. Al-Makhaita, M.B.B.S.
Tadeu Takao Almodovar Kubo
Albert J. Alter, M.D., Ph.D.
Lisa A. Altieri, M.D.
Priscila Alvares Kalil, M.D.
Urs J. Amsler, M.D.
Charles M. Anderson, M.D., Ph.D.
James E. Anderson, M.B.B.Ch.
Teresa & Thomas M. Anderson, M.D.
Gustavo F. Andrade, M.D.
Eileen C. Ang, M.B.B.S., BMedSc
Saba & Muhammed S. Anwer, M.D.
Yasuaki Arai, M.D.

Marcelo Araujo

Ronald C. Arildsen, M.D.
Janice Aron

In memory of Bernard Aron, M.D.
Jason M. Asheim, M.D.
Josef Assheuer, M.D.
Gunnar K. Astrom, M.D., Ph.D.
Mohammad Athar, M.D.
Carolina M. Azevedo, M.D.
Elizabeth & Algis V. Babusis, M.D.
Leon Bacchus, M.D.

Paul N. Backas, M.D.

Ron Bacskai

Rene Baez, M.D.
Satish K. Bajaj, M.D.

Donald G. Ball, M.D.
Olimpia Ballmaier

Ignacio Barber Martinez de la Torre, M.D.

Donald T. Barnes, M.D.
Robert L. Barrett, M.D.

Lia Bartella, M.D.

Pat A. Basu, M.D.

John M. Bauman, M.D.
Fernando Bazan, M.D.
Meggan Beacom, B.S.
James L. Beall, M.D.

Sean D. Beaty, M.D.

Carol First & Terry S. Becker, M.D.
William E. Behm, M.D.
Svetlana & George M. Benashvili, M.D.
Hans Bender, M.D.

Gregory Benke, M.D.

Ericha R. Benshoff, M.D.
John M. Benson, M.D.

Lucille & Roger A. Berg, M.D.
Robert C. Berlin, M.D.
Jonathan W. Berlin, M.D.
Gordon H. Beute, M.D.
Stefan A. Beyer-Enke, M.D.
Daksha T. Bhansali, M.D.
George A. Binder, M.D.
Melanie I. & John L. Bircher, M.D.
Elizabeth Bishop

Melissa Bivens, B.S.

Andrew S. Blum, M.D.
Russell D. Blumer, M.D.
Claudio L. Bonfioli, M.D.
Jaime Bonilla, M.D.

Nikos P. Bontozoglou, M.D.
Laurence J. Bour, R.N.

Peter Bove, M.D.

John S. Bowen, M.D.
Charles W. Bower, M.D.
Kevin P. Boyd, D.O.

Yong C. Bradley, M.D.

Victoria &

Michael N. Brant-Zawadzki, M.D.

Simon D. Braun, M.D.
Robert A. Breit, M.D.
Brian D. Briscoe, M.D.
Dallas Broadway, M.D.
Richard A. Bronen, M.D.
Oleg E. Bronov, M.D.
Robert T. Brown, M.D.
Thomas R. Brown, M.D.
Douglas A. Brylka, M.D.
Jeffrey C. Buchsbaum, M.D., Ph.D.

Julie A. Buckley, M.D. &

Eric T. Fung, M.D.

Kenneth A. Buckwalter, M.D.
Sharm El' Buras, M.D.

Judith & Duncan C. Burdick, M.D.
Karen S. & Scott Burstein, M.D.
Alison Scott-Butler &

Gregory J. Butler, M.D.

Fabian J. Candocia, M.D.
Gregory Canivet

John J. Cannaday, M.D.
Erin McBride Cannington &

Royce Cannington, M.D.

John B. Carico, M.D.
Mary Foster-Carre &

Joseph N. Carre, M.D.
Francisco Alvin G. Castillo, M.D.
Donna M. Cataldo, M.D.

Maria Castillo De Ccorahua &

Wilbert M. Ccorahua, M.D.

Ana Canga & Luis Cerezal, M.D.
Won Chae, M.D.

Donald W. Chakeres, M.D.
Hersh Chandarana, M.D.

Albert S. Chang, M.D., Ph.D.
Leigh Chapman, M.D.

Patanjali Chaturvedi, M.B.B.S., M.R.C.S.

Srilakshmi &

S. Murthy Chennapragada, M.B.B.S.
Manil Chouhan, M.B.B.S., M.R.C.S.
Erica L. Chu, M.D.

Taylor Chung, M.D.

Michael L. Cicchese, M.D.
Crandon F. Clark Jr., M.D.
Sharon E. Clarke, M.D., Ph.D.
Thomas H. Clarke, M.D.
Jane Clayton, M.D.

Pham Quang Co, M.D.
Lawrence J. Cohen, M.D.

In honor of Saul Heiser M.D. and

Deborah McMahon
Yariv Cohen, M.D.

Elizabeth R. & Brian D. Coley, M.D.

In memory of Philip W. Ralls, M.D.
Angel R. Colon, M.D.

Patrick S. Conklin, M.D.
Christopher J. Conlin, M.D.
Robert A. Conner, M.D.
Susan K. Connors, M.D.
Kenneth S. Cooke, M.D.
Joanne Coppola, F.R.C.P.C.
John Corbett

Peter J. Cormier, M.D.
Rebecca S. Cornelius, M.D. &

James J. Arbaugh, M.D.
Gazzerro Corrado
Georgia & James A. Corwin, M.D.
Chris Cousens, M.B.B.Ch.
Douglas J. Coyle, M.D.

Joseph G. Craig, M.D.
Gayle M. & Harry R. Cramer Jr., M.D.
Mara Crans, M.D. &

Charles A. Crans Jr., M.D.
Stacey M. Crawford, M.D.

Laura & Kevin M. Cregan, M.D.

In memory of Cornelius Cregan
Steven A. Cremer, M.D.

Jose L. Criales, M.D.

John J. Cronan, M.D.

Pauline Crowely

Tammy N. Crumpler, M.D.
Gustavo A. Cuevas, M.D.
Felicia A. Cuomo, M.D.
Carole & Hugh D. Curtin, M.D.

Sue & Wolfgang F. Dahnert, M.D.
Stephen E. Darling, M.D.
C. Joy Darrah, M.D.
Lisa Davis
Charles S. Day, M.D.
Carolyn G. Dedrick, M.D.
Tony M. Deeths, M.D.
Jaime H. Delgado, M.D.
Liten & Eric DeNaut
Carole J. Dennie, M.D.
Kenneth G. Dennison, M.D.
Tejaswini K. Deshmukh, M.D.
Leisa W. & Michael F. DeVenny, M.D.
Mariana Diaz-Zamudio, M.D.
Lisa Diethelm, M.D. & John T. Lea
Frank G. Diettinger, M.D.
Catherine & Philip A. Dinauer, M.D.
Philip M. Ditmanson, M.D.
Larry B. Dixon, M.D.
Suzanne & Richard L. Dobben, M.D.
Christina M. Doherty, M.D.
Andrea Donovan, M.D. & Jeff Donovan
Stephen M. Dorros, M.D.
John H. Doumanian, M.D.
Diane Hanley &
Michael F. Dowe Jr., M.D.
Adela & Freddy Drews, M.D.
Colleen & Jason Druzgal, M.D., Ph.D.
Leda & Daniel H. Duffy, M.D.
Karen & Brian L. Dunkley, M.D.
Fred H. Dunn, M.D.
Anne P. Dunne, M.D.
Paul E. Dybbro, M.D.
Debra S. Dyer, M.D. & David Rosenberg
Kevin S. Early, M.D.
Melissa & Robert R. Edelman, M.D.
William P. Edenfield Jr., M.D.
Andre L. Edwards, M.D.
Ingeborg & Svein-Dag Eggesbo, M.D.
Mohammad Eghtedari, M.D., Ph.D.
Robert Einhorn, M.D.
TovaR. &
James P. Eisenberg, M.D., Ph.D.
Jean A. Lawton, M.D. &
James H. Ellis, M.D.
Teri Ellis, AR.RT.,RT.
Carlos E. Encarnacion, M.D.
Eleni S. Eracleous, M.D.
Birgit B. Ertl-Wagner, M.D. &
Bernd Wagner
Christian Escalona-Huerta, M.D.
Peter T. Evangelista, M.D.
Ricardo Faingold, M.D.
Robert L. Falk, M.D.
Joshua M. Farber, M.D.
Edward J. Farmlett, M.D.
Andrew Fedorowicz, M.D.
Kathy & Craig A. Fenton, M.D.
Jeremy M. Ferris, M.D.
Heather C. Finke, M.D.
Diane & Solon I. Finkelstein, M.D.
Susan & John F. Fitter, M.D.
Kelly Fitzgerald
John J. Fitzpatrick, M.D.
Rebecca A. Flores, D.O.
Christina Flott
Jon M. Foran, M.D.
Celeste & Glenn Forbes, M.D.
Kelly V. Mayson &
Bruce B. Forster, M.D.
Terry S. & Daniel R. Fox, M.D.
Kim & Nicholas Frankel, M.D.
Rose Honig Freed & Ezekiel Freed, M.D.
Maija G. Freimanis, M.D.
Therese & Irwin M. Freundlich, M.D.
Akira Fujikawa, M.D.
Hajime Fujimoto, M.D.
Samuel E. Fuller, M.D.
Nobufusa Furukawa, M.D.
Kirsten Gaarder, M.D.
Nancy A. Gadziala, M.D.
Victor D. Gaines, M.D.
Annabel Galva, M.D. & Jason Arthur
Karena Galvin
Fang-Yun Gan, M.D. & Mark Gesell
Sumitra & Manohar P. Gandhi, M.D.

Jared L. Gayken, M.D.
Ayca Gazelle, M.D. &

G. Scott Gazelle, M.D., M.P.H., Ph.D.
Gary E. Geil, M.Do.
J. Raymond Geis, M.D.
Hilary & Anthony Gentile

In memory of Moira Wilde
Thomas & Diane Georgelos

In honor of Irvin and Margaret Ray
Richard Ghavami, M.D.
Hugo Gielkens, M.D., Ph.D.
David J. Giles, M.D.
Karen L. Giles, M.D.
Amanjit S. Gill, M.D.
Lynn M. Gilles, M.D.
M. Ines Boechat, M.D.&

Vicente Gilsanz, M.D., Ph.D.
Anna Krasnicua &

Michael S. Girard, M.D.
Betsy M. & Peter E. Giustra, M.D.
Karen & Alan C. Glowczwski, M.D.
Stacy K. Goergen, M.B.B.S.
Paul Goldberg, M.D.
Fran K. & Edwin G. Goldstein, M.D.
Manuel F. Gonzalez, M.D.
Diane M. & Lawrence H. Goodman, M.D.
Rachael E. Gordon, M.D. &

Donald Snyder
Valerie L. Graham, M.D.

The RSNA R&E
Foundation provides
the research and
development that
keeps radiology

in the forefront of
medicine. Support
your future—donate
today at RSNA.org/
donate.

Linda L. Gray, M.D. & Mark E. Leithe
Sidney I. Green, M.D.
Antje L. Greenfield, M.D. &

Steven M. Greenfield, M.D.
Verena S. & Basil J. Grieco, M.D.
Edna A. Griffenhagen, M.D. &

Mark Waller
Linda M. Gruener, D.O.
John J. Guido, M.D.
Sudhir B. Guthikonda, M.D.
Susan & Adam R. Guttentag, M.D.
Craig A. Hackworth, M.D.
Kathleen & Bruce G. Haffty, M.D.
Tyson Hale, M.D.
Robert L. Haley Jr., M.D.
Jhon & Jeffrey T. Hall, M.D.
Johanna & Josef Hallermeier, M.D.
Michael H. Hamblin, M.D.
Lynwood W. Hammers, D.O.
Amer A. Hanano, M.D.
Robert C. Hannon, M.D.

Kazuyo & Masafumi Harada, M.D., Ph.D.
Howard T. Harcke, M.D.

In honor of Walter E. Berdon, M.D.
John A. Harding, M.D.

Daryl L. Harp, M.D.

Debborah Harp

Mary R. & Donald P. Harrington, M.D.
Nancy K. & Lawrence P. Harter, M.D.
Richard S. Hartman, M.D.

Michelle & Mark J. Hass, M.D.
James B. Haswell, M.D.

Robert A. Hawkins, M.D.

Katsumi Hayakawa, M.D.

Stuart C. Head, M.D.

Elizabeth M. Hecht, M.D.

Marta E. Heilbrun, M.D. & Ronald Penner
Andreas D. Helck, M.D.

Gerard L. Helinek, M.D.

Kayla Henry

Charles A. Herbstman, M.D.

Sigrid M. Herold, M.D. &
Christian J. Herold, M.D.
Michael S. Hertzog, M.D.

Tobias Heye, M.D.

Michelle & Richard J. Hicks, M.D.
Samuel Hill IV, M.D.

Todd H. Hillman, M.D.

Michael T. Hirleman, M.D.

Shozo Hirota, M.D.

Jeffrey D. Hirsch, M.D.

Lizabeth & Samuel Hissong

Graham M. Hoadley, M.B.B.S.

John A. Hodak, M.D.

Henk Hoeijmakers

Gerard J. Hogan, M.D.

Elias Hohlastos, M.D.

Elizabeth A. Holland, M.D.

Ryan M. Holthaus, M.D.

Naomi F. Honjo, M.D.

Carrie J. Horst, D.O. & James Horst
Michele & Reed M. Horwitz, M.D.

Sodai Hoshiai, M.D.

Candace M. Howard-Claudio, M.D., Ph.D.
& Pier Paolo Claudio

Connie & George F. Hromyak Jr., M.D.
Mary Hu, M.D., M.S.

Veerle De Boe & Guido W. Hubloux, M.D.
Edwin R. Hudson, M.D.

Patricia & Glenn A. Huettner, M.D.

Sandra & David W. Hunter, M.D.
Peter Huppert, M.D.

Richard Hurd

Willy Hwang, M.D.

James Y. Hyun, M.D.

Marlijne E. Ikink, M.D.

Charles P. Ingle, M.D.

Charbel Y. Ishak, M.D.

Ryuta Itoh, M.D., Ph.D.

Toshihide Itoh

Christina V. Jacobs, M.D.

Marcy B. Jagust, M.D.

Ali Jahed, M.D., Ph.D.

John T. James, D.O.

Socrates C. Jamoulis, M.D.

Jim Jeffery

Paul M. Jeon, M.D.

Maxine S. Jochelson, M.D.

Daniel H. Johnson Jr., M.D.
Nancy & Thomas G. Johnson, M.D.
Sandra & Frederick A. Jones, M.D.
Harpreet K. Judge, M.D.

Ronit & Aron M. Judkiewicz, M.D.
Michael Jurkiewicz, M.D., Ph.D.

Yasushi Kaji, M.D., Ph.D.

Andrew R. Kalinsky, M.D.

Robyn J. Kalke, M.D.

Noriko Kamata, M.D.

Jon Kane, M.D.

Kuniyuki Kaneko, M.D.

Kyoka & Katsuhiko Kaneoya, M.D.
Kejal Kantarci, M.D.

Keith C. Kaplan, M.D.

S. Pinar Karakas, M.D.

Boaz Karmazyn, M.D.

Jane S. & Barry H. Kart, M.D.

Joseph A. Kavanagh, M.D.

Atsuo Kawamoto, R.D.M.S., C.V.T.
Satomi Kawamoto, M.D.

Michael J.H. Kelly, M.B.B.Ch.

Ute Freise & Jan Kesseboehmer, M.D.
Loren H. Ketai, M.D.

Leena M. Ketonen, M.D., Ph.D.

John A. Khademi, D.D.S., M.S.
Omar Khalaf Al-Tawil, M.D.
Beverly A. Kienitz, M.D., DDS

Anita Killeen

Hak Hee Kim, M.D.

Tae Kyoung Kim, M.D.

Marge & Thomas B. Kinney, M.D.
Keiko Kishimoto-Tajima, M.D.
Paul A. Klatte, M.D.

Sheldon A. Kleiman, M.D.
Hans-Martin Klein, M.D.

Joseph H. Kleinman, M.D.

Continued on Next Page

February 2013 | RSNA News 16



RADIOLOGY’'S FUTURE

Continued from Previous Page

Joan D. & Alan F. Knull, M.D.
Keith Koby
Nadine Koff, M.D. & David A. Koff, M.D.
Lisa & Marc D. Kohli, M.D.
Bon C. Koo, M.D.
Sambasiva R. Kottamasu, M.D.
Joseph Koudelik
Stacie & Glenn A. Krinsky, M.D.
Mark S. Kristy, M.D.
Gerrit Krupski, M.D.
Kazunori Kubota, M.D., Ph.D.
Suneel Kumar, M.D.
Harold L. Kundel, M.D.
Sharon Shapiro, M.D. &
Andrew J. Kurman, M.D.
Terry K. Kushner, M.D.
Romain Labas
Timothy J. Lach, M.D.
Faye C. Laing, M.D.
Drew T. Lambert, M.D.
Phobe M. & James T. Lambeth, M.D.
Kent T. Lancaster, M.D.
Paul A. Langis, M.D.
Susan L. & Theodore C. Larson lll, M.D.
In memory of Robert Macionas, M.D.
Randy K. Lau, M.D.
David A. Lawrence, M.D.
Hillary & Charles Lawrence, M.D.
Joseph J. Lawrence, D.O.
Su-Ju Lee, M.D.
Mary C. & John M. Legan, M.D.
Rhonda & Jay M. Lehman, M.D.
Bob Leigh
In honor of Michael H. Bleshman, M.D.
Carlos Leiva Salinas, M.D.
Veronica V. Lenge de Rosen, M.D. &
Daniel Rosen
Kevin J. Leonard, M.D.
Beth Ladisla & Gary F. Leung, M.D.
Michael J. Levitt, M.D.
Yi Li, M.D., M.S.
Robert M. Liebman, M.D.
John P. Limbacher II, M.D.
Ardeth E. & Richard D. Lindgren, M.D.
Alexander Ling, M.D.
Michele Lisi, M.D.
Elizabeth Rider, M.D. &
Harold E. Longmaid IIl, M.D.
Thomas Lossow, M.D.
Deborah M. Lucas, M.D. &
Richard O. Lewis.
Jocelyn A. Luongo, M.D.
Harriet & Edward A. Lyons, M.D.
William G. Maaiah
Ryan F. Macdougall, M.D.
Youichi Machida, M.D.
James E. Machin, M.D.
Joan M. Mack, M.D.
Mary Mackiernan, M.D. & Robin D. Clark
Dean D. Maglinte, M.D.
Liaquat N. Malik, M.D.
Leena Mammen, M.D.
Sheila S. Manion, M.D.
Stuart H. Mansfield, M.D.
Nafia Mansour, M.D.
Marcos R. Manzini, M.D.
Leonardo P. Marcal, M.D.
Jennifer L. Marek, D.O.
Kenneth L. Margeson, M.D.
Kimberly J. Marlowe, M.D., Ph.D.
Mylon W. Marshall, M.D.
David S. Martin, M.D.
Andreas H. Martin, M.D.
Janine R. Martyn, M.D.
Jewel & Donald R. Massee, M.D.
Anthony F. Massi, M.D.
Chae 0. & James E. Masten, M.D.
Yadira G. Mateo, M.D.
Sharon & Guy R. Matthew, M.D.
Caryl K. & Edward R. May, M.D.
William W. Mayo-Smith, M.D.
Robert E. Mazzei, D.O.
James M. McAfee, M.D.

17 RSNA News | February 2013

YOUR DONATIONS IN ACTION

A recipient of the 2012
Bracco Diagnostics/RSNA
Research Resident Grant,
Andrew Nicholson, M.D.,
a diagnostic radiology resi-
dent at Emory University in
Atlanta, says his project “In
Vivo Imaging of the Neuro-

protective Effects of Thombolytically-Inactive tPA” will serve as
the basis for future research. “Thanks to my grant, I have been
able to build a strong collaborative relationship between the neu-
roscience labs and the radiology department at Emory. We have
found that tissue Plasminogen Activato (tPA), used for throm-
bolysis in acute stroke, has neuroprotective properties indepen-
dent of thrombolysis, and that these properties are modulated by
an increased uptake in glucose in the ischemic hemisphere. This
research may lead to future clinical investigations into the use

of thrombolytically-inactive tPA in treating stroke patients not
eligible for traditional tPA therapy.”
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Education and Funding
Opportunities

RSNA Introduction to Research for

International Young Academics

Deadline for nominations— 1 € RSNA Committee on International Radiology
April 15, 2013 Education (CIRE) seeks nominations for this pro-
gram that encourages young radiologists from countries outside North
America to pursue careers in academic radiology by:

* Introducing residents and fellows to research early in their training

* Demonstrating the importance of research to the practice and future of radiology

* Sharing the excitement and satisfaction of research careers in radiology

* Introducing residents to successful radiology reseachers, future colleagues and potential
mentors

The program consists of a special four-day seminar held during the RSNA Scientific Assembly
and Annual Meeting. CIRE recommends 15 international young academics for consideration by
the RSNA Board of Directors each year. Complimentary registration, shared hotel accommoda-
tion for the duration of the program and a stipend to help defray travel expenses are awarded to
successful candidates.

Eligible candidates are residents and fellows currently in radiology training programs or radi-
ologists not more than two years out of training who are beginning or considering an academic
career. Nominations must be made by the candidate’s department chairperson or training director.
Fluency in English is required.

Nomination forms are available at RSNA.org/[RIYA.

Growing Number of CME, SAMs Certificates Awarded at
RSNA 2012, Online

RSNA annual meetings offer the perfect ings, courses designated for SAM credit
opportunity to earn CME and self-assessment include paper tests or an electronic audience
module (SAM) credit. RSNA 2012 was des- response system. RSNA 2012 provided 40
ignated for a maximum of 93.75 AMA PRA SAM opportunities for physicians and more
Category 1 Credits™. At RSNA 2012, a total of than 2,300 SAM certifications were issued.
96,692.25 AMA PRA Category 1 Credits™ were Members can also access RSNA's grow-
awarded to attendees. ing collection of CME and SAMs offerings

An integral part of any physician’s Main- by visiting RSNA.org/order. Online, members
tenance of Certification (MOC) needs, the can earn CME credits for activities such as
American Board of Radiology (ABR) recom- refresher courses, cases of the day, Radio-
mends that physicians obtain two SAMs Graphics CME tests and more. Courses are
credits per year. At RSNA annual meet- free to RSNA members.

Medical Meetings
February-April 2013

FEBRUARY 21-24

American Society of Spine Radi-
ology (ASSR), Annual Sympo-
sium, JW Marriott Camelback Inn
Scottsdale Resort & Spa, Ariz.

* www.theassr.org

FEBRUARY 24-MARCH 1

Society of Abdominal Radiology
(SAR), Annual Meeting, Grand
Wailea Resort, Maui, Hawaii

* www.abdominalradiology.org
MARCH 3-7

Healthcare Information and
Management Systems Society
(HIMSS), Annual Conference and
Exhibition, Ernest N. Morial
Convention Center, New Orleans
* www.himssconference.org
MARCH 7-11

The European Society of Radiol-
ogy (ESR), European Congress of
Radiology (ECR), Austria Center
Vienna

* www.ecr.org

MARCH 8-10

Australian Institute of Radiogra-
phy (AIR), 10th Annual Scientific
Meeting of Medical Imaging and
Radiation Therapy, Wrest Point
Convention Center, Hobart,
Tasmania

* www.air.asn.au/asmmirt2013
APRIL 2-6

International Diagnostic Course
Davos (IDKD), 45th IDKD 2013
Davos, Musculoskeletal Diseases,
Convention Center Davos,
Switzerland

* www.idkd.org

APRIL 6-10

American Institute of Ultrasound
in Medicine (AIUM), Annual Con-
vention, New York Marriott
Marquis Hotel

* www.aium.org

APRIL 6-9

Society of Breast Imaging, 11th
Postgraduate Course, Hyatt
Regency Century Plaza, Los
Angeles ® www.sbi-online.org
APRIL 9-12

Association of University Radiolo-
gists (AUR), 61st Annual Meeting,
JW Marriott Los Angeles at LA
Live

* www.aur.org

APRIL 11-14

Japan Radiological Society (JRS),
72nd Annual Meeting, Pacifico
Yokohama, Japan

* www.radiology.jp

FIND MORE EVENTS AT
RSNA.org/calendar.aspx.
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NEWS YOU CAN USE

Press releases were sent to the medical news media for the following articles

appearing in recent issues of Radiology.

Predicting Cognitive Decline in Subjects at Risk for Alzheimer Disease by Using Combined
Cerebrospinal Fluid, MR Imaging, and PET Biomarkers

IMAGING and cerebrospinal fluid (CSF) biomarkers can
improve prediction of conversion from mild cognitive
impairment (MCI) to Alzheimer disease (AD) com-
pared with predictions based on clinical parameters,
according to new research.

Jennifer L. Shaffer, M.D., of Duke University Medi-
cal Center, Durham, N.C,, and colleagues examined 97
patients with MCI from the Alzheimer Disease Neu-
roimaging Initiative (ADNI), a national multicenter
biomarker study in which patients are followed serially
to track disease progression. MR imaging-derived gray
matter probability maps and FDG PET images were
analyzed by using independent component analysis, an
unbiased data-driven method to extract independent
sources of information from whole-brain data.

Combining MR imaging, FDG PET, and CSF data
with routine clinical tests significantly increased the
accuracy of predicting conversion to AD compared
with clinical testing alone. The misclassification rate
decreased from 41.3 percent to 28.4 percent, results
showed.

“Among these three imaging and molecular biomark-
ers, FDG PET appears to be the primary contributor,

Example

components from separate ICAs. Z threshold was 1.5. Both components

significantly differentiated converters from nonconverters. Left: The MR imaging
component (Comp) highlights in red the bilateral medial temporal lobes, inferior
and lateral temporal lobes, and anterior and inferior frontal lobes, consistent with
atrophy in these regions in converters. Negative signal, noted in blue, is seen in
the periventricular white matter, consistent with higher levels of white mat-

ter disease in converters. Right: The FDG PET component highlights in red the
temporoparietal lobes, right greater than left, and the posterior cingulate region,
consistent with hypometabolism in these regions in converters.

(Radiology 2013;266;2:583-591) ©RSNA, 2013. All rights reserved. Printed with permission.

with misclassification rates for FDG PET, MR imaging, and CSF compared with clinical variables alone of 27.2 percent
(P =.00001), 39.2 percent (P = .08), and 39.6 percent (P = .32), respectively,” the authors concluded.

A Controlled Trial of Revascularization in
Acute Stroke

INTRAARTERIAL REVASCULARIZATION with stents was an effec-
tive and safe treatment option in patients with acute middle
cerebral artery (MCA) occlusion with contraindication to
intravenous thrombolysis (IVT) or after IVT failure, accord-
ing to the results of a controlled trial.

Acute stroke
patients

131)

Home ZIP code
700 00 - 749 00
(66)

Home ZIF code
750 00 - 799 00
(65)

Patients transferred
to the
Site 2

Patients transferred
to the
Site 1

Martin Roubec, M.D., Ph.D., of Ostrava University and
University Hospital Ostrava, examined 131 patients (74 men

and 57 women) with acute ischemic stroke (AIS) due to

MCA occlusion; 75 underwent IVT. No further recanaliza-
tion therapy was performed in 26 (35 percent) of IVI-

cu""“"l"dr;f""d to Indicated to IVT Indicated to IVT cm"‘"'::"c"":d te
31 35 1 0 25)
Allocated to Failed IVT - allocated to | |Recanalization after IVT | | Failed IVT - allocated to Allocated to
Group 3A Group 2A - allocated to Group 2B Group 3B
(ePTAS) (cPTAS) Group 1 (no other therapy) (no ather therapy)
(31) 23] (26) (26) 125)

treated patients with MCA recanalization. Patients with IV

failure after 60 minutes were allocated to endovascular treat-
ment or no further therapy. Patients with contraindication to
IVT were allocated to endovascular treatment within eight hours
of AIS onset or to no recanalization therapy. Neurologic deficit at
admission, MCA recanalization, symptomatic intracerebral hem-
orrhage and three-month clinical outcome were evaluated.

Results showed intraarterial revascularization with the use of
stents is an effective and safe therapeutic method for patients with
AIS, with a 92.6 percent recanalization rate; it had a favorable
clinical outcome for 43.5 percent of those with IVT failure and
for 45.2 percent with contraindication to IVT, with a 4 percent
risk of symptomatic intracerebral hemorrhage.
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Study flowchart. (Radiology 2013;266;3) ©RSNA, 2013. All rights reserved. Printed with
permission.

“Cerebral PTA with stent placement seems to be a safe endo-
vascular therapeutic method for patients with acute ischemic
stroke and might be effective both in patients with MCA occlu-
sion after IVT failure and in patients with contraindication to
IVT,” the authors write. “Nevertheless, the safety and efficacy of
cerebral PTA with stent placement, as endovascular method,
needs to be compared directly with IVT and/or other conservative
treatment within the same time window by a prospective random-
ized trial.”

Patients with Testicular Cancer Undergoing CT Surveillance Demonstrate a Pitfall of
Radiation-induced Cancer Risk Estimates: The Timing Paradox

LireTIME radiation risk estimates,
when used for decision making,
may overemphasize radiation-
induced cancer risks relative to
short-term health risks, new
research shows.

Pari V. Pandharipande, M.D.,
M.PH., of the Massachusetts
General Hospital Institute for
Technology Assessment, and col-
leagues developed a Markov model
to project outcomes in patients
with testicular cancer undergoing
CT surveillance in the decade after
orchiectomy. To quantify effects
of early versus delayed risks, life
expectancy losses and lifetime mor-
tality risks due to testicular cancer
were compared with life expectancy
losses and lifetime mortality risks
due to radiation-induced cancers
from CT. Projections of life expec-
tancy loss—unlike lifetime risk esti-
mates—account for the timing of
risks over the course of a lifetime,
which enabled evaluation of the
described limitation of lifetime risk
estimates.

Researchers projected that
33-year-old men with early-stage
cancer who undergo CT surveil-
lance incur a slightly higher life-
time mortality risk from testicular
cancer (598 per 100,000; 95 per-
cent uncertainty interval [Ul]: 302,
894) than from radiation-induced
cancers (505 per 100,000; 95
percent UL 280, 730). However,
life expectancy loss attributable
to testicular cancer (83 days; 95
percent Ul 42, 124) was more
than three times greater than life
expectancy loss attributable to
radiation-induced cancers (24 days;
95 percent UlI: 13, 35).

“Lifetime risk metrics do not
account for the delayed timing
of radiation-induced cancers over
the course of a patient’s lifetime;
as a result, radiation-induced can-
cer risks may be overemphasized
relative to more immediate health
risks in many clinical settings,” the
authors write.

700

M Testicular Cancer Deaths (Seminomal)
Radiation-Induced Cancer Deaths

(Per 100,000)

200

Lifetime Risk of Cancer Deaths

33-43 43-53 53-63 63-73 73-83 83-93
Age

Graph shows relative timing of deaths due to testicular cancer
versus radiation-induced cancers. Testicular cancer risks
predominate immediately after orchiectomy; radiation-induced
cancer risks peak in the 7th-8th decades of life. If weighing
lifetime mortality risk metrics only—and thereby disregarding
the timing of such risks—one would compare the black bar
(representative of testicular cancer deaths) against all gray
bars combined (representative of radiation-induced cancer
deaths). This type of comparison would make these risks
seem more “equal” than they are.

(Radiology 2013;266;In Press) ©RSNA, 2013. All rights reserved.
Printed with permission.

Media Coverage of RSNA

In November, media outlets carried 603 RSNA-
related news stories. These stories reached an
estimated 391 million people.

Print coverage included Chicago Tribune, R
The Florida Times-Union, The Star-Ledger
(Newark, N.J.) and The Bellingham Herald e
(Wash.). Broadcast coverage included WGN-AM
(Chicago), WWJ-TV (Detroit), WFSB-TV (Hart-
ford, Conn.), KWTV-TV (Oklahoma City, Okla.)
and KIMT-TV (Rochester, Minn.). Online cover-
age included Yahoo! News, TIME, Reuters, =
Boston Globe, Houston Chronicle, Boston Her-
ald, Denver Post, San Francisco Chronicle and Examiner.com.

RSNA

adiolog

New on Radiologylnfo.org

Visit RadiologyInfo.org, RINA and ACR’s jointly-
sponsored public information website, today to read the
latest procedure description posted on the site: Abnor-
mal Vaginal Bleeding. Visit RadiologyInfo.orglen/info.
cfmipg=vaginalbleeding.

In February, RSNA is distributing the “60-Second
Checkup” audio program to nearly 100 radio stations
across the U.S. The segments focus on how coronary
CTA could benefit patients who present with chest pains
in the emergency department.

RadiologyInfo.org App Now Available

RadiologyInfo.org, the RSNA/American College of Radiology public information website,
recently launched its Patient Safety in Imaging app for tablet devices and iPhones. The app

offers information related to numerous safety topics including radiation dose, radiation safety
for pediatric patients and CT/MR during pregnancy. The app contains 18 videos to help

illustrate content.

Download the easy-to-navigate app for iPad, iPhone and Android tablets at:

* Google Play: play.google.com/storelapps/detailstid=org. rsna.radiologyinfo
* iTunes: itunes.apple.com/uslapp/radiologyinfo.org/id572550481°mt=8
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NEWS YOU CAN USE

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

Interventional Oncologic Approaches to Liver Metastases

Image-guided interventional techniques are powerful tools in the manage-
ment of secondary liver malignancies. These approaches aim to either to allow
patients with unresectable tumors to become surgical candidates, provide cura-
tive treatment options in nonsurgical candidates or improve survival in a pallia-
tive or even curative approach.
In a State-of-the-Art Review and Commentary in the February issue of
Radiology (RSNA.org/Radiology), Andreas H. Mahnken, .
M.D., M.B.A,, MMM.E., E.B.LR,, and colleagues review the Ralelogy
rationale, application and clinical results of each of these
techniques on the basis of the current literature and discuss future prospects
such as gene therapy and immunotherapy. Specifically, the authors discuss:
* Portal vein embolization
* Hepatic artery infusion chemotherapy
e Transarterial chemoembolization
¢ Radioembolization A 3D portogram obtained via 5-F catheter inserted
* Radiofrequency ablation through left PV branch (arrow) shows usual PV
“With modern ablation techniques such as microwave ablation on their way ~ anatomy in a patient scheduled for right PVE.
to routine practice and highly innovative techniques such as intraarterial gene (r’jg:;‘\’/i;a@ﬁﬁezfl?i;iésj;ﬁzzgio) ORSNA, 2013. Allrights
therapy in very early stages of development, interventional oncology will gain
further ground in the treatment of liver metastases,” the authors conclude.

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

US Appearance of Ductal Carcinoma in Situ

Ductal carcinoma in situ (DCIS), which accounts for 25 percent of all - "':,._...__,______._.4;__ e
breast cancers diagnosed in the U.S., can have a variable appearance at = e — hard
ultrasound. Advances in ultrasound have improved the ability not only to
characterize mammographic masses and asymmetries but also to detect
calcifications. Because of increased implementation of ultrasound for
screening and for targeted evaluation of breast MR imaging abnormali-
ties, recognizing the ultrasound features of DCIS has become increas-
ingly important.

In an article in the January-February issue of RadioGraphics (RSNA.
org/RadioGraphics), Lilian C. Wang, M.D., of : .
Northwestern Memorial Hospital, Northwestern RaleGrapthS
University, Chicago, and colleagues discuss the ultrasound features of
calcified DCIS, noncalcified DCIS and DCIS diagnosed at MR imaging-
directed (“second-look”) ultrasound. Optimal imaging techniques, relevant
pathologic findings and the diagnostic utility of ultrasound in the detec-
tion of DCIS are also discussed by authors.

Ultrasound features are nonspecific and careful correlation with Noncalcified grade 1 cribriform DCIS in an 82-year-old
respect to lesion location, size, shape and depth is needed, accordingto ~ woman who presented with a palpable mass that was
the authors. The presence of internal vascularity can help increase the diagnosed as invasive ductal carcinoma. Shear-wave

elastographic image demonstrates diffuse stiffness of the

positive predictive value of ultrasound in this setting. phic Mol
surrounding tissue, a finding that may represent desmo-

“With improved technology and the increased use of ultrasound and . .
MR imaging, recognizing the ultrasound features of DCIS will become plastic reaction.
: Sing, recognizing ! : (RadioGraphics 2013;33:213-228) ©RSNA, 2013, Al rights reserved.
increasingly important for the detection of early-stage breast cancer,” the  printed with permission
authors write.

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

RadioGraphics

The Value of Membership

RSNA

Renew Your RSNA a2culosy

Membership Now Y RSNAwmm

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

* Subscription to Radiology and RadioGraphics

* Access to the myRSNA personalized Web portal

* Free tools to help with continuing medical education

* Free advance registration to the RSNA annual meeting
Renew online at RSNA.org/renew or by mail with the invoice sent

to you. For more information, please contact member ship@rsna.org or

1-877-RSNA-MEM (1-877-776-2636) or 1-630-571-7873 outside the U.S.

and Canada.

; I
RSNA Offers Affordable Membership as = pqua ol
. .« . . . -l Member | &
Residents Transition into Practice " o
Residents and fellows transitioning into practice will likely find one incentive y -3
for maintaining their RSNA membership hard to pass up: reduced rates. o . S, .
While members-in-training receive free RSNA membership, including subscriptions to

members transitioning from training qualify for greatly reduced  Radiology, RadioGraphics
rates during their first and second years of practice—just $100  and RSNA News, free admission (with advance registration) to
in year one and $200 in year two. It is not until the third year of  the annual meeting and free access to online CME opportuni-

practice that transitioning members pay standard membership ties.

dues. For more information about transitioning rates, contact the
This RSNA benefit gives individuals time to settle into the Membership Department at 1-877-RSNA-MEM (1-877-776-2636)

profession before paying full membership dues. Under the or membership@rsna.org.

program, residents receive all the benefits of full membership,

Residents & Fellows Corner

Roentgen Award Nominations

Being Accepted

NOMINATIONS are being accepted now for the RSNA Roentgen Resident/Fel-
low Research Award, recognizing residents and fellows who have contributed
significantly to advancing their departments through research as evidenced by
presentations and publications of scientific papers, receipt of research grants or
other contributions. One resident or fellow per ACGME-approved program can be
nominated by the program director or department chair.

The RSNA Research & Education (R&E) Foundation provides an award plaque o :E__ .
for the department to display and a personalized award to present to the selected Alex C. Whitley, M.D., Ph.D., (right), received his
resident or fellow. The nomination deadline is April 1. Learn about the nomina- 2012 RSNA Roentgen Research Award from program
tion process and see a list of past recipients at RSNA.org/Roentgen_Research_Award. ~ director O.L. Burnett lll, M.D.
aspx.
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Annual Meeting Watch

RSNA 2013 Online
Abstract Submission
Now Open

The online system to submit abstracts
for RSNA 2013 is now active. The sub-

Attendance Healthy at RSNA 2012

Despite a slow economy, attendance at RSNA 2012 remained vigorous.
Final numbers show a total attendance of 53,778 including 26,154 profes-
sional attendees, 21,288 exhibitors and 6,336 attendees classified as “guest”
or “other.” Thirty-six percent of professional attendees were from outside
North America. The RSNA 2012 Virtual Meeting attracted more than
6,000 attendees from 107 countries.

mission deadline is 12 p.m. Central Time
on Wednesday, April 10, 2013. Abstracts
are required for scientific presentations,
education exhibits, applied science and
quality storyboards.

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

The easy-to-use online system helps the Sci-
entific Program Committee and Education Exhib-
its Committee evaluate submissions more effi-
ciently. For more information about the abstract
submission process, contact the RSNA Program
Services Department at 1-877-776-2227 within
the U.S. or 1-630-590-7774 outside the U.S.

Important Dates for RSNA 2013

April 10: 2013 Call for abstracts deadline
May 8: Member registration and housing open
June 5:  Non-member registration and housing open
July 10:  Course enrollment opens
October 25: International deadline to have full conference badge mailed
November 8: Final housing and discounted registration deadline

November 27: Deadline to guarantee a seat for all ticketed courses
December 1-6:  99th Scientific Assembly & Annual Meeting

RSNA.org

Web Portal Helps
Users Show
‘Radiology Cares’

Coinciding with the recent launch of Radiol-
ogy Cares—a new RSNA initiative rallying
radiologists to align their practices with their
patients’ needs and best interests—Radiolo-
gyCares.org is your one-stop portal for tools,
resources and information aimed at helping
radiologists transform patient-centered care

[aXaXa)

CLITA) ]
35}

Radiology Cares
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THE POWER oFf PARTNERSHIP

December 1-6 | McCormick Place | Chicago

R&E Foundation Individual Donors

Derek A. Suragh, MBA, Ph.D.

lan S. Sutherland, M.D.

Chikako Suzuki, M.D.

Nina & Joel D. Swartz, M.D.
Stephen T. Sweriduk Jr., M.D.
Mark W. Sykes, M.D.

Arnaud Sztantics, M.D.

Ruth H. & Richard A. Szucs, M.D.
Ayako & Satoru Takahashi, M.D.
Yasuo Takehara, M.D.

Kathryn H. & John P. Tampas, M.D.
In memory of Jerome F. Wiot, M.D.
Chariya & Preecha Tawjareon, M.D.

Philip A. Templeton, M.D.

Elana & Mark J. Tenenzapf, M.D.
Edith Tenorio Flores, M.D.
Phyllis Terakita

Jibi Thomas, M.D.

Linda P. Thomas, M.D.

James D. Thomasson Jr., M.D.

Continued from Page 17

Dale G. Sickles, M.D. &
Edward A. Sickles, M.D.
Elena & Jose Sierra, M.D.
Claudia L. Silva, M.D.
Patricia & Stuart G. Silverman, M.D.
In memory of Paul R. Morrison, M.Sc.
Mark I. Silverstein, M.D.
Donald C. Simon, M.D.
Alecia W. Sizemore, M.D.
Bonnie R. Smith, M.D. &
Forrest M. Smith
Gregory B. Smith, M.D.
Jacqueline Smith, M.D. &
Richard C. Smith Jr.
Kirk C. So, M.D.
Claude Soler, M.D., M.S.
Carlos Solis, M.D.
Gregory W. Solomons, M.B.B.S.
Swithin J. Song, M.B.B.S.
Akinaga Sonoda, M.D., Ph.D.
Stefano Sposato, M.D.
Lisa Springer
Mellisa & Brandon S. St Amant, M.D.
Theresa St. John
Melinda J. Staiger, M.D. &
Charles Licastri
Bernard Stallenberg, M.D.
Jean-Marc Starc, M.D.
Jody & Michael G. Stebbins, M.D.
Bertine L. Stehouwer, M.D.
Phyllis & Mark A. Stein, M.D.
Lisa R. Stempel, M.D.
Jason M. Stoane, M.D.
Paul Strachan, B.S.
Carol & Warren A. Stringer, M.D.
Ana M. Suarez, M.D.
Louis Sulman, M.B.B.Ch.

Bridget Thompson
Bradley M. Tipler, M.D.
Joseph B. Tison, M.D.
Arkom Tivorsak, M.D.
Kaori Togashi, M.D., Ph.D.
Brandon S. Tominna, M.D.
Ina L. Tonkin, M.D. &
Allen K. Tonkin, M.D.
Drew A. Torigian, M.D., M.A.
Silvia Aguilo & Jorge L. Torres, M.D.
Francisco Tous, M.D., Ph.D.
Roberta Trevisan, M.D.
Donna J. & Phillip A. Triantos, M.D.
Rojilee & Philip C. Trotta, M.D.
Bradley R. Trotter, M.D.
Jason Tsai, M.D.
Sabah S. Tumeh, M.D.
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Sandralee & William M. Thompson, M.D.

Bonita C. & David A. Turner, M.D.
Wen-Sheng Tzeng, M.D.
Masataka Uetani, M.D.
Martha & Steven M. Urman, M.D., Ph.D.
Yoko Usami, M.D.
Carl N. Valentin, M.D.
Richard A. Vanbergen, M.D.
Monica Bozzolo & Cristian Varela, M.D.
Ada M. Vasquez, M.D.
Imre Vasvary, M.D.
Kavita Rajkotia &
Murugusundaram Veeramani, M.B.B.S.
Alice M. Veitch, MBChB
Erik F. Veldhuizen, M.D.
David P. Vermess, M.D.
Edilberto D. Villanueva Valenzuela, M.D.
Kim V. Villarreal, M.D. &
Michael Villareal
Jose E. Villarreal-Barajas, Ph.D.
Robert C. Vogler, M.D.
Sharon K. Wallace, M.D. &
Doulgas C. Wallace, M.D.
J'Andre 0. Ward, M.B.B.S.
Barbara H. Ward, M.D.
Elliot J. Wasser, M.D.
Annamarie & Mark G. Watson
Blake H. Watts, M.D.
Jeffrey D. Way, M.D.
Susan K. & James R. Weeks Jr., M.D.
Patti Novak, D.V.M. & Ralph C. Weichsel-
baum, D.V.M., Ph.D.
Jeffrey P. Weingardt, M.D.
David L. Weiss, M.D.
David J. Weitz, M.D.
Naree & Richard |. Welshman, M.B.B.S.
Mark A. Wendel, M.D.
Douglas J. Wester Jr., M.D.
Jerry D. Westerfield, M.D.
Jennifer A. Westmoreland, M.D.

Gregory V. White, M.D.
Jonathan |. Wiener, M.D.
J. Scott Williams, M.D., Ph.D.
Todd E. Wilson, M.D.
Stephanie R. Wilson, M.D. & Ken Wilson
Robert G. Wilson, M.D.
Myran Windham
In memory of Tommie L. Williams, Sr.
Thomas Witomski, M.D.
Ellen L. Wolf, M.D.
Dana & David M. Wolf, M.D.
Susan T. & James H. Wolfe, M.D.
Paul W. Wong, M.D.
Beverly P. Wood, M.D., M.S.Ed., Ph.D. &
Lawrence W. Wood, M.D.
Mary F. Wood, M.D.
Kevin E. Woolley, M.D.
Cathleen A. Woomert, M.D.
Chadwick L. Wright, M.D., Ph.D.
Jessica & Brandon J. Wynn, D.O.
Nazanin Yaghmai, M.D.
Antoine Yamini
Clifford K. Yang, M.D.
Mark Ming-Yi Yeh, M.D., M.S.
Cary Yeh, M.D.
Kyung-Ran & Jung Kee Yoon, Ph.D.
Carol M. Younathan, M.D.
Nina A. Mayr, M.D. &
William T. Yuh, M.D., M.S.E.E.
Leigh A. & Mark S. Yuhasz, M.D.
Asha & Thomas T. Zacharia, M.B.B.S.
Karyna Zambrano, M.D.
Ghislaine & Albert Zilkha, M.D.
Peter T. Zimmerman, M.D.
Edward B. Zinkin, M.D.
Stephanie Zeskind &
Adam J. Zuckerman, D.O.

from a concept into practice. —r Bty =Y
Located under Science & Education on RSNA.org, T ——— _
RadiologyCares.org features access to a wide variety of S R et e e ST SRS e o

resources related to patient-centered care, including:
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the movement to become patient- centered, from o oy
experts, scientific journals, medical trade publica-
----- - R N ' [+ B v AT

» Education Toolkit: Your index to literature about

tions and mainstream consumer media.

» Presentation Toolkit: Customizable PowerPoint presentation decks to help you convey the importance of
radiologists being patient-centered to your colleagues and communities.

Radiology
Cares

THE ART OF PATIENT-CENTERED PRACTICE

» RadiologylInfo.org: Direct your patients to Radiologyinfo.org for information on
radiology procedures, treatments and therapies.

» Contact: RadiologyCares@rsna.org with questions/comments about the campaign or to share your patient-
centered activities.

The page also features an entertaining, three-episode video series, “Radiology Cares: The Untold Future,”
illustrating why you want to become more visible to your patients.

Users are also invited to “Take the Pledge” to communicate more effectively with their patients and other
healthcare providers, ultimately to help patients participate in informed decision making regarding their healthcare.
The page posts a current tally of total pledges.

COMING NEXT MONTH

Read about the impact on radiology of the new Medicare payment rates that include payment
cuts under the sustainable growth rate (SGR) formula and expansion of the multiple proce-
dure payment reduction.

February 2013 | RSNA News 24



CALL FOR
ABSTRACTS

DO YOU WANT TO PRESENT AT RSNA 20137 SUBMIT ABSTRACTS FOR
SCIENTIFIC PRESENTATIONS, APPLIED SCIENCE, EDUCATION EXHIBITS,
QUALITY STORYBOARDS, AND QUANTITATIVE IMAGING READING ROOM
SHOWCASE.

DEADLINE: WEDNESDAY, APRIL 10, 2013

12:00 NOON CHICAGO TIME

SUBMIT ONLINE: RSNA.ORG/ABSTRACTS

Questions? Call 1-877-776-2227 (within U.S.) or 1-630-590-7774 (outside U.S.) ‘

Includes sessions in joint sponsorship with the American Association of Physicists in Medicine DECEMBER 1-6 | McCORMICK PLACE, CHICAGO



