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Numbers in  
the News

8.5
Approximate number, in millions, of visitors 
in 2011 to RadiologyInfo.org, the RSNA-
American College of Radiology (ACR) public 
information website. Read more about the 
growth of the popular healthcare website, 
launched in 2000 as a radiology information 
resource for patients and patient-communi-
cation tool for physicians, on Page 11. 

29
Population, in millions, of Nepal. See Page 
5 for the impressions of an RSNA Interna-
tional Visiting Professor team that traveled 
to the Southeast Asian nation earlier this 
year.

50
Approximate percentage of malpractice 
claims against radiologists resulting in liti-
gation, according to a study of more than 
10,000 medical malpractice claims from 
2002 to 2005. Just 2 percent of litigated 
claims went to trial. Turn to Page 7 to find 
out why, even in the face of these numbers, 
malpractice suits remain a significant fear 
in the specialty.

13,162
Number of abstracts received by RSNA, to 
consider for presentation at RSNA 2012. 
Read about the science, education and 
technology to be showcased at this year’s 
annual meeting, starting on Page 26.

ESGAR Honors Martin and Mendelson
Derrick F. Martin, M.D., and Richard Mendelson, M.D., were awarded honorary 
fellowships by the European Society of Gastrointestinal and Abdominal Radiologists 
(ESGAR) at the 23rd Annual Meeting and Postgraduate Course held in Edinburgh, 
Scotland, in June. Dr. Martin, an ESGAR founder, is a gastrointestinal and interven-
tional radiologist at University Hospital of South Manchester NHS Foundation Trust 
at Wythenshawe Hospital. Dr. Mendelson is a clinical professor at the University of 
Western Australia and an adjunct professor at the school of Medicine at Notre Dame 
University in Western Australia.

2013 RSNA Membership 
Renewal Under Way
RSNA membership renewal for 2013 is under way. 
Renew online at RSNA.org/renew or by mail with the 
invoice sent to you early in October. When renewing, 
take a moment to update your profile with current  
contact information.
 All RSNA members have access to RSNA journals online. Because online access 
to Radiology and RadioGraphics is tied to membership status, if your payment has not 
been received by December 31, 2012, your online subscriptions will be automatically 
inactivated.
 Practices can take advantage of RSNA’s group billing option. For more informa-
tion on the option and/or to renew membership by phone, contact the RSNA Mem-
bership Department toll-free at 1-877-RSNA-MEM or at 1-630-571-7873, or send 
an e-mail to membership@rsna.org.

2013 R&e GRANT APPlICATIoN 
PRoCeSS oPeNS ThIS moNTh
Individuals interested in obtaining RSNA Research & Education (R&E) 
Foundation grants for 2013 can begin submitting their applications 
starting in October. For more information, go to RSNA.org/Foundation 
or contact Scott A. Walter, M.S., Assistant Director, Grant Administra-
tion at 1-630-571-7816 or swalter@rsna.org. Grants available include:

eDuCATIoN GRANTS
Deadline—Jan 10
O education Scholar Grant

O RSNA/AUR/ApDR/SCARD 
Radiology education Research 
Development Grant

ReSeARCh GRANTS
Deadline—Jan 15
O Research Scholar Grant

O Research Seed Grant

O Research Resident/fellow Grant

ReSeARCh meDICAl  
STuDeNT GRANT
Deadline—Feb 1

Learn about 
the 2012 R&E 
Foundation grant 
recipients and 
their projects 
starting on Page 
13.

Martin Mendelson

More PQI Templates to Aid MOC Diplomates
RSNA’s Quality Improvement Committee (QIC) held its second Practice-based Quality Improve-
ment (PQI) Template Workshop earlier this year in Chicago. Facilitated by Joseph R. Steele Jr., 
M.D., of MD Anderson Cancer Center, more than a dozen volunteer experts from the interven-
tional radiology, thoracic, abdominal, pediatric and neuroradiology subspecialties worked to create 
turnkey quality improvement projects for individuals seeking to fulfill the Part IV requirements of 
the American Board of Radiology (ABR) Maintenance of Certification (MOC) program.

hricak Receives Schinz 
Medal
2010 RSna president 
hedvig hricak, M.D., ph.D., 
Dr. h.c., was awarded the 
Schinz Medal at the recent 
annual meeting of the Swiss 
Society of Radiology (SSR) 
in Zurich. Dr. hricak is chair 
of the Department of Radiol-
ogy at Memorial Sloan-
Kettering Cancer Center, a 
member of the Molecular 
pharmacology and Chemis-
try program, Sloan-Kettering 
Institute, a professor of radiology at the Weill Medical College of Cornell 
University, and a professor at gerstner Sloan-Kettering graduate School 
of Biomedical Sciences, new York City. The medal is the highest honor 
awarded by the SSR.

hedvig hricak, M.D., ph.D., Dr. h.c. (left) with 
SSR president Rahel Kubik, M.D. (right).

ACR bestows honors 
William G. Bradley Jr., M.D., ph.D., Milton J. Guiberteau, M.D., and Rich-
ard L. Morin, ph.D., were recently awarded gold medals by the American 
College of Radiology (ACR). George Klempfner, M.D., and Giovanni G. 
Cerri, M.D., ph.D., were named honorary fellows. 
 Dr. Bradley is professor and chairman of the Department of Radiology 
at the University of California, San Diego. He is a member of the RSNA 
Public Information Advisors Network (PIAN) and was awarded the RSNA 
Gold Medal in 2003. 
 Dr. Guiberteau is chief of nuclear medicine and academic chief in the Department of 
Medical Imaging at St. Joseph Medical Center and a clinical professor of radiology and 
nuclear medicine at the University of Texas medical school, both in Houston. Dr. Guiberteau 
is a member of the PIAN and has chaired the nuclear medicine subcommittee of the RSNA 
Scientific Program Committee.
 Dr. Morin is a professor of radiologic physics at the Mayo Clinic Jacksonville (Florida). 
He is currently a member of the PIAN and the Radiology Informatics Committee. He was 
previously an RSNA third vice-president and was a manuscript reviewer for Radiology and 
RadioGraphics. 
 Dr. Klempfner holds a private practice in radiology and nuclear medicine at St. Frances 
Xavier Cabrini Hospital in Melbourne, Australia. He was named an RSNA Honorary Member in 2004. 
 Dr. Cerri is the secretary for health of São Paulo State and director of the Institute of Radiology at the Hospital das Clínicas, 
School of Medicine, University of São Paulo, Brazil. Dr. Cerri will be awarded RSNA Honorary Membership at RSNA 2012. 
(See Page 51).

Morin

Cerri
Klempfner

Bradley guiberteau

 Many individuals participating in 
MOC have reported feeling intimidated 
by the requirement to conduct PQI proj-
ects. The RSNA library of ABR-qualified 
PQI Project templates (RSNA.org/Prac 
tice_Quality_Improvement_Projects.aspx), 
created after the first PQI Template Work-
shop in 2009, assists these individuals by 

giving them specific instructions about 
projects they can undertake. As a result of 
the June workshop, RSNA is preparing to 
submit at least 15 new project templates to 
the ABR for qualification.
 Once qualified, the projects will be 
added to the existing library of 12 tem-
plates. The templates are designed so that 

after diplomates have completed one or 
two, they should feel prepared to develop 
and implement their own. Each PQI 
Project template provides the key elements 
including potential interventions, refer-
ence materials and project metrics. New 
this year is the inclusion of several projects 
suitable for group participation.

ComING NexT 
moNTh
Wondering how 2011 compensation 
in radiology compares to the year 
before? or how salaries compare to 
those of other specialties? In next 
month’s annual salary survey, RSNA 
News analyzes 2011 data from the 
American medical Group Association 
(AmGA) 24th Annual medical Group 
Compensation and Financial Survey 
and asks the experts what radiolo-
gists can expect in the coming year.
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My Turn

You may not believe this, but at the recent American medical Association (AmA) annual meeting, radiology 
secured two huge victories. First, the AmA disagreed with the united States Preventive Services Task Force 
(uSPSTF) recommendations and came out in support of a woman’s right to have mammograms starting at 
age 40, urging continued insurance coverage.
 Second, the AMA supported radiolo-
gy’s opposition to the proposed Multiple 
Procedure Payment Reduction (MPPR) 
plan, which right now only potentially 
impacts radiology and no other specialty. 
Why would the AMA do that? As it turns 
out, the AMA isn’t the stodgy monolith 
you think it is; it’s a representational 
democracy, plain and simple.

 We’ve long heard that the AMA is 
really only for primary care doctors, 
mainly cardiologists and others who are 
often unsympathetic toward radiologists’ 
issues. The simple truth is that if more 
radiologists were AMA members, radiol-
ogy would have more votes in the AMA 
House of Delegates. In fact, if all radiolo-
gists were AMA members, we would be 
the largest voting bloc in the whole orga-
nization!
 As it is, we try to make headway with 
a meager six votes for the American Col-
lege of Radiology (from a possible 30 or 
more), along with a team of delegates 
from other radiologic societies that have 
seats in the AMA, including the Society of 
Interventional Radiology, Association of 
University Radiologists, RSNA, American 
Roentgen Ray Society, American Society 
of Neuroradiology, American College of 
Radiation Oncology, American Society for 
Radiation Oncology and Society of 
Nuclear Medicine and Molecular Imaging. 

Although this coalition accomplished the 
recent mammography and MPPR wins, 
just think of what we could accomplish if 
every radiologist joined and we had five 
times the current representation! And 
while there is a radi-
ologist on the AMA 
Board of Trustees, it 
has been more than 

15 years since a radi-
ologist has been 
president of the AMA.
 If you are a full-
time practicing radiol-
ogist, the AMA has 
made you hundreds 
of thousands of dollars over the past six 
years through its repeated action on the 
Sustainable Growth Rate (SGR). Radiology 
could not have accomplished that alone—
we needed a federation of physicians to 
get there. The AMA’s weight behind our 
advocacy on issues like women’s access 
to mammography gives us more credibil-
ity and will help us get other important 
issues across the finish line.
 And there’s more! The AMA convenes 
and supports the Relative Value Scale 
Update Committee (RUC), a Congressio-
nally mandated committee that advises 
CMS on the relative value of all services 
in medicine, including imaging. The AMA 
also oversees the Current Procedural Ter-

how AmA benefits Radiology

minology® (CPT) Editorial Panel, which 
establishes the universal language for all 
codes and is fundamental to the reim-
bursement process. It is because of our 
AMA involvement that the ACR has a voice 

at the RUC and CPT 
and is advocating on 
your behalf.
     Regardless of 
where you stand on 
“Obamacare,” there 
are parts that raise 
concern: For example, 
the Independent Pay-
ment Advisory Board 
(IPAB), with its power 
to unilaterally reduce 
Medicare payments, 
represents a signifi-
cant threat to reim-
bursement, and radiol-
ogy is no less vulner-
able than other 
specialties. We need 
the AMA to stand with 
us as we face these 
and other challenges.

 Of course, you won’t agree with every-
thing the AMA does, but it is wrong to 
decide against joining the AMA in protest. 
You need to be a part of the process. Your 
radiology delegates are your voice and the 
voice of your patients. You and they need 
to be heard!
 Please join today at www.ama-assn.
org/go/membership. Make sure that radiol-
ogy gets credit for your membership by 
casting your specialty ballot (ama-assn/
go/ballot). There is a lot at stake—not only 
for you, your practice and radiology, but 
most importantly for your patients. 

RSNA will collaborate with the Radiological and 
Diagnostic Imaging Society of São Paulo (SPR) for 
the São Paulo Radiological Meeting in 2014, 2016 
and 2018 in São Paulo, Brazil. RSNA will help 
develop material and courses not traditionally cov-
ered at the meeting and support the travel of some 
North American speakers.

above: RSna president george S. Bisset III, M.D., and 
SpR president Ricardo Baaklini, M.D., celebrate the 
agreement between the two societies.

David A. Rosman, M.D., M.B.A., is medical 
director for Mass General Imaging Worcester 
and associate director, business development 
for Mass General Imaging.

“ The AMA’s weight behind our 
advocacy on issues like women’s 
access to mammography gives us 
more credibility and will help us 
get other important issues across 
the finish line.”

I am writing to alert RSNA News of an 
error that misinformed your readers about 
FDA-cleared diagnostic technology.
 In the August 2012 cover article, 
“Mobile Apps Gain New Ground in Radi-

ology,” the state-
ment: “The U.S. 
Food and Drug 

Administration (FDA) has approved just 
one app for diagnostic radiology - Mobile 
MIM Software,” is incorrect. 
 Calgary Scientific’s ResolutionMD™ 
has been FDA-cleared for diagnostic use 
on the iPhone and iPad since September 
2011. In fact, your readers would want to 
be notified that ResolutionMD Mobile 
was the first mobile radiology application 
to receive regulatory approval in a major 

Multiple Radiology Mobile Apps Available
jurisdiction in April 2010 when Health 
Canada approved its use. 
 There are a number of 
distinct and important ways 
that ResolutionMD differs 
from other radiology applica-
tions, making it the choice 
for many of the world’s larg-
est OEMs. ResolutionMD 
maintains absolute patient 
data security with all data 
resident on the server—leav-
ing no trace of patient data 
on a device after the browser goes idle. 
The application also allows for fastest diag-
nosis with the industry’s shortest load time 
to first image. We welcome curiosity about 
the FDA-cleared ResolutionMD mobile 

radiology application and all of Calgary 
Scientific’s innovations at RSNA 2012.

 Many thanks and kind regards.

Byron osing

CEO and Chair
Calgary Scientific Inc.

Editor’s note: We thank Mr. 
Osing for his letter and apologize 
for the error. Mobile radiology tech-
nology is a vital, rapidly evolving 
area we will continue to cover, as 
our readers are eager to learn about 

new products that can improve and facilitate 
their work.

Letter to the 
Editor

August 2012  Volume 22, Number 8

a l s o  I n s I d e :

Post-residency Success Means  
Leaving the Reading Room 

Prostatic Artery Embolization Promising for 
Treating Enlarged Prostate

PET/MR Leads to Potential Biomarkers  
for Autism Spectrum Disorders

Experience the Best of Chicago  
during RSNA 2012

Rsna 2012 Course enrollment  
now Under Way—see Page 25

Mobile Apps Gain New Ground in Radiology

AbmS Delays Reporting Date
The American Board of Medical Special-
ties (ABMS) has postponed until spring 
2013 the public reporting of American 
Board of Radiology (ABR) diplomates’ 
maintenance of certification (MOC) status.
 ABMS was to begin public report-
ing on August 31, 2012; however, ABR 
requested a deferral to allow time to verify 
that each diplomate’s status is reported 
as accurately as possible. ABR is imple-
menting “Continuous Certification,” which 
links the ongoing validity of certificates to 
meeting MOC requirements. ABR certifi-

MOC News

cates will no longer have “valid-through” 
dates; instead, each new certificate in 
diagnostic radiology, radiation oncology 
or medical physics will note the initial 
certification date and be accompanied by 
the statement, “ongoing certification is 
contingent upon meeting the requirements 
of Maintenance of Certification.”
 Three categories are to be reported on 
the ABMS website, www.certificationmat-
ters.org:
•  Meeting the requirements of Mainte-

nance of Certification

•  Not meeting the requirements of Mainte-
nance of Certification

•  Not required to participate in Mainte-
nance of Certification (lifetime-certified 
diplomates)

 The ABMS website will refer users to 
the ABR website, www.theabr.org, which 
is being enhanced to include its own 
online verification database. See the Sep-
tember issue of RSNA News for a feature 
article about the new ABMS and ABR 
public reporting.

First International Day of Radiology
More than 66 medical societies in 38 countries around the globe will join 
together on November 8 to celebrate the first International Day of Radiology 
(IDoR), co-sponsored by RSNA, the European Society of Radiology (ESR) 
and the American College of Radiology (ACR).
 The day, which marks the 117th anniversary of the discovery of the X-ray, 
is meant to build greater awareness of radiology’s value and contributions 
to patient care and medical outcomes 
and highlight radiologists’ essential role 
in healthcare. The main topic will be 
oncologic imaging with a special focus 
on the role of radiology in patient 
safety and optimizing radiation dose.
 A video, press kit and brochures on the history of radiology and on onco-
logic imaging are available to support the International Day of Radiology. 
RadiologyInfo.org, the patient information website co-sponsored by RSNA 
and ACR, also plays an important role in the initiative, as a comprehensive 
and easy-to-understand radiology information resource for the public and a 
turnkey patient communication tool for physicians.
 For more information, contact Marijo Millette at mmillette@rsna.org or 
1-630-590-7727.
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Visiting Radiology Professors Teach, 
Bring Back Lessons from Nepal
Nepal is a geographically breathtaking country in South Asia and home to majestic 
Mount Everest and about 240 other peaks that rise more than 20,000 feet above 
sea level—magnets for mountain climbers worldwide.

“ The medical community 
in Nepal is hungry to 
learn about technology 
and procedures they can 
use now.”
Young Kim, M.D.

As a trio of doctors visiting the country with the RSNA-hosted 
International Visiting Professor (IVP) Program recently discov-
ered, those mountains—and the victory experienced by those who 
scale them—serve as a metaphor for the healthcare challenges 
faced by this country of 29 million, and the resourceful practitio-
ners who are overcoming them.
  Young Kim, M.D., was among the doctors who traveled to 
Nepal, located in the Himalaya Mountains and bordered by 
China to the north and India to the south, east and west, for 
nearly two weeks in February 2012. RSNA annually sends teams 
of North American-based professors to lecture at national radiol-
ogy society meetings and meet with radiology residency training 
programs at selected host institutions in developing nations. 
 “The medical community in Nepal was hungry to learn more 
about technology and procedures they can use now,” said Dr. 
Kim, an associate professor of radiology at the University of Mas-
sachusetts Medical School, Worcester, participating in his first 
IVP trip. “Faculty members remarked often that hearing about 
advanced technologies such as MR enterography motivated and 
inspired them to continually learn and advance in their profes-
sion.”  
 A top priority for the IVP team was attending the South Asian 
Association for Regional Cooperation (SAARC) Fifth Congress 
of Radiology in Dharan, a major city in eastern Nepal. IVP team 
members lectured at the congress which was originally established 
by the Radiological Society of SAARC Countries, whose member 
countries are Afghanistan, Bangladesh, Bhutan, India, Maldives, 
Nepal, Pakistan and Sri Lanka. 
 “It makes you appreciate the advantages that we have here,” 
said Anne Roberts, M.D., chief of vascular and interventional 
radiology at the Thornton Hospital/University of California 
San Diego Medical Center and a member of the RSNA Public 
Information Advisors Network, on her second trip with the IVP 
program (she previously traveled to Nigeria). “I know it sounds 
cliche, but until you have seen what other countries make do 
with—and without—it is hard to really understand how lucky we 
are.” 

SaarC Congress a High Point of IVP trip
The doctors’ visit began with the SAARC congress, its fifth and 
largest gathering so far, held on the 700-acre campus of B.P. Koi-
rala Institute of Health Sciences. The complex features a hospital, 
medical school, nursing school, technology training and housing 
for medical students, residents, faculty and staff. 
 The doctors lectured and gave case presentations to an audi-
ence that included almost all of Nepal’s radiology residents, many 
residents from India and numerous radiologists from SAARC 
countries. A demonstration by the third IVP participant, Kambiz 
Motamedi, M.D., an associate professor of musculosketal imag-

ing at the University of California, Los Angeles, included what 
he considered an unusually successful demonstration of hands-on 
ultrasonography on actual patients.
 “The audio-visual equipment was excellent and the projection 
of ultrasound images—which, from my past experience is not so 
easy—was superb,” Dr. Motamedi said.  
 As team members toured the medical institution’s grounds, 
including the surgical, pediatric and OB/GYN areas, they 
observed the institute’s Department of Radiology, which has basic 
resources but clearly needs more advanced equipment.
 “They have a 0.5 Tesla MR imaging scanner that is about 20 
years old,” Dr. Motamedi said. “There are several up-to-date 
ultrasound machines and a multi-detector CT scanner, but there 
is limited availability of fluoroscopy and regular diagnostic radiol-
ogy mammography machines.”
 In Kathmandu the IVP physicians lectured at the National 
Academy of Medical Science, Bir Hospital and the Tribhuvan 
University Institute of Medicine and toured their radiology 
departments. Most are equipped with one older, low-field (0.5 T) 
MR imaging scanner and a multi-detector CT scanner. None of 
the institutions they visited owned PACS equipment and high-
resolution 3T MR imaging wasn’t available anywhere in the coun-
try, the doctors said.
 The IVP team’s next stop, the Universal College of Medical Sci-
ences in Bhairahawa was better equipped than other facilities, Dr. 
Motamedi said. Located in a brand new wing in the private col-
lege, the radiology department has a 0.5 T MR imaging scanner, 
a new multi-detector CT scanner, three ultrasound rooms and 
several general radiology rooms. 

Widening Pool of radiology resources aid Nepal’s 
advancement
Funding for the mostly public hospitals and medical institutions 
visited by the RSNA team comes from various sources. The B.P. 
Koirala Institute, for example, receives funds from the govern-
ment and the Indo-Nepalese Medical Association. India also plays 

International Visiting Professor Kambiz Motamedi, M.D., (front) reviews MR imag-
ing anatomy for the staff and residents at B.P. Koirala Insitute of Health Sciences in 
Nepal.

WEB ExtRAS
For more information 

on the Radiological Society 
of SAARC Countries and 
the SAARC Congress of 
Radiology, go to www.scr-
2012nepal.org/index.html.

RSNA’s International 
Visiting Professor Program 
is accepting host applica-
tions for its 2014 program 
through December 31, 2012. 
To fill out an application and 
for more information on the 
program, go to RSNA.org/
International/CIRE/ivpp.spx.

The IVP program is made 
possible by the support of 
Agfa HealthCare and Fujifilm 
Medical Systems.

a large role in funding Nepal’s medical system, 
which draws a large percentage of its radiology resi-
dents from India. Nepal has five radiology residency 
programs with a total of 25-30 residents in training 
and these spots are very much in demand.
 “Although the equipment, with few exceptions, 
is quite old, the staff and residents still are able to 
provide invaluable service to their patients,” Dr. 
Motamedi said.
 Despite current challenges, Nepal holds the 
promise of future radiology advancement by tap-
ping into an ever-expanding pool of resources, 
including those offered by RSNA, he added.
 “Although the state of medicine and, in particu-
lar, radiology in public institutions is very basic, the 
speed and availability of the Internet and support 
from India are promising and may aid advancing 
radiology in Nepal,” Dr. Motamedi added. “RSNA 
can also play a crucial role in advancing radiology 
in Nepal by continuing to provide access to medical 
journals and online tutorials. With the exception of 
India, the other SAARC countries are really in need 
of help in terms of radiology training.” 

trip fulfills Lifelong Dream of Giving Back
While the team spent a lot of time working, they 
were also able to enjoy some of the amazing Nepal-
ese sights, including a temple in Kathmandu, a bird 
reserve at the Nepalese/Indian border and a view of 
the Himalayas and Mount Everest by air. 
 A visit to Lumbini, a United Nations Edu-
cational, Scientific and Cultural Organization 
(UNESCO) World Heritage site that was the birth-
place of the Buddha and where many temples have 
been built over the centuries, was a trip highlight 
for Dr. Kim. “On first glance, the area seemed 
empty and undeveloped with nothing but trees and 
vast fields, but it offered a remarkable sense of com-
fort and calmness that is rarely felt,” Dr. Kim said.

 In contrast with its magnificence, seeing the areas 
where Nepal is lacking—infrastructure, medical 
technology—had a profound impact on the IVP 
team, who felt privileged to give of their time and 
training. In fact, the Nepalese trip fulfilled a dream 
Dr. Kim has had for many years. 
 “Having grown up in South Korea, I was able to 
experience the transformation of a country from a 
poor and undeveloped nation to a modern, high-
tech society,” Dr. Kim said. “I was always very 
appreciative of the medical education I received. 
Many of my teachers trained in countries such as 
Japan, Germany and the U.S., and returned to 
Korea to help develop the medical profession. I have 
always felt the need to give back in the same fash-
ion, and going to Nepal was simply a dream come 
true.”
 In addition to Nepal, 2012 IVP teams traveled to 
Vietnam, Mexico and El Salvador. Destinations for 
2013 are Tunisia, Russia and Kenya. Other recent 
trips have included Myanmar, Lithuania, Estonia, 
Nigeria and Malaysia. q

Along with their official duties, the International Visit-
ing Professors took time explore the remarkable sites 
in Nepal. From left: Young Kim, M.D., Anne Roberts, 
M.D., her husband John Arnold, M.D., Kambiz Mota-
medi, M.D., and host Professor Raj Kumar Rauniyar 
pay a visit to the UNESCO World Heritage site of 
Bhaktapur in the Kathmandu Valley.
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Malpractice Claims against Radiologists 
Often Dismissed, but fears persist

While radiologists have a low risk of losing a case, 
the often lengthy and expensive path to resolution 
could explain why malpractice remains a major—
but often distorted—fear in the minds of radiolo-
gists, experts say. 
 National data on the frequency of litigation, how 
lawsuits are typically resolved and how long cases 
take to be resolved have been lacking, said Anupam 
B. Jena, M.D., Ph.D., an assistant professor of 
health care policy at Harvard Medical School and 
physician at Massachusetts General Hospital, both 
in Boston. As an author of “Outcomes of Medical 
Practice Litigation Against U.S. Physicians,” in the 
May issue of the Archives of Internal Medicine, Dr. 
Jena and colleagues examine malpractice data by 
physician specialty.
 “Incomplete data have left malpractice rates and 
case resolutions among physician specialties poorly 
understood,” Dr. Jena said. “The primary source of 
data has been the National Physician Data Bank, 
which records settlements and lost lawsuits but does 
not publish according to physician specialties. In 
our study, we obtained a data set from a nationwide 
professional liability insurer that allowed us to com-
pare specialties.”
 Dr. Jena and colleagues examined more than 
10,000 medical malpractice claims from 2002 to 
2005 that involved some cost to the defendant. Spe-
cialties were divided into nine categories including 
diagnostic radiology. 
 Results showed that 55.2 percent of all claims 
resulted in litigation, ranging from 46.7 percent 
for claims against anesthesiologists to 62.6 percent 
for claims against obstetricians and gynecologists. 
Slightly more than 50 percent of claims against radi-
ologists resulted in litigation, while only 2 percent 
of those cases went to trial. Radiologists won half of 
the cases that went to trial, Dr. Jena said. However, 
Dr. Jena noted that the sample size was too small to 
generalize their results. 
 “Overall, though, when cases are decided by a 
jury, they are more likely to be decided in favor of 
the physician,” he said.

Long path to Settlement Drives  
Malpractice fears
No matter the outcome, malpractice cases take a 
significant time to resolve.

About half of all litigated malpractice claims against diagnostic radiologists are 
dismissed in court and only 5 percent go to verdict—a result in line with other 
medical specialties, according to recent research.

 “Among all physicians, claims took an average of 20 months to 
close,” Dr. Jena said. “Claims that went to a jury took 40 months on 
average. This is troublesome for both patients and physicians.”
 The long, often expensive path to resolution could explain why radi-
ologists harbor a fear of malpractice that is often distorted, according to 
Leonard Berlin, M.D., a radiologist at Skokie Hospital and a professor 
of radiology at Rush University and the University of Illinois, Chicago. 
Dr. Berlin is among the RSNA 2012 Honored Lecturers (See Page 34). 

 “A survey was done that showed 40 percent of radiologists 
felt they were likely to face a lawsuit in the next five years,” he 
recalled. “The actual result turned out to be 10 percent. The 
perception was four times the reality. In fact, the total number of 
lawsuits against physicians has dropped in the last few years. Phy-
sicians’ perceptions haven’t changed, but the risk has.”
 In fact, an earlier study by Dr. Jena’s group published in the 
August 2011 issue of the New England Journal of Medicine found 
that radiologists face a low risk of malpractice suits compared 
with other physician specialties. Missed breast cancer on mam-
mography was the leading cause of medical malpractice against 
radiologists.
 “In terms of malpractice risk, radiologists are in the bottom 
third, just below anesthesiologists and just above ophthalmolo-
gists,” Dr. Jena said. “About 7 percent will face a suit annually, 
and about 2 percent will pay a claim.”
 However, the cumulative risk of facing a malpractice claim 
is high, even in a low-risk specialty like radiology. By age 65, 
three-fourths of physicians in low-risk specialties and 99 percent 
of physicians in high-risk specialties like neurosurgery will have 
faced a malpractice claim, Dr. Jena calculated.
 “Even though 75 percent of claims don’t result in payment to 
patient, there is a cost, and it’s not only the insurance company 
that pays,” Dr. Jena said. “When a physician defends himself 
against a lawsuit, there is lost practice time, stress and a concern 
about how he will be viewed by his peers.”
 A separate study by Dr. Jena’s research team published in 
the August 2011 issue of the New England Journal of Medicine 
found that the average cost to defend a claim was approximately 
$23,000 for all specialties. Radiologists had a lower average pay-
ment: about $15,000 without indemnity, and $38,000 with 
indemnity.

Malpractices fuels “Defensive 
Medicine”
The time, money and stress associated 
with malpractice are feeding the growth 
of “defensive medicine,” or the ordering 
of additional tests to limit the threat of 
malpractice liability, according to Dr. 
Jena. His research team is planning to 
analyze this association more closely.
 “Fear of malpractice is the largest 
cause of defensive medicine,” Dr. Berlin 
added. “You don’t want to overlook 
anything. That’s why a physician might 
perform a CT scan on a patient with a 
headache even though there’s only one-
half of one percent chance of a bleeding 
aneurysm.”
 So far, tort reform has failed to make much of an impact on 
medical malpractice, Dr. Jena said. A means for quickly separating 
meritorious cases from others and promoting early disclosure of 
medical errors are among the ideas being discussed to improve the 
process.
 Irrespective of any regulatory or legislative changes, Dr. Berlin 
advises radiologists not to get overly distracted by malpractice 
fears.
 “Enjoy the profession and do the best you can,” he said. “The 
perception of getting sued exceeds the reality. If you’re going to 
stay awake at night worrying about getting sued, you’re in the 
wrong field.”q

“ In terms of malpractice 
risk, radiologists are in the 
bottom third, just below 
anesthesiologists and just 
above ophthalmologists. 
About 7 percent will face a 
lawsuit annually and about 
2 percent will pay a claim.”
Anupam B. Jena, M.D., Ph.D.

Jena Berlin

MALPRACTICE IS FOCUS OF RESIDENT-FELLOW SESSION
“legal Aspects of Radiology,” one session of the 
RSNA Resident and Fellow Symposium 2012, will 
include lectures on malpractice.
 moderated by RSNA Resident and Fellow Com-
mittee Chair Aparna Annam, D.o., the session 
will feature “medical malpractice Pitfalls Your 
First Year out: how to Avoid Them,” presented 
by leonard berlin, m.D. he will help attendees 
understand the frequency and common causes, 
of medical malpractice lawsuits involving radiol-
ogy, as well as malpractice pitfalls that can occur 
in the everyday radiology practice. Attendees will 
also learn about the importance of communica-
tion of abnormal radiologic findings to the referring 
physician and, under certain circumstances, to the 
patients themselves.
 “You’ve been Sued, Now What?” will be pre-
sented by David Yousem, m.D., who used a Philips 
medical Systems/RSNA Research & education 
Foundation education Scholar Grant to create 
a free online course to help prepare radiology 

trainees for economic, financial and leadership 
challenges. his presentation will help attendees 
understand the 
framework of a 
malpractice case 
in terms of duty, 
breech, causation 
and damages, as 
well as the time-
line for the legal 
process required 
to bring a case to court. Attendees will also take 
away dos and don’ts once they’ve been named in 
a lawsuit.
 The RSNA Resident and Fellow Symposium 
2012 will be held Wednesday, November 28, 
from 1:30 to 5:45 p.m. other topics to be covered 
include the future of the radiology job market, tele-
radiology and contract negotiations. See the RSNA 
Meeting Program, courses mSRP41 and mSRP42, 
for more information.

WEB ExTRaS
To access an abstract of 

the May 2012 study, “Out-
comes of Medical Malprac-
tice Litigation Against US 
Physicians,” by Anupam B. 
Jena, M.D., and colleagues 
in the Archives of Internal 
Medicine, go to archinte.
jamanetwork.com/article.
aspx?articleid=1151587

To access Dr. Jena’s 
August 2011 study, “Mal-
practice Risk According 
to Physician Specialty,” in 
the New England Journal 
of Medicine, go to nejm.
org/doi/full/10.1056/NEJM 
sa1012370

annam Yousem
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Grants in action

name:

Sidhartha Tavri, M.B.B.S.
Grant received: 

2010-2011 Hitachi Medical 
Systems/RSNA Research 
Resident Grant 
study: 

“Stem Cells as a ‘Trojan 
Horse’ for Ultrasound-
targeted Cell Therapy”

career impact: 
The grant not only allowed Dr. Tavri to collect data to prove whether gene 
expression can be induced under ultrasound control, but serves as a 
stepping-stone for his career. “This project allowed me to not only nurture 
my skills in molecular imaging but also as an academic radiologist,” Dr. 
Tavri said. “My long-term objective is to add pioneering innovations to 
the advances in molecular imaging and hopefully translate it to human 
beings to make a positive impact in the lives of our patients.” 
clinical impact: 
“The results of the study lay the foundation to achieve ultrasound-
mediated extravascular delivery of gene therapy by using targeted cell-
based therapy,” Dr. Tavri said, adding that diagnostic radiology will 
play a key role in monitoring cell-based therapy. “Ultrasound offers 
real-time imaging of cells in vivo and has the potential to be more 
sensitive and less expensive than its counterparts like MR imaging or 
PET.” 
For more information on all R&E Foundation grant programs, go to RSNA.
org/Foundation or contact Scott Walter, M.S., Assistant Director, Grant 
Administration at 1-630-571-7816 or swalter@rsna.org.

Current cell-based therapeutic meth-
ods require the preactivation of a gene 
in stem or progenitor cells ex-vivo and 
then their insertion into diseased tissue 
directly or intravenously, creating an 
element of risk, said Sidhartha Tavri, 
M.B.B.S., resident physician, Depart-

ment of Radiology, University of California San 
Diego (UCSD) School of Medicine.
 “These approaches rely on the natural behavior 
of viruses to introduce genes into cells to infect 
them and activate the gene,” Dr. Tavri said. “But 
delivering transfected cells or viruses into an organ-
ism raises the risk of these cells and viruses reaching 
unintended targets. In addition, viruses carry the 
potential of causing some serious side effects.”
 At UCSD, Dr. Tavri began working with Robert 
F. Mattrey, M.D., director of research and a profes-
sor of radiology at the school of medicine, to test 
the efficacy of ultrasound-guided therapy. “Micro-
bubble cell labeling and tracking with ultrasound 
was a burgeoning project in my lab,” Dr. Mattrey 
said.
 Dr. Tavri began working on in vivo transfec-
tion of neuroprogenitor cells with ultrasound, 
an idea realized through a 2010-2011 Hitachi 
Medical Systems/RSNA Research Resident Grant 
for the project, “Stem Cells as a Trojan Horse for 
Ultrasound-Targeted Cell Therapy.” Serving as pri-
mary investigator, Dr. Tavri worked with colleagues 
Wenjin Cui, Ph.D., and Boris Minev, M.D., on the 
project overseen by Dr. Mattrey.
 “We came up with new ideas to try and achieve 
in vivo transfection of these cells using ultrasound,” 
Dr. Tavri said. He hypothesized an approach that 
involved loading stem cell or progenitor cells ex vivo 
with DNA-carrying microbubbles, which became 
known as the “Trojan Horse” strategy.
 “Since genes on internalized microbubbles remain 
inactive until exposed to ultrasound, our approach 
allows for systemic administration of microbubble-
loaded cells and then gene activation under ultra-
sound guidance in only the desired locations,” Dr. 
Tavri said. “Because diseased tissues naturally attract 
stem and progenitor cells, by pre-loading them with 
genes wich remain silent until exposed to ultra-
sound, these cells metaphorically serve as ‘Trojan 
Horses.’” 

“ Diseased tissues attract stem and 
progenitor cells; by pre-loading 
them with genes ... that remain 
silent until exposed to ultrasound, 
these cells metaphorically serve 
as ‘Trojan Horses.’ ”
Sidhartha Tavri, M.B.B.S.

Stem Cells Used as “Trojan Horse” for 
Ultrasound-Targeted Cell Therapy
although stem-cell based therapy is moving closer to a clinical reality, questions remain about 
the safety of these viral-based gene strategies. One researcher has demonstrated that ultra-
sound-mediated gene delivery therapy offers a safer, noninvasive and more targeted method 
of delivering therapeutic Dna to specific cells—a method he has dubbed the “Trojan horse” 
approach.

Ultrasound Detects Single Cell with High  
Sensitivity
Before they could start in vivo experiments, team 
members needed to perform several in vitro stud-
ies. First, the researchers needed to show that they 
could attach DNA constructs on the microbubble 
shell and that these microbubbles could be inter-
nalized by the progenitor cells. Next, they worked 
to demonstrate in vitro that gene transfection of 
neuroprogenitor cells occurred in vitro only when 
the cells were exposed to ultrasound, proving that 
if the cells accumulated into undesirable areas they 
wouldn’t be activated.
 They then determined that these microbubbles 
would survive long enough to ensure they would 
still be alive when the pre-loaded cells reached 
targeted areas to allow for transfection. Simultane-
ously, the team performed sensitivity experiments 
to ensure that the microbubble-loaded cells would 
be detected by ultrasound. They showed that ultra-
sound was able to detect a single cell, which is “the 
highest sensitivity of any cell-labeling and tracking 
in vivo imaging technique.”
 Dr. Tavri and his colleagues demonstrated that 
these cells could be transfected in vivo in the 
skeletal muscle of mice. “Our preliminary results 
indicated that ultrasound not only mediates in vivo 
transfection of neuroprogenitor cells in skeletal 
muscle, but is also necessary,” said Dr. Tavri. “We 
also showed that microbubble loading of cells is 

essential for gene expression and is better at trans-
fecting the desired cells than an equivalent number 
of gene-loaded free microbubbles.”

Research Lays foundation for future Study
“The results of the study lay the foundation to 
achieve ultrasound-mediated extravascular deliv-
ery of gene therapy by using targeted cell-based 
therapy,” Dr. Tavri said, adding that diagnostic 
radiology will play a key role in monitoring cell-
based therapy. “Ultrasound offers real-time imaging 
of cells in vivo and has the potential to be more 
sensitive and less expensive than modalities like MR 
imaging or PET.”
 “Although we are still early in this process to 
know whether it will be possible to accumulate 
enough cells in a region of interest, transfect the 
cells with ultrasound and induce the desired effect, 
data generated by Dr. Tavri so far continue to be 
promising,” Dr. Mattrey added.
 If results continue to be positive, the team plans 
to use the preliminary data for future applications, 
Dr. Mattrey said. “Should we succeed with our 
approach to deliver stem cells or progenitor cells 
loaded with gene-carrying microbubbles systemi-
cally, we would provide a new cell-based diagnostic 
and therapeutic platform,” he said.
 The RSNA Research Resident Grant not only 
allowed Dr. Tavri to collect data for this project but 
serves as a stepping-stone for his career in academic 
radiology, he said.
 “I feel fortunate to have received the RSNA 
grant,” Dr. Tavri said. “I understand it is com-
petitive and getting more so every year. It was the 
first grant proposal I’ve submitted and putting it 
together was a great learning experience. It has also 
had a tremendous impact by giving me the oppor-
tunity to function as a ‘mini-clinical scientist.’” q

Tavri

In his research, Sidhartha 
Tavri, M.B.B.S., loaded 
neuroprogenitor cells with 
Dna carrying microbubbles 
and then transfected 
the cells in vivo using 
ultrasound. Top: positively 
charged microbubbles were 
loaded with the IFp-IRES-
gFp plasmid and incubated 
with C17.2 cells. phase-
contrast microscopy was 
then performed on a sample 
of microbubble-labeled 
C17.2 cells to confirm 
microbubble labeling. Some 
flasks were then sonoporated using the commercially available Sonigene device. 
non-sonoporated cells served as the control. One to two days after, sonoporation 
biliverdin was added to the flask two hours before imaging to increase the signal 
from the fluorescent proteins and either fluorescence microscopy or optical imaging 
was performed to detect gFp and IFp gene expression, respectively.
Bottom: Fluorescence microscopy with gFp or Cy5 filter sets detected green or red 
fluorescence in adherent C17.2 cells indicating not only the expression of gFp and 
IFp, but also that cells survived ultrasound-mediated gene delivery.
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For answers to these and many other questions, a 
growing number of patients are turning to Radiolo-
gyInfo.org, the joint RSNA-ACR (American College 
of Radiology) public information website launched 
in 2000 as a radiology information resource for 
patients and a patient-communication tool for refer-
ring physicians to guide their patients. A highly 
accurate and trusted healthcare website, Radiolo-
gyInfo.org drew approximately 8.5 million users in 
2011—an increase of nearly 1 million visitors from 
2010. The site attracts approximately 712,000 visi-
tors each month.
 Members of the RSNA-ACR Public Information 
Website Committee that oversees RadiologyInfo.org 
attribute its success to one basic tenet: content must 
be viewed through the eyes of the patient, which 
means keeping information simple, straightforward 
and to the point.
 “When you take a step back and consider what 
makes a public information website successful, there 
are three main ingredients,” said James Donaldson, 
M.D., chair of the Department of Medical Imaging 
at Lurie Children’s Hospital of Chicago, professor of 
radiology at Feinberg School of Medicine at North-
western University and RSNA co-chair of Radiolo-
gyinfo.org. “The content has to be relevant, you have 
to know how to reach the user and you have to con-
vey the information in a way they will understand.”
 This first-of-its-kind information portal specifi-
cally for radiology has delivered on all three counts 
and built a substantial library of resources, includ-
ing mobile and social media platforms. Its Spanish 
version and mobile sites drew 2.2 million visitors in 
2011—a 33 percent increase from 2010. 
 RadiologyInfo.org now offers 127 procedure 
descriptions, and committee members created 55 
videos among a wide array of other multimedia 
content. Committee members attest to the hard 
work and collaboration required to develop those 
resources from the ground up.
 “We started at square one in terms of content in 
2000,” said Christoph Wald, M.D., Ph.D., execu-
tive vice-chair of the Department of Radiology at 
Lahey Clinic in Burlington, Massachusetts, associate 
professor of radiology at Tufts University Medical 
School in Boston and ACR co-chair of Radiology-
Info.org. “Not only did the committee have an enor-
mous task just to catch up, we had to stay in lock 
step with new developments. In the last 2-3 years 

“ We realize that one site 
doesn’t fit everybody and 
that some people like to 
read and some would 
rather watch videos.”
James Donaldson, M.D.

RadiologyInfo.org Views Imaging 
through the eyes of the Patient
Any patient preparing for an imaging exam, whether for him- or herself or a family 
member, is likely to have lots of questions: Is it safe for my child to have X-rays? What 
are contrast materials and how do they work? Which imaging studies use anesthesia?

we have reached a point where the content is so comprehensive that we just 
have a few remaining gaps to fill.”
 Committee members with expertise in many different radiology subspe-
cialties select the content that is developed and then vetted by radiology 
experts from ACR, RSNA and other professional radiology organizations. 
“We also ask committee members to review and update the content every 
year,” Dr. Wald said. “Their input and patient feedback help us to continu-
ously refine the material.”

Disease Pages answer “Big-Picture” Questions
One new feature came through the realization that patients seeking radiol-
ogy information also have “big picture” questions that extend beyond imag-
ing. To address those questions and help put imaging in the proper context, 
the site has begun listing disease and condition descriptions, the diagnostic 
tests used to evaluate them and the radiologic procedures for treating them. 

 “Patients may not think about imaging by the 
type of exam or modality but by symptom or dis-
ease,” Dr. Donaldson said. “Soon a patient can go 
to the disease page, type in appendicitis, and get a 
brief, simple description of how imaging is used in 
evaluating that disease.”
 Terms within the disease descriptions, such as 
gallbladder, for example, link to a glossary of medi-
cal terms explained in easy-to-understand language 
offering patients further clarification—one example 
of the comprehensive network of cross-linking 
within the site.

Patient Safety Section expanded
To address patient concerns about radiation, the 
committee continues to enhance the site’s Patient 
Safety section that includes information and videos 
on radiation exposure in X-ray and CT examina-
tions and other topics. That section also serves as 
the patient-facing portion of the Image Wisely cam-
paign sponsored by radiology associations including 
RSNA and ACR, to promote imaging safety for 
adults. Through shared human resources, Radiology-
Info.org and Image Wisely have been very effective 
in placing patient-directed information where it 
belongs while avoiding duplication, or worse, con-
tradiction across separately created resources, said 
Dr. Wald, a member of the Image Wisely Steering 
Committee.
 To assist parents with questions about their 
child’s examination, RadiologyInfo.org recently bol-
stered its pediatric-specific content—indicated by 
teddy bear icons throughout—and added links to 
the Image Gently campaign whose website pro-
motes radiation safety practices in children. 

One (Web) Site Doesn’t fit all
Creating an image-rich site is an ongoing goal of 
committee members who continually add videos, 
pictures, anatomical drawings, podcasts and more. 
“We realize that one site doesn’t fit everybody and 
that some people like to read and some would 
rather watch videos,” Dr. Donaldson said. “We’re 
trying to fill as many niches as we can.”
 The committee is tapping new resources includ-
ing images and illustrations from the RSNA jour-
nals RadioGraphics and Radiology and the website 
CTisus.com, operated by one of the committee’s 
vice co-chairs, Elliot K. Fishman, M.D., who will 
replace Dr. Donaldson as co-chair in 2013.  “Dr. 
Fishman has many illustrations on his website and 
he’s been gracious enough to let us use this as a 
resource,” Dr. Donaldson said.
 While the site benefits from a highly effective 
search engine optimization strategy that consistently 
returns RadiologyInfo.org at the top of millions of 
Google hits on radiology keyword searches, get-
ting patients to the site itself means staying on top 
of continually evolving communication methods, 
committee members said.
 “We have to match patients’ communication hab-
its,” Dr. Donaldson said. “The website has branched 
out with Twitter and Facebook and users can sub-
scribe to SMS and e-mail updates or RSS feeds and 

visit the mobile-optimized version of RadiologyInfo.
org from their cell phones. We are constantly trying 
to optimize content.” (See sidebar)
 Judging by visitor feedback, patients are happy 
with what they find on the website and the com-
mittee will continue to add more resources in 2013, 
Dr. Wald said. “The feedback is very positive,” he 
said. “Most people love the site and are able to find 
what they need.”
 The website continues to earn other accolades. 
Along with numerous past awards, RadiologyInfo.org 
received the 2011 Health Improvement Institute’s 
Aesculapius Award of Excellence and a certificate 
from the Web Health Awards, an awards program 
organized by the Health Information Resource  
Center.
 Calling it a “great success story,” both doctors 
attribute much of the website’s success to the high 
level of collaboration between the two societies.
 “This has been a highly successful, cooperative 
venture between RSNA and ACR,” Dr. Donaldson 
said. “We pool our resources and we are both dedi-
cated to making RadiologyInfo.org the best website it 
can be for patients.” q

ExplorE Radiologyinfo.oRg 
at rSNa 2012
RadiologyInfo.org is featured as an important patient-
communication tool 
in patient-centered 
radiology courses 
presented to radi-
ologists at RSNA 2012. Stop by RSNA Services to 
get a demonstration of RadiologyInfo.org from RSNA 
staff members. While you’re there, enter the drawing 
—you could win a Kindle Fire! 

Donaldson Wald

Web extras
Videos on topics includ-

ing Mr Cholangiopan-
creatography, Children and 
radiation Safety, Carotid 
Ultrasound, Ct of the Kid-
neys and many others are 
now available on Radiology-
info.org as part of the “Your 
radiologist Explains” series. 
the video presentations 
feature powerpoint slides 
with images and narration 
and are intended to help ex-
plain various radiology tests 
and treatments to patients. 
to access the videos, go to 
Radiologyinfo.org/vids.

physicians can download 
Radiologyinfo.org promotion-
al posters, business cards 
and printable pDF versions 
of the various radiology 
procedures as handouts for 
patients.

realizing that patients often have questions that extend beyond imaging, the rsNa-
aCr Public Information Website Committee that oversees RadiologyInfo.org has be-
gun listing disease and condition descriptions, the diagnostic tests used to evaluate 
them and the radiologic procedures for treating them (above). to assist parents with 
questions about their child’s examination, pediatric-specific content is now indicated 
with teddy bear icons throughout the site. 



news you can use

13   RSNA News  |  october-November 2012 october-November 2012  |  RSNA News   1413   RSNA News  |  october-November 2012 october-November 2012  |  RSNA News   14

RADIOLOGy’S fUtURe

RESEaRCh SChOLaR gRanT

Jonathan R. Dillman, M.D.
University of Michigan Health System
Comparative Effectiveness of MR Enterography, 
Enteric Ultrasound, and Ultrasound 
Elastography Imaging in the Evaluation of 
Pediatric Small Bowel Crohn disease

Jason Druzgal, M.D., ph.D.
University of Virginia
Machine learning Classification of Resting 
State Functional MRI data  in Autism Spectrum 
disorders

Joseph Erinjeri, M.D., ph.D.
Memorial Sloan-Kettering Cancer Center
Modulating Inflammation to Improve Treatment 
Response Following Thermal Ablation of 
Tumors

xiang he, ph.D.
University of Pittsburgh
MR-Based Non-Invasive Functional Renal 
Imaging in Acute Kidney Injury

Michael hope, M.D.
University of California, San Francisco
Comprehensive Hemodynamic Assessment of 
Valve-Related Aortic disease with Cardiac 
Magnetic Resonance

Jerry Jaboin, M.D., ph.D.
Washington University Medical Center
Conditionally Replicative Viroradiotherapy for 
Recurrent and Aggressive Meningioma Tumors

hee Kyung Kim, M.D.
Cincinnati Children’s Hospital
MR Quantification of Muscular Fat in duchenne 
Muscular dystrophy: Integrating T2 Relaxation 
Time Mapping and MR Spectroscopy

John Lewis, ph.D.
Dana-Farber/Brigham and  
Women’s Cancer Center
development of 3d Fluoroscopic Imaging 
during Radiotherapy for Reconstruction of 
delivered dose distributions

James a. Tanyi, ph.D.
Knight Cancer Institute, Oregon Health & 
Science University
Incorporating the Effects of Transcytolemmal 
Water Exchange in Pharmacokinetic Analysis 
of dCE-MRI data in the Prediction of Head and 
Neck Cancer  Response to Chemoradiation

David Woodrum, M.D., ph.D.
Mayo Clinic
Influence of differential Cellular Heat Shock 
(Stress) Protein Expression  on Cellular death 
from Focal laser Ablation

Katherine Zukotynski, M.D.
Brigham and Women’s Hospital
Predictive Value of 18F-FdG PET/CT and 18F-
NaF PET/CT in Castrate-Resistant Prostate 
Cancer

RESEaRCh SEED gRanT

Muneeb ahmed, M.D.
Beth Israel Deaconess Medical Center
Silver Anniversary Campaign Pacesetters 
Research Seed Grant
Elucidating the Extent and Causes of RF 
Ablation-Induced Cell Growth

Brian alexander, M.D., M.p.h.
Dana-Farber/Brigham and Women’s  
Cancer Center
Functional Connectivity Mapping for Patients 
Receiving Radiation Therapy to the Brain

Sameer ansari, M.D., ph.D.
Northwestern University, Feinberg School  
of Medicine
dual-venc 4d Flow MRI of Unruptured 
Intracranial Aneurysms: Potential for Risk 
Stratification and Post-Treatment Evaluation

Rony avritscher, M.D.
The University of Texas MD Anderson  
Cancer Center
Adjunctive Use of Mesenchymal Stem Cells to 
Enhance Tumor destruction After 
Radiofrequency Ablation for Hepatocellular 
Carcinoma

Eric Chang, M.D.
VA San Diego Healthcare System; University 
of California, San Diego Medical Center
Non-invasive Quantitative MR Evaluation of 
Rotator Cuff Tendon Utilizing Ultrashort TE 
(UTE) Techniques

Mary Chiavaras, M.D., ph.D.
McMaster University
IMpact of Platelet Rich Plasma oVer Alternative 
Therapies in Patients with lateral Epicondylitis 
(IMPRoVE): A Multicenter, Randomized Trial 
Comparing Autologous Platelet Rich Plasma 
(PRP) Versus Autologous Whole Blood Versus 
Tenotomy on Pain and Quality of life in 
Patients with lateral Epicondylitis

Jeremy Collins, M.D.
Northwestern University, Feinberg School  
of Medicine
Non-Contrast MR Angiography, Venography, 
and 4d Flow as a Comprehensive Protocol for 
Pre-liver Transplant Vascular Assessment

RSNA R&e Foundation Announces 2012 
Grant Recipients
The RSNA Research & education Foundation funded 79 grant projects totaling 
$2.9 million, the highest in the Foundation’s history. The Foundation’s board of 
Trustees thanks the Vanguard companies, individuals and private practices whose 
generous contributions have made the following grants possible. learn more 
about grant opportunities at RSNA 2012—visit the R&e Foundation booth in RSNA 
Services, level 3, lakeside Center.

Continued on Next Page

Eileen Connolly, M.D., ph.D.
Columbia University
Investigation of Targeted Akt Inhibition as a 
Radiation Sensitizer of Breast Cancer Stem 
Cells

Mary Mahoney, M.D.
University of Cincinnati
Choline Metabolite Ratios as Markers of Human 
Breast Cancer

Raymond Mak, M.D.
Dana-Farber/Brigham and Women’s Cancer 
Center
Autophagy as a Biomarker and Therapeutic 
Target in KRAS-Mutant Non-Small Cell lung 
Cancer

gale Sisney, M.D.
University of Wisconsin
Interpretative Performance and outcome 
Analysis of the University of Wisconsin-
American College of Radiology-National 
Mammography database for Women 
Undergoing First Time, Annual and Biennial 
Screening Mammography

alda Tam, M.D., M.B.a.
The University of Texas MD  
Anderson Cancer Center
optimizing Techniques and Imaging Evaluation 
of Combination locoregional Therapy in Rabbit 
VX2 Hepatic Tumors Using Radiolabeled 
Nanoparticles

hongwu Zeng, M.D.
Shenzhen Children’s Hospital (China)/ 
University of Wisconsin-Madison
language Reorganization and Functional and 
Structural Connectivity Patterns in Children 
with Benign Epilepsy with Centrotemporal 
Spikes (BECTS)

RESEaRCh FELLOW gRanT

Linda Chu, M.D.
Johns Hopkins Medicine
Cardiac MRI Evaluation of Early disease 
Markers of Hypertrophic Cardiomyopathy

Michael Farwell, M.D., M.a.
Columbia University Medical Center
Ralph Schlaeger Charitable Foundation 
Research Fellow Grant
development of a New SPECT Radiotracer for 
Seizure Focus localization in Patients with 
Epilepsy

Kathy han, M.D.
Princess Margaret Hospital, University  
of Toronto
A Prospective Pilot Study of the Utility of dWI, 
dCE-MRI and FdG PET Imaging for Target 
delineation in Brachytherapy for Cervical 
Cancer

RESEaRCh RESIDEnT gRanT

Scott Bratman, M.D., ph.D.
Stanford University Medical Center
A Genomic Strategy for Residual disease 
Monitoring following Stereotactic Ablative 
Radiotherapy for Non-small Cell lung Cancer

aaron Brown, M.D.
The University of Texas 
MD Anderson Cancer Center
Nanoparticle-Mediated Radiation dose 
Enhancement - Advancing Clinical Translation 
in Head and Neck Cancer Treatment

Qi Cao, M.D., ph.D.
University of Maryland Medical Center
F18-Proline PET/CT Imaging in the Functional 
diagnosis of Early-Stage Alcoholic liver 
Fibrosis

Sherwin Chan, M.D., ph.D.
University of Washington
Evaluation of a Novel Quantitative Method to 
detect Arterial Stenosis Using Spectral doppler 
Ultrasound

Terence gade, M.D., ph.D.
Hospital of the University of Pennsylvania
In Vivo Imaging of Cellular Adaptations to 
Metabolic Stress: Hyperpolarized MR 
Spectroscopic Imaging of Changes in Tumor 
Metabolism and Viability Following 
Transarterial Embolization in an Autogenous 
Rat Model of Hepatocellular Carcinoma

Susan hiniker, M.D.
Stanford University Medical Center
Improving Prediction and diagnosis of 
Recurrence in Early-Stage lung Cancer 
Patients after Stereotactic Ablative 
Radiotherapy

Michael Jurkiewicz, ph.D., M.D.
University of Toronto, Toronto  
Western Hospital
A Novel Method of Bold fMRI Resting State 
Functional Connectivity Analysis Across the 
Human Brain

Theodore Marentis, M.D., M.S.E.E.
University of Michigan Health System
A MicroElectroMechanical Systems (MEMS) 
X-ray Blood Pressure (X-BP) Sensor for 
Coronary Stent Restenosis Surveillance

Sun Tafti Duncan Tsai

ZukotynskiChan

Simone pan

Bratman

ahmed
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DEADLINES FOR 2013 GRANT APPLICATIONS
The application process for 2013 R&e Foundation grants opens this month.
Deadlines are:
O  January 10, education Grants
O  January 15, Research Grants
O  February 1, Research medical Student Grant

Posters outlining R&e Foundation research and education grant programs, as well as 
programs for which international RSNA members are eligible, will be mailed this month to 
department chairs and are available for download at RSNA.org/Grants_and_Awards.aspx. 
Posters will also be available at RSNA 2012 in the R&e Foundation Pavilion in RSNA 
Services. learn more about applying for R&e grants at RSNA.org/Foundation.

Chiavaras

paul Murphy, M.D., ph.D.
University of California, San Diego
Reduction of Cardiac and Respiratory Motion 
Artifacts in liver dW-MRI

andrew nicholson, M.D.
Emory University
In Vivo Imaging of the Neuroprotective Effects 
of Thombolytically-Inactive tPA

Christopher potter, M.D.
University of Washington
RSNA Presidents Circle Research  
Resident Grant
Axonal degeneration in Alzheimer disease: 
Functional and Structural Investigation with 
dynamic Manganese-Enhanced MRI (dyMEMRI) 
and diffusion Tract Imaging (dTI)

navneet Singh, M.D.
University of Toronto
The Ability of Routine Clinical High Resolution 
3-Tesla MR Imaging of Carotid Intraplaque 
Hemorrhage to Identify Vulnerable 
Cardiovascular and Cerebrovascular Patients

Bashir akhavan Tafti, M.D.
University of California, Los Angeles
Potential Application of Irreversible 
Electroporation (IRE) in the Treatment of 
Breast Cancer

Leo L. Tsai, M.D., ph.D., M.Sc.
Beth Israel Deaconess Medical Center/ 
 Harvard Medical School
Characterization of Perfusion, Metabolism, and 
Therapeutic Resistance in a Renal Cell 
Carcinoma Mouse Model with Hyperpolarized 
13-C-Tert-Butanol and 13-C-Pyruvate MRI

Chiaojung Jillian Tsai, M.D., ph.D.
The University of Texas  
MD Anderson Cancer Center
MicroRNA as a Prognostic Marker in Cervical 
Cancer Patients After Chemoradiation: Analysis 
of Tissues from RToG 90-01 and an 
Institutional Prospective Trial

RESEaRCh MEDICaL STUDEnT gRanT

Richard ahn, ph.D.
Northwestern University,  
Feinberg School of Medicine
Immuno-PET Imaging of the Urokinase 
Plasminogen Activator Receptor in 
Glioblastoma Multiforme and Triple Negative 
Breast Cancer

Cody Branch, B.S.
University of Mississippi Medical Center
Advanced CT Image Analysis of diffuse liver 
disease

J. Daniel Carson, B.S.
University of Mississippi Medical Center
Complications and Costs Associated with 
Management of Bosniak IIF, III & IV Cystic 
Renal lesions

Jason Chiang, B.S.
University of Wisconsin-Madison
development of Thrombotic Risk Function for 
Guiding Microwave Tumor Ablation Applicators

adam Dmytriw, M.Sc.
QE II Health Sciences Centre, Dalhousie  
University School of Medicine
PRoPEllER-dWI in the Staging of Head and 
Neck Squamous Cell Carcinoma: A Pilot Study

Jonathan Eisenberg, B.a.
Massachusetts General Hospital
Effects of Radiation Associated With Post-
Treatment Surveillance Imaging in Cancer 
Patients: A life Expectancy Analysis

Marta Flory, B.a.
Boston University School of Medicine
left Versus Right-Sided Intravenous Contrast 
Injection on CTA in the Evaluation of Cerebral 
Vasculature: Who really Needs Right-Sided 
Injection?

Christopher hostage, B.S.
Duke University School of Medicine
Effect of APoE Epsilon 4 Allele dose on Brain 
Volumes Across the Cognitive Spectrum

Leonel Kahn, B.S.
Oregon Health & Science University
Construction of a Nomogram for Predicting 
Mortality and Visual outcomes of Patients 
Treated with I-125 Plaque Brachytherapy for 
Choroidal Melanoma

Kartik Kesavabhotla, B.S.
Weill Cornell Medical College
The Role of diffusion Susceptibility Contrast 
Imaging in Assessing Recurrent Glioblastoma 
Multiforme Early Response to Superselective 
Intra-Arterial Bevacizumab Therapy

aileen Kim, B.S.
Duke University Medical Center
Adaptive Treatment Planning with F-18 FdG-
PET and CT Scanning Before and during 
Chemoradiotherapy to optimize Sparing of the 
Parotid Glands in Patients with Head and Neck 
Cancer

Jennifer Kwan, B.S.
University of Toronto, Princess Margaret 
Hospital/Ontario Cancer Institute
development and Characterization of Novel 
Uroporphyrinogen decarboxylase Inhibitors as 
Tumor-Specific Radiosensitizing Agents in 
Head and Neck Cancers

Caleb Leake, B.S.
Mayo Clinic
Risk of Contrast Induced Nephropathy (CIN): 
Contrast-Enhanced CT or CTA followed by 
Cardiac Catheterization

Emilie Muelly, ph.D.
Penn State University College of Medicine
Brain Morphometry as it Relates to 
Neurochemistry in Patients with Maple Syrup 
Urine disease and healthy controls

patrick J. pan, B.S.
Duke University School of Medicine
High-Resolution Ultrasound of Colorectal 
Carcinoma Metastases with a Microbubble 
Contrast Agent: Measurement of the 
Heterogeneity of Perfusion Changes as a Better 
Indicator of Tumor Response to Anti-
Angiogenic therapy

vishal patel, ph.D.
University of California, Los Angeles
High Angular Resolution diffusion Imaging for 
Predicting outcomes in the Surgical Treatment 
of Mesial Temporal lobe Epilepsy

Charles andrew Robinson, B.S.
The Ohio State University
Evaluation of MEK Inhibitor-Mediated 
Radiosensitization in KRAS Mutant Carcinoma 
Cell lines

Rahul Sarkar, B.a.Sc., M.Sc.
University of Manitoba, Sunnybrook Health 
Sciences Centre
In-Vivo Characterization of High-Risk Plaque 
Using Quantitative T1 Magnetic Resonance 
Imaging

Brittany Simone, B.S.
Touro College of Osteopathic Medicine
Caloric Restriction as an Adjunct to 
Conventional Therapy in Triple Negative Breast 
Cancer

Yeohan Song, B.S.
University of Michigan Health System
Investigating Clinical, Pathologic, and Molecular 
determinants of outcome Following Post-
Prostatectomy Salvage Radiotherapy for 
Prostate Cancer: An Institutional Cohort Study

Lova Sun, B.S.
University of Pennsylvania
Use of Gold Nanoparticles in Enhancing 
Imaging and Radiation Therapy of Brain 
Tumors

hsiang-Jer Tseng, M.a.
University of Minnesota
Comparative Study of doxorubicin-loaded 
drug Eluting Beads: An in vitro evaluation

Joshua Walker, ph.D.
Oregon Health & Science University
The Role of dAMPs as Immune Activators in 
Combination SBRT and Il-2 Therapy of 
Metastatic Melanoma

Ruth White, ph.D.
Oregon Health & Science University
MicroRNA Mediated Radiosensitization of Head 
and Neck Squamous Cell Carcinoma Cancer 
Stem Cells

aaron Wild, B.a.
Johns Hopkins Medicine
Radiosensitization of Hepatocellular Carcinoma 
Using Rationally Combined Molecular-targeted 
Agents

EDUCaTIOn SChOLaR gRanT

Brian W. Bresnahan, ph.D.
University of Washington
developing Radiology-Focused Web-Based 
Educational Modules in Health Services 
Research, Comparative Effectiveness Research, 
and Health Economic Evaluation

Stephen Brown, M.D.
Children’s Hospital Boston and  
Harvard Medical School
Program to Enhance Relational and 
Communication Skills for Radiologists  
(PERCS-Radiology)

James Duncan, M.D., ph.D.
Washington University in St Louis
development and Implementation of a 
Radiology Improvement leader Training Course

Sharad goyal, M.D.
UMDNJ/Robert Wood Johnson Medical 
School, UMDNJ/New Jersey Medical School 
& The Cancer Institute of New Jersey
Contouring in Radiation oncology Education 
(CoRE)—A Self-Assessment  Module (SAM) for 
Radiation oncologists

Continued from Previous Page

Saurabh Jha, M.D.
University of Pennsylvania
Technology Assessment for Radiology Residents 
– a Curriculum to Understand the Economics of 
Imaging and How to Value a diagnostic Test

Salvador pedraza, M.D.
University of Girona (Spain)
developing a Computer Game for Problem-
Based learning (PBl) of Radiology for 
Undergraduate Medical Education (MEdGAME)

priscilla Slanetz, M.D., M.p.h., and  
Ronald L. Eisenberg M.D., J.D.
Beth Israel Deaconess Medical Center
development of a Peer observation Teaching 
Program to Enhance Radiology Resident 
Teaching Skills

Sergio Uribe, ph.D., M.S.
Pontificia Universidad Catolica de Chile
Derek Harwood-Nash Education  
Scholar Grant
latin American MR e-learning Platform

Carolyn Wang, M.D.
University of Washington
Evidence Based development of a High-Fidelity 
Simulation Team Training Program for 
Contrast Reaction Management

xiaoming Yang, M.D., ph.D.
University of Washington School of Medicine
Toward Clinical Translation of Interventional 
Molecular Imaging: An Educational Program 
for New Generations of Interventional 
Radiologists

RSna/aUR/apDR/SCaRD RaDIOLOgY 
EDUCaTIOn RESEaRCh DEvELOpMEnT 
gRanT

Kalpana Kanal, ph.D.
University of Washington
Use of Pediatric CT Protocols among Children 
with Head Trauma in U.S. Hospitals

Daniel Strauchler, M.D.
Jacobi Medical Center
Randomized Controlled Study of Simulated 
Interpretation to Enhance Medical Student 
Radiology Clerkship

Robinson

Mahoney

Jaboin

KanalBrown Eisenberg Farwell
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Jeffrey albert, M.D.
The University of Texas  
MD Anderson Cancer Center

arif n. ali, M.D.
Emory University

Bryan allen, ph.D.
University of Iowa Hospitals & 
Clinics

Jedidiah almond, M.D.
Albany Medical Center

David D. arrington, M.D.
Medical University of  
South Carolina

amy asandra, M.D.
David Geffen School of Medicine 
at UCLA

hyun J. Bang, M.D.
Detroit Medical Center/ 
Wayne State University

Lev Bangiyev, D.O.
SUNY Downstate Medical Center 
University of Brooklyn,  
Long Island College Hospital

Matthew F. Barchie, M.D.
SAUSHEC/San Antonio Military 
Medical Center

Joseph Barfett, M.D.
University of Toronto

Robert T. Baril, D.O.
David Grant USAF Medical  
Center

Lindsay Baron, M.D.
Montefiore Medical Center

Jose gilberto Bazan, M.D., M.S.
Stanford University

Ryan E. Berecky, M.D.
University of Texas  
Southwestern Medical Center

Carmen Bergom, M.D., ph.D.
Medical College of Wisconsin

Sasha Bhan, M.D.
McMaster University

Mark Bittman, M.D.
Children’s Hospital Boston

gary Brahm, M.D.
Western University

RSNA R&e Foundation Announces Recipients of the 
2012 Roentgen Resident/Fellow Research Award
The RSNA Research & education (R&e) Foundation presented the 2012 Roentgen 
Resident/Fellow Research Award to 165 residents and fellows throughout North 
America. This prestigious and competitive award recognizes trainees who have made 
significant contributions to their departments’ research efforts as evidenced by:
O Presentations of scientific papers at regional or national meetings
O Publication of scientific papers in peer-reviewed journals
O  Receipt of a research grant or contributions to the success of a research program 

within the department
O other research activities

Lauren M. B. Burke, M.D.
University of North Carolina

Kevin Bylund, M.D.
University of Rochester

Brooke Cairns, M.D.
Queen’s University

heather Carpenter, M.D.
Tulane University School  
of Medicine

Yong I. Cha, M.D., ph.D.
Vanderbilt University

Murthy R.K. Chamarthy, M.D.
Bridgeport Hospital

arindam Rano Chatterjee, M.D.
UT/Methodist Healthcare

Cam Chau, M.D.
St. Joseph Hospital and  
Medical Center

anil Chauhan, M.B.B.S., M.D.
University of Minnesota

David Chiang, M.D.
Cooper University Hospital

Michael D. Chuong, M.D.
Moffitt Cancer Center  
(University of South Florida)

Wilson B. Chwang, M.D., ph.D.
Henry Ford Hospital

Sharon Clarke, M.D., ph.D.
Stanford University

David a. Clump, M.D., ph.D.
University of Pittsburgh Medical 
Center

Jonathan Cogley, M.D.
Baystate Medical Center

Stuart Lance Cohen, M.D.
Mount Sinai School of Medicine

Tessa S. Cook, M.D., ph.D.
Hospital of the University of 
Pennsylvania

Ellen Ware Cooke, M.D.
University of Utah

S. Lewis Cooper, M.D.
Medical University of  
South Carolina

John Cox, M.D.
University of Texas Medical 
Branch

Edwin Crandley, M.D.
University of Virginia

Matthew Cronin, M.D.
UC San Diego

Roi Dagan, M.D.
University of Florida

Jason Dipoce, M.D.
Staten Island University Hospital

Mircea C. Dobre, M.D., M.S.
The University of Iowa  
Hospitals and Clinics

paige L. Dorn, M.D.
University of Chicago

David Dreizin, M.D.
Jackson Memorial Hospital/ 
University of Miami

Maddalena Duarte, M.D.
New York Medical College

augusto Elias, M.D.
University of Michigan

adam Sheng-Wai Fang, M.D.
University of Rochester

David T. Fetzer, M.D.
University of Pittsburgh  
Medical Center

Melanie R. Flores, D.O.
Texas Tech University Health 
Sciences Center, Paul L. Foster 
School of Medicine

amy M. Fowler, M.D., ph.D.
Washington University

Jan Fritz, M.D.
Johns Hopkins

pierre-Thomas gagné, M.D.
Université Laval

Juan M. gimenez, M.D.
Ochsner Clinic Foundation

ajit goenka, M.D.
Cleveland Clinic

Joseph R. grajo, M.D.
University of South Florida  
Morsani College of Medicine

Christopher grilli, D.O.
Christiana Care Health System

Cristy gustas, M.D.
Penn State Milton S. Hershey 
Medical Center

James E. hansen, M.D., M.S.
Yale School of Medicine

Tyler J. harris, M.D.
Rhode Island Hospital

Daniel S. higginson, M.D.
University of North Carolina at 
Chapel Hill

Mai-Lan ho, M.D.
Beth Israel Deaconess  
Medical Center

Thomas a. hope, M.D.
University of California  
San Francisco

nadine housri, M.D.
Cancer Institute of New Jersey

grant hunter, M.D.
Cleveland Clinic

amanda Ingram, M.D.
University of Tennessee  
Medical Center

Roy g. Jacob, M.D.
University of Oklahoma Health 
Science Center

Michael Johnson, M.D.
Hospital of Saint Raphael

Mickaila Johnston, M.D.
University of Arkansas for  
Medical Sciences

Marc R. Jordaan, M.B.Ch.B.
Dartmouth-Hitchcock  
Medical Center

Michael J. Jubang, M.D.
Geisinger Medical Center

aparna h. Kesarwala, M.D., ph.D.
National Cancer Institute/National 
Capital Consortium, Bethesda

ashish Khandelwal, M.D.
The Ottawa Hospital, University  
of Ottawa

Kathleen Khong, M.D.
UC Davis Medical Center

alexander Y. Kim, M.D.
Georgetown University Hospital

Eric C. Ko, M.D., ph.D.
Mount Sinai School of Medicine

amy B. Kolbe, M.D.
Mayo Clinic

nicholas a. Koontz, M.D.
Indiana University School of 
Medicine

alexander Korutz, M.D.
Northwestern University

gopi Kota, M.D.
Wake Forest Baptist Health

Katherine Kotinsley, M.D.
Allegheny General Hospital

Mark D. Kovacs, M.D.
Santa Barbara Cottage Hospital

Salvatore Labruzzo, D.O.
Tripler Army Medical Center

amir Lavaf, M.D.
New York Methodist Hospital

Thomas Le, M.D., M.S.
University of Washington

Richard Y. Lee, M.D., ph.D.
Roswell Park Cancer Institute

Jason huang Lee, M.D.
UMDNJ-Robert Wood Johnson 
Medical School

peter p. Lew, M.D.
Harbor-UCLA Medical Center

Tiffany Lewis, D.O.
University of Kansas

paul B. Lewis, M.D.
Rush University Medical Center

Cheng Ting Lin, M.D.
SUNY-Stony Brook Medicine

Ted C. Ling, M.D., M.S.
Loma Linda University

Michael Lubarsky, M.D.
Emory University

Matthew p. Lungren, M.D.
Duke University

Mary gentile Mallon, M.D.
Bryn Mawr Hospital

Mark Mamlouk, M.D.
UC Irvine

Mahan Mathur, M.D.
Yale-New Haven Medical Center

Tatum a. Mcarthur M.D.
University of Alabama at  
Birmingham

Braxton C. McClung, M.D.
Aultman/Mercy/NEOMED  
Radiology Residency Program

Matthew McCurdy, M.D.
Baylor College of Medicine

aoife McErlean, M.B.B.Ch., 
B.a.O.
Memorial Sloan-Kettering  
Cancer Center

Jason a. McKellop, M.D.
NYU Langone Medical Center

Murali Krishna Meka, M.D.
Hahnemann University Hospital/
Drexel University College of 
Medicine

Frank Richard Mihlon Iv, M.D.
University of Colorado at Denver 
Health Sciences Center

Ralph Milillo, M.D.
Lenox Hill Hospital

Tara a. Morgan, M.D.
University of Maryland  
Medical Center

Waleed Fouad Mourad, M.D., 
M.Sc., ph.D.
Beth Israel Medical Center

Farbod nasseri, M.D.
Baylor College of Medicine

John ng, M.D.
Columbia University  
Medical Center

anthony h. nguyen, M.D.
Beaumont Health System

Jie nguyen, M.D.
University of Wisconsin School 
of Medicine and Public Health

Quan nguyen, M.D.
SUNY Downstate Medical Center

Elizabeth nichols, M.D.
University of Maryland  
Medical Center

nitin Ohri, M.D.
Thomas Jefferson University & 
Hospitals

Jeffrey R. Olsen, M.D.
Washington University School  
of Medicine

Matthew Orton, M.D.
Virginia Commonwealth  
University

Chirag R. parghi, M.D.
George Washington University

hiten patel, M.D.
Jacobi Medical Center

Indravadan J. patel, M.D.
University Hospitals Case  
Medical Center

neel patel, M.D.
University of Chicago

peter paximadis, M.D.
Wayne State University

Milena petranovic, M.D.
Massachusetts General Hospital

David R. pettersson, M.D.
Oregon Health and Science  
University

William Reilly polkinghorn, M.D.
Memorial Sloan-Kettering Cancer 
Center

Daniel powell, M.D.
Beth Israel Medical Center

Raghuram Rao, M.D., M.p.h.
The University of Texas Medical 
Branch at Galveston

M. Jordan Ray, M.D.
Baylor University Medical Center 
at Dallas

Bhavya Rehani, M.D.
University Hospital/University  
of Cincinnati

arlene Richardson, M.D.
Eastern Virginia Medical School

Brittany L. Ritchie, M.D.
Walter Reed National Military 
Medical Center

Jared R. Robbins, M.D.
Henry Ford Hospital

Daniel a. Rodgers, M.D.
West Virginia University

Suzanne Ryan, M.D.
Memorial University

Jimmy Y. Saade, M.D.
MetroHealth Medical Center

Kim L. Sandler, M.D.
Vanderbilt University Medical 
Center

andrew Scott, M.D.
University of Saskatchewan

andrew Scott-Moncrieff, M.D.
University of British Columbia

Santosh Shah, M.D.
The University of Texas Medical 
School at Houston

Damon D. Shearer, D.O.
Loyola University Medical Center

Kiran Sheikh, M.D.
New York-Presbyterian/ 
Weill Cornell

Stephen Shiao, M.D., ph.D.
University of California,  
San Francisco

atul Shinagare, M.D.
Dana-Farber Cancer Institute

geoff Sigmund, M.D.
Loma Linda University  
Medical Center

aparna Singhal, M.D.
St. Vincent’s Medical Center

Charles Smittkamp, M.D.
SIU School of Medicine

Michael Stauder, M.D.
Mayo Clinic Rochester

Matthew h. Stenmark, M.D.
University of Michigan

Bryan Suchecki, M.D.
Hartford Hospital

Derek Suderman, M.D.
CancerCare Manitoba

anne Marie Sullivan, M.D.
Upstate Medical University

amit Sura, M.D.
St Luke’s-Roosevelt  
Hospital Center

Bashir a. Tafti, M.D.
VA Greater Los Angeles  
Healthcare System

Eugene Tikh M.D., ph.D.
University of Massachusetts  
Medical School

Sundeep Toor, M.D.
University of Ottawa

Shivaprakash Tumkur, M.D.
University of Kentucky

LT Tyler a. vachon, M.D.
Naval Medical Center San Diego

Daniel vargas, M.D.
UT Health Science Center  
San Antonio

gregory a. vorona, M.D.
Allegheny General Hospital

Ryan Walsh, M.D.
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their names are shown in bold face.
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Foundation provides 
the research and 
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keeps radiology 
in the forefront of 
medicine. support 
your future—donate 
today at RSNA.org/
donate.
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Through his project, “Polymeric Iohexol Nanoconjugates for Targeted Transcath-
eter Drug Delivery: Quantitative CT Analysis of Spatial Distribution in a Rabbit 
VX2 Liver Tumor Model,” funded by an RSNA Research & Education (R&E) 
Foundation/Philips Healthcare Research Seed 2011-12 Grant, Ron Gaba, M.D., 
an assistant professor of radiology at the University of Illinois Hospital, Chicago, 
laid the foundation for his interventional radiology career. “I am happy to report 
that the experience gained during the course of that study has allowed me to 
apply for and successfully obtain a 2012-2013 Basic Science Research Grant, 
‘Effects of Drug Delivery on Tumor Necrosis After Liver Chemoembolization’, 
from the American Cancer Society Illinois Division,” Dr. Gaba said. “This career 
development grant will help me prepare and transition to National Institutes of 
Health-level funding proposals.”

Your Donations in action
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Press releases were sent to the medical news media for the following articles appearing 
in recent issues of Radiology.

Radiology in Public Focus

Altered functional MR Imaging Language Activation in elderly Individuals with Cerebral Leukoaraiosis 

Moderate leukoaraiosis is associated 
with atypical functional activation dur-
ing semantic decision tasks in the elderly, 
according to new research. Consequently, 
leukoaraiosis is an important confounding 
variable in functional MR imaging studies 
of the elderly.
 In the study, Kirk M. Welker, M.D., 
of the Mayo Clinic in Rochester, Minn., 
and colleagues performed functional MR 
imaging on 18 right-handed, cognitively 
healthy elderly participants with an aggre-
gate leukoaraiosis lesion volume of more 

than 25 cm3 and 18 age-matched control 
participants with less than 5 cm3 of leuko-
araiosis. Researchers compared activation 
in patients performing semantic decisions 
with those making visual perceptual deci-
sions.
 Results showed that elderly patients 
with moderate leukoaraiosis exhibit atypi-
cal activation patterns during a functional 
MR imaging semantic decision task in 
comparison with age-matched healthy 
control participants. 
 “Participants with leukoaraiosis experi-

ence less language, primary visual, and 
basal ganglia activation during semantic 
decisions and increased visual-spatial acti-
vation during visual perceptual decisions,” 
according to researchers. “On the basis 
of these results, we believe that research-
ers performing functional MR imaging 
language studies in elderly patients should 
address participants’ leukoaraiosis levels in 
their experimental procedure.”

Journal Highlights

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

The appearance of the normal reproductive tract on radiologic images 
changes dramatically over the female patient’s life span, reflecting the influ-
ence of hormones on these organs. 
 In an article in the October special issue of RadioGraphics (RSNA.org/
RadioGraphics), Jill E. Langer, M.D., of the University of Pennsylvania, and 
colleagues describe expected findings and physiologic changes in the nor-
mal female reproductive tract from birth through postmenopausal years, 
with an emphasis on the appearances of the uterus and ovaries at pelvic 
ultrasound, CT and MR imaging. 
 Whether the female pelvis is imaged because 
of a suspicion of underlying gynecologic disease or as a screening exami-
nation in the asymptomatic patient, radiologists should be familiar with the 
range of normal appearances in these organs to avoid misinterpreting 
expected physiologic changes as pathologic conditions and to spare the 
patient unnecessary additional imaging and surgical or other invasive pro-
cedures, according to the authors.
 “A thorough knowledge of how hormonal changes affect the appearance 
of the uterus and ovaries at pelvic imaging performed in childhood, during 
the reproductive years, after delivery, and in menopause is important for 
differentiating expected physiologic changes from pathologic conditions,” 
they write.

Imaging of the female pelvis through the Life Cycle

Musculoskeletal tumors: How to Use Anatomic, functional and Metabolic MR techniques
Although the function of MR imaging in the evaluation of muscu-
loskeletal tumors has traditionally been to help identify the extent 
of disease prior to treatment, its role continues to evolve as new 
techniques emerge. 
In an article in the October issue of Radiology (RSNA.org/Radiol-
ogy), Laura M. Fayad, M.D., of Johns Hopkins Medical Institutions 
in Baltimore, and colleagues discuss a multiparametric approach 
to evaluating musculoskeletal tumors, focus-
ing on the utility and potential added value 
of pulse sequences in helping establish a 
diagnosis, assess pretreatment extent and evaluate tumors in the 
post-treatment setting for recurrence and treatment response.
 The authors discuss anatomic, functional and metabolic imag-
ing protocols, including chemical shift MR imaging (in-phase and 
opposed-phase imaging), diffusion-weighted imaging, perfusion 
imaging and MR spectroscopy, T1-weighted and fluid-sensitive 
sequences.
 “Although conventional T1-weighted and fluid-sensitive sequences are entirely sufficient to enable 
determination of the location and extent of a musculoskeletal lesion, quantitative methods now provide 
metrics that may advance the role of MR imaging to include detection, characterization, and reliable 
assessment of treatment response,” the authors write.

Corpus luteum in a 25-year-old woman. Color Doppler 
flow image shows marked vascularity only within the wall 
of the corpus luteum and not in the fluid-containing center.
(Radiographics 2012; 32(6):1575-1597) ©RSNA, 2012. All rights reserved. 
Printed with permission.

Brain Hemodynamic Changes Associated with Chronic Cerebrospinal Venous Insufficiency 
Are Not Specific to Multiple Sclerosis and Do Not Increase Its Severity
There is no significant relationship 
between multiple sclerosis (MS) and 
chronic cerebro¬spinal venous insuf-
ficiency (CCSVI) with regard to cerebral 
hemodynamic parameters, according to 
new research. 
 In the study, Francesco G. Garaci, 
M.D., of the University of Rome Tor 
Vergata, Italy, and colleagues assessed cere-
bral blood volume (CBV), cerebral blood 
flow (CBF) and mean transit time with 
dynamic susceptibility contrast material–
enhanced MR imaging in normal-appear-
ing white matter (NAWM) in 39 patients 
with MS. Of those, 25 had CCSVI and 
14 did not. Of the 26 healthy control sub-
jects also evaluated, 14 had CCSVI and 12 
did not. 
 Patients with CCSVI showed cerebral 
hemodynamic anomalies such as decreased 
CBF and CBV compared with individu-
als without CCSVI, without any delay in 
mean transit time. No significant interac-

October and November public Information Activities 
focus on Breast and Lung Cancer Awareness 
To highlight National Breast Cancer Awareness Month in October 
and National Lung Cancer Awareness Month in November, RSNA is 
distributing public service announcements (PSAs) focusing on the 
importance of regular screening mammograms and the symptoms, 
risk factors and possible treatment options related to lung cancer. 
 In addition to the PSAs, RSNA is distributing the “60-Second 
Checkup” audio program focusing on better prognoses for women 
ages 40 to 49 who have breast cancer detected through mammog-
raphy and treatment options for small cell versus non-small cell 
lung cancer patients.

media Coverage of RSNA
In July, media outlets carried 210 RSNA-related 
news stories. These stories reached an esti-
mated 405 million people.
 Print and broadcast coverage included The Courier-Journal 
(louisville, Ky.), Florida Today, Monterey County Herald, Health 
Management Technology and WoR-Am (New York, N.Y.).
 online coverage included Yahoo! News, mSN, Philly.com, 
Toronto Sun, medical News Today, examiner, healthDay and 
medscape.

Osteosarcoma of the right 
femur in a 15-year-old 
girl. Sagittal T1-weighted 
MR image (370/10) shows 
complete replacement of 
normal fatty marrow signal 
intensity involving epiphysis 
and distal metadiaphysis 
of the right femur. Images 
obtained with nonenhanced 
T1-weighted sequence best 
depict contrast between 
marrow-replacing tumor 
and normal fatty marrow for 
accurately defining extent of 
the lesion.
(Radiology 2012;265;2 (In Press) 
©RSNA, 2012. All rights reserved. 
Printed with permission.

ROIs placed in the naWM of a 38-year-old healthy control subject at the level of the semioval 
centers. ROIs were placed carefully to avoid arterial and venous structures, in the same posi-
tion and with the same measurements in all patients with MS and all control subjects. FLAIR = 
fluid-attenuated inversion-recovery sequence at MR imaging, L1 = right ROI, L2 = left ROI.
(Radiology 2012;265;1:233–239) ©RSNA, 2012. All rights reserved. Printed with permission.

tion between MS and CCSVI was found 
for any hemodynamic parameters and no 
correlations were found between CBV and 
CBF values in NAWM or for severity of 
disability in patients with MS, according to 
results.
 “Our results show that CCSVI has no 
effect on neurologic function and disability 
progression in MS, since no correlations 

were found between the hemodynamic 
abnormalities related to CCSVI and two 
direct measures of disability (Expanded 
Disability Status Scale and MS Severity 
Score),” the authors write. “Therefore, 
these results favor the hypothesis that 
CCSVI has no role in MS pathogenesis.”

this article meets the criteria for AMA PRA Category 1 Credit™. CMe is available in print and online. 
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Medical Meetings
october-December 
2012
OCTOBER 18-20
Interamerican College of Radiology 
(CIR), Annual Congress, Hotel Royal 
Decameron, El Salvador  
• www.webcir.org
OCTOBER 18-20
Korean Society of Radiology (KSR), 
The 68th Korean Congress of Radiol-
ogy, COEX, Seoul, Korea  
• www.kcr4u.org
OCTOBER 19-23
Journées Françaises de Radiologie 
(JFR), 60th Annual Meeting, Palais 
des Congrès, Porte Maillot, Paris  
• www.jfrexpo.com
OCTOBER 26-28
Australasian Society of Ultrasound in 
Medicine (ASUM), 2012 Scientific 
Meeting, Hilton, Sydney  
• www.asum.com.au
OCTOBER 25-27
European Society of Cardiac Radiol-
ogy (ESCR), Annual Scientific Meet-
ing, Hotel Rey Juan Carlos I, Barce-
lona, Spain  
• www.escr.org 
OCTOBER 26-28
Society of Radiologists in Ultrasound 
(SRU), Annual Meeting, Renaissance 
Baltimore Harborplace Hotel  
• www.sru.org
OCTOBER 27-28
Hong Kong College of Radiologists, 
20th Annual Scientific Meeting, Hong 
Kong Academy of Medicine Jockey 
Club Building  
• www.hkcr.org 
OCTOBER 28-31
American Society of Radiation Oncol-
ogy (ASTRO), 54th Annual Meeting, 
Boston Convention and Exhibition 
Center  
• www.astro.org
OCTOBER 31-nOvEMBER 3
Chinese Society of Interventional 
Radiology (CSIR) and Global Emboli-
zation Symposium and Techniques 
(GEST), 10th Scientific Meeting, Nan-
jing International Exhibition Centre, 
China  
• www.2012csir.com/en
nOvEMBER 7-9
IEEE, Healthcare Innovation Confer-
ence: Translational Engineering in 
Health & Medicine, 
Methodist Hospital Research Insti-
tute, Texas Medical Center, Houston  
• healthinnov.embs.org/2012conf
DECEMBER 2-4
Innovations in Cardiovascular Inter-
ventions, ICI 2012, David Interconti-
nental Convention Center, Tel Aviv, 
Israel  
• www.icimeeting.com

FInD MORE EvEnTS aT
RSNA.org/calendar.aspx.

Education and Funding  
Opportunities

Registration is being accepted for the Writing a 
Competitive Grant Proposal workshop designed for 
researchers in radiology, radiation oncology, nuclear 
medicine and related sciences who are interested in 
actively pursuing federal funding.

 A limited number of slots are available for this 
1½-day intermediate-level program that combines didac-
tic and small group interactive sessions designed to help 
radiologic researchers understand and apply the key com-
ponents of writing a competitive grant proposal. Topics 
to be covered include the NIH grant review process, 
developing specific aims and funding opportunities.
 Guided by a faculty of leading researchers with 
extensive experience in all aspects of grant applications 

and funding, the program will focus on developing realistic expectations and provide tools 
for getting started. Faculty includes G. Scott Gazelle, M.D., Ph.D., M.P.H., of Massachusetts 
General Hospital in Boston, Ruth Carlos, M.D., of the University of Michigan Health System 
in Ann Arbor, Elizabeth Burnside, M.D., M.P.H., of the University of Wisconsin in Madison, 
and Francis Blankenberg, M.D., of Lucile Packard Children’s Hospital at Stanford University 
in Palo Alto, Calif.
 The course fee is $175. Registration forms can be found at RSNA.org/CGP. Contact Fiona 
Miller at 1-630-590-7741 or fmiller@rsna.org for further information.

Writing a Competitive Grant Proposal

Register Now for the RSNA-ASTRO 
Co-Sponsored Cancer Imaging and 
Radiation Therapy Symposium

Registration for the second Cancer Imaging and 
Radiation Therapy Symposium, co-sponsored by 
ASTRO and RSNA, is now open. 

 This multidisciplinary symposium will continue to 
focus on the collaboration between radiation oncologists 
and clinical radiologists in determining the extent of a 
patient’s cancer, developing the best radiation plan and 
following up for response and recurrence. 
 In addition, the symposium will cover the many points 
of contact between imaging and radiation oncology from 
diagnosis through the entire course of the patient’s disease 
with a focus on the treatment of lung, head and neck, gas-
trointestinal and breast cancer.
 Kevin Camphausen, M.D., and Suresh Mukherji, 
M.D., are co-chairs of the committee planning the sym-
posium. Dr. Camphausen is a radiation oncologist at the 
National Cancer Institute in Bethesda, Md. Dr. Mukherji 
is a professor of radiology at the University of Michigan in 
Ann Arbor.
 For more information, go to www.cancerimagingandrtsymposium.org.

February 8-9, 2013 
Hilton Orlando Lake Buena 
Vista in the Walt Disney 
World® Resort

Join us in Orlando for this interactive look at cancer staging and treatment 
focusing on the many points of contact between imaging and radiation 
oncology.

This two-day program will feature multidisciplinary speakers emphasizing the 
collaboration between radiologists and radiation oncologists in treating head 
and neck, breast, gastrointestinal, and lung cancers.

Cancer Imaging and Radiation Therapy Symposium
A Multidisciplinary Approach

Visit www.cancerimagingandrtsymposium.org for updates.

F E B R UA RY  8 - 9,  2013   |    H I LTO N  O R L A N D O  L A K E  B U E N A  V I S TA  I N  T H E  WA LT  D I S N E Y  W O R L D ® R E S O RT    |    O R L A N D O

®
TARGE TING CANCER CARE

Registration and housing now open.

Accepted abstracts will be 
published in a supplement to 
Practical Radiation Oncology 

(PRO), ASTRO’s o�  cial clinical 
practice journal.

NEW THIS YEAR

This live activity has been approved for AMA PRA Category 1 CreditsTM.  

THEASTRO_CIRT ad_4C for Radiology Today.indd   1 8/13/2012   12:45:17 PM

February 22-23, 2013 
RSNA Headquarters, 
Oak Brook, Ill.
Registration Deadline 
December 16, 2012

Workshop Offers Training in Challenging Conversations
A limited number of slots are available for the Program to Enhance Relational and Communication 
Skills for Radiologists (PERCS-Radiology) designed for radiologists in training and practice. 
 Funded by a GE Healthcare/RSNA 
Education Scholar Grant, PERCS-
Radiology offers radiologists the 
opportunity to learn about helpful 
communication skills and relational 
abilities when having difficult con-
versations with patients about new, 
unexpected or difficult diagnoses, 
radiological errors and radiation safety. 
 To be held at Boston Children’s 
Hospital, the daylong workshop com-
bines didactic and educational media 
presentations with realistic impro-
vised enactments between workshop 
participants and professional actors. 
Participants include attending radiolo-
gists, radiology residents and fellows, 

radiologic technologists and nurses, 
non-radiologist physicians and patient 
representatives.
 The workshop is offered: Tuesday, 
November 13, 2012; and Thursday, 
January 24; Tuesday, March 19; 
Thursday, April 25; and Tuesday, May 
21 in 2013. The workshop is free and 
attendees will be reimbursed for travel, 
meals and two nights lodging in Bos-
ton.  
 For more information visit ipepweb.
org/courses.html#Radiology or contact 
the course director, Stephen K. Brown, 
M.D., at stephen.brown@childrens.har 
vard.edu.

Cancer Imaging and Radiation Therapy Symposium
A Multidisciplinary Approach

www.cancerimagingandrtsymposium.org

®
TARGETING CANCER CARE

This live activity has been approved for AMA PRA Category 1 CreditsTM.  

This two-day program features multidisciplinary 
speakers emphasizing the collaboration between 
radiologists and radiation oncologists in treating 
head and neck, breast, gastrointestinal and lung 
cancers.

F E B R UA RY  8 - 9,  2013   |    H I LTO N  O R L A N D O  L A K E  B U E N A  V I S TA  I N  T H E  WA LT  D I S N E Y  W O R L D ® R E S O RT    |    O R L A N D O

Register  Now!

4.625x6.75.indd   1 9/6/2012   11:29:27 AM
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Along with an overall uptick in abstract 
submissions, RSNA’s science and education 
committee chairs reported stronger interna-
tional participation, an increase in tech-
nology-driven sessions and a steady focus 
on keeping “Patients First.” RSNA 2012 
attendees can choose from a wide range of 
education exhibits and scientific sessions, 
refresher courses, self-assessment 
modules (SAms), applied science, inte-
grated science and practice sessions and 
workshops encompassing every subspe-
cialty. 

“RSNA 2012 attendees will see even more 
high-quality education exhibits,” said Isaac 
R. Francis, m.D., education exhibits 
Program Committee chair. “Attendees 
visiting the lakeside learning Center can 
learn at their own pace, network with 

friends and colleagues 
and earn Cme credit by 
reviewing specific 
exhibits and correctly 
answering Cases of the 
Day.”

Dr. Francis urged 
attendees to stop by the 
bistro RSNA Table 
Discussions (see Page 38) and join 
hot-topic and contemporary conversations 
led by experts from several radiology 
disciplines, the American board of 
Radiology and Resident Review Committee.

Scientific abstracts submitted for RSNA 
2012 reflect a growing interest in functional 
oncologic imaging, neurodegenerative 
disease and quantitative imaging in the 

chest and musculoskeletal systems, said 
Scientific Program Committee chair 
matthew A. mauro, m.D. “Diffusion imaging 
is finally making its way into the abdomen, 
where it has clinical applications, particu-
larly in oncologic imaging,” he added. “All of 
the hot topic and other special sessions are 
thought-provoking and will forecast 
standard of care imaging in the future.”

Learning Opportunities
From lectures and special sessions focused on the specialty’s hottest topics to presentations 
of cutting-edge research and the latest in radiology informatics, learning opportunities in 
every subspecialty abound at RSNA 2012. With full participation in the meeting, each 
physician can earn up to 93.75 AMA PRA Category 1 Credits™.

JacksonMauroFrancis

Continued on next page

The Value of Membership

Featured benefit: RSNA News 
Whether you prefer the print, online or tablet 
edition, free access to RSNA News is an  
exceptional benefit of RSNA membership. 
 For more than 20 years, RSNA News has provided 
high-quality, timely coverage of radiology research and 
education and critical issues facing the specialty, along 
with comprehensive information about RSNA programs, 
products and other member benefits. 
 The RSNA News tablet edition provides enhance-
ments to the radiology news, announcements and 
RSNA-related content published in the print version. 
This includes Web links, videos, audio features and  
educational presentations.
 This month you can enjoy the expanded October-
November 2012 meeting preview issue of RSNA News 
in all three formats. The Meeting Preview gives you 
everything you need to prepare for the world’s premier 
medical meeting—previews of presentations in every 
subspecialty, a guide to the technology that will help you 
navigate the meeting, even a list of McCormick Place 
dining choices and options in the city. 
 For more information on these and other RSNA News 
features, go to RSNA.org/NewslandingPage.aspx.

RSNA Salutes Chief Residents, Program Coordinators
As part of its commitment to support radiologists in every 
stage of their careers, RSNA takes this time of the year to 
acknowledge those selected as chief residents.
 “These young doctors are the best of the best in their 
training program and RSNA is proud to honor them,” said 
RSNA Board Chair N. Reed Dunnick, M.D. “Residents depend 
on the chief resident’s leadership and guidance as they 
progress through their training, and RSNA is here to help.”
 RSNA recently sent each new chief resident a gift box 
including a “Chief Resident” mug and RSNA coaster.
 RSNA also acknowledges radiology program coordina-
tors for their efforts to ensure that RSNA reaches all radiol-
ogy residents. This year each coordinator received an RSNA 
messenger bag.
 “The coordinators are a true support group, providing 
pertinent RSNA information to the residents throughout the 
year,” Dr. Dunnick said.
 RSNA membership is free for residents and fellows and 
dues are discounted the first two years of practice. Learn 
more at RSNA.org/Benefits_overview_.aspx.

Residents & Fellows Corner Science, Education Programs Raise the Bar at RSNA 2012
New research, evolving techniques and technology, expert updates on healthcare policy and the latest in patient-tailored 
care are included on the rich roster of offerings sure to capture attention.

Annual Meeting Preview

Medical imaging science, education, and technology—RSNA 2012 offers it all.  
Use this overview of the myriad educational and scientific offerings, technical 
exhibits and courses—as well as the technologies available to guide you and the 
amenities that will help you enjoy your Chicago stay—to plan your ideal experience.
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number of submissions for this section 
from all over the world increased substan-
tially,” he said.

GAstrointestinAl rAdioloGy
most of this year’s submissions focus on 
new mR contrast agents and mR imaging 
techniques for diagnosing and staging 
hepatocellular carcinoma and other liver 
tumors, said lisa m. ho, m.D., education 
exhibits Gastrointestinal Subcommittee 
chair. “Advances in mR imaging for rectal 
cancer staging and mR enterography or CT 
enterography for evaluation of inflammatory 
bowel disease are also popular topics.”

CT dose reduction was the greatest area of 
interest for gastrointestinal scientific 
submissions, said David h. Kim, m.D., 
Scientific Program Gastrointestinal 
Subcommittee chair. “In addition to newer 
iterative reconstruction techniques, 
researchers are investigating a number of 
‘lower tech’ interventions,” he said. “The 
abstracts paint a widespread, encom-
passing effort to minimize dose while 
maintaining the obvious diagnostic benefits 
to CT.”

Another popular topic is hepatic steatosis 
and fibrosis, underscoring the growing 
frequency of non-alcoholic steatohepatitis, 
Dr. Kim added. “excellent abstracts were 
submitted regarding the use of mR and 
ultrasound, and considerable research into 
rectal mR evaluation of cancer continues,” 
Dr. Kim said. “Imaging is playing an increas-
ingly important role in oncologic manage-
ment decisions. Also, trial results in CT 
colonography performance continue to 
emerge and reinforce the ability of this 
modality to detect important colorectal 
polyps.”

GenitourinAry/urorAdioloGy
Genitourinary science submissions 
increased by 20 percent this year, said 
Julia R. Fielding, m.D., Scientific Program 
Genitourinary Subcommittee chair, with 
interest focused particularly on prostate and 
diffusion imaging and mR imaging methods 
that assess renal blood flow and function. 

RSNA 2012 will feature a full prostate 
series highlighting presentations of three 
prostate scoring systems developed in 
europe. “Prostate remains one of the top 
three fatal cancers in men yet we cannot 

tell which tumors will progress,” 
Dr. Fielding said. “This is part of 
the reason the national health task 
force no longer recommends 
prostate-specific antigen tests.”

Diffusion imaging is another 
popular topic, Dr. Fielding noted. 
“Diagnosis and staging are 
critically important to therapy and 
diffusion imaging is everywhere—
for gynecologic tumors, specifically 
endometrial and cervical cancers, 
and, once again, prostate cancer,” 
she said.

mR imaging of the prostate is 
starting to dominate education 
exhibits as well, said Aytekin oto, 
m.D., education exhibits Genitouri-
nary Subcommittee chair. “For the 
first time, the total number of 
prostate exhibits exceeded the 
number of kidney exhibits,” he 
said. Along with paying special 
attention to prostate and kidney 
neoplasm imaging, Dr. oto 
recommends that attendees explore the 
prostate mR exhibits and those on 
image-guided interventions, as well as 
exhibits on renal cell carcinoma imaging.

HeAltH services educAtion, 
reseArcH, Policy And PrActice
education exhibits Policy and Practice 
Subcommittee Chair Dean K. Shibata, m.D., 
noted a particular rise in the ‘quality 
improvement’ category, reflecting the 
burgeoning importance of this area for all 
radiologists, both in academic and private 
practice settings. “highlights include 
exhibits on surgical foreign body identifica-
tion, the role of PACS in medical error, and 
exhibits on quality improvement method-
ology to help radiologists establish 
programs in their own practice,” he said.

other innovative topics focus on creating a 
milestone-based curriculum for residents 
and improving the quality of radiology 
reports. “As usual, there will be several 
particularly timely exhibits reflecting the 
world beyond radiology, including an exhibit 
on the impact of the Affordable Care Act on 
radiologists and how to discuss radiation 
risks with your patients,” Dr. Shibata said. 
“There will definitely be something for 
everyone in this year’s Policy and Practice 
exhibits.”

Aine m. Kelly, m.D., Scientific Program 
health Services Policy and Research 
Subcommittee chair, noted a continuing rise 
in international submissions and an 
increased focus on alternative teaching 
methods such as videoconferencing and 
open-access materials.

“Topical issues such as the medicolegal 
aspects of radiology, including standardized 
reporting, the issuing of a second opinion 
on outside studies, proper documentation 
and communication of results remain as 
popular as ever,” Dr. Kelly said. “With the 
changes in healthcare reform, many have 
looked at the resultant trends in advanced 
imaging modalities with some interesting 
and unexpected findings. The future of 
radiology as a specialty and patient-
centered imaging—including screening—are 
popular issues. Teleradiology continues to 
attract many differing opinions, leading to 
lively debate,” Dr. Kelly said.

inforMAtics
Interest remains strong in the use of mobile 
devices for clinical and educational use as 
well as image sharing across institutional 
boundaries, said David S. hirschorn, m.D., 
Scientific Program Informatics Subcom-
mittee chair.

“Refresher courses will continue to build 
upon the success of previous years, with 
emphasis on reviews and updates of 
information related to the technical and 
interpretative aspects of imaging and 
intervention,” said Valerie P. Jackson, m.D., 
RSNA Refresher Course Committee chair. 
“Innovative interactive programming will be 
available, continuing on the success of last 
year’s popular ‘Diagnosis live’ sessions.” 

The RSNA 2012 program will offer a wide 
spectrum of courses for all levels of radiolo-
gists, radiation oncologists, medical 
physicists and other healthcare profes-
sionals, Dr. Jackson said. RSNA 2012 
offers multiple SAms for maintenance of 
certification (moC) and an innovative 
refresher course track on leadership and 
management in radiology, Dr. Jackson said.

RSNA received 13,162 abstracts to consider 
for presentation at RSNA 2012—688 more 
than last year. of those, 2,125 were chosen 
for education exhibits and 3,121 were 
chosen for formal or informal scientific 
presentations.

BreAst iMAGinG
RSNA received a noticeably greater number 
of submissions for newer imaging 
modalities such as automated breast 
ultrasound and 3D tomosynthesis, said 
hiroyuki Abe, m.D., education exhibits 
breast Subcommittee chair. “In addition, a 
number of high-quality exhibits cover a 
wide spectrum of current interests in 
breast imaging, including imaging of 
post-surgery/reconstructed breast, 
background parenchymal enhancement on 

mR and evaluation of neoadjuvant chemo-
therapy,” Dr. Abe said. Pediatric breast 
imaging and molecular classification of 
breast cancer will share the spotlight, he 
added.

hot topics include tomosynthesis as well as 
methods for decreasing time and possibly 
costs for breast mR, said Robyn l. birdwell, 
m.D., Scientific Program breast Subcom-
mittee chair. Dr. birdwell also noted interest 
in imaging assessment of risk based on 
breast density.

cArdiAc rAdioloGy
This year’s cardiac education exhibits are “a 
great mix, very accessible, offering 
something of interest for everyone,” said 
linda b. haramati, m.D., education exhibits 
Cardiac Subcommittee chair. “There are 
reviews suitable for residents or radiolo-
gists who are initiating a cardiac imaging 
program in their practice and cardiac 
exhibits relevant to radiologists who 
interpret chest radiographs and CTs for 
non-cardiac indications,” she said. “Finally, 
we have high-level technical and clinical 
exhibits focused on enhancing the practice 
of dedicated cardiac imagers.”

Scientific Program Cardiac Subcommittee 
Chair Arthur e. Stillman, m.D., Ph.D., noted 
many abstracts focusing on dose reduction, 
particularly with iterative reconstruction. 
Transcatheter valve implantation is a “must 
see” topic this year and attendees should 
pay special attention to coronary CT 
angiography for patients presenting with 
chest pain in the emergency department, 
Dr. Stillman said.

cHest rAdioloGy
Jane P. Ko, m.D., Scientific Program Chest 
Subcommittee chair, observed a trend 
toward abstracts pertaining to lung nodules, 
radiation dose reduction and thoracic 
malignancy. Chest abstracts at RSNA 2012 
will be presented in separate vertical series 
courses on pulmonary arterial imaging and 
lung nodules. “The series course will 
interweave informative refresher course 
presentations with scientific abstracts on 
similar topics,” she said.

Scientific oral and poster presentations will 
address noninvasive CT characterization of 
subsolid nodules and adenocarcinoma, 
which are challenging to manage and are of 
increasing clinical interest in light of 
molecular imaging and changes in 
classification, Dr. Ko said. “Additionally, 
abstracts span a range of methods for mR 
evaluation of ventilation and perfusion of 
the lung and malignancy.”

In terms of education exhibits, “the trend 
toward correlating with other specialties 
continues—surgical techniques, staging, 
correlating CT with clinical scores,” said 
Sanjeev bhalla, m.D., education exhibits 
Chest Subcommittee chair. “Another trend 
is the discussion and illustration of the new 
staging and nomenclature for lung cancer, 
especially adenocarcinoma.”

eMerGency rAdioloGy
“A record number of education exhibits 
were submitted in emergency radiology, 
continuing its steady growth and increasing 
popularity,” said Stephen P. hatem, m.D., 
education exhibits emergency Radiology 
Subcommittee chair. “exhibits cover the 
gamut of the specialty, including submis-
sions on technique and protocols ranging 
from organ-centered to disease-specific,” 
Dr. hatem said. “The breadth is impressive. 
Reviews of traumatic injuries and nontrau-
matic emergencies will provide attendees 
with a variety of educational opportunities.”

Scientific presentations will highlight 
advances in CT technology such as 
multi-energy imaging and iterative 
reconstruction for improved and safer 
imaging of pulmonary embolism, trauma 
and acute abdominal pain, said Jorge A. 
Soto, m.D., Scientific Program emergency 
Subcommittee chair, who also reported a 
growing international influence. “The 

Continued from previous page

Continued on page 31
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Virtual Meeting Returning to RSNA 2012

Monday, november 26
8:30 am – 10:00 am

RC224  Sarcoidosis from head to Toe (In 
Conjunction with the American 
Institute for Radiologic Pathology)

8:30 am – 12:00 pm

VSER21  emergency Radiology Series: 
Imaging medical emergencies

10:30 pm – 12:00 pm

SSC06  Gastrointestinal (hepatocellular 
Carcinoma)

1:30 pm – 2:45 pm

PS20 monday Plenary Session 
(New horizons lectures)

3:00 pm – 4:00 pm

SSE06  ISP: Gastrointestinal (Ablative 
Techniques and Applications)

SSE16  Neuroradiology (Dementia)

4:30 pm – 6:00 pm

SPSI22 Radiation Dose in medical Imaging: 
What Do the Numbers Really 
mean?

SPSI24  The Cost of Achieving Good 
Quality

tuesday, november 27
8:30 am – 10:00 pm

MSES31 essentials of Cardiac Imaging

8:30 am – 12:00 pm

VSGU31  Genitourinary Series: The 
Abdominal Incidentaloma: What to 
Report for the liver, Pancreatic, 
Adrenal and Renal Incidentaloma

10:30 am – 12:00 pm

MSES32 essentials of breast Imaging

1:30 pm – 2:45 pm

PS30 Tuesday Plenary Session (Annual 
orations in Diagnostic Radiology)

1:30 pm – 3:00 pm

MSES33  essential of Neuro Imaging

3:00 pm – 4:00 pm

SSJ16  musculoskeletal (Shoulder)

3:30 pm – 5:00 pm

MSES34  essentials of Genitourinary 
Imaging

4:30 pm – 6:00 pm

RC432  how to Avoid Failure: Qualities of 
a Successful leader

designation statement
The Radiological Society of North America (RSNA) is 
accredited by the Accreditation Council for Continuing 
medical education (ACCme) to provide continuing 
medical education for physicians.
The RSNA designates this live activity for a maximum 
of 78.5 AMA PRA Category 1 Credits™. Physicians 
should claim only the credit commensurate with the 
extent of their participation in the activity.

Returning to RSNA 2012 is the Virtual Meeting – a fascinating 2D environment, available via 
the Internet, offering education opportunities and virtual technical exhibits.

saturday, november 24
1:00 pm – 5:00 pm

SPSP01  (CIR) / emergency Radiology: 
Session of the Interamerican 
College of Radiology (presented in 
english and Spanish)

sunday, november 25
8:30 am – 10:15 am

PS10 opening Session  
(President’s Address and opening 
Session Panel)

10:45 am – 12:15 pm

SSA01  breast (ultrasound: Diagnostic 
and Screening)

SSA14 musculoskeletal (Arthritis)

2:00 pm – 3:30 pm

RC101 hot Topics in Thoracic Imaging

RC106 Sinonasal Imaging: A Practical 
Approach

4:00 pm – 5:45 pm

PS12 Sunday Afternoon Plenary 
Session (Image Interpretation 
Session)

Educational Program Schedule

Wednesday, november 28
8:30 am – 10:00 am

MSES41 essentials of ultrasound

RC518  Advances in Cross-sectional 
oncologic Imaging

10:30 am – 12:00 pm

SSK11 Neuroradiology (Spine)

MSES42 essentials of Chest Imaging

1:30 pm – 2:45 pm

PS40 Wednesday Plenary Session 
(Annual oration in Radiation 
oncology)

1:30 pm – 3:00 pm

MSES43 essentials of musculoskeletal 
Imaging

3:00 pm – 4:00 pm

SSM02 breast (mRI and Digital  
mammography Topics)

3:30 pm – 5:00 pm

MSES44 essentials of Pediatric Imaging

4:30 pm – 6:00 pm

SPSC43 V/Q Scans versus CT for 
Pulmonary emboli

thursday, november 29
8:30 am – 10:00 am

MSES51  essentials of Nuclear medicine 

RC623  minicourse: Current Topics in 
medical Physics—Practice Quality 
Improvement: basics and Issues 
for medical Physicists

10:30 am – 12:00 pm

SSQ01  Cardiac (Quantitative Imaging)

MSES52  essentials of Gastrointestinal 
Imaging

1:30 pm – 2:45 pm

PS50 Thursday Plenary Session  
(RSNA/AAPm Symposium: 
Imaging Speed Demons)

3:00 pm – 4:00 pm

SPSH52  Imaging evaluation of Inflamma-
tory Arthritis: how I Do It

SPSH53  Functional and Quantitative 
Imaging of the lung

4:30 pm – 6:00 pm

RC704  Interactive Game: musculoskeletal 
Pitfalls and Pearls

RC708 Imaging of the Traumatized Spine 
(Traditional)

The Virtual meeting delivers even more 
content this year: you will have access to 
live streaming courses, Cases of the Day, 
complete with expert discussion and new 
opportunities to earn Cme credit up to 
78.50 AMA PRA Category 1 Credits™. 

In addition, “on demand” courses and 
sessions, scientific presentations, education 
exhibits, and virtual technical exhibits will 
be available throughout the week. learn 
about new products being displayed in the 
exhibitor Product Theater.

You can access the Virtual meeting from 
any Internet connection, on your own time 
during RSNA 2012. It’s available for your 

mac or your PC. Content will be available 
directly in the 2D world. 

It’s free for RSNA members and registered 
attendees. 

It’s a smart educational investment even if 
you’re not a member or not attending the 
physical meeting. Non-member, non-
attendee registration is only $300, and 
gives you the opportunity to experience 
meeting highlights and earn continuing 
education credits, no matter where you are.

RSNA has an exciting lineup of courses, 
presentations and live sessions planned for 
this year’s Virtual meeting. 

friday, november 30
8:30 am – 10:00 am

RC815  breast uS

8:30 am – 12:00 pm

VSVA61  Vascular Imaging Series:  
mR Angiography: Principles and 
Technique optimization

10:30 am – 12:00 pm

SST03 ISP: Chest (lung Nodules II)

12:45 pm – 3:15 pm

SPBR62 Friday Imaging Symposium: high 
level Interpretation of breast 
Imaging—Distinguishing Yourself 
from the Crowd

SPPD61 Friday Imaging Symposium: 
Pediatric Radiology—Challenges, 
Pitfalls, and Solutions.

Program
Key

Refresher Courses

Plenary Sessions

Multisession Courses

Scienti�c Sessions

Special Courses

Series Courses

exhibitor Product  
theater Presentations
watch exhibitor product presenta-
tions by agfa HealthCare, gnaX 
Health, Philips Healthcare, siemens 
Healthcare and terarecon. these 
exhibitors will show you the latest in 
medical imaging technology with live 
demonstrations at 10:30 a.m., 12:45 
p.m. and 3:00 p.m. on Monday, 
tuesday and wednesday. For a 
complete schedule of exhibitor 
presentation topics, dates and times, 
visit RSNA.org/Attendees.aspx.

explore another dimension of RSNA 2012!

New this year: If you’re an RSNA member 
or have already registered for RSNA 2012, 
you’re automatically registered for the 
Virtual meeting. Visit RSNA.org/Virtual_
Meeting.aspx to log in with your member/
badge number when the Virtual meeting 
goes live!
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“Critical test result management is also 
heating up as hospitals and government 
agencies become more cognizant of the 
patient care and medicolegal risk benefits  
of these systems,” Dr. hirschorn said.  
“I would not want to miss the papers on 
decision support and meaningful use, as 
these topics are rapidly becoming part of 
everyday life for radiologists.” Abstracts on 
alternative user input mechanisms to 
manipulate images are also noteworthy, he 
said.

For this year’s education exhibits, “we again 
received a large number of submissions for 
image processing and analysis and 
educational tools categories, as well as 
more submissions in the clinical workflow 
and data sharing categories,” said Katherine 
P. Andriole, m.D., education exhibits 
Informatics Subcommittee chair.

Along with translational and clinical 
research exhibits, RSNA 2012 features a 
number of technology-focused exhibits 
offering participants hands-on interaction. 
Dr. Andriole encourages attendees to visit 
the Quantitative Imaging Reading Room 
featuring education exhibits including 
academic and vendor partnerships. “These 
exhibits are poster-and computer-based 
software application demonstrations 
throughout the week, with three ‘meet-the-
expert/author’ sessions and a formal 
theater presentation,” she said.

To learn more about Informatics offerings at 
RSNA 2012, see Page 38.

MoleculAr iMAGinG
“Attendees will see the translational efforts 
of molecular imaging: cutting-edge 
technologies developed in basic sciences 
and their clinical applications, i.e., oncology, 
neurology, cardiovascular diseases, 
inflammation, and other medical condi-
tions,” said Satoshi minoshima, m.D., Ph.D., 
who chairs the education exhibits and 
Scientific Program molecular Imaging 
Subcommittees.

Integrated Science and Practice (ISP) 
sessions on Sunday, monday and 
Wednesday will discuss new technologies 
and the future of molecular imaging, 
standardization of quantitative molecular 
imaging, and multi-modal molecular 
imaging, Dr. minoshima said. “In collabora-
tion with the RSNA Nuclear medicine 
section, a special session on the emerging 
field of ‘theranostics’ is planned for 
Thursday.”

hot topics sessions include molecular 
imaging of Alzheimer disease and 
Parkinson disease in collaboration with the 
Neuroradiology subcommittee, and an 
exciting PeT-mR session, he added.

MusculoskeletAl rAdioloGy
This year, RSNA received a high number of 
submissions on femoroacetabular impinge-
ment and complications related to metal-
on-metal hip arthroplasties, said Jon A. 
Jacobson, m.D., Scientific Program 
musculoskeletal Subcommittee chair.

“While the first topic is certainly not new, 
the high number of abstracts indicates the 
continued difficulties in diagnosis,” Dr. 
Jacobson said. “The second topic is very 
timely given the more recently recognized 
complications related to metal-on-metal hip 
arthroplasties and the importance of 
diagnostic imaging.”

musculoskeletal education exhibits 
Subcommittee chair Susanne e. Anderson, 
Ph.D., b.med., noted trends including a 
focus on patient interaction and clinically 
oriented work: “This goes beyond imaging, 
to diagnosis, treatment and post-treatment 
clinical regimes with clinical guidance,” Dr. 
Anderson said. “There is strong input for 
imaging and treating tendon pathologies 
around joints in both elite sports and aging 
groups.”

“use of ‘advanced’ in tumor imaging, such 
as diffusion-weighted imaging, and an 
increased activity in muscle anatomical and 
metabolic information at the microscopic 
level with diffusion-tensor imaging and 
proton mR spectroscopy are popular 
topics,” she said. Along with sports injury 
and trauma-related abstracts, she noted an 
increase in a new subcategory of bone 
marrow-related abstracts.

neurorAdioloGy/HeAd  
And neck
This year’s topics include morphologic and 
functional imaging for normal anatomy, 
pathophysiology and various diseases, said 
education exhibits Neuroradiology 
Subcommittee Chair William T. Yuh, m.D., 
m.S.e.e. “As more clinical experience is 
acquired in the brain, head and neck and 
spine, more researchers are applying 
advanced imaging or techniques for clinical 
applications and more detailed discussion of 
the pros and cons of each technique for 
various diseases,” he said.

With the improvement of anatomic and 
functional imaging, more presentations 
explore the smaller structures such as the 
hypothalamus and limbic system, Dr. Yuh 
added. Presentations also cover cerebro-
spinal fluid (CSF) dynamics, including CSF 
pathophysiology and flow interpretation and 
management of diseases such as CSF 
hypotension and hypertension.

“There is special focus on aging patients 
with dementia and techniques including mR, 
FDG-PeT and Pittsburgh compound b 
(Pib)-PeT,” Dr. Yuh said. Among the head 
and neck abstracts covering a broad 
spectrum this year are cancer diagnosis 
and staging for parotid, thyroid and rare 
tumors. “There are also a substantial 
number of presentations on topics including 
benign tumors, infection, trauma, congenital 
malformations including vascular malforma-
tions, temporal bone disease processes, 
skull base and cranial nerve anatomy and 
disease processes and new methods of 
disease detection,” Dr. Yuh said.

David b. hackney, m.D., Scientific Program 
Neuroradiology Subcommittee chair, noted 
an increase in presentations—including 
many formal scientific sessions and a “hot 
Topic” session on Thursday—addressing 
the role of imaging in patients with cognitive 
impairment.

nucleAr Medicine
The most important trend for nuclear 
medicine science is the early experience in 
using PeT/mR in clinical applications, said 
homer A. macapinlac, m.D., Scientific 
Program Nuclear medicine Subcommittee 
chair. “Particularly interesting are the 
integrated simultaneous acquisition 
techniques, reconstruction for PeT 
quantification and shorter mR acquisition 
times,” he said.

Theranostic techniques, or the use of the 
same or similar molecular imaging agent for 
both diagnosis and therapy—for example, 
Gallium 68 PeT imaging of somatostatin 
receptors and therapy using beta emitters 
or alpha emitters with somatostatin 
receptor agents—is another exciting topic, 
Dr. macapinlac said.

oBstetric/GynecoloGic iMAGinG
Trends include more emphasis on mR in 
fetal imaging and ovarian and uterine/
cervical carcinoma diagnosis and cutting-
edge diffusion and perfusion imaging 
techniques that are on their way to 
becoming clinically valid tools, said Robert 
D. harris, m.D., m.P.h., education exhibits 
obstetric/Gynecologic Subcommittee chair. 
“Fetal 3D imaging with ultrasound and mR 
is to be a big topic, too,” said Dr. harris, 
adding that the number of international 
presenters is also increasing.

PediAtric rAdioloGy
“Pediatric education exhibits have some-
thing for everyone covering a broad 
spectrum of topics from the standard 
pictorial essay pathology-focused exhibit to 
newer teaching methods, CT radiation 
safety and the technical side of imaging and 
imaging optimization,” said education 
exhibits Pediatric Subcommittee Chair Craig 
e. barnes, m.D. In pediatric science, hot 
topics include markers of adult disease 
found in children and imaging of brown fat, 
said marvin D. Nelson Jr., m.D., Scientific 
Program Pediatrics Subcommittee chair. 

PHysics
m. elizabeth meyerand, Ph.D., chair of the 
education exhibits Physics Subcommittee, 
noted an increase in the number of CT 
abstracts. “We had many interesting and 
timely abstracts dealing with safety,” she 
said. 

Scientific Program Physics Subcommittee 
Chair xiaochuan Pan, Ph.D., noted an 
increase in the number of mR imaging 
presentations and a continued trend toward 
iterative algorithm reconstruction for 
low-dose CT. Image-guided radiation 
therapy and multi-energy CT are among 
other topics with an increased presence, 
Dr. Pan said.

rAdiAtion oncoloGy And 
rAdioBioloGy
As in the past few years, abstracts reveal 
strong interest in using functional imaging 
to evaluate the response of tumors and 
surrounding normal tissues to therapeutic 
radiation doses, said Sunil Krishnan, m.D., 
education exhibits Radiation oncology 
Subcommittee chair. “In particular, there is 
a focus on mR for differentiating between 
treatment response and disease progres-
sion, a distinction that has profound implica-
tions for optimal clinical management of 
patients after radiation therapy,” he said. 
This trend highlights the vital need for a 
constant dialogue between radiation oncolo-
gists and diagnostic radiologists to 
accurately diagnose and treat patients after 
they have received radiation therapy, Dr. 
Krishnan said.

The bolstering oncoradiologic and 
oncoradiotherapeutic Skills for Tomorrow 
(booST) programs continue to grow, said 
Chung-Taik Chung, m.D., Scientific Program 
Radiation oncology Subcommittee chair. 
This year’s topics are lung, gastrointestinal, 
breast, genitourinary and head and neck 
cancers. “The programs comprise 
longitudinal imaging and oncologic 
presentations, including contouring 
sessions, alongside broader topics such as 
gynecology, benign tumors and quality of 
life/outcome studies,” Dr. Chung said. 
“There are an increasing number of 
abstracts on image-guided radiotherapy, 
stereotactic radiosurgery and stereotactic 
body radiotherapy.”

vAsculAr/interventionAl 
rAdioloGy
Regional and ablation cancer therapy and 
related imaging continue to dominate the 
interventional scientific program, reflecting 
strong growth and continued innovation, 
said Scott o. Trerotola, m.D., Scientific 
Program Vascular/Interventional Subcom-
mittee chair. “ultimately, patients benefit 

Continued from page 28
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substantially from these advances,” Dr. 
Trerotola said. “one interventional oncology 
trend observed this year is the use of 
adjuvant therapy in addition to the primary 
therapy to enhance tumor destruction and/
or protect normal tissue.”

Interventional techniques in the male pelvis 
build on treatments for benign prostate 
disease and introduce other uses for 
embolotherapy, such as treatment of 
erectile dysfunction, Dr. Trerotola said. 
“many abstracts describe advances in 
noninvasive vascular imaging both with mR 
angiography and CTA and a continued 
emphasis on radiation dose reduction.”

A strong resurgence of interest in adrenal 
vein sampling (AVS) includes abstracts 
devoted to both technical enhancements as 
well as imaging of the adrenal vessels, Dr. 
Trerotola said.

In terms of education exhibits, topics are 
trending more toward vascular imaging and 
less toward interventional oncology than 
expected, said David C. madoff, m.D., 
education exhibit Vascular/Interventional 
Subcommittee chair. “There were also 
many submissions on technological 
advances as they relate to interventional 
radiology and numerous submissions on 
novel approaches to general embolotherapy, 
hepatobiliary diseases, oncology and venous 
disease,” Dr. madoff said.

RSNA 2012’s scientific and educational 
program has “something for everyone,” 
with a record-high number of diverse 
offerings, Dr. mauro said. he encouraged 
attendees to pay special attention to novel 
trends and hot topics: “These special 
sessions prove to be thought-provoking and 
will forecast the standard of care for 
imaging in the future.”
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nation’s first male face transplant proce-
dure. he then received a $3.4 million 
contract from the u.S. Department of 
Defense to perform and investigate the 
outcomes of face transplantation. In 2011 
Dr. Pomahac led the surgical team in 
performing the first two full face transplants 
and first combined face and bilateral hand 
transplant procedure in the u.S. and the 
first successful bilateral upper extremity 
transplantation in the Northeast.

The Doctor As Patient; The Patient 
As Advocate
The National lung Cancer Screening Trial 
was terminated in fall 2010 when the trial’s 
Data and Safety monitoring board notified 
the National Cancer Institute that accumu-
lated data provided a statistically convincing 
answer to the study’s primary question and 
those in the control arm must be advised. 
Subsequent analyses of national and 
international studies indicate a mortality 
reduction of 40 percent or more can be 
achieved with a protocol encompassing 
screening and a continuum of care in a 
multidisciplinary setting—an approach in 
which the radiologist is the linchpin. The 
advent of lung cancer screening presents 
challenges—remodeling the system of care, 
incorporating 
collection of outcome 
data to continuously 
refine the protocol, 
among others—but 
also an opportunity to 
redefine radiology’s 
role in healthcare. 
This presentation 
comes from the viewpoint of sheila ross 
and Karen e. arscott, d.o., M.sc., both 
lung cancer survivors and advocates with 
the lung Cancer Alliance.

Twelve years into a 20-year career as a 
staffer with the u.S. Congress, Ross was 
diagnosed with Stage II lung cancer. She 
returned to work within weeks but her 
annual chest x-ray failed to pick-up the 
tumor growing behind her sternum. A right 
pneumonectomy and some creative work 
on the left bronchus by her thoracic 
surgeon and her radiologist saved her life, 
says Ross, now a 12-year survivor. 

Dr. Arscott is a Clinical Associate Professor 
in Clinical Sciences at Commonwealth 
medical College in Scranton, Pa., and was 
formerly director of 
the Physician 
Assistant Program at 
marywood university 
in Scranton. Dr. 
Arscott underwent 
surgery after being 
diagnosed with stage 
IA lung cancer in 
2006; 16 months later, she received 
chemotherapy, radiation and underwent 
more surgery for stage IIIA lung cancer.

The lung Cancer Alliance aims to change 
public health policies by engaging with 
organizations in support of biomedical and 
imaging research and working on Capitol 
hill to promote the role of imaging in 
improving healthcare outcomes. The  
Alliance asserts that recent scientific 
validation of the benefits of CT screening is 
the turning point for lung cancer and an 
opportunity for radiologists to change 
patient treatment and diagnosis.

Plenary Lectures
RSNA 2012 will feature plenary session lectures on a spectrum of healthcare topics. All lectures will be 
presented in the Arie Crown Theater.

oPeninG session PAnel
Sunday, November 25 • 8:30 a.m.

Facial Restoration by  
Transplantation and the Role  
of Novel Imaging Technology
Facial allotransplantation has delivered 
superior aesthetic and functional outcomes 
to patients across the globe with substantial 
facial defects 
stemming from 
trauma, burns or 
disease, and who had 
exhausted their 
reconstructive options 
without reaching 
satisfactory results. 
Survival of the 
transplant, says Bohdan Pomahac, M.d., 
primarily depends on successful anasto-
moses between the patient’s and donor’s 
blood vessels; therefore, pre-operative 
arterial and venous studies must be 
exhaustive and lead to a concrete plan. 
Furthermore, each potential facial trans-
plantation candidate may present variations 
and complexity in the vascular anatomy of 
the head and neck resulting from the facial 
injury itself and/or prior reconstructions. Dr. 
Pomahac will outline novel noninvasive 
imaging protocols and image post-
processing algorithms for the pre-operative 
screening of facial transplantation candi-
dates and post-operative imaging of face 
transplant recipients, developed during four 
facial transplantations performed at 
brigham and Women’s hospital (bWh).

burn director at the bWh burn Center 
since January 2009, Dr. Pomahac 
established the Plastic Surgery Transplan-
tation Program and in April 2009 led the Continued on next page
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Meaningful It Innovation to Support 
the Radiology Value proposition
Radiology practices have undoubtedly 
benefited from the adoption of electronic-
based information technology.. however, 
electronic tools such as PACS, RIS, and 
speech recognition are still relatively 
immature and arguably support only 
“commodity-level” capability. These 
technologies can and have been exploited to 
commoditize and “outsource” radiology 
services. Paul J. Chang, M.d., says that 
unless radiologists are willing to dramati-
cally re-engineer 
their attitudes and 
practices, they will 
not only fail to 
effectively use these 
electronic tools, but 
will also facilitate the 
perceived devaluation 
of radiology and 
participate in its marginalization. Radiolo-
gists, he says, must be “value innovators” 
who leverage information technology to 
ensure their relevance and value to patient 
care through measureable improvements in 
quality, efficiency and safety.

Professor and vice-chair of radiology 
informatics and medical director of 
pathology informatics at the university of 
Chicago School of medicine, Dr. Chang is 
also medical director of enterprise Imaging 
and the informatics architect for the Service 
oriented Architecture initiative at the 
university of Chicago hospitals. Dr. Chang 
founded the Division of Radiology Infor-
matics at the university of Pittsburgh 
medical Center and is active in numerous 
research and development projects related 
to imaging informatics and enterprise-wide 
informatics integration issues. A longtime 
RSNA volunteer, Dr. Chang is a member of 
the Public Information Advisors Network, 
served on the Radiology Informatics 
Committee from 1995 to 2008 and is an 
informatics consultant for myRSNA.

AnnuAl orAtions in diAGnostic 
rAdioloGy
Tuesday, November 27 • 1:30 p.m.

the Story Behind the Image
using today’s imaging technologies, 
radiologists can visualize aspects of human 
form and function that would have 
astounded Roentgen and Curie. Imaging 

equipment serves as a kind of crystal ball, 
enabling the resolution of diagnostic 
uncertainty and increasing the quality of 
patient care. richard B. gunderman, M.d., 
Ph.d., says radiologists play an almost 
oracular role within 
contemporary 
medicine, bridging 
the gap between the 
invisible and the 
visible, the unknown 
and the known. Yet to 
achieve their full 
potential, Dr. 
Gunderman says, 
radiologists must attend to the invisible 
aspects of their craft—the unseen but vital 
features of patients not revealed by images. 
Without images, we are blind, he says, but 
with images alone, we cannot see as deeply 
or comprehensively as needed.

Dr. Gunderman is a professor and 
vice-chair of radiology at Indiana university 
(Iu), where he also is a professor of 
pediatrics, medical education, philosophy, 
liberal arts, and philanthropy. Dr. 
Gunderman is a fellow of the Tobias Center 
for leadership excellence and chairs the 
faculty steering committee of the Iu School 
of medicine. Dr. Gunderman was named 
RSNA outstanding educator in 2008 and 
chairs the education Study Section of the 
Research & education Foundation Grant 
Program Committee. he has authored more 
than 280 scholarly articles and published 
eight books including Achieving Excellence 
in Medical Education, We Make a Life by 
What We Give and Leadership in Healthcare.

to Disclose or Not to Disclose 
Radiologic errors—Should “patient 
first” Supersede Radiologist 
Self-Interest?
Whether to disclose every radiologic error 
to patients presents a dilemma for many 
radiologists. Reluctance or refusal to 
disclose, says leonard Berlin, M.d., is 
driven by fear—of 
being considered 
incompetent, of 
reduced or revoked 
privileges, of 
malpractice suits. 
however, medical 
organizations’ codes 
of ethics mandate 
that physicians deal honestly with patients, 

euGene P. PenderGrAss neW 
Horizons lectures

Monday, November 26 • 1:30 p.m.

the future of Imaging Informatics: 
Meaningful Use and Beyond
evolution of the Internet, creation of 
high-resolution mobile computing devices 
and recent enactment of federal healthcare 
IT programs such as meaningful use are 
changing radiology practice and fueling a 
revolution of new opportunities and 
challenges, says Keith J. dreyer, d.o., 
Ph.d. Further, the advancement of 
computational algorithms is providing new 
pathways for innovation, including: 
nationally standardized clinical decision 
support for ordering physicians and 
interpreting radiologists; natural language 
processing for real-time information access, 
clinical data mining, simulated training, and 
competency/certification testing; and cloud 
computing for speech 
recognition and 
image sharing across 
enterprise bound-
aries with secure 
access to remote 
providers and 
patients. Dr. Dreyer 
will explore current 
and near future use of innovative informa-
tion technologies, the impact on radiology 
practice and the federal policies and 
regulations under way that promote and 
oversee their use.

Dr. Dreyer is vice-chair of radiology at 
massachusetts General hospital and 
associate professor of radiology at harvard 
medical School. his long history as an 
RSNA volunteer includes current service as 
a member of the Radiology Informatics 
Committee. Dr. Dreyer also holds numerous 
positions with the American College of 
Radiology, Society for Imaging Informatics 
in medicine and global healthcare corpora-
tions. Dr. Dreyer has authored hundreds of 
scientific papers, presentations and books 
and has lectured worldwide on digital 
imaging standards, image sharing, clinical 
decision support, meaningful use and 
electronic health record initiatives.

Dreyer
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inform them of mistakes and offer 
“professional and compassionate concern” 
toward those who have been harmed, 
regardless of whether the harm was 
caused by physician error. Surveys of 
physicians in all specialties show that a 
majority believe all errors “should” be 
disclosed to patients, but only a minority 
admit to such disclosures. All physicians, 
says Dr. berlin, are ethically and morally 
obligated to place the needs of their patients 
first.

Dr. berlin is a radiologist with Skokie 
hospital, formerly North Shore medical 
Center, where he chaired the Department 
of Radiology for 31 years, and a professor 
of radiology at Rush medical College and 
the university of Illinois College of medicine. 
Author of Malpractice Issues in Radiology, 
Dr. berlin has lectured nationally and 
internationally on radiologic malpractice and 
risk management. Dr. berlin’s service to 
RSNA includes chairmanship of the 
Professionalism Committee, co-chairman-
ship of the RSNA-American College of 
Radiology Task Force to Develop a Core 
Curriculum on Professionalism for 
Radiology Residents and as a member of 
the Public Information Advisors Network. 
Dr. berlin has served as president of the 
Chicago and Illinois radiological societies.

AnnuAl orAtion in rAdiAtion 
oncoloGy
Wednesday, November 28 • 1:30 p.m.

Radiation Oncology and Radiology—
Should We Get Married Again?
In the early 20th century, diagnosis and 
therapy were two sides of the radiology 
coin. by mid-century, however, radiation 
oncologists had forged a unique identity 
reflecting increased understanding of 
radiation as a therapy 
and specialization of 
some practitioners. 
Radiation oncology 
residency programs 
were created and 
journals and clinical 
practice styles 
developed. Now, says 
anthony l. Zietman, M.d., both specialties 
are changing again—while the burgeoning 
field of medical oncology has taken some 
patient care responsibility away from 

radiation oncologists and allowed them 
more time for increasingly complex 
treatment techniques, diagnostic radiology 
has developed its own therapeutic branch, 
interventional radiology. A reconvergence 
has begun as interventional radiologists 
develop consultation clinics and radiation 
oncologists move toward radiotherapeutic 
ablation. Dr. Zietman will discuss the 
overlap and contemplate novel training 
tracks combining the specialties.

Dr. Zietman is the Jenot W. and William u. 
Shipley Professor of Radiation oncology at 
harvard medical School. he has authored 
more than 100 original articles and reviews 
on genitourinary cancer, with particular 
research interests in the roles of active 
surveillance, brachytherapy, hormone 
therapy and proton beam therapy in 
prostate cancer treatment. he also has a 
long-standing interest in the organ-sparing 
management of bladder cancer. Dr. Zietman 
serves as editor-in-chief of the International 
Journal of Radiation Oncology, Biology, 
Physics, is a trustee of the American board 
of Radiology and formerly served as 
president and chair of the American Society 
for Radiation oncology.

rsnA/AAPM syMPosiuM:  
iMAGinG sPeed deMons
Thursday, November 29 • 1:30 p.m.

Breaking Angiographic Speed 
Limits: Accelerated 4D MRA and 4D 
DSA Using Undersampled Acquisi-
tion and Constrained Reconstruction
Accelerated angiographic methods in mRA, 
using novel non-Cartesian k-space 
sampling schemes combined with 
constrained reconstruction, have led to 
acceleration factors up to 1000 relative to 
Nyquist requirements. Related approaches 
have permitted the extension of x-ray DSA 
to a full 4D modality, providing 3D vascular 
volumes 200 times faster than conventional 
rotational DSA. Fast 4D angiographic 
techniques, according to Charles a. 
Mistretta, Ph.d., are useful for evaluation of 
dynamic phenomena such as arterio-
venous malformations—in the x-ray case, 
the availability of all view angles at all times 
eliminates the need for the x-ray exposure 
and contrast dose associated with repeat 
injections. undersampled acquisition and 
constrained reconstruction, Dr. mistretta 
says, will play a major role in a wide variety 

of medical imaging applications leading to 
improved diagnosis, greater interventional 
flexibility and dose reduction.

Dr. mistretta is the director of the Interna-
tional Center for Accelerated medical 
Imaging at the university of Wisconsin, 
where he also serves 
as John R. Cameron 
Professor of medical 
Physics and 
vice-chairman of the 
Department of 
medical Physics. In 
2010 RSNA named 
Dr. mistretta its 
outstanding Researcher in recognition of 
his decades of research into DSA—his 
team’s DSA technique has been distributed 
worldwide and is still the gold standard 
against which the image quality of new 
angiographic techniques is measured.

Ultrasound Goes Supersonic: 
Very-High-Speed plane Wave 
transmission Imaging for New 
Morphological and functional 
Imaging Modes
Advances in ultra-high-speed ultrasound 
imaging employ the concept of plane wave 
transmissions rather than line-by-line 
scanning beams. The frame rate reaches 
the theoretical limit of physics dictated by 
the ultrasound speed and an ultrasonic map 
can typically be provided in tens of 
micro-seconds. This leap in frame rate, 
says Mickael tanter, Ph.d., makes it 
possible to track in 
real time the transient 
vibrations—known as 
shear waves—propa-
gating through 
organs. Such “human 
body seismology” 
provides quantitative 
maps of local tissue 
stiffness, of which the added diagnostic 
value has been recently demonstrated. For 
blood flow imaging, ultrafast Doppler 
permits high-precision characterization of 
complex vascular and cardiac flows and 
enables detection of subtle blood flow in 
very small vessels. In the brain, such 
ultrasensitive Doppler paves the way for 
fultrasound (functional ultrasound), offering 
unprecedented spatial and temporal 
resolution compared to fmRI.

Zietman

Mistretta

Tanter

Continued on next page

Continued from previous page Dr. Tanter is a research professor at the 
French National Institute for health and 
medical Research and heads the Physics 
methods for biomedical Imaging and 
Therapy unit at Institut langevin in Paris. 
he is a co-founder of SuperSonic Imagine, 
a French medical imaging and therapy 
company, and a member of the technical 
board of the Ieee ultrasonics, Ferroelec-
trics and Frequency Society. Dr. Tanter 
contributes to the Journal of the Acoustical 
Society of America, Wave Motion, IEEE 
Transactions on Ultrasonics, Ultrasound in 
Medicine and Biology, Physical Review 
Letters and Applied Physics Letters.

other Plenary sessions
more information about these sessions 
is available at RSNA2012.RSNA.org.
SUnDaY
8:30–10:15 a.m.
President’s address
10:45 a.m.–12:15 p.m.
oncodiagnosis Panel
4:00–5:45 p.m.
report of the rsna research & 
education Foundation 
image interpretation session

FRIDaY
12:45–3:15 p.m.
Friday imaging symposia

Saturday Courses
rAdioloGiA de urGenciAs: 
sesion del coleGio  
interAMericAno de rAdioloGiA 
(cir)/eMerGency rAdioloGy: 
session of tHe interAMericAn 
colleGe of rAdioloGy (cir)
This session is presented in Spanish with 
simultaneous english translation.

AAPM/rsnA PHysics tutoriAls 
for residents: toMosyntHe-
sis—An eMerGinG AdvAnced 
iMAGinG tecHnoloGy
The Physics Tutorial for Residents looks at 
the physics of tomosynthesis, as well as 
reconstruction methods and quality control 
considerations. Immediately following is the 
Tutorial on equipment Selection, which will 
explore commercially available systems, 
clinical features and challenges and building 
a business case for tomosynthesis.

Work-life BAlAnce: survivAl 
strAteGies for tHe Busy 
rAdioloGist
This highly interactive workshop engages 
physicians at all career stages and 
emphasizes both didactic and experiential 
learning.

GrAntMAnsHiP WorksHoPs
Two workshops examine the National 
Institutes of health (NIh) grant application 
process from different perspectives. The 
“NIh Grantsmanship Workshop” helps 
applicants understand the process for 
preparing a competitive research or training 
grant application. “RSNA/ARR Study 
Section Reviewers Workshop—What It 
Takes to be an expert Reviewer for the NIh: 
The Peer Review Process Demystified” 
prepares reviewers with an overview of 
grant mechanisms and evaluation criteria. 
both sessions give attendees the opportu-
nity to learn from a mock study section.

Special Courses
sPeciAl interest, Hot toPic, 
controversies/GAMe sessions
Discover radiology-related topics that are 
late-breaking (hot Topics), are particularly 
controversial or offered in a game format 
(Controversies/Game), or programs the 
RSNA board deems of particular impor-
tance (Special Interest). high levels of 
audience interest and opinion are expected.

MONDAy 
7:15–8:15 a.m.

•  Controversy session: stereotactic radia-
tion for oligo-Metastasis: new Paradigm 
or wishful thinking?

•  Hot topic session: gold, diamonds, and 
glass: new Frontiers in oncologic 
imaging and treatment with nanotech-
nology

4:30–6:00 p.m.

special interest sessions

•  Providing reports directly to Patients: 
should you do it?

•  radiation dose in Medical imaging: what 
do the numbers really Mean?

•  supporting radiology research: imaging 
Cores, Faculty development, and 
Finances

•  the Cost of achieving good Quality

•  what imaging Measurements are needed 
in Clinical Practice?

•  Milestones for diagnostic radiology 
residency Programs: Millstones or 
touchstones

tUeSDAy

7:15–8:15 a.m.

•  Controversy session: Preoperative 
Breast Mr imaging: Pros and Cons

•  Hot topic session: Pediatric radiology in 
the Future

WeDNeSDAy

7:15–8:15 a.m.

•  Controversy session: the radiologist as 
gatekeeper: should we take a More 
active role?

•  Hot-topic session: whole Body diffusion 
Mri for Malignancy

4:30–6:00 p.m.

Hot topic sessions

•  Hand-held Ultrasound: is it a threat to 
radiology?

•  High relaxivity Mr Contrast agents: 
Understanding the advantages and 
limitations

•  v/Q scans versus Ct for Pulmonary 
emboli

•  imaging of the acute abdomen in 
Pregnancy: Current roles and  
Controversies (an interactive session)

•  screening for diseases (Breast, lung, 
etc.): Current Controversies

tHURSDAy 

7:15–8:15 a.m.

•  Controversy session: How should we 
deal with outside images?

•  Hot topic session: Clinical applications 
in simultaneous Pet-Mr imaging

3:00–4:00 p.m.

Hot topic sessions

•  imaging evaluation for alzheimer’s and 
Parkinson’s diseases: new approaches

•  imaging evaluation of inflammatory 
arthritis: How i do it

•  Functional and Quantitative imaging of 
the lung

•  imaging of transcatheter valve  
replacement
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rsnA dxlive™ 
use your personal digital device to submit 
diagnoses for a series of interactive case 
studies and compete against your 
colleagues in a fast-paced game format. 
monday’s session from 4:30 to 6:00 p.m. 
features chest and abdomen; Wednesday 
from 4:30 to 6:00 p.m. is neuroradiology 
and musculoskeletal radiology; and 
Thursday from 3:00 to 4:00 p.m. is a 
radiology potpourri.

Scientific Paper Sessions
Scientific sessions reveal new science. 
Sessions are offered over nine time slots 
during the week and will include 1,863 
papers in a range of subspecialties.

BrAzil Presents
brazil is the latest country to be spotlighted 
as part of the “Presents” sessions at the 
RSNA annual meeting. The brazil Presents 
session is scheduled for monday, 10:30 
a.m.–12:00 p.m., and offered in conjunction 
with the brazilian College of Radiology and 
Diagnostic Imaging.

After a decade of remarkable economic 
progress—including a gross domestic 
product (GDP) growth rate of 7.5 percent in 
2010 alone—brazil surpassed the united 
Kingdom as the world’s sixth largest 
economy in 2012. And while it still must 
overcome economic disparities within its 
population, the country has expanded 
healthcare coverage to its nearly 200 
million people in the past two decades since 
implementing a national healthcare 

program. Radiology is an integral part of 
that growth, with its state-of-the art 
technology, research, quality of care and 
continued demand for radiologists and 
sonographers.

To be covered in the session:

•  Parameters and Trade-offs in MRI (1.5 
and 3.0 T)

•  Congenital Posterior Fossa Malformations 
— New Concepts

•  The Role of Advanced MRI Techniques in 
Demyelinating Diseases

•  MRI of Hypervascular Lesions in the 
Cirrhotic liver: A Diagnostic Dilemma

•  Advances in Fetal 3D MRI

Refresher and  
Multisession Courses
RSNA 2012 offers more than 300 refresher 
courses covering traditional and cutting-
edge topics. multisession courses are 
scheduled for time blocks ranging from 
several hours to several days, to allow 
intensive study of various topics.

interActive GAMe courses
Attendees of select refresher courses will 
be able to interact with the course material 
via their personal digital devices. See 
listings for RC114, RC215, RC303, RC405, 
RC412, RC607, RC609, RC701, RC704 and 
RC829.

QuAlity certificAtes of  
coMPletion 
RSNA will award Quality essentials 
Certificates of Completion to RSNA 2012 

attendees who successfully participate in 
Session II and/or Session III of the Quality 
Improvement Symposium, (mSQ132, 
mSQI33) on Tuesday, 10:30 a.m. to 12:00 
p.m. or 1:30-3:00 p.m. Participants who 
achieve a score of 80 percent or higher on 
the SAm test questions will be eligible to 
receive the certificates.

Lakeside Learning  
Center
The lakeside learning Center is home to 
education exhibits and scientific informal 
(posters) presentations, grouped according 
to subspecialty. many authors of posters 
and education exhibits are scheduled to give 
lunchtime presentations of their work; see 
the RSNA Meeting Program in Brief for 
days and times.

New this year, select backboard panel 
education exhibits in each subspecialty will 
contain QR codes that, when scanned with 
a smartphone, will take users to an 
electronic version of the poster and 
supplemental materials. Copies of the 
panels will be located in the “enhanced 
education exhibits” area near the entrance 
to the lakeside learning Center and copies 
from each subspecialty will be located in 
the individual subspecialty communities.

Note: The lakeside learning Center will 
close at 7:30 p.m., Sunday–Thursday, this 
year. electronic scientific posters and 
education exhibits (excluding enhanced 
education exhibits) are available to meeting 
attendees via the Virtual meeting 24 hours a 
day throughout the meeting week.

QuAntitAtive iMAGinG
located in the lakeside learning Center, 
the Quantitative Imaging Reading Room is 
an educational showcase highlighting 
products and applications that integrate 
quantitative analysis and structured 
reporting into the image interpretation and 
reporting process.

At the Quantitative Imaging and biomarkers 
Alliance (QIbA) kiosk, see the latest efforts 
of the RSNA-directed group that aims to 
improve the value and practicality of 
quantitative imaging biomarkers by reducing 
variability across devices, patients and time.

Continued on next page

rsnA Bistro tABle discussions
Special tables at the lakeside learning 
Center RSNA bistro are reserved for 
attendees to participate in discussions with 
representatives of various subspecialties. 
Topic facilitators are present at bistro tables 
monday through Wednesday, 12:15-1:15 p.m. 

Monday

•	  AbR: moC—Diagnostic Radiology

•	  AbR: moC—Radiation oncology

•	  AbR: moC—Radiologic Physics

•	  breast: mRI

•	  Gastrointestinal: Small bowel Imaging

•	  Informatics: mobile Computing Devices

•	  Nuclear medicine: PeT/mR

•	  Women’s’ Imaging: uS of Adnexal masses

•	  Cardiac: Imaging of Transcatheter Valve 
Replacement

•	  Pediatric Radiology: Neonatal Imaging

•	  Interventional oncology: Nanotechnologies 
for Interventional oncology

tuesday

•	  AbR: moC—Diagnostic Radiology

•	  AbR: moC—Radiation oncology

•	  AbR: moC—Radiologic Physics

•	  Informatics: IT Tools for improving Safety 
& Quality

•	  Chest: Quantitative Imaging in lung or 
Airway Diseases

•	  emergency Radiology: Imaging the 
Pregnant Patient

•	  musculoskeletal: mR Imaging evaluation of 
Cartilage and osteochondral Injuries

•	  Interventional oncology: liver/bone

•	  molecular Imaging: breast Imaging in the 
era of molecular medicine

•	  Whole body Diffusion in oncology

•	  Neuroradiology: brain Neoplasms

Wednesday

•	AbR: moC—Diagnostic Radiology

•	  AbR: moC—Radiation oncology

•	  AbR: moC—Radiologic Physics

•	  Cardiac: multimodality- PeT/SPeCT CT 
myocardial Perfusion and Viability

•	  Genitourinary: Abdominal Incidentalomas

•	  Neuroradiology: Dementia Imaging

•	  musculoskeletal: osteoporosis and 
marrow Imaging

•	  Chest: Ground-glass Nodules

•	  Physics: Recording & Reporting Radiation 
Dose

•	  Radiation oncology: Image-guided 
Radiation Therapy (IGRT)

•	  Vascular: Aortic Diseases—Treatment and 
Follow-up Imaging

Radiology Informatics
iMAGe sHArinG deMonstrAtion
Visit the Ihe® Image Sharing Demonstration 
in the lakeside building, hall D, booth 1628, 
to see how medical images and reports can 
be shared through personal health record 
(PhR) accounts using standards defined by 
Integrating the healthcare enterprise®. 
These same methods are in clinical use in 
the RSNA Image Share pilot project, funded 
by the National Institute of biomedical 
Imaging and bioengineering (NIbIb). The 
demonstration also includes standards-
based methods for dose reporting, ordering 
and scheduling of radiology procedures 
using the RSNA Radlex® Playbook, 
reporting using structured templates 
developed by the RSNA Reporting 
Committee and authoring teaching files 
using the RSNA mIRC® Teaching File 
Software.

rsnA inforMAtics overvieW
“Decoding the Alphabet Soup (Ihe®, mIRC®, 
Radlex®, Reporting): Whirlwind Tour of 
RSNA Informatics Projects” is designed for 
those who want to learn more about, or 
who are just beginning to use, RSNA 
informatics products. Presenters will 
discuss these RSNA-sponsored projects: 
Integrating the healthcare enterprise (Ihe); 
The medical Imaging Resource Center 
(mIRC); Radlex comprehensive lexicon; and 
reporting. 

inforMAtics AreA—lAkeside 
leArninG center 
Visit the Informatics area in the lakeside 
learning Center to take guided tours of Ihe, 
mIRC, Radlex and Reporting. For more 
information, go to RSNA.org/Informatics.
aspx.

RSNA Education
eArn sAM, cMe credits
Forty in-person, self-assessment module 
(SAm) courses will be offered at RSNA 
2012, allowing participants to obtain both 
continuing medical education (Cme) and 
SAm credit for each course attended. With 
the help of SAm faculty, this year’s courses 
have been designed to cover a wide range 
of subspecialties. 

All SAm courses are qualified by the 
American board of Radiology (AbR) in 
meeting self-assessment criteria toward 
fulfilling AbR maintenance of Certification 
Program requirements. Participants earn 
1.5 SAm credits per course attended. In 
addition, each course has been approved 
for AMA PRA Category 1 Credit™.

RSNA annual meeting in-person SAms are 
accredited by the new moC program of the 
Royal College of Physicians and Surgeons 
of Canada and approved by the Canadian 
Association of Radiologists. 

Guarantee spots in SAm courses by 
pre-registering at RSNA.org/Registration_
and_Housing.aspx by November 21. 
Attendees interested in sold-out SAm 
courses can go directly to the SAm course 
room and attendees will be seated on a 

PediAtric And nucleAr Medicine/MoleculAr 
iMAGinG cAMPuses

this year, separate Pediatric and nuclear Medicine/Molecular imaging campuses 
feature many components—including refresher and series courses, scientific 
presentations, and education exhibits—of these subspecialties, to facilitate focused 
study during the week.

the Pediatric Campus is located in rooms s101aB and s102aB of McCormick 
Place. the nuclear Medicine/Molecular imaging Campus is located in s503aB, 
s504Cd and s505aB. lunch hour and afternoon presentations of scientific 
posters and education exhibits in the pediatric and nuclear medicine/molecular 
imaging subspecialties will take place in the campuses.

Continued from previous page
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first-come, first-served basis after all 
ticketed attendees have been seated.

members attend RSNA 2012 SAm courses 
free; non-members pay a fee of $50.

rsnA store feAtures cd  
refresHer courses, neW 
collections, deMonstrAtions
Visit the RSNA Store to experience all the 
educational products and services that 
RSNA has to offer and talk to RSNA staff 
about maintenance of certification, online 
education and more.

This year, the RSNA education Center 
offers 20 new refresher courses for 
purchase on CD at the RSNA Store, 
including “Gastrointestinal: liver,” “Great 
Cases in Abdominal uS” and “brain Imaging 
Work-up for Dementia.” most courses focus 
on specific imaging challenges and cover a 
broad range of subspecialty topic areas. 
Individual CDs are $55 for members and 
$80 for non-members.

The RSNA Store also features two new CD 
collections: the Pediatric Gastrointestinal 
Collection and the Abdominal Collection. 
each collection contains a set of refresher 
course CDs pertaining to a particular 
subspecialty. The Pediatric Gastrointestinal 
collection offers 2.75 AMA PRA Category 1 
Credits™, while the Abdominal Collection 
features three CDs offering 4.50 AMA PRA 
Category 1 Credits™. Collections offer the 
opportunity to earn multiple Cme credits 
and and are priced at a 25 percent discount 
as compared to individual CD purchases.

CD collections from previous annual 
meetings will also be available for purchase 
at the RSNA Store. Collections are priced 
based on the number of CDs per collection 
but generally range from $80-$175 per 
collection.

RadioGraphics special editions from 
2008-2012 will be available for browsing 
and purchase. New this year, the RSNA 
Store will also feature the print version of 
Radiology Select Volume I: Pulmonary 
Nodules and Volume II: Stroke. 

RSNA staff will also give demonstrations of 
the RSNA/AAPm Physics modules, online 
education search and Cme Credit  
Repository.

AcAdeMy of rAdioloGy  
leAdersHiP And MAnAGeMent
more than three dozen courses at RSNA 
2012 count toward the Certificate of 
Achievement offered by the new Academy 
of Radiology leadership and management 
(ARlm). RSNA collaborates with the 
Association of Administrators in Academic 
Radiology Departments, American 
Roentgen Ray Society, Association of 
university Radiologists, and the Society of 
Chairs of Academic Radiology Departments 
in the ARlm.

medical imaging professionals can earn an 
ARlm certificate by participating in 50 
hours of education—including at least 30 in 
person—across a spectrum of domains 
including financial, human resources, 
professionalism, and academic mission. 

learn more about eligible courses by 
picking up an ARlm subspecialty brochure 
at mcCormick Place and looking for the 
ARLM  in the RSNA Meeting Program. RSNA 

Store staff can answer questions regarding 
ARlm achievements or courses.

Continued from previous page

McCormick Place & Chicago
Getting around McCormick Place and the RSNA annual meeting is easy thanks to an easy-to-
follow, intuitive floorplan and technological offerings to aid you every step of the way. Along 
with the latest technology, bustling technical exhibit halls and a broad spectrum of RSNA 
services and dining options, RSNA also offers resources to help you get the most out of your 
trip to the Windy City.

Technology
Take advantage of these digital resources to 
learn more about specific sessions, get 
general information and find your way 
around RSNA 2012 and mcCormick Place. 

MoBile connect 
Visit this new area of RSNA Services to get 
the most out of your personal digital 
devices, including the on-the-go flexibility 
offered by RSNA’s mobile apps. Tech 
experts will be on hand in this casual, open 
environment to help attendees get familiar 
with their mobile device functions and 
introduce them to the apps RSNA offers for 
the Meeting Program, Radiology, Radio-
Graphics, RSNA News, and RadiologyInfo.
org, as well as the technology used for 
RSNA Dxlive™. Stop by anytime during 
RSNA Services hours for personalized, 
hands-on help from an RSNA expert. Along 
with a “Genius bar” style layout featuring 
iPads, iPhones and Android phones and 
tablets, mobile Connect offers two 
“theaters” where users can watch mobile 
app demonstrations.

rsnA 2012 WeBsite
The official annual meeting website, RSNA.
org/Annual_Meeting.aspx, is your source for 
the very latest, up-to-date information on 
the annual meeting program, including 
course and exhibitor listings, maps and 
more:

•  RSNA Meeting Program

The online RSNA Meeting Program offers 
easy-to-search, detailed information about 
each of the hundreds of presentations 
happening at RSNA 2012. Along with 
searching for courses by title and name of 
presenter, users can search the online 
program by day, area and subspecialty, and 
sort findings from earliest to latest. The 
program will remain online after the 
meeting.

•  Online Help Center

Whether you’re wondering where to pick up 
your badge, how to make travel arrange-
ments, how to access the RSNA 2012 
Meeting Program or what the weather is 
like in Chicago, RSNA’s all-new online help 
Center has the answers to RSNA 2012-
related questions. The center is divided into 
“before You Go,” “While You’re here” and 
“After the meeting” categories.

froM your device
•  RSNA Mobile

Smartphone users can easily browse the 
mobile version of the RSNA 2012 website 
at m.rsna.org. 

•  Scan QR Codes for Quick Info

look for the QR codes accom-
panying scientific sessions 
and multisession and 
refresher courses listed in the 

printed RSNA Meeting Program in Brief. 
use your smartphone to scan the code (try 
the sample at left to access information 
about the RSNA News iPad edition) and 

automatically download abstract information 
for the session or course. Information can 
also be downloaded using the QR codes on 
signs outside meeting rooms at mcCormick 
Place. Also look for QR codes in RSNA 
Services—get information without having to 
pick up and carry multiple brochures.

• tweet your RSNA 2012 experience

Access Twitter to follow live feeds about 
RSNA 2012 and contribute Tweets of your 
own. RSNA staff members will be Tweeting 
live buzz and information at @RSNA and 
want you to join in the discussion. Tweet 
about your experience and interact with 
others using the hashtag #rsna12.

inside MccorMick PlAce
•  Digital Navigators

explore and map RSNA courses and 
exhibits with touch-enabled digital 
navigators onsite at mcCormick Place and 
let them point the way to your next 
destination. Ten interactive units will be 
placed throughout the public areas and 

Associated Sciences
Associated sciences offerings are tailored 
to the various disciplines that function 
within the radiology department.

rAdioloGist AssistAnts  
syMPosiuM
Four refresher courses on Sunday designed 
to meet the educational needs of the 
radiologist assistant (RA) as defined by 
ARRT®. 

AssociAted sciences syMPosiuM
This set of 10 refresher courses over 2½ 
days begins monday morning with “Are You 
Ready: The business Case for Cultural 
Competence.”

Asrt @ rsnA 2012
This 10-session course, held Wednesday 
and Thursday, offers continuing education 
credits for radiologic technologists. ASRT @ 
RSNA 2012, offered in collaboration with 
the American Society of Radiologic 
Technologists, will feature discussions of 
such wide-ranging topics as digital 
radiography image process and challenges 
in imaging the obese patient.

PAtients first

in keeping with the “Patients First” theme of the annual meeting, rsna will offer a 
spectrum of programming focusing on patient-centered care, including these 
refresher courses:

•  Vignette-based Disclosure of Medical Error in Radiology (RC216)
•  What the Referring Physician Needs to Know (RC316)
• Patient-centered Radiology: It’s Good Business (RC416 )

also being presented at rsna 
2012 is the workshop, Program 
to enhance relational and 
Communication skills (PerCs) 
for radiologists. the workshop is made possible through a ge Healthcare/rsna 
research & education (r&e) Foundation education scholar grant.

attendees should also stay alert for information on the launch of radiology Cares, 
rsna’s new patient-centered radiology campaign to encourage and facilitate 
radiologists’ meaningful engagement in the patient experience.

Continued on next page
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Continued on next page

exhibit floor entrances. The touch screens 
guide you through the Meeting Program 
and technical exhibitor listing, help you find 
facility services and direct you with visual 
walking paths to meeting rooms, exhibit 
booths and service areas. The Digital 
Navigator will also be integrated into RSNA 
mobile at m.rsna.org.

•  Internet Zones

Computers will be available at Internet 
Zones throughout mcCormick Place for use 
in accessing the RSNA 2012 website for the 
most current meeting and exhibitor 
information.

•  Wifi

Get connected with wireless connectivity, 
using 802.11 b/g WiFi protocol, available 
throughout mcCormick Place. These 
wireless networks are not secure and 
should not be used for sending sensitive 
information. These connections will use 
DhCP service to automatically supply IP 
addresses and Internet access.

•  Charging Stations

Charge your laptop, cellular phone or other 
device at one of the Charging Stations 
located throughout mcCormick Place.

Technical Exhibition
Technical exhibits at RSNA 2012 will 
feature nearly 700 exhibitors in three halls: 
hall A in the South building, hall b in the 
North building, and hall D in the lakeside 
Center. A balanced mix of companies will 
be located in each hall. 

Featured at the Technical exhibition: 

new: exhibitor Product theater: learn 
about new products being displayed in an 
educational environment in South 
building, hall A.

 Country Pavilions: exhibitors from France, 
China, Korea, Germany and Canada 
(ontario) will be showcasing their 
products and services. 

  Publishers row: browse educational titles 
in all areas of medical imaging in South 
building, hall A.

 vendor workshops: Get hands-on tutorials 
of vendor software systems. 

 associated sciences: organizations for 
allied professionals are located together in 
lakeside Center, hall D. 

sunday–wednesday   
10 a.m. – 5 p.m.

thursday 
10 a.m. – 2 p.m.

RSNA Services
An expanded international reach at the 
Global Connection booth and a new 
technology-focused booth (see mobile 
Connect, previous page) headline the 
bustling RSNA Services area at RSNA 
2012. As always, RSNA staff will demon-
strate resources, provide information and 
answer questions about RSNA’s full array 
of products and services. Anchored by the 
RSNA Plaza, RSNA Services on level 3 of 
the lakeside Center offers:

rsna global Connection: learn about 
training programs, grants and fellowships, 
free and discounted resources for 
international institutions, online education 
opportunities, journals, international 
membership and more. Staff will be 
available to answer questions about 
opportunities offered by the RSNA 
Committee on International Relations and 
education and the RSNA Research & 
education (R&e) Foundation. This year, 
meeting attendees are encouraged to stop 
by the booth and bring information on 
international outreach programs they 
know about or are involved in—following 
the RSNA Annual meeting, this informa-

Detailed maps of exhibit halls are available 
on the annual meeting website (RSNA.org/
Annual_Meeting.aspx). browse a compre-
hensive, up-to-the-minute list of the 
exhibitors and their products and services 
to map your visits to the exhibit floors. 
Smartphone users can search the list on 
the RSNA mobile site at m.RSNA.org. 

Again this year, exhibitors were invited to 
participate in the Virtual RSNA 2012 (See 
more information on Virtual RSNA 2012 on 
Page 29).

tecHnicAl exHiBition Guide
The Technical Exhibition Guide is your go-to 
source of information for navigating the 
annual meeting. In addition to floor plans 
and contact information for the more than 
700 technical exhibitors, the Guide provides 
a detailed map of the three Technical exhibit 
halls. Distributed in bins adjacent to the 
Daily Bulletin and at exhibit hall entrances, 
the Technical Exhibition Guide is an 
essential navigational tool for RSNA 
attendees.

For the most up-to-date meeting and 
exhibitor information, visit the Internet 
Zones and Digital Navigation units located 
throughout mcCormick Place.

technical exhibition Hours

Hall a (south Building), Hall B (north 
Building) and Hall d (lakeside Center)

Continued from previous page tion will be added to the RSNA Interna-
tional Radiology outreach Resources 
(IRoR) Webpage at RSNA.org/IROR.aspx.

Career Connect: looking for a job? All 
attendees are invited to stop by our 
Career Connect booth to view current job 
openings and post their résumé to our 
website.  If you’re an employer with a 
current job opening, stop by and post your 
position for FRee—a $225 savings!

Journals, news & RadiologyInfo.org: 
Check out RSNA’s print, online and mobile 
publications and news including Radi-
ology, RadioGraphics, Radiology legacy 
Collection, Radiology Select and RSNA 
News. RSNA staff will help with subscrip-
tions, demonstrate mobile and online 
publications, and show you RadiologyInfo.
org, the RSNA-American College of 
Radiology public information website. 
Visitors to RadiologyInfo.org can enter a 
drawing to win a Kindle Fire and can also 
pledge to “Image Wisely.”

Membership: Visit this booth for answers to 
questions about membership, journal 
subscriptions, dues payment or making 
the most of your benefits.

 myrsna®: learn from experts with a 
presentation or hands-on tutorial on 
myRSNA®, a collection of online tools for 
RSNA members. Features include 
enhanced searching, file sharing, 
bookmarking, Cme management and 
more.

 rsna store: Shop for Cme refresher 
course CDs, RadioGraphics special issues 
and much more. Staff members are happy 
to demonstrate Cme programs, self-
assessment modules (SAms), RSNA/
AAPm physics modules for residents and 
the RSNA Cme Credit Repository. The 
Store also features RSNA branded 
merchandise and apparel—great as 
souvenirs and gifts.

research & education (r&e) Foundation: 
learn more about R&e activities in this 
booth featuring current grant and award 
recipients as well as individual, private 
practice and corporate donors. A Donor 
Wall lists all individuals who have 
contributed to the Foundation during the 
giving year. Donations are accepted 
onsite. 

the r&e donor lounge: offers computers, 
a coat room and comfortable furniture for 
relaxation and refreshments for those 
who have received a donor ribbon as well 
as those who have contributed at least 
$250 onsite. Contributors to the R&e 
Foundation wear distinctive ribbons.

rsna studio: Attendees are invited to 
videotape a congratulatory message to 
help RSNA prepare for its 2014 centennial 
celebration.

Help Center
look for the “I” icon throughout mcCormick 
Place to find help. Visit one of the RSNA 
help Centers located in the Grand 
Concourse, level 3, or lakeside Center 
ballroom, level 3, where RSNA staff can 
assist with general information or any of the 
following:

•	  Attendance voucher replacement

•	  badge replacement/correction

•	  Chicago tourism information

•	  hotel information

•	  Interpretation services 

•	  lanyard pickup

•	  Replacement course tickets 

Also in the Grand Concourse, visit the 
rsna Concierge services desk, where 
staff will assist with the following services:

•	  RSNA Tours & events

•	  Chicago restaurant reservations

•	  bistro RSNA Tickets 

•	  Ribbon Pick-up

Registration & Housing
There are four ways to register for  
RSNA 2012:

Fastest way  
to register!

1 Internet
Go to RSNA.org/register

2 telephone 
(mon.-Fri. 8:00 a.m. – 5:00 p.m. CT) 
1-800-650-7018 
1-847-996-5876

3 fax (24 hours)
1-800-521-6017 
1-847-996-5401

4 Mail
experient/RSNA 2012 
568 Atrium Drive 
Vernon hills, Il 60061 uSA

reGistrAtion fees
BY nOv. 2 aFTER nOv. 2

$ 0 $ 100 RSNA/AAPm member
 0  0  RSNA/AAPm member  

Presenter
 0  0  RSNA member-in-Training, 

RSNA Student member and 
Non-member Student

 0  0 Non-member Presenter
 165  265  Non-member Resident/

Trainee
 165  265 Radiology Support Personnel
 750  850  Non-member Radiologist, 

Physicist or Physician
 750  850  hospital or Facility executive, 

Commercial Research and 
Development Personnel,  
healthcare Consultant and 
Industry Personnel

 300  300  one-day registration to view 
only the Technical exhibits

onsite reGistrAtion
Those who registered after the mail 
deadline (10/19 international, 11/2 domestic) 
and/or who did not receive badges in 
advance should proceed to the Professional 
Registration, Already Registered line in 
either the Grand Concourse, level 3, or 
lakeside Center, level 2, Arie Crown 
lobby. Those that did not register in 
advance and wish to obtain a badge should 
proceed to the Professional Registration, 
New Registration line in the Grand 
Concourse, level 3 or lakeside Center, 
level 2, Arie Crown lobby. RSNA encour-
ages attendees to do this on Saturday, 
November 24, to avoid long lines later in the 
week.

Hours of Operation

saturday, november 24 
12 – 6 p.m.

sunday, nov. 25 – thursday, nov. 29 
7:30 a.m. – 5 p.m.

Friday, november 30 
7:30 a.m. – 12 p.m.

For more information, visit RSNA2012.
RSNA.org, e-mail reginfo@rsna.org, or call 
1-800-381-6660 x7862.

estAte PlAnninG, keePinG uP WitH tAx 
environMent, focus of session

Understanding the fundamentals of estate planning, planning for retirement and 
strategies for leveraging taxable gifts are among the topics to be covered at the 
Monday session, “estate Planning for the Changing tax environment.”

alicia K. waltenberger, esq., director, wealth Planning strategies, tiaa-CreF 
Financial services, will discuss issues including retirement needs analysis, roth 
conversions, estate planning basics, leveraging taxable gifts, non-tax-related 
planning and charitable planning.

“estate Planning for the Changing tax environment” will be held from 3-5:30 
p.m., Monday, november 26, in room s104B.

Private consultations offered in r&e donor lounge

waltenberger will also provide complimentary private, no-obligation consultations 
to donors at the research & education (r&e) Foundation donor lounge on 
Monday and tuesday. she will answer questions, review current plans and 
provide guidance for specific situations. r&e staff will set up appointments for 
those interested.
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reserve your rooM noW
Discounted hotel room rates are available 
for RSNA attendees. To see the hotel list 
and room rates go to RSNA2012.rsna.org. 
Don’t delay and miss your chance to save. 
The deadline for housing reservations and 
changes through RSNA is November 2.  

A $300 deposit is required to confirm your 
hotel reservation. Reservations may be 
secured with a major credit card at the time 
of booking. The credit card must be valid 
through December 2012 and will be 
charged by the hotel approximately two 
weeks before the annual meeting. Regis-
trants can also send a check, money order 
or wire transfer (payable to RSNA) for the 
hotel deposit (guests are responsible for all 
wire transfer fees).

exclusive Airline discounts
American Airlines 

AA.com offers a 5 percent discount on the 
lowest applicable published airfare. use 
promotional code 69N2bK when booking 
your reservation on AA.com. You can also 
call American (1-800-433-1790) and 
mention the American promotional code to 
be eligible for discounted fares. Service 
fees will apply when booking over the 
phone. Discounts are available on American 
Airlines, American eagle, American 
Connection, and all oneworld alliance 
carriers (as long as one segment is on 
American). Reservations involving any 
oneworld Alliance or codeshare partner 
airlines must be booked via phone.

Delta 

Delta.com offers a 5 to 10 percent discount 
based on the fare and class of travel 
booked. use promotional code NmAZY 
when booking your reservation on Delta.
com. You can also call Delta (1-800-328-
1111) and mention the Delta promotional 
code to be eligible for discounted fares. 
Service fees will apply when booking over 
the phone. Discounts applicable to u.S. and 
Canada originating passengers.

United

United.com offers a 2 to 10 percent 
discount off published fares and class of 
service. Save an additional 3 percent if 
booked online. use promotional code 
ZmY9901427 when booking your reserva-
tion on United.com. You can also call united 

(1-800-426-1122) or your personal travel 
agent and mention the united promotional 
code to be eligible for discounted fares. 
Service fees may apply. Discounts 
applicable for the following travel dates: 
November 22, 23 and November 26–Dec 2, 
2012.

Gant Travel has been RSNA’s official 
domestic travel agency for the past 12 
years. Custom travel itineraries may be 
booked by phone and e-mail monday–
Friday, 7 a.m. to 6 p.m. CT.  Additional taxes 
and booking fees will apply to airline ticket 
prices and after-hours emergency 
assistance. Contact Gant at 1-877-613-1192 
or 1-630-227-3873 (outside of u.S. and 
Canada) or RSNA@ganttravel.com.

Meeting Materials and 
Publications
Name Badge

A name badge is 
required to attend RSNA 
courses or events or to 
enter the exhibit halls. 
RSNA now encodes a 
simple bar code on 
name badges with the 
registrant’s name, institution, address, 
e-mail address, phone/fax numbers and 
radiologic specialty as provided at the point 
of registration. This barcode can be 
scanned by a technical exhibitor when 
choosing to request information or 
follow-up. There is no longer an expoCard™. 
If you prefer that exhibitors contact you at a 
different address than is shown, provide 
alternate information directly to the exhibitor 
at the point of contact or at the RSNA help 
Center. 

RSNA continues to use radiofrequency 
identification (RFID) badge scanning 
technology within the Technical exhibit 
halls. No personal information is stored in 
the RFID badge, only an ID number. Should 
you wish to “opt out” of this program, 
please visit either help Center onsite 
located in the Grand Concourse or lakeside 
Center.

Pocket Guide

The RSNA 2012 Pocket Guide is an 
important, easy-to-use reference guide to 
items such as:

•	  Complete A-Z listing of 
everything available to 
attendees

•	  Room assignments for all 
courses and events

•	  Floor plans of each building 
and each floor of mcCormick 
Place

•	  Shuttle bus schedules, routes and 
boarding locations

•	  Taxi fees, loading and unloading areas

•	  Airport transportation service with times, 
costs and boarding information

•	  Complete metra electric line Train 
System schedule outlining station 
locations, times and drop-off destinations

•	  Parking lot locations, hours and fees

RSNA Program in Brief, Official Meeting 
Bag and Lanyard

one complimentary 
copy of the RSNA 2012 
Program in Brief, 
official meeting bag and 
lanyard are available 
with the presentation of 
a voucher at the 
distribution counters located in the lakeside 
Center, level 2, hall e (near coat check), or 
in the Grand Concourse, level 3 (near 
Starbucks). Additional copies of the 
Program in Brief will be available for 
purchase at the RSNA Store.

In addition to the printed RSNA 2012 
Program in Brief, RSNA offers an online 
program with a user-friendly search engine 
to find presentations to fit your schedule.  
The complete roster of special interest/
controversies/hot topic sessions, multises-
sion and refresher/informatics courses and 
vendor computer workshops are available 
in RSNA’s online meeting program. Along 
with searching for courses by title and 
name of presenter, users can search the 
online program by day, area and subspe-
cialty, and sort findings from earliest to 
latest. To confirm tickets for courses you 
must be registered for RSNA 2012 and 
guarantee your seat at RSNA.org/register 
before Nov. 22.

Daily Bulletin 

This year’s Daily Bulletin—the official news-
paper of the annual meeting—is bigger and 
better than ever. Along with an additional 
four pages in the monday and Tuesday 

editions, you will find the enhanced New 
Products & Services section offered 
Sunday—Wednesday. Readers can also 
download, read and navigate the Daily 
Bulletin in a mobile-friendly version. 

The Daily Bulletin can be found in bins 
throughout mcCormick Place. each day’s 
paper also includes a New Products & 
Services section to alert attendees to new 
radiologic technology and services 
demonstrated by technical exhibitors at the 
meeting.

press Conferences

While the Daily Bulletin is your direct 
source for RSNA 2012 news, more than 
170 members of the news media typically 
attend the annual meeting, to capture the 
breaking news coming out of the event. 
Print, broadcast and online media 
throughout the world carried nearly 15,000 
stories about RSNA 2011.

Press conferences will again be held onsite 
at the 2012 meeting to highlight some of the 
newsworthy research being presented. This 
year’s press conferences will feature a 
lineup of current topics of great interest to 
the general public and will showcase 
radiology’s contributions to disease 
detection, diagnosis and treatment. 

Residents and Fellows
RSNA 2012 offers a full roster of Resident 
and Fellow-focused programming along 
with unparalleled networking opportunities 
and perks for trainees.

residents/Fellows Program—Tailored 
specifically for radiology residents and 
fellows, the program launched in 2011 
continues with a two-part Wednesday 
symposium, “Planning for Success After 
Residency,” from 1:30–3:30 p.m., 
addressing the future of the radiology job 
market, when and where to look for a job 
and how to get hired, teleradiology, among 
other issues. “legal Aspects of Radiology,” 
from 4-5:45 p.m., will cover contract 
negotiations, medical malpractice and 
dealing with lawsuits.

residents lounge—located in the lakeside 
learning Center, the lounge offers RSNA 
members-in-training and non-member 
residents a place to relax and network while 

enjoying complimentary refreshments. The 
lounge is open Sunday — Thursday, 8 
a.m.–6 p.m.

residents reception—offered in conjunc-
tion with the American College of Radiology, 
the reception gives residents a chance to 
eat, mix and mingle with their peers and 
network with longtime RSNA members and 
leaders. The reception is held monday, 4–5 
p.m., in the hyatt Regency mcCormick 
Place. 

rsna research & education  
Foundation—Visit the Foundation area in 
RSNA Services to explore grants available 
to residents and fellows. learn about the 
work of past grant recipients and the 
application process.

In addition, residents and fellows attending 
the meeting will want to pick up the 
“Resident/Fellow” brochure listing other 
courses of sessions with content of interest 
to residents and fellows.

RSNA annual meeting registration is free 
for RSNA members-in-training. Go to 
RSNA.org/Registration_and_Housing.aspx.

Transportation
RSNA offers complimentary shuttle bus 
service to and from mcCormick Place. A 
dedicated bus lane makes the trip quick and 
easy, even during rush hours. Check 
signage in your hotel lobby and at mcCor-
mick Place Convention Center for exact 
pick-up and drop off locations.

Ride the metra electric Train for free using 
the metra ticket located in your registration 
envelope. Trains run from downtown 
Chicago stations to the mcCormick Place 
Convention Center Station in just 7 minutes. 
Stations are located within walking distance 
to many hotels. The ticket must be shown 
to the conductor when requested.

For more information about shuttle bus 
service and metra, including the arrival and 
departure schedules, go to RSNA2012.
RSNA.org and click Transportation. 

International Attendees
•	  Certificate of attendance –use the 

computers in the Internet Zones to print a 
personalized certificate of attendance.

Continued from previous page •	  interpretation services – International 
attendees will be assisted at the help 
Centers and at Professional Registration 
with their conference questions in the 
following languages: Chinese, Dutch, 
French, German, Italian, Japanese and 
Spanish. 

•	  travel services - eSA Voyages, the 
official international travel provider at 
RSNA 2012, will be available at the help 
Center (Grand Concourse, level 3) and at 
Professional Registration (lakeside 
Center, level 2, Arie Crown lobby) to 
assist with questions.

•	  Currency exchange services are no 
longer offered at mcCormick Place, but 
various locations can be found in Chicago 
and within both Chicago airports. Visit 
www.choosechicago.com/articles/view/
FOREIGN-CURRENCY-EXCHANGES/117/ 
or www.travelex.com/US/Store-Locator/ 
for locations. 

Tours and Events
RSNA has teamed up with hosts Chicago 
and bloomingdale’s to offer you exclusive 
ways to experience Chicago during your 
stay for RSNA 2012. This year’s lineup 
offers multiple city tours, shopping 
excursions, culinary experiences, museum 
exhibits, and theater performances. Six 
days of action-packed tours are offered. 
The RSNA Tours & events brochure is 
available at RSNA.2012.RSNA.org.

“patients first” 5k fun Run

tuesday, november 27, 6:30 a.m.  
avery Field, south grant Park, Chicago

enjoy a 5k event with your colleagues along 
beautiful lake michigan and help fuel critical 
research to enable the best care for our 
patients. During 
online registration or 
onsite at mcCormick 
Place, you can sign 
up as a runner or 
walker for the 
“Patients First” 5k 
Fun Run sponsored 
by Intelerad. The 
sign-up donation is 
$30, which will benefit the RSNA R&e 
Foundation, and is fully tax deductible. You’ll 
also receive a commemorative T-shirt.

RSNA2012.RSNA.org
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dishes. To watch the chefs in 
action, grab a bar stool in the 
back room with a view of the 
open kitchen. Moderate
north Pond
2610 N. Cannon; 1-773-477-5845
Seasonal midwestern and French 
dishes served in well-executed 
arts-and crafts-style. A former 
skaters’ warming station, this 
popular restaurant is located in 
the heart of lincoln Park on a 
pristine lagoon with a city skyline 
view. Expensive
Park Grill
11 N. Michigan; 1-312-521-7275
Chicago’s answer to New York’s 
Tavern on the Green, Park Grill 
features floor-to-ceiling windows 
for a great view of millennium 
Park. The unpretentious menu 
includes a double-cut pork chop 
with port sauce. Expensive
Perennial virant
1800 N. Lincoln; 1-312-981-7070
As a farm-to-table restaurant, 
Perennial couldn’t be better posi-
tioned than its location across 
Clark Street from lincoln Park’s 
Green City market. Watch for Chef Paul Virant’s 
hallmark pickles. Moderate
Petterino’s
150 N. Dearborn; 1-312-422-0150
located in the southeast corner of the new Good-
man Theatre building, Petterino’s specializes in 
quality steaks, pastas and salads. The room and 
the food are substantial at this unmistakably 1940s 
loop-style restaurant. Expensive
the Publican
837 W. Fulton Market; 1-312-733-9555
It’s no surprise that this woody beer hall features 
an extensive selection of global beers, but the 
standout here is the menu that centers on sea-
food and pork and house-made charcuterie.  
Inexpensive
ria 
11 E. Walton; 1-312-880-4400
The eclectic menu at this restaurant in the elysian 
hotel uses few words to describe its few items, 
but reviewers insist that quality trumps quantity. 
Expensive
ruxbin kitchen 
851 N. Ashland; 1-312-624-8509
An American bistro with “steam punk” décor 
using repurposed urban salvaged items, Ruxbin’s 
menu offers memorable dishes that exhibit chef 
edward Kim’s training in French technique and 
the influences of his Korean-American palate. 
Moderate
sable 
505 N. State; 1-312-755-9704
many items at this contemporary spot in the hotel 
Palomar come in both large and small portions to 
allow for sharing. Coined a “gastro-lounge,” the 
menu features a large number of vegetarian 
selections and focuses on pairing with an exten-
sive cocktail selection. Moderate
sepia
123 N. Jefferson; 1-312-441-1920
This restaurant in a former print shop is visually 
spectacular and critically acclaimed for its con-
temporary menu driven by seasonally available 
foods. Renovations include a floor-to-ceiling wine 
rack and Art Nouveau floor. Moderate

NEW—Indicates a restaurant appearing on the 
RSNA list for the first time.

AMERICAN 
676 restaurant and Bar
676 N. Michigan; 1-312-944-6664
This omni Chicago hotel restaurant overlooking 
the magnificent mile boasts a moonscape mural 
on the ceiling. menu highlights include flatbreads, 
a raw bar and “charcuterie,” a selection of anti-
pasti meats. Expensive
NEW		Acadia 
1639 S. Wabash Ave.; 1-312-360-9500
The minimalist chic of the room helps temper the 
complexity of the menu.  Famous for the Yukon 
Gold potato and green apple risotto, this high-end, 
contemporary American restaurant has something 
for everyone, including a burger. Very Expensive
NEW		Ada street 
1664 N. Ada St.; 1-773-697-7069
Chicago restaurant greats michael Kornick and 
David morton teamed up again on Ada Street, a 
tavern featuring tasty, hearty, small plates. Take 
time to visit the restaurant’s vinyl library to select 
a record for the staff to play. Inexpensive 
the Bedford
1612 W. Division; 1-773-235-8800
Dinner and cocktails are served in the vault of a 
former bank. The German influenced menu 
changes frequently to accommodate the availabil-
ity of locally grown foods. locals are streaming in 
to enjoy the bar scene and specialty drinks.  
Moderate
Blackbird 
619 W. Randolph; 1-312-715-0708
This trendy hot spot serves contemporary Ameri-
can cuisine with seasonal emphasis. Expensive

Brunch 
644 N. Orleans; 1-312-265-1411
The perfect stop for guests in the River North 
hotels, brunch offers several choices including a 
breakfast bar, table service and carryout from one 
of the few breakfast options in the area.  
Inexpensive 
chicago firehouse restaurant
1401 S. Michigan; 1-312-786-1401
escargot and vegetable strudel share the appe-
tizer menu at this restaurant housed in a turn-of-
the-century firehouse, complete with the original 
fire poles. Casual or formal dining is available and 
wines are mostly American. Expensive
cité
Lake Point Tower, 505 N. Lake Shore;  
1-312-644-4050
From the rooftop of lake Point Tower, experience 
Chicago’s sophisticated side. offering French/Ital-
ian fare, Cité is one of the few Chicago establish-
ments to require jackets in both restaurant and 
bar. Very expensive
custom House
500 S. Dearborn; 1-312-523-0200
The name of this Printers Row restaurant inside 
hotel blake comes from the Custom house levee 
District, former home of bordellos, gambling par-
lors and saloons. The focus is on steak and local 
farm-raised foods. Expensive
deca 
160 E. Pearson; 1-312-573-5160
Alongside the fountain in the lobby of the Ritz-
Carlton, this art deco-themed brasserie presents 
reasonably priced entrees, a large selection of 
salads and even sliders in a sophisticated setting. 
Moderate

NEW		el ideas 
2419 W. 14 St.; 1-312-266-8144
Reserve early to secure one of the 16 seats at 
Chef michael Foss’s kitchen table; there is no din-
ing room.  many enjoy this opportunity to watch or 
assist with food preparation while discussing 
ingredients and inspiration with the culinary team 
during a 12-to-15-course dinner.  At press time 
the restaurant was bYob. Expensive
epic 
112 W. Hubbard; 1-312-222-4940
American food with a French flair is served in a 
setting worthy of this restaurant’s name. Two 
kitchens serve around 200 in the split-level dining 
room while the Chicago skyline is showcased 
through the 24-foot windows. Expensive
the Gage 
24 S. michigan; 1-312-372-4243
housed in a 1930s hat factory across from millen-
nium Park, the Gage offers an atmosphere accen-
tuated by brass, leather and subway tile. Comfort 
food is paired with a roster of 30 bottled beers 
and interesting small-batch whiskeys. Moderate
Gemini Bistro 
2075 N. Lincoln; 1-773-525-2522 
Set in a former pharmacy, classic American food 
with european influences is featured on a menu 
offering small, medium, large and extra-large 
plates. Moderate
Gilt Bar 
230 W. Kinzie; 1-312-464-9544
The gastropub menu begins with a selection of 
“on toast” starters that leads to small plates such 
as roasted bone marrow, pork meatballs, white 
grits with cheddar and kennebec fries. head to 
the basement to sample the cash-only Curio cock-
tail lounge. Moderate

Girl & the Goat 
809 W. Randolph St.; 1-312-492-6262
make a reservation today (they fill up months out) 
for this unique Chicago favorite, featuring celebrity 
chef Stephanie Izard. She serves not just Ameri-
can food, but what some critics have termed 
“Chicago cuisine.” Moderate
NEW		Goosefoot 
2656 W. Lawrence Ave.; 1-773-942-7547
The trek to lincoln Square is worth it to sample 
Chef Chris Nugent’s eight- or 12-course tasting 
menus.  expect seasonal foods from small, local 
artisan farms prepared using French techniques. 
Expensive
graham elliot
217 W. Huron; 1-312-624-9975
Graham elliot bowles left his throne at the nearby 
Peninsula hotel’s Avenues restaurant to open this 
warehouse space in River North. he makes haute 
cuisine accessible by providing paper menus and 
removing tablecloths and tuxedoed waiters.  
Expensive
Hackney’s Printers row
733 S. Dearborn; 1-312-461-1116
At this pub located in one of the oldest buildings 
in Printers Row—a neighborhood as famous and 
historic as the hackneyburger—try the popular 
deep-fried onion loaf with one of the many 
imported tap beers. Inexpensive
Hearty 
3819 N. Broadway; 1-773-868-9866
The Food Network’s Dan Smith and Steve 
mcDonagh (aka the hearty boys) present comfort 
food with a contemporary twist along with classic 
retro cocktails. Sunday brunch is available.  
Moderate
Henri 
18 S. Michigan; 1-312-578-0763
Named for architect louis henri Sullivan who 
designed the façade of 18 S michigan, henri’s 
French-influenced American menu is wowing din-
ers and critics alike. The restaurant décor has 
been described as vintage salon with velvet, 
mohair and silk accents. Very Expensive
Hub 51
51 W. Hubbard; 1-312-828-0051
The menu of this eclectic River North spot offers 
fare from Asia to mexico. The high ceilings, 
exposed ductwork and concrete columns create a 
hip, urban feel for this casual restaurant. Kitchen 
is open until 2 a.m. Inexpensive
lillie’s Q
1856 W. North; 1-773-772-5500
After Grandma lillie’s recipe won the memphis in 
may bbQ pork shoulder competition for five years 
straight, grandson, Chicago chef Charlie mcKenna, 
opened this trendy Wicker Park bbQ joint. Pre-
pare to sip moonshine out of mason jars while 
waiting for a table. Moderate
Mk, the restaurant
868 N. Franklin; 1-312-482-9179
Creative contemporary dishes superbly offset by 
stylish ambiance. exposed bricks and beams 
reflect the building’s past as a paint factory. 
Expensive
naha 
500 N. Clark; 1-312-321-6242
This bright, minimalist restaurant is becoming a 
hit with its mediterranean-influenced American 
offerings. Expensive
NEW		nightwood restaurant 
2119 S. Halsted St.; 1-312-526-3385
This hip urban Pilsen restaurant uses locally 
grown seasonal ingredients to create imaginative 

2012 Dining Guide
Whether you prefer to eat your meals at McCormick Place or catch a cab to a trendy downtown 
Chicago eatery, we’ve got a full menu of dining options for RSNA 2012. Visit the Help Desk near 
the Grand Concourse for restaurant recommendations, reservations and concierge services. 

Bistro rsnA—tHe Best PlAce to eAt, Meet & netWork
With an extensive gourmet menu and ample seating, bistro RSNA is an excellent option to sit down 
to a comfortable lunch and network with colleagues. each technical exhibit hall, as well as the 
lakeside learning Center, houses bistro RSNA. one low price of $21 gets you an all-inclusive meal, 
including tax, beverages and dessert. Purchase tickets online before Nov. 2 and save another $1.00 
off the onsite price.

Diners can turn lunch into a networking opportunity. Select tables at bistro RSNA in the lakeside 
learning Center (hall e) will be designated “table discussions” during lunch hours monday–
Wednesday. Attendees are invited to engage in discussions on the topics of their choice.

Purchase tickets online during registration at RSNA.org/register. 

Wide rAnGe of dininG 
oPtions
A variety of dining options are 
offered during RSNA 2012 
throughout all buildings of the 
convention center. Along with 
a food court and an organic 
café, offerings include 
Starbucks, Jamba Juice, on 
the Go Stations, cafes, delis, 
mcDonald’s, Connie’s Pizza 
and much more.

cHicAGo offers World-clAss dininG oPtions
After a long day inside McCormick Place, Chicago’s more than 6,000 restaurants offer unlimited options to satisfy all 
appetites. Afterward, relax with friends and colleagues or hear some Blues at one of Chicago’s wide assortment of clubs 
and lounges. Our guide of suggested restaurants and bars will assist in planning and making reservations before you arrive.

sixteen 
401 N. Wabash; 1-312-588-8030
The restaurant in Donald Trump’s new Chicago 
building features a mammoth Swarovski crystal 
chandelier and two-story high windows showcas-
ing sweeping views of the Wrigley building, Tri-
bune Tower and lake michigan. The menu prom-
ises bold flavors and top-grade ingredients. Very 
Expensive
table fifty-two
52 W. Elm; 1-312-573-4000
Art Smith, chef to oprah and best-selling cook-
book author, opened this small, 35-seat restau-
rant. heavier weekend menu includes fried 
chicken, waffles and biscuits and gravy served 
with chicken gumbo. Expensive
zealous 
419 W. Superior; 1-312-475-9112
Zealous boasts a two-story glassed-in wine tower 
that can hold 6,000 wine bottles and a kitchen 
that brilliantly combines different foods, textures 
and flavors. The multiple-course degustation 
menus are highly recommended. Expensive

ASIAN
Aria
200 N. Columbus; 1-312-444-9494
The Fairmont hotel has recreated Aria as a Pan 
Asian restaurant, with an emphasis on seafood. A 
glass-enclosed private dining room adds to Aria’s 
flair. Very Expensive
Arun’s thai restaurant
4156 N. Kedzie; 1-773-539-1909
Personalized 12-course Thai dinner designed by 
the chef for each table, with no menu.  
Very Expensive
NEW		chizakaya 
3056 N. Lincoln Ave.; 1-773-697-4725
This lakeview sensation is owned by Chef harold 
Jurado, formerly of Charlie Trotter’s, Japonais and 
Sunda.  his Japanese venture serves small plates 
along with craft beers, shochu, sake and Japa-
nese whiskey. Inexpensive

Continued on next page
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Japonais
600 W. Chicago; 1-312-822-9600
Combining industrial and chic decor in a con-
verted industrial building, Japonais offers tradi-
tional Japanese sushi and smoked duck topped 
off with the Tokyo Tower—a huge helping of ice 
cream, sorbets and cookies. Expensive
NEW		lao sze chuan 
2172 S. Archer Ave.; 1-312-326-5040
lao Sze Chaun is where Chicagoans go for 
authentic, no-frills Chinese food.  This Chinatown 
restaurant boasts an extensive spicy Szechuan 
menu, specializing in hot pots. Inexpensive
le colonial
937 N. Rush; 1-312-255-0088
In the heart of Rush Street, this French-Vietnam-
ese masterpiece vividly recaptures French colonial 
Southeast Asia. Sugar cane-wrapped shrimp, sea 
bass and filet mignon enhance the sophisticated 
menu. Expensive
sunda
110 W. Illinois; 1-312-644-0500
Communal tables, a sushi bar and a hipster scene 
set the stage for a sleek new Asian experience. 
The “Devil’s basket” combines red chilis, toasted 
garlic and soft-shell crabs served up in a metal 
bucket. Moderate
shanghai terrace
108 E. Superior; 1-312-573-6744
The Peninsula hotel’s Asian restaurant sparkles 
with silver and red lacquer. The fried rice tastes 
just like the hong Kong version, with more ambi-
tious offerings such as wok-fried lobster also on 
the menu. Expensive
NEW		slurping turtle 
116 W. Hubbard St.; 1-312-464-0466
Slurping Turtle offers a range of Japanese com-
fort foods including items from the bincho grill, 
dumplings, noodle dishes and sashimi. The bi-
level River North venue is decked out in trendy 
industrial décor. Inexpensive

tamarind
614 S. Wabash; 1-312-379-0970
Chinese, Japanese, Thai and Vietnamese dishes 
grace the menu at this ambitious South loop res-
taurant, where sushi, rolls and sashimi selec-
tions—as well as personalized stir-fry—are local 
favorites. Inexpensive
NEW		yusho 
2853 N. Kedzie St.; 1-773-904-8558
Japanese street food is taken to a new level by 
the former executive chef at the now defunct but 
still famous Charlie Trotter’s.  Sophisticated 
sauces and clever food combinations are driving 
dinners to this hip logan Square storefront. Mod-
erate

BELGIAN 
NEW		Hopleaf
5148 N. Clark St.; 1-773-334-9851
This is a great pub to wrap up a night out or a fun 
restaurant to spend an evening. either way, 
hopleaf is well loved for its belgium beer and ale 
as well as its classic belgian dinner menu featur-
ing mussels as the house specialty. Inexpensive
leopold 
1450 W. Chicago; 1-312-348-1028
The long, narrow room has many things to offer 
in the way of food and drink. The carefully 
selected belgium ales are a terrific accompani-
ment to the gastropub’s meat-heavy menu of 
small plates featuring sausages, mussels, steak 
tartare and frites. Moderate

CAJUN/CREOLE
Heaven on seven on rush 
600 N. Michigan; 1-312-280-7774
Spicy Cajun and Creole dishes served steps from 
michigan Avenue, up a steep escalator. “Feed me” 
fixed price menus, dependent on the chef’s 
whims, are unforgettable. Sunday features a New 
orleans-style brunch. Moderate

CONTINENTAL
NEW		Au cheval 
800 W. Randolph St.; 1-312-929-4580
enjoy Au Cheval’s european take on a corner 
diner, including a pork porterhouse. For an addi-
tional treat try some of the more than 30 interna-
tional beers on tap or select from the cocktail or 
wine list. Inexpensive
NEW		Julius Meinl 
3601 N. Southport Ave.; 1-773-868-1857
4363 N. Lincoln Ave.; 1-773-868-1876
1414 W. Irving Park Rd.; 1-773-883-1864
Austria’s number one coffee is served along with 
a variety of european pastries and dishes at three 
North Side locations. Julius meinl Cafes were 
designed by an Austrian company and outfitted 
with fixtures and furniture built in a workshop 
outside of Vienna. Inexpensive
NEW		urban union 
1421 W. Taylor St.; 1-312-929-4302
urban union’s constantly rotating menu empha-
sizes fish and seasonal foods.  book a place at the 
chef’s table to enjoy the chef’s european culinary 
experience through food and wine pairings. Mod-
erate

CUBAN
Habana libre 
1440 W. Chicago; 1-312-243-3303
It may worth practicing some Spanish for this 
Cuban food. Try the rellenas—ground beef 
encased in fried bread—as well as mashed pota-
toes with mango sauce and crusty empanadas 
with guava paste and cheese. Inexpensive

DUTCH 
vincent 
1475 W. Balmoral; 1-773-334-7168
With dark wood tables and an extensive array of 
ales to choose from, meals at Vincent are com-
posed of Dutch staples such as pate, mussels and 
pickled herring. This Andersonville hot spot also 
offers an extensive gin menu and a decent listing 
of belgium-style ales. Moderate

ETHIOPIAN
NEW		demera ethiopian 
4801 N. Broadway St.; 1-773-334-8787
Chicagoans who want classic ethiopian head to 
uptown’s Demera for a range of traditional ethio-
pian stews served on spongy sourdough bread. 
Try the coffee and experience the flavor of freshly 
roasted coffee beans. Inexpensive

FRENCH
Balsan 
11 E. Walton; 1-312-646-1400
The décor of balsan, located in the european-
styled elysian hotel, was inspired by fashion 
designer Coco Chanel. The trendy brasserie offers 
selections from the raw bar as well as house-
made charcuterie and several organ meat dishes. 
Expensive
Bistronomic 
840 N. Wabash; 1-312-944-8400
bistro fare with a touch of extra oomph is served 
alongside an excellent wine list in the heart of the 
Gold Coast. burgundy walls with French photo-
graphs and mirrors set the tone for an intimate 
evening. Moderate 
chez Joel 
1119 W. Taylor; 1-312-226-6479
A pretty French bistro blossoming in the middle of 
little Italy. Moderate
les nomades
222 E. Ontario; 1-312-649-9010
Flawless French food served in a downtown man-
sion with a picturesque entrance is so entrancing, 
it is occasionally used as the setting for movie 
scenes. Very Expensive
Maude’s liquor Bar 
840 W. Randolph; 1-312-243-9712
Catch the ultra, urban scene at maude’s. The 
downstairs walks the line between restaurant and 
bar, where basic drinks and food are served. The 
surprisingly dark upstairs bar offers serious spe-
cialty cocktails and doles out whiskey bottles on 
the honor system. Moderate
Mon Ami Gabi
2300 N. Lincoln Park West; 1-773-348-8886
mon Ami’s French bistro serves steak seven ways 
piled high with mon Ami’s delicious frites. A clever 
and convenient rolling cart offers wines by the 
glass. Moderate
Paris club
59 W. hubbard; 1-312-595-0800
Paris Club took the French out of French dining. 
The mostly english menu is geared for a younger 
generation, although many traditional, much loved 
French dishes are served alongside small plates 
at this beautiful River North jewel. Moderate
tru 
676 N. St. Clair; 1-312-202-0001
Considered one of the top restaurants in the city, 
Tru juxtaposes flashy, contemporary dishes 
against a stunning white dining room. This excit-
ing, trendy experience is one block off michigan 
Avenue. Very Expensive

FUSION
roy’s 
720 N. State; 1-312-787-7599
Combining French and Asian techniques, hawai-
ian fusion cuisine includes hibachi-grilled salmon, 
blackened tuna and barbecued baby back ribs. 
Watch the exhibition kitchen from the bar or dining 
room. Expensive
vermilion
10 W. Hubbard; 1-312-527-4060
Veering far from the traditional path, Vermilion 
presents a latin-Indian fusion menu that works 
surprisingly well. The tapas-style menu includes 
roasted baby eggplants, fried plantain dumplings 
and various curries. Expensive

GREEk
taxim 
1558 N. Milwaukee; 1-773-252-1558
Dine on authentic regional Greek cuisine under 
byzantine brass lanterns in Wicker Park. The 
dishes direct from Istanbul and Cyprus will expose 
many diners to a new take on what they know as 
Greek food. An all-Greek wine line completes the 
experience. Moderate

INDIAN
india House
59 W. Grand; 1-312-645-9500
The 150-item menu offers a vast array of India’s 
offerings, from standard fare to street fair delica-
cies. A glass-enclosed kitchen encourages proud 
chefs to perform. Specialty drinks allow the 
adventuresome to experiment. Moderate

ITALIAN
312 chicago 
136 N. LaSalle; 1-312-696-2420
Situated in the heart of the loop Theater District, 
the inviting and sophisticated 312 Chicago offers 
an Italian-influenced American menu with special-
ties such as artichoke and provolone tortellini and 
old standards. Expensive
437 rush
437 N. Rush; 1-312-222-0101
This Italian steakhouse, a block off of michigan 
Avenue, offers steak, lobster and regional fare in a 
classic setting. Expensive
NEW		Anteprima 
5316 N. Clark St.; 1-773-506-9990
This sweet Andersonville Italian restaurant serves 
rustic Italian in a beautifully decorated room.  
Choose from more than 100 Italian wines.  
Moderate
NEW		Bar toma 
110 E. Pearson St.; 1-312-266-3110
Visit this imaginative Italian wine bar for a meal, 
drink or snack.  only steps from michigan Avenue, 
fancy pizza and specialty cheeses are a mainstay 
in the dining room. A quick coffee or gelati can be 
had at the stand-up espresso bar. Inexpensive 
café Bionda
1924 S. State; 1-312-326-9800
Thick noodle Italian with traditional salumi, or cold 
cuts, is popular here. one half of this South loop 
spot is an elegant room with the warm wood 
tones and original art while the other half offers a 
more casual sports bar. Moderate
caliterra Bar & Grille
633 N. St. Clair; 1-312-274-4444
California meets Italy in this restaurant tucked 
away in the Wyndham Chicago hotel. Views 
include the city and the open kitchen, where activ-
ity revolves around woks, brick ovens and grills. 
Expensive

coco Pazzo 
300 W. Hubbard; 1-312-836-0900
Tuscan cuisine served in a fabric-draped studio, 
complete with a beautiful bar. Expensive
the florentine 
JW Marriott, 151 W. Adams; 1-312-660-8866
Northern Italian cuisine is dished out in a stunning 
room with fantastic paintings and comfortable 
banquettes. The JW marriott is located in the for-
mer Continental & Commercial National bank 
building designed by famous Chicago architect 
Daniel h. burnham. Very Expensive
Gioco 
1312 S. Wabash; 1-312-939-3870
A big-portioned, contemporary Italian feast in a 
Prohibition-era speakeasy. In line with a trattoria, 
the menu offers tortellini, beef and octopus car-
paccios, pizza, veal scaloppini, rabbit, mussels and 
seafood. Moderate
NEW		ombra 
5308 N. Clark St.; 1-773-506-8600
This Andersonville hot spot is reminiscent of an 
Italian cicchetteria where patrons can indulge in a 
drink or a snack or a meal. The brunch menu 
ranges from strawberry and sweet ricotta crepes 
or eggs ombra on polenta with chicken sausage 
to crispy pig ears. Inexpensive 
osteria via stato 
620 N. State; 1-312-642-8450
Get the feeling of dining in Italy with waiters 
swooping in serving course after course. Select a 
main course from a chalkboard menu and let the 
kitchen decide the rest. Seconds are available on 
everything but entrées. Expensive
Piccolo sogno
464 N. Halsted; 1-312-421-0077
With murano glass chandeliers, Venetian-plastered 
walls, an Italian marble bar and a terrazzo floor, 
executive chef Tony Priolo essentially transforms 
this Chicago eatery into his Naples home.  
Moderate
Prosecco
710 N Wells; 1-312-951-9500
The menu at this River North restaurant provides 
the opportunity to sample cuisine from all 20 
regions of Italy, including homemade pastas and 
risottos. Prosecco also offers the city’s largest 
selection of the restaurant’s namesake beverage. 
Moderate
Quartino
626 N. State; 1-312-698-5000
The Italian small-plate experience is the focus of 
Quartino, an old world-style restaurant. In addition 
to its featured cured meats and cheeses, Quartino 
also offers a well-known wine bar. Inexpensive
NEW		rosebud on rush
720 N. Rush St.; 1-312-266-6444
handmade pastas are a trademark of this quaint 
two-story Italian restaurant in a beautifully reno-
vated brownstone.  Just a block away from michi-
gan Avenue, Rosebud is a great pick for a shop-
pers’ lunch or a romantic evening. Expensive
rosebud trattoria
445 N. Dearborn; 1-312-832-7700
This convenient Rosebud restaurant offers a 
menu of classic vats of homemade pasta and 
wood-fired pizzas. Moderate
spiaggia 
980 N. Michigan; 1-312-280-2750
Sophisticated Italian creations are appropriate for 
this breathtaking room filled with those desiring to 
see and be seen. This extremely popular destina-
tion boasts white tablecloths, large windows and 
first-class service.  Very Expensive

terzo Piano 
159 E. Monroe; 1-312-443-8650 
This glass-enclosed space on the top floor of the 
new modern Wing of Art Institute of Chicago pro-
vides sweeping panoramic views of the loop, mil-
lennium Park and Grant Park. Traditional Italian 
fare presented with a contemporary flair. lunch 
daily but dinner served only Thursdays. Expensive
NEW		topo Gigio ristorante 
1516 N. Wells St.; 1-312-266-9355
enjoy terrific Italian dining in old Town.  Topo 
Gigio is a great place for dinner before catching a 
show at Second City or Zanies. Moderate
trattoria no. 10
10 N. Dearborn; 1-312-984-1718
Subterranean fixture in the loop has it all. Pin 
lights add drama to a quiet dining room divided 
into intimate spaces by pillars and Italian-style 
archways. Chicagoans visit for amazing pastas, 
risottos and ravioli dishes.  Expensive

LATIN AMERICAN
carnivale
702 W. Fulton Market; 1-312-850-5005
The attention-grabbing décor, music and menu all 
contribute to a festive ambiance. enjoy ceviches 
along with heartier fish and meat creations from 
brazil, Colombia, Cuba and Puerto Rico. Expensive

MEDITERRANEAN
NEW		nellcôte 
833 W. Randolph St.; 1-312-432-0500
Named after the French villa that hosted the Roll-
ing Stones while they recorded “exile on main 
Street,” this mediterranean restaurant exudes a 
similar decadence.  enjoy the beautiful crowd, 
loud music, elaborate marble and wood floors and 
enormous chandeliers. Moderate
the Purple Pig
500 N. Michigan Avenue; 312-464-1744
Anitpasti, charcuterie, “smears” and fried special-
ties share this pork-focused menu that includes 
Italian, Spanish and even New orleans influences. 
The affordable wine list rounds out the casual 
experience. Inexpensive
NEW		telegraph 
2601 N. Milwaukee Ave.; 1-773-292-9463
Telegraph exclusively features naturally crafted 
european wines from small, independent produc-
ers using chemical-free vineyards, native yeast 
fermentation and minimal sulfites. The same local, 
organic theme carries throughout the menu.  
Moderate

MExICAN
decero 
814 W. Randolph; 1-312-455-8114
This lively restaurant on Randolph Street’s restau-
rant row offers regional mexican specialties in a 
stylized roadhouse décor. Creative tacos featuring 
braised duck and sautéed salmon are excellent for 
sharing. Moderate
decolores 
1626 S. Halsted; 1-312-226-9886 
This two-story restaurant in Pilsen doubles as a 
gallery for local artists. The menu features family 
recipes including the signature chicken poblano 
served with a six-hour mole sauce. Creative mar-
garita and michelada mixes are available for 
bYob. Inexpensive
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Clubs and Lounges
Aviary
955 W. Fulton Market;  
1-312-226-0868
The team responsible for “molecu-
lar cuisine” superstars Next and 
Alina is now focusing on cocktails. 
The cocktail experience is so spe-
cialized that different cocktail 
menus are offered to seated 
patrons who have more space to 
interact with their concoctions than 
patrons standing near the “cocktail 
kitchen.”
Bangers & lace
1670 W. Division; 1-773-252-6499 
This gastropub was created for the 
beer-obsessed. enjoy the more 
than 30 craft beers on tap as well 
as bottled beers from America, 
britain and europe. 
carmine’s 
1043 N. Rush; 1-312-988-7676
The bar in this popular restaurant 
is the perfect gathering place after 
dinner in the Rush Street area.

coq d’or
Drake hotel
140 E. Walton; 1-312-787-2200
enjoy an oversized “executive-
sized cocktail” while listening to a 
lounge act and soaking in the old-
style Chicago atmosphere.
excalibur nightclub
632 N. Dearborn; 1-312-266-1944
People of all ages visit the stone 
castle to enjoy dancing, comedy, 
interactive shows and live music as 
well as a late-night kitchen. 
Public House
400 N. State; 1-312-265-1240
Technology and the college mixer 
come together at the Public house, 
where patrons can swipe their 
wrist bands on the scanners above 
the beer taps embedded in the 
walls and serve themselves.
redhead Piano Bar
16 W. Ontario; 1-312-640-1000
This welcoming piano bar set in 
the basement of a Chicago Victo-
rian offers fun for everyone and is 
a short walk from michigan Ave-
nue.

signature lounge
875 N. Michigan; 1-312-787-9596
The fantastic views from the 96th 
floor of the John hancock Center 
are memorable, especially at sun-
set.
studio Paris
59 W. Hubbard; 1-312-595-0800
This swank room with a hot night-
time bar scene doubles as a pho-
tographer’s studio by day. Patrons 
sip champagne cocktails while 
enjoying a view of Chicago through 
the glass ceiling. Tables are by res-
ervation and require bottle service 
after 9 p.m. Wednesday thru Sun-
day.
timothy o’toole’s Pub
622 N. Fairbanks; 1-312-642-0700
This neighborhood Irish pub is a 
great place to get together to 
watch a sporting event or shoot 
pool.

BLUES CLUBS
Buddy Guy’s legends
700 S. Wabash; 1-312-427-1190
It’s the real deal. In addition to 
experiencing real Chicago blues 
you may also see the legendary 
buddy Guy visiting with patrons 
and talking with performers.
Blue chicago
536 and 736 N. Clark;  
1-312-661-0100
This is the only two-for-the-price-
of-one blues in Chicago. both clubs 
feature authentic Chicago blues 
bands fronted by well-respected 
female singers.
House of Blues
329 N. Dearborn; 1-312-923-2000
Check the schedule to see which 
nationally known bands are playing 
in the theater. The entertainment 
complex also offers several restau-
rants and bars.
kingston Mines
2548 N. Halsted; 1-773-477-4646
This popular North Side venue 
offers two stages so patrons 
switch rooms instead of taking a 
mandatory break with the band.

topolobampo 
445 N. Clark; 1-312-661-1434
Complex mexican flavors from chef Rick bayless 
abound in the upscale restaurant adjacent to its 
sister, Frontera Grill. Expensive
xoco
449 N. Clark; 1-312-334-3688
Those patient enough to wait in line and take 
countertop seating will be rewarded by chef Rick 
bayless’s mexican street-food outpost featuring 
wood-baked tortas and caldos with ingredients 
from local farms. Save room for warm homemade 
churros for dessert and a hot chocolate that wins 
rave reviews in the Windy City. Inexpensive
zapatista 
1307 S. Wabash; 1-312-435-1307
Named for mexican revolutionary emiliano 
Zapatista, this upscale venue offers a broad menu 
including grilled lobster tails and Negro modelo 
marinated filet mignon. Pictures of revolutionaries 
accent the walls. Moderate
zocalo restaurant and tequila Bar
358 W. Ontario; 1-312-302-9977
mexican cuisine has become even more festive at 
this popular River North restaurant where mari-
nated panela cheese with a shot of mescal is 
flambéed tableside. Moderate

MOLECULAR GASTRONOMy
Alinea
1723 N. Halsted; 1-312-867-0110
unique food preparation, pairings and presenta-
tion highlight these 12-plus course meals served 
over several hours. Wine tasting progressions 
matched to each menu are recommended, as are 
reservations made well in advance.  
Very Expensive
inG restaurant
951 W Fulton Market; 1-855-834-6464
Whether you pay by the hour for the chef’s time 
(an actual option) or by the dish, iNG promises to 
be a memorable night out. molecular gastronomy 
specialist, homaro Cantu, famous for iNG’s neigh-
bor, moto, is at it again with nano-batch beers and 
tableside preparations with liquid nitrogen.  
Very Expensive
Moto
945 W. Fulton Market; 1-312-491-0058
Tasting menus of seven or 10 very small courses 
are offered. moto leans toward raw food, which 
chef homaro Cantu defines as never seeing tem-
peratures above 108 degrees. Inventive twists 
accompany each course. Very Expensive
next
953 W. Fulton Market; 1-312-226-0858
Chicago celebrity chef Grant Achatz is selling tick-
ets instead of reservations to his new restaurant, 
Next. every quarter the restaurant changes the 
menu theme, which is usually a place and time. 
Check the Next page on Facebook for sale of 
same day tickets. Very Expensive

RUSSIAN
russian tea time
77 e. Adams; 1-312-360-0000
Not just a tea house as the name suggests, Rus-
sian Tea Time is a full-service restaurant run by 
natives of the former Soviet Republic of uzbeki-
stan. Expensive

SEAFOOD
BokA
1729 N. Halsted; 1-312-337-6070
The theme under the unique fabric-stretched ceil-

ing is seafood. Start with seared maine scallops 
with cauliflower puree, tartar of Atlantic salmon or 
the raw bar and add an entrée such as steak or 
pan-seared grouper. Expensive
c-House
166 E. Superior; 1-312-523-0923
marcus Samuelsson’s Chicago endeavor empha-
sizes seafood and raw bar selections but still 
offers trusty steak and chop entrees. The modern 
room’s exposed wine cellar separates C-house 
from the lobby of the Affinia Chicago hotel. 
Expensive
cape cod room 
140 E. Walton; 1-312-932-4625
The Cape Cod Room at the venerable Drake hotel 
serves fresh seafood in a comfortable, cozy set-
ting reminiscent of a seaside saloon. Expensive
devon seafood Grill
39 E. Chicago; 1-312-440-8660
michigan Avenue shoppers get a break from 
seemingly mandatory department store restaurant 
lunches and North michigan Avenue hotel guests 
get a break from hotel bars. A wraparound bar is 
a local favorite. Moderate
Gt fish & oyster 
531 N. Wells; 1-312-929-3501
The “oyster wave” that hit Chicago is readily 
apparent in this Cape Cod-inspired room. 
Although fish and oysters are a common concept, 
the presentations and added touches are innova-
tive and noteworthy. Expensive
l20
2300 N. Lincoln Park West; 1-773-868-0002
Chef laurent Gras’s seafood-focused restaurant 
adds imagination and sparkle to 21st century fine 
dining. Choose between a four-course prix-fixe 
menu and a 12-course tasting menu. White leather 
chairs, an onyx table and ebony columns create a 
serene, minimalist atmosphere. Very Expensive
shaw’s crab House
21 E. Hubbard; 1-312-527-2722
The Atlantic, Gulf and Pacific seafood suppliers 
that stock this restaurant daily are pictured on the 
walls of the blue Crab lounge, a New orleans-
themed oyster bar with blues and torch music on 
the sound system. Expensive

SPANISH
café Ba-Ba-reeba!
2024 N. Halsted; 1-773-935-5000
At this festive hotspot, rhythmic Spanish music 
greets guests before the hosts can. Café ba-ba-
Reeba! specializes in paella, sangria and tapas. 
Inexpensive
Mercat a la Planxa
638 S. Michigan; 1-312-765-0524
This Catalan restaurant in the restored blackstone 
hotel offers grilled-to-order tapas. The giant win-
dows in the stunning Spanish modern room offer 
beautiful views of Grant Park. Moderate 
NEW		tavernita 
151 W. Erie St.; 1-312-274-1111
This trendy River North venue draws a sophisti-
cated crowd eager to sample imaginative latin 
American and Spanish small plates.  The night-
club atmosphere is enhanced by specialty drinks 
served from the restaurant’s three bars. Expensive
NEW		vera 
1023 W. Lake St.; 1-312-243-9770
This Spanish wine bar is making a splash with 
small, thoughtfully created plates prepared with a 
caring hand. Don’t neglect to try one of Vera’s 
famous cheese plates. Moderate

STEAk
capital Grille 
633 N. St. Clair; 1-312-337-9400
In the dark wood and leather interior, complete 
with oil paintings, waiters in white aprons offer 
robust wines, oversize steaks and side orders as 
large as entrées. This restaurant is one for a 
hearty appetite. Expensive
chicago chop House
60 W. Ontario; 1-312-787-7100
This restaurant features 1,400 photos of musi-
cians, gangsters and every Chicago mayor. 
Expensive
chicago cut steakhouse 
300 N. LaSalle; 1-312-329-1800
In addition to great steaks, diners are treated to 
sweeping views of the Chicago River and the 
majestic buildings along Wacker Drive which 
fronts Chicago’s loop. Keep an eye out for politi-
cos including Chicago mayor Rahm emanuel.  
Very Expensive
david Burke’s Primehouse
616 N. Rush; 1-312-660-6000
At this ultramodern steakhouse, dry-aged steaks 
are displayed in a special temperature and humid-
ity-controlled salt cave and appetizers such as 
angry lobster share the menu with unreasonably 
large steaks. Expensive
fulton’s on the river
315 N. LaSalle; 1-312-822-0100
Although Fulton’s can please everyone—seafood, 
steaks and sushi are all on the menu—this beauti-
ful riverside restaurant has possibly the best oys-
ters in the country. Carefully matched wines 
round out the offerings. Moderate
Gene & Georgetti
500 N. Franklin; 1-312-527-3718
Thoroughly lacking in pretension, this classic 
steakhouse offers ungarnished steaks served by 
waiters who appear to have worked there since 
its inception. This is authentic Chicago—expect to 
hear local accents and perhaps catch sight of a 
celebrity or a Chicago alderman. Expensive
Grillroom chophouse and Wine Bar 
33 W. Monroe; 1-312-960-0000
The specialty at this loop/Theater District steak-
house is wet-aged certified angus beef. location 
and flexibility of the service make this restaurant a 
good choice for a pre-theater dinner or drink. 
Expensive
the Grill on the Alley 
909 N. Michigan; 1-312-255-9009
The Westin hotel’s rendition of the famous bev-
erly hills Grill on the Alley serves large steaks and 
seafood in a clubby leather-bound atmosphere. 
The lounge features a nightly pianist. Expensive
Mastro’s steakhouse
520 N. Dearborn; 1-312-521-5100
Not only have the lobster mashed potatoes and 
the 28-day, wet-aging tradition of the mastro’s 
chain been carried through to the Chicago restau-
rant, but see-and-be-seen glamour is alive and 
present. Very Expensive
n9ne steakhouse
440 W. Randolph; 1-312-575-9900
A place to watch for celebrities and professional 
athletes, N9Ne also boasts a remarkable interior. 
The champagne and caviar bar serves beluga by 
the ounce, while the upstairs Ghost bar pours a 
must-try specialty martini. Expensive

the Palm
323 E. Wacker; 1-312-616-1000
mammoth prime steaks, lobsters and drinks grace 
the tables at this popular steakhouse. The Palm’s 
personality comes walls covered with portraits of 
patrons—the famous as well as the unknown—
and cartoons. Expensive
rosebud steakhouse 
192 E. Walton; 1-312-397-1000
located behind the Drake hotel, Rosebud has won 
the hearts of Chicago steak enthusiasts. excellent 
Italian preparations of chicken, lamb and seafood 
are also available. Expensive
NEW		twin Anchors 
1655 N. Sedgwick St.; 1-312-266-1616
one of Chicago’s oldest restaurants, the space 
was once a Prohibition speakeasy. In the early 
‘50s, Twin Anchors became one Frank Sinatra’s 
favorite Chicago haunts and is still famous for ribs 
and garlic butter steaks. Moderate
zed 451
739 N Clark; 1-312-266-6691
here waiters also serve as chefs and prowl the 
room with skewers of assorted meats. Guests are 
invited to visit the harvest table for salads, side 
dishes, charcuterie and gourmet cheeses. The 
floor plan’s passageways, stairwells and balconies 
add drama. Moderate

SUSHI/JAPANESE
NEW		coast sushi
2045 N. Damen Ave.; 1-773-235-5775
Coast is the gold standard among Chicago sushi 
enthusiasts. The rolls are mostly classical while 
the fish has a well-earned reputation for its fresh-
ness. bYob. Inexpensive

Mizu yakitori sushi Bar and  
sake lounge
315-317 W. North; 1-312-951-8880
Yakitori is similar to the Thai concept of satay 
(skewered meats), only smaller. mizu offers small 
skewers of grilled meats, seafood or vegetables 
and multiple dipping options including soy sauces, 
hot mustard and spices. Moderate
oysy
50 E. Grand; 1-312-670-6750
888 S. Michigan; 1-312-922-1127
Chicago fish lovers agree that oysy means deli-
cious. Two city locations boast creative menus 
offering more than 50 maki, nigiri and sushi 
choices as well as tempura. hot and cold tapas-
sized dishes allow experimentation. Inexpensive

VEGETARIAN
NEW		chicago diner 
3411 N. halsted St.; 1-773-935-6696
The interior is classic diner, but the menu is a 
surprise. This well-loved boystown restaurant 
serves vegan and vegetarian cuisine using soy 
and wheat proteins to simulate meat-based 
dishes. Inexpensive
Green zebra
1460 W. Chicago; 1-312-243-7100
Vegetarians rarely have an extensive choice in fine 
dining but Green Zebra has turned the tables, 
offering upscale vegetarian dishes in a fine dining 
setting. Carnivores will often find chicken and fish 
on the menu. Expensive

DESSERT
chocolate Bar at the Peninsula Hotel
108 E. Superior; 1-312-337-2888
heaven on earth for some and certainly not an 
experience to be duplicated, the Peninsula hotel 
offers a magnificent $33 all-you-can-eat choco-
late buffet on Friday and Saturday evenings. 
Moderate

WINE BAR
Pops for champagne
601 N. State; 1-312-266-7677
This nationally renowned lounge located at River 
North’s historic Tree Studios offers a raw bar 
and underground jazz club. Choose from 120 
champagnes by the bottle and seven by the 
glass. Expensive

DOWNTOWN CHAINS
california Pizza kitchen
52 E. Ohio St; 1-312-787-6075
the cheesecake factory
875 N. Michigan; 1-312-337-1101
ed debevic’s
640 N. Wells; 1-312-664-1707
Hard rock café
63 W. Ontario; 1-312-943-2252
Portillo’s Hot dogs
100 W. Ontario; 1-312-587-8910
rainforest café
605 N. Clark; 1-312-787-1501
“rock n roll” Mcdonalds
600 N. Clark; 1-312-867-0455
Weber Grill restaurant
539 N. State; 1-312-467-9696
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Honorary Members
Presented Monday, Nov. 26 • 1:30 p.m.

Honorary Membership in RSNA is 
presented for significant achieve-
ments in the field of radiology. At 
RSNA 2012, Honorary Membership 
will be given to Giovanni G. Cerri, M.D., 
Ph.D., of São Paulo, Brazil, Mukund S. 
Joshi, M.D., of Mumbai, India, and 
András Palkó, M.D., Ph.D., of Szeged, 
Hungary.

As secretary for health of São Paulo State, 
brazil, giovanni g. Cerri, M.d., Ph.d., 
works to strengthen the role of regional 
healthcare and address other local issues 
such as organ transplantation, oncology 
treatment, child mortality and the need for 
more hospital beds. 

At the same time Dr. Cerri has worked to 
bring his international radiology colleagues 
to São Paulo—the World Federation for 
ultrasound in medicine and biology 
(WFumb), latin American Federation of 

ultrasound in medicine and biology 
(FlAuS), and Radiological and Diagnostic 
Imaging Society of São Paulo (JPR) will 
host a joint meeting in São Paulo in may 
2013.

Dr. Cerri also serves as director of the 
Institute of Radiology at the hospital das 
Clinicas, School of medicine, university of 
São Paulo (FmuSP) and as president of the 
Council of the Cancer Institute of São Paulo 
State. “he epitomizes the type of person we 
want to recognize with honorary member-
ship in our society,” said 2012 RSNA 
President George S. bisset III, m.D.

Immigrating to brazil from his native Italy, 
Dr. Cerri received his medical degree from 
São Paulo university, where he subse-
quently completed his radiology residency 
and earned his doctorate. Dr. Cerri 
completed fellowships at the university of 
birmingham, united Kingdom, and the 
hospital Saint-Antoine at the university of 
Paris.

Dr. Cerri has served as president of the São 
Paulo Radiology Society and president of 

the brazilian College of Radiology, as well 
as editor of the Brazilian Journal of 
Radiology. Dr. Cerri also has served as 
WFumb president, was a charter member 
of the board of the International Society of 
Radiology and has been RSNA member 
since 1983.

Dr. Cerri has received more than 30 
awards, including honorary membership in 
the French Society of Radiology and 
honorary fellowship in the American 
College of Radiology.

Mukund s. Joshi, M.d., a consultant 
radiologist in the Department of Radiology 
at Jaslok hospital and Research Center and 
medical advisor in radiology at Kohinoor 
hospital, both in mumbai, is known the 
world over for his efforts to teach and 
promote ultrasound in his native India and 
abroad—so much so that to many, his name 
is synonymous with the modality.

“When I mention Dr. Joshi’s name to any of 
my Asian colleagues they light up with 
enthusiasm,” said 2012 RSNA President 

George S. bisset III, m.D. “his teaching has 
touched so many people around the world.”

After completing his bachelor of medicine 
and bachelor of surgery degrees, diploma in 
medical radio-diagnosis and medical 
doctorate in India, Dr. Joshi completed 
training in ultrasound in Denmark, the 
united Kingdom, Australia and the u.S. 

Dr. Joshi established “mumbai ultrasound 
Course,” India’s first and still extremely 
popular teaching program in ultrasound. he 
has served as editor-in-chief of the Indian 
Journal of Radiology & Imaging and 
currently is editor of the Indian Journal of 
Ultrasound. he is a past-president of the 
Indian Radiological & Imaging Association 
and the Indian Federation of ultrasound in 
medicine & biology.

Dr. Joshi has served on RSNA’s Interna-
tional Advisory Committee as well as the 
Advisory Committee on education for the 
International Society of Radiology. he has 
also has served the expert Working Group 
on the Planning Commission of India for 
Supportive and Diagnostic Services at 
Primary, Secondary and Tertiary health-
care levels, and the medical Imaging 
Partnership, a u.S.-based non-profit 
organization that seeks to enhance global 
health in imaging to developing countries. 

Dr. Joshi has received lifetime Achieve-
ment Awards from the Association of 
American Radiologists of Indian origin and 
the uP branch of ultrasound. 

As a co-founder of the first european Day 
of Radiology in 2011, internationally 

renowned radiologist andrás Palkó, M.d., 
Ph.d., held the role that perfectly captures 
his lifelong passion for the specialty.

Then vice-president of the european 
Society of Radiology (eSR), Dr. Palkó 
envisioned a day to build greater awareness 
of the value and significance of radiology 
throughout europe. Celebrated by 19 
european radiological societies, the success 
of the event led to the first International Day 
of Radiology sponsored by eSR, RSNA, and 
the American College of Radiology in 
November 2012. Dr. Palkó, who serves as 
professor and chair of the Department of 
Radiology at Szeged university medical 
School in hungary, has aspirations for an 
even bigger World Radiology Day. 

born in budapest, hungary, in 1953, Dr. 
Palkó’s devotion to radiology began at the 
university of Pécs, where he graduated 
from medical school in 1977, began his 
radiology training in 1979, and swiftly 
completed his doctoral thesis on “CT in the 
Diagnosis and Staging of Renal Cell 
Carcinoma.” In 1987, he rose to the position 
of assistant professor of radiology at the 

university of Pécs. he has served in his 
current position at Szeged university 
medical School since 1998. 

Dr. Palkó has built an international 
reputation in clinical and academic 
radiology, focusing primarily on CT and mR 
imaging of the gastrointestinal tract and mR 
imaging of the liver. 

As an educator, Dr. Palkó stresses the 
unique, multifaceted role radiology plays in 
medicine by blending elements of physics, 
informatics, engineering, biochemistry, 
molecular science, and nanotechnology 
with the diagnostic and therapeutic sides of 
patient care. Dr. Palkó has given more than 
200 invited lectures across the globe

Dr. Palkó served as president of the 
hungarian Society of Radiology from 2002 
to 2004 and of the hungarian College of 
Radiology from 2004 to 2011. 

For expanded versions of the biographies 
of drs. Cerri, Joshi and Palkó, see the 
RSNA Meeting Program in Brief.

RSNA 2012 Honorees
RSNA will pay tribute to a number of distinguished physicians during the 98th Scientific 
Assembly and Annual Meeting. All presentations will take place in the Arie Crown Theater. 

Cerri Joshi Palkó

RSNA 2012 Dedications
Malcolm A. Bagshaw, M.D.–The Annual oration in Radiation 
oncology is being dedicated to the memory of Dr. bagshaw, one 
of the world’s foremost experts in radiation therapy, who died in 
September 2011.

Gary M. Glazer, M.D.–The RSNA Meeting Program is being 
dedicated to the memory of Dr. Glazer, whose research placed 
him at the hub of some of the most significant breakthroughs in 
CT and mR imaging. Dr. Glazer died in october 2011. 

Jerome f. Wiot, M.D.–The Annual oration in Diagnostic 
Radiology is being dedicated to the memory of Dr. Wiot, a world expert in pneumoconiosis, who died in January 2010.

Bagshaw Glazer Wiot

Continued on next page
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A globally recognized leader in computer 
applications in radiology and informatics, 
2007 RSNA President r. gilbert Jost, M.d., 
played a critical, visionary role in guiding the 
specialty into the digital age decades before 
electronic health records ever had been 
conceptualized.

An equally renowned clinical diagnostic 
radiologist, Dr. Jost has devoted his career 
to using information technology to improve 
and serve diagnostic radiology and the 
specialty overall.

“I can’t say enough about what Dr. Jost has 
done for our Society,” said 2012 RSNA 
President George S. bisset III, m.D. “As a 
junior board member, I watched him 
navigate issues in a thoughtful, considerate 
and collaborative way. his constant focus on 
the issue at hand and his dedication to 
arriving at a consensus solution epitomize 
what I would characterize as ‘leadership.’ 
Dr. Jost clearly deserves our highest award, 
and while we recognize his many past 
accomplishments, we are also confident that 
he will continue to contribute to the RSNA in 
the future.”  

Dr. Jost quickly found his niche as a 
radiology resident in 1972 at mallinckrodt 
Institute of Radiology (mIR) in St. louis, mo., 
where he has spent the duration of his 
career. he currently serves as the elizabeth 
mallinckrodt Professor of Radiology, 
radiology department chair for the Wash-
ington university School of medicine and 
director of mIR.

he became a professor of radiology and an 
affiliate professor of computer science at 
mIR in 1985, the same year he was named 
chief of diagnostic radiology—a position he 
held until 1999 when he assumed the 
chairmanship of the department. 

An RSNA member since 1973, Dr. Jost 
served on the RSNA board of Directors 
from 1999 to 2004 and as board chairman 
in 2005. 

Gold Medalists
Presented Tuesday, Nov. 27 • 1:30 p.m.

RSNA will award three individuals its Gold Medal—RSNA’s highest honor—at the 98th Scientific Assembly and Annual 
Meeting. They are: R. Gilbert Jost, M.D., St. Louis, William W. Olmsted, M.D., Potomac, Md., Stephen R. Thomas, Ph.D., Cincinnati.

Jost Olmsted Thomas

Dr. Jost was named the Inaugural Fellow of 
Society for Computer Applications in 
Radiology (SCAR) in 2000 (later the Society 
for Imaging Informatics in medicine) and 
received honorary membership in the 
european Society of Radiology in 2008.

When he took the helm of RadioGraphics in 
1990, william w. olmsted, M.d., was 
determined to build on the publication’s 
solid beginnings and make it the premier 
education journal in diagnostic radiology. 
When he stepped down at the end of 2011, 
Dr. olmsted had not only realized that goal, 
but also had taken RadioGraphics in exciting 
new directions that laid the groundwork for 
future success.

“Dr. olmsted has played a vital leadership 
role in education at the RSNA for 23 years,” 
said 2012 RSNA President George S. bisset 
III, m.D. “his contributions to our entire 
educational program, in addition to his 
critical role as editor of RadioGraphics, 
establish a sturdy foundation upon which 
we can build. Dr. olmsted will undoubtedly 
have a lasting effect on our Society and, 
from a personal perspective, personifies our 
gold medal award.”

Dr. olmsted is a staff radiologist at the 
baltimore Veterans Administration hospital 
and clinical professor of diagnostic 
radiology and nuclear medicine at the 
university of maryland School of medicine 
in baltimore, md.

After earning his medical degree at 
marquette university School of medicine and 
the university of Rochester School of 
medicine in 1968, Dr. olmsted served as 
chief of the Gastrointestinal and Neuro-
logical Radiologic Pathology branches at the 
Armed Forces Institute of Pathology from 
1973 to 1976. 

he spent a decade as director of the 
Division of Diagnostic Radiology at The 
George Washington university medical 
Center in Washington, D.C., before stepping 
down to become the editor of RadioGraphics 
in 1990, taking the reins from journal 
founder William J. Tuddenham, m.D., who 
had overseen the publication since 1981.

Dr. olmsted implemented a number of 
features that flourished under his leader-
ship—most notably, Cme which expanded 
tremendously since first introduced in 
RadioGraphics in 1991.

earlier this year, the RSNA board of 
Directors approved renaming RSNA’s 
trainee editorial fellowship the RSNA William 
W. olmsted editorial Fellowship for Trainees, 
beginning in 2013. 

stephen r. thomas, Ph.d., a professor 
emeritus of radiology and medical physics at 
the university of Cincinnati medical Center, 
is renowned not only for his work in 
diagnostic radiology and nuclear medicine 
but also for his tireless efforts to share his 
knowledge and experience by volunteering 
and mentoring.

2012 RSNA President George S. bisset III, 
m.D., was trained by Dr. Thomas as a 
resident. “his passion for life, his commit-
ment to research, his devotion to his family 
and career, and his dedication to the RSNA 
make Dr. Thomas an obvious choice for this 
award,” Dr. bisset said.

An RSNA member since 1992, Dr. Thomas 
has served extensively with the Research & 
education (R&e) Foundation and started 
the exhibitors Circle program aimed at 
attracting smaller annual meeting exhibitors 
as contributors to the Foundation. he 
currently chairs the R&e Fund Development 
Committee and serves on the RSNA 
Centennial Committee.

Dr. Thomas ushered the American 
Association of Physicists in medicine 
(AAPm) into the mR imaging era by 
founding and chairing the Task Group on 
Nuclear magnetic Resonance. he has 
received the William D. Coolidge Award 
from AAPm and the loevinger-berman 
Award of SNm (now the Society of Nuclear 
medicine and molecular Imaging).

on the faculty at the university of Cincinnati 
(uC) since 1974, Dr. Thomas directed the 
development of a 0.15 T whole body mRI 
system within the Division of medical 
Physics in the medical Center, uC College 
of medicine. The first patient receiving a 
clinical mR procedure within Cincinnati was 

Alexander R. Margulis Award for Scientific Excellence
This new annual award recognizes the best original scientific article published in Radiology. Named for alexander r. Margulis, M.d., 
a distinguished investigator and inspiring visionary in the science of radiology. The name of the honoree will be revealed at the 
beginning of the monday Plenary Session.

scanned on the Division of medical Physics 
unit in 1985.

Dr. Thomas helped develop the American 
board of Radiology (AbR) maintenance of 
Certification (moC) program and served as 
an AbR Trustee from 2001 to 2005 and 
associate executive director for medical 
physics from 2006 to 2011.

For expanded versions of the biographies 
of drs. Jost, olmsted and thomas, see 
the RSNA Meeting Program in Brief.

trainee Research prize
RSNA awards the Trainee Research Prize 
to honor an outstanding scientific 
presentation in each subspecialty 
presented by a resident/physics trainee, 
fellow or medical student. This year one 
trainee research prize in breast imaging is 
endowed by Tapan K. Chaudhuri, m.D. 

A list of Trainee Research Prize recipients 
can be viewed in the Arie Crown Theater 
lobby.

Molecular Imaging travel Award
The Travel Awards for Young Investigators in 
molecular Imaging support candidates invited 
to present high-quality science. To be eligible, 
abstract presenters or poster exhibitors must 
pre-doctoral students or have been awarded 
their doctoral degrees no more than seven 
years prior to submission. A list of recipients 
of the molecular Imaging Travel Awards can 
be viewed in the Nuclear medicine/molecular 
Imaging Campus.

Brazil presents
In recognition of the contribution from 
brazil for the “brazil Presents” 
session, select proffered abstract 
presenters receive an award from 
RSNA. See a list of the presenters at 
the Global Connection booth in RSNA 
Services.

Other Awards

Continued on next page
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Outstanding Researcher and Educator
Presented Sunday, Nov. 25 • 8:30 a.m.

RSNA will honor two individuals at RSNA 2012 for their contributions to research and education. A. James Barkovich, 
M.D., of San Francisco, is Outstanding Researcher. Marilyn J. Goske, M.D., of Cincinnati, is Outstanding Educator.

Outstanding Researcher
Inspired by a lifelong fascination with the 
central nervous system, world-renowned 
neuroradiologist a. James Barkovich, M.d., 
has changed the landscape of pediatric 
neuroradiology through his visionary 
research in neonatology, metabolic disease, 
medical genetics and epilepsy.

Dr. barkovich is a professor of radiology and 
biomedical imaging, neurology, pediatrics 
and neurosurgery and Chief of Pediatric 
Neuroradiology at the university of California 
at San Francisco (uCSF), where he helped 
pioneer the use of mR imaging to search for 
evidence of injury or abnormal development 
in the brains of newborns. 

After earning a master’s degree in 
chemistry at the university of California, 
berkeley, he joined the u.S. Army in 1976 
and earned his medical degree at George 
Washington university in 1980. he 
completed his radiology residency at the 
letterman Army medical Center in San 
Francisco in 1984, followed by a neuroradi-
ology fellowship at the Walter Reed Army 
medical Center in Washington, D.C., in 1986. 
After serving as a neuroradiologist at 
letterman Army medical Center for three 
years, Dr. barkovich joined uCSF in 1989, 
where he has spent the duration of his 
career.

Combining embryology, genetics and 
molecular biology with basic physical and 
biological sciences, Dr. barkovich collabo-
rated with fellow researchers to better 
understand and classify steps in normal and 
abnormal brain development, which led to a 
series of grants funded by the National 
Institutes of health (NIh). Dr. barkovich has 
enjoyed lengthy partnership with NIh which 
has funded much of his work since 1993.

As part of the world-renowned neuroim-
aging team at uCSF, Dr. barkovich is 
currently studying the mechanisms of 
normal development and maldevelopment of 
the brain, correlation of cerebellar abnor-
malities with neurodevelopmental outcome 

Barkovich Goske

in prematurely born neonates, early 
detection of brain injury and repair after 
encephalopathy and high-resolution 
anatomic and functional imaging of brain 
malformation.

Outstanding Educator
While her achievements in radiologic educa-
tion are numerous, Marilyn J. goske, M.d., 
is perhaps best known for her work with 
Image Gently™, the campaign she founded 
to promote “child-sized” imaging.

Dr. Goske is the Corning benton endowed 
Chair for Radiology education and professor 
of radiology at the university of Cincinnati 
School of medicine and staff radiologist at 
Cincinnati Children’s hospital medical 
Center in Cincinnati, ohio. her innovative 
approach to education capitalizes on 
technology and strategy to maximize impact 
and effectiveness.

After joining the Cleveland Clinic in 1990 as 
the first full-time section head of pediatric 
radiology, Dr. Goske helped found the 
Cleveland Clinic Web based Curriculum, a 
free website now used by more than 200 
radiology residency programs nationally and 
internationally.

A 2004-2005 medical education fellowship, 
focused on professionalism, within the 
Cleveland Clinic lerner College of medicine 
helped Dr. Goske refine her teaching 

approach. RSNA has benefited from Dr. 
Goske’s expertise, as she has served as a 
member of the Professionalism Committee 
since 2004 and concludes a three-year 
term as chairman this year.

Dr. Goske served as a member, secretary, 
president, and chair of the Society for 
Pediatric Radiology board of directors. As 
chairman she became increasingly 
concerned about the apparent lack of 
change in practice by pediatric radiologists, 
despite reports of adverse side effects from 
radiation dose. her answer was an 
awareness campaign. The Alliance for 
Radiation Safety in Pediatric Imaging and 
the Image Gently campaign initially focused 
on CT and has expanded to other modali-
ties. Nearly 70 organizations with more 
than 800,000 members have joined the 
Alliance.

Among the 16 grants that have funded Dr. 
Goske’s research is a harvey and Jean 
Picker/Derek harwood-Nash education 
Scholar Grant from the RSNA Research & 
education Foundation, with which she 
completed her “Developing a ‘best Practice’ 
National Registry for CT Scans in Children” 
project.

a full biography of dr. Barkovich will 
appear in the december 2012 issue of 
Radiology. a full biography of dr. goske 
will appear in the november-december 
issue of RadioGraphics.

Honored Educator
To be recognized at RSNA 2012 are the first recipients of the RSNA Honored Educator Award. Established in 2011, the 
award recognizes RSNA members who have produced RSNA educational resources in the past calendar year. To be eligible 
for the award, members may participate in qualifying activities including:

•  Serving as faculty at one or more of RSNA’s educational meetings

•  Authoring an education exhibit, Quality Storyboard and/or Cases of the Day track for the RSNA Annual Meeting

•  Authoring educational articles in Radiology and RadioGraphics

•  Authoring online education materials, including online modules or original SAMs, and/or creating CME questions in support of  
repurposed for online SAms 

•  Donating a refresher course and writing CME questions for online learning

eligible candidates must participate in at least two educational categories to be considered for the award and may not earn credit for more 
than two activities in any given category. based on the number of qualifying activities completed, the most eligible RSNA members are 
presented with the RSNA honored educator award in recognition of their contributions. This year’s recipients are:

Paul s. Babyn, M.d.

Priya r. Bhosale, M.d.

Phillip M. Boiselle, M.d.

william w. Boonn, M.d.

Felix s. Chew, M.d.

theodore J. dubinsky, M.d.

damian e. dupuy, M.d.

ronald l. eisenberg, M.d., J.d.

riham H. el-Khouli, M.d.

elliot K. Fishman, M.d.

debra a. gervais, M.d.

ali guermazi, M.d., Ph.d.

Jon a. Jacobson, M.d.

Charles e. Kahn Jr, M.d., M.s.

Heoung-Keun Kang, M.d.

Jeffrey P. Kanne, M.d.

venkata s. Katabathina, M.d. 

woojin Kim, M.d.

lale Kostakoglu, M.d.

Jonathan B. Kruskal, M.d., Ph.d.

grant e. lattin Jr, M.d.

Jonathan s. lewin, M.d.

Katarzyna J. Macura, M.d., Ph.d.

H. Page Mcadams, M.d.

Frank H. Miller, M.d.

Peter r. Mueller, M.d.

anwar r. Padhani, M.d.

william Pavlicek, Ph.d.

Jeffrey J. Peterson, M.d.

srinivasa r. Prasad, M.d.

James M. Provenzale, M.d.

Carlos s. restrepo, M.d.

Melissa l. rosado de Christenson, M.d.

daniel l. rubin, M.d.

dushyant v. sahani, M.d.

alampady K. shanbhogue, M.d.

Jacob sosna, M.d.

naoki takahashi, M.d.

Jorge a. vidal, M.d.

raghunandan vikram, M.B.B.s., F.r.C.r.

richard H. wiggins iii, M.d.

vahid yaghmai, M.d.

atif Zaheer, M.d.

stefan l. Zimmerman, M.d.
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DON’T  MISS  ACR  AT  R S N A  2 012 !

Be sure to visit ACR booth #4429 to see featured presentations on ACR programs including:

• Radiology Leadership Institute™

• Accreditation
• Harvey L. Neiman Health Policy Institute™

• ACR Education Center
• National Radiology Data Registry (NRDR™)
• ACR membership benefi ts
• American Institute for Radiologic Pathology (AIRP™)
• ACR IMAGE METRIX™ and more!

Enter the ACR booth drawing to win a $1,000 iTunes gift card!  

ACR Booth #4429 | South Building, Hall A
McCormick Place Convention Center, Chicago
Nov. 25–29

08.12


