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FIRST IMPRESSION

SIR bestows highest honor to

Lammer, Roberts, Neiman

The Society of Interventional Radiology
awarded its gold medal to Johannes
Lammer, M.D., Anne C. Roberts, M.D.,
and the late Harvey L. Neiman, M.D.,

during its recent annual meeting in Atlanta.

Dr. Lammer, professor emeritus of the Medical University
Vienna, Austria, served until last year as chair of its Department
of Cardiovascular and Interventional Radiology. His research
interests include vascular interventions such as endovascular aneu-
rysm repair and oncologic interventions, such as transcatheter
arterial chemoembolization and biliary interventions.

A past president of SIR, Dr. Roberts is chief of vascular and
interventional radiology at the University of California at San
Diego Thornton Hospital and the San Diego VA Hospital. Dr.
Roberts' clinical interests include pelvic congestion syndrome,
invasive placenta of the uterus and inferior vena cava filters as well
as the treatment of uterine fibroids with uterine fibroid emboliza-
tion and MR-guided focused ultrasound.

Dr. Neiman led the American College of Radiology (ACR)
as chair of the Board of Chancellors and later as chief executive
officer, retiring in 2014 after more than 20 years. He was awarded
the gold medal posthumously. Along with working to bring the
message of interventional radiology to the broader radiology and
medical community, Dr. Neiman pioneered the application of
health services research to interventional and radiology practice.
The Harvey L. Neiman Health Policy Institute, established by
ACR in 2012, researches the role of radiology in new healthcare
delivery and payment models.

Neiman

Segall Named First Gold Medalist by WNRS

meeting recently in San Francisco.

Segall

Hervey D. Segall, M.D., a pioneer of pediatric neu-
roradiology, was awarded the first gold medal by
the Western Neuroradiological Society at its annual

A former associate editor of Radiology, Dr.
Segall served as chief of neuroradiology at the
Keck School of Medicine, University of Southern
California, for over 20 years and established one of
the first ACGME-accredited neuroradiology training

programs. Dr. Segall was designated professor emeritus of radiology

at Keck in 2009.

Dr. Segall and his colleagues established neuroradiology services
and academic and training programs at the Children's Hospital of Los
Angeles, the Pediatric Pavilion at the LAC+USC Medical Center and
at the Children's Hospital/Medical College of Wisconsin.
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Numbers
in the News

Percentage by which reimbursement
for CT scans performed on machines
not compliant with the XR-29/MITA
Smart Dose standard will be reduced,
starting in 2016. Turn to Page 13 to
learn more about the groundbreaking
standard by the National Electrical
Manufacturers Association (NEMA)
and its Medical Imaging & Technology
Alliance (MITA) division.

Percentage increase in cerebrovas-
cular reactivity in concussed athletes,
versus controls, in a study using
functional MRI during a hypercarbia
challenge. Imaging is playing an
increasing role in diagnosing mild
traumatic brain injury and predicting
outcomes for patients who have suf-
fered concussions. Learn more

on Page 7.

Percentage of rectal cancer staging
reports that were optimal or satis-
factory after structured reports were
implemented, up from just 38 percent
before the reports were implemented,
in a study conducted at Brigham and
Women's Hospital. Read more

on Page 11.

Annual cost, in billions of dollars, of
smoking-related illness in the U.S.
Turn to Page 9 to read how imaging
may help to develop personalized
therapies for people addicted

to smoking.



RSNA 2015 DISTINGUISHED HONOREES

The RSNA Board of Directors has announced the distinguished award recipients to whom
the Society will pay tribute at the 101st Scientific Assembly and Annual Meeting. They are:

Gold Medalists

Hedvig Hricak, M.D., Ph.D., Dr. h.c.
New York

Robert A. Novelline, M.D.

Boston

Steven E. Seltzer, M.D.
Brookline, Mass.

Hricak Novelline Seltzer

Honorary Members

Lorenzo Bonomo, M.D.
Rome

Chamaree Chuapetcharasopon, M.D.
Bangkok

Jung-Gi Im, M.D.

Seoul, Korea

" XSNA 2015
Haughton Earns 2015 Gold Medal from ASSR

Victor M. Haughton, M.D., received the 2015 gold medal from the American Society of
Spine Radiology (ASSR) during the ASSR annual meeting held recently in Las Vegas.

Dr. Haughton, from the University of Wisconsin Hospitals and Clinics in Madison,
established an exchange program which brought European radiologists from many
countries such as Norway, Sweden, France, Czechoslovakia and Switzerland to the
Medical College of Wisconsin.

Dr. Haughton's research interests include the lumbar intervertebral disc, MR con-
trast agents, functional MRI and cerebrospinal fluid dynamics.

Chuaptcharasopon

IN MEMORIAM
Deborah MacAdam Forrester, M.D.

Deborah MacAdam Forrester M.D., an
1 accomplished teacher renowned for
., publishing a standard textbook in mus-
culoskeletal radiology teaching, died
in January 2015 in Malibu, California.
She was 77.

Dr. Forrester was the first author
of “The Radiology of Joint Disease”
textbook, with editions published in
the 1970s, 1980s and 1990s. The
textbook was also published in German

General Hospital before joining its full-time faculty.

In 1969 she joined the faculty in the Department of Ra-
diology at the UCSF School of Medicine and rose to the rank
of associate professor in radiology, medicine and orthopedic
surgery. She was director of the radiology residency training
program from 1979 until 2003. During her 45-year career
at UCSF, Dr. Forrester trained approximately 500 radiology
residents and musculoskeletal radiology fellows and was
presented with the UCSF annual Award for Excellence in
Teaching four times and the Outstanding Teacher Award
three times. In 1999, she received the Lifetime Achievement

and Spanish.

A native of Portland, Maine, Dr. Forrester graduated
with honors from Swarthmore College before earning her
master’s degree in biology from the University of California,
San Francisco (UCSF). She earned her medical degree at
the University of Pennsylvania in 1960. After an internship
at UCLA-Harbor General Hospital, she entered radiology res-
idency at UCSF and completed her training at Massachusetts

Award for Excellence in Teaching.

In addition to her seminal textbook, Dr. Forrester con-
tributed chapters to 20 textbooks in radiology, orthopedic
surgery, rheumatology and neurosurgery literature. She also
authored 44 articles for radiology, rheumatology and
orthopedic surgery journals. She presented 175 guest lec-
tures at a wide variety of academic institutions and profes-
sional societies.
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FIRST IMPRESSION

Letter to the Editor

New Federal X-ray Guidance Published

A sharp increase in imaging studies has resulted in a doubling
of the average annual radiation dose to the U.S. population
from diagnostic and interventional X-ray procedures over the
past 20 years. As a result, the federal Interagency Steering
Committee on Radiation Standards asked the U.S. Environmen-
tal Protection Agency (EPA) to revise Federal Guidance Report
No. 9 (FGR-9), which was published in 1976. The updated
information became available on January 15, 2015, when EPA
Administrator Gina McCarthy signed Federal Guidance Report
No. 14: Radiation Protection Guidance for Diagnostic and Inter-
ventional X-Ray Procedures (FGR-14).

FGR-14 includes facility guidance for radiography, CT,
interventional fluoroscopy and bone densitometry and covers
important matters such as radiation shielding, training and
credentialing. Some key aspects include:

¢ Agencies should promote the development of national
diagnostic reference levels for use as quality assurance and
quality improvement tools in each type of examination.

e Facilities should use the dose information from individual
patient imaging procedures that is provided by imaging
equipment as part of the quality assurance program for
identifying opportunities to reduce dose.

e Facilities should ensure that advances in techniques and
technology that reduce radiation dose are used, and
used properly.

e Facilities should establish infrastructure for collecting,
storing, reporting and analyzing dosimetry data from
patient examinations.

While FGR-14 is not binding on any agency or facility,
incorporating the best practices defined in it will improve the
safety of diagnostic and interventional imaging. FGR-14 and
supporting information are available at
Epa.gov/radiation/federal/fgr-14.html.

Mike Boyd
U.S. EPA

Sam Keith, M.S., C.H.P.
U.S. Agency for Toxic Substances and Disease Registry (ATSDR)

Donald L. Miller, M.D.
U.S. FDA

EDITOR'S NOTE

Dr. Miller, et al:

| thank you for this submission on a topic important to
all our readers. | have invited William Mayo-Smith, M.D.,
RSNA co-chair of Image Wisely, to respond.

~David M. Hovsepian, M.D.
Editor, RSNA News

Thank you, Dr. Hovsepian, for the opportunity to add to
the message submitted by Dr. Miller, et al.

As the current RSNA co-chair of Image Wisely | have
the privilege of working with many experts who are dedi-

cated to providing the most accurate information promoting
safety for our patients and radiology personnel. Image
Wisely is co-sponsored by RSNA, ACR, AAPM and ASRT
with goals to raise awareness in the medical community

to choose the best imaging exam for a particular clinical
indication, and to optimize the imaging technique to provide
diagnostic images using the low-

est radiation.dose possible. _ <¥p IMAGE WISELY®

Founded in 2010, Image Wisely Radiation Safety in
has recruited experts to create V Adult Medical Imaging
the Image Wisely website with
information, guidelines and tools to help medical imaging
professionals and facilities provide optimal and safe patient
care. The site has robust sections on CT, nuclear medicine
and fluoroscopy. Having collected more than 30,000 indi-
vidual pledges to the campaign'’s goals, Image Wisely also
encourages practices to advance patient safety by earning
accreditation and participating in a dose index registry. To
this end, we applaud the initiatives you propose.

As your readers visit the EPA’'s FGR-14 website, | would
suggest that they also visit ImageWisely.org to discover
tools that address some of the issues covered in FGR-14.

It is to all of our benefit—as physicians, caregivers and
patients—that radiation safety and protection are upper-
most in our goals to provide patient-centered care. Please
contact us at ImageWisely@acr.org with your thoughts, con-
cerns and ideas.

Sincerely,
William W. Mayo-Smith, M.D.
RSNA co-chair Image Wisely

THIS MONTH IN THE RSNA NEWS ONLINE VERSION

Get more of this month’s news online at RSNA.org/News. Enjoy interactive fea-
tures including video, audio, slide presentations and more. Go online to leave
us a comment and easily share stories via social media as well.

LKSNAETRR

As part of this month’s story on the role of advanced imaging in understanding cigarette addiction, visitors can go to
RSNA.org/News to view a “dopamine” movie capturing PET images that show patterns of dopamine activations during smoking. Read-
ers can also access RSNA’s Radiology Reporting website featured in this month's story on improving the value of radiology reports.
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LOOK AHEAD

The Next 100 Years of Radiology Education

BY RICHARD B. GUNDERMAN, M.D., PH.D.

Looking forward to the next 100 years of radiology
education—and giving in to a wave of optimism that is in all
likelihood at least partly unfounded—I foresee our priorities
changing in ways that will affect many dimensions of
educational activity; specifically, transitions in the “who, what,
when, where, how, and why” of education that will impact the
educational mission of radiology in myriad ways.

Who is Educating

| anticipate that the locus of authority
over radiology education will shift away
from the people who compose and
administer tests and accredit educa-
tional programs and toward the learners
and educators actually doing the work.
There are already signs that people
throughout the field of education have
begun to reassess the costs and
benefits of a centralized, one-size fits-
all approach.

Those who understand best what
quality education looks like are the
people on the front lines of teaching and
learning, who devote substantial time
and effort to such activities every day.
To them, the limitations of crude educa-
tional outcomes indicators as such as
standardized, multiple-choice tests and
checklist-based assessments of educa-
tional quality become readily apparent.

Instead, their attention will focus
more on the distinctive interests, abili-
ties and resources of individual learners
and educators, asking them less to
conform to a monolithic standard and
instead contribute distinctively to the
educational enterprise. In response to
naysayers who may object to the time
and cost of overseeing such a complex
educational enterprise, it need only be
said that oversight should serve educa-
tion and not the reverse.

What Education Is

A second important transition will
arise from a reassessment of the real
meaning of education—that is, what
are teachers and learners really doing?
A deeper understanding of the true
mission of education should prompt a
shift away from a model of education
as simply transferring knowledge—an
approach that merely perpetuates the
past—and towards cultivating more
effective learning habits.

For far too long, innovation in how
individual students learn has been dis-
couraged. Today the imperative of edu-
cation, powerfully reinforced by accred-
iting agencies, is this: Don't get caught
not knowing something. So we assess
learners' fund of knowledge and skills—
which usually means their ability to
imitate their teachers. Assessing their
problem-solving skills too often merely
means posing challenges for which
teachers already know the answers. In
the future, we will be interested less
in memorization and more on whether
learners pose good questions and show
the potential to solve puzzles that their
teachers have not yet imagined.

When Education Occurs
The third coming sea change is about
knowing when education takes place.

Continued on next page

Gunderman

EDITOR'S NOTE

As RSNA continues to observe the 100th
year of its founding, RSNA News is joining
the celebration by taking a “Look Ahead”
at the next 100 years of radiology. Each
month, we will present an expanded fea-
ture written by some of the most visionary
minds in the specialty—in May, renowned
radiology educator Richard Gunderman,
M.D., Ph.D., launches the series with a
thought-provoking assessment of the

next 100 years of radiology education. We
invite readers to return to these pages
each month for more unique insight into
the future of this ever-evolving specialty.
Because we'd like to know your thoughts
on radiology’s next 100 years as well,, we
hope you'll keep the conversation going by
commenting at tellus@rsna.org.
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“We will finally realize that we need
to temper our mania for novelty
with a deeper appreciation of the
educational geniuses of the past. 7y

Continued from previous page

Today we assume that learning occurs
when a teacher is most active. In the
coming decades we will appreciate that
learners learn best when they are most
active. We need to pay less attention

to critiquing the process of educator
activity, such as the quality of their les-
son plans and tests, and focus more on
what learners are actually doing.

For example, there is often more to
know about the care of patients with
particular medical conditions, such as
congestive heart failure and stroke, than
can be gained from textbooks or lec-
tures. If we can foster in learners
the curiosity and dedication to continu-
ous learning that are requisite to excel-
lence, we will be poised to realize
William Osler's ideal that medical
education should begin, continue
and end with the patient.

In short, we will recognize that
learners gain more when they are
actively inquiring—and especially
hen they are teaching—than when they
are watching and listening to someone
else. When we assess and enhance our
educational programs, we will be less
concerned with the frequency
and duration of teaching sessions and
focus instead on what learners are
contributing, both to their own educa-
tion and that of others.

5 RSNA News | May 2015
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Where Education Occurs

A corollary transition takes shape as we
begin to recognize that the only truly
meaningful locus of education is the
minds and hearts of learners, not board-
rooms where people design curricula,
develop new instructional technologies
and produce new educational assess-
ment methods. Just as many who
attempt to control healthcare have little
experience caring for patients, too many
people who want to oversee education
have little direct contact with students.

Learners should not be viewed as
sources of tuition revenue, educational
performance data or clinical productiv-
ity. Nor do they exist to provide steady
employment or professional purpose
to those charged with overseeing their
education. Quite the reverse—learners
are the reason the entire educational
enterprise exists. To paraphrase Osler’s
advice: great education must begin,
continue and end with the learner.

In the future, we will grasp that in
order to teach effectively, educators
must get to know their learners. Those
who do not regularly work face-to-face
with learners cannot know them well
enough to responsibly direct their
educational experiences. With this rec-
ognition will come a shift in authority
back to local educational programs.

How Education Happens

One of the most counterintuitive future
developments in education will be a
growing understanding of the limita-
tions of technology as the solution to
the challenges faced by learners and
educators. | expect our successors

will look back condescendingly on our
current excitement over the transforma-
tive power of smartphones, tablets and
computers to change education, much
as we smile when we contemplate the
raptures that accompanied the introduc-
tion of the carousel slide projector.

From an anthropological point of
view, the successive waves of enthusi-
asm that have accompanied the impor-
tation of new information technologies
into the educational sphere can only
be described as a form of fetishism.
Most such new technologies turn out
to be little more than flashes in the pan,
sometimes actually doing more harm
than good, by distracting teachers and
learners from directly tackling essential
educational opportunities.

Old ideas are continually being
repackaged into supposedly new con-
cepts such as problem-based and team-
based learning, but until the human
organism changes in some fundamental
way, it will remain impossible to intro-
duce any genuine improvement over
the educational insights sketched out
by great teachers thousands of years
ago. We will finally realize that we need
to temper our mania for novelty with a
deeper appreciation of the educational
geniuses of the past.

Why We Educate
Most importantly, the next 100 years
will bring into focus the most critical
educational interrogative of all: Why?

To answer this question, what is
needed is fundamental insight into
what radiologists actually contribute
to patient care, the advancement of
medical knowledge, and the education
of future generations of healthcare
professionals. Helping learners tap into
these wellsprings of meaning and fulfill-
ment in their personal and professional
lives will do more to prepare them for
productive and valuable careers than
anything else we can offer them.

In words often attributed to Antoine
de Saint-Exupéry, “When you want to
build a ship, do not begin by gathering



wood, cutting boards and distributing work, but awaken within the
heart of human beings the desire for the vast and endless sea.”
Whatever response we offer to the ultimate question concerning
education’s purpose, we must never fail to attend to the hopes and
dreams of learners and educators, around whom the entire educa-
tional apparatus should revolve. [J

RICHARD B. GUNDERMAN, M.D., PH.D., is chancellor’s professor of
radiology, pediatrics, medical education, philosphy, liberal arts, philanthropy
and medical humanities and health studies at Indiana University, Indianapolis.
Dr. Gunderman received the RSNA Outstanding Educator Award in 2008

and delivered the RSNA Annual Oration in Diagnostic Radiology in 2012. He
received a 2000-2002 RSNA Education Scholar Grant for the project, “Two-
Year Program for Leadership Development in Education.” He is a member of
the RSNA Public Information Advisors Network (PIAN).

Access RSNA’'s Wide Range
of Educational Resources

RSNA offers the finest in educational resources and tools to further your professional learning.
Visit RSNA.org/Education to view offerings:

RSNA Education Offers Online CME On-the-Go
The RSNA Education Center helps you earn CME on-the-go with RSNA's online education, which offers the tools to earn the
CME you need. All CME offerings provide an interactive learning experience with instantaneous feedback inside each test
or activity.

RadioGraphics and Radiology CME tests include convenient features such as a “View Article” button, which allows users to
access the related CME journal article. Enlarge images and receive instantaneous feedback with immediate explanation
on both correct and incorrect responses. After receiving feedback, users can revisit the question for remediation and a
deeper understanding.

Online Cases of the Day

Experience the RSNA Annual Meeting any day of the week, any time of the year with RSNA’s Online Cases of the Day.
Divided into 15 subspecialty areas, each online Case of the Day includes an extensive case history, often combining images
and relevant clinical details to assist users in submitting the correct diagnosis. After submitting your answer, view the cor-
rect diagnosis and explore detailed case history and discussion to bolster your learning. Access Cases of the Day at
RSNA.org/education/search/cod.

Online Refresher Courses

Captured at past years’ annual meetings, each online refresher course is perfect for tablet viewing with an engaging
audiovisual format, combining the speaker’s voice with their presentation slides. Transcripts accompany select refresher
courses. Select refresher courses are also available for purchase on a USB device. Individual USBs are $55 for members
and $80 for non-members. Access refresher courses at RSNA.org/Library.

Supplemental Online Education

Browse additional courses available for CME credit—including courses on ethics and professionalism; leadership and man-
agement courses offered for CME credit. RSNA's supplemental online education courses explore topics including ethics of
research, attributes of professionalism and financial management. Access supplemental online education courses at
RSNA.org/education/search/SOE.

Radiology Select

RSNA offers the opportunity to earn Self-Assessment CME credit with each online Education Edition (Volumes 2-6) of
Radiology Select, a continuing series of selected Radiology articles that highlight development in imaging science, techniques
and clinical practice. The online Education Editions are available to RSNA members at a discounted price. Access Radiology
Select at RSNA.org/RadiologySelect.

Electronic Education Exhibits
RSNA members can access electronic education exhibits from RSNA annual meetings using their badge number or RSNA
account number. Go to DPS.RSNA.org.

May 2015 | RSNA News 6



FEATURE

Studies Point to Quantitative, Prognostic

Role for Imaging in Head Injury

BY PAUL LATOUR

Radiology can play an integral role in diagnosing mild traumatic
brain injury (mTBI) and predicting outcomes for patients who have

suffered concussions, according to studies presented at RSNA 2014.

For coNcussION vICTIMS, imaging is largely used
as a tool to exclude more serious injuries. “But in
reality, injuries occur in a continuum of severity,
with subtle diagnostic differences that imaging
might be able to detect,"” said Lea M. Alhilali,
M.D., assistant professor of radiology at the Uni-
versity of Pittsburgh Medical Center. “Ideally, I'd
like to see radiology used not only as a diagnostic
tool in the evaluation of concussions, but also as a
prognostic tool.”

Dr. Alhilali was lead author on a retrospective
study that identified a central axonal injury com-
ponent in patients with mTBI and vestibulopathy,
who were imaged with diffusion-tensor imaging
(DTI). The findings suggest a role for DTI in
mTBI diagnosis, with a quantitative biomarker to
aid in that diagnosis. The results were published in
the July 2014 issue of Radiology.

Researchers reviewed 30 patients with mTBI and
vestibular symptoms and 25 patients with mTBI
and ocular convergence insufficiency. Fractional
anisotropy (FA) maps were generated as a measure
of white matter integrity and analyzed with tract-
based statistics regression analysis using a general
linear model. DTT abnormalities were correlated
with symptom severity, neurocognitive test scores
and time to recovery.

Dr. Alhilali and colleagues found that patients
with vestibular symptoms had decreased neurocog-
nitive test scores and FA values in the cerebellum
and fusiform gyri. Patients suffering from conver-
gence insufficiency also exhibited diminished neu-
rocognitive test scores with FA values in the right
anterior thalamic radiation and right geniculate
nucleus optic tracks.

Previously no specific brain regions had been
linked to the prognosis of patients with vestibulop-
athy. “Clinical tests rely on patient cooperation and
can very easily be undermined. There has not been
a lot of success accurately predicting outcomes in
these patients,” Dr. Alhilali said.

Physicians currently view all patients with con-
cussions as a whole, Dr. Alhilali said, and don’t
consider differences that could occur between
them as individuals. Focusing on the differences
between patients could lead to more accurately
prescribed treatments.

“For instance, our results show that you can
detect specific injuries in patients with specific
symptoms, indicating that perhaps an objective,
measureable injury can be quantified that will
improve the diagnosis,” Dr. Alhilali added.

“The more we tease out what's different, the
more we will find out about the actual patho-
physiology and the better we will be able to treat
individual patients,” she said.

Hypercarbia Challenge May Show Abnormal
Brain Physiology in Concussed Athletes
Increased cerebrovascular reactivity (CVR) in col-
lege athletes following a sports-related concussion
may be related to recurring headache symptoms
and could be an indicator of acute injury, accord-
ing to a separate study presented at RSNA 2014
by Adam R. Militana, M.D., and colleagues.

“We hope that the ability to image pathophys-
iology following concussion will one day inform
clinical decision making,” said Dr. Militana,

a third-year resident at Vanderbilt University
School of Medicine.

Researchers studied four male and three female
athletes (ages 18-22) three to six days following
sports-related concussions diagnosed by a sports
medicine physician. They had no history of prior
concussion and only one noted a prior
migraine condition.

Using functional MRI with a hypercarbia chal-

Alhilali

Militana

Morgan

lenge—increased levels of carbon dioxide closely simulate
the physiologic challenge that an athlete will encounter
during physical activity—researchers found CVR increased
approximately 33 percent across all regions of interest in
the concussed athletes, compared with control patients.

‘I[deally, I'd like to see radiology used not only as a diagnostic tool

in the evaluation of concussions, but also as a prognostic tool.”
LEA M. ALHILALI, M.D.
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CVR increase was associated with more recent
injury and in one region was also associated with
increased headache symptoms.

“Some regions were more elevated than others,
but all were increased much more than the con-
trols,” Dr. Militana said. “This is unusual in
CVR work.”

Increased CVR may be an objective measure
that could be a future role for imaging in assessing
return-to-play symptoms after concussion, Dr. Mil-
itana said.

“The relationship between symptoms and
CVR is an area to explore as we design studies to
investigage the physiological mechanism behind
concussion symptoms at rest and during physical
exertion,” added lead investigator Victoria L. Mor-
gan, Ph.D., associate professor of radiology at the
Vanderbilt University Institute of Imaging Science.

The research could ultimately affect patients in
two ways, including assessment of the small per-
centage of patients who have persistent concussion
symptoms well beyond impact, Dr. Morgan said.

“Moreover, if longitudinal studies can deter-
mine the typical time frame at which CVR can be
expected to return to normal levels and whether
this correlates with resolution of symptoms, then
we will know whether symptom resolution is
an accurate indicator of brain recovery,” Dr.

Morgan added. [J

PAUL LaTOUR is an RSNA News staff writer.

Recent research in Radiology suggests a

role for diffusion tensor imaging (DTI) in

mild traumatic brain injury (mTBI) diagnosis,
with a quantitative biomarker to aid in that
diagnosis. Left: Convergence insufficiency
correlates with increased FA in right

anterior thalamic radiation, which is central
to processing speed, and right geniculate
nucleus optic radiations, the major relay
station for the accommodation circuit central
to oculomotor convergence. Asymmetric
involvement of the right is not unexpected, as
the corresponding left visual field is dominant
for spatial processing as compared with

the right visual field, which is dominant for
nonspatial and/or temporal processing. Images
derived from TBSS results and rendered on
T1-weighted images from Montreal Neurologic
Institute atlas show that significant white
matter differences in patients with mild TBI
and convergence insufficiency involve right
anterior thalamic radiation, as shown in

(a) coronal and (b) axial planes, and right
geniculate nucleus optic radiations; as shown
in (¢) coronal and (d) axial planes. Significant
voxels (P<.05, corrected for multiple
comparisons) were thickened by using TBSS
fill function into local tracts (red) and overlaid
on white matter skeleton (blue).

INCREASED CEREBROVASCULAR REACTIVITY AFTER
SPORTS CONCUSSION MEASURED BY FMRI

0.92
0.76
0.61

0.46

0.30

0.15

(% signal change)/
(ET CO /2 (mm Hg)

SPORTS CONCUSSION (DAY 3)

In research presented at RSNA 2014, authors demonstrated that cerebrovascular
reactivity (CVR) measured by functional MRI (fMRI) was increased in the first few
days after sports concussion compared to healthy, age-matched control subjects.
Parametric maps where voxel intensity is equal to CVR measured as percent fMRI
signal change per end-tidal CO2 expired were computed for each subject. Sagittal
and axial views of the parametric maps of two subjects are shown: (top) a healthy
control subject, and (bottom) a concussed athlete.

May 2015 | RSNA News 8
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Brain Imaging Improves Understanding of

Cigarette Addiction

BY RICHARD S. DARGAN

New studies using advanced imaging have shown how the brains of
men and women respond differently to cigarette smoking and why
some former smokers are more likely to relapse. The results suggest
a role for imaging in helping develop personalized therapies for
people addicted to smoking, researchers said.

DESPITE A RECENT DECLINE in the smoking rate, tobacco use
remains the single largest preventable cause of death and disease
in the U.S., according to the Centers for Disease Control and
Prevention. Cigarette smoking kills more than 480,000 Ameri-
cans each year, and smoking-related illness in the U.S. costs more
than $289 billion annually. In 2012, the most recent year for
which statistics were available, an estimated 42.1 million U.S.
adults were current cigarette smokers.

Smoking elicits brief bursts of dopamine, a neurotransmitter
that plays a major role in addiction and is difficult to measure
with standard imaging models, according to Evan D. Morris,
Ph.D., an associate professor of diagnostic radiology, biomedical
engineering and psychiatry at the Yale School of Medicine in
New Haven, Conn., and senior author of the study published in
the Dec. 10, 2014, online issue of the Journal of Neuroscience.

“Most techniques have been designed to look for a long-last-
ing, almost constant effect,” Dr. Morris said. “Clearly, what
happens in smoking is brief and a new technique is needed to
observe that activity.”

Working with his Yale colleague Kelly Cosgrove, Ph.D., asso-
ciate professor of psychiatry, diagnostic radiology and neurobiol-
ogy, Dr. Morris developed a technique that captures PET images
once every three minutes and combines them in a kind of movie
that shows the patterns of dopamine activation in the brain
over time.

Yale researchers

used the tech-
nique to exam-
ine the brains

of eight male
and eight female
nicotine-depen-
dent smokers. In
observational studies, women and men report that they smoke
for different reasons.

“Men are more sensitive to the nicotine level, while women
tend to smoke out of habit and for mood stabilization and social
reasons,” Dr. Morris said. “It stands to reason that their brains
are doing something different.”

The subjects smoked cigarettes in the PET machine to cap-
ture what Dr. Morris called “quasi-naturalistic behavior.” “It was
important to have the subjects smoking in the scanner, smoking
their own brand of cigarette and smoking at their own pace,” he

“The PET ‘'movie’ is a

signature of addiction.””
EVAN D. MORRIS, PH.D.
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said. “In this case, we wanted to
capture the behavior that was addic-
tive to each individual.”

Study Reports Gender
Differences

Once the subjects began smoking,
stark differences emerged between
the men and women. Smoking-in-
duced dopamine activation occurred
faster in the men and was most
noticeable in an area of the brain
called the right ventral striatum.

“The right ventral striatum is
believed to be specifically involved
in drug reinforcement and explains
why people want to seek more
drugs, distinct of other aspects of
addiction like sight and smell,” Dr.
Morris said.

A similarly rapid dopamine
response was found only in women
in a part of the dorsal striatum, a
brain region important for habit
formation. The findings provide
paths for developing and testing
gender-sensitive medications and
other approaches for quitting smok-
ing, Dr. Morris said.

“If our hypothesis pans out, then
dopamine movies may help explain
why nicotine-replacement therapies,
such as nicotine patches, appear to
be more effective for male smokers than for females,” he said.

The researchers hope to validate the results in a larger group
of patients and also use the technique to study the effects of
medications on individuals. “The PET ‘movie’ is a signature of
addiction,” Dr. Morris said. “We might be able to use it study
the effects of medications, and see how the movie changes when
people use medications that enable them to stop smoking.”

Because the technique is ideally suited to study drugs that
cause a brief response, it could have applications beyond smok-
ing, Dr. Morris added.

Lerman



Image courtesy of Vale News

fMRI Sheds Light on Brief Smoking Abstinence
Advanced imaging also played a central role in a recent study of
smoking from the Perelman School of Medicine at the Univer-
sity of Pennsylvania in Philadelphia. The study, published in the
January 7 online edition of Neuropsychopharmacology, explored
the effects of brief abstinence from smoking on the brains of 80
smokers seeking treatment. Participants reported smoking more
than 10 cigarettes a day for more than six months.

The researchers performed functional MRI (fMRI) imme-
diately after a subject smoked and another 24 hours after
abstinence began. They measured changes in the blood oxygen
level-dependent (BOLD) signal, an MRI measure of regional dif-
ferences in blood flow, from various areas of interest in the brain.

The participants set a future target quit date after receiving
smoking cessation counseling. Seven days after the target quit
date participants underwent a follow-up visit that included a
smoking behavior assessment and a urine test.

Of 80 subjects, 61 relapsed and 19 quit successfully. The fMRI
images showed that relapse was associated with abstinence-in-
duced decreases in left dorsolateral prefrontal cortex
(DLPFC) activation.

“Increased DLPFC activity is important for attentional focus,
goal-directed behavior and problem solving,” said Caryn Lerman,
Ph.D., a professor of psychiatry and director of the university’s

New research from Yale
University shows that men and
women respond to cigarettes
differently, demonstrating that
smoking-induced dopamine
activation occurs in a different
brain region and much faster
in nicotine-dependent men
than women. Left: The same
four contiguous brain slices
are shown for the male and
the female. The dopamine
level that changes over time
is color-coded to represent
the percentage elevation
above the baseline level (prior
to smoking). Researchers
detected a prominent
activation in the male in the
right ventral striatum which is
absent in the female.

Center for Interdisciplinary Research on Nicotine Addiction.
“Therefore, less activity in DLPFC reduces these cognitive opera-
tions, making relapse more likely.”

People in the relapse group also had reduced suppression of
activation in the posterior cingulate cortex (PCC), a central part
of the brain’s default mode network, which is active when a per-
son is not focused on a specific task.

“PCC is part of the default mode network and is activated in
response to task-irrelevant thoughts, so reduced suppression of
activity in PCC would lead to relapse,” Dr. Lerman said.

As a prognostic marker for early smoking relapse, the combi-
nation of abstinence-induced decreases in left DLPFC activation
and reduced suppression of PCC may represent an improvement
over today’s clinical or behavioral tools, Dr. Lerman said. Exam-
inations of this brain activity also could lead to improved person-
alized intervention strategies for smokers.

“These results help us to understand where to target new
interventions designed for neuromodulation; that is, interven-
tions like cognitive exercise training or brain stimulation that can
alter regional brain activity,” Dr. Lerman said. [

RICHARD S. DARGAN is writer based in Albuquerque, N.M.,
specializing in healthcare issues.

WEB EXTRAS

B Evan D. Morris, Ph.D,, and colleagues developed a technique that captures PET
images once every three minutes and combines them in a kind of movie that shows
the patterns of dopamine activation in the brain over time. Go to RSNA.org/News to
view a dopamine movie (left) of one male smoker and one female smoker who both
started smoking 45 minutes into the scan.

* Access an abstract of research by Dr. Morris and colleagues at jneurosci.org.

* Access an abstract of research by Caryn Lerman, Ph.D., and colleagues at
nature.com/npp.
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Technology Makes Radiology Reports Easier
to Create While Increasing Value

BY MIKE BASSETT

Technological advancements are making it ever easier for radiologists to create
high-quality, value-added reports without sacrificing efficiency.

“THESE DAYS, RADIOLOGY REPORTS must be many things—evi-
dence-based, compliant and accurate, as well as clear, concise,
consistent, safe and timely,” said V. Anik Sahni, M.D., associate
director of Abdominal Imaging and Intervention and director of
Abdominal and Pelvic MRI in the Department of Radiology at
Brigham and Women’s Hospital, Boston. Dr. Sahni is also one of
the department's Quality and Patient Safety officers. Dr. Sahni
presented “Improving Value of Radiology Reports” at

RSNA 2014.

“At Brigham and Women’s, we try to define the features of a
high-quality report, then we use IT tools to enable changes and
use metrics to try to measure the success of those changes,” Dr.
Sahni said.

For example, to improve safety and critical results reporting,
personnel at Brigham and Women’s developed a system called
Alert Notification of Critical Results, or ANCR.
Integrated with the
radiology depart-
ment’s PACS, the

system allows a
Fi'eporhng radiologist to
alert a referring physi- cian on a timely
basis that an imaging study contains new or unexpected findings
which could result in mortality or significant morbidity.

When it comes to improving timeliness, integrating speech
recognition software has yielded reports that are signed off well
within radiology department guidelines, Dr. Sahni said. “In fact,
it's been progressively faster, to the point where it is difficult to
make improvements,” he said.

Also during RSNA 2014, Gelareh Sadigh, M.D., a radiology
resident at Emory University in Atlanta, and colleagues pre-
sented research demonstrating that multimedia reports—those
with hyperlinks, graphs, data, key images and relevant compari-
son images—offer referring physicians more detail, which drives
physician satisfaction and referral probability.

Radiology Embraces RSNA Structured

Reporting Templates

To achieve high quality reports, more and more radiology

departments have adopted structured reporting, Dr. Sahni said.
In 2008, RSNA launched its Reporting Initiative to improve

reporting practices by creating a library of clear and consistent

reporting templates. “The initiative was not intended as a stan-

dard, but was intended to provide
best practice examples of how we
can use structured reporting to
improve communication of infor-
mation for better patient care,” said
Charles E. Kahn, M.D., M.S, vice-
chair of radiology at the
University of Pennsylvania and
chair of RSNAs Structured Report-
ing Subcommittee.

Since RSNA created the library
at RadReport.org, the number of

templates has grown to nearly 300.
Templates have been viewed or
downloaded 1.8 million times, Dr.
Kahn said. “It’s been quite remark-
able to see the level of interest in
this topic,” he said. “Over the past
year, 18 radiology publications have
published literature that focuses in
some way on structured reporting,
and almost all identified benefits.”

Those benefits extend to both
radiologists and reporting phy-
sicians. For instance, Dr. Kahn
worked with a pancreatic biliary
surgeon and radiology colleagues at
the Medical College of Wisconsin
to develop a reporting template that captured all
necessary features in the exquisite detail required to make an
assessment whether a patient with pancreatic cancer was a surgi-
cal candidate.

“Structured reporting enumerates features radiologists might
not otherwise have remarked upon,” Dr. Kahn said. “And a
structured report ensures that those features appear in a consis-
tent order or place and that the vocabulary is used in a way that
is understood by everyone.”

For example, structured reporting can aid the radiologist after
a pancreatic cancer patient’s initial CT scan, as well as when the
patient has undergone chemotherapy and radiation before sur-
gery. “After that, it becomes very easy to run through a checklist
of findings and generate a new report that corresponds to
the order in which findings appeared in the prior report,” Dr.

Sahni

‘A key goal of structured reporting is to help radiologists enter
reports in a consistent fashion that doesn't prove detrimental
to their radiologist’'s workflow.?”
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CHARLES E. KAHN, M.D., M.S.



L L e ]

P MEHA, redalagy poring infainve it improsiog resarteg peachooe by

m e g 0 lrwey el igw s wwd pommesierd swed beind
Rapcrting) Smaortad | pat by e Airora inmsas of Damaso braging srd
BwrgweTg MEH
Guasiiors  Lingobies < NATtowva] Since it was created
A Eardiac Padizlogy MK Wi zsuinakeletal Pediclogy n 2008' the .number .
P B - 7 ooy FTkink - 4 oy of templates in RSNA's
Chst Andolegy Kaurorndiol H intiati
CH o e Rt s Fars 11 i L rpie i reporting intiative has
O ‘Somputod Tamegraphy PR Mecioar Mesisine growr} to nea'rly 300
T St B T gy 29 s covering a wide range
Dimgnoesibe Rl Dot g i1 A aed oo : H
I'}K !'..:?'Nn !!-&:bnr m \'ﬂrrav‘imgw lTJ’lm Of speCIal“es' The

ER

Ermangency Radislogy

8|

Dacalagic mgitg

templates have been

Arsore barka - B rem OT Qe Pranary Uver Mz - 36 o viewed or downloaded
[C | Bejmiinpmatnlonds BD e v aa 1.8 million times
L) Senourinary Radiskogy (] Dty Impronment since the intiative

A Ui + B0 s Dtwmrsarbinibis of actiawnbiots Pk

sk G was launched.

&0 o + 2630

HN Peormal Brase - Woraw HS CT Aderals ferh Wikt Caioulaiond -2 mee

Irmerwaimingl Risoiog LR g
IR |1'.::|o€'1l':ll- ¥ ros o US LES Thoracer fomx - 51 reare
. e b | R

A —————————————————

“Including these structured reporting tields does prompt
radiologists to document necessary, discrete data elements in
reports,” Dr. Sahni said. Study results are to be published in an
upcoming issue of the American Journal of Roentgenology.

Structured reports also offer the advantage of being more
readily searchable for data mining. “We can capture information
and store it in the electronic health record in a form that’s struc-
tured,” Dr. Kahn said. “Not as strings of text, but in a way that
allows radiologists, other physicians and health services research-
ers to extract information in a useful way.”

Producing quality reports, however, shouldn’t come at the cost
of efficiency, Dr. Kahn said. “A key goal of structured reporting
is to help radiologists enter reports in a consistent fashion that
doesn’t prove detrimental to their workflow.” (]

Kahn said. “Then we can make a reasoned comparison to see
whether the patient is a suitable candidate for surgery.”

Research Underscores Value of Structured Reporting

At Brigham and Women’s, Dr. Sahni and his colleagues recently
investigated how structured reporting affects report quality in
rectal cancer staging. “Rectal cancer studies are fairly complex,”
Dr. Sahni noted, “and surgeons require specific information to
make management decisions.”

After establishing the parameters they considered necessary for
an optimal or satisfactory report, Dr. Sahni and colleagues com-
pared the quality of radiology reports in the 12 months prior to
the implementation of structured reporting and the 12
months following.

Results indicated that about 38 percent of rectal cancer staging
reports were optimal or satisfactory before structured reports
were implemented. That percentage almost doubled, to 70 per-
cent, once structured reports were introduced.

I
MIKE BASSETT is a writer based in Holliston, Mass.,
specializing in health and medicine.

Explore RSNA's Radiology
Reporting Website

The RSNA radiology reporting initiative—supported in part
by the National Institute of Biomedical Imaging and Bio-
engineering (NIBIB)—is improving reporting practices by
creating a free library of clear and consistent report tem-
plates. Access the reporting library at RadReport.org and
take a tour of the site at RadReport.org/tour.
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ESR JOINS RSNA STRUCTURED REPORTING INITIATIVE

The European Society of Radiology (ESR) is collaborating with RSNA on the Structured Reporting Initiative (RadReport.
org) to establish and promote development and maintenance of a library of templates for structured radiology reports.
ESR gave attendees of the March 2015 European Congress of Radiology an update on the collaboration.

RSNA and ESR signed a Memorandum of Understanding in 2014 to formalize the collaboration and created a joint Tem-
plate Library Advisory Panel, charged with working under the RSNA Structured Reporting Subcommittee of the Radiology
Informatics Committee to develop and maintain the library of templates.

“I'm very pleased that the ESR has joined RSNA in this initiative,” said Charles E. Kahn, M.D., M.S., chair of RSNA's
Structured Reporting Subcommittee. “From the beginning, the RSNA template library included the ability to incorporate
templates in any language, and our collaboration with ESR offers the opportunity to see our templates translated into a
variety of European languages.”
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New MITA Standard Ensures Optimal Radiation
Dose, Prevents Medicare Cuts

"The XR-29
standard helps
ensure that
patients are
imaged using
optimal radiation
dose and that
dose is being
tracked and
reported in a
standardized

manner.””
VIJAY M. RAO, M.D.
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BY MARY HENDERSON

Beginning January 1, 2016, the nation’s healthcare providers
will be required to ensure their CT scanners comply with a new
radiation dose optimization standard—the XR-29/MITA Smart
Dose—in order to avoid a cut in Medicare reimbursement for

certain CT scanners.

XR-29 IS A GROUNDBREAKING
new standard published by the
National Electrical Manufac-
turers Association (NEMA)
and its Medical Imaging &
Technology Alliance (MITA)
division, the collective voice of
medical imaging equipment,
radiation therapy and radio-
pharmaceutical manufactur-
ers, innovators and product
developers. To develop the new
standard, MITA’s CT Group
worked with stakeholders,
including physicians, radiologic
technologists and physicists.

“We received a lot of help
and great advice in developing
these standards and policies,”
said Gail Rodriguez, MITA Executive Director. “It’s
gratifying to see the traction these standards are
getting and that regulatory and accrediting bodies
are behind the standard.”

The new standard is integral to MITA’s ongoing
effort to enhance patient safety through increased
dose optimization and transparency.

“MITA is a standards developing
organization and safety standards
are really important to us,” Rodri-
guez said. “An important extension
of our work is to drive adoption of
these standards. Working with the
American Association of Physicists in
Medicine, the U.S. Food and Drug Administration,
Image Wisely and Image Gently, we are trying as a
community to help providers manage and reduce
radiation dose.”

Congress incorporated the new CT safety stan-
dard into the Protecting Access to Medicare Act
(the sustainable growth rate [SGR] Patch) signed
into law in 2014. Beginning in 2016, diagnostic

Rodriguez

Rao

CT studies performed on machines not compli-
ant with XR-29 will receive a 5 percent reduction
in reimbursement. In 2017, the reduction for
non-compliant CT will increase to 15 percent. The
law covers diagnostic CT performed in hospital
outpatient departments and freestanding imaging
centers, but does not apply to
inpatient settings.
L Vijay M. Rao, M.D.,
M I TA chair of RSNA’s Corporate

mepicaL iMasinG - Relations Committee and a

i :'r'f.""' :"'hlr‘. member of the RSNA Board
of Directors, applauds the
efforts of NEMA and MITA

in developing the standards that she says are critical
to patient safety.

“The XR-29 standard helps ensure that patients
are imaged using optimal radiation dose and that
dose is being tracked and reported in a standard-
ized manner,” said Dr. Rao, the David C. Levin
Professor and Chair of Radiology at Jefferson Med-
ical College of Thomas Jefferson University, Phil-



adelphia. “A number of features such as reference
protocols and automatic exposure control are being
incorporated into the scanners, facilitating quality
imaging at an optimized dose for each patient.”

Understanding XR-29 Compliance

With Medicare’s differential payment policy just
months from taking effect, providers are beginning
to reach out to MITA and medical device vendors
for direction.

“We're getting several questions a week from
radiologists who want to understand the standard
itself or the law;,” Rodriguez said.

XR-29 includes two previously published
standards, DICOM Radiation Dose Structured
Reporting (RDSR) and XR-25 CT Dose Check,
along with the two newer CT features: Reference
Protocols and Automatic Exposure Control (AEC):

* DICOM Radiation Dose Structured Report-
ing enables post-exam dose information to be
recorded in a standardized, interoperable report
that is added to the patient’s medical record
and can be used by the provider in dose man-
agement and quality assurance efforts.

Prior to a scan, CT Dose Check technology
informs the CT operator when equipment set-
tings would likely exceed dose threshold levels
established by the provider.

Pediatric and Reference Protocols are pre-
loaded on a CT system to provide operators
with pre-determined parameters for a variety of
clinical tasks.

* Automatic Exposure Control is a CT equip-
ment feature that modulates patient dose
in real time, automatically adjusting radiation
based on a patient’s size, shape and composi-
tion to achieve a specified level of
image quality.

Becoming Smart Dose Compliant

According to Rodriguez, most CT equipment now
on the market is XR-29/MITA Smart Dose compli-
ant. About 65 percent of the installed CT scanners
are compliant or can achieve compliance through
an upgrade, according to NEMA. Approximately
one-third of existing CT scanners are non-compli-
ant and unable to be upgraded.

To determine whether a CT scanner is XR-29
compliant, Rodriguez said providers should contact
the manufacturer.

“Companies are working hard to do everything
they can to get all upgradeable CT scanners up to
standard,” she said.

In the meantime, MITA is looking at the next
technologies to add to XR-29, which was designed
as a basic standard. “This isn’t the end of the road,”
Rodriguez said. “There are other CT technologies
coming down the pike that will have an impact on
radiation dose.” [

Healthcare providers must ensure their
CT scanners comply with a new radiation
dose optimization standard—the XR-29/
MITA Smart Dose—to avoid a 5 per-

cent cut in Medicare reimbursement for
certain CT scanners starting January 1,
2016. Reference protocols and automatic
exposure controls are among the features
incorporated into the scanners, facilitat-
ing quality imaging at an optimized dose
for each patient.

WEB EXTRAS

[ For more information
on the MITA Smart Dose
standard, go to
medicalimaging.org.

[ To access a summary
of the Protecting Access to
Medicare Act of 2014
(H.R.4302), go to
Congress.gov.

(%I Access Image Wisely
at Imagewisely.org.

IMAGE WISELY®
Radiation Safety in
Adult Medical Imaging

[ Access Image Gently at
Imagegently.org.

g

MARY HENDERSON is a writer based in Bloomington, Ind.,

specializing in health and medicine
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Peter H. Kalkman, M.D.

Keith A. Kastelic, M.D.

Joseph A. Kavanagh, M.D.

Adrienne & Alan D. Kaye, M.D.

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

Loren H. Ketai, M.D.

Eric N. Kinn, M.D.

George S. Krol, M.D.

Johanne LeBlanc, M.D.

llya Lekht, M.D.

Louise & Richard G. Lester, M.D.

Peter C. Levisay, M.D.

Mina Jo & Michael N. Linver, M.D.

Juan F. Llano, M.D.

Heather P. MacNaughton, M.D.

Amit L. Mehta, M.D.

Sharon & Robert M. Miller, M.D.

Bradd R. Millian, M.D.

Stuart E. Mirvis, M.D.

Helen & James M. Moorefield, M.D.

Robert J. Morales, M.D.

Nivine & James W. Moseley, M.D.

Cindy & Thomas P. Murphy, M.D.

Mary P. Naughton, M.D., M.P.H.

Constance & James A. Newcomb, M.D.

Fukiat Ongseng, M.D.

Julita Orozco Vazquez, M.D.
Isabele Parienty-Boyer, M.D.
Martin J. Peters, M.B.B.S.
Cynthia & Uwe Piepgras, M.D.
Theo W. Plajer, M.D.

Mary & Richard J. Price, M.D.
Elizabeth H. & Ethan A. Prince, M.D.
Aliya Qayyum, M.B.B.S.

Mark J. Rapoport, M.D.
Janak K. Raval, M.D.
Sughra Raza, M.D. &

James E. Kolb, M.D.
Claire & Lawrence J. Reif, M.D.
Elke Reiser, M.D. &

Maximilian F. Reiser, M.D.
Lisa A. Ribons, D.O.

Margaret & Bradford J. Richmond, M.D.

Brittmarie Ringertz, M.D. &

Hans G. Ringertz, M.D., Ph.D.
E. Russell & Julia R. Ritenour
Christine Rowe-Button, M.D.
Aida & Jesus S. Santos Jr., M.D.
Zahida & Mohammad Sarwar, M.D.
Clark Schumacher, M.D.
Mary & Charles E. Seibert, M.D.
Kathryn F. &

Michael J. Seider, M.D., Ph.D.

Melinda J. & Edward Q. Shepherd, M.D.

Cynthia S. Sherry, M.D.

Michael J. Stadnyk, M.D.

William A. Supan, M.D.

Ruth H. & Richard A. Szucs, M.D.

Jeffrey E. Tipps, M.D.

Lucas R. Torres, M.D.

Sylvia M. Trumble, M.D.

Michael I. Unterman, M.D.

J'Andre O. Ward, M.B.B.S.

Beth E. Whiteside, M.D. &
Michael Whiteside, M.D.

Susan & Gary J. Whitman, M.D.

Ning Wu, M.D.

Paulina Yanez, M.D.

Huei-mei & Wen C. Yang, M.D.

Tamsin Knox & E. Kent Yucel, M.D.

Lori & Steven Zieber, M.D.

$299 or Less

Olalekan A. Aderibigbe, M.B.B.S.
Farida Ahmed, M.D.

Riffat K. Ahmed, M.D.

Melissa R. Moore &

Thomas C. Alewine, M.D.
Johnny O. Alexander, M.D.
Sheyla & Gerson Alvarez, M.D.
Arash Anvari, M.D.

Julia Jung & William M. Astor, M.D.
Joseph T. Azok, M.D.

Ricardo Bae, M.D.

Rebecca M. Baggett, M.D.
Rajkumari B. Balchandani, M.D.
Filipe R. Barra, M.D.

Stephen A. Barrand, M.D.

Hend Belhiba, M.D.

John M. Benson, M.D.

Rahul Bera, B.M.B.S., F.R.C.R.
Gerald R. Berg, M.D.

Carlo Biagini, M.D.

Alexandre Bialowas, M.D.

Bradley J. Bohnert, M.D.

Carolyn H. &

George T. Bolton, D.V.M,, M.D.

Dana N. Bonaminio, M.D.

Ricardo A. Bonilla Alzate, M.D.

David Boshell, M.B.B.S.

Susi Bottger, M.B.Ch.B. & Terry Willis

Cara McCandless &

Barton F. Branstetter |V, M.D.

Lynn A. Brody, M.D.

Steven B. Brown, M.D.

Laurette M. & Donald M. Bryan, M.D.

Brooke Cairns, M.D.

Alessandro Campari, M.D.

Nancy J. & Robert E. Campbell, M.D.
In memory of Mrs. Theodore A.
(Faith) Tristan

Rodrigo Canellas, M.D.

Marie F. Carette, M.D.

Ophelia B. Chang, M.D.

Natalie P. Chen, M.D.

Amy H. Childs, M.D.

Yeon Hyeon Choe, M.D., Ph.D.

Enid Choi, M.D., Ph.D.

Justin Clark, M.D.

Beverly G. Coleman, M.D. &

E. A. Coleman Jr., M.D.

Susan K. Connors, M.D.

Caridad Galindo &

Cesar F. Cortes-Cardona, M.D.

Arthur D. Cortez, M.D.

James R. Custer, M.D.

Julianna M. Czum, M.D.

Kathryn Darras, M.D.

Lanita M. Dawson-Jones, M.D. &
Alvin J. Jones

Mayra V. Soares, M.D. &

Wagner D. De Paula, M.D.

Laura Dean, M.D.

Samuel P. DeLoia, M.D.

Susan & Colin P. Derdeyn, M.D.

KV N Dhananjaya, M.B.B.S.

Richard R. Di Pietro, D.O.

Jesus R. Diaz, M.D.

Michael P. Dixon, M.D.

Richard Kinh Gian Do, M.D., Ph.D.

Jan Pieter Doeling, M.D.

Sarah Mark-Drasin &

Todd E. Drasin, M.D.

Beverly A. Dreher, M.D.

Melissa & Andrew W. Dyer, M.D.

Brian Eichinger, M.D.

Gonca Eldem, M.D.

Gabriele C. Engh, M.D.

Robyn & Guy R. Eriksen, M.B.B.Ch.

Nanette V. Evans, M.D.

Ricardo Faingold, M.D.

Juan Fajardo Flores, M.D.

Ann M. Fenna, M.B.B.S.

Nicole C. Fernandes, M.D.

Heather C. Finke, M.D.

Kathleen C. Finzel, M.D.

Mary F. & Richard G. Fisher, M.D.

Julie M. Franz, M.D.

Greg Friedel, M.D.

David J. Frolich, M.D.

Diogo Galheigo De Oliveira E Silva, M.D.

Raghunandan Gangappa, D.M.R.D., M.D.



Angelica Ramirez &

Victor M. Garcia-Gallegos, M.D., Ph.D.
Whitney Meyer & Jared L. Gayken, M.D.
Karina de Souza Giassi, M.D.

Eli Glatstein, M.D.
Jason Godenir, M.D.
Susan L. Goldfine, M.D.
Diane Pappas, M.D. &

Laurence D. Goldstein, M.D.
Sallye R. Granberry, M.D.

Gonzalo Orlando C. Grandon, M.D.
Moreko A. Griggs, M.D.

Carol & John W. Grudis, M.D.
John A. Harding, M.D.

Jacquelyn & Roger K. Harned, M.D.
Mary R. & Donald P. Harrington, M.D.
Angus J. Hartery Il, M.D.

Jeannie & William R. Hendee, Ph.D.
Oren Tzvi Herman, M.D.

Steven M. Herwick, M.D.

Maynard D. High, Ph.D.

Minoru Honda, M.D.

Virginie Houle, M.D.

Craig S. Howard, M.D.

Peter Hu, M.D.

Kuang Hsin Huang, M.B.B.S.

Willy Hwang, M.D.

Ashraf A. Issa, M.D.

Anthony J. Jennings, M.D.
Richard J. Jochem, M.D.

Jeffrey L. Johnson, M.D.

Arthur A. Jones Ill, M.D.

Ronald C. Joseph, M.D.

Jonathan K. Joshi, M.D.

Lester Kalisher, M.D.

Gregory A. Kaufmann, M.D.

Delia M. Keating, M.D.

Leena M. Ketonen, M.D., Ph.D.
Danny C. Kim, M.D.

Moritz F. Kircher, M.D., Ph.D.
Joana & Jacobo Kirsch, M.D.
Kimberly S. Kirschner, M.D. &

Robert Kirschner
Tetsuya Kosaka, M.D.

Dawna J. Kramer, M.D. & Monte Kramer
Melanie S. Kuhlman, M.D.

Raymond H. Kuo, M.D.

Shawn L. Laferriere, D.O.

Evelina P. Naval &

Pedro Danilo J. Lagamayo, M.D.
Athena H. Lantz, M.D.

Andrew L. Laurel, M.D.
Spyridon P. Lazarou, M.D.
Sonia Lee, M.D.

Paul M. Leiman, M.D.

Rafael S. Lemos, M.D.

Annie K. Lim, D.O.
Christopher K. Lin, M.D.
Steven R. Lindemann, M.D.
Xiang S. Liu, M.D.

Alan F. Lobo, M.D.

Mindi & David LoPresti, M.D.
Jocelyn A. Luongo, M.D.

Esa R. & David C. Madoff, M.D.
Theresa & Daniel E. Magill, M.D.
Vasantha &

Mahadevappa Mahesh, M.S., Ph.D.

Michael Mair, M.D.

Patrick C. Malloy, M.D.

Joshua D. Mamelak, M.D.

Stuart H. Mansfield, M.D.

Mifumi & Kiyoshi Matsueda, M.D.
Joshua D. Mattison, M.D.

Lisa S. May, M.D.

Kristin & Jeffrey S. McClellan, M.D.
Walter O. McDonald Jr., B.S., R.T.
Jocelyn H. Medina, M.D.

Snehal D. Mehta, M.D.

Nadya Rivera & Luis H. Melendez, M.D.
Pradnya Y. Mhatre, M.D.

Omar Y. Mian, M.D., Ph.D.

Patrick Millerd, M.D.

YOUR DONATIONS IN ACTION
Educational Simulation Technology Promotes Safe, Efficient Use of CT

Anders Persson, M.D., Ph.D. (left) and far right with colleagues in the CMIV theater.

With a Derek Harwood-Nash Education Scholar Grant funded by the RSNA
R&E Foundation, Anders Persson, M.D., Ph.D., launched the educational
project, “RadSim: Simulation Based Training Program for CT Protocol, Itera-

tive Reconstruction and Dual Energy Applications.”

“We propose to develop, verify, and employ a novel educational sim-
ulation technology, RadSim, to document baseline understanding of CT
scanning parameters, to undertake simulation based training exercise and
assess post-simulation knowledge assessment for radiology personnel in CT
protocols, iterative reconstruction and dual energy CT applications,” said Dr.
Persson, a professor, director and senior physician at Linképing University,
Sweden, and an associate professor, director, at the university’s Center for
Medical Science and Visualization (CMIV). “We strongly believe that Rad-
Sim will provide ‘real-life’ scanning experience and training opportunity to
promote safe and efficient use of CT technology.”

Lex A. Mitchell, M.D.

Frederick J. Monsour, M.D.

Kristine M. Mosier, D.M.D., Ph.D.

Kambiz Motamedi, M.D.

Gaspar A. Motta-Ramirez, M.D.

Jeanette M. Moulthrop, M.D. &
Mark Moulthrop

Kristen Nagata, M.D.

Alexis V. Nees, M.D.

Grigol Nemsadze, M.D.

Xuan-Mai T. Nguyen, M.D.

Amber Mercier Nikolaidis &
Paul Nikolaidis, M.D.

Eliezer L. Offenbacher, M.D.

Sarina B. Pai, D.O., B.S.

Jose K. Palma, M.S., M.D.

Serafim Papathanassiou, M.D.

Indravadan J. Patel, M.D.

Janine & Richard D. Patterson Jr., M.D.

Andrew K. Peppin, M.D.

Andre R. Pereira, M.D.

Sherwin C. Pollock, M.D.

Arpan V. Prabhu, B.S.

Leslie & Ulrich A. Rassner, M.D.
Tanya J. Rath, M.D. & Aaron Rath
Michael A. Reardon, M.D.
Michael A. Redd, D.O.

David C. Rosenberg, M.S., M.D.

Sudipta Roychowdhury, M.D.
Kirk S. Russell, M.D.
Rabeea Janjua & Nabile M. Safdar, M.D.
Yoko Saito, M.D.
Hadi Salloum, M.D., M.B.B.S.
Francesco Sardanelli, M.D.
Paul Schoenhagen, M.D.
Amy & Steven M. Schonfeld, M.D.
Leanne L. Seeger, M.D. & Rudi Foorman
Serra Sencer, M.D.
Robert G. Sexton, M.D.
Michael E. Shahan, M.D.
Sadashiv S. Shenoy, M.D.
Yun R. Sheu, M.D., M.S.
Marianne T. Shih, M.D.
Mark S. Shiroishi, M.D.
William Silverstein, M.D.
Lauren V. Skaggs, M.D.
Kelly M. & Anthony J. Skiptunas lI, D.O.
Jennifer K. Son, M.D.
Wilma E. Sostre, M.D.
Marcia & J. Clyde Spencer, M.D.
Kyle Stang
Sallie & Thomas D. Suby-Long, M.D.
In honor of Rachel, Sarah and Rebecca
Suby-Long
Jandilene Maria F. Sucupira, M.D.
Mubin I. Syed, M.D.

Adam D. Talenfeld, M.D.

Kay Savik & Joseph H. Tashjian, M.D.
Renate Tewaag, M.D.

Colin M. Thompson, M.D.

Russell B. Tippins, M.D.

Katharina Tornquist, M.D.

Timothy S. Tsai, M.D.

Bonita C. & David A. Turner, M.D.

William B. Vanlandingham, M.D. {

Varut Vardhanabhuti, M.B.B.S.,
M.R.C.P.
Adrian Varrone
Elizabeth Nimni &
Ashley M. Wachsman, M.D.
Mark A. Wagner, D.O.
Ann & Neil F. Wasserman, M.D.
Brent D. Weinberg, M.D., Ph.D.
Karen J. Weiss, M.D.
Douglas J. Wester Jr., M.D.
Ellen B. Wetter, M.D.
David M. Widlus, M.D.
Luanne & Alan L. Williams, M.D.
Morgan P. Williamson, M.D.
Michael Wise, D.V.M.
Cheng-Chia Wy, B.S.
Iva Zuza, M.D.
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RADIOLOGY'S FUTURE

Residents & Fellows Corner

Don't Miss Out: Keep Your
RSNA Profile Up-to-Date

Residents and fellows who will be moving to a new
position in the coming months are encouraged to
update their contact information with RSNA.

Log in at myRSNA.org and click Account Tools
in the left-hand sidebar to update your personal
information. Having current street and personal
email addresses on file with RSNA means you will
continue to receive:

* Subscriptions to Radiology, RadioGraphics and
RSNA News

* Special membership rates for members transi-
tioning from residency or fellowship to practice

e E-mail news bulletins, including RSNA Insider
and RSNA Weekly

* Annual meeting announcements

RSNA members transitioning to practice after residency or fellowship pay just $100 their first year
and $200 their second year. Full dues are not required until the third year. If you have questions or
wish to update your information by phone, call 1-877-RSNA-MEM (776-2636) or 1-630-571-7873 (out-

side the U.S. or Canada).

Value of Membership
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Receive Free Registration to
World's Premier Medical Meeting

An RSNA membership entitles members to free
advance registration for 2015—a $900 value—
as well as early hotel reservations and free
self-assessment module (SAM) credits.

Register by Nov. 6 to receive a discounted reg-
istration fee and full conference materials mailed
in advance. International members must register
by Oct. 16 to receive these materials in advance.
After Nov. 6, registration will be processed at the
increased fee and conference materials must be
picked up at McCormick Place.

Not an RSNA member? Join the RSNA com-
munity and attend the most important medical
meeting in the world—for free. Apply or renew at
RSNA.org/Membership. For more information, con-
tact membership@rsna.org or 1-877-RSNA-MEM
(1-877-776-2636) or 1-630-571-7873 outside the
U.S. and Canada.



RSNA Staff Retirements

Earlier this year, RSNA said goodbye to two employees who saw the RSNA journals
Radiology and RadioGraphics through many significant changes during their combined 57

years of service to the Society.

Roberta E. Arnold, M.A., M.H.P.E., 30 years

Arnold was hired in August 1984 to
establish the RSNA Publications De-
partment. Beginning with professional
copyediting and production work, the
department grew to encompass the
business aspects of journal publishing.
In 1990 she assumed the role of direc-
tor of publications and since 1994 has
served as assistant executive director
of publications and communications.
Arnold served under five executive
directors and worked closely with four
editors of Radiology and three editors of RadioGraphics,
overseeing rapid growth in not only the number of pages and
topics covered in each issue of the print journals, but also
expansion to online and eventually mobile versions.

Always innovative, RSNA has experimented with a vari-
ety of communications and publications media. Arnold’s part
in these initiatives included overseeing production of RSNA
Today Video, the Society’s video news magazine, and RSNA
EJ, the Society’s online-only journal—later supplanted by
the online versions of Radiology and RadioGraphics. Arnold
would go on to establish RSNA Link in 1994, the Society's
first website and precursor to RSNA.org, and to help RSNA
build a comprehensive communications program address-
ing members, patients and fellow physicians. In 1991, she
helped President Carl J. Zylak, M.D., begin publishing RSNA
News; in 2000 she worked with committees and staff of

Arnold

RSNA and the American College of Radiology to launch
Radiologylnfo.org, a patient information website now
attracting more than 7.2 million visitors a year.

Having transitioned RSNA's media relations program
from an outside vendor to an RSNA staff function, Arnold
has overseen the media relations team, which promotes re-
search findings from Radiology to the trade and mainstream
press and also organizes coverage of the RSNA annual
meeting by hundreds of journalists. In addition, she has
served as an RSNA liaison to numerous public information
collaborations with other societies, including Image Wisely.

“Roberta Arnold has been synonymous with RSNA
publications for over 30 years,” said Jeffrey S. Klein, M.D.,
editor of RadioGraphics. “She has provided incredible
support to me during my four years with the journal. Her
vision, wisdom, knowledge of all things related to scholarly
publishing, her dedication to this society and her exceeding-
ly high standards will serve as an inspiration to all of us at
RadioGraphics for many years to come.”

“It has been a pleasure working with Roberta this past
seven years,” said Radiology Editor Herbert Y. Kressel,
M.D. “I have benefitted from her wisdom and insight into
the worlds of communications and scholarly publication.
She is the ultimate professional and has been a valuable
resource to many. Indeed the RSNA, and all of radiology,
owe a great debt to Roberta in developing and providing
communications vehicles for this burgeoning field and en-
suring that these were of the highest quality.”

‘Roberta is the ultimate professional and has been a valuable resource to many.
Indeed the RSNA, and all of radiology, owe a great debt to Roberta in developing
and providing communications vehicles for this burgeoning field and ensuring

that these were of the highest quality.??

HERBERT Y. KRESSEL, M.D.

Kathy Rosewell, 27 years

Kathy Rosewell began working for RSNA as a production assistant in April 1987. Soon she was focus-
ing her attention primarily on preparing images for the journals, which led to the position of produc-
tion assistant: imaging services in July 2001 and a promotion to senior production assistant: imaging

management in March 2002.

Rosewell’'s work to optimize the reproduction of images submitted by article authors was par-
ticularly critical to the success of journals intended to showcase the latest in radiologic science and
education. Rosewell was known not only for her ability to keep up with the latest in file formats and
image processing software but also for her eye for detail, paired with an easygoing nature. As the
RSNA journals evolved from being print-only to offering robust digital versions during her tenure,
Rosewell gladly shared her experience with her fellow staff and several journal editors, as well as

numerous recipients of journal fellowships.

Rosewell

“As a proofreader, Kathy demonstrated a very keen eye for detail, which led us to try her skills

on radiologic images,” said Roberta E. Arnold, M.A., M.H.P.E., who recently retired after 30 years with RSNA (see above)

and oversaw Rosewell’s work as part of the publications team. “She did a splendid job and expanded her responsibilities to

constructing image arrays, for which RSNA journals are noted. In addition, she won the trust of the editors and authors and
helped build the RSNA journals’ reputation for high quality.”
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NEWS YOU CAN USE

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

Radiology Preparedness in Ebola Virus Disease: Guidelines and Challenges for Disinfection of
Medical Imaging Equipment for the Protection of Staff and Patients

In preparing for Ebola virus disease (EVD), radiology depart-

ments at U.S healthcare institutions should consider policies j ﬂ u Hat

for and approaches to decontamination of expensive and
PP P D Warm to hot transition

potentially easily damaged radiology equipment.
According to a Special Report in the May issue of Radiol- L Starage of D Cokd
ogy (RSNA.org/Radiology), Daniel J. Mollura, M.D., of the Cen- d:g:’;:r:

ter for Infectlou_s Dls.ease I_m_aglng, imaging unil In Hallway
and colleagues identify training staff Don PPE

P . adjacent room
and ensuring that appropriate facil- Rddlﬂlﬂg.l\ 7

ities, policies and equipment are in ' i ﬁ j
place as key components of preparedness. Medical imaging '
does not provide diagnosis of EVD but may serve to help tri-
age patients and assess complications of the disease. l Anteroom l Patlent Raam
The overlap of early EVD symptoms (for example, fever, Doff PPE

abdominal pain, diarrhea, emesis and fatigue) with symp-
toms of cher mo.re common travel—.related dlsgases (SUCh, Definition of hot, warm, and cold zones for isolation units. Floor plan
as malaria, typhoid fever, pneumonia and meningococcemia)  jncludes a “hot room,” where the infected patient is located, a “cold
could result in delayed diagnosis of EVD before isolation of area,” where no personal protective equipment (PPE) is needed, and a

infected patients. Therefore, radiology departments should “warm” anteroom that separates the hot and cold areas, where lower-
consider policies and approaches to decontamination of level PPE is needed. Two doors in these compartments are never open at
expensive and potentially easily damaged radiology equip- the same time as a means of sealing off the hot room from the cold area.
ment with complex and sometimes exposed circuits (Radiology 2015;275;2;InPress) ©RSNA 2015 All rights reserved. Printed with permission.
and electronics.

“With a Comprehensive approach to radiology prepared— This article meets the criteria for AMA PRA Category 1 Credit™.
ness, medical imaging can effectively join the battle against
the current and future outbreaks of EVD,” the authors write.

SA-CME is available online only.

Listen to Radiology Editor Herbert Y. Kressel,

RE] {_I iUI ()wg\ M.D., deputy editors and authors discuss

the following articles in the March issue of
Radiology at RSNA.org/Radiology-Podcasts.

O “Comparative Effectiveness of Combined Digital Mammography and Tomosynthesis Screening for Women
with Dense Breasts,” Christoph I. Lee, M.D., and colleagues.

B “Reporting Diagnostic Accuracy Studies: Some Improvements after 10 Years of STARD,” Daniél A. Korevaar,
M.D., and colleagues.

“Golden Oldies” Spotlighted in May Radiology Issue

As part of the RSNA Centennial celebration, Radiology is featuring 15 articles each
month based on their significance to the advancement in the field of radiology in
a special supplement, “Golden Oldies.” The May issue spotlights advancements in
ultrasound, obstetrics and pediatrics, including:

5 L
* "Nephrosonography: Ultrasound differentiation of renal masses," 1968 R‘l(\l I_ 010 \'{;
* "Normal maturation of the neonatal and infant brain: MR imaging at 1.5 T," 1988 C ot g &,
* "Grey Scale Ultrasonography in the Diagnosis of Ectopic Pregnancy,” 1978

The online-only articles will be available to RSNA members and Radiology subscribers. For more information, and to view a
video of Radiology Editor Herbert Y. Kressel, M.D., and Senior Deputy Editor Deborah Levine, M.D., discussing the series, go to
RSNA.org/Golden-Oldies.
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Image courtesy of Jennifer Telleria, MBA.



MR Imaging-Transrectal US Fusion for
Targeted Prostate Biopsies: Implications for
Diagnosis and Clinical Management

MRI-transrectal ultrasonography (US) fusion biopsy of the
prostate has the potential to increase detection of clinically
significant prostate cancer and allow more reliable risk
stratification in patients with known cancer while reducing
detection of insignificant disease.

In an article in the May-June issue of RadioGraphics
(RSNA.org/RadioGraphics), Daniel N. Costa, M.D., of the
University of Texas Southwestern Medical Center in Dallas,
and colleagues state that MRI-transrectal US fusion com-

bines the superior diagnostic
RadioGraphiCS accuracy of MRI for suspicious

lesions in the prostate with the
cost effectiveness and familiarity of transrectal US biopsy.
The authors present data showing a benefit in patients with 1 :
suspected cancer and previous negative biopsy, patients Prostate cancer in a 72-year-old man with elevated and increasing PSA

with known cancer before active surveillance, patients with level (most recently, 42.0 ng/mL) and three previous negative biopsies.
known cancer with suspected disease progression during Dynamic contrast-enhanced MR image shows a 3-cm anterior mass in

the left midgland. The mass is ill-defined with early wash-in and late
washout (red area), findings highly suspicious for malignancy.
(RadioGraphics 2015;35;InPress) ©RSNA 2015 All rights reserved. Printed with permission.

active surveillance and candidates for focal therapy.

The potential utility of MRI-transrectal US fusion biop-
sies depends on the quality of multiparametric MRI of the
prostate. Therefore, optimization of MRI protocol, rigorous radiology training and report standardization (e.g., PI-RADS) are crucial
for success.

“Also, the success of MR imaging-transrectal US fusion biopsy will depend on the criteria used to define targets at MR imag-
ing, and benchmarks for sensitivity and specificity similar to what exist for breast cancer are still lacking,” the authors write.

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

Nominate Radiology Articles for the 2015 Margulis Award

The Nominating Committee for the Margulis Award for Scientific Excellence is accepting
nominations from readers for Radiology articles published between July 2014 and June
2015. The main selection criteria are scientific quality and originality. Please send your
nomination, including the article citation and a brief note highlighting the reasons for the
nomination, to Pamela Lepkowski, assistant to the editor, plepkowski@rsna.org. The deadline
for nominations is June 10, 2015.

Radiology in Public Focus

New on RadiologyInfo.org MAY PUBLIC INFORMATION
Visit Radiologynfo.org, the RSNA/ OUTREACH ACTIVITIES FOCUS
American College of Radiology public ON STROKE AWARENESS MONTH

information website, to read the latest

content posted to the Ultrasound- and In recognition of American Stroke Month in May,
MRI-Guided Prostate Biopsy section. RSNA is distributing public service announce-
ments (PSAs) focusing on stroke imaging, inter-

* Ultrasound-and MR-Guided Prostate Biopsy: . ]
Radiologyinfo.orglen/info.cfm?pg=prostate-biopsy ventional treatments for stroke and the impor-

tance of immediate stroke treatment.

Radiologylnfo.org

For patients
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Education and Funding Opportunities

Review the Essential Areas of Radiology

New this year, take home the Essentials of Radiol-
ogy Collection on flash drive. Previously available
only at the RSNA annual meeting, this popular
broad-spectrum review is perfect for general
radiologists, residents and subspecialists.

The collection consists of video presentations spanning
nine subspecialties—breast, cardiac, chest, genitourinary,
musculoskeletal, neuro, pediatric, postoperative gastrointesti-
nal and ultrasound imaging—and also includes non-interpre-
tive skills courses which provide a look at topics of general
importance to radiologists.

Each presentation gives viewers an overview of the
essentials of each area, with topics such as “Evaluation of
Adult Congenital Heart Disease with CT,” “The Mediastinum:
A Case-Based Approach,” “Pattern-based Approach to White

Matter Disease” and “Pediatric Ingested For-
eign Objects: Recognition and Triage.”
Along with clinical and diagnos-
tic essentials, users can also
access content surrounding
trending non-interpretive
skills for radiologists such as
“What Every Radiologist Needs
to Know about Medicare” and
“Quality—What It is and How to Improve It."

Conveniently packaged on one flash drive, the Mac- and
Windows-compatible collection features over 14 hours
of review and is an ideal addition to a personal learning
library. The fee is $175 for members; $250 for non-mem-
bers. To view all content or to order, visit
RSNA.org/Essentials-Collection.

RSNA/AUR/ARRS Introduction to Academic Radiology Program

Applications due
July 15, 2015

Radiology program:

* Exposes second-year residents to academic radiology

* Demonstrates the importance of research in diagnostic radiology

¢ Jllustrates the excitement of research careers

* Introduces residents to successful clinical radiology researchers

Successful applicants will be assigned to either a seminar held during the RSNA Scien-
tific Assembly in Chicago, November 29-December 3, 2015, or the ARRS Scientific
meeting in Los Angeles, April 17-22, 2016. More information and application/nomina-

tion forms are available at RSNA.org/ITAR.

Sponsored by RSNA, the American Roentgen Ray Society (ARRS) and
Association of University Radiologists (AUR), the Introduction to Academic

RSNA CLINICAL TRIALS METHODOLOGY WORKSHOP

January 8-15, 2016
Applications due June 15, 2015

Over the course of this 6 2— day workshop, participants will learn
how to develop protocols for the clinical evaluation of imaging

modalities. Each trainee will be expected to develop a protocol for a clinical study, ready
to include in an application for external funding.

Applicants should be junior faculty members engaged in clinical research in radiology, radiation oncology or nuclear med-
icine academic departments. Familiarity with basic concepts and techniques of statistics and study design is required. Appli-
cations will undergo a competitive selection process. Attendees will participate in group and individual learning, including
preparative readings, didactic sessions, one-on-one mentoring, small group discussions, self-study and individual protocol

development.

A dynamic and experienced faculty will cover topics including:

e Principles of clinical study design
e Statistical methods for imaging studies
* Design and conduct of multi-institutional studies

e Sponsorship and economics of imaging trials
¢ Regulatory processes

“The Clinical Trials Methodology Workshop is one of the best one-week experiences | have had in my entire medical train-
ing. It is well worth the time and effort to attend, and | would happily recommend it to all academicians (especially in radiol-

ogy),” said Jalal Andre, M.D., of the University of Washington.

More information and application/nomination forms are available at RSNA.org/CTMW. Direct questions to Rachel Nelson at

1-630-368-3742 or rnelson@rsna.org.
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Applicants Sought for RSNA Derek Harwood-Nash International Fellowship

Without her experience as an RSNA
Derek Harwood-Nash Fellowship
recipient, Callen Onyambu,
M.B.Ch.B., would not have gained valuable advanced training in
musculoskeletal (MSK) imaging—knowledge she now shares
with students at the University of Nairobi in her native Kenya.
“Since coming back I have been able to set the protocols for
MR imaging of the MSK system, an area that had been prob-
lematic before,” said Dr. Onyambu, a 2014 fellow at the Univer-
sity of Maryland Medical Center. “With knowledge gained from
the fellowship, I am better able to guide our students through
MSK imaging. I have also prepared a series of lectures that I
will present in my department and at an upcoming
international conference.”
The Derek Harwood-Nash Fellowship program supports
international scholars pursuing a career in academic radiology
to study at North American institutions. Accepted participants

Application deadline for 2016
July 1, 2015

will receive a stipend of up to $10,000 from RSNA to be used
toward travel, living expenses and educational materials for the
six- to 12-week fellowship period.

Interested candidates must be promising international radiol-
ogy scholars who have completed their radiology training, are
embarking on a career in academic radiology (i.e., have held a
faculty position for three to 10 years), and who demonstrate that
their specific educational goals can be met most appropriately by
a course of study in a North American institution.

“I would recommend the fellowship to others because you
get to learn from highly trained and experienced radiologists.
The U.S. departments are also better equipped and organized so
you get exposure that is not available in our home country,” Dr.
Onyambu said.

Applications for the 2016 RSNA Derek Harwood-Nash Fel-
lowship are available at RSNA.org/DHN. For more information,
e-mail CIRE@rsna.org.

RSNA Advanced Course in Grant Writing

Applications due
July 1, 2015

Applications are now being accepted for this course designed to assist participants—
generally junior faculty members in radiology, radiation oncology or nuclear medicine

programs—prepare and submit a National Institutes of Health, National Sciences Foundation or
equivalent grant application. The course, held at RSNA Headquarters in Oak Brook, Ill., will consist of

four two-day sessions

Session I: September 25-26, 2015
Session II: January 22-23, 2016
Session Ill: March 18-19, 2016
Session IV: May 6-7, 2016

For more information and to download an application, go to RSNA.org/AGW.

Calendar

JUNE 6, 2015
American Medical Association-Medical

OCTOBER 2-3, 2015

JANUARY 9-15, 2016

Student Section Medical Specialty Showcase
Hyatt Regency Chicago

Visit the RSNA Booth

* WWW.ama-assn.orqg

JULY 20-23, 2015

The Association for Medical Imaging
Management (AHRA), Las Vegas
Visit the RSNA Booth

* www.ahraonline.org

SEPTEMBER 22, 2015

Faculty Skills Update

Westin O'Hare, Chicago
Registration Opens Soon

e RSNA.org/Faculty-Skills-Update

SEPTEMBER 25-26, 2015

Advanced Course in Grant Writing: Session |
RSNA Headquarters, Oak Brook, Illinois
Application Deadline is July 1

* RSNA.org/AGW

Creating and Optimizing the Research
Enterprise (CORE) Workshop

RSNA Headquarters, Oak Brook, Illinois
Registration Now Open

* RSNA.org/CORE

OCTOBER 18-21, 2015

American Society for Radiation Oncology
(ASTRO), San Antonio

Visit the RSNA Booth

* www.astro.org

NOVEMBER 28, 2015

NIH Grantsmanship Workshop and RSNA/ARR
Study Section Reviewers Workshop
McCormick Place, Chicago

e RSNA.org/Register

NOVEMBER 29-DECEMBER 4, 2015

101st RSNA Annual Meeting and Scientific
Assembly (includes RSNA/AUR/ARRS
Introduction to Academic Radiology session)
McCormick Place, Chicago

Advance Registration for RSNA 2015 Opens
April 29

* RSNA.org/Register

Clinical Trials Methodology Workshop
La Jolla, California

Application Deadline is June 15, 2015
* RSNA.org/CTMW

JANUARY 22-23, 2016

Advanced Course in Grant Writing: Session Il
RSNA Headquarters, Oak Brook, Illinois
Application Deadline is July 1, 2015

* RSNA.org/AGW

MARCH 18-19, 2016

Advanced Course in Grant Writing: Session IlI
RSNA Headquarters, Oak Brook, Illinois
Application Deadline is July 1, 2015

« RSNA.org/AGW

MAY 6-7, 2016

Advanced Course in Grant Writing: Session IV
RSNA Headquarters, Oak Brook, Illinois
Application Deadline is July 1, 2015

* RSNA.org/AGW

FIND MORE EVENTS AT
RSNA.org/Calendar.aspx.
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Annual Meeting Watch

News about RSNA 2015 JRSNA 2015

November 29 - December 4

Advance Registration and Housing Open April 29

RSNA 2015 advance registration and housing opens April 29 for RSNA and AAPM members. Non-member registration and
housing open June 3. Advance Registration and Housing information is available at RSNA.org/Register.

Registration Fees - valid Until Nov. 6 Important Dates for RSNA 2015
RSNA 2015 McCORMICK
. . VIRTUAL  COMBO : :
Reglstratlon PLACE Member registration and
There are four ways to 0 $100  $100 RSNA/AAPM Member April 25 housing open at 10:30
a.m.
register for RSNA 2015: 0 25 o5  RSNA Member-in-Training,
1. Internet RSNA Student Member Non-member registration
Fastest way to register! 0 300 300 Non-Member Student June 3 - and housing open at
Go to RSNA.org/Register 10:30 a.m. CT
200 300 500 Non-Member
Resident/Trainee Preliminary meetin
2. Telephone July 8 program a\ilailable ’
(Monday-Friday) i
onday-Friday 200 300 500 Radiology
8:00 a.m.-5:00 p.m. CT) Support Personnel
1-800-650-7018 . . Deadline for international
Non-Member Radiologist, October 16 I
1-847-996-5876 900 300 1,200 Physicist o Physiciai badge mailing
3. Fax (24 hours) Hospital or Facility Executive, Final housing and
1-888-772-1888 Commercial Research and November 6 discounted registration
1-301-694-5124 900 300 1,200 Development Personnel, deadline at 5 p.m. CT
Healthcare Consultant and
4. Mail Industry Personnel
Experient/RSNA 2015 One-day registration Nov. 29 - Dec. 4 101st Scientific Assembly
PO Bo>'< 4088 325 300 625  to view only the & Annual Meeting
Frederick, MD 21705 USA Technical Exhibits

Housing Deposits
A first night room and tax deposit is required to secure your hotel reservation. Reser-
vations may be secured with a major credit card at the time of booking. The credit card
must be valid through December 2015 and will be charged by the hotel approximately
two weeks before the annual meeting. Registrants 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).

Hotel reservations may be canceled without charge up to 72 hours prior to a guest’s
scheduled arrival date.

International Visitors

International Letters Available—Act Now for Visa

Personalized letters of invitation to RSNA 2015 are available for request during online registration. In
addition, the International Visitors section of RSNA.org/Register includes important information about
the visa application process. Visa applicants are advised to apply as soon as they decide to travel to the
U.S. and at least three to four months in advance of their travel date. International visitors are advised
to begin the visa process now.

Exclusive Airline Discounts No online service fees — No blackout dates

United Airlines

United.com offers a 2 to 10 percent discount off published fares and class of service. Save an addi- UNITED ﬁ
tional 3 percent if booked online. Use promotional code ZTFH673353 when booking your reservation

on United.com. You can also call United (1-800-426-1122) or your personal travel agent and mention the United agreement code
673353 and Z code ZTFH to be eligible for discounted fares. Service fees may apply. International attendees should contact
their local United Airlines reservations office, book online or email groupmeetings@united.com.
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Patient-focused
RONA Image Share
Network Continues
to Expand

Using CDs to give patients copies of
the medical images and reports can be a
cumbersome and frustrating process for
radiology staff and patients alike.

Since 2011, a growing number of
patients have been turning to a more ) '
efficient option: RSNA Image Share—a R
network that enables radiologists to
share medical images with patients using personal health record (PHR) accounts—
giving patients control over their records.

A pilot funded by the National Institute for Biomedical Imaging and Bioengineering
(NIBIB) and administered by RSNA, Image Share is now used by more than 16,500
patients at 11 medical centers across the U.S.

RSNA Image Share provides the .
tools to link radiology systems (PACS )y g
and RIS) at any site to the network. A ‘<SNA Ima e Share
device called the Edge Server gathers
images and reports and places them in secure digital package. Patients receive a
unique security key to add this information to their PHR accounts.

To learn more about RSNA Image Share or to view an online demonstration, go to
RSNA.org/Image_Share.aspx.

COMING NEXT MONTH

RSNA News reports on a recent Radiology study showing that diffusion-tensor MRI offers new
insight into the toll that long-distance races take on the human body not detected by conventional
T2-weighted MRI.
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