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A World-Class City.

Join radiology leaders from around the world at this premier medical meeting, offering:

- Scientific presentations - Case-based courses - Cutting-edge technology
- State-of-the-art lectures - Interactive sessions ...and much more

Don’t miss your opportunity to attend and maintain your professional edge.

Radiological Society of North America
96th Scientific Assembly and Annual Meeting

November 28 - December 3 -

McCormick Place, Chicago PERSONALIZED MEDICINE:
In Pursuit of Excellence
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ACR/SBI Breast Cancer Screening Guidelines Challenge USPSTF Recommendations

EW BREAST CANCER screening rec-

ommendations from the Society

of Breast Imaging (SBI) and the
American College of Radiology (ACR)
challenge recent controversial U.S.
Preventive Services Task Force (USP-
STF) recommendations against routine
screening mammography for women
under age 50.

Published in the January issue of
the Journal of the American College of
Radiology (JACR), the ACR/SBI guide-
lines state that breast cancer screening

should begin at age 40 and earlier in
high-risk patients. The recommenda-
tions also suggest appropriate utilization
of medical imaging modalities such as
mammography, MR imaging and ultra-
sound for breast cancer screening.
Issued in November, the USPSTF
recommendations advising against
routine mammography screening for
women 40-49 years of age and then
every other year rather than annu-
ally for women between 50 and 74,
unleashed a firestorm of opposition

from organizations including ACR and
SBI.

An abstract of Breast Cancer
Screening With Imaging: Recommenda-
tions From the Society of Breast Imag-
ing and the ACR on the Use of Mam-
mography, Breast MRI, Breast Ultra-
sound, and Other Technologies for the
Detection of Clinically Occult Breast
Cancer published in the January issue
of JACR is available at jacr.org/article/
$1546-1440(09)00480-3/abstract.

Radiologists Deliver “On-Venue Ultrasound” at 2010 Winter Olympics

Radiologists at this month’s Vancouver
2010 Olympics are manning onsite
mobile “polyclinics” designed

to provide medical care and
imaging services—including,

for the first time, instant ultra- ‘

sound diagnoses that can help
determine whether an athlete is
fit to return to the field of play.
“Our objective for on-venue ultra-
sound (OVUS) is to image athletes at
venues in an expedited, timely way, to
allow themselves, their physicians and
coaches to make the very important

vancouver 2010

e

return-to-play decision,” said Bruce For-
ster, M.D., director of imaging for the

g 2010 Olympics. “We’re offer-
[ S——

: ing OVUS at the cross-country
\

. Nordic, speed skating, freestyle

skiing, snowboarding and ice
hockey venues.”

In addition to OVUS, radi-
ologists will provide services at
three mobile imaging centers—an Alpine
site, home to Olympic events including
cross-country and downhill skiing; a city
site, which hosts sports like hockey and
curling; and a site at the Whistler Sliding

Centre, hosting events like bobsledding.

Ultrasound videos obtained near the
playing field are sent instantly to imag-
ing centers through a local area network
(LAN) line.

Nineteen radiologists and 40 technol-
ogists will be onsite at the imaging and
game venues. A complete list of radiol-
ogy team members is available at RSNA.
org/Publications/RSNAnews/February-
2010/0210_announcements.cfm.

RSNA News will provide a full report
on their experiences in the April issue.

High-Resolution CT, CT Pulmonary Angiography
Cited as Most Influential Cardiopulmonary

Imaging Advances

In response to a question posed in
celebration of the 25th anniversary of
the Journal of Thoracic Imaging—
“What is the most influential article
or advance in our specialty in the past
25 years?”—25 international lead-
ers in cardiopulmonary imaging most
frequently cited high-resolution CT
and CT pulmonary angiography. The
responses are published in an open-
access article in the journal’s February
25 anniversary issue.

In one example, 2008 RSNA
President Theresa C. McLoud, M.D.,
associate radiologist-in-chief and direc-
tor of education for the Department of

Radiology at Massachu-
setts General Hospital in
Boston and a professor
of radiology at Harvard
Medical School, wrote
that “high-resolution chest
CT has permitted a much
greater understanding of
interstitial lung disease. It has increased
the accuracy of diagnosis and the abil-
ity of the radiologist to understand the
anatomic distribution of disease at the
lobular level, to provide a quantitative
analysis of the severity of disease and
to assess response to treatment.”

CT pulmonary angiography for

Journal of

oracic

1985-2010

diagnosing pulmonary
2 embolism was the most
frequently reported new
advance in cardiopul-
monary imaging. Other
frequently cited advances
included multidetector-
row CT technology, CT
coronary angiography and
cardiac MR, noted the
journal’s editor, Phillip M.
Boiselle, M.D., an associ-
ate professor of radiology at Harvard
Medical School and director of the
thoracic imaging section at Beth Israel
Deaconess Medical Center.

The collected responses are avail-
able online at thoracicimaging.com.
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1991 RSNA President Reflects on 20 Years of RSNA News Coverage

In 1991, then RSNA President
Carl J. Zylak, M.D., heralded
the first issue of RSNA News,
which began as an eight-page
black-and-white newslet-

ter that informed members

of RSNAs internal projects.
Since then, the magazine, cel-
ebrating its 20th year in 2010,
has become an award-winning
newsmagazine that readers
look to for coverage of the dramatic
evolution taking place within radiology.

“It’s been very special to see the
progress of RSNA News over the past 20
years,” said Dr. Zylak. “The member-
ship is very appreciative of the superb
efforts put together by RSNA volunteers
and staff who have contributed to the
articles and editorial excellence.”

Dr. Zylak reflected on some of the
developments covered in RSNA News
over the past two decades.

“The amazing changes in technol-
ogy that I’ve been privileged to witness
have had a major impact not only on
radiology but on the practice of medi-

LTI i he news |

Carl J. Zylak, M.D.

cine in general,” Dr. Zylak
said. “To be able to detail
not only anatomy but func-
tional anatomy with the
various modalities we now
have, along with the physi-
ologic information we can
provide with these technol-
ogies, is truly outstanding.

“Radiology has become
pivotal in managing
patients in various settings, so we have
a major responsibility as radiologists,”
Dr. Zylak continued. “The process of
continuing preeminence in the field
depends on what we do with—and
for—the people coming behind us. In
particular, we must continue to pro-
vide financial support for the RSNA
Research & Education Foundation.”

In the course of covering those
issues, Dr. Zylak noted that RSNA
News has received honors including
the Publications Management Magnum
Opus Award, the MarCom Creative
Gold Award and the Excellence in
Association Publications Award from

RSNA 1991 Officers, Editors,

Board Members

Carl J. Zylak, M.D., President

Robert G. Parker, M.D., President-elect

Lee F. Rogers, M.D., First Vice-President

James D. Cox, M.D., Second Vice-President
Gary T. Barnes, Ph.D., Third Vice-President
Ernest J. Ferris, M.D., Secretary-Treasurer
William R. Eyler, M.D., Historian

Stanley S. Siegelman, M.D., Editor, Radiology
William R. Eyler, M.D., Editor Emeritus, Radiology
William W. Olmsted, M.D., Editor, RadioGraphics
William J. Tuddenham, M.D., Editor Emeritus,
RadioGraphics

0. Wayne Houser, M.D., Editor,

Educational Materials

Irvin |. Kricheff, M.D., Editor, RSNA Today Video

Board of Directors:

Carl J. Zylak, M.D., Robert G. Parker, M.D.,
Thomas S. Harle, M.D., 0. Wayne Houser, M.D.,
Helen C. Redman, M.D., Michael A. Sullivan, M.D.,
David B. Fraser, M.D.

Association Trends Publications.

“The magazine has far surpassed
what the 1991 board envisioned,” Dr.
Zylak said. “As part of that 1991 board,
I’m personally delighted for the success
of RSNA News.”

Hricak Receives Lifetime Achievement Award from Croatian President

RSNA President Hedvig Hricak, M.D., Ph.D.,
Dr. h.c., an internationally recognized leader in
radiologic research and public education, received
a lifetime achievement award from Croatian Presi-
dent Stjepan Mesic at a December ceremony in
Croatia. Dr. Hricak is a native of Croatia.

The award—the Order of the Croatian Morn-
ing Star of Katarina Zrinska—is bestowed on indi-
viduals who have made a significant contribution
to the advancement of health, social welfare and
the promotion of moral values. The award is one

of the country’s highest honors.

Dr. Hricak is chair of the Department of Radiology
at Memorial Sloan-Kettering Cancer Center, a profes-
sor of radiology at Cornell University Medical College

Croatian President Stjepan Mesic (left)
awarded RSNA President Hedvig Hricak,
M.D., Ph.D., Dr. h.c., the Order of the Croatian

CT

A typical abdominal
CT scan has an effec-
tive dose approximate-
ly equal to 2-3 years
of average natural
background radiation
in the U.S.

American Association of
Physicists in Medicine

Morning Star of Katarina Zrinska—one of the
country’s highest honors—at a December
2009 ceremony in Croatia.

and an attending radiologist at Memorial Hospital, all in
New York City.
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AAWR Bestows 2009 Awards

The American Association for Women
Radiologists (AAWR) has announced
its 2009 award recipients.

Ella Kazerooni, M.D., M.S., a
professor of radiology, associate chair
for clinical affairs and director of car-
diothoracic radiology at the University
of Michigan in Ann Arbor and presi-
dent of the American Roentgen Ray
Society (ARRS), received the Marie
Sklodowska-Curie Award.

The Alice Ettinger Award was
presented to Barbara N. Weissman,
M.D., vice-chair of radiology and
director of the radiology residency
program at Brigham and Women’s
Hospital and a professor of radiology
at Harvard Medical School, both in
Boston. One of the leading clinicians
and educators in the field of musculo-
skeletal radiology, Dr. Weissman was
named the RSNA Outstanding Educa-
tor in 2002, was among the recipients
of the 2008 Radiology Editor’s Awards
and serves as a reviewer for Radiology
and RadioGraphics.

Stephanie Terezakis, M.D., a
resident specializing in pediatrics and

IN MEMORIAM
Steven K. Teplick, M.D.

lymphoma in the Radiation Oncol-
ogy Department at Johns Hopkins
University in Baltimore, received
the Eleanor Montague Distin-
guished Resident Award in Radia-
tion Oncology.

The Lucy Frank Squire Dis-
tinguished Resident Award was
presented to Dorota Jakubowski
Wisner, M.D., Ph.D., a resident at
the University of California, San
Francisco, who is completing the
Women’s Imaging Fellowship at
the university.

The AAWR Research & Edu-
cation Foundation also presented
awards: Trang La, M.D., Member-
in-Training Award for Outstanding
RSNA Presentation in Radiation
Oncology; Megan Daly, M.D.,
Member-in-Training Award for
Outstanding ASTRO Presentation
in Radiation Oncology; Alison
L. Chetlen, D.O., Member-in-
Training Award for Outstanding ARRS
Presentation in Diagnostic Radiol-
ogy; Feng-Ming Kong, M.D., Ph.D.,
M.P.H., Professional Leadership

Armand Brodeur, M.D.

Ella Kzeruuni, M.D.,
M.S.

M.D.

AR

Barbara N. Weissman,
M.D.

3

Dorota Jakubowski
Wisner, M.D., Ph.D.

Award—Mid-Career Faculty and Mar-
tha-Gracia Knuttinen, M.D., Ph.D.,
Professional Leadership Award—Early-
Career Faculty.

Steven K. Teplick, M.D., a profes-
sor and chair of radiology at the
University of South Alabama

(USA) in Mobile, died on Dec. 8. He
was 68.

As a faculty member of the USA
College of Allied Health, Dr. Teplick
oversaw the conversion to digital
imaging, implementation of PET/CT
and many other advances. Prior to
his appointment at USA, Dr. Teplick =
was professor and vice-chair of the  teven K. Teplick, M.D.
Department of Radiology at the Uni-
versity of Arkansas for Medical Sciences in Little Rock.

A longtime RSNA member, Dr. Teplick served as chair
of the RSNA Education Exhibits Committee. He was active in
many other societies including the American College of Radiol-
ogy and the Alabama Academy of Radiology and was a found-
ing member of the International Society of Biliary Radiology.

Dr. Teplick was an editorial board member and reviewer
for many professional medical journals including Radiology
and RadioGraphics.

Armand Brodeur, M.D., a founder of pediatric
radiology at Saint Louis University (SLU) and
SSM Cardinal Glennon Children’s Medical Center,
also in St. Louis, died on Dec. 7. He was 87.

Dr. Brodeur helped launch the Pediatric
Radiology Department at SLU and Glennon and
served as the hospital’s first chief of radiology
from 1956 to 1988. Dr. Brodeur served as chair
of radiology and on the radiology staff at Shri-
ner's Hospital for Children in St. Louis until 2004.

Dr. Brodeur built a second career hosting
his own medical show, “Doctor to Doctor,” for
many years. He founded the National Association
of Physician Broadcasters and taught physicians who attended American
Medical Association meetings how to work with reporters.

Along with appearing on the “David Letterman Show,” Dr. Brodeur was
interviewed by Charles Kuralt who called him “the gentle wizard.” Helping
to create a kid-friendly radiology department at Glennon earned Dr. Brodeur
coverage in publications including Time and Reader’s Digest.

A professor emeritus of radiology and pediatrics, Dr. Brodeur was the
author of two radiology textbooks and frequently wrote and lectured on
diagnosing child abuse.

Armand Brodeur, M.D.

|RSNA News |FEBRUARY 2010
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RSNA Board of Directors Report

s RSNA marked a successful 2009

Aannual meeting, the Board of
Directors met at the McCormick

Place Convention Center and looked
forward to the 2010 annual meeting with
optimism. We had the pleasure of wel-
coming William T. Thorwarth Jr., M.D.,
as the new Board liaison-designate for
publications and communications.

Annual Meeting Plans for 2010

Despite the weak economy, attendance
at RSNA 2009 was very strong, with a
record number of radiologists attending
(see Page 22). The Board was extremely
pleased with the continued quality and
value of the science, education and tech-
nology offered at the meeting.

Because of the popularity of the
new early morning Special Focus Ses-
sions offered at RSNA 2009, the Board
approved increasing the number of early
session days from two to four. At RSNA
2010, the sessions will be offered at
7:15 a.m. each day, Monday through
Thursday.

In addition, the afternoon focus
sessions will be grouped by topic. On
Monday, sessions will focus on impor-
tant medical issues, such as radiation
safety. On Wednesday, point/coun-
terpoint sessions will be held, while
Thursday’s sessions will be hot topics in
cutting-edge science.

Attendees at the RSNA 2009 annual
meeting responded enthusiastically to
the quantitative imaging opportunities
offered. In 2010, those opportunities
will be further expanded.

A new Residents and Fellows
Committee is being launched to pro-
vide input on development of courses
and other annual meeting activities that
are relevant to radiologists-in-training.
In addition, committee members will
participate in discussions about Internet
tools offered to RSNA members, as well
as social networking opportunities.

Remembering a Colleague
The 2010 RSNA Annual
Meeting program will
be dedicated to 2003
RSNA President Peggy
J. Fritzsche, M.D., who
died last September at
her home in Redlands,
Calif., at the age of

68. Dr. Fritzsche was a
renowned radiologist,
educator and a strong
champion of organized
medicine. Her passion
for effective communi-
cation left an enduring
mark on RSNA through the develop-
ment and expansion of many of the
Society’s communications programs.

Foundation Celebrates Successful Silver
Anniversary Campaign

At the annual meeting, the RSNA
Research & Education (R&E) Founda-
tion announced it had not only met,

but also exceeded its goal to raise $15
million during its Silver Anniversary
Campaign. More than $15.6 million
was raised from 2005 to 2009, thanks to
the dedicated efforts of individuals on
the R&E Fund Development Committee
and Subcommittees and the thousands
of donors who came forward to support
our specialties.

Collaborations

One of RSNA's strategic plan goals is
to shape and advance the future of radi-
ology. Another is to foster productive
relationships with other organizations
to strengthen radiology. To meet these
goals, RSNA has strengthened its rela-
tionships with organizations within and
outside of radiology.

Each year, RSNA hosts the Inter-
national Trends Meeting at the RSNA
annual meeting (see the January issue
of RSNA News) at which nearly three

George S. Bisset I1l, M.D.
Chairman, 2010 RSNA Board
of Directors

dozen leaders from around
the world gather to discuss
trends on a particular topic.
In 2009, it was hybrid
imaging. The 2010 meeting
will focus on the radiology
research enterprise.

RSNA is now a member
of the International Society
of Radiology.

A collaboration with
the American Academy of
Family Physicians resulted
in “Radiology and the Fam-
ily Physician,” a course
that explored ways to build
professional bridges by helping radiolo-
gists and family physicians learn what
they expect and need from each other
(See article on Page 7). The program
complemented RSNA’s “Patient-Cen-
tered Radiology” program and RSNA’s
support and involvement in the Ameri-
can College of Radiology’s “Face of
Radiology” campaign and the “Image
Gently” campaign, all aimed at improv-
ing patient care.

RSNA and the European Society of
Radiology are developing an oncologic
imaging program—a daylong course
that will be conducted at RSNA 2010,
as well as at ECR 2011.

RSNA will cosponsor the SNM
Molecular Neuroimaging Symposium
this May and will collaborate on a joint
session at the 2010 American Society
of Clinical Oncology Annual Meeting
called “Enhancing Quality Through
Innovation.”

Residencies in Imaging Physics
The RSNA Board has approved partial
financial support for two imaging phys-
ics residencies.

With a shortage of imaging phys-
ics residency slots and a growing need
for appropriately trained imaging

Continued on next page
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Continued from previous page

physicists, RSNA is working with the
American Association of Physicists in
Medicine to help create programs in
which imaging physicists can acquire
“on-the-job” clinical experiences similar
to radiology residents.

More Robust Financial Disclosure Policy
The Board has approved recommenda-
tions by the editors of Radiology and
RadioGraphics to require all journal
authors to complete and submit the

Uniform Disclosure Form for Potential
Conflicts of Interest offered by the Inter-
national Committee of Medical Journal
Editors. The form is a more robust
financial disclosure document that
extends to financial relationships involv-
ing an author’s spouse and children.

In my new role as RSNA Board
chairman, | look forward to serving
you—our members—and to advanc-

ing RSNA’s mission of promoting and
developing the highest standards of
radiology and related sciences through
education and research.

GEORGE S. BisseT 11, M.D.
CHAIRMAN, 2010 RSNA BoARD OF
DIRECTORS

= Note: In our continuing efforts to keep RSNA members informed, the chairman of the
RSNA Board of Directors will provide a brief report in RSNA News following each board
meeting. The next RSNA Board Meeting is in March 2010.

When it Comes to Science, Patients Need

More than Sound Bites

LTHOUGH imaging was frequently

in the public spotlight in 2009, it

was not always reflected in a
positive light. As medical profession-
als, we support scientific rigor in the
pursuit of patient health and safety,
even—or especially when—it reveals
flaws in the standard of patient care.
However, we know that medical news
isn’t always accurate, especially when
distilled into media sound bites. That
is why radiologists must be prepared
to participate in relevant medical news
stories and to talk to patients
directly about conflicting
media reports.

To that end, RSNA’s Pub-
lic Information Committee
(PIC) and Public Information Advisors
Network (PIAN) members proactively
promote radiology to the public and
news media through studies in Radiol-
ogy and at RSNA annual meetings. Vol-
unteers also provide insight and context
on radiology-related issues to news
reporters and broadcasters throughout
the year.

When such issues are thrust into the
national spotlight, this cadre of experts
helps provide the public with critical

My Turn

insight and balanced infor-

mation. For example, when

the U.S. Preventive Services

Task Force issued revised

screening mammography

guidelines advising against
routine screening mammog-
raphy for women under age

50 last November, the issue

drew immediate, widespread

public interest and global
media attention.

Even before the recommendations
were issued, various govern-
ment, patient advocacy and
medical specialty groups,
including PIC and PIAN,
were rallied and prepared

to level criticism at the controversial

guidelines. That readiness helped us

prepare a panel of experts for an RSNA

2009 news conference that put the

subject in better focus for confused

patients and referring physicians.

Medical science is often mystifying
to our patients. While they may under-
stand the general concept of benefit
versus risk, the nuances of weighing
those benefits and risks are not always
as straight forward. As much as we

Mary C. Mahoney, M.D.

can, we need to provide our
patients with current, accu-
rate information in a clear
and comprehensible way. To
aid our specialty in patient
4l | communication, PIC and

i| PIAN are also involved in
_| projects to help radiologists
become more engaged and
comfortable with patient
interaction and communica-
tion. RSNA’s “Patient-Centered Radiol-
ogy” initiative and the RSNA/American
College of Radiology joint public infor-
mation Web site, Radiologylnfo.org, are
two such projects.

Direct contact with patients is key,
but realistically we cannot always meet
with patients one on one. PIC and
PIAN are critical to monitoring medical
news and helping the media under-
stand the fine distinctions in radiologic
science. Getting important medical
information to the public quickly and
accurately promotes the high quality
medical care we all strive to provide.

Mary C. Mahoney, M.D., is director of breast
imaging at the University of Cincinnati Medical
Center and chair of the RSNA Public Informa-
tion Committee.

|RSNA News |FEBRUARY 2010
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Patients Sometimes Equate “Virtual”
with “No Discomfort” in CTC

HILE radiologists know the
benefits of CT colonography
(CTC), or virtual colonos-

copy, they should be cognizant of how
patients’ expectations about the proce-
dure affect their willingness to undergo
screening, according to scientific pre-
sentations at RSNA 20009.

Presenter Bettina Siewert, M.D.,
said the overriding issue is with accep-
tance of the test itself. “You want peo-
ple to be willing to come for a follow-
up screening, but there are mispercep-
tions that may affect their behavior.”

While the level of discomfort with
CTC may be very mild, patients hear
the word “virtual” and may mistakenly
believe there is no discomfort at all,
said Dr. Siewert, an assistant professor
at Beth Israel Deaconess Medical Cen-
ter in Boston.

“The uncomfortable part of the pro-
cedure is the distending of the colon,
which can cause a mild cramping. It’s
more a matter of explaining this to our

well as their willing-
ness to be rescreened
with each procedure.
NCTCT participants
underwent a single
bowel preparation
and were scheduled to
receive CTC, followed
by sedation and OC.

Participants com-
pleted a questionnaire
two weeks post-exam.
They were asked ques-
tions about experiences
ranging from physical
discomfort and embar-
rassment during CTC to gender pref-
erence for a doctor. More than 2,300
participants responded, with results
showing that 46 percent preferred CTC,
27.4 percent reported no preference and
24.9 percent preferred OC.

Severe discomfort was reported by
7.1 percent of participants who under-
went bowel preparation, 6.3 percent

Bettina Siewert,

patients and being pro-
active,” she said.

compliance rates, Dr.
Siewert and her col-
leagues conducted a
multicenter trial to

We really need to address
To help gauge future  patient expectations, bring
awareness of the procedures
themselves and make people

with CTC and 2.2

percent with OC.

Severe embarrass-

ment was rare.
Rescreen-

ing with CTC is

currently recom-

determine patient accep- understand that 1his mended every five
tance and tolerance of  Screening is very important. years, as opposed
CTC versus optical Betfina Siewert, M.D. to every 10 years

colonoscopy (OC). The

with OC. Results

study involved 2,600 patients over the
age of 50 and was conducted between
February 2005 and December 2006 as
part of the American College of Radi-
ology Imaging Network (ACRIN) CT
Colonography Trial.

Researchers compared National CT
Colonography Trial (NCTCT) partici-
pant experiences with CTC and OC, as

also showed that if the screening
interval for CTC were extended to 10
years as it is with OC, 93.7 percent
of participants would be willing to be
rescreened.

Second Study Concurs
Patient tolerance and expectations of
CTC was also highlighted in a trial

M.D.
Beth Israel Deaconess Medical
Center, Boston

Carlos Capuiay, M.D.
Diagnostico Maipu, Buenos
Aires

conducted in Argentina.

The second study was conducted
from October 2006 to July 2008. More
than 400 patient exams were completed
with a 64-row multislice CT scanner.

Presenter Carlos Capufiay, M.D.,
said his team observed a large number
of patients who complained about some
degree of discomfort during or after the
CTC procedure.

Before the procedure, half the
patients thought that CTC would not
produce any discomfort, 29 percent
thought it would produce mild discom-
fort and 21 percent expected moder-
ate discomfort, researchers noted. No
patients expected severe discomfort.

“However, after the study, only 12
percent perceived no discomfort, 14
percent mild discomfort, 48 percent
moderate discomfort and 26 percent
severe discomfort,” said Dr. Capufiay,
subhead of the CT Department at Diag-
néstico Maipu in Buenos Aires. “In 79
percent of cases patients did not know
what the procedure was about.”

There was a clear difference
between patient expectations and

Continued on Page 8
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Radiology, Family Medicine
Urged to Strengthen Ties

NTERSPECIALTY COOpera-
tion between radiology and
family medicine is critical

if patients are truly to benefit

from both, according to the

presenters of an RSNA 2009

refresher course, “Radiology

and the Family Physician.”

Primary care doctors must
learn to work better with all
specialties, but especially
radiology, said presenter Rob-
ert Bales, M.D., an assistant
professor of Clinical Family
Medicine at the University of
Illinois College of Medicine in
Rockford.

While many areas of
medicine, including radiology,
focus on depth of knowledge,
family medicine is all about
breadth of knowledge, said Dr. Bales,
who follows the guidelines of the
American Academy of Family Physi-
cians’ Patient Centered Medical Home.

“l want to get the results fast—not
in two weeks. Sometimes you just have
to pick up the phone and call the physi-
cian who conducted the test,” Dr. Bales
said. “That will never

Dr. Bales offers
patients evening and
weekend hours to accom-
modate their busy lives
and has even been known

Getting involved in the
delivery of patient care
gives us a chance 1o be

go out of style.”
Recent studies have

shown patients with

primary care providers

to make a house call. “I sure that dmgnoses are Sbent 33 percent less
love what | do—doing , .., on healthcare and have
mental gymnastics in car- macde q Wc'ély and with 19 percent lower mor-
ing for patients across the  fhe ful[ /enowledgg Of tality rates than their

spectrum of life,” he said.
Dr. Bales said his
practice is shifting from

critical issues.
Carol Rumack, M.D.

counterparts without
primary care doctors,
Dr. Bales said.

paper and written pre-
scriptions to electronic health records
and e-prescribing. He uses electronic
evidence-based decision making to help
decide which tests and procedures his
patients should undergo, always asking,
“Is there a better test to diagnose this
condition?”

Moving Toward Patient-Centered Care
Presenter Carol Rumack, M.D., said
there has been an interesting paradigm
shift. “We need to put the patient in the
center of care,” she said.

PACS have contributed to the fur-
ther separation of patients and radiolo-

In a joint presentation at RSNA 2009, Carol Rumack, M.D., and Robert Bales, M.D., stressed the need
for cooperation between radiology and family medicine.

gists, said Dr. Rumack, a professor of
radiology at the University of Colorado
Denver School of Medicine and presi-
dent of the American College of Radi-
ology (ACR).

For the past five years, RSNA has
supported the “Patient-Centered Radi-
ology” program and ACR launched a
“Face of Radiology” campaign—both
aimed at engaging radiologists in
patient interaction with the ultimate
goal of improving patient care. “This is
what we would want for our own medi-
cal care,” she said.

To increase face-time with patients
and their families, Dr. Rumack makes
clinical rounds twice a week with a
neonatologist in her hospital’s neonatal
intensive care unit.

She talks daily by phone to faculty
and residents about each patient’s care,
conveying any critical information.
When performing ultrasound procedures
with the family present, Dr. Rumack
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makes sure they understand the findings
and what they will mean for the patient’s
prognosis. The neonatologist is there to
explain the next step for the patient if
necessary.

“During my early training, we
were told to send parents out of the
room when conducting an ultrasound
on babies and children,” Dr. Rumack
said. “Technologists and nurses taught
me that children would be much more
cooperative if their parents were in the
room. That made it easier to check the
children and it gave me the chance to
have direct patient contact.”

It is also important that radiologists
get to know other doctors by participat-
ing in hospital committees and opera-
tions. “As | like to say, let’s get out into
the light,” she said. “Getting involved
in the delivery of patient care gives us
a chance to be sure that diagnoses are
made quickly and with full knowledge
of critical issues.”

Radiologylnfo.org Connects Doctors,
Patients
She recommends patients visit
Radiologylnfo.org, the public infor-
mation Web site developed and
funded by RSNA and ACR, that
offers a better understanding of radi- §
ology procedures, the indication for
those exams and what the equipment
looks like. It is written in language
the patient can understand—in other
words, without doctor-speak.

Drs. Rumack and Bales said it is
a good idea for patients to receive any
bad news from both the primary care
physician and the radiologist. While
interventional radiologists and radiation
oncologists have many more opportuni-
ties to work directly with patients, Dr.
Rumack said it’s time for diagnostic
radiologists to get on board. One way
is by encouraging residents to interact
more with the referring physicians and
patients in the community.

“We need to be visible by meeting
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patients and discussing medical results
with them,” she said. “It is important
for the patient to know that the radiolo-
gist is also a physician so that we don’t
hear, ‘Oh, you don’t fix radios?’ from
patients,” she said to laughter from the
audience.

Note: This article was adapted from stories that
appeared in the RSNA 2009 Daily Bulletin. Daily
newspapers from the annual meeting are avail-

able online at DailyBulle till

RSNA.org/bulletin.

Patients Sometimes Equate “Virtual” with “No Discomfort” in CTC

Continued from Page 6
acceptance of CTC studies, according
to researchers who added that referring
physicians and also radiologists should
explain to patients how the study is done
in order not to create false expectations.
Dr. Siewert said the studies indicate
that patients need more information
about these procedures. “We really need
to address patient expectations, bring
awareness of the procedures themselves
and make people understand that this
screening is very important,” she said.
The NCTCT study also indicated
that improvements in technology that
would extend screening intervals and
eliminate the need for bowel prepara-
tion would most likely improve compli-
ance rates, Dr. Siewert noted.

Non-cathartic CTC Screening Technique
Shows Promise

Cathartic bowel preparation is a major
obstacle to widespread colorectal can-
cer screening and is medically difficult

for some patients, said Joel Fletcher,
M.D., who presented a study of 564
patients who underwent CTC with
no dietary modifications other than
barium ingestion.

Dr. Fletcher and his colleagues used
a technique that supplemented primary
2D interpretation with locally adaptive
stool subtraction software and 3D prob-
lem solving. Results were compared to
those of complete colonoscopy.

The method detected adenomas
greater than 6 mm in 76 percent of
patients, including the lone cancer in
the study. The stool subtraction soft-
ware was helpful in identifying polyps.

Researchers concluded that while
non-cathartic CTC shows potential as a
screening technique for patients wish-
ing to forego cathartic bowel cleans-
ing, mild dietary restrictions, improv-
ing tagging regimens and optimizing
computer-aided detection software will
further improve its performance.

Learn More

= To view an abstract for the study, “Patient
Acceptance and Tolerance of CT Colonogra-
phy versus Optical Colonoscopy during the
National ACRIN CT Colonography Trial,” go
to RSNA2009.rsna.org/search/event_
display.ctm?em_id=8006966&printmode=
Y&autoprint=N.

= To view an abstract for the study,
“Patients Expectation and Acceptance to
CT Virtual Colonoscopy Studies,” go to
RSNA2009.rsna.org/search/event_display.
cfm?em_id=8015635&printmode=Y&auto
print=N.

= To view the abstract for the study, “Non-
cathartic CT Colonography: Performance

in a Large Screening Population,” go to
RSNA2009.rsna.org/search/event_display.
cfm?em_id=8015958&printmode=Yé&auto
print=N.

Note: This article was adapted from stories that
appeared in the RSNA 2009 Daily Bulletin. Daily
newspapers from the annual meeting are avail-
able online at

RSNA org/bulletin. DailyBulletin
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Visiting Professors Teach
Radiology in Well-wired Estonia

LTHOUGH they were able to see

A the sights, sample local fare and
learn a bit of the language, two

members of the International Visit-
ing Professor (I\VVP) Program devoted
the majority of their fall 2009 visit to
the Republic of Estonia in Northern
Europe to a decidedly more important
endeavor: education.

The team spent the better part of
11 days giving presentations and teach-
ing seminars to the Estonian Society
of Radiology (ESR) and the University
of Tartu’s (UT) radiology department
whose members were more than eager
to learn.

“In the Soviet era, radiology was
not a highly sought area of specializa-
tion but it has become increasingly
popular,” said Loren H. Ketai, M.D.
“There are now many well-trained radi-
ologists in Estonia, but they work hard
to maintain the clinical workload and
they have little time or formal structure

ON THE COVER:
Michelle A. Michel, M.D., and Loren H. Ketai, M.D., (second and third from left) spent the
better part of 11 days last fall teaching and presenting seminars in Estonia as part of the

RSNA-sponsored International Visiting Professor Program. Here they pose with Estonian
hosts, Mare Lintrop, M.D., (far left) and Pilvi llves, M.D., Ph.D., (far right) both from the

Department of Radiology at the University of Tartu Hospital.

of time teaching residents who are self-
motivated, enthusiastic and really want
to learn,” Dr. Ketai said. “We stayed

in Tartu, which was

to support resident
education. The educa-
tion of all 30 Estonian
radiology residents

is managed by only
three faculty mem-
bers, so while their
equipment is rapidly
approaching state

of the art, they just
didn’t have the aca-
demic infrastructure

There are now many
well-trained radiologists in
Estonia, but they work hard

lo maintain the clinical
workload and they have little
time or formal structure to
support resident education.
Loren H. Ketai, M.D.

great, safe and fun.
We were teaching
every day but it was
relaxing.”

Improving the Quality
of Care

Estonia, bordered to
the north by the Gulf
of Finland, to the
west by the Baltic

in place.”

While in Estonia, Dr. Ketai, of the
University of New Mexico in Albu-
querque, and Michelle A. Michel,
M.D., of the Medical College of Wis-
consin in Milwaukee, gave presenta-
tions at UT and ESR’s annual meeting
in Tartu.

“We were fortunate to spend a lot

Sea, to the south by
Latvia and to the east by the Russian
Federation, fits perfectly into the cat-
egory of “developing” country.

This post-Soviet country was incor-
porated into the European Union (EU)
in May 2004. While Estonians are a
Finnic people with their own language,
most speak English.

“They are truly in a transition phase
after joining the European Union,” Dr.
Michel said. “Estonians brought their
country up by the bootstraps after the
Soviets left and are really working hard
to improve the quality of care. It was
very rewarding to assist these people in
their mission.

The two major hospitals are in Tal-
linn, the capital city, and Tartu, which
is home to the country’s only medical
school. “The hospital in Tallinn was
built in the Soviet era and the radiol-
ogy department was small, gloomy and
institutional-looking,” said Dr. Ketai.
“Now, with an influx of EU funds, a
three-story facility is being built and
it’s going to be great. The change is
even more dramatic in Tartu where the
medical school and university hospital
have just recently moved from build-
ings built in the 19th century.”

Another major goal is the creation
of an academic infrastructure to support
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RSNA International Visiting Professors Loren H. Ketai, M.D. an Michelle A. Michel, M.D., and Estnian host Pilvi llves, M.D., Ph.D., (all center)
pose with Estonian radiology residents who study at the University of Tartu Hospital and at hospitals in Tallinn.

the development of radiology through-
out the country, he said.

“Estonia has all of the ingredients
for creating an academic radiology
system, but they need help with the
academic infrastructure,” he said. “It
would be a good place to do some clin-
ical research that would be beneficial.”

Estonia Among “Most Wired” Countries
While some areas are ripe for develop-
ment, Estonia’s information technology
sector is surprisingly advanced, said
Drs. Michel and Ketai. In fact, Esto-
nia has been called one of the “most
wired” countries in Eastern Europe.

“The whole country is very well
wired and we basically had Internet
access everywhere,” Dr. Michel said.
“Even when we were in medieval
towns we were able to get online any-
where, which was very nice.”

Both doctors were also surprised
that the entire country operates under
one PACS. “This allows anyone to
view a patient’s images from any
location in the country, and they use
one medical record system, too,” Dr.
Michel said. “We could only imagine
the research potential and ease of con-
sulting with other radiologists under
such a uniform system.”

As for the residents, Dr. Ketai was
impressed with the amount of indepen-
dent study taken on by students. “They
do not get many subspecialty lectures
and they really work hard on their own

to learn,” he said.

Dr. Ketai also pointed out the
“cultural shock” experienced by the
Estonian radiology residents in terms of
U.S. teaching methods.

“In the U.S., individual residents

get in kind of a rut when teaching and
you keep doing things the same way;,
but in this case you get to reevaluate
and see what works.”

Dr. Ketai added that the Estonian
radiologists expressed an interest in a

look at images and present
cases,” he said. “By nature,
Estonians are more reserved
and they were initially rather
horrified at what we were
asking them to do. It took us
awhile to show them it’s a
valuable experience and not
to be intimidated.”

Drs. Michel and Ketai

continuing relationship
with RSNA, which he
. agreed would be a “worth-
while investment.”
Established in 1986,
the RSNA VP annually
sends teams of North
American professors to
lecture at national radi-
ology society meetings

tried to make the residents Estonia
feel more comfortable in any way pos-
sible.

“We gave didactic lectures every
morning and case conferences with
smaller groups in the afternoon,” said
Dr. Michel. “We also showed the resi-
dents many pictures of the U.S. and
of our families and | think they really
enjoyed that.”

RSNA Relationship Could Continve
While the 1VP team undoubtedly taught
a lot to the Estonians, Dr. Ketai said the
doctors also took back a few lessons.
“It’s a place | probably never would
have visited, but I’m so glad | went
because it is a beautiful country and
they were wonderful people,” he said.
“Having to teach in a completely differ-
ent setting makes you reevaluate. You

and visit with radiology
residency training programs at selected
host institutions in developing nations.
The RSNA Committee on International
Radiology and Education administers
the program which is made possible
by support from Agfa HealthCare and
Fujifilm Medical Systems.

In addition to Estonia, 2009 IVP
teams traveled to Argentina, Bolivia,
South Africa and Mexico. In 2010, IVP
teams will travel to the Philippines,
Brazil, Thailand and Mexico. Other
recent trips have included China, Nige-
ria, Vietnam and Mexico. L]

Learn More

= For more information on the RSNA Inter-
national Visiting Professor Program, go to
RSNA.org/International/CIRE/ivpp.cfm.
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Rising Obesity Rate Creates
Unique Imaging Challenges

ITH approximately two thirds

of the U.S. population esti-

mated as overweight or obese,
ultrasonographers should be aware of
imaging considerations—as well as
pathological findings—that are often
specific to overweight patients, accord-
ing to presenters at RSNA 2009.

“We were taught fatty liver was
a benign and reversible process and
there was no concern about having fat
in your liver,” said Stephanie Wilson,
M.D., a professor of radiology at the
University of Calgary in Canada, who
led an interactive session with a discus-
sion of how obesity affects the liver.
“Since I’ve been practicing, I’ve seen
fatty liver become recognized as one of
the major risks for westernized societ-
ies. A consensus prediction is that by
2020, fatty liver will be the major cause
of liver cancer in North America.”
Currently, about 50 percent of tumors
manifest with untreatable disease at the
time of detection, she said.
Dr. Wilson urged radiologists who

system, 78 percent of session attendees
reported that obesity had impacted their
ability to interpret images on ultra-
sound exams.

diagnose fatty livers
on ultrasound exams
to refer patients for
liver consultations due
to the increased risk

liver disease with
its increased risk for
development of hepa-

Since I've been practicing,
T've seen fatty liver
become recognized as
for developing chronic e ofz‘be magor 7'Z'Ska07'
westernized societies.
Stephanie Wilson, M.D.

Dr. Uppot suggested
alternatives to aid ultra-
sonographers working
with overweight patients,
including reducing trans-
ducer frequency from
the standard 4-5 MHz to
2-3 MHz, allowing the

tocellular carcinoma.

Obesity Impacts Image Interpretation
Growing numbers of radiology reports
are classified as “habitus limited,”
meaning a patient’s size interfered with
proper diagnoses, said Raul Uppot,
M.D., an assistant professor of radiol-
ogy at Harvard University in Boston.
Using an electronic audience-response

ultrasound beam to better
penetrate tissues and target the abnor-
mal area. On the technical exhibits floor
at RSNA 2009, said Dr. Uppot, he has
seen transducers go as low as 1 MHz.

High-Quality Ultrasound Critical During
Pregnancy

According to Phyllis Glanc, M.D., an
assistant professor of radiology and

Ultrasonographers
should be aware of
imaging considerations
specific for overweight
patients, stressed
Stephanie Wilson, M.D.,
during an RSNA 2009
presentation.

obstetrics/gynecology at the Univer-
sity of Toronto, the ability to perform
high-quality ultrasound exams on obese
pregnant women is especially critical
due to increased risks to mother and
baby. “One-third of maternal deaths
occur in obese patients,” she said.

Dr. Glanc also outlined some of
the physical risks to the fetus includ-
ing stillbirth, congenital anomalies and
birth trauma.

While highlighting the barriers
to acquiring useable images during
ultrasound, Dr. Glanc also presented
imaging tips. She recommended low-
frequency probes and that both patients
and technicians change positions to
achieve better fetal access and reduce
fatigue among technicians.

Optimal timing for ultrasound
exams can also minimize difficulty,
said Dr. Glanc. “In the obese popula-
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tion, a routine fetal anatomic scan

is probably best performed after 20
weeks, providing better visualization.”
She also pointed out the possible ben-
efits of transvaginal ultrasound exams
for visualization of the fetus at around
15 weeks of gestation.

When obesity is a factor, a so-
called “normal” ultrasound exam may
not give accurate information needed
for counseling and management, Dr.
Glanc reminded attendees. She also
explained that obesity is the most vis-
ible clue to “metabolic syndrome,” a
combination of major and minor health
conditions including hypertension, dia-
betes and insulin resistance that affects
women of reproductive age.

Dr. Glanc concluded by stressing
the importance of communicating to
obese, pregnant patients the limitations
of obstetrical ultrasound and necessity
for longer clinical exam times. Utiliz-
ing newer imaging techniques and
industry aids to position patients and
pre-planning for surgical delivery when
necessary can help assure better medi-
cal outcomes for both mother and child,
she said.

MR Imaging Reveals Lumbar Disc Disease
in Overweight Children

Another RSNA 2009 scientific presen-
tation revealed that lumbar disc disease
in pediatric patients occurs more fre-
quently than commonly thought and

at a higher rate in children who are
overweight.

The link between lumbar spine
abnormalities and increased body mass
index (BMI) in children had been
poorly established in research, accord-
ing to the study’s co-author, Judah
Burns, M.D., a radiologist in the Divi-
sion of Neuroradiology at The Chil-
dren’s Hospital at Montefiore Medical
Center in New York.

When Dr. Burns saw MR images
from two overweight teenage patients
with disc herniations, he wondered if
there was a connection to their BMI.

“There is growing medical lit-
erature about the effects of obesity in

Phyllis Glanc, M.D., stressed the need for high-quality ultrasound exams during pregnancy
during her RSNA 2009 presentation.

children with various diseases and the
radiologic manifestations of those pro-
cesses,” Dr. Burns said. “But in terms
of musculoskeletal disease as it relates
to obesity in young people, there is not
much research about it.”

Dr. Burns conducted a retrospective
study of four years worth of existing
MR imaging data in patients aged 12
to 20 complaining of back pain. He
also considered a patient’s height and
weight to establish age-corrected BMI.
Of the 188 patients who met his crite-
ria, 52 percent exhibited abnormal lum-
bar spine MR imaging exams, the study
showed.

“A lot of kids actually have some
abnormality of the spine, which was
surprising to me and others who saw
the results,” Dr. Burns said. “Often it is
widely assumed that musculoskeletal
pain in children is due to back spasm
or pulled muscle. My conclusion is that
you shouldn’t just assume that kids
don’t get disc disease.”

The study further showed that
patients with elevated BMI had a much
higher rate of lumbar disc abnormalities
than other groups. Height and weight
information was available on 108 of the
188 patients. Of those, 49 percent in
the highest BMI quartile exhibited MR

imaging abnormalities, a statistically
significant difference when compared
to children with lower BMI.

Dr. Burns pointed out that obesity
in children doesn’t automatically mean
pathology. “From a public health per-
spective, the fact that it’s happening at
greater rates in children who are obese
doesn’t mean that if you see an obese
kid you have to do an MRI to find
their disc disease,” he said. “It’s more
of a statement that this is yet another
documented consequence of pediatric
obesity that we have to be aware of.” |

Learn More

= To view an abstract of the study, “The
Metabolic Syndrome and its Impact on
Ultrasound,” go to RSNA2009.rsna.org/
search/search.cfm?action=addé&filter=
Author&value=54756.

= To view an abstract of the study, “Pediat-
ric Lumbar Disc Disease: MRI Abnormalities
in Normal and Overweight Children,” go to
RSNA2009.rsna.org/search/event_display.
cfm?em_id=8008230&printmode=Yé&auto
print=N.

Note: This article was adapted from stories that
appeared in the RSNA 2009 Daily Bulletin. Daily
newspapers from the annual meeting are avail-
able online at

RSNA.org/bulletin. DﬂiIYBUHEtin
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Engineering Expertise Aids
Radiofrequency Probe Project

OMBINING his biomedical engi-
Cneering background with an

RSNA Research & Education
(R&E) Grant, Georgetown University
researcher Filip Banovac, M.D., devel-
oped a novel system that uses real-time
electromagnetic position sensing of the
needle tip to aid precision guidance
into a liver tumor.

Data from that research led to Dr.
Banovac’s current project developing
physician-assist systems that incorpo-
rate visualization and instrument track-
ing to aid the physician in minimally
invasive interventions.

“The RSNA study channeled very
nicely into further research in this
field,” said Dr. Banovac, an associate
professor of radiology and chief of vas-
cular interventional radiology and clini-
cal director for the Computer Aided
Interventions and Medical Robotics
Division of the Imaging Science and
Information Systems (ISIS) Center at

multiple probe repositioning to
achieve adequate tumor margins.
However, probe repositioning using
ultrasound—the most common guid-
ance and monitoring modality—can
be technically difficult, he said.
Although conventional con-
trast-enhanced CT provided excel-
lent pre-procedural visualization
of the tumor and relative anatomic

S g
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relationships to other structures, it
was not a real-time modality and

required multiple “blind” repositionings
with repeated re-scanning for confirma-
tion of the probe location, Dr. Banovac

said.

System Uses Magnetic Position Sensing
Drawing on his background in biomed-
ical engineering, Dr. Banovac proposed
a system that used real-time magnetic
position sensing of the needle tip.

The system consisted of a magnetic
field generator, a compatible custom-

Georgetown University in
Washington, D.C.

Dr. Banovac’s 2001
study, “Development and
Validation of New Magnetic
Position Sensing Tech-
nology Used to Assist in
Precise Placement of Radio-

The initial RSNA grant
also clarified for me
that I wanted an
academic career.
Filip Banovac, M.D.

made needle/stylette
combination that could
be tracked using the
position sensing sys-
tem, as well as software
used to register, plan
the path to the tumor

frequency Probes during Hepatic Tumor
Ablation,” was funded by a $30,000
RSNA Research Resident Grant.

At the time, radiofrequency abla-
tion of primary and metastatic liver
tumors was becoming an accepted
alternative to surgical resection, said
Dr. Banovac. Despite promising
applications in liver cancer treatment,
radiofrequency ablation had shortcom-
ings including probe positioning and
real-time treatment monitoring.

Tumors larger than 4-5 cm required

and provide that real-
time visual assistance.

The research was not without chal-
lenges.

Researchers compared the accuracy
of needle placement into silicone liver
tumors within a liver phantom that
simulated respiration. Residents and
faculty placed the needle into multiple
silicone tumors using both conventional
CT guidance and the new magnetic
position sensing system and research-
ers compared the difference. Finally,
researchers performed swine studies

Filip Banovac, M.D.
Georgetown University

Kevin Cleary, Ph.D.
Georgetown University

comparing the same task in an anesthe-
tized animal.

There was no statistical difference
in the planning time, procedure time
or accuracy between experienced and
inexperienced operators, according to
the study. But researchers encountered
overall errors in system accuracy, alter-
ing the second goal of the study, Dr.
Banovac said.

Because software modifications
could not rectify the error, researchers
opted not to compare magnetic tracking
to CT placement. CT placement may
require multiple repositioning of the
needle, but ultimately the target would
be reached and comparison in accuracy
would be meaningless, said Dr. Banovac.

“At that time, the magnetic system
did not function well in a CT environ-
ment,” he continued. “Electromagnetic
fields created in the CT suite interfered
with the signal of our electromagnetic
device. However, the magnetic system
has since improved and we have now
started a CT-based clinical trial.”

Nevertheless, the research yielded
advancements, said Dr. Banovac. “We
still evaluated the ability of the system
to aid experienced and inexperienced
radiologists in needle placement and
compare the two groups.”
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NAME:
Filip Banovac, M.D.

GRANT RECEIVED:

2001 RSNA Research Resident Seed Grant, $30,000.

STUDY:

“Development and Validation of New Magnetic Position Sensing Technology Used

to Assist in Precise Placement of Radiofrequency Probes during Hepatic Tumor
Ablation.”

CAREER IMPACT:

The RSNA grant confirmed Dr. Banovac's intentions to remain in academic radiology and led to
funding from other agencies for his current Computer Aided Interventions and Medical Robotics
project. Dr. Banovac said the research offered insight into the in-depth commitment needed to be
a successful investigator.

CLINICAL IMPLICATIONS:

Dr. Banovac’s development of a system that uses real-time electromagnetic position sensing of the
needle tip to aid with precision guidance into a liver tumor translated into his current research
and led to an ongoing clinical trial using this technology. Researchers are evaluating the utility

RSNA

FOUNDATION

For more information
on all Foundation grant
programs, go to
RSNA.org/Foundation
or contact Scott Walter,
M.S., assistant director,
grant administration

at 1-630-571-7816 or

of this device in performing a lung biopsy using the electromagnetically tracked needles.

Research Continues on Medical Robotics
Preliminary data from that research are
the basis for Dr. Banovac’s current
Computer Aided Interventions and
Medical Robotics Project focusing on
developing physician-assist systems for
precision placement and manipulation
of surgical instruments.

Goals of the project headed by
Kevin Cleary, Ph.D., director and asso-
ciate professor at ISIS, are the use of
medical robotics for precision needle
placement in perispinal nerve and facet
blocks and magnetic tracking of instru-
ments. The research is funded by the
U.S. Army and the National Institutes
of Health.

“One long-term goal is to define
what precision is needed for these
procedures and to develop methods for
characterizing the precision attainable
with this new technology,” Dr. Bano-
vac said. “In a related effort, we are
investigating the problem of respiratory
motion. The characterization of respira-
tory motion and compensation for its
effects is another long-term goal.”

Researchers recently received con-
ditional approval for an FDA investi-
gational device exemption to use a joy-
stick-controlled robot in a randomized
clinical trial for needle placement in
perispinal nerve and facet blocks. Addi-
tionally, animal studies are planned on

swalter@rsna.org.

a liver respiratory motion simulator.

“We hope our systems will help
physicians complete these procedures
in a more accurate manner,” said Dr.
Cleary.

Although less invasive procedures
are beneficial to patients, they require
a great deal of skill for physicians, said
Dr. Cleary, also the principal investi-
gator for the Image-Guided Surgery
Toolkit, a high-level, component-based
framework that provides a common
functionality for image-guided surgery
applications.

Because he bridges the medical and
engineering worlds, researchers like

Continued on Page 17

2010 RSNA Research & Education Foundation Board of Trustees Announced

In 2010, the RSNA Research

& Education Foundation will
advance its mission through
funding radiologic research and
education. In its 25 years, the
Foundation has awarded 760
grants, totaling nearly $30 mil-
lion. Members of the 2010 Board
of Trustees: (top row, left to
right) Jack E. Price, chair,
Hedvig Hricak, M.D., Ph.D.,

Dr. h.c., Burton P. Drayer, M.D.,
James P. Borgstede, M.D.,
Valerie P. Jackson, M.D.,

G. Scott Gazelle, M.D., Ph.D.,
Sarah S. Donaldson, M.D.
(bottom row, left to right)

R. Gilbert Jost, M.D., treasurer, Theresa C. McLoud, MD chair-elect, Vijay M. Rao M.D., E. Russell Ritenour, Ph.D.,
secretary; (not present right) Richard L. Ehman, M.D.
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Research & Education Foundation Donors

HE Board of Trustees of the RSNA Research & Education Foundation and its
recipients of research and education grant support gratefully acknowledge the
contributions made to the Foundation November 13 — December 18, 2009.

VANGUARD PROGRAM
Hitachi Medical Systems

HITACHI

Inspire the Next

$15,000

A Vanguard company since 1999

Toshiba America Medical Systems

TOSHIBA

Leading Innovation >>>

$25,000

A Founding Vanguard company since 1990

Varian Medical Systems

VARTAN

medical systems
life
$30,000

A Vanguard company since 2001

VISIONARY DONOR PROGRAM

Donald R. Logan, M.D.

Carol M. Rumack, M.D. & Barry H. Rumack, M.D.
Shirley S. Yang, M.D. & Andrew Yang, M.D.

Bibb Allen Jr., M.D.
Carlos Bekerman, M.D.

Linda Covillon-Gaylord & Gregg. M. Gaylord, M.D.

Robert W. Hartung, M.D.
Julia R. Fielding, M.D. &

Robert R. Renner, M.D.

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

Keith P. Mankin, M.D.

Christine E. & John 0. Olsen, M.D.

EXHIBITORS CIRCLE PROGRAM

US Radiosurgery

USRADICSURGERY

St. Paul Radiology, St. Paul, MN

St. Paul Radiology

FouNpatiow

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

$10,000 OR MORE
Edith Ann & Carl J. Zylak, M.D.

$2,500 - $9,999

American Association of Physicists in
Medicine (AAPM)

Carlos Bekerman, M.D.

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

Linda Covillon-Gaylord &
Gregg. M. Gaylord, M.D.

Lilian Leong, M.D. & C.H. Leong, M.D.

Thomas N. McCausland

Paul & Laureen Mirabella

Christine E. & John 0. Olsen, M.D.

Marilyn & Ronald B. Schilling, Ph.D.

Mary & Allen F. Turcke, M.D.

$1,500 - $2,499
Bibb Allen Jr., M.D.
Mary & Alton W. Baker, M.D.
H. Scott Beasley, M.D.
Birmingham Radiological Group
Jim & Martha Borgstede
Tracey Hillier, M.D. & Sukhvinder S.
Dhillon, M.R.C.P., ER.C.R.
Carol A. Dolinskas, M.D.
In honor of Robert E. Campbell, M.D.
Marilyn A. Roubidoux, M.D. &
N. Reed Dunnick, M.D.
Asha Joshi, M.D. &
Mukund S. Joshi, M.D.
Donald R. Logan, M.D.
Carol M. Rumack, M.D. &
Barry H. Rumack, M.D.
Donna & William A. Weidner, M.D.
Shirley S. Yang, M.D. &
Andrew Yang, M.D.
In honor of our parents

$501 - $1,499
Applied Imaging Science Laboratory
Patricia G. Becker, M.D. &

Gary J. Becker, M.D.
Claire E. Bender, M.D.

In memory of Paul J. Bender, M.D.
Angela & Terence T. Chan, M.D.

In memory of Frances B. Toomey, M.D.
Robert W. Hartung, M.D.

Marina Z. & John W. Little, M.D.
Julia R. Fielding, M.D. &

Keith P. Mankin, M.D.

Judy S. &

C. Leon Partain, M.D., Ph.D.

In memory of Henry P. Pendergrass,
M.D.

Robert R. Renner, M.D.

In honor of E. Robert Heitzman, M.D.
Kris J. Van Lom, M.D.

$251 - $500
Omer M. Aker, M.D.
Curtis W. Bakal, M.D., M.P.H.
Anne Marie Levan &
Stephen Chan, M.D.
In memory of Sadek K. Hilal, M.D.,
Ph.D.
Daniel T. Cohen, M.D.
Dayton Foundation
Patricia & Carl A. Geyer, M.D.
Linda D. & Bennett S. Greenspan, M.D.
Anastassios Kelekis
Ann M. Lewicki, M.D.
Joel Mollin, M.D.
Linda A. Nall, M.D.
John M. Neil, M.D.
Richard G. Num, M.D.
Mihra S. Taljanovic, M.D. &
Husein Taljanovic
William J. Tuddenham, M.D. &
Phyllis S. Tuddenham
Sally & James E. Youker, M.D.

$250 OR LESS

Harri E. Aalto, M.D.

Silvia D. Chang, M.D. &
Zuheir Abrahams, M.D., Ph.D.

Ross A. Abrams, M.D.

William C. Acton, M.D.

In honor of William G. Bradley Jr., M.D.,

Ph.D.
Ataollah E. Adhamy, M.D.
Osbert N. Adjei, M.B.Ch.B., Ph.D.
Susiz & Richard A. Ahlstrand, M.D.
Farida Ahmed, M.D.
Adenike 0. Akhigbe, M.B.B.S. &
Kingsley 0. Akhigbe
Suzanne & Daniel C. Alder, M.D.
Amjad Ali, M.D.
Kamran Ali, M.D.
John G. Alley Jr., M.D.
Karin & Torsten H. Almen, M.D.
John A. Amberg, M.D.
Aghama 0. Amissah, M.D. &
George Amissah
Darrel R. Anderson, M.D.
Eileen & David R. Anderson, M.D.
Kristel M. Antila, M.D.
Saba & Muhammed S. Anwer, M.D.
Lynn K. Lecas, M.D. & Alan Arcara
Valerie & Derek C. Armstrong, M.D.
George F. Ascherl Jr., M.D.
Jason M. Asheim, M.D.
Alex L. Aubin, M.D.
Janet Tanus Hajj, M.D. &
Francisco J. Avelar, M.D.
Basem M. Azar, M.D.
Carolina M. Azevedo, M.D.
Elizabeth & Algis V. Babusis, M.D.
John H. Bair, M.D.
Michael R. Baker, M.D.
Myra I. Rapoport, M.D. &
Michael Balinsky
Gregg A. Baran, M.D.
Kimberly N. & J. Edward Bass, M.D.
Gillian M. Battino, M.D. &
Benjamin S. Battino, M.D.

Jeanne A. & Stanley Baum, M.D.
Dawn E. & Marshall E. Bein, M.D.
Christine & Michael J. Benanti, D.0.
Gayle & Harold E. Bennett, M.D., Ph.D.
Judy & Richard M. Berger, M.D.
Danielle & Alan M. Berlly, M.D.
Stephanie A. Bernard, M.D.
Thomas H. Berquist, M.D.
Gordon H. Beute, M.D.
Thomas H. Bishop, M.D.
Andrea L. & Richard J. Blair, M.D.
Enrique 0. Bosch, M.D.
J.D. & Ronald M. Boyd, M.D.
Nancy & David Brake, M.D.
Charles R. Brite, M.D.
Loretta Higgins & Manuel L. Brown, M.D.
Kelley & Darin M. Brummett, M.D.
David W. Buckley, M.D.
Luzmarie Buonomo, M.D.
Jeffrey J. Buran, M.D.
Matthew W. Burke, M.D.
William C. Burnette Jr., M.D.
Bradford S. Burton, M.D.
Kenneth Burton, M.D.
Ugur Camli, M.D., Sc.M.
Susanne Daye, M.D. & Dr. Luis Canales
Joel Canter, M.D.

Carrie L. Carlin, M.D. & Anthony Carlin
Lynn S. Carlson, M.D.
Monica & Nils-Olov Carlsson, M.D.
Thomas J. Carr, M.D.
Joan K. Frisoli, M.D., Ph.D. &

Harry Cartland
Antonio A. Cavalcanti, M.D.
Alan D. Chan, M.D.
Tien-Yu Chang, M.D.
Deborah J. Charles, M.D.

Taylor P. Chen, M.D.

Daniel M. Chernoff, M.D., Ph.D.
Christopher L. Chong, M.D.

Terry Chung, M.D.

Crandon F. Clark Jr., M.D.

Mary Mackiernan, M.D. & Robin D. Clark
Tim P. Close, M.D.
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Kevin J. Coakley, M.D.
Martin I. Cohen, M.D.
Karen & Steven M. Cohen, M.D.
Beverly G. Coleman, M.D. &
E. A. Coleman Jr., M.D.
Angel R. Colon, M.D.
Jean & Peter L. Cooperberg, M.D.
Mara Crans, M.D. &

Charles A. Crans Jr., M.D.
Vicki L. & Charles M. Currie, M.D.
Carole & Hugh D. Curtin, M.D.
Fernanda & Guilherme Dabus, M.D.
Lisa & Jay M. Daly, M.D.

Bruno Damascelli, M.D.

Mark S. Dannenbaum, M.D.
Huu-Ninh V. Dao, M.D.

Daniel C. Davis, M.D.

Willie B. Davis, M.D.

Cynthia M. Day, M.D. & James R. Day
Francisco De La Cruz, M.D.
Julia T. De Sanctis, M.D.
Michael M. Di Iorio, M.D.

David J. Di Santis, M.D.

Robert G. Dixon, M.D.

Debbie A. Desilet-Dobbs, M.D. &

Larry Dobbs
Maria Thea V. Dolar, M.D.

John H. Doumanian, M.D.
Beverly A. Dreher, M.D.
Charles W. Drocea, M.D., M.S.
Charles C. Du Montier, M.D.
Vinod Dua

Jeffrey W. Dunkle, M.D.
George K. Edwards, M.D.
Tracy L. Elliot IV, M.D.
Valerie L. Elms, M.D.
Carmen Endress, M.D.

W. Scott Enochs, M.D., Ph.D.
Laura S. Gordon, M.D. &

Frank A. Erickson, M.D.

Virginia Eschbach, M.D.

Ronald G. Evens, M.D.

Carl J.G. Evertsz, Ph.D.

William R. Eyler, M.D.

James W. Farn, M.D.

April L. Durand, M.D. & Wayne Fay
Christine C. Feig, M.D. &

Stephen A. Feig, M.D.

Donald J. Flemming, M.D.
Jessica & W. Dennis Foley, M.D.
Joseph M. Fonte, M.D.

Reza Forghani, M.D., Ph.D.
Terry S. & Daniel R. Fox, M.D.
Ziporah & Fabius N. Fox, M.D.
Ethan B. Foxman, M.D., Ph.D.
Evan K. Fram, M.D.

Paul J. Fry, M.D.

Aaron Y. Fu, M.B.B.S.

Peggy Levinson & Dana A. Fuller, M.D.

Leizle E. Talangbayan, M.D. &
Glenn Gabisan

Andrea & Robert W. Garrett, M.D.

Marit & Spencer B. Gay, M.D.

Peter W. Gendall, M.D.

Fang-Yun Gan, M.D. & Mark Gesell

Wende Nocton Gibbs, M.D.

In memory of Pegqy J. Fritzsche, M.D.

Aprile B. Gibson, M.D. &
Theoppluis Gibson

Maryellen L. Giger, Ph.D. &
Charles C. Giger, M.D.

John M. Gilbert III, M.D.
Liliana N. Vega de Gimenez &
Carlos R. Gimenez, M.D.
Susan L. Goldfine, M.D.

Lori & Monte E. Golditch, M.D.
Fran K. & Edwin G. Goldstein, M.D.
Antoinette S. Gomes, M.D.

Alberto Gonzalez, M.D.

Joan D. Goodman, M.D.

Glizet K. Abreu & Hernan Gordillo, M.D.
Lakshmi & Daniel S. Gordon, M.D.
Robert A. Goren, M.D.

Michael J. Gothelf, M.D.

Rachel M. Barker, M.D. &

George Grantham
E. Richard Graviss, M.D.

Suzanne Schepis-Gray &

Richard N. Gray, M.D.
Valerie T. Greco-Hunt, M.D.
Kelly P. Cole, M.D. &

Cameron Greenhagen
Mark L. Greenslit, M.D.

Charles K. Grimes, M.D.

Jeanne & Thomas M. Grist, M.D.
Joel A. Gross, M.D., M.S.

Kurt T. Grozinger, M.D.

Manfred Gruenke, M.D.

Laura L. &

Richard B. Gunderman, M.D., Ph.D.
Akash C. Joshi, M.D. & Arti Gupta, M.D.
Kathryn A. Evers, M.D. & Allen Haas
Dorothy L. & James L. Halverson, M.D.
Lise & D. Ian Hammond, M.D.

Glenn I. Hananouchi, M.D.

Craig E. Hancock, M.D.

David B. Handel, M.D. 1l
William K. Haney, M.D.

Sue E. Hanks, M.D.

AnnMarie & Mark L. Harshany, M.D.
Kelly Z. Hart, M.D.

Michelle & Mark J. Hass, M.D.
Hiroto Hatabu, M.D., Ph.D.
Diane & Robert Hattery, M.D.
Susan Hattori-Oyama, M.D.
Robert A. Hawkins, M.D.

Michael R. Hay, M.D.

Katsumi Hayakawa, M.D.

Michael S. Hertzog, M.D.

Stanley M. Hicks, M.D.

Michael W. Hill, M.D.

Shozo Hirota, M.D.

Leo Hochhauser, M.D.

Mary G. Hochman, M.D.

Esther & Juerg Hodler, M.D.
Thomas M. Hoess, M.D.
Christopher K. Hoffman, M.D.
Richard B. Hoffman, M.D.

Martin H. Hoffmann, M.D.

Gerard J. Hogan, M.D.

Gregory P. Holdener, M.D.
Caroline L. Hollingsworth, M.D. &

John Hollingsworth, M.D.

Mary S. Hollister, M.D. &

Mark C. Hollister, M.D.

J. L. Holm, M.D.
Charlene A. Sennett, M.D. &

H.R. Holmes
Diane B. & Julian B. Holt, M.D.
Daniel F. Housholder, M.D.

Alexis & Todd A. Hrbek, M.D.

Mary Hu, M.D., M.S.

Joyce & Walter Huda, Ph.D.

Nancy A. Hallo, M.D. & Bobby A. Hudson
Kathleen T. Hudson, M.D.

Aurora & Isidro L. Huete, M.D.

Ludolf B. Huethwohl, M.D.

Ming-Fang Hung & Guo-Long Hung, M.D.
Shoko & Katsuhide Ito, M.D.

Sandra & Mel S. Jacoby, M.D.

Rita M. & Mark A. James, M.D.

Gail & Jeffrey G. Jarvik, M.D., M.P.H.
Jan & Brad L. Johnson, M.D.

Daniel H. Johnson Jr., M.D.

Jean M. & Michael J. Johnston, M.D.
Michele A. & Michael D. Jokich, M.D.

Bronwyn Jones, M.D.

Mary Cathy Jones

Mary Kay & James A. Junker, M.D.

Yazan K. Kaakaji, M.D.

Yasushi Kaji, M.D., Ph.D.
Shotaro Kanao, M.D.

Grigory Karmazanovsky, M.D.
Susan & Zane A. Kartchner, M.D.
Georg A. Katz, M.D.

Michael J.H. Kelly, M.B.B.Ch.
Chad G. Kelman, M.D.

Troy W. Kerby, M.D.

Michael Kessler, M.D.

Ashleigh & Daniel R. Keys, M.D.

Ajit K. Khanuja, M.D.

Kari & George M. Khoury, M.D.

Tae Kyoung Kim, M.D.

Audrey C. & Donald P. King, M.D.
In memory of Ben Felson, M.D.
Konrad A. Kirlew, M.D.

Madhuri Kirpekar, M.D.

Robert L. Kittyle, M.D.
Rosemary J. Klecker, M.D.

Mark E. Klein, M.D.

Heather Gilreath-Klosterman &
Lance A. Klosterman, M.D.
Laura C. Knight, M.D.

John P. Knoedler Jr., M.D.
John D. Knudtson, M.D.

Joan D. & Alan F. Knull, M.D.
Karel P. Kocandrle, M.D.

Kanji Kojima, M.D.

Ronald B. Kolber, M.D.
Elizabeth & Jay L. Korach, M.D.
Sylvia M. Kosciolek, M.D.

Sherrill & Kenneth L. Kraudel, M.D.

Christopher J. Krebs, M.D.
Stewart W. Kribs, M.D.
Reinhard Kubale, M.D., Ph.D.
Richard T. Kubota, M.D
Kristi M. Kuenstler, M.D.
Drew T. Lambert, M.D.
Gong-Yau Lan, M.D.
Patricia E. Lane, M.D.
Bradley G. Langer, M.D.
Paul A. Langis, M.D.
Phyllis & Philip H. Lapidus, M.D.
In memory of Norma Berger
John A. Larrinaga, M.D.
Timothy L. Larson, M.D.
Nathalie B. Lassau, M.D., Ph.D.
Ruth C. Carlos, M.D., M.S. &
Gordon T. Lawless, M.D.
Claudia A. Lawn, M.D.
Avelina E. Laxa, M.D.
John B. Leary, M.D.
Benjamin C. Lee, M.D.
Lo-Yeh Lee, M.D.
Scott K. Lee, M.A., M.D.
Henri E. Lemmers, M.D.
Robert S. Lenobel, M.D.
Joe C. Leonard, M.D.
Robert F. Leonardo, M.D.
Deborah Levine, M.D. &

Alex Jesurum, Ph.D.
Ellen G. & Michael J. Levitt, M.D.
Claude Levy, M.D.
Barbara T. & Richard A. Levy, M.D.
George J. Lewis, M.D.

Zhongxing Liao, M.D.

Jean & Joel E. Lichtenstein, M.D.

Hans H. Lien, M.D., Ph.D.

Timothy W. Lillick, M.D.

Yvonne E. & David N. Lisi, M.D.

Noam Littman, M.D.

Arthur G. Livingstone Jr., M.D.

Alan F. Lobo, M.D.

Andrew W. Loftus, M.D.

John H. Lohnes, M.D.

Sammie I. Long-Pulliam, M.D.

Anj & Bennett Y. Lum, M.D.

Caroline J. Lundell, M.D.

Mary & Charles R. Luttenton, M.D.
Deborah & James A. Lyddon, D.0.
Vasantha & Mahadevappa Mahesh, M.S., Ph.D.
Martha B. Mainiero, M.D.

Sana & Noman Malik, M.D.

Sophia & Rizwan A. Malik, M.B.B.S.
Stuart H. Mansfield, M.D.

Nafia Mansour, M.D.

Kenneth R. Maravilla, M.D.

Matthew A. Marcus, M.D.

Betsy H. Martin, M.D.

John 0. Martin Jr., M.D.

LeeAnne & Richard S. Martin, M.D.
Monica Aparicio & Carlos R. Martinez, M.D.
Carl R. Martino, M.D.

Frances M. & William F. Mason, M.D.
Chae 0. & James E. Masten, M.D.
Katherine E. Maturen, M.D.

Constance K. Maves, M.D. & Scott S. Maves
Lisa S. May, M.D.

Geltrude Vinaccia & Ernesto Mazza, M.D.
Nadine & Alistair McBean, M.B.B.S.
Kevin F. McCarthy, M.D.

Bruce L. McClennan, M.D.

In memory of Peggy J. Fritzsche, M.D.
Elizabeth G. McFarland, M.D.

Nancy & Charles W. McGuire, M.D.
Michael P. McNamara Jr., M.D.

Steven W. Medwid, M.D.

Rekha Meesa, M.D. & Sudheer Meesa
Bees & Theodore L. Megremis, M.D.
Judith K. & Andrew J. Meholic Jr., M.D.
Carolyn C. Meltzer, M.D. & Kenneth Meltzer
Ellen B. Mendelson, M.D.

In memory of Arnold L. Bachman, M.D.
Patricia J. Mergo, M.D.

Gary L. Merhar, M.D.

David Merran, M.D.

Albert V. Messina, M.D.

Laura T. Meyer, M.D.
Vera & Duane G. Mezwa, M.D.

Kimberly Kelly & Daniel G. Mickelson, M.D.
Robert D. Milledge, M.D.

Cathy H. Miller, M.D.

Shirli & Steven H. Millmond, M.D.
Deborah & Donald G. Mitchell, M.D.
Robert G. Mitchell, M.D.

Lee M. Mitsumori, M.D., M.S.

Lucy E. Modaht, M.D., Ph.D.

David J. Moeller, M.D.

Brian J. Moffit, M.D.

Frederick J. Monsour, M.D.

Helen & James M. Moorefield, M.D.

In memory of Harry Mellins, M.D.
Robert J. Morales, M.D.

Jennifer & Jonathan A. Morgan, M.D.
Angelika Mosch-Messerich, M.D.

Drs. Kathe L. & Charles F. Mueller
Maureen L. Mulcahy, M.D.
Vania L. & Tito L. Mundim, M.D.
Stephen P. Murphy, M.D.

Ravi Murthy, M.D.

Roberto Muto, M.D.

Continued on next page
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Continued from previous page
John G. Nadeau, M.D.
Xiwen Nan, M.D.

Sreenath Narayan, M.Eng., B.Eng.
Venkataramanan Natarajan
Cheri L. Canon, M.D. &

Malcolm R. Nelson

Francis H. Neuffer, M.D.

Sacha & Matthew G. Niemi, M.D.
Leslie N. Nishimi, M.D.

Ron 0. Norman, M.D.

Zina Novak, M.D.

Stephen C. 0'Connor, M.D.
John H. Oldershaw, M.D.

Zdenka Fronek & Walter L. Olsen, M.D.

Gloria & Tulio L. Ortiz, M.D.
Peter A. Ory, M.D.

Hayler H. Osborn, M.D.

Brigitte & Sean C. Owens, M.D.
Claudio M. Pacella, M.D.

Jose K. Palma, M.S., M.D.
Robert A. Panico, M.D.

Anthony G. Pappas, M.D.
Harold S. Parnes, M.D.

David D. Pasquale, M.D.

Aruna M. & Manu N. Patel, M.D.
David R. Pede

Todd R. Peebles, M.D.

Avanee S. Peel, M.D.

Rebecca G. Pennell, M.D.

John H. Penuel, M.D.

Michael C. Peters, M.D.
Christine L. Petersen, M.D.
Cheryl A. Petersilge, M.D.

Maria T. Pettinger, M.D.

C. Douglas Phillips, M.D.

Julie & Edward K. Phillips, M.D.
Colleen W. Mitchell, D.V.M. &
James Phillips

Catherine W. Piccoli, M.D.
Philip C. Pieters, M.D.

Paul F. Pizzella, M.D.

Cynthia A. & Richard S. Plank, M.D.
Marvin Platt, M.D.

Matthew G. Powers, M.D.
Christine A. Quinn, M.D.
Michael F. Quinn, M.D.

Rajesh Rai, M.D.

Kavita Rajkotia, M.D.

Laura Domene de Ramirez &
Jose Luis Ramirez-Arias, M.D.
Patricia A. Randall, M.D.

Mary Jo & James M. Rausch, M.D.
Michele C. & James G. Ravenel, M.D.

James V. Rawson, M.D.
Stephanie A. Schwartz, M.D.
Claire & Lawrence J. Reif, M.D.
Richard R. Remark, M.D.
Marta & Carlos S. Restrepo, M.D.
Lisa A. Ribons, D.0.
Mark S. Ridlen, M.D.
Marilyn T. Riederer, Ph.D. &
Stephen J. Riederer, Ph.D.
Omolara M. Roberts, M.B.B.S.
Robert C. Roberts, M.D.
Ronald P. Robinson, M.D.
Francis X. Roche, M.D.
Lisa & Donald F. Romanelli, M.D.
Richard S. Rome, M.D.
Marcia M. & Jeffrey L. Rosengarten, M.D.
Pierre J. Rouge, M.D.
Deanna & Perry Rudich, M.D.
G. T. Ruebel, M.D.
Lynne Ruess, M.D.
Kenneth A. Rule, M.D.
Matthew Saady
Hamid Salamipour, M.D.
Stephen G. Salamy, M.D.
Faisal A. Sami, M.D.
Jerome M. Sampson, M.D.
Lewis R. Samuel, M.D.
Harold W. Sanford, M.D.
Aida & Jesus S. Santos Jr., M.D.
Rachana & Prashant Sarin, M.D.
Hassan B. Sawaf, M.D.
Priscilla J. Slanetz, M.D., M.P.H. &
Raja A. Sayegh
Norman A. Scarborough, M.D.
Thomas W. Schaub, M.D.
Mary C. Scheer, M.D.
Shelley Adamo &
Matthias H. Schmidt, M.D., M.Sc.
Rosemary &
Mitchell D. Schnall, M.D., Ph.D.
Paul M. Schroeder, M.D.
Rochelle & Steven E. Seltzer, M.D.
M. C. Semine, M.D.
Rodney G. Shaffer, M.D.
Amar Shah, M.D.
Anjum Shariff, M.D.
Aaron Sharma, M.D.
Andrew I. Shedden, M.D.
Swati & Dwarkanath S. Shembde, M.D.
Andrea J. Rothe, M.D. & Michael Shevach
William E. Shiels II, D.0.
Suvarna N. & Nitin P. Shirodkar, M.D.
Catherine F. &
Michael J. Shortsleeve, M.D.

Leigh S. Shuman, M.D.
Claudia Juliana de Rezende, M.D. &
Rogerio Silva
Pat & Guy H. Simmons Jr., Ph.D.
Claus S. Simpfendorfer, M.D.
Christopher E. Smith, M.D.
Mary & Clyde W. Smith, M.D.
Dianne Georgian-Smith, M.D. &
Gordon Smith
Rachael E. Gordon, M.D. & Donald
Snyder
Gregory W. Solomons, M.B.B.S.
Martin Sonnenschein
Tong Oon Soon, M.Med., M.B.A.
Eric R. Sover, D.0.
Evangeline S. & Neil T. Specht, M.D.
Carolyn & Kenneth A. Spero, M.D.
Vivian M. Fraga, M.D. &
James B. Spies, M.D.
Eric M. Spitzer, M.D.
Andrea & Gregory S. Stacy, M.D.
Michael E. Stadnick, M.D.
Jean-Marc Starc, M.D.
Michael Z. Stein, M.D.
Karen & Eric J. Stern, M.D.
Michael A. Stewart, M.D.
Veronique Barois De Stoopen, M.D. &
Miguel E. Stoopen, M.D.
Kevin L. Sullivan, M.D.
Julie & Richard R. Sullivan, M.D.
Carol J. & Frank J. Szarko, M.D.
Bing Tai, M.D.
Yasuo Takehara, M.D.
Shoichi D. Takekawa, M.D.
Sayuri & Noboru Tanigawa, M.D.
William B. Tannehill, M.D.
Gail S. & Roger P. Tart, M.D.
James G. Tarter, M.D.
Lina & Juan Terrero, M.D.
Cindy & Mahesh Thapa, M.D.
Corinne H. Dyke, M.D. & Paul Thiessen
Michelle M. Miller-Thomas, M.D. &
Louis K. Thomas
Kaori Togashi, M.D.
Karen & Richard T. Trackler, M.D.
Kathleen & Clayton K. Trimmer, D.0.
Vazinee &
Theerasak Tuangsithtanon, M.D.
Teviah J. Turkat, M.D.
Bruce S. Turlington, M.D.
Bonita C. & David A. Turner, M.D.
Janet & Roger H. Tutton, M.D.
In memory of Hillier L. Baker Jr., M.D.
Masafumi Uchida, M.D., Ph.D.

Sidney Ulreich, M.D.

Susan & Evan C. Unger, M.D.

Joanne & Anthony J. Upton, M.B.B.S.

Francois R. Van Mieghem, M.D.

Kavita Rajkotia & Murugusundaram
Veeramani, M.B.B.S.

Mary & Juan D. Vielma, M.D.

Yela & Gustav K.

Von Schulthess, M.D., Ph.D.

Michael J. Votruba, M.D.

Richard G. Waggener, M.D.

Milton L. Wagner, M.D.

Whitney & F. Blake Walker, M.D.
Joshua A. Walsh, M.D.

Reinhart E. Waneck, M.D.

Henry Z. Wang, M.D., Ph.D.

Sony Chong & Kao-Lun Wang, M.D.
Michael P. Wang, M.D.

Steven F. Waslawski, M.D.

Cynthia S. & Paul T. Weatherall, M.D.
George A. Weis, M.D.

Edward H. Welles III, M.D.

Steven F. West, D.O.

Harold A. White, M.D.

Susan & Gary J. Whitman, M.D.
Joanne & Edward J. Wickman, M.D.
Scott D. Wiedenmann, M.D.
Christine &

Richard H. Wiggins III, M.D.
David G. Williams, M.B.Ch.B.
Rodrick A. Williams, M.D.

Morgan P. Williamson, M.D.

Priskia & Winfried A. Willinek, M.D.
Miriam & Marshall R. Willis, M.D.
Kimberly & David I. Winger, M.D.
Barbara J. Wolfson, M.D.

Constance & Edward Y. Wong, M.D.
Victor L. Woo, M.D.

Beverly P. Wood, M.D., M.S.Ed., Ph.D. &

Lawrence W. Wood, M.D.

Andrew R. Wu, M.D.

Raymond Wu, Ph.D.

Rosemary & Danilo A. Wycoco, M.D.
Rolf Wyttenbach, M.D.

Traci P. Yanke, M.D.

Wendell Y. Yap, M.D.

Jean K. Yi, M.D.

Shoko Yoshida

Yvonne M. DeCuir, Ph.D. &

Robert K. Zeman, M.D.

J.E. Fredrik Zetterberg, M.D.

Engineering Expertise Aids Radiofrequency Probe Project

Continued from Page 14
Dr. Banovac are vital to this line of
research because, Dr. Cleary said.

“Dr. Banovac’s engineering back-
ground has positioned him well,”
said Dr. Cleary, who also trained as a
mechanical engineer with a background
in systems engineering and robatics.

Grant Provided Vital Start

The initial data from the RSNA-funded
research were necessary to securing
funding for their current research,

according to Drs. Cleary and Banovac.

“The R&E Foundation grants pro-
vide a vital start at a time when it is
difficult to secure larger grants without
preliminary data,” said Dr. Cleary.

Dr. Banovac agreed, pointing out
the springboard effect the grants pro-
vided. “It’s seed money that really
enables young scientists who wouldn’t
otherwise have the funds to obtain pre-
liminary data and go for bigger grants.”

“The initial RSNA grant also clari-
fied for me that | wanted an academic

career,” added Dr. Banovac.

Subsequently, Dr. Banovac served
as the scientific advisor to Amy White,
M.D., whose RSNA grant-funded
research, “Uterine Artery Embolization:
The Role of Postembolization Abdomi-
nal Aortography and Associated Patient
Radiation Exposure,” was published in
the July 2007 edition of Radiology.

“Mentoring continues the pipeline
of education and research,” said Dr.
Banovac.
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Journal Highlights

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

Fluoroscopically Guided
Interventional Procedures:
A Review of Radiation Effects

on Patients’ Skin and Hair

IN THE past two decades, radiation-
induced skin damage has been
recognized as a rare complication of
fluoroscopically guided interventional
procedures. Radiation dose, the interval
between irradiations (dose fractionation)
and the size of the .
skin area irradiated Radlology
affect the expression and severity of
the radiation injury, as do a variety of
physical and patient-related factors.

In a review article in the Janu-
ary issue of Radiology (RSNA.org/
Radiology), Stephen Balter, Ph.D., and
colleagues present a consensus based
on available information of the radio-

biology of the skin and the relationship
between radiation dose and skin effects
in interventional fluoroscopy. Specifi-
cally, authors examine:

« Clinical use of radiation

Radiation injury in a 60-year-old woman
subsequent to successful neurointerventional
procedure for the treatment of acute stroke.
Estimated fluoroscopy time was more than 70
minutes; 43 imaging series’ were performed
during the course of the procedure. The head
was not shaved. Note focal epilation on scalp
and skin injury on neck but not on scalp. No

bib(  dose estimates were available for this case.

1 (Radiology 2010;254;2:326-342) ©RSNA, 2010. All rights reserved.
e | Printed with permission.

« Biologic factors that influence skin
reactions

« Radiobiology of radiation injuries

« Initiating dose and time course of
radiation injury

« Interaction between different types of
damage

* Risk management of skin effects in
interventional procedures

Continued on Page 20

Current Concepts in the Evaluation of Multiple Myeloma with MR Imagmg and FDG PET/CT

WITH improvement in chemothera-
peutic options and the increased
use of autologous transplantation,
advanced imaging is becoming more
important in the evaluation of multiple
myeloma, . .
which varies RadloGraphlcs
widely in its manifestations, aggressiv-
ity and histopathologic pattern.

In a review article in the January—
February issue of RadioGraphics
(RSNA.org/RadioGraphics), Christo-
pher J. Hanrahan, M.D., Ph.D.; Carl R.
Christensen, M.D.; and Julia R. Crim,
M.D., of the University of Utah School
of Medicine in Salt Lake City, review
the epidemiologic profile, diagnostic
criteria, clinical manifestations, genetic
prognostic factors, staging, treatment

Continued on Page 20

MR imaging appearance of multiple myeloma.

Sagittal unenhanced T1-weighted STIR and contrast material-enhanced T1-weighted
MR images demonstrate areas of bone marrow with low-signal intensity in intermedi-
ate signal intensity and contrast enhancement (arrows). This signal intensity pattern is
characteristic of active multiple myeloma lesions. The areas with high-signal intensity,
low-signal intensity and only mild or no enhancement (arrowheads) represent fat that

has replaced the marrow as a result of radiation therapy.
(RadioGraphics 2010;30;2:127-142) ©RSNA, 2010. All rights reserved. Printed with permission.
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Radiology in Public Focus

Making the Diagnosis of Acute Appendicitis: Do More Preoperative CT Scans Mean
Fewer Negative Appendectomies? A 10-Year Study

INCREASED use of preoperative CT in
patients with suspected appendicitis
coincides with a dramatic decrease in
negative appendectomies for younger
women, a February Radiology study
has found.

Courtney A. Coursey, M.D., of
the Department of Radiology at Duke
University Medical Center in Durham,
N.C., and colleagues, examined a surgi-
cal database of 925 patients who under-
went urgent appendectomy between
January 1998 and September 2007. In
2007, 93.2 percent of patients under-
went preoperative CT, compared with
18.5 percent of patients in 1998.

Dr. Coursey and colleagues found
that the negative appendectomy rate in
women 45 years or younger decreased
from 42.9 percent in 1998 to 7.1 per-
cent in 2007, though they noted that
the timing of the decline could not be
proven to be associated with increased
CT use.

b

¢

False-positive CT scans obtained with intravenous and oral contrast material in a 20-year-old

woman with a 1-day history of abdominal pain that migrated to the right lower quadrant.

The appendix (arrow) measures up to 10 mm in diameter, and periappendiceal fat stranding is
present. The appendix appeared somewhat inflamed and enlarged at surgery, but no inflammation
was noted at pathologic examination. An alternate cause of right lower quadrant pain was never

established definitively.

(Radiology; 2010;254;2;460-468) ©RSNA, 2010. All rights reserved. Printed with permission.

For women over 45 years of age
and for men regardless of age, there
was no significant trend toward a
lower negative appendectomy rate with
increased use of CT. “The shift from

single detector CT to multidetector CT
and the use of decreasing slice thick-
ness also correlated with a reduction in
false positive diagnoses,” researchers
added.

Media Coverage of Radiology

IN December 2009, media outlets carried 208 news stories gen-
erated by articles appearing in the print and online editions of
Radiology. These stories reached an estimated 104 million people.
A news release was issued for a study about women at
elevated risk for breast cancer who refuse breast MR imaging

screening (Radiology 2010;254:79-87).

December coverage included America This Morning (ABC
National TV), The Daily Buzz (Syndicated National TV), CBS
Radio Network (National), Wall Street Journal This Morning
(National Radio), WCBS-AM (New York), WCAU-TV (Philadel-

phia), KCBS-AM (San Francisco), WCCO-AM (Minneapolis),

WWJ-AM (Detroit), WTOP-FM (Washington, D.C.), KIRO-FM (Seattle), WGRZ-TV (Buf-
falo), WNWO-TV (Toledo), WBAL-AM (Baltimore), KMOX-AM (St. Louis), Reuters, Gan-
nett News Service, North American Press Syndicate, Healthday, MSN Health, Women’s Health
Weekly, Innovations Report, Health & Medicine Week, Cardiovascular Week, usnews.com,
health.com, businessweek.com, foxnews.com, palmbeachpost.com, sciencedaily.com, medscape.

com, modernmedicine.com and esciencenews.com.

Radiology
-

February Public
Information
Activities to Focus
ETON on Heart Imaging

In February, RSNA’s
60-Second Checkup
program will focus on
imaging of the heart,
particularly cardiac CT.

RSNA
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Journal Highlights

Fluoroscopically Guided Interventional Procedures: A Review of Radiation Effects on Patients’ Skin and Hair

Continued from Page 18 “Rigid adherence to any dose-effect  are radiogenic in origin unless a

« Staged and repeated procedures table is unwise,” the authors conclude.  definitive alternative diagnosis is estab-
Authors also present expected skin  “Because of clinical variability, it is lished.”

reactions for an average patient in tabu-  appropriate to assume that any skin

lar form as a function of peak skin dose  changes observed after a fluoroscopi-

and time after irradiation. cally guided interventional procedure

Current Concepts in the Evaluation of Multiple Myeloma with MR Imaging and FDG PET/CT
Continued from Page 18
and imaging of multiple myeloma, with
emphasis on the increasingly important
and complementary roles of MR imag-
ing and fluorine 18 fluorodeoxyglucose
(FDG) PET combined with CT.
Imaging features of the disease
before and after treatment are described
and illustrated in detail, with emphasis

on potential pitfalls in diagnosis.
“Imaging plays an important role in
the detection of bone marrow JETPIT
dlsea:se, characterization gf E’iﬁe'c‘,?é;ié"’z %it_‘
the disease pattern, quantita-
tion of focal lesions, depic-
tion of extramedullary disease, and dif-
ferentiation of multiple myeloma from
other normal and pathologic processes,

and the imaging findings may lead to
alterations in staging and prognosis,”
the authors conclude. “Post-
treatment MR imaging or
FDG PET/CT of myeloma
also may be useful for
evaluating the response to therapy and
assessing residual disease.”

CME is available in
print and online.

IRSNA MEMBER BENEFITS

Working For You

RSNA 2009 Physics Modules Available Online

The physics modules introduced
at RSNA 2009 are now available
online free of charge to RSNA
and AAPM members. Designed to
educate radiology residents about
important concepts in physics,
these self-guided modules include
a testing feature that creates a
comprehensive learning experi-
ence for the viewer.

Modules are developed by
teams that include at least one
physicist and one radiologist and
are peer reviewed for content and
quality before being officially

launched online. The goal is to
provide a basic understanding of
physics in the following areas:
general imaging, radiography,
mammography, fluoroscopy, inter-
ventional radiology and CT and
imaging processing. RSNA will
release additional online physics
modules in 2010.

View these modules at RSNA.
org/physics. For more informa-
tion on the physics modules, call
1-630-368-3753 or email us at
physics@rsna.org.

RSNA Education Center CD-ROM
Collections

RSNA Education Center’s new CD-ROM Col-
lections of Refresher Courses from past RSNA
annual meetings are available for viewing in the
2009-2010 product catalog at www2.rsna.org/
timssnet/search/tnt_genericsearch.cfm.

Bundled into topical sets for easy reference,
the Collections allow members to build a com-
prehensive education library at a reduced price.

For more information on these products,
please contact the RSNA Education Center at
ed-ctr@rsna.org or call 1-800-381-6660 x3753
or 1-800-272-2920.
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Program and Grant Announcements

RSNA Introduction to Research for
International Young Academics

Deadline for Nominations—April 15

The RSNA Introduction to Research for International Young

Academics program encourages young radiologists from
countries outside the U.S. and Canada to pursue careers in

academic radiology. The program con-
sists of a special seminar held during RSNA
f -
Education

the RSNA annual meeting.

Eligible candidates are residents
and fellows currently in radiology training programs or
radiologists not more than two years out of training who are
beginning or considering an academic career. Nominations
must be made by the candidate’s department chairperson or
training director. Fluency in English is required. Nomination
forms can be found at RSNA.org/IRIYA.

RSNA 2009 Quality Storyboards Available
Online

Selected RSNA 2009 Quality Storyboards detailing successful
quality improvement projects that can help inspire and guide
other institutions are available online at RSNA.org/Quality/
storyboards/2009_storyboards/index.cfm.

Offered for the first time, Quality Storyboards include
projects evaluating personalized dose reduction techniques,
reducing the need for sedation in pediatric imaging and sys-
temic defenses against wrong patient, wrong procedure and
wrong site incidents.

More than two dozen Quality Storyboards were available
at RSNA 2009.

RSNA-Sponsored Sessions at the Association of
University Radiologists (AUR) Annual Meeting
March 23-26 e Hilton San Diego Bayfront Hotel, San Diego
Association of Program Directors in Radiology (APDR)
and RSNA will co-sponsor the medical education research
certificate (MERC) workshop “Getting Started/Asking Ques-
tions” open to all AUR, APDR and SCARD members. The
Tuesday, March 23, workshop is part of a series offered by
the Association of American Medical Colleges (AAMC) and
is part of an AAMC MERC program. The workshop targets
clinicians and other educators who want to learn research
skills enabling collaborative participation in medical educa-
tion research projects. Workshop facilitator is Carol Hodgson,
Ph.D., of the University of Colorado in Denver.

For more information, go to www.AUR.org.

RSNA Outstanding Researcher and
Educator Awards
Nomination Deadline—May 1

The RSNA Outstanding Researcher and Outstanding
Educator awards annually honor one senior physician or
scientist in each award category who has made a career of
significant contributions to the field of radiology or radio-
logic sciences through research or teaching/education. The
2009 Outstanding Researcher was Sanjiv Sam Gambhir,
M.D., Ph.D., and the 2009 Outstanding Educator was Elliot
K. Fishman, M.D.

To be considered for the award, nominees must be RSNA
members and not have received an RSNA Gold Medal.

The letter of nomination should be explicit, address
relevant criteria and be accompanied by the nominee’s
complete curriculum vitae. Letters of nomination should be
addressed to George S. Bisset 111, M.D., chairman, RSNA
Board of Directors, and sent to Barbara Jarr, director of
Board Affairs, at bjarr@rsna.org.

For more information, go to:

* RSNA.org/Education/Outstanding_Educator_Award.cfm.
» RSNA.org/Research/Outstanding_Researcher_Award.cfm.

|

Below are the answers to last month’s crossword puzzle to
mark the 20th anniversary of RSNA News. Crossword puzzles
will appear bimonthly in 2010.
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News about RSNA 2010

Submit Abstracts for RSNA 2010
THE online system to submit abstracts for RSNA 2010 is now open. The

submission deadline is 12:00 p.m. Central Time on April 15, 2010.

Abstracts are required for scientific presentations, education exhibits,

applied science and quality storyboards.

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

abstracts.

The easy-to-use online system helps the Scien- I(SM 2010

tific Program Committee and Education Exhibits

Committee evaluate submissions more efficiently. For more information

about the abstract submission process, contact the RSNA Program Services

Department at 1-877-776-2227 within the U.S. or 1-630-590-7774 outside

the U.S.

Important Dates for RSNA 2010

April 28 RSNA/AAPM member registra-
tion and housing open
May 26 General registration and housing
open
% June 30 Course enroliment opens
b October 22 Deadline for international mailing
November 5 Deadline for final advance
PERSONALIZED MEDICINE: discounted registration, housing
and course enrollment
Nov. 28 - Dec. 3 RSNA 96th Scientific Assembly

& Annual Meeting

Hricak Featured in
Online Meeting Videos
Visitors to the annual meeting Web site,

RSNA.2010.RSNA.org., can view promotional
videos featuring 2010 RSNA President Hed-
vig Hricak, M.D., Ph.D., Dr. h.c. In a series
of videos to be released over the next several
months, Dr. Hricak will address topics includ-
ing abstract submission, member registration

and course enrollment.

March —

MARCH 1-4

Healthcare Information and Management Systems
Society (HIMSS), Annual Conference and Exhibi-
tion, Atlanta « www.himssconference.org

MARCH 4-8

European Congress of Radiology
(ECR), Austria Center, Vienna RSNA Booth
* Www.myesr.org/cms

MARCH 13-18

Society of Interventional Radiology (SIR) 35th
Annual Scientific Meeting, Tampa Convention
Center, Florida » www.sirweb.org

MARCH 20-23

13th Asian Oceanian Congress of Radiology
(AOCR), Taipei International Convention Center,
Taiwan « www.aocr2010.org/congress.htm

RSNA 2009 Attendance Stays Strong

Despite a slow economy, attendance for RSNA
2009 remained very strong, even setting a new
record for the number of radiologists in attendance.
More than 11,000 members attended RSNA
2009, a 4 percent increase from the previous year,
while the 15,644 radiologists at the meeting set
an all-time record for the number of radiologists
attending. Dipping slightly below 2008, overall
attendance at RSNA 2009 totaled nearly 57,000.

April 2010

MARCH 23-26

Association of University Radiolo-
gists (AUR), 58th Annual Meet-  BEELESELE
ing in Joint Sponsorship with RSNA, Hilton San
Diego Bayfront Hotel « www.aur.org

MARCH 24-27
American Institute of Ultrasound in Medicine
(AIUM), Annual Meeting, San Diego Marriott

* www.aium.org

APRIL 9-12

International Congress of Radiol-
ogy, Shangai International Con- RSNA Booth
vention Center, China « www.icr2010.org

APRIL 13-17

Society for Pediatric Radiology (SPR), Annual
Meeting, Boston Park Plaza Hotel & Towers
« www.pedrad.org

APRIL 22-23

Canadian Association of Radiologists (CAR),
International Guidelines Symposium, Montréal,
Quebec « www.car.ca

APRIL 22-25

Canadian Association of Radiologists (CAR),
73rd Annual Scientific Meeting, Hyatt Regency
Hotel, Montréal, Quebec « www.car.ca

APRIL 29-MAY 1

American Brachytherapy Society (ABR), Annual
Meeting, Hyatt Regency, Atlanta Towers

» www.americanbrachytherapy.org

NOVEMBER 28-DECEMBER 3

RSNA 2010, 96th Scientific Assembly and
Annual Meeting, McCormick Place, Chicago
* RSNA2010.RSNA.org
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Product News

NEW PRODUCT

Biopsy Needles with Navigation Sensors

Ascension Technology (www.ascension-tech.com) and CIVCO Medical Solutions
(www.civco.com) introduce the eTRAX™ needle guidance system, which allows
physicians to follow the tip of a needle moving inside a patient. Magnetic sensors
0.6 mm — 0.9 mm wide enable real-time navigation of biopsy needles for ana-
tomical visualization, instrument positioning and pathology targeting.

Microminiaturization technology permits the sensors to be embedded in the
distal end of needles as small as 16 gauge. As a result, clinicians can quickly and
precisely guide needles and ablation tools to soft-tissue lesions.

NEW PRODUCT NEW PRODUCT
Radiology Asset Management Textbook = Area Lighting for MR Suites
The Association for Medi- The Med-Vizion ZXR LED down light by ETS-Lindgren (www.
ASSET %%F&BE; cal Imaging Management ets-lindgren.com) is specially designed for MR imaging suite appli-
(AHRA) (www.ahraonline. cations. The high performance, vertical Ilght emlttlng diode down
org/products) is offering light has no ultraviolet, infrared :
“Asset Management in Radi- or radiofrequency emissions and
ology,” a comprehensive text- features engineered heat displace- s " . s
book on the latest, most effec- ment preventing premature LED o ' (‘ \ N
tive best practices in asset failure. Without filaments, LEDs are : B
management. Issues include unaffected by magnetic fields. This
capital equipment planning, low-cost, maintenance-free lighting ety
building and construction solution eliminates the need for lamp |
planning, project implemen- replacement. It operates at 120/240 it
tation, maintenance and supplies. The book is VAC, and can be used in any field strength MR room, prowdlng up to
designed to provide the imaging administrator 100,000 hours of low-energy operation. The noise-free operation and
with the foundational knowledge needed to man- nonferrous construction deliver optimal illumination at task and floor
age these assets on a day-to-day and annual basis. levels and provide flexibility in suite design and functionality.

NEW PRODUCT

Quality Control for DICOM Send/Burn

PACSGEAR™ (www.pacsgear.com) introduces GEARView™ QC, a simple and
powerful quality control tool to view, import, fix, print, burn and send DICOM
studies to PACS.

GEARView QC lets PACS administrators fix common demographic issues—
incorrect patient name, accession number or any DICOM field—as well as
enables visual editing for splitting/combining studies or adding/removing images.
Users can even anonymize studies by masking burned-in annotations. GEARView
QC’s robotic Stacker option automates the manual process of importing DICOM
media and can process up to 50 CDs or DVDs in a single batch.

RSNA Information for Product News came from the manufacturers. Inclusion in this publication should not be construed as a product
: endorsement by RSNA. To submit product news, send your information and a non-returnable color photo to RSNA News, 820 Jorie
Blvd., Oak Brook, IL 60523 or by e-mail to rsnanews@rsna.org. Information may be edited for purposes of clarity and space.
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RSNA News Online Archive

While RSNA News is accessible in an HTML format for one year, previous issues of RSNA News dating

back to June 2002 are archived as PDFs at RSNA.org.

© Access the RSNA News home @ Click on PDF Archive and

page at RSNA.org/publications/ select an issue from the list.

rsnanews. The cover of the cur- © After opening the PDF,

rent magazine is displayed along  advance to the second or third

with the masthead. page to the see the Table of Con-
tents for that issue.

For information about using material published in RSNA News, go to RSNA.org/publications/rsnarights.
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O Click on an item in the Table
of Contents to be taken to that
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