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IMAGING WAS THE FIRST STEP
TO GETTING MY MOBILITY BACK

Kevin & Jasper

ACR is the gold standard in medical imaging
Medical imaging was key to the diagnosis: Kevin had rheumatoid arthritis. Movement
became more difficult. The search for the best treatment led to more imaging exams
and a treatment plan. Multiple joint replacements followed, including both knees. His
radiology team was there every step of the way and gave him the information he needed.
Now Kevin’s back on his feet and enjoying things he loves … like playing with Jasper.
Learn more at acraccreditation.org
09.18

Kevin is an ACR employee who volunteered to participate in this advertisement.
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FROM THE CHAIR OF THE BOARD OF CHANCELLORS
Geraldine B. McGinty, MD, MBA, FACR, Chair

Fostering Engagement
The ACR is always looking for ways for members to become more
meaningfully involved in the College.

t
(Left to right) Diane M.
Icenogle-Leuschen, MD, FACR,
Melissa M. Chen, MD, and
Darlene F. Metter, MD, FACR,
participate in the Council
Meeting at ACR 2018.

t the fall 2017 meeting of the ACR’s BOC and
CSC, volunteer and staff leadership met to revise
the ACR Strategic Plan, which emphasized
fostering meaningful member experiences and engagement — deemed to be among the most important goals
to the current and future health of the organization. One
of these is participating in the ACR RFS journal clubs,
an initiative born out of the idea that residents could
feel more connected within the ACR community. RFS
members face the rigorous demands of training, and the
journal club aims to connect them with leaders in the
profession in a low-pressure way. During my tenure as
chair of the ACR Commission on Economics, I worked
with then RFS Chair C. Matthew Hawkins, MD, and
Vice Chair Jonathan C. Flug, MD, to start an online
journal club for RFS members to become involved in
economics in a manner that didn’t require a great deal
of time or expertise. The RFS economics journal club
paved the way for residents to become more involved
in the College — they chose the papers and moderated
during the session. This has spawned other successful
RFS journal clubs, notably the RFS AI journal club,
whose January gathering was a record-breaker across all
RFS journal clubs thus far. The session garnered 340
registrants, 145 attendees, and over 500 views of the

video recording within seven days of being posted online
— indicating that the journal clubs have democratized
the RFS’s ability to contribute to the activities of the
College.
We also recognize the need to amplify the voice of
young and early-career professionals within the ACR.
Professionals under the age of 40 or within the first eight
years of entering practice find themselves at a pivotal time
in their careers — they may be adjusting to practicing
independently, planning a move, having a young family,
or thinking about tackling student debt. To make sure the
ACR was attuned to the priorities of this demographic,
we identified a need for them to have representation at the
highest levels of the organization, which is why we now
have an elected YPS seat on the BOC.

Looking forward, I will be focusing
more on how we can continue to
evolve opportunities for meaningful
member participation in the
College’s activities.
Finally, there’s the ACR Annual Meeting (the biggest
forum for engagement in the College) and its return
to its original focus on the governance activities of
the organization. It is enshrined in our organizational
underpinnings that our council sets policy, and the
ACR wanted to make sure that the experience of being a
councilor was important and meaningful.
Looking forward, I will be focusing more on how
we can continue to evolve opportunities for meaningful
member participation in the College’s activities. At the
fall 2018 meeting of the BOC and CSC, I will draw
attention to this idea of involvement and engagement.
How do we continue to update the ways in which we’re
able to participate to best serve our mission and our
patients?
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DISPATCHES
NEWS FROM THE ACR AND BEYOND

PHOTO COURTESY OF SANDY BIXBY

The second-grade class
at Edgemere Elementary School
engaged with the ACR on Twitter for help with
their research project on X-rays.

Inspiring the Next Generation
Students in a second grade class at Edgemere Elementary School in Baltimore
used Twitter to reach out to the ACR for help with their research project on
X-rays. In response, more than 20 ACR members across the country shared
information and images with the students. “I cannot thank ACR members
enough for the support and creativity they’ve shown my students,” said
Sandy Bixby, an Edgemere Elementary School librarian. “These real-world

ACC Consensus Document
Provides Best Practices for
Ionizing Radiation Safety
A new expert consensus document aims to provide best
practices for safety and effectiveness when employing
ionizing radiation in cardiovascular imaging. The
document, developed by the American College of
Cardiology, Heart Rhythm Society, North American
Society for Cardiovascular Imaging, Society for
Cardiovascular Angiography and Interventions, and
the Society for Cardiovascular Computed Tomography,
was published in the Journal of the American College of
Cardiology. As ionizing radiation-based cardiovascular
procedures are being performed with increasing frequency,
the writing committee, led by John W. Hirshfeld Jr.,
MD, developed an educational resource that compiles
and interprets the current radiation biology and safety
knowledge base applicable to cardiovascular imaging.
To read more, visit bit.ly/BestPractices_IonizingRadiation.

connections expand their world beyond their backdoor and open their minds
to new ideas.” “Interacting with the students at Edgemere Elementary School
was such a fun and innovative way to share what we do and how X-rays
work,” said Amy K. Patel, MD, a breast radiologist in Kansas City, Mo., who
contributed to the discussion. “As we continue to discuss pipeline creation in
radiology, it’s never too early to engage and inspire a new generation with the
hope that they will pursue our profession someday.”
Find the exchange on social media at bit.ly/Edgemere_YoungRadiologists.

2017 MIPS
Preliminary
Feedback Data
Now Available
Radiologists and other
clinicians who submitted
Merit-Based Incentive Payment
System (MIPS) data to the
Quality Payment Program
in 2017 or participated in a
MIPS alternative payment
model, such as a Medicare
Shared Savings Program, can
now review their preliminary
performance feedback from
last year.
For more information, visit acr.
org/MIPS-FeedbackData.

ACR DSI Releases Initial Use
Cases for Industry Feedback
The ACR Data Science InstituteTM
(DSI) released its first use cases in
the Technology-Oriented Use Cases
for Healthcare AI (TOUCH-AI)
DATA SCIENCE
library to industry for comment in
INSTITUTE™
July, to generate feedback prior to the
projected release of the use cases later in 2018. “This is
an exciting stage of use case development,” says ACR
Senior Director of Informatics Laura Coombs, “because
every bit of feedback, no matter how small, has the
potential to profoundly affect both the industry’s and
clinicians’ ability to create and deploy AI technology.”
When released, the freely available use cases in the ACR
DSI TOUCH-AI library will present a clear path to
vendors, clinicians, and patients on where AI will be able
to improve patient care.

AMERICAN COLLEGE OF RADIOLOGY

For more information, visit acr.org/DSI-UseCases.
ACR.ORG
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Researchers
Investigate Link
Between Screening
Mammography and
Use of Preventative
Services

Radiologists can and
should be available
to discuss imaging
findings with
patients and answer
their questions,
along with primary
care physicians.
— Carolynn M. DeBenedectis, MD, breast
imaging specialist and residency program
director at UMass Memorial at bit.ly/
PatientCentered_Rad.

It’s Easier Than Ever to Save
and Share Pages on ACR.org
To use the new feature, look for the “Share,”
“Recommend,” and “Bookmark” links near the top of a
page. Click “Bookmark” to save for later. To suggest to
others, click “Recommend.”
To access your bookmarked pages, go to “My ACR,”
scroll down to “Reading Lists,” and click “My Reading
List.” Items recommended by others appear in “What
Others Are Reading.”

A new Harvey L. Neiman Health Policy
Institute® study found that Medicare
beneficiaries who underwent screening
mammography showed increased use of
other recommended preventative services
such as cervical cancer and osteoporosis
screening tests, as well as the influenza
vaccine. According to Danny R. Hughes,
PhD, Neiman Institute executive director
for health policy research and senior
research fellow, “This association may
also be relevant to policy-level decisions
regarding coverage for breast cancer
screening as a key part of a bundle of
recommended preventative tests.”
Read the full study online in Radiology at
bit.ly/HPI_BreastScreening.

2018 PP & TS Now Available

AIRP Launches New Program

After the 2018 review cycle, 34 new and updated
ACR Practice Parameters and Technical Standards
are available on the ACR website. Highlights include
the following:

The American Institute for Radiologic Pathology (AIRP®) has launched a new program to
allow international graduates to update and enhance their knowledge in a medical specialty
while learning about the U.S. healthcare delivery system. The AIRP Visiting Observer Training
Program affords observers the opportunity to review numerous rad-path correlated cases
submitted to the AIRP by residents attending the course. Participants will enhance their study
of pathologic-based abnormal radiologic images by reviewing case material, didactic lectures,
and intramural conferences provided by the AIRP. The observerships are conducted at AIRP,
various hospitals, and related clinics in the Washington, D.C., area.

• ACR Practice Parameter for the Performance
of Digital Breast Tomosynthesis
• ACR/ASNR/SIR/SNIS Practice Parameter
for the Performance of Endovascular
Embolectomy and Revascularization in
Acute Stroke

For more information and to apply, visit airp.org/visiting-observer.

It Doesn’t Hurt to Look

Several of the documents were a result of collaborative efforts between the ACR and other medical
societies, such as the Society of Interventional
Radiology and the Society for Pediatric Radiology.

Whether you’re looking for the perfect
candidate or the perfect position, the ACR
Career Center is the place to search. If you’ve
got a position to fill, your ACR membership
gives you discounts on posting the job. You
can also set up a search of hundreds of CVs
that match the qualifications for a potential
new hire. If you’re looking for your ideal
position, you’ll find more than 500 new jobs
posted each month. You can also set up a
job alert email and have the best openings
delivered to your inbox.

For more information, visit acr.org/2018PPTS-Update.

Take a look now at acr.org/Career-Center.

• ACR/ACNM Practice Parameter for the
Performance of Fluorine-18 FluciclovinePET/CT for Recurrent Prostate Cancer
• ACR Practice Parameter for the
Performance of Gallium-68 DOTATATE
PET/CT Neuroendocrine Tumors
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Imaging 3.0 Video:
CDS Implementation
in Practice
Radiologists at Einstein Healthcare
Network in Philadelphia are leading
the incremental implementation of
clinical decision support (CDS) across
the enterprise. In this video, learn how
CDS technology is helping referring
physicians order more appropriate imaging,
positioning ordering providers for success
under impending PAMA legislation.
Watch the video at acr.org/AheadCurve.

ACR Selects 2018
PIER Scholars
ACR hosted the 2018 Nth
Dimensions™ Orientation/Clinical
Skills Workshop on June 2, 2018, in
Reston, Va. The ACR Commission
for Women and Diversity founded
the Pipeline Initiative for Enrichment
of Radiology (PIER) mentoring
program to increase minority medical
student exposure and preparation
for radiology postgraduate training.
Pictured are the five PIER candidates
who successfully completed their
radiology internship.
Front row (left to right): Edna Wang,
Shefali Kanal, Kristen Williams
Back row: Kirsten Schofield,
Artraeu Simms

Machines won’t
replace radiologists.
On the contrary,
machines will help
radiologists take the
next step to move
beyond imaging
interpretation
to become true
partners in care.
— Arun Krishnaraj, MD, MPH, associate
professor and chief of the body imaging
division and vice chair of quality and
safety at the University of Virginia at
bit.ly/Future_Radiologist.

Here's What
You Missed
The Bulletin website is home
to a wealth of content not
featured in print. You’ll find blog posts, extra
articles, and other updated multimedia content at

CALENDAR
September
6–8 	Coronary CT Angiography,
ACR Education Center, Reston, Va.
7–9 	RLI Leadership Summit,
Babson College, Wellesley, Mass.
10–12 	ACR/Dartmouth PET/CT,
ACR Education Center, Reston, Va.
13–15	Breast Imaging Boot Camp with
Tomosynthesis,
ACR Education Center, Reston, Va.
17–18 	Breast MR with Guided Biopsy,
ACR Education Center, Reston, Va.
24–26 	Neuroradiology,
ACR Education Center, Reston, Va.
24–26 	AIRP® Pediatric Radiology Categorical Course,
AFI Silver Theatre and Cultural Center,
Silver Spring, Md.
26–29 	American Society of Emergency Radiology
2018 Annual Scientific Meeting and
Postgraduate Course in Emergency and Trauma
Radiology, Hilton Tysons Corner, Mclean, Va.
28–29 	AIRP Breast Imaging Categorical Course, AFI
Silver Theatre and Cultural Center,
Silver Spring, Md.
29 	RLI Kickstart Your Career, DoubleTree by
Hilton Hotel, Silver Spring, Md.

October

acrbulletin.org.

3–5 	High-Resolution CT of the Chest,
ACR Education Center, Reston, Va.

SIIM 2018

9–11 	Abdominal Imaging,
ACR Education Center, Reston, Va.

The 2018 Society for Imaging Informatics in
Medicine (SIIM) conference in Washington, D.C.,
featured educational sessions for core knowledge,
research presentations on a variety of topics, and
experience reports from experts in both academic
and private practices. Get a recap on what you
missed at the SIIM conference at bit.ly/SIIM_2018.

My Rutherford-Lavanty Fellowship
Experience
A radiology resident’s Rutherford-Lavanty
fellowship in government relations offers him a
rare opportunity to experience, first-hand, how
healthcare policies are formed in the nation’s
capital. Read more at bit.ly/RutherfordLavantyExperience.

12–14 	Body and Pelvic MR,
ACR Education Center, Reston, Va.
15–19 	AIRP Categorical Course: Musculoskeletal, AFI
Silver Theatre and Cultural Center,
Silver Spring, Md.
19–21 	Cardiac MR,
ACR Education Center, Reston, Va.
26–28 	ACR Annual Conference on Quality and Safety,
The Westin Copley Place, Boston
29–31	Emergency Radiology,
ACR Education Center, Reston, Va.

November
2–4 	Musculoskeletal MR of Commonly Imaged
Joints, ACR Education Center, Reston, Va.
9–10 	Prostate MR,
ACR Education Center, Reston, Va.

Social Media in the Radiation Oncology
Community

12–13 	Breast MR With Guided Biopsy,
ACR Education Center, Reston, Va.

Miriam A. Knoll, MD, a radiation oncologist at
the John Theurer Cancer Center at Hackensack
University Medical Center, shares some of her tips
on how to best implement social media within
practices at bit.ly/ROCorner_SocialMedia.

15–17 	Breast Imaging Boot Camp With
Tomosynthesis,
ACR Education Center, Reston, Va.
25–30 	2018 RSNA Annual Meeting,
McCormick Place, Chicago
ACR.ORG
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FROM THE CHAIR OF THE COMMISSION ON ECONOMICS
By Ezequiel Silva III, MD, FACR, Chair

Our Continued Commitment to
Fee-for-Service
Volume-based payment remains important to radiology's growth,
and the ACR is committed to protecting it.

I

The ACR 2018 Economics
Forum discussed payment
policy, from FFS to
value-based payments,
and radiologists’ ability
to adapt to changes.
Watch the forum at acr.
org/2018-AnnualMeeting.

became chair of the ACR Commission on Economics in 2016. At that time, my first ACR Bulletin
column described several guiding principles for the
commission, one of which was protecting our place in
fee-for-service (FFS) payment systems. Since then, most
of my columns have centered on value-based payment
systems.1 My focus on new payment models makes sense,
because the rules and regulations associated with the
MACRA-created Quality Payment Program are evolving
quickly. We will be affected. But I would not want there
to be the impression that our commitment to protecting
legacy payment systems has lessened during that time. As
I have stated before, FFS payment systems will remain a
significant contributor to our revenue and will form the
basis for new payment models for the foreseeable future.
As such, our commitment is as strong as ever.
Much of the commission’s FFS efforts focus on the
Medicare Physician Fee Schedule, but our activities
also extend to Medicare’s Hospital Outpatient Payment
System (which pays hospitals for outpatient services) and
the Inpatient Prospective Payment System (which covers
inpatient services). We also recognize that challenges
exist with private payers as well. The challenge of maintaining payments in FFS resides on three fronts:
• Protecting existing values when they are identified
as potentially misvalued
• Creating new codes for emerging and innovative
technologies
• Ensuring coverage for our services with government
and private payers
Policymakers continue to focus on identifying
potentially misvalued services. Research confirms that
radiology has been disproportionately affected by the
potentially misvalued initiative. An astonishing 46 percent
of noninvasive radiology codes have been identified
through a potentially misvalued screen, compared with
only 22 percent of other codes.2 And yet, radiology services continue to be included in discussions surrounding
targeted devaluations, such as the June 2018 report of the
Medicare Payment Advisory Commission.3 Therefore, the
importance of defending existing values remains.
It is equally important for us to create new CPT®
codes to report new and innovative services. However,
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even when creating new codes, we must ponder the effects
on existing codes. When we create new codes, CMS
requires that we also review other codes in the same family.
For instance, a new code for imaging of a body part may
trigger a re-review of other imaging services for that body
part. Regardless of this risk, our willingness to pursue new
and innovative services is high. And we have several new
CPT codes that illustrate this commitment, such as fetal
MRI, contrast-enhanced ultrasound, MR elastography,
and ultrasound elastography.
New CPT codes do not always lead to payment.
Coverage by payers and adoption by our referring
physicians can be a challenge. For example, we have
CPT codes for several screening services, including lung,
colon, and breast. All three face challenges. Clinical
adoption of low-dose CT for lung cancer screening has
been slow. The reasons for this are multifold: low facility
payments (technical component), decreased performance
of the required shared decision-making visit by referring
physicians, and even denials of coverage in independent diagnostic testing facilities. CT colonography has
supportive literature, an A grade from the U.S. Preventive Services Task Force, and coverage as a preventive
service under the Patient Protection and Affordable Care
Act. But it remains uncovered by Medicare. Even breast
cancer screening services face challenges. For instance,
we face issues with coverage of digital breast tomosynthesis, along with mammography, particularly within the
private payer community.
The ACR Commission on Economics is working to
address these payment shortcomings, which are limiting
patient access to important screening services. Our
commitment to doing the same for the rest of our FFS
payment systems is as strong as ever.
ENDNOTES
1. Silva E. What’s Next for the Commission on Economics. ACR Bulletin.
May 2016. Available at bit.ly/Econ_Commission.
2. Rosenkrantz A, Silva E, Hawkins C. Relativity Screens for Misvalued
Medical Services: Impact on Noninvasive Diagnostic Radiology. J Am Coll
Radiol 2017;14:1412–1418. Available at bit.ly/Relativity_Screens.
Accessed July 1, 2018.
3. June 2018 Report to the Congress: Medicare and the Health Care Delivery
System. Available at bit.ly/MedPAC_Report. Accessed July 1, 2018.
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Preparing for
Retirement
How can radiologists plan for the
shift from full-time employment to
a post-practice lifestyle?

S

uccessfully planning for retirement includes being
psychologically ready to let go of one’s full-time work
routine while creating a meaningful and enjoyable
new lifestyle. Most radiologists hold demanding positions
consisting of intellectual stimulation through scientific
and technological advancements paired with emotionally
rewarding interactions with patients and colleagues.
This translates into a radiologist’s identity being tightly
connected with his or her status as a working physician. So
how can radiologists successfully move from full-time work
to retirement?
“I think the best way is to wind down gradually by
working 60 percent or 40 percent of full-time for a couple
of years,” says David C. Levin, MD, FACR, professor
emeritus of radiology at Thomas Jefferson University Hospital in Philadelphia. “Too abrupt a transition to complete
retirement could leave one feeling rootless and depressed.”
Catherine J. Everett, MD, MBA, FACR, chair of
the ACR Senior and/or Retired Section and a diagnostic
radiologist at Coastal Radiology in New Bern, N.C.,
agrees. “All radiologists, young or old, need to make
sure there is something in their group contract from the
beginning that addresses that transition,” she says.

According to Everett, there are several pathways to
winding down toward retirement. “You can work the
same kind of schedule including nights and weekends
and simply cut back on time — in other words, just
work three-quarter time or half-time,” Everett suggests.
She also points out that radiologists will need to plan for
the associated drop in income. Another option, notes
Everett, is to do administrative work for your group. “I
know radiologists who have stayed in medicine by doing
administrative work for hospitals they had done prior
work for,” she says. Everett provides examples such as
serving as chief medical officer or consulting for projects
needing imaging expertise or clinical decision support.
Both Everett and Levin note that for radiologists who
have enjoyed a successful and demanding profession,
focusing only on leisure pursuits is often unfulfilling.
According to Levin, one option for retirement is to
incorporate volunteerism that includes the transferable
skills that individuals enjoyed using during employment.
“Radiologists could volunteer for national radiology organizations like the ACR, RSNA, or one of the subspecialty
societies,” says Levin. “I think these societies would be
smart to tap retired radiologists to get more involved.
These organizations often need major time commitments from their officers. Full-time, actively practicing
radiologists don’t have that time, but retired radiologists
do — and they have the experience of all those years in
the field.”
Everett advocates for volunteering overseas as a way for
retired radiologists to keep up their skills and see the world.
“Several well-respected residency and volunteer radiology
programs offer opportunities like these and they welcome
seasoned radiologists to join them,” Everett says.
Everett and Levin provide themselves as real-life

The mission of the Senior
and/or Retired Section is
to enhance the experience
of senior (over 65 and/or
retired) members in the
ACR. Learn more at acr.
org/SRS.

continued on page 21

ACR.ORG
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Staying current has never been
so important — or so difficult.
As medicine transforms,
how are radiologists
keeping up?

illiam B. Yeats, an Irish poet and one of the foremost figures of 20th-century literature, once wrote,
“Happiness is neither virtue nor pleasure nor this thing nor
that, but simply growth. We are happy when we are growing.” This concept of growth can certainly be applied to the
medical profession, particularly radiology.
Data science is revolutionizing the way medicine is
practiced. Machine learning application is on the rise in just
about every field of healthcare, signaling changes that have
some specialists, including radiologists, speculating on how
the ever-improving technology may change their position in
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the landscape. According to Valerie P. Jackson, MD, FACR,
executive director of the ABR and president-elect of the
RSNA, “Medicine, especially radiology, is quickly changing.
It is critical to keep up with all the new innovations and to
retain the basic information needed for high-quality practice.”
Amid these shifts, lifelong learning has never been more
critical to radiology. The challenge is keeping up with the
attainment of the knowledge and skills necessary for quality
patient care in the evolving healthcare environment. In this
process, lifelong learning is not an option; it is a necessity.1

LEARNING AT THE BEGINNING
The importance of lifelong learning for radiologists is
emphasized at all stages of one’s medical career. But the
type of ongoing training varies, depending on which
phase of the profession a radiologist resides.
According to Jackson, once radiologists finish
training and become board-certified, they should begin
self-directed learning. This ongoing process of professional development enables physicians to maintain their
knowledge, skills, and professional standards.
Lori A. Deitte, MD, FACR, chair of the ACR Commission on Publications and Lifelong Learning, agrees.
“I advise my residents and fellows that participating in
continuing education assures patients and their families
that radiologists are actively working to stay up-to-date
with the most current medical knowledge over their
lifetimes as they practice medicine.”
Cheri L. Canon, MD, FACR, chair of radiology at the
University of Alabama at Birmingham School of Medicine, stresses the importance of not limiting learning to
case-based formats. “Radiology has always been a rapidly
evolving field, which means that ongoing education is
paramount. Passively attending meetings is not enough,”
says Canon. “We are obligated to provide the best care
for our patients by actively advancing our knowledge and
staying abreast of the current changes in the field.”
Attending conferences that include self-assessment
and participating in journal clubs affords new radiologists the opportunity to explore topics not traditionally
covered in their resident coursework or day-to-day
training. “Continuous education allows them to see new
technologies being developed and learn their real value to
the patient,” says Canon.

continues to include radiographs, ultrasounds, and CT
exams. However, non-contrast CT is now performed for
renal colic, CT and CTA are often performed for acute
stroke, and MRI is performed for problem-solving in
some acute abdominal pain situations such as pregnancy.
How does Dr. Smith stay current when technology and
medicine have changed so drastically since her formal
training?
The answer lies with continuous learning. “As the
field’s complexity continues to grow, many radiologists
apply skills daily that they learned after their formal
residency training,” says Canon. “I’ve been fortunate to
work with, and learn from, some of the leading imagers
in the world, and I’m always struck when they comment
that MRI, ultrasound, or CT were not in clinical practice

“Medicine, especially radiology, is quickly changing.
It is critical to keep up with all the new innovations
and to retain the basic information needed for
high-quality practice.”

— Valerie P. Jackson, MD, FACR

EVOLVING WITH THE
PROFESSION
As technologies and research continue to accelerate, the
commitment to professional growth and lifelong learning
has become even more critical for practicing radiologists.
Deitte illustrates with the fictional example of Dr.
Smith, an ABR-certified fellowship-trained abdominal
imager. It’s 1992, and Dr. Smith has completed her residency and fellowship training at top-notch programs
and is excited to start her career as the newest member
of a busy eight-person private practice group. The most
frequent exams on a typical weekend call day include
radiographs, ultrasounds, intravenous pyelogram exams
on patients with renal colic, non-contrast head CT
scans on patients with suspected stroke, and contrast
CT scans on patients with acute abdominal pain.
Now fast forward to 2018. Dr. Smith works in a
large hospital system, where her typical weekend call day

ACR.ORG
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during their residencies, so they did not have them as part of their
training curricula.” With this rapid pace of change, it's entirely
possible that your future practice will consist almost entirely of
knowledge and skills learned after your formal training program.
“That is the value of lifelong learning. It assures the public and
our patients that we are truly current in our practice of medicine,”
says Canon.

“We are obligated to provide the best care
for our patients by actively advancing
our knowledge and staying abreast of the
current changes in the field.”
— Cheri L. Canon, MD, FACR

Canon believes that senior radiologists have a wealth of
experience and wisdom to share. “Continuing education can
help these radiologists stay connected to their peers and the
radiology community through mentoring, teaching, and sharing
their experiences,” she says.
For Deitte, a fundamental reason for all radiologists to participate in continuing education, no matter their career stage, is
to deliver high-quality patient care. “Placing our patients’ health
and well-being at the center of all that we do can serve as a
powerful motivator to learn. This falls under the larger umbrella
of a desire to improve one’s ability to serve society and humanity.
This is why staying current matters.”
By Lori A. Burkhart, JD, freelance writer, ACR Press
ENDNOTE
1. Madewell J. Lifelong learning and the maintenance of certification. J Am Coll
Radiol. 2004:1(3)199–203. Available at bit.ly/Learning_Lifelong.

LEARNING IN LATE-CAREER
According to Jackson, the specific focus of learning often changes
during the various stages of a radiologist’s career. “Many so-called
senior radiologists continue to practice radiology. If they are
doing any clinical work, they should be continuing to learn and
keep their skills up-to-date,” Jackson says. “However, many fully
retired radiologists want to stay abreast of new developments
and continue to attend courses, read research articles, and study
the online materials that are available from organizations such
as ACR, RSNA, the American Roentgen Ray Society, and other
subspecialty societies.”
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INTERNATIONAL

Learning Across Borders
The AIRP® rad-path course sees success in Bangkok, bringing
educational content to colleagues abroad.

S

ince its inception, the American Institute of
Radiologic Pathology (AIRP®) leadership and faculty
have sought to expand the rad-path correlation
course into developing countries. Moved under the ACR’s
purview in 2011 to further rad-path training for residents,
fellows, and practicing radiologists, the institute’s goals are
going global to provide wider, easier access to radiologists
around the world.
According to Carl Williams, course administrator
for the AIRP, “Efforts abroad started simply, with AIRP
faculty participating in annual meetings in other countries. However, the leaders wanted to do something more
meaningful.” And so the AIRP leadership began looking
beyond the borders of the U.S. to teach condensed radpath courses to residents and practicing radiologists who
couldn’t attend the four-week course in Silver Spring, Md.

Heading to Bangkok
Donald E. Hatley Jr., director of the AIRP, explains,
“We saw a need to offer an AIRP course in Asia because
we knew radiologists in neighboring countries without
adequate medical education and finances would travel
to be a part of it.” In 2016, the AIRP began its first-ever
mini-course in Bangkok, affording residents and practicing radiologists the chance to benefit from the rad-path
curriculum.
According to Hatley, Thailand was a natural fit for
adapting the four-week course because of the need for
and interest in rad-path education. “It can be difficult for
the radiologists in Thailand, logistically and financially,
to take an entire month off work to attend one of the
courses in Maryland,” says Hatley.
Anchalee Churojana, MD, president of the Royal College of Radiology Thailand (RCRT), says that currently,
radiologists in Thailand receive additional education via
fellowship in one of four specialties: neuroimaging, body
imaging, interventional neuroradiology, and body intervention. Typically, those who work at a very big hospital
or a training institute seek further education abroad.
Physicians may also earn CME at meetings hosted by
universities, RCRT, as well as various radiology societies.

Delving Into the Mini-Course
To bring the rad-path curriculum to Thai radiologists
in need of more training, the AIRP partnered with the
RCRT. They adapted the original four-week course to a
new schedule, with four shorter four-day sessions taught in
a two-year cycle. Under this format, about 75 percent of
the AIRP’s original four-week course content is included.
Churojana notes that this adaptation of the original
AIRP course has been incredibly valuable to attendees in
countries such as Thailand. “Each four-day course is composed of content in two subspecialties. Therefore, one cycle
will include all eight specialties in diagnostic radiology,
similar to the main course in the U.S.,” Churojana says.
In the past, the AIRP ran other two- or three-day
courses in the Asia-Pacific region. However, this lengthened course allows attendees to benefit from sessions like
“Pulmonary Hypertension,” “CT and Radiation Dose
Issues,” and “Smoking-Related Lung Injury.” According to Hatley, the last session drew attendees from the
Philippines, Myanmar, and Australia.

Looking Ahead
The correlation course is about to begin its second cycle,
and Churojana and Hatley are thrilled with its success to
date. “This course can fill the gap of how pathology helps
radiologists to understand and interpret imaging studies
better,” Churojana says.
Mark D. Murphey, MD, FACR, professor of radiology at the Uniformed Services University of the Health
Sciences in Bethesda, Md., and physician-in-chief at the
AIRP, believes the course in Thailand has been a rewarding experience for the faculty and course attendees.
“This course allows the AIRP, in joint venture with the
RCRT, to share the concepts and importance of rad-path
correlation to our colleagues in Southeast Asia,” he says.
Hatley agrees. He says the AIRP is currently in discussions to expand the stand-alone course in China, Brazil, and Australia. “It’s a model we want to use in other
regions,” Hatley says. His team is working with local
societies to accomplish this and expects to announce
more offerings soon. “Ultimately,” Hatley adds, “it’s
about getting this education out into the world.”

AIRP faculty travel
all over the world
to teach condensed
rad-path correlation
courses. Visit airp.org/
international to learn
which courses will be
held in 2018 and 2019.
ACR.ORG
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Robert H. Paley, MD, a diagnostic radiologist, demonstrates
an IR procedure to Keiko Cooley, a student at the University
of South Carolina School of Medicine in Greenville, at the
AMA’s 2018 Medical Student Workshop in Washington, D.C.

• The engagement of medical students through
diagnostic radiology and IR interest groups, student
symposiums, and activities designed for students at
national meetings
• The inclusion of the new IR residency into the
match
• Physician recruiting firms’ increased demand for
radiologists
• Outreach activities and mentoring for underrepresented minorities and women
• An increased focus on the role of the radiologist in
providing patient-centered care

A Perfect Match
New data shows medical students
are drawn to radiology as a
specialty.

R

ecent advances in machine learning have led to
speculation in the lay press that AI might one day
replace human radiologists. It’s been reported that
some medical students have decided not to specialize in
radiology because they fear the jobs will cease to exist.
Data from the 2018 Main Residency Match, however,
indicate that medical students are not deterred from pursuing radiology as a profession. U.S. diagnostic radiology
programs were 100 percent filled, with no programs posting any unfilled first-year radiology residency positions.
“We had more applicants and fewer unfilled positions
than we’ve had for years, with a near 100 percent match,”
says Lori A. Deitte, MD, FACR, chair of the ACR
Commission on Publications and Lifelong Learning
and professor of radiology and vice chair of education at
Vanderbilt University.
According to Deitte, the numbers represent a
rebound from just a few years ago, when radiology
was thought to be a less desirable specialty for medical
students. For example, in 2014 only 88.3 percent of
diagnostic radiology residency programs reported being
filled with first-year applicants, according to data from
the National Resident Matching Program.1 Some factors
that may have contributed to the upswing of radiology in
the 2018 match include the following:
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Deitte notes that the improved match statistics are
also the results of efforts from many different groups,
including organizations such as the ACR. “The restructured radiology curriculum allows for greater flexibility
on how fourth-year residents spend their time, and
many residency programs now include leadership
training,” says Deitte. “Leadership activities at the state
and national levels also provide a forum for residents to
connect with peers and other leaders in radiology. These
activities foster the development of future leaders who
are engaged and committed to making a difference as a
radiologist in our healthcare system. Connecting medical
students with radiology residents can help increase student awareness of the many leadership opportunities in
radiology.” Deitte believes these leadership opportunities

“Connecting medical students
with radiology residents can help
increase student awareness
of the many leadership
opportunities in radiology.”
— Lori A. Deitte, MD, FACR

are vital to attracting medical students to radiology, more
so than other specialties because of the opportunities for
career growth.
Eliot L. Siegel, MD, FACR, professor and vice chair
of research information systems in the department
of diagnostic radiology and nuclear medicine at the
University of Maryland, often gets emails from medical
continued on page 21

PATIENT-CENTERED CARE

A Doctor’s
Realization
A radiologist recounts her journey
as a patient undergoing treatment
for a brain tumor — and its
impact on her work as a physician.

A

popular word these days is resilience. For me, it is
about finding the good in what you are left with
after encountering a seemingly insurmountable
challenge.
It was December 2010, and like any other day, I was
in the reading room. I reached down from my chair and
instantaneously developed a headache. It lasted about
10 seconds. About one week later, I was interviewing
a prospective medical student. As soon as I stood up
afterwards, I felt a searing headache and could hardly see
past the tangle of red, pulsating retinal vessels. I did not
want to scare the applicant, so I accompanied her back
to the school. I pretended everything was fine, but I was
practically hugging the walls during our walk. As soon as
I returned to my office, I called the neurology clinic.
Two days later, I went in for an MRI. I knew it was
bad when the technologist returned to give me contrast. I
knew it was really bad when this same seasoned technologist missed my vein. I realized it was extraordinarily bad
when the neurologist personally came to find me immediately afterward. I had a 10-cm tumor in my brainstem
with hydrocephalus. I did not know exactly what kind of
tumor; in the short-term, it didn’t really matter.
A week later, I had a craniotomy, followed by an ICU
stay, inpatient wards, inpatient rehab, outpatient physical
therapy, occupational therapy, speech therapy, and
in-home rehab. Not always in that order. When all was
said and done, I had been away from work for a year.
A few months after surgery, a colleague brought me
into the office. I needed a walker and an emesis basin,
and I had lost nearly 50 pounds. I did not actually work
that day, but it was so nice to be somewhere where the
world made sense. My colleagues, my office, and the
sounds of the workplace were familiar. Everything else
in my life had drastically changed, and suddenly basic
functions were difficult. At home, I felt like a burden. I
couldn’t take care of my three children under the age of
two the way I wanted to. At work, at least I felt like I had
value. I could still read a CT well.
After a year, I returned to work full-time. I was glad

to be back, but the biggest mistake I made was trying to
act as if nothing happened. I was so focused on picking
up where I had left off that I would not acknowledge just
how different things really were. And I fell into the trap
of comparing myself to my colleagues, their CVs, their
manuscript counts, and their speaking invitations. I tried
to overcompensate, which only made things worse. And
I felt terribly guilty all the time. When I realized that I
couldn’t do biopsies anymore, I was hit with soul-crushing
guilt over the effort that others had gone through to teach
those skills to me when I was in training. And for what?
Nothing.
Then I had an epiphany. I realized I could not
compare myself to others. It was a mistake to try to
live up to my perceptions of others’ expectations. They
weren’t real anyway.
It turns out that being a physician is a fundamental
part of my identity. I could have abandoned my career
and nobody would have blamed me. What started out
as a selfish desire to return to normalcy turned into a
reminder of why I became a doctor in the first place:
to better the lives of my patients. I had been a patient
myself, and I was very appreciative of the efforts of those
who had made me better.

What started out as a selfish desire
to return to normalcy evolved as a
reminder of why I became a doctor
in the first place: to better the lives
of my patients.
This ordeal has made me more fully view patients as
complete people, not just images on a screen. What we’re
looking at are images of someone’s daughter, someone’s
grandfather. Maybe they’ve never been sick before and
the experience is completely new to them. These are individuals whose entire lives may be turned upside-down by
their diagnoses. I know mine was. It still is, at times.
I still have to deal with limitations and constant
reminders of how my life is different from before, but this
journey has been an awakening. I have come to realize that
sometimes what I thought was essential was actually not.
I have learned that it’s not the challenge that matters, but
how we handle ourselves when things go wrong. People
are not defined by the hurdles that they face, but instead
by how they respond to those challenges.
By Christine M. Peterson, MD, radiologist at Penn State Hershey
Medical Center and Penn State College of Medicine

The Patient- and
Family-Centered Care
Toolkit offers practicespecific resources
to help radiologists
enhance patientengagement skills.
Access the toolkit at
PFCCToolkit.acr.org.
ACR.ORG
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Top of the Class
The ACR Education Center is changing the learning
paradigm for radiology.

learning. “When the Education Center was established,
the faculty recognized that case-based learning was more
effective for radiologists than long lectures,” says Wendy
B. DeMartini, MD, professor and chief of breast imaging
at Stanford University School of Medicine. “Interesting
cases hold attendees’ attention and simulate their actual
day-to-day work, which helps them be more engaged.”
At the Education Center, attendees review a large
number of specially selected cases at workstations,
allowing them to approach the cases as they would in their
actual practices. Being at workstations and engaging with
the cases allows radiologists to practice active learning
(where students are encouraged to think and engage with
the content rather than just absorbing what they’ve heard),
says Joe Y. Hsu, MD, director of cardiac CT and MR at
Los Angeles Medical Center and course director at the
Education Center. Because these cases simulate the real
world, when attendees go back to their practices, they
can approach their work as they would at the Education
Center. “Every case attendees interpret at home then
reinforces the teaching points mastered at the course,”
adds Michael N. Linver, MD, FACR, who has taught over
2,000 Education Center attendees.

Faculty provide immediate feedback.

James R. Costello, MD,
PhD, an ACR Education
Center faculty member,
discusses course
material with Harpreet
K. Judge, MD, during
the Body and Pelvic MR
class in Reston, Va.
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n 2006, former ACR CEO Harvey L. Neiman, MD,
FACR, and past ACR BOC Chairs James H. Thrall,
MD, FACR, and Arl Van Moore Jr., MD, FACR,
gathered at a leadership retreat in Asheville, N.C., and
mapped out a plan to offer radiologists hands-on instruction in a realistic simulation environment. World-class
radiologists in various subspecialties would train physicians in advanced medical imaging and image-guidance
techniques, combining faculty lectures and one-on-one
interaction with intensive self-paced case review.
This idea became what is now the ACR Education
Center, which opened its doors in March 2008. Since
then, nearly 12,000 physicians from 40 countries and
every state in the United States have completed training
at ACR’s headquarters in Reston, Va. To mark the 10th
anniversary, the Bulletin asked faculty how radiologists
learn best — and why the Education Center is the place
for radiologists to meet their learning needs.

In addition to attendees tackling cases at workstations,
the Education Center instructors provide didactic
lectures as well as review cases with the full group of
attendees and with individuals at their workstations.
This set up not only caters to different learning styles,
but also allows faculty to focus on the individual needs
and questions of each attendee, says DeMartini. Adds
Jeffrey P. Kanne, professor of radiology at the University
of Wisconsin-Madison and ACR Educator of the Year,
“Reviewing cases and providing feedback is essential for
our attendees. Because we’re able to give individual attention, I’ve seen quiet students open up over the course of
the lecture and start asking questions they might never
have asked in a larger, conference-based setting.”
The format can also set students up for success at work
by encouraging a collaborative model of sharing information. “Once they’re back at work, it’s up to them to continue engaging with the material so they are comfortable
with it,” says Hsu. According to Kanne, one way to do
that is to start discussing cases with your colleagues and to
follow up on cases with ordering physicians. That way, he
says, you’re still receiving the same educational feedback.

The ACR Education Center replicates the
practice environment for optimal learning.

The lecture material and cases expose
attendees to new and up-to-date information.

For the Education Center, the days of PowerPoints and
static images are a thing of the past. Rather than use
lectures with slides, faculty provide case-based, real-world

The Education Center and its faculty make sure
they’re providing the most up-to-date modalities and
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continued on page 21

NEWS FROM THE CSC
By Timothy L. Swan, MD, FACR, Speaker, and
Richard Duszak Jr., MD, FACR, Vice Speaker

An Eye on
Workgroups
The CSC revamps its structure to
keep the council effective and
nimble.

T

he 2018–2019 CSC continues to experiment with
the reorganization of its traditional workgroup
structure. Historically, four workgroups were each
assigned one major task to accomplish for the benefit
of the council. Last year, the CSC cut that number to
three, created co-chairs to head the workgroups, and
doubled the assigned tasks for the year. However, one of
the lessons we’ve learned is that unanticipated issues crop
up that need attention. These unplanned needs don’t
necessarily fit neatly into the workgroups constituted at
the beginning of the year, but effectively responding is
integral to the CSC’s mission.
This year, the CSC is implementing a new tactical
approach to workgroups so that we can more nimbly
and robustly address issues as they arise. For example, the
CSC’s traditional 10-year policy review indicated that
policies on the same topic are not always reviewed in a
holistic manner. This was most evident with respect to
self-referral, where several policies exist. As a result, all
self-referral policies in the Digest of Council Actions have
been identified for a coordinated and purposeful review.
Additionally, this summer CMS published a request for
information on how to address “any undue impact and
burden of the physician self-referral law (also known as
the ‘Stark Law’),” focusing in part on how the law may
impact healthcare alternative payment plans. As of this
column’s printing, one such tactical workgroup is being
assembled to deal with all policies that relate to self-referral
in a holistic fashion. Our hope is that its work product,
informed by the active engagement of the ACR’s Commissions on Government Relations and Economics, will help
the council create more meaningful policy.
Traditional activities of the CSC also continue, led by
two tactical workgroups. One will focus on reviewing the
2018 ACR Annual Meeting to make next year’s conference as impactful as possible. The other will synthesize
comments from the ACR 2018 open microphone session
(titled “What is the purpose of councilors and chapter
leaders in the ACR?”) to guide the CSC as it strives to
make itself as relevant as possible.
We, the speaker and vice speaker, are acutely aware

that the CSC needs to be responsive to the council
as it is the policy-making body of the ACR. It is our
responsibility to help fulfill the ACR’s vision of making
its members universally acknowledged as leaders in the
delivery and advancement of quality care. Specific goals
include maximizing the effectiveness of the council and
increasing broad membership engagement. The CSC
is charged with being the representative voice of the
membership by facilitating and developing ACR policy,
and we take that charge very seriously.
This is especially important in today’s complex and
evolving healthcare system. Rapid external changes call for
more timely policy decision-making than the traditional
annual council meeting structure permits. Since the CSC
represents the council while it is not in session, we must
continually evaluate how we can effectively continue this
work between annual meetings. A focused workgroup will
be tasked with reviewing our bylaws, working with the
Governance Committee, and making recommendations
to the council and BOC on how we can address current
issues and setting policy for the ACR — while ensuring
that member voices are heard and valued.

Johnson B. Lightfoote, MD, FACR, poses a question during the
ACR 2018 open microphone session.

CSC members, through their liaison role, will continue to engage members of the council throughout the
year to listen to local issues and disseminate information
from the College. We believe this is an important outreach effort and a communication tool that has demonstrable impact on policy and operational decisions. Please
take the opportunity to constructively engage with your
CSC members. If you would like an ACR leader to visit
your chapter meeting and provide a formal update on
activities of the College, take advantage of the ACR
Chapter Visitation Program (see sidebar). Now is also
the time to begin thinking about policy resolutions that
you believe the ACR should adopt. Consider working
with your chapter or specialty society councilor to draft
a resolution for consideration at the 2019 ACR Annual
Meeting. The CSC stands ready to assist you.

For assistance
with resolution
development, contact
tbehbahani@acr.org
or cherse@acr.org.
Learn more about the
Chapter Visitation
Program at acr.org/
ChapterResources or
contact ctucker@acr.org.
ACR.ORG
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IMAGING 3.0

Visual Learning
Radiation oncologists and neuroradiologists collaborate on personalized videos about
cancer patients’ specific symptoms and treatment plans to help relieve anxiety.

S

Sam Taylor, the CEO
of Oriental Trading
Company, who died in
December 2017, found
the personalized videos
invaluable during his
treatment.
His wife, Stephanie, wanted
this story told as part of
Sam’s legacy.
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am Taylor, CEO of Oriental
Trading Company in Omaha,
Neb., experienced blind spots in
his vision during a family vacation in
Mexico in October of 2016. Upon his
return, a visit to the eye doctor yielded
no explanation. However, a subsequent
MRI showed a mass of the worst kind:
grade IV glioblastoma multiforme
(GBM). “They told me I had 15 months
to live,” Taylor recalls. “I felt like I got
kicked in the gut.”
Taylor moved to Houston for
treatment at the University of Texas
MD Anderson Cancer Center, where
he underwent laser interstitial thermal
therapy surgery, followed by a six-week
chemotherapy and radiation standard-ofcare regimen. The emotional trauma for
Taylor and his family, the uncertainty of
treatment options, and the pure overload
of self-directed disease research was
overwhelming.
“As a GBM patient, you’ve been given a pretty dire
prognosis, and you’re fighting for your life,” says Taylor. “You just want information, but the diagnosis and
treatment often seems unclear, and physicians aren’t
always forthcoming with the information patients want
to know.”
Taylor’s experience isn’t unique. In fact, his doctor,
Caroline Chung, MD, assistant professor and director of
MR research in MD Anderson’s department of radiation
oncology, says many patients feel added stress as they
work to comprehend their complex diagnoses and treatments and try to share this information with their family
and friends. To help, Chung and her colleagues have
developed personalized patient-facing videos that explain
the expected symptoms during radiotherapy in relation
to their brain MRI findings and their radiotherapy plan.
The videos go beyond how physicians traditionally
educate glioblastoma patients about their disease and
treatment. Typically, physicians give patients informational pamphlets that detail an exhaustive list of
potential symptoms over time. However, this “exhaustive
list” approach to patient education can lead to more
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questions than answers and can exacerbate anxiety in
patients and caregivers, Chung says. “If patients knew
specifically what symptoms to expect for their unique
situations, we’d be providing not only education, but
hopefully a way to relieve some anxiety surrounding the
unknown,” she says.
To that end, Chung began creating short, personalized videos to educate glioblastoma patients about their
specific tumors and possible symptoms. A neuroradiologist dictates the cases in the videos, providing clinical
expertise in patient-friendly terms to alleviate anxiety.

Video Program
Chung has kicked off her program by selecting candidates from MD Anderson Cancer Center’s glioma
population — patients with tumors that originate in the
glial cells of the brain or spine.
She provides radiation therapy plans with detailed
dosimetry information to L. Anne Hayman, MD, emeritus professor of neuroradiology at MD Anderson, who
reviews them along with MRI findings.
Hayman prepares a dictated narrative about functional components of the brain impacted by both the
tumor’s size and location and the prescribed radiation
treatment. The two-minute videos, which utilize
advanced image processing, also address possible areas of
inflammation or complication in the brain.
Hayman has enlisted the help of medical students
and assistants to edit and assemble the final narratives
within 48 hours of onsite recording, and the digital
videos are shared either electronically or in person with
patients.
“Radiation is a local therapy, but it’s a nebulous concept to many people,” Chung says. “With the videos, we
can actually show patients which portions of their brains
the radiation affects. It’s a visible and more concrete way
of explaining their conditions. As they say, a picture is
worth a thousand words.”
Taylor agrees that seeing exactly where the treatment
will be applied is helpful, especially for visual learners.
“You see your brain, you see your tumor, and they show
you your radiation plan,” Taylor says. “The video even
described areas that Dr. Chung wanted preserved, like
where my long-term memory lies. That really resonated
with me.”

Technology that Touches
In dictating the personalized videos, Hayman enhances
presentation of the MRI findings with brain atlas
software that correlates affected brain regions to specific
patient symptoms or side effects, creating one integrated
image for illustration purposes.
Hayman, a neuroradiologist who is also the founder
and medical director of Anatom-e Information Systems,
spent years developing this digital atlas of tumor location
information to help physicians give patients exactly what
they wanted: a succinct report about how their tumor
and its treatment would impact their brain.
Hayman says that patient understanding drove her
to develop the atlas. By explaining how the treatment
“attacks” a tumor, the patient and care team can engage
in frank dialogue about patient needs and wants regarding life after treatment.

Functions First
Hayman analyzed 1,250 cases of glioma at MD Anderson to create the atlas and categorize patients’ tumors.
Using data on tumor location and vein anatomy, she
discovered a logical way to categorize tumors and recall
the outcomes for previous cases of that type.
The atlas also reports the critical functions that are
impacted in each specific area of the brain. It’s a dramatic
improvement over the traditional pamphlet method of
educating patients about the broad range of functions
threatened by gliomas.
“The amount of functional detail in the atlas is
beyond what most physicians could know off the top
of their head,” Chung notes. And now it is being
communicated in a concrete, simple, and relevant
way directly to patients.
In the information era, patients want to know
more and expect to be able to take this information
mobile, Chung adds. “While some practices are
using only traditional modes of communication, we
need to be creative in the world we live in and use all the
tools we have available to us.”

Future Hopes
Chung plans to launch an official pilot program to
quantify the videos’ impact.

She is awaiting Institutional Review Board approval
to initiate the pilot with funding from a Hackett Family Foundation grant. She plans to launch a randomized, prospective trial of 30 glioblastoma patients to
measure patient anxiety levels before and after watching
the videos.
After the pilot study is complete, additional studies
will compare responses of video-educated patients and
their families with those who received traditional communications. The authors hypothesize that videos can
save the staff time by answering the patient’s questions
and the family’s concerns.
The videos are expected to improve patient satisfaction and elevate the level of interaction between patient
and physician. Still, Hayman notes, this new type of
patient-directed reporting would require new curriculum
during radiologist training, which currently focuses on
differential diagnosis rather than the real-world meaning
of imaging findings.
Chung and Hayman also envision potential applications of patient narratives for other cancer types and
affected body regions. Responding to patient vulnerability requires thoughtful, clear communication, and the
researchers hope these videos will help meet that need.

Read the full case study at
acr.org/Visual-Learning.

By Kerri Reeves, freelance writer, ACR Press

“If patients knew specifically what
symptoms to expect for their
unique situations, we’d be providing
not only education, but hopefully a way
to relieve some anxiety surrounding the unknown.”
— Caroline Chung, MD
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Why do you network?
etworking is the intentional act of building relationships beyond the
close colleagues and friends we encounter on a day-to-day basis. Building
a network creates a support system and a strong professional community
where there is an exchange of ideas and resources. It also creates a sense of
engagement, which is particularly important in a profession prone to burnout
from a sense of isolation. In fact, maintaining relationships has been shown to
be the most important factor contributing to overall health and happiness.
The benefits of building a strong and diverse network across radiology are
countless, as are the ways of building it. Whether it’s the ACR annual meeting,
RSNA, or the countless subspecialty meetings across the country, building relationships is key. A strong radiology network helps us feel fulfilled as individuals
and stay informed in a fluid landscape.
Networking also provides us with an opportunity to give back to others in
the profession. Give lectures at your alumni institution, mentor junior residents,
and ask how you can help them achieve their goals. It will allow you to help
others who will not only become your “brain trust,” but also your friends.
Not a day goes by when I’m not faced with a challenge about medical
practice or the business of radiology. It’s my network of colleagues, locally and
nationally, that provides me with the knowledge, anecdotes, and support to deal
with these challenges.
20

| SEPTEMBER 2018

ACR BULLETIN STAFF
G. Rebecca Haines Publisher
Brett Hansen ACR Press Assistant Director
Lyndsee Cordes Senior Managing Editor
Nicole Racadag Managing Editor
Chris Hobson Imaging 3.0 Content Manager
Chad Hudnall Senior Writer
Jenny Jones Imaging 3.0 Content Specialist
Jess Siswick Digital Content Editor
Meg Nealis Publications Operations Manager
Cary Coryell Publications Specialist
Lisa Pampillonia Art Director
CONTACT US
To contact a member of the ACR Bulletin staff, email
bulletin@acr.org.
ACR Bulletin (ISSN 0098-6070) is published monthly
by the American College of Radiology, 1891 Preston
White Drive, Reston, VA 20191-4326.
From annual membership dues of $900, $12 is
allocated to the ACR Bulletin annual subscription
price. The subscription price for nonmembers is
$90. Periodical postage paid at Reston, Va., and
additional mailing offices. POSTMASTER: Send
address changes to ACR Bulletin, 1891 Preston
White Drive, Reston, VA 20191-4326 or e-mail to
membership@acr.org.
Copyright ©2018 by the American College of
Radiology. Printed in the U.S.A.
Opinions expressed in the ACR Bulletin are those of
the author(s); they do not necessarily reflect the
viewpoint or position of the editors, reviewers, or
publisher. No information contained in this issue
should be construed as medical or legal advice or as
an endorsement of a particular product or service.
The ACR logo is a registered service mark of the
American College of Radiology.
For information on how to join the College, visit
www.acr.org or contact staff in membership services
at membership@acr.org or 800-347-7748.
For comments, information on advertising, or reprints
of the ACR Bulletin, contact bulletin@acr.org.

Retirement

A Perfect Match

continued from page 9

continued from page14

examples of radiologists currently navigating the
transition to retirement. Levin believes the best way to
stay engaged post-retirement is to keep active physically
and mentally. “After having chaired the department of
radiology at Thomas Jefferson University Hospital and
Jefferson Medical College for 16 years, I remain on the
faculty doing health services research,” says Levin. “There
are many productive things retired radiologists can do,
such as research, writing, volunteering at hospitals, and
serving on company boards or advisory committees.”
Everett, who plans on retiring in two years, believes
that when radiologists are ready to retire, they need to
come up with activities and things they would like to
learn. Everett has started a list that includes learning to
blow glass, playing a new instrument, improving her
gardening skills, and taking architectural courses. “I want
to make sure I keep using my brain,” Everett says. “Your
time is yours, so use it wisely.”

students who are concerned about the future of
radiology. He believes the perception of AI is the
major factor behind the trepidation. Based on a questionnaire Siegel and his team conducted of medical
and osteopathic students, over 75 percent of students
surveyed believe AI will have a moderate to major
impact on their future practice. “As a radiologist
who does research in this area, there’s absolutely zero
chance that radiologists are going to be replaced by
computers in the next 20 years and well beyond that,”
says Siegel. “In fact, AI is going to make radiology a
more interesting and exciting specialty.”
Claire E. Bender, MD, MPH, FACR, chair of the
ACR Commission on Human Resources and professor
emerita in the department of radiology at the Mayo
Clinic in Rochester, Minn., agrees. “AI is in the infancy
of what it can and cannot do,” she says. “Overall,
radiology will gain more tools because of AI. These
tools will still need the expertise of well-trained radiologists to be correctly applied. To this end, the ACR Data
Science Institute™ works with the government and
industry to guide the development and implementation
of AI tools to help improve medical imaging care.”
Bender and Deitte both believe that as long as
radiologists stay engaged, the future of radiology looks
bright with or without AI.
“The 2018 match has shown us that our applicants
are phenomenal, full of enthusiasm, and committed to
making a difference,” says Deitte. “Our goal is to build
on this momentum as we look to the future.”

By Lori A. Burkhart, JD, freelance writer, ACR Press

Top of the Class
continued from page16

technologies. “Each course provides attendees with concise
reviews of the most recent scientific evidence about technologies and their applications, meaning our attendees stay
up to date on the latest research,” says DeMartini. “Often,
this might mean we’re exposing our attendees to things
they didn’t encounter during their residency or fellowship,”
says Hsu. And although that might seem like a lot of
information to cover in just a few short days, faculty help
make the information digestible, mixing case interpretation
with lectures and feedback sessions, says Linver. “Tackling
a variety of different things helps cater to different learning
styles, makes things less monotonous, and helps students
retain information better,” adds Kanne.

It’s a chance to spend time with radiologists from a
variety of regions and practice types.
When asked what their favorite thing about the
ACR Education Center, each faculty member said the
same thing: the people. Hsu says, “We have such a wide
spectrum of attendees, from all sorts of backgrounds,
ages, training levels, and work requirements. I love being
able to learn about the work other radiologists are doing
and what they’re interested in.”
“Our interactive environment really allows me to get
to know our attendees who come from across the country
and around the world,” says DeMartini. “The attendees
learn from the faculty, but we also get to learn from them
as we discuss patient care and practice.”
By Meghan Edwards, freelance writer, ACR Press

Medical students
represent the future
of medicine. The
ACR makes it a high
priority to educate
students about
the field. Learn
about the ACR’s
outreach to medical
students at acr.org/
MedicalStudent.

By Maria A. Qadri, PhD, freelance writer, ACR Press
ENDNOTE
1. Results and Data: 2018 Main Residency Match. Available at bit.ly/
Match-2018. Accessed July 29, 2018.

JOB LISTINGS
CLASSIFIED ADS These job listings are paid advertisements. Publication of a job listing
does not constitute a recommendation by the ACR. The ACR and the ACR Career
Center assume no responsibility for accuracy of information or liability for any personnel
decisions and selections made by the employer. These job listings previously appeared
on the ACR Career Center website. Only jobs posted on the website are eligible to appear
in the ACR Bulletin. Advertising instructions, rates, and complete policies are available at
jobs.acr.org or e-mail careercenter@acr.org.
New Mexico – X-Ray Associates of New Mexico seeks a fellowship-trained diagnostic
neuroradiologist to provide cross-sectional and general radiology. The candidate will
practice in Albuquerque or Santa Fe and will join a 24-member team with over 60 years
in private practice. We offer an excellent compensation and vacation package with
generous and substantial benefits. We are also accepting 2019 fellowship applicants.
Contact: To apply, send CVs to dixie.colvin@xraynm.com.
Washington – A multicenter outpatient practice in Seattle is seeking two partnership
radiologists in MSK and body imaging (chest, abdomen pelvis MRI/CT/ultrasound. Both
radiologists also need general ultrasound/CT/X-ray skills. Compensation package include
negligible call, competitive salary/benefits, outpatient only, and great work-life balance.
Contact: To apply, send CVs and letters to Shane Macaulay at 12112 115th Avenue NE,
Kirkland, WA, 98034
ACR.ORG
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ENVISION PHYSICIAN SERVICES PROVIDES ...

THE PERFECT ENVIRONMENT FOR A
BALANCED WORK
AND HOME LIFE

Reasons to Choose Us

Featured Positions

 Physician-led practices
supported by fellow physicians
within our local, regional and
national level infrastructure

 GENERAL RADIOLOGIST
Phoenix, Arizona

 Dynamic professional development
and mentoring programs supporting
coast-to-coast leadership, on-site
staff and teleradiology positions
 Collegial environment of
more than 900 radiologists
strengthens engagement and
encourages work-life balance

877.709.3436
EnvisionPhysicianServices.com/ACR2018

 CHIEF OF RADIOLOGY
Lake City, Florida
 CHIEF OF CARDIOTHORACIC IMAGING
Detroit, Michigan
 NEURORADIOLOGIST
Long Island, New York
 CHIEF OF RADIOLOGY
Harker Heights, Texas
 FT AND PT TELERADIOLOGY
Coast-to-Coast
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Comment on 2019 ACR Practice
Parameters and Technical Standards
• September

4 – 21

• September

24 – October 12

• October

15 – November 2

Visit acr.org/review-ppts to learn more.

PERIODICALS

WHEN DIDACTIC LECTURE
JUST WON’T DO ....

EXPERIENCE THE WORLD’S BEST
RADIOLOGY PRACTICE SIMULATOR

MARK YOUR CALENDAR FOR
THESE 2019 MINI-FELLOWSHIPS:
CT Colonography

January 10–11

Breast MR with Guided Biopsy

Emergency Radiology (Tucson, AZ)

January 11–13

ACR-Dartmouth PET/CT

Abdominal Imaging (Tucson, AZ)

January 14–16

MSK MR — Commonly Imaged Joints

Body and Pelvic MR (Tucson, AZ)

January 17–19

HRCT

Breast Imaging Boot Camp

January 24–26

Coronary CT Angiography

VIEW THE FULL 2019 COURSE CALENDAR AT

ACR.ORG/EDCENTER

January 28–29
February 4–6

TAVR
NEW! Nuclear Radiology

February 28 – Mar 1
March 4–5

Neuroradiology

March 11–13

February 11–13

Cardiac MR

March 15–17

February 25–27

Prostate MR

March 28–29

February 8–10

