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Letters to the Editor

clinical dimension of our exciting specialty and its status in med
ical imaging.

Naturally, we need trailblazing researchers to prepare the ad
vent of tomorrow'smolecularmedicine,as suggestedby H.N.
Wagner(2), but we cannotsacrificeshort-termadvancesto long
termprogress.Continuityis vital to progress,even in timesof
momentouschanges. There is ample room for both researchers
andcliniciansinnuclearmedicineoverthecomingtenyearsand
beyond.Combiningnuclearmedicineandradiologyis the only
wayto allowus to fighton allfronts.Defendinga puremolecular
andintellectualapproachto nuclearmedicinewouldmerelyhave
theshort-livedresultof artificiallymaintaininga noblespecialty
withoutspecialists.

This is no idle speculation. In France, we are already short the
nuclearmedicinespecialistsneededto maintainanddevelopcliii
ical applications, not only in private practice, but in hospital
practice as weli. This problem must be emphasized because
Franceis a countrywhere,amongresearchers,nuclearmedicine
specialists are overwhelmingly recruited. Furthermore, the use of
nuclearmedicinein privatepracticeis a recentphenomenonin
France,largelycontributingto its progressover the past seven
years. Our French paradigm clearly highlights the danger of a
purely theoretical approach that does not take into account the
multiplefacetsof medicalandhumanreality.Ourspecialtywill
notbe ableto weathertheever-growingonslaughtof competing
imagingtechniquesif it is notwellgroundedin everydayclinical
practice. By the time molecularmedicine has carved its place, it
will be too late for nuclear medicine. The urgent priority is to
prepare for the futureby attractinghighlymotivatedand innova
tive physicians, not only among researchers, but also among
young radiologists well trained in medical imaging and versatile
enough to understand the basic orientations of radiology and
nuclearmedicine despite their fundamentaldifferences.

Thetracerprincipleis a marvelousscientifictoolwhichcanbe
mastered by any inteffigentphysician, provided he/she is willing
and the teacher up to the task. We need to communicateour
enthusiasmabout nuclear medicineto all medicalstudents and
youngradiologists,who wouldprobablybe quite happyto break
new groundin the fieldof abstractionand quantificationif we
could convince them of the clinical usefulness of such an ap
proach.Admittedly,radiologyis morevisualandanatomicalthan
nuclear medicine,but this shouldn't pose a problem since the
future of medical imaging techniques will probably evolve more
towardquantificationandabstraction.

TheEuropeanCommunityhasdecreedthat nuclearmedicineis
an independentmedical specialtywithout any theoreticalor prac
tical connection with radiology. This decision is more dogmatic
thanrealisticor pragmatic.Whatwe need is realsynergy between
researchersandcliniciansexpert in nuclearmedicine;i.e., people
capable of bridging the gap between â€œpureresearchersâ€•and
â€œpureclinicians.â€•These go-betweens would ideally be recruited
among students with an interest in clinical imaging and radiology.
It is timeto takeanotherlookatthepracticeof nuclearmedicine,
as its survival cannot rest only on theoretical, speculative, or
futuristic considerations at the expense of human factors and

CommentariesSparkDebate

TOTHEREADER.@IntheJanuary1993issueofthelournal, four
members of the Society of Nuclear Medicine (Maynard, Wagner,
Holman and Eli) speculated in individual commentaries on the
future of nuclear medicineâ€”offering specific, and divergent, so
lutions. Their commentaries generated lively response from read
cr5; a number of those responses are printed below. The com
mentariesalsosparkeddebatebetweenDrs. WagnerandHolman
at the annual meeting in June. Their exchange continued in the
SeptemberNewsline(see September,page27N).

Controversy stirred by healthy debate is key to the growth and
survival of our specialty. It stimulates interest and participation,
encourages Criticalthinking, and focuses decision-making.So
please participate in the critical thinking necessary to ensure ap
propriateshort-termand long-termdecisionsabout and solutions
for the nuclearmedicineprofessionof the future,becausethe
future is now!

H.WilliamStrauss,Editor
TheJournalofNudear Medicine

Human Element Integral to the Future of Nuclear
Medicine

TO THE EDITOR I read the comments on the future of nuclear
medicine in the Januaiy issue of TheJoumal of Nuclear Medicine
with great interest. The heated controversy raised by this topic
clearly demonstrates its crucial importance. I would like to voice
the humblestandpointof a strategistwho has hadthe greatest
difficulty defending and implementing his ideas in the French
paradigm of nuclear medicine, a frustrating exercise that has
thwartedmanya fledglingspecialist.

The basic problem confronting nuclear medicine is hardly new.
Both in the U.S. and Europe, we have been steadilylosing ground
since the dramatic development of other imaging techniques.
Technical and biological progress have saved us so far, making
great flexibility in the face of formidable and multiform competi
tion possible. Now, not only are we losing the field but also the
playerson the field, and rapidlyat that. This situationis fast
becoming criticalâ€”withoutany players, defeat is certain.

Why this shortage of manpower is a very difficult question to
answer, since the process is multifactorial and complex. Surely
the humanfactoris destinedto playa pivotalroleinsofaras no
technical evolution or revolution nor any complacency about the
scientific bases of our specialty will be able to save us. We can
rely only on our faith in the authentic clinical value of nuclear
medicine.

Althoughthe problemis easy to identify,solutionsaremuch
less clear, no matter how forcefully some may be propounded by
brilliant protagonists in the columns ofthelournal(1-4). When a
challengeis as pressingandwide-rangingas ours,myexperience
is that the pragmatic approach should be preferred. With C.D.
Maynard we must convince ourselves that physician recruitment
is the utmost priority, in both Europe and the U.S., to bolster the
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