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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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motivationsâ€”themain determinants ofprogress and adaptation in
eveiy human activity.
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No More EdselMechanicsNeededin Nuclear
Medicine

TO THE EDffOR Technology and human nature are conspiring
to accelerate competition and nuclear medicine is losing ground
because it is not satisfying the customers' needs as well as the
alternatives. Focusing on recruitment of medical school neo
phytes is treating the symptom and not the disease.

Weliveamidcomplexity.Patientsreceiveservicesthatphysi
cians sell and insurers pay for based on DROS mandated by
Congress.Justwho is the customer?Physiciansdealin service,
and the recipient of the serviceâ€”thepatientâ€”isthe customer,
regardlessofwho appewr to pay the billor set the price.Nuclear
medicineis not satisfyingthe customeras well as MRI, CF and
US. Thereasonsaretechnological.Recruitingmorenuclearmcd
icine physicians now is like recruiting Edsel mechanics.

We must changethe serviceto one thatbettersatisfiesthe
customerandisbeyondthecapacityof thecompetitiontodeliver.
Nuclearmedicineshouldrelyon thestrengthof the tracertech
niqueto distanceit frommoreanatomicallyprecisemodalities.

I shareDr.Wagner'svisionofnuclearmedicineranksburgeon
ingwithyouthas molecularmedicinegrows,butgrowthwifinot
begin until chemists make tracers that patients need, and many
academicchemistsare currentlybusy usingold nuclearmedicine
principlesto makenew MRIagents.We shoulddo ourfirst-line
recruiting in graduate schools rather than in medical schools.

Michael F. Tweedle
Bristol-Myers Squibb Phannaceutical Research Institute

New BrUPLcWiCIcNew Je,@ey

Nuclear Medicine in Israel: Independent, Alive
and Well

TO THE EDH'OR. In many respects, Israel is a combination of
theUnitedStates,Europeandtheunderdevelopedworld.Itcorn
bines very successful high technology industries, world-renowned
universities and scientific institutions with a population mix con
taming emigrees from underdeveloped third world countries and
formercommunistregimes.Insomeregionsof thecountrywhere
nuclearmedicineiswelldeveloped,it isvety successful,clinically
andscientifically.Ourbest andbrightestmedicalstudentsapply
forresidencypositionsinnuclearmedicineandlookforwardto a
growing and exciting specialty. One of the key reasons for its

success is that nuclearmedicineis an independentacademicand
administrativedepartment.

Fornuclearmedicineto progress,leadershipis essential.An
attemptat one time to force nuclearmedicine to be partof radi
ology was strongly rejected by the Israeli Society of Nuclear
Medicine. As part of radiology, nuclear medicine would have
been severely underminedin Israel. As Dr. Ell (1) commented,
nobodyneedsabigbrotherlookingoverhisshoulder.Oneneeds
to develophisor herownfieldandbe proudof it. If a physician
is reading black dots on an x-ray film and calling this nuclear
medicine after 3 or 6 mo in nuclear medicine during a radiology
residency, this is comparableto a Russianfeldscherof the past
attemptingto practicemodernmedicine.Nuclearmedicinemust
be independentif it is to survive and prosper. We agreewith Dr.
Hohnan (2) that different people are suited to practice different
specialties. Nuclear medicine physicians should explore the great
potentialof tracer techniquesin independentdepartmentsof nu
clear medicine and in cooperationwith cardiologists, oncologists
andneurologistswhopracticetheirownspecialties.Nuclearmcd
icine has as much in common with these specialties as with radi
ology.LikeDr. Wagner(3),we believethat nuclearmedicineis a
great,dynamicprofessionwithavastpotential.Suchavisionis in
contrastto the rolewhichDr. Maynardassignsto ourspecialty
(4).
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Cultivating Subspecialists for Nuclear Medicine

TO THEEDI'FOR.@I readwith greatinterestthe editorialsof
Maynard,Wagner,Holman,and Eli (1â€”4)regardingthe futureof
nuclear medicine. None of the authors mentioned clinicians ini
tially trained in the subspecialties of internal medicine who have
contributed to nuclear medicine. For example, Gerald Pohost,
GeorgeBelierandRobertBonowamongothershavemademajor
contributionsinnuclearcardiology.Likely,manyfutureadvances
in nuclearmedicine, particularlywith positronemission tomogra
phy,willbe madeby physicianswithbackgroundsin neurology
and oncology. Nuclear medicine can help meet its manpower
shortageby recruitingphysicianswho have completedtheircm
ical training in internal medicine subspecialties and offering them
training in nuclear medicine. Wagner (2) points out the need for
developingbasic scientistsby recruitingmedicalstudents.Al
thoughI concurwithhimthatbasicscientistsneedto be trained
for the future, basic scientists alone will not be able to meet the
increasingdemandsof clinicalpractice.By trainingsubspecialty
physicians, in addition to radiologists and basic scientists, nuclear
medicine can continue to thrive and expand.

Inthepast,manyof thepioneersof nuclearmedicinebeganin
internalmedicine,andhopefullyin thefuture,subspecialistswill
be encouragedto pursuenuclearmedicinethroughrotationsand
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