
(Continued from page 20N)
10. Stabin MG, Peterson TE, Holburn GE, Emmons MA. Voxel-based mouse and

rat models for internal dose calculations [abstract]. J Nucl Med. 2004;
45(suppl):57P.

11. Nettleton JS, Lawson RS, Prescott MC, Morris ID. Uptake, localization, and
dosimetry of 111In and 201Tl in human testes. J Nucl Med. 2004;45:138–146.

12. ICRP Publication 53: Radiation dose to patients from radiopharmaceuticals.
Ann ICRP. 1987;18:1–373.

13. Thomas SR, Stabin MG, Castronovo FP. Radiation absorbed dose from
thallium-201Tl-chloride. J Nucl Med. 2005; in press.

14. Kuge Y, Sato M, Zhao S, et al. Feasibility of 99mTc-annexin V for repetitive
detection of apoptotic tumor response to chemotherapy: an experimental study
using a rat tumor model. J Nucl Med. 2004;45:309–312.

15. Bennink RJ, van den Hoff MJ, van Hemert FJ, et al. Annexin V imaging of
acute doxorubicin cardiotoxicity (apoptosis) in rats. J Nucl Med. 2004;45:
842–848.

16. Peker C, Sarda-Mantel L, Loiseau P, et al. Imaging apoptosis with 99mTc-
annexin V in experimental subacute myocarditis. J Nucl Med. 2004;45:1081–
1086.

17. Taki J, Higuchi T, Kawashima A, Tait JF, et al. Detection of cardiomyocyte
death in a rat model of ischemia and reperfusion using 99mTc-labeled annexin
V. J Nucl Med. 2004;45:1536–1541.

18. de Keizer B, Hoekstra A, Konijnenberg MW, et al. Bone marrow dosimetry
and safety of high 131I activities given after recombinant human thyroid-
stimulating hormone to treat metastatic differentiated thyroid cancer. J Nucl
Med. 2004;45:1549–1554.

19. Zanzonico PB, Becker DV, Hurley JR. Enhancement of radioiodine treatment
of small-pool hyperthyroidism with antithyroid drugs: kinetics and dosimetry.
J Nucl Med. 2004;45:2102–2108.

20. Marcus CS, Siegel JA. NRC absorbed dose reconstruction for family member
of 131I therapy patient: case study and commentary. J Nucl Med. 2004;45:
13N–16N.

21. Toltzis RJ, Morton DJ, Gerson MC. Problems on Pennsylvania Avenue.
N Engl J Med. 1986;315:836–837.

22. Zuckier L, Howell RW, Lanka VK. Homeland security-based guidelines for
vigilance post-radionuclide administration [abstract]. J Nucl Med. 2004;
45(suppl):437P.

23. Britton KE. Radioimmunotherapy of non-hodgkin’s Lymphoma. J Nucl Med.
2004;45:924–925.

24. Sgouros G, Kolbert KS, Sheikh A, et al. Patient-specific dosimetry for 131I

thyroid cancer therapy using 124I PET and 3-dimensional internal dosimetry
(3D-ID) software. J Nucl Med. 2004;45:1366–1372.

25. Stabin M, Siegel J, Hunt J, Sparks R, Lipsztein J, Eckerman K. RADAR: the
radiation dose assessment resource. An online source of dose information for
nuclear medicine and occupational radiation safety [abstract]. J Nucl Med.
2002;42(suppl):243P.

26. Siegel JA, Yeldell D, Goldenberg DM, et al. Red marrow radiation dose
adjustment using plasma FLT3-L cytokine levels: improved correlations be-
tween hematologic toxicity and bone marrow dose for radioimmunotherapy
patients. J Nucl Med. 2003;44:67–76.

27. Shen S, Meredith RF, Duan J, et al. Improved prediction of myelotoxicity
using a patient-specific imaging dose estimate for non-marrow-targeting 90Y
antibody therapy. J Nucl Med. 2002;43:1245–1253.

28. de Jong M, Valkema R, van Gameren A, et al. Inhomogeneous localization of
radioactivity in the human kidney after injection of 111In-DTPA-octreotide.
J Nucl Med. 2004;45:1168–1171.

29. Goldsmith SJ. Improving insight into radiobiology and radionuclide therapy.
J Nucl Med. 2004;45:1104–1105.

30. Konijnenberg MW, Bijster M, Krenning EP, de Jong M. A stylized compu-
tational model of the rat for organ dosimetry in support of preclinical evalu-
ations of peptide receptor radionuclide therapy with 90Y, 111In, or 177Lu. J Nucl
Med. 2004;45:1260–1269.

31. Bodey RK, Flux GD, Evans PM. Combining dosimetry for targeted radionu-
clide and external beam therapies using the biologically effective dose. Can-
cer Biother Radiopharm. 2003;18:99–108.

32. Sgouros G, et al. Kidney dose-response for radionuclide therapy. Cancer
Biother Radiopharm. 2004;19:357–390.

33. Stabin MG, Siegel JA. Physical models and dose factors for use in internal
dose assessment. Health Phys. 2003;85:294–310.

34. Stabin MG, da Luz CQPL. New decay data for internal and external dose
assessment. Health Phys. 2002;83:471–475.

35. Stabin MG, Stubbs JB, Toohey RE. Radiation Dose Estimates for Radiophar-
maceuticals. NUREG/CR-6345. Washington, DC: US Nuclear Regulatory
Commission, US Department of Energy, US Department of Health & Human
Services; April 1996.

36. Stabin MG, Sparks RB. MIRDOSE4 does not exist. J Nucl Med. 1999;
40(suppl):309P.

37. Stabin MG. MIRDOSE: personal computer software for internal dose assess-
ment in nuclear medicine. J Nucl Med. 1996;37:538–546.

38. New internal radiation dose and modeling software; FDA approves commer-
cial MIRDOSE successor. J Nucl Med. 2004;45:26N–28N.

Imaging Informatics and Nuclear
Medicine

F
or nuclear medicine, among the most “computer-
ized” of imaging specialties, the year 2004 brought
physicians, physicists, and technologists face-to-

face with what has become the biggest challenge to all of
imaging practice: the rapid increase in size and complex-
ity of datasets. Although nuclear medicine was largely
isolated from this rapid growth in the past, the advent of
PET/CT and the promise of routine SPECT/CT have
made the “image overload” associated with multichannel
CT a new and, in many cases, daunting factor in planning
for aspects as diverse as patient throughput, image inter-
pretation, departmental workflow, and image archive,
storage, and retrieval. Many clinical users are actively
working with manufacturers to answer important ques-
tions, including, “How can we maintain throughput when
it takes longer to reconstruct and send the images to an

archive or to workstations than it does to scan the patient,
thus creating a bottleneck?” The question of image over-
load was addressed at major imaging meetings in 2004,
and the Society for Computer Applications in Radiology
held a special symposium on the topic in Bethesda, MD,
earlier this month.

Another trend that began elsewhere in imaging but
that is beginning to resonate in nuclear medicine is the
routine use of 3D/multiplanar images. Picture archiving
and communications (PACS) vendors are increasingly
including 3D/multiplanar solutions in their products, but
at the same time are struggling to find ways to integrate
these with existing technologies. A new trend for 2004
was more general acceptance of the idea of doing 3D
processing on a server rather than at the level of the
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computer workstation. Using this “thin-client” approach,
a workstation does not need large memory capacity, nor
does the entire study have to be transferred to the work-
station before the physician can begin review. Instead,
resources are shared over the network, with processing
performed at a central server. The flexibility provided in
the interpretation process itself is rapidly expanding, with
a trend toward the physician interacting with images as
total volumes, from which he or she may choose how to
view the image, how to “slice” it, and how to relate it to
other images or supporting data.

Last year also saw the continued emergence of the
central hospital electronic medical record as a require-
ment and a renewed emphasis on the importance of
getting the information contained in that record to the
workstation quickly and reliably to serve as decision
support. At the workstation, speech recognition contin-
ues to make inroads against not inconsiderable resis-
tance from many potential users. The trend is toward
less emphasis on brute force vocabulary recognition
and more on a model that recognizes that imaging
specialists use a very limited number of words that can
be recognized through natural language processing.
Major improvements should be seen in 2005 in the
overall speech recognition accuracy afforded by avail-
able technologies.

The emergence of computer-assisted diagnosis
(CAD) in CT detection of lung nodules was widely

noted in 2004, and several articles in the nuclear med-
icine literature cited the promise for CAD in this ap-
plication with PET/CT. It is likely that CAD for lung
nodule and pulmonary embolism detection will be-
come commonplace among CT and PACS vendors in
the near future, first as a second reader and later as a
decision support mechanism to be used during inter-
pretation.

Preparations for the impending requirements for com-
pliance with Health Insurance Portability and Accountability
Act (HIPAA) security regulations (April 2005) have had an
effect on nuclear medicine departments in increased aware-
ness of security issues, an interest in fault tolerance and
disaster recovery readiness, and in the secure maintenance
and generation of electronic teaching files.

As the rest of medical imaging joins nuclear med-
icine in “going digital,” the emphasis on the impor-
tance of imaging informatics has increased. Several
institutions, including my own, have formed dedicated
imaging informatics research teams that bring physi-
cians, physicists, information technology specialists,
and others together to focus on emerging issues at this
exciting intersection of medical practice and cutting-
edge digital technologies.

Eliot L. Siegel, MD
VA Maryland Health Care System

University of Maryland Medical Center
Baltimore, MD

From the SNM Academic Council

T
he Academic Council provides a forum for mem-
bers involved in nuclear medicine training and for
those interested in the career development of

young professionals during and after their educational
programs. The council fosters education in nuclear med-
icine and provides outreach to other professionals and
organizations whose work affects education and career de-
velopment. The council also acts as a resource for SNM
leadership and provides a forum for all who have involve-
ment or interest in education and early career development
of the next generation of nuclear physicians and scientists.

At the June SNM annual meeting in Philadelphia, PA,
SNM leadership endorsed a plan for the Academic Coun-
cil to become an “umbrella organization,” including both
the Nuclear Medicine Program Directors Association
(NMPDA) and the Young Professionals Committee
(YPC). I assumed the presidency of the Academic Coun-
cil in June, and Darlene F. Metter, MD, became vice
president. We have been charged with developing an
active board of directors and a full slate of officers and
with implementing plans for a revitalized Academic

Council. The first council objective was to create a new
organizational structure and update the Council Standard
Operating Procedures (previously known as bylaws). A
business plan was developed and submitted for funding
approval. Part of this plan centered on better communi-
cation, and an online newsletter on the SNM site was
launched in the fall. Three new list server e-mail com-
munities have been developed through the SNM for the
Academic Council, the YPC, and the NMPDA.

Both the YPC and NMPDA are quite active in their
respective spheres. The NMPDA, which Michael M. Gra-
ham, PhD, MD, will continue to chair after completing his
dedicated service as president of the Academic Council, has
recently completed defining the requirements for the 3-year
training program in nuclear medicine. The group will also
devote attention to increasing meeting attendance by resi-
dency program directors and addressing areas such as teach-
ing and evaluation of the 6 clinical competencies that will
soon be an integral part of all medical training.

The YPC, under current chair Richard G. Lucas, MD,
was formalized as an organizational part of the Academic
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