
From the SNM Cardiovascular Council

After a long period of steady adherence to myocardial
perfusion imaging (MPI) (on an albeit very high

professional level), the field of cardiovascular nuclear
imaging has recently seen numerous new trends and
changes. Those include: (1) the development of dedicated
cardiac SPECT technology for faster acquisition, superior
image quality, and reduced injected dose/radiation expo-
sure; (2) the convergence of MPI and morphologic
coronary artery imaging, stimulated by the success of CT
angiography, by the increasing availability of SPECT/CT
and PET/CT hybrid systems, and by the increasing body of
evidence supporting complementarity of morphology and
function; (3) a shift from SPECT toward PET as the more
accurate technique (this will not only be stimulated by
recent cuts in Medicare reimbursement for SPECT, as
opposed to increases for PET, but novel 18F-based
perfusion agents under clinical development will give this
trend a further boost); and an increasing and not only
experimental but also clinical and commercial implemen-
tation of nonperfusion, molecular-targeted imaging techni-
ques. For the most part, this rejuvenation and new drive in
cardiovascular imaging is a result of growing competition
from alternative techniques, of increasing awareness of
radiation exposure and potential test overutilization, and—
most important—of an increasing need for diagnostic tests
with high accuracy and biologic specificity, which stems
from the ever-increasing diversity of therapeutic options in
cardiovascular medicine.

It is evident that not only nuclear imaging but the entire
field of cardiovascular imaging is in a phase of restructur-
ing. At the same time, there is cross-pollination between
cardiovascular nuclear imaging and other applications of
nuclear medicine as a result of the introduction of new
tracers and cameras. This is exciting but also challenging.
On a professional society level, it results in an increasing

demand for education, in a need for
timely updates of clinical and pro-
cedural guidelines, and in the
necessity for continuous adaptation
and preservation of professional
structure on the highest possible
level.

The SNM Cardiovascular
Council (CVC) strives to assist
the SNM, its leadership, and its
members in meeting these needs by
generating high-quality, state-of-the-art educational pro-
grams for the Mid-Winter and Annual Meetings and by
participating in the development of practice guidelines,
appropriateness criteria, and position statements. Most
important, given the broad scope of current changes and
the increasing diversity of cardiac imaging in general, the
CVC also realizes that interactions with other societies
active in cardiac imaging and with other organs within
SNM become increasingly critical to advancing the field.
This is a task that cannot be achieved by a single society or
organ within a society. Hence, in the past and coming years,
CVC has focused on improving its ties with other societies,
such as the American Society of Nuclear Cardiology, the
Society of Cardiovascular Computed Tomography, and the
American College of Cardiology. The CVC has intensified
interactions with the SNM PET Center of Excellence and
Molecular Imaging Center of Excellence to work on joint
educational programs, guidelines, and professional state-
ments. The goal of these efforts is to position SNM well
within the increasingly complex but also exciting world of
cardiovascular imaging today and in the future.

Frank M. Bengel, MD
President, SNM Cardiovascular Council

From the SNM Gastrointestinal Council

The SNM Gastrointestinal (GI) Council marked its third
year with completion of a multicenter trial that

investigated infusion methodology and normal values for
the sincalide-stimulated gallbladder ejection fraction test.
The results, published in this issue of The Journal of
Nuclear Medicine, should lead to better practice standard-
ization for performing this test. In order to facilitate
adoption of the study recommendations, an entire continu-
ing education session at the 2010 SNM Annual Meeting
will be devoted to this topic. For the first time, 2 continuing
education sessions will be organized by the GI Council at
the Annual Meeting. The second session, organized in

collaboration with the SNM Pedi-
atric Council, will address GI
transit studies in adults and chil-
dren. The GI Council is preparing
to survey SNM members regarding
their present methodology for per-
forming the sincalide-stimulated
gallbladder ejection fraction test.
This initiative will assess current
variability in practice, and results
will be used to help us transition to
a more standardized test practice.

Frank M. Bengel, MD

Mark Tulchinsky, MD
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