Combined Nuclear Medicine/Diagnostic Radiology

Residencies: An Update

(Stanford [CA], University of Arkansas [Little

Rock], Emory University [Atlanta, GA], University
of Michigan [Ann Arbor], and St Luke’s—Roosevelt Hospi-
tal Center [New York, NY]) have made substantial progress
in establishing combined nuclear medicine/diagnostic radi-
ology programs. The designs of these programs vary con-
siderably. Some combined training programs consist of
5 years of training, including 4 years of diagnostic radiology
training and a total of 24 months of nuclear medicine train-
ing. Twelve of the 24 months of nuclear medicine training
are completed during the 4 years of diagnostic radiology
training. Other combined programs consist of 4 years of di-
agnostic radiology training with 16 months of nuclear med-
icine included in the 48 months of radiology training.

The 5-year combined programs’ goals are different
from those of the 4-year programs. By identifying early
in their careers individuals who are interested in nuclear
medicine, 5-year programs are designed to use time more
efficiently to train these individuals for academic careers in
nuclear medicine. Early identification of these individuals
can be achieved by selection at the time of application for
diagnostic radiology residency. A separate match number
can be used for the combined program.

The goal of the 4-year combined programs is to increase
the number of radiologists who are also well trained nuclear
medicine physicians and to do so in a cost-effective way.
The federal government currently spends about $9 billion
each year on graduate medical education (GME), and some

B t least 5 accredited nuclear medicine programs

proposals have targeted reducing this funding by one-half
to one-third. If funding were to decrease, it is likely that the
greatest effect would be on nonprimary care specialties
such as nuclear medicine. In addition, the federal govern-
ment reimburses fellowship training (nuclear medicine
training after completion of radiology training) at only half
the rate of initial specialty training. As a result, a few
nuclear medicine training programs do not accept radiol-
ogists. If funding for GME is significantly decreased in the
future, more nuclear medicine programs may be unable to
accept radiologists. This would be unfortunate, because
hybrid imaging has increased the need for diagnostic
radiologists who are well trained in nuclear medicine. The
combined 4-year diagnostic radiology/16-month nuclear
medicine training program provides a viable alternative
pathway for training radiologists should GME funding be cut.
Unanswered questions remain about how best to design
these combined programs. Both the 4- and 5-year programs
require that trainees be identified early in their training.
Some of these individuals may change their minds and
decide to pursue another subspecialty in radiology. Some
radiology trainees may decide relatively late in their
training that they want to undertake a combined program.
We are grateful to the innovative training programs that are
helping to find the answers to these important questions.

Henry D. Royal, MD
Executive Director
American Board of Nuclear Medicine

SNMMI 2014 Annual Meeting in St. Louis

Louis, MO, from June 7 to 11 at the St. Louis Con-

vention Center. The meeting will offer the latest ed-
ucational content, cutting-edge scientific and educational
presentations, virtual learning opportunities, networking
events, and an exhibit hall with the latest technologies.
Among the specialty workshops planned are the Student
Technologist Registry Review, including a mock registry
examination (June 7 and 8), the Nuclear Medicine Review
Course (June 7 and 8), and the CT Case Review (June 10
and 11). Special sessions are being finalized and will be
detailed on the SNMMI Annual Meeting Web site and
meeting planner. “We are looking forward to a diverse
and innovative slate of educational and scientific offerings
in St. Louis,” said Satoshi Minoshima, MD, PhD, chair of
SNMMTI’s Scientific Program Committee. “We are particu-
larly pleased to report that once again, as the result of the
collaborative efforts of many participants, we will offer a pro-

The 2014 SNMMI Annual Meeting will be held in St.

gram that spans a broad spectrum of science and practice in
molecular imaging and therapy.”

As part of SNMMI tradition, the annual meeting will
include a plenary session featuring the Henry N. Wagner, Jr.,
MD, Lecture, as well as other plenary sections with named
lectures and awards. At the June 11 Highlights Lecture, 4
distinguished practitioners will summarize significant presen-
tations and scientific work reported at the meeting in general
nuclear medicine, oncology, cardiac imaging and therapy, and
neurologic applications. Among many other scheduled events
are the SNMMI-TS New Professionals Luncheon (June 7),
SNMMI First-Timers Orientation (June 8), the SNMMI-TS
First-Timers Breakfast (June 8), the SNMMI Young Profes-
sionals Committee Awards and Luncheon (June 8), and the
SNMMI-TS Technologist Party (June 10).

For more information on the SNMMI Annual Meeting
and to preregister, see: http://interactive.snm.org/index.
cfm?PagelD=13055. Early registration ends on April 10.
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