
A lthough many members of
the various diagnostic imag
ing fields advocate the con

solidation of a hospital's imaging ser
vices into one â€œdepartmentof imag
ing,â€•some within the nuclear mcdi
dine community question whether
this popular idea would actually re
stilt in improved patient management.

â€œTheâ€˜imagingservice which has
been in use widely in the private
sector, is an outmoded concept in
light of the potential benefits of a
more progressive system to coordi
nate diagnostic dataâ€”the diagnostic
processing center,â€• said James J.
Smith, MD, director ofthe US Veter
ans Administration (VA) nuclear
medicine service.

Accordingto Lawrence R. Muroff,
MD, director ofnuclear medicine and
computed tomography at the Univer
sity Community Hospital in Tampa,
FL, however, a unified imaging ser
vice would be the most efficient
means of providing quality care to
patients.

The concept of a unified imaging
department undergoes increasing
analysis as imaging technologies be
come more sophisticatedâ€”particu
larly in the area of digital computer
ized imaging.

Authors of a recent review article
noted that â€œtheunderstanding of the
fundamentals of digital radiography
is increasing in importance as wide
spread integration of digital medical
imaging, including computed tomog
raphy, ultrasound, nuclear medicine,
nuclear magnetic resonance, and
even film radiography, occursâ€•(1).

â€œNow,if nuclear medicine is se

questered from radiology, each de
partment operates in a vacuum,
choosing its own modalities, and both
disciplines suffer' said Dr. Muroff.

Residencies in imaging

With a unified imaging 4epart
ment, residents could get training in
each modality and â€œmakemore intel
ligent decisions for patient care prob
lems,â€•saidTh@.Muroff. â€œIfanuclear
medicine physicIan c@n interpret a
chest x-ray, he or she can better inter
pret a lung scan,â€•he said.

As an indication of nuclear mcdi
dine's relationship to radiology, Dr.
Muroff cited a recent survey by the
American College of Radiology
(ACR) which indicated that more
than 75 percent of the nuclear mcdi
dine departments or divisions in the
United States operate under the aegis
ofradiology departments. â€œIfVAand
academic institutions were eliminated
from this survey, that percentage
would be even higher' he added.

According to Dr. Smith, however,
the 24 VA nuclear medicine services
which are under the responsibility of
radiology services have a much lower
documented productivity. (The VA
system has 130 nuclear medicine
services.)

Diagnostic processing centers

Since July of 1982, Dr. Smith has
recommended that the VA consider
establishing diagnostic processing
centers (DPCs) to coordinate patient
studies. Managed by a chief of diag
nostics, such a department could cen
tralize numerical laboratory data,
multiple sequential images, and

three-dimensional presentations, as
well as patient histories and results of
physical examinations, explained Dr.
Smith.

With today's diagnostic algorithms,
physicians trained to use them could
function as DPC coordinators, and
â€œtherandomness of the sequence of
a patient's diagnostic tests could be
eliminated,â€•said Dr. Smith. Under
this system, each hospital department
involved in diagnostic studies would
retain its autonomy.

Referring to the concept of a uni
fled imaging department, Dr. Smith
said, â€œTheconfusion has arisen in the
medical community that the various
diagnostic modalities are randomly
interchangeableand subsumed under
a single specialty discipline. This fal
lacy arises from a lack of understand
ing that each new modality reveals
different information about a patient's
clinical state, and that each modality
is based on unique and specific prin
ciples of medical physics.â€•

Imaging data compromise only a
small fraction ofa patient's diagnos
tic data, and the DPC would bring to
gether the technical production, corn
puterization, clinical interpretation,
and evaluation ofpatient studies in a
broad-based, multidisciplinary team
effort, explained Dr. Smith.
Picture archival communications
systems (PACs), in which photoelec
tronic techniques replace photo
graphic film, could transmit all
imaging data to a DPC, projected Dr.
Smith. In turn, the DPC could be one
integral part ofa total record archival
communications system (TRACS),
which would coordinate all patient
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Imaging departments at the VA

Dr. Ditzler noted that severalmajor
medical centers have already estab
lished departments of imaging, and
that the VA should â€œremainon the
cutting edge of medical advances.â€•

Several nuclear medicine organiza
tions requested that Dr. Ditzler
reconsider his proposal. In response,
he said that he was â€œpersuadedto
move in a more deliberate fashion in
order to insure objective assessment
and an orderly transition?'

Rosalyn S. Yalow, PhD, at the
Bronx VAMedical Center, said that
the dynamic imaging provided by ra
dionuclide studies sets them apart
from other imaging modalities, and
should be carried out within an au
tonomous department. (Dr. Yalow
was awarded the Nobel Prize in
Medicine and Physiology in 1977 for
her work with the late Solomon Ber
son, MD, in developing the radio
immunoassay technique.)

The ACRsent aletter to Dr. Ditzler
in support ofhis proposal. The letter,
summarized in the July 1985 ACR
Bulletin, was signed by Dr. Muroff,
who is also chairman of the ACR's
Commission on Nuclear Medicine,
and by Joseph A. Marasco, Jr. , MD,
chairman ofthe ACRBoard of Chan
cellors.

Evolutionary medical advance

Dr. Smith said that he envisions the
combination ofthe DPC, the VA Tele
transmission Network, and TRACS
as the â€œoverarchingparadigm which
Thomas Kuhn has described as char
acteristic of an evolutionary advance
in science or medicine (2). Here, in
contrast to the dead-end â€˜imagingser
vice is a true cutting edge into the
veteran patient care of today and the
future.â€•(The VA Teletransmission
Computerized Nuclear Medicine
Network, based in the Cochran VA
Medical Center in St. Louis, was es

Lawrence R. Muroff, MD: â€˜@4depaiY
ment ofimaging wouldincrease efficien
cy in scheduling and the use of equip
merit and personnel.â€•

James I. Smith, MD: â€˜@4department of
imagingtrews thepicture miherthan the
patient's diagnosis as the common de
nominator.â€•

data during a hospital stay, said Dr.
Smith, adding that an â€œimaging
service is a patch-work concept?'

Mayo Clinic's diagnostic network

Last May, the Mayo Clinic of Ro
chester, MN, began construction of
its first branch, located in Jackson
vile, FL, ofa planned network of re
gional diagnostic clinics. With corn
puter technology and telecommunica
tions, the branches of this network
would use the physicians and scien
tists at the Rochester facility as con
sultants, explained Robert Smoldt,
chairman of the Mayo Clinic's divi
sion of public affairs.

â€œTheMayo Clinic's proposed net
work wifi essentially use the Roches
ter facility as a DPC' noted Dr.
Smith. The Mayo Clinic expects to
build a second branch in Scotsdale,
AZ, and a third facility is in the mi
tial planning stages.

John W. Ditzler, MD, chiefmedical
director at the VA, proposed last
spring to transfer the responsibilities
ofthe director ofthe VAnuclear mcd
icmneservice to the director ofthe VA
radiology service as a first step
towards his long-term goal of estab
lishing departments of imaging (see

tablished in 1974to providediagnostic
services to remote medical facilities.)

[It is projected that the VA system
will maintain the position of director
of the VA nuclear medicine service
by having it filled part-time by a chief
of nuclear medicine at a VAmedical
institution outside the Washington
area who will fulfill clinical duties
and administrative functions. The
transfer ofservice directors from the
VA Central Office to a VA medical
facility outside ofWashington is part
of an overall effort to reduce admin
istrative costs and to place directors
closer to clinical settings. This reor
ganization has already taken effect
with the VA directors of other
services. The US Office of Manage
ment and Budget (0MB) has cut the
$70million annual budget for the VA
Central Office by $12.5 million.]
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