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PRACTICE GUIDELINES AND NUCLEAR MEDICINE

T HE BRAND-NEW OFFICE OF HEALTH CARE
Iblicy,createdby The SocietyofNuclear Medicineover
the summer,wifi be an outposton the frontierof an

emergingmovementin medicineto
develop practice policies, param

\ eters,or guidelines.TheAmerican%@ MedicalAssociationsupportsthe
adoption of practice parameters,

@â€˜@ which it defines as recommended

. health care strategies that may de

. termine adequate and inadequate

@ levelsofcare, andendorseor pro
V @7@â€¢@ scribe specific tests and techniques.

@ The mountmg importance of
@@@ practicepoliciesreflectsthetrans

RichtiimlN. Pieixon,Jr., MD formation of the art of diagnostic
and therapeutic decision making

into a quantitativescience. As multi-specialtyphysiciansen
counter an increasingly high-technology and swiffly evolving
environment, optimizationofpatient care becomes proportion
ately more demanding. The calculus of optimization may, at
times, exceedthe capacityofan individualphysician.Ifthis hap
pens rarely,the failuresmay go unnoticed, but growing ex
pectations of medical care, and increasing patient sophistica
tion havekeptpace with the rapidlyimprovingso-calledbest
results. Thus, no longer is it sufficient to perform to the â€œstan
dard of practice of the local community?'

Ifthere is a best strategy for a given patient with given symp
toms, the public wantsphysiciansto knowthe strategy,and pro
videthebestcare.Practiceparameterscanbe thoughtofas up
to-dateroad maps to guideclinicaldecisionmaking.Proponents
ofpractice parametersmaintainthat theywill improvethequality
ofhealth care, reduce physicianliability,and curb the use ofmi
necessary procedures.

Butwhowill createthesemapsbywhichphysicianswillknow
what the best strategyis? Internists?Surgeons?Oncologists?
Ethicists?Clinicaldecisionmakers?Clearly,eachmustbe heard,
butno one specialistcan fully integratethevarietyof inlbrma
ton availablevia Medlinesearches,theinternationalliterature,
andthelatestproceedingsofscientific meetings.Inthedrafting
ofcertain practiceparameters, the expertiseofnuclear medicine
physiciansand scientistswill be required.

Althougha nuclearmedicinephysicianis not in the proximate
decisiontree for manypatients,the nuclear medicinephysician's
voicemustbe heard when a clinicalpracticeguidelineaddresses
the basis for the decision to use thalliumor sestamibi,planar
imagingor SPECT,or whenknowledgeis requiredofthe fine
points ofpatient size, radionuclide availability,and equipment

calibrationafter-hours,and in manyother instances,as well.
Toclarify technicalaspectsof practicepolicies for nuclear

medicine,the committeeon healthcare policy,chairedbyJames
W.Fletcher,MD ofSt. LouisUniversityandtheSt. LouisVA
Hospitalis organizingan educationalprogramforSocietymem
bers.The firstcoursewill be presentedattheSNM Midwinter
Meeting in February. A cadre of interested nuclear medicine
physicians and scientists, along with health services research
scientists,will studythesciencesandlanguagesof randomized
controlledtrials, mets-analysis,criticalpath analysis,and medi
cal efficacy assessment. Volunteers from the Society will be
selected for the program.

TheSociety is nowseekinga healthservicesresearchscien
tist to direct the Office of Health Care Iblicy (formerly called
the Office of Practice 1@licyand Quality Assurance, see
Newsline, June 1991,p. 13N). Thejob will be part-time to enable
the analystto maintaina connectionto academia.

Theoffice wifiprovidesupportto thesocioeconomicaffairs
sub-committeeon nomenclature,which is chargedwith mobiliz
ingSocietymemberstoestablishinternalpracticestandardsfor
thedefinitionofthe variousnuclearmedicineprocedures.Ken
nethA. McKusick,MD ofMassachusettsGeneralHospitalin
Boston chairs this sub-committee.

Gauging Success

How should successbe defined for the Office ofHealth Care
Iblicy? Workingtogetherwith the internists,surgeons,cardiolo
gists, pediatricians,other clinicalspecialists,and with other im
aging specialists, our members will define the parameters that
determine the best application of nuclear medicine studies to
the practiceof medicine.

Ifourhealthcarepolicyworkinggroupsarethoroughlyaware
ofguidelines under developmentbyother specialty groups and
are providingwell-researcheddata that contributeto establishing
theguidelinesforeachdiseaseandcondition,andiftheseefforts
improve patient care, we will have succeeded. The individual
accomplishments, such as learning a new language and work
ing with other specialists,scientists,and evenpatient advocates,
are stepsalong the path. The most importantgoalofthis activity
is the collaborationwith our specialistcolleagueswho referand
care for the patients.When collaborationsare extensive,respect
flu, and result in publishedgUidelines,parameters,and policies,
we shall havemet our foremostgoal.
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