
from the agencies' interpretation of the original legislation,

the Atomic Energy Act of 1954, which gives them jurisdiction
over nuclear medicine in radiation safety issues. The majority
of legal experts who deal with these issues disagree with the
agencies' belief that the original legislation authorized their gov

ernance over the practice of medicine.
Therefore, I'm proposing that, in addition to logic and sci

entific data, we establish a strategy and action based on legal
and legislative grounds. Of course, this would require legal coun
sel and legislative expertise above and beyond the resources
SNM now utilizes. This approach has been relatively success
ful in industry and with other medical disciplines embroiled in
regulatory disputes. Various SNM committees and leaders have
recommended we embark on this route; task groups are cur
rently developing a Request for Proposal that will be submitted
to a variety of legal and legislative firms for their bids. Our mem
bership must deal with this issue, or we'll continue to face a

growing number of restrictions that will tighten like a noose
around our necks and stem the growth of nuclear medicine in
the future.

In the past, we've always hoped that these agencies would

become enlightened themselves. But their inherent structure,
large turnover of personnel, competitiveness towards each other
and other negative aspects common in bureaucracies have
prohibited this advancement. Task groups and advisory panels
composed of the SNM, ACNP and ACR have reviewed the agen
cies' efforts and have offered "White Papers" containing sug

gestionsâ€”which in general have been ignored. The most recent
review, conducted by the National Academy of Science's (NAS)

Institute of Medicine, may be fruitful.
I testified before the Institute's panel on the role of the NRC

in the regulation of nuclear medicine. I took the position that the
NRC has over-regulated our specialty and has failed to turn over

responsibility to the states as originally defined in the Con
gressional Mandate of the Atomic Energy Act of 1954. Licens
ing fees are escalating at an unconscionable rate, and many
licensees have dropped their licenses because of this. Appeals
to Congress have been made to end this practice since these costs
are being passed to the patient making nuclear medicine tests
more expensive than necessary.

Many medical organizations who deal with radioisotopes,
such as SNM, ACNP and ACR, favor removing the NRC

from the regulation of medical isotopes. Instead, we believe that
states can regulate radiation safety issues under the oversight of
a national radiation council which would set the standards for
training requirements for licensing radioisotope use. Unfortu
nately, if the past is any indication, the NRC will construe the
NAS report as merely an advisory, not a tool of change. Thus,
I feel that legal or legislative action must be initiated to imple
ment more meaningful results.

Before I close, I wanted to briefly mention two more areas
of concern that warrant further discussion at SNM meetings.
We're all feeling the impact of managed care and capitation in

our practices. I have asked the scientific program chairperson,
William Eckelman, and the general program chairperson,
Paul Murphy, to consider having a series of presentations on
these topics at the annual scientific meeting. Managed care
and capitation vary by locality and what is good for one region
of the country may not be good for another. Keeping this in
mind, I've suggested that a general program be presented which

describes the various forms of managed care and the mecha
nisms of how capitation might affect our practices in the future.
The socioeconomic committee under the direction of Darrell
"Skip" Mclndoe will coordinate SNM's activities in this area

with the ACNP.
Lastly, we're working to address the problem of slow drug

approval for radiopharmaceuticals. Dr. Peter Kirchner, Presi
dent-Elect of SNM is spearheading the development of an orga

nization of radiopharmaceutical groups within the Society,
ACNP and industry. This umbrella organization would include
the four committees within SNM as well as the several others
within ACNP. At a meeting held at the U.S. Pharmacopeia in
Washington, DC on September 8-9, 1994, a plan of action was

developed on how to approach the FDA on the manner in which
PET radiopharmaceuticals can receive general approval for use
throughout the country. This is to serve as a model for our
approach to all radiopharmaceuticals. In addition, it was decided
that the Society should seek legal counsel in developing peti
tions and actions to the FDA in the future. Although such legal
counsel will be costly, it may be very fruitful in the long run in
expediting the process of drug approval for radiopharmaceuti
cals. If we all work together on these various issues, we can
make a great deal of progress in the months ahead.

James J. Conway, MD

NEWSBRIEFS
Can an AY Recording Mean
Legal Trouble?
Many speakers presenting their research
at SNM meetings have their presentations
videotaped for sale by the Society. But this
often raises a question in their minds: Will
they be compromising their future use of
these data for publication or presentation

at other fora? "The recording release

that all presenters sign only gives SNM
the right to use the material on a video or
audiocassette," said Paula Goedert, Esq.,

a partner at the law firm of Jenner and
Block who represents SNM in legal mat
ters. "Presenters maintain all rights to pub

lish or present their material elsewhereâ€”
regardless of whether it's as an oral
presentation with slides or a tape that's
sold."

Authors also may wonder if they're pro

hibited from having their data reproduced
on video if it has already appeared in typset
copyrighted format in ajournai. Here
are the main areas of concern and confu
sion:

Previously publishÂ«!data: Those who
are presenting their own previously pub
lished material should check the con
tract that they signed with the journal. If
the contract says that further publication
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of the data is prohibited, authors need to
get a waiver from the journal before the
presentation is videotaped, said Goed-
ert. "Any tape recording can be consid
ered to be a publication," she said. Most

journals, including TheJournal of Nuclear
Medicine (JNM), will give a waiver for
this purpose. For those who are presenting
data extracted from another author's text,

they need to get permission from the author
or give an appropriate citation if they
plan only to briefly summarize the data.

Data that have been accepted for
publication but are still in press: Once
again, the contract needs to be checked.
It may stipulate that the material was
"never presented before," which means

that the author agrees not to discuss his or
her findings at a conference (or have them
taped), according to Goedert. More often,
the contract will say "never published
before," which means the author is

allowed to present the material. However,
since the tape may be construed as a pub
lication, the author should check with the
journal beforehand.

Data that will be submitted for pub
lication in the future: Most journals
inquire on their contracts if the material
has been previously published. From a
legal standpoint, a videotape could be a
quagmire. However, JNM and most of the
other journals don't consider a record

ing to be a reason to withhold data from
publication. "Still, authors should disclose

to the journal that a video or audiotape
was made to ensure that they are protected
from copyright infringement," said Goed

ert. If you have any questions pertaining
to this matter, contact Virginia Pappas
or Toni Doolittle at (703) 708-9000. â€¢

Uranium Seeps into Pipe at
Oak Ridge Nuclear Reactor
In an event that could have touched off an
uncontrolled nuclear reaction, uranium has
seeped from a defunct nuclear reactor at
Oak Ridge National Laboratory in Ten
nessee and accumulated in a pipe, DOE
officials announced in November. About
4.4 pounds of uranium were discovered in
the filter pipe last March after laboratory
officials detected elevated levels of radia
tion in the area. The filter pipe was
immersed in an underground silo filled
with water. "If the pipe had failed and ura

nium leaked out into the water, it would
have created the potential for a nuclear
reaction," said Clayton Gist, branch chief

for decontamination at Oak Ridge.
As of press time, a cleanup crew had

drained the water surrounding the pipe
and was beginning to close all valves that
could have allowed the uranium buildup.
Removing the uranium from the pipe,
however, is more complicated and prob
ably won't be accomplished until the end

of 1996, said Gist. The final stage of the
plan is to remove the remaining uranium
from the storage tanks and to demolish
the reactor.

The uranium seepage illustrates one of
the problems that can result from a lack
of government policy over how to dis
mantle defunct nuclear reactors. The reac
tor was used during the 1960s by the
Atomic Energy Commission to explore a
new concept for possible use in commer
cial reactors. Although it was shut down
in 1969, no long-term plan for destroying

or storing the facility has been developed.
"Until this incident occurred, we didn't
think there was a threat involved," said

Danielle Jones, a DOE spokesperson.
The buildup began when uranium salt

in the storage tanks was transformed
into uranium hexafloride, which is a gas,
through radiation produced by radioac
tive decay. The gas flowed into the adjoin
ing filter pipe and then resolidified.
Although no one was injured, Jones said
about 39 employees who had worked in
offices near the pipe were relocated as a
precautionary step. â€¢

ABNM Update
Practically all nuclear physicians have a
certificate from the American Board of
Nuclear Medicine (ABNM) hanging in
their offices. But many aren't aware of the

changes taking place in certification
procedures. Here's a quick update:

â€¢Forthose who were certified during or

after 1992, the ABNM is now requiring
recertification every ten years, which
includes passing a written examination.
The Board won't rescind certification

granted prior to 1992 but offers voluntary
recertification.

â€¢Atthe start of this year, ABNM will
begin to offer an in-training examination

patterned on the certifying examination

to residents enrolled in accredited
nuclear medicine residency training pro
grams. This acts as a pretest for incom
ing nuclear medicine physicians. The
standards set by the ABNM are contin
ually reviewed and updated to ensure
that diplomats certified by the Board
meet the requirements for the cutting
edge of clinical and scientific nuclear
medicine. â€¢

Awards and Honors

* OnSept.13,1994, MarthaKrebs,
PhD, Director, Office of Energy
Research,USDept.of Energy,visited
thenuclearmedicinedivisionoftheUni
versity of MichiganMedicalCenter
andwasguidedbyDavidE.KÃ¼hl,MD,
in anintensivereviewshowingactual
examplesofhowDOE(fundedresearch
innuclearmedicine)affectspatientcare.

Duringhervisit,Krebspresenteddivi
sionradiopharmaceuticalchemistDon
aldM.Wieland,PhD,withacommen
dation letter from Hazel O'Leary,

Secretaryof Energy.Thecommenda
tionrecognizedhisscientificexcellence
in inventingthe radiopharmaceutical
metaiodobenzylguanidine(MIBG),with
DOEresearchsupport.InJune1994,
MIBGfirst becamecommerciallyavail
ablefor medicalusethroughouttheUnitedStates.O'Learynotedinthelet
terthatWieland'sresearchhadsignifi

cantlyadvancedthefieldofnuclearmed
icinetechnologyfor managementof
cancer.

* TheInstituteforClinicalPET,attheir
annualmeeting in Washington, DC
awardedtheir highestaward"Distin
guishedClinicalResearchInvestigator,"

to GiovanniDiGhiro,MD,onOctober
14,1994,for his pioneeringresearch
onthe applicationof FDG-PETimag
ingto theclinicalmanagementof brain
tumors.

DiGhiroisChiefoftheNeuroimaging
Branch,NationalInstituteofNeurologic
DiseaseandStroke.Heisadistinguished
neuroradiologistandisthefoundingand
currenteditorof theJournalof Com
puted Tomography.Hehasreceived
numerousawardsin thepastfor out
standingcontributionsto neuroradiol-
ogy,whichincludediscoveringthatglu
cosemetabolismis directlyrelatedto
the histologiegradeof braintumors.
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