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May rolls in with an astounding number of reasons to celebrate in Radiology:

	Congratulations Phillip Boiselle

Please join me in congratulating Dr. Phillip Boiselle upon his appointment as 
Associate Dean for Academic and Clinical Aff airs at Harvard Medical School. 
Beginning May 1, 2012, Dr. Boiselle will assume primary responsibility for 
overseeing the integration of  faculty development and diversity initiatives 
across HMS. He will also be involved in the oversight of the HMS centers, 
divisions and institutes. Phil will work closely with the dean for Faculty Aff airs, 
the dean for Diversity, Inclusion and Community Partnership, and leaders for 

faculty development at affi  liated institutions in order to support the career development, advancement 
and fulfi llment of HMS faculty.  I thank him for his past service as our director of thoracic imaging, director 
of resident career development and mentoring, and associate chief of administrative aff airs. Phil will split his time between HMS 
and BIDMC, remaining a part time member of our faculty in the chest section and continuing his clinical, teaching and research 
roles; however, he will be stepping down as Vice Chair for Quality, Safety and Performance Improvement and I’ll be launching an 
immediate national search for his replacement.  Phil will be located in Gordon Hall Room 108, and will also maintain a Harvard 
email address: phillip_boiselle@hms.harvard.edu. 

	Congratulations to Bettina Siewert, Presidenct of the New England Roentgen Ray Society. Bettina 
was inducted by outgoing president Dr. Debra Gervais on April 13, 2012 at the Joseph B. Martin 
Conference Center at HMS. Thanks to NERRS Education Committee Chair Edward Lee for his 
photos.

	 I am absolutely thrilled to announce that Dr. Tejas Mehta has been 
appointed as Chief of Breast Imaging here at Beth Israel Deaconess 
Medical Center, eff ective immediately. Tejas brings a wealth of 
administrative, leadership and educational skills to this position, and will 
lead the section into a new era of expansion and customer-focused care. 
Tejas has enunciated a clear, realistic and forward thinking vision for the section, and I look forward 
with great enthusiasm to working with Tejas as we watch the section continue to grow and fl ourish.

 Tejas began at BIDMC as a resident in radiology in 1993 as was appointed Chief Resident in 1996. 
After completing a clinical fellowship in women’s imaging under Janet Baum in 1997, Tejas joined the breast imaging 
staff  upon graduation in 1998, the same year in which she was awarded both the Morrison Research prize and the 
Fleischner Young Investigator Research Award. In 2001, Tejas completed the Master’s in Public Health program in Clinical 
Eff ectiveness at the Harvard School of Public Health. Since then she has served in many leadership roles including Director 
of Breast Imaging at BID-Needham (2005-2007); at BIDMC, she has been responsible for quality control for breast imaging 
(2003-present) and serves as Director of the weekly CME-accredited Breast Rad-Path Correlation Conferences and Co-
director of the Breast Fellowship Program since 2008.  Most recently, Tejas has served as Clinical Director of Breast Imaging 
here at BIDMC and has been involved in the Lean process aimed at developing a BIDMC-wide integrated Breast Care Service. 
In 2002, Tejas was promoted to Assistant Professor of Radiology at HMS. Most recently, Tejas was accepted and completed 
the Harvard Medical School Leadership Workshop for Physicians and Scientists. 

 I would like to recognize the tremendous eff ort played by Max Rosen during his time as Interim Chief of Breast Imaging, and 
to the many members of the section who have stepped up and played leadership roles during the interim period. 

 I am delighted that Tejas has accepted the leadership of the breast imaging section and look forward to her continuing 
eff orts in clinical practice, management, research and education. Please join me in congratulating Tejas on this incredible 
opportunity and welcome her to an even larger leadership role at BIDMC. 
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	With great pleasure and pride I announce that Ron Eisenberg has been promoted to Professor of 
Radiology (teaching/education track) at Harvard Medical School effective March 1, 2012. 

An internationally recognized multi-book author, lawyer, educator, lecturer, leader and innovator, this 
deserved promotion recognizes Ron’s incredible ability to produce, to foster innovation, to mentor, to 
teach and to continuously seek new ways to improve patient care, to enhance staff and patient safety 
and to improve efficiency of our clinical services. Ron’s multi-edition GI text book is the mainstay of 
resident board preparation around the world, and his many other books are also prominently displayed 
in libraries in the vast majority of hospitals and medical schools in this country. Ron’s legal training has 
allowed him a unique window into medicolegal matters of which he has published and edited numerous manuscripts, and 
books. Ron is equally well recognized for his books on the history of radiology, for books describing the pattern approach to 
signs in abdominal imaging, for pattern-based differential diagnoses, and more recently for physician and patient perspectives 
on imaging. His ever growing citation list represents an array of sustained academic productivity covering a broad range of 
relevant and timely topics. Equally important, his most recent sortie into the world of quality improvement has also resulted 
in several important manuscripts which represent the tip of his expanding iceberg. Not one to ever relax, Ron now leads the 
popular “signs” section of the AJR and by so doing fosters helpful growth in the resumes of many of our trainees. 

A popular teacher, internally recognized lecturer, highly productive clinician, cited researcher, prolific author and real mensch, 
Ron epitomizes the true academic radiologist and is thus more than deserving of this honor.

Please join me in congratulating Ron on this wonderful occasion.

	Congratulations Gillian Lieberman! 
 I am also proud to announce that Gillian Lieberman has 

been nominated for the 2012 Harvard Medical School 
Charles McCabe Faculty Prize for Excellence in Teaching 
(Years III and IV). Since 1982, this honor has been bestowed 
on Harvard Medical School’s most outstanding teachers. 
The award is named in memory of Dr. Charles McCabe, 
who served as director of the Surgery Clerkship at MGH 
for more than two decades. The prize is one of the School’s 
most important commendations for outstanding teaching 
accomplishments. The Harvard Medical School Faculty 
Prizes for Excellence in Teaching will be awarded at the HMS 
Teaching Awards Celebration on Monday, May 7,2012 at the 
Walter Amphitheatre, Tosteson Medical Education Center. 
This celebration honors faculty awardees and nominees 
with a celebration open to all Harvard Medical School 
faculty, students, and staff. 

	Congratulations staff members Priscilla Slanetz and Muneeb Ahmed and 3rd Yr Resident Leo Tsai!
The RSNA Foundation’s Board of Trustees has approved funding for 3 applications from BIDMC Radiology:

Priscilla J. Slanetz, MD MPH - Education Scholar Grant
“Development of a Peer Observation Teaching Program to Enhance Radiology Resident Teaching Skills”

Muneeb Ahmed, MD - Research Seed Grant
“Elucidating the Extent and Causes of RF Ablation-Induced Cell Growth”

Leo Tsai, MD, PhD, MSc - Research Resident Grant 
“Characterization of Perfusion, Metabolism, and Therapeutic Resistance in a Renal Cell Carcinoma Mouse Model with 
Hyperpolarized 13-C-Tert-Butanol and 13-C-Pyruvate MRI”

This is really fantastic news; 3 RSNA grants in one day!!! Each of these proposals was outstanding and your scores are 
reflections of your hard work, thoughtful proposals and passion for what you do. This will be a huge splash on the R & E wall in 
Chicago. I am incredibly proud of each of you – we will celebrate. 

 – Jonny

Gillian Lieberman, medical students David Shulman and Roshan Sethi, 
Medical Student  Education Coordinator Claire Odom, and medical students 
William Ulmer and Win-Tin Chang. 
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Mon Tues Wed Thurs Fri

3:00-4:00 
ED section meeting  
(monthly) [ED annex, WCC]
call Trish Gardner 4-2506

1
7:30-9:00
Board Review (TBA)

1:00 MRI Section Meeting
Shapiro 484

2
7:30-9:00
Board Review (TBA)

1:30 - 2:00  East Med-Rads 
conference, Shapiro 484
-Senior Nukes Resident

Weekly Wed Section Meetings:
11:00-12:00  MSK clinical conference
12:00-1:00   Thoracic Imaging, 
   GI/GU Oncology
3:00-4:00      Mammo  [TCC-484] 

3
1:30-2:00
East Med-Rads conference
- Senior Nukes Resident
Shapiro 484

Weekly Thurs Section Meetings:
12:00 - 1:30    Abd  [WCC-354] 
12:00-1:00     MSK

4
8:00 - 9:00   
Grand Rounds (Dr. Damian Dupuy, 
Brown University)

12:00 - 1:00
Resident Case Conference 
- Dr. Dupuy

7
7:30 - 9:00
Breast Board Review 
(Slanetz)

8
10:30-11:30
Nuc Med meeting (GZ-103)

9
7:15 - 8:00
US meeting (WCC-304A Gallery)

10
8:00-9:00
Applying for Fellowship (Kruskal)

1:30-2:00
East Med-Rads conference
- Senior Nukes Resident
Shapiro 484

2:00-3:00 
 West Med-Rads , Clouse
   - Senior Resident on Body West

11
8:00-9:00
QA Grand Rounds (Dr. Theresa 
McLoud, MGH)

12:00-1:00

Neuroradiology Noon Conference 
(neuro reading room)

14 15
8:00-9:00
IR Meeting [West Recovery Rm]

16
7:30 - 8:15
Breast Board Review 
(Fein-Zachary)

17
1:30 - 2:00
East Med-Rads conference
-Senior Nukes Resident
Shapiro 484

18
8:00 - 9:00
Chief Rounds

12:00 - 1:00
Neuroradiology Noon Conference 
(neuro reading room)

21 22
10:30-11:30
Nuc Med meeting (GZ-103)

2:00-3:00 
 West Med-Rads , Clouse
   - Senior Resident on Body West

23 24
7:30-9:00
Neuro Case Conference  (Chaudhary/
Rojas))

1:30-2:00
East Med-Rads conference
- Senior Nukes Resident
Shapiro 484

25
8:00-9:00 
Grand Rounds (Dr. Mortele)

12:00 - 1:00
Neuroradiology Noon Conference 
(neuro reading room)

28
Memorial Day
No Conference

29
7:30-8:15
U/S Lecture (TBA)
8:15-9:00
Computed Tomography (Palmer)

17th Annual
Morrison Research Day
2-6 pm • Shapiro 10

30
7:30-8:15
Chest Imaging Cases (Spirn)
8:15-9:00
CT of the Airways (Boiselle)

31
7:30-8:15
U/S Lecture (TBA)
8:15-9:00
Physics Lecture (TBA)

1:30-2:00
East Med-Rads conference
- Senior Nukes Resident
Shapiro 484

Radiology Calendar May 2012

Save the Date: 

Morrison Research Day

2:00-6:00 pm

  Tuesday, 

May 29, 2012

	Congratulations to MSK faculty member 
Manjiri Didolkar who was able to fi nish 
the Boston Marathon in this year’s 87⁰ F 
heat! (Unfortunately, her photos were still 
unavailable at press time, so we’ll just have 
to use our imagination!)
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DEPARTMENTAL Grand Rounds

5/4/2012
8:00 AM - 9:00 AM
Microwave Ablation- It’s not Just for Popcorn Anymore
Damian E. Dupuy, MD, Director, Tumor Ablation, Rhode Island Hospital

Please welcome the return of Harvard Medical School and Deaconess Hospital alumnus, Damian Dupuy as a 
visiting grand rounds lecturer.  Dr. Dupuy earned a B.S. in zoology at UMASS Amherst and his M.D. at UMASS 
Medical School in Worcester. Sampling all the medical schools in the state, he completed internship training 

at Brockton Hospital (Boston University School of Medicine) and radiology residency training here at the Deaconess Hospital 
(HMS) in Boston and was Chief Resident 1992-93 before he was recruited to Massachusetts General Hospital as a radiology staff  
member and instructor at HMS in 1993. Between 1994 and 1995, he held a concurrent position as Director of MRI at Healthcare 
International in Clydebank, Scotland.  He also served as Co-director of Imaging in Cancer in Sao Paulo, Brazil in conjunction with 
the Brazilian College of Radiology in 1995.  In 1997, he joined the radiology staff  at Brown University where he was promoted 
to Professor of Diagnostic Imaging at The Warren Alpert Medical School of Brown University in 2005. Until 2008, Dr. Dupuy held 
concurrent directorships of ultrasound and tumor ablation at Rhode Island Hospital when he decided to give tumor ablation his 
all.  A leader in microwave ablation, he chaired the Interventional Oncology Symposium at RSNA 2011 and has been section editor 
for Ablative Technology, Journal of Interventional Oncology since 2008.  In 2011, he co-authored “Microwave Ablation: mechanism 
of action and devices in Percutaneous Tumor Ablation” published by Thieme Medical Publishers Inc, New York 2011.  Dr. Dupuy 
co-authored 9 peer-reviewed publications and 6 talks or courses with S. Nahum Goldberg between 2000 and 2012 but what is less 
known is that he is the delinquent godfather to Laura Perry  and Robert Sheiman’s son Johnathan!

5/11/2012
8:00 AM - 9:00 AM
Lung Cancer Screening QA
Theresa McLoud, MD, Assoc. Radiologist-in-Chief, 
Director of Education, MGH

After graduating from McGill University Faculty 
of Medicine, Theresa McLoud completed rotating 

internship and radiology residency training at the Royal Victoria 
Hospital in Montreal. Dr. McLoud came to Yale University School 
of Medicine as the Winchester Fellow in Chest Radiology in 1973 
and stayed on as faculty for two years before being recruited to 
the Massachusetts General Hospital where she rose to Chief of 
Thoracic Radiology (1982), Chief of Thoracic and Cardiac Radiology 
Division (1996), Director of Radiology Education (1997), Vice Chair 
of Education (1997) and Professor of Radiology (1993) at Harvard 
Medical School. She has served as President of the Radiological 
Society of North America and has been awarded the Distinguished 
Service Award of the American Board of Radiology and Gold Medal 
from the Society of Thoracic Radiology. In 2011, she joined the 
Committee for Lung Cancer Screening Guidelines of the Society of 
Thoracic Radiology. Specializing in infi ltrative lung disease, lung 
cancer screening and staging, occupational lung disease, and 
educational methodology in radiology, she has published more 
than 144 original articles and co-authored 6 articles, 1 book and 4 
talks  with Phillip Boiselle, our former Chief of Thoraic Imaging and now 
Associate Dean for Academic and Clinical Aff airs at Harvard Medical 
School. 

Sample image from the April 6 Grand Rounds talk, “The 
Early Days of Radiology” given by Dr. Ronald Eisenberg:
Early 1900s British advertisement about x-rays showing 
that outlandish claims about radiology imaging have not 
changed much. 
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In recognition of the excellent job done by our Administrative Support staff throughout the year, especially the loyalty and 
cooperation shown during the most recent re-organization of staff,  HMFP Radiology hosted a luncheon for the administrative 
staff aka the glue that holds us all together, to celebrate Administrative Professionals Day on Wednesday April 25th. (Thanks also to 
Lois Gilden and Maxima Baudissin for standing in as photographers!) Speaking of re-organization, please see the following page 
for the new blueprint of our faculty and administrative support.

Radiology Honors Our Administrative Professionals

L to R: Andrea Baxter, Cynthia Webster, Meredith Cunningham, Richard Jennette, Dawn Federman, Laura Major, Maxima 
Baudissin, Linda Lintz, Carl Nickerson,  Barbara Lawrence, and Diana Moran. (Not shown: Liz Arsenault, Tara Bun, Trish 
Gardner, Clotell Forde, Claire Odom, Catherine Walsh)

Grand Rounds Recap:

4/6/12 - The Early Days of Radiology • Ronald L. Eisenberg, MD JD - BIDMC Radiology (Cardiothoracic/MSK  Imaging)

Thank you Dr. Eisenberg for filling in at Grand Rounds on April 6.  Radiology Departments around the country, as well as the 
Countway Library, have asked him to present a talk based on his book, Radiology: An Illustrated History. His grand rounds 
presentation was designed as a lighthearted journey through the early days of a specialty that has contributed so much to 
medical diagnosis and treatment.  His goal for attendees is to gain an understanding of the origins of radiology and how they 
have shaped current practice: 

“There seems to be a fascination with the early days of our specialty, to see how different things were more than a century 
ago at the time of Roentgen’s discovery of the x-ray in 1895. For example, there is great interest in historical firsts and the 
appearance of famous radiology departments.  I have pictures of how things have not changed that much – with fluoroscopy 
of baggage to search for contraband (rather than explosives).  See the early 1900s British advertisement about x-rays showing 
that outlandish claims about radiology imaging have not changed all that much. “  - Ronald Eisenberg

As noted above, Dr. Eisenberg is asked to present this talk all over the country so those of us who missed it at Grand Rounds 
may have other opportunities in the future!

Lois Gilden and an encore 
of Laura Major and 
Barbara Lawrence
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Department	  of	  Radiology	  
Faculty	  and	  Admin	  Support	  

	  
Phone	  #	  

	  
Admin	  

ADMINISTRATION	  

• Chair’s	  Office	   4-‐2519	   Andrea	  Baxter	  

• Business	  Office	   7-‐4917	  
4-‐2337	  

Liz	  Arsenault	  (East)	  
Catherine	  Walsh	  (West)	  

• Scheduling	   7-‐1283	   Clotell	  Forde	  

EDUCATION	  

• Central	  Residency/Fellowships	  	   7-‐3532	  
7-‐3551	  

Richard	  Jennette	  
Laura	  Major	  

• Fellowships	  (Clinical)	   4-‐2038	  
See	  Section	  

Diana	  Moran	  
Section	  Fellowship	  Coordinators	  

• Medical	  Students	  /Grand	  Rounds	   4-‐2520	   Claire	  Odom	  

RESEARCH	  

• Radiology	  Research	   7-‐0299	   Lois	  Gilden	  

• IRBs	   7-‐3116	  
4-‐2529	  

Meredith	  Cunningham	  (East)	  
Tara	  Bun	  (West)	  

CLINICAL	  

• Abdomen/Body	   4-‐2529	   Tara	  Bun	  

o MRI	  	   7-‐0299	   Lois	  Gilden	  

o CT	   7-‐1283	   Clotell	  Forde	  

o Ultrasound	   4-‐2519	   Andrea	  Baxter	  

• Breast	  Imaging	   7-‐3102	   Linda	  Lintz	  

• Cardiothoracic	   7-‐3116	   Meredith	  Cunningham	  

• Community	   7-‐2506	   Trish	  Gardner	  

• Emergency	   4-‐2506	   Trish	  Gardner	  

• Interventional	  	  	  	  	  IR	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  INR	  

4-‐2523	  
4-‐2521	  

Maxima	  Baudissin	  
Maxima	  Baudissin	  

• MSK	   7-‐1283	   Clotell	  Forde	  

• Neuroradiology	   4-‐2009	   Barbara	  Lawrence	  

• Nuclear	  Medicine	   7-‐2448	   Dawn	  Federman	  

• Ultrasound	  (OBGYN)	   7-‐8901	   Clotell	  Forde	  
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residencY news - have residents, will travel

The 60th Association of University 
Radiologists (AUR) meeting was held 
in San Antonio, TX from March 19-22. 
The theme of this years’ meeting was 
“Ethics and Professionalism in Radiology 
Education, Research, and Practice.”  
The American Alliance of Academic 
Chief Residents in Radiology (A3CR2) hosted sessions on leadership skills and 
workshops on administrative challenges. One session focused on confl ict 

management, where participants practiced through various disaster scenarios that Leo hopes will not occur at BIDMC (at least 
not before Jan 1st 2013). 

Several sessions, some in combination with program directors, were dedicated to optimizing residency curricula and schedules 
for the new ABR Core Examination premiering in October 2013. There were also many lively discussions with senior AUR 
committee members regarding new fellowship interview guidelines and the impact of health care reform on residency 
training and academic radiology departments. Meanwhile, Liz participated in the Siemens-AUR Radiology Resident Academic 
Development (SARRAD) Program, which focused on developing skills to start a career in academic radiology. The program 
included sessions on giving Powerpoint presentations, quality improvement, navigating the sea of radiology societies, and words 
of wisdom from an outgoing department chair.  The remainder of the meeting was spent catching up with other residents from 
prior meetings, AIRP and our Children’s Hospital rotation. The water park at the resort was nice too!

- Liz and Leo (at the Alamo)

Meanwhile at ACR 2012 - 
Priscilla and I were happy 
to capitalize on the spelling 
error of the ACR staff  and 
want everybody to rest 
assured that they are being 
well represented by their 
ladies in Washington, the 
“Massachusettes”. 
- Maryellen Sun

BIDMC Residents Elizabeth Asch (2nd yr) and 
Leo Tsai (3rd yr)

Beth Israel Deaconess
Medical Center
Harvard Medical School
Boston, MA

Strategies for Reducing Unnecessary/Inappropriate Inpatient/ED MR & CT Ordering: A Preliminary Analysis
Ammar Sarwar MD1, Frank Levy PhD2, Max P. Rosen MD MPH1

1Beth Israel Deaconess Medical Center • Harvard Medical School, Boston, MA; 2Department of Urban Studies, Massachusetts Institute of Technology, Cambridge, MA

Why is this important?
Site of study: 
Urban academic medical center with multiple levels of trainees 
ordering studies

Patient Care:  
Performing imaging not required for diagnosis or treatment 
increases the risk of patient harm (e.g. radiation dose, contrast 
reactions, falls, discomfort) without commensurate benefi t.

Throughput: 
Imaging can delay patient throughput – increasing length of stay 
(LOS) of the patient being imaged, slowing the pace by which 
another patient is able to be imaged. 

Cost: 
Inpatient reimbursement is by DRG, so inpatient imaging adds • 
cost without increasing technical revenue
ED (outpatient) imaging drives up cost of an ED encounter – • 
expensive for patients and PCPs

Lost revenue and goodwill opportunities: 
Inpatient imaging is routinely prioritized over outpatient imaging 
and can therefore either cause delays for outpatients or decrease 
the number of available appointment slots for outpatients.

Why MRI & CT: 
Higher cost, higher reimbursement, and higher radiation (CT) • 
than other modalities
Greater opportunities to increase patient safety and reduce • 
hospital costs

What are our goals?
1.  Test hypothesis that unnecessary/less eff ective inpatient and/

or ED MR & CT imaging is being performed for which more 
eff ective ordering would make a meaningful diff erence

  •  Evidence primarily anecdotal - no smoking gun

2. Determine the size and scope of the opportunity

3. Create education and professional development programs that 
address eff ective imaging test ordering for inpatients and ED 
(Education AOP Goal). Note: House staff  do almost all inpatient 
imaging ordering

What Have We Learned to Date?
The opportunities to decrease high-end imaging worth exploring fi rst are:1. 

 •  Chest CT for pulmonary embolism in ED
 •  Concurrent cervical/thoracic/lumbar spine MR 
 •  Concurrent head & neck CT 
 •  Musculoskeletal MR on day of discharge

2. No silver bullet – this is a systemic and evolutionary problem with multiple
 disciplinary interdependencies, and will require multiple interventions &
 teaming.

3. Survey of Clinical Housestaff :  60% of house staff  report feeling that they over-
order exams due to multiple reasons such as (but not limited to):

 •  Diffi  culty in obtaining, viewing or interpreting “outside” fi lms
 •  Attending/consultant/senior resident direction and/or pressure (real or   
        perceived) 
 •  Culture of robust work-ups to eliminate uncertainty 
 •  Patient expectation that imaging study will be performed 
 •  May be insuffi  cient guidance for best decision-making regarding:

   - Patient tolerance for exams, inherent risks (e.g. radiation, ancillary   
   fi ndings), cost/benefi t

   - Lack of understanding of limitations of specifi c technologies 

4. Absence of protocols/standardized imaging decision models create uncertainty 
and potential defensive behaviors for ordering MDs.

5. Communication between ordering MDs and radiologists could be improved.  
Examples:

 •  Orders don’t always contain suffi  cient information for radiologist to    
        provide best interpretation and/or recommendations for additional   
     exams
 •  Ordering MD may feel radiologists are obstructionist.  Radiologists    
        may feel ordering MDs are like Nike (Just Do It)
 •  Ordering MDs and radiologists can use the same words, but not mean   
        the same thing   

   Example: an MR could be performed if clinically indicated
    - Radiologist means: “Consider for future imaging if necessary”
    - Ordering MD hears: “You are forcing me to order an additional exam”

MRI of the Brain without contrast  
Sept 2006 – Sept 2011

CT of the Cervical Spine at BIDMC 
Sept 2006 – Sept 2011

CTA of the Head and Neck at BIDMC 
Sept 2006 – Sept 2011

CTA of the Chest at BIDMC from 
Sept 2006 – Sept 2011

Total and Positive CTA Chest 
09/2006 – 09/2011

MSK MRIs with outpatient indications
or unrelated to DRG

Trends over 4 years (April 2007 – June 2011)

Total OP MRIs in 4 years % of OP MRIs in 4 years

Total OP MRIs on last day
of LOS

% of OP MRIs on last day
of LOS

What have been the areas of focus to 
date?

Determining inpatient/ED baseline volume of MR & CT1. 

Defi ning unnecessary/inappropriate: Identifying potential opportunities 2. 
through “customer” interviews, literature search, frequency of CPT codes, 
multiple/repeated same day exams, and inpatient imaging not related to 
primary diagnosis 

3. Establishing Radiology database to capture:
 •  Diff erences of opinion between ordering MD and radiologist 
    re: value of exam for a specifi c patient condition 
 •  Reasons for diff erences of perspective
 •  Eff ectiveness of current mechanisms for disagreement resolution

4. Understanding house staff  image ordering behavior through resident survey
 •  What factors into decision process to order exam
 •  Knowledge gaps – resource gaps – communication gaps

5. Benchmarking against other similar institutions

6. Understanding/increasing role of radiologist as consultant

7. Engaging with ED in protocol development

Next Steps
1. Continue data collection: benchmarking against other 

AMCs, Radiology Advanced Imaging Database

2. ED is developing clinical pathways.  Inclusion of both 
radiologists and relevant consult services  to develop 
imaging recommendations is necessary

3. Team is working with colleagues in radiology/
neuroradiology/neurology/neurosurgery on head 
& neck and pan-spine image ordering to reach 
agreement on indications and protocol

4. Encourage more eff ective ordering MD-radiologist 
communication to increase appropriate test ordering

•  Increase use of radiology consult prior to test order 
•  Greater use of consult pager; insure ordering MDs  

can reach appropriate radiologist for discussion at 
any time

 •  Explore templating to create standardized reorts  
    (Voice Recognition in RIS will partially address issue)

- Start to determine what patient information is  
required on an order to improve interpretation/  
interaction

- Consider standardizing follow-up     
recommendations for specifi c exams

•  Providing radiologist pager # on every report within 
 a community hospital network (Pilot study)
•  Decrease use of ambiguous “follow-up” terms in the  

radiology report, e.g.  “clinical correlation”, “if clinically  
indicated”, “MRI may be useful” - these terms mean  
diff erent things to clinicians than to reporting 
radiologist

5. Develop electronic house staff  “Guide to Imaging” 
handbook (Wiki format)

•  FAQ
•  Common situations that arise in ordering imaging 

studies
•  Information about how to use radiology as a    

consultative service
•  Easily searchable by body part, exam type, clinical 

disease
•  Will also include cost, radiation exposure, pregnancy  

considerations, etc.
•  Multidisciplinary group of interested residents    

contributing to  the content

MRI of C/T/L Spine Per year 2006-2011 MRI of C/T/L Spine Per Service 2006-2011

Why now? 
Increased organizational emphasis on:

            Reducing radiation dose 
            Improving cost management
            Maximizing throughput

Willing partners/alignment of interests:

Financial environment 
in Massachusetts, ACO/
AQC contracts forcing 
Radiologiosts/Hospitals/
Physician Organizations 
to align incentives.

                 

898989THTHTHANNUAL MEETINGANNUAL MEETINGANNUAL MEETING
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AMERICAN COLLEGE OF RADIOLOGYAMERICAN COLLEGE OF RADIOLOGYAMERICAN COLLEGE OF RADIOLOGY

Advocate for the radiology profession on Capitol HillAdvocate for the radiology profession on Capitol HillAdvocate for the radiology profession on Capitol Hill
Explore economic issues through interactive sessionsExplore economic issues through interactive sessionsExplore economic issues through interactive sessions

Earn CME at select sessions and coursesEarn CME at select sessions and coursesEarn CME at select sessions and courses

Above, poster presented by Ammar Sarwar (3rd yr) at this year’s ACR Chapter Leadership Conference. Above right: BIDMC Radiology 
was well represented on Capitol Hill by (l to R) Mark Ashkan (2nd yr), Rashmi Jayadevan (1st yr), Ammar Sarwar (3rd yr), and Ann Leylek 
(1st yr) -- and  an unidentifi ed but similarly well-dressed ACR attendee. 
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Radiology Quality Nurse Misti Mullins and CT Manager Tim Parritt were recognized 
for creating and then championing a comprehensive 2 campus Radiology recycling 
program at the 14th Annual  Healthy Work / Healthy Home Environmental Awareness 
Day on April 24. BIDMC President and CEO Dr. Kevin Tabb presented the 6th annual 
Environmental Action Awards honoring BIDMC staff members who have made a 
difference in conservation efforts.  Misti and Tim were in great company a community 
awards were also presented to Boston Mayor Thomas M. Menino, and Rebecca Park, 
a Class of 2012 environmental leader at Boston Latin School, who gave the keynote 
address and discuss why “being green” matters.  

Healthy Work/Healthy Home is part of the medical center’s ongoing efforts to make 
staff aware of how saving energy and reducing waste not only helps BIDMC meet the 
challenge of environmental responsibility, but also helps BIDMC improve its bottom 
line.

Misti Mullins & tiM Parritt recognized with environMental action awards

“It’s been a long road to the luxury of 
what we have for recycling now. The 
Medical Center started the recycle 
program on the East Campus.  So as 
we rolled it out we knew the other 
locations would not want to be left 
out of this great opportunity.  We had 
no shortage of CT Techs willing to be 
our champions at the other sites.  They 
started by setting aside the packing 
materials typically thrown away after 
each contrast injection.  As materials 
stacked up we would bag them and 
carry them to the east to enter the 
recycle stream there.  

Eventually recycling became available 
to the west so EVS began picking 
up materials on a regular basis, 
but we still didn’t have recycling at 
Shapiro.  Jae Kim and his team were 
great, they continued to set materials 
aside and then transfer them to the 
East for recycling. This was actually 
overwhelming the EVS team on the 
East, so Amy Lipman came up with 
an interim solution to house a large 
trash bin in the basement of Shapiro.  
Departments that wanted to recycle 
could move their items to the Shapiro 
basement and EVS would pickup from 
there and take to the East.

I do not know exactly how much we 
have saved specifically from recycling 
in CT, but $79.56 is saved for each ton 
of material that is removed from the 
regular garbage and placed into the 
recycle stream.”

- Tim Parritt

Recycling bins are available in all CT 
suites. Saline and contrast bags and 
pressure syringes and their plastic 
packaging used in CT power injectors 
are now recycled on both campuses.

Special thanks to senior CT 
technologist Jae Kim for 
hosting a field trip through 
various recycling measures 
instituted in CT

A brief history of 
recycling in Radiology
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We’re Going Live!

The NEW Radiology Patient Experience Idea System 
went live on Wednesday, April 25, 2012 <x-apple-
data-detectors://0> .  It is located and available to all 
Radiology staff  on the Radiology Portal under Problem/
QA Reporting.   This form allows staff  you to report 
any situation that results in a negative experience 

for the patient.  Perhaps they were given the wrong information regarding their 
appointment, something unnecessary caused them to be angry or frustrated and 
they take it out on you.  What if we could alleviate some of those situations and 
have more patients?  Wouldn’t that make work life a little better for you?  Ok, so we 
may not make everyone happy, but  if we could cut the number of angry patients in 
half!  If we looked into these situations to insure they don’t happen again it’s a step 
in the right direction.  Patient Satisfaction surveys provide great information, but 
you can provide better information.  We want to hear from you!

 Log into the Radiology Portal and fi nd the form under Problem/QA Reporting, 
fi ll it out and submit.  Its very short and to the point.  You can view the status of 
your entry, as well as others on the Dashboard located in the same area on the 
portal. All submissions are cc’ed to Aideen Snell, Radiology Retention Manager,  
who will direct the resolution process.  Status updates on your submission will be 
automatically reported to you via email and you will also be invited to participate (not required) and given an explanation about 
the solution. These issues will be discussed monthly with the Patient Experience Idea System Committee.  If you would like to 
be a part of this committee, please contact me directly at x 7-2570 or email me.  We will also have 2 open seats every month for 
those that want to be a part of a specifi c issue they submitted, but not be a part of the ongoing committee.

 This is a very exciting opportunity!  But it won’t be successful without your help.  Together as a team we can make your days run 
more smoothly one submission at a time! 

- Aideen Snell, Radiology Retention Manager x 7-2570.

QualitY assurance uPdate - Aideen Snell, MSW
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Silverman Symposium on Quality & Safety April 2-3, 2012

Dr. Jonathan Kruskal was one of three invited speakers at this year’s Silverman Symposium “Spectacular Failure” session. Speaking 
to an impressively full (for 8 am) Sherman Auditorium, Dr. Kruskal presented an example in Radiology of a spectacular failure, The 
Peer Review Process, with self-deprecating humor and disarming candor which embraced the definition of spectacular failure 
given by Senior VP for Healthcare Quality, Kenneth Sands:  A well-intentioned, energetically executed project that yields unintended 
results from whose failure we can learn a great deal.  The following has been excerpted from the BIDMC portal. Please click on the 
links below for the full article.

Spectacular Failures: Intelligent errors point to future quality and safety success
Published:  4/5/2012 11:09:00 AM 

BIDMC Today Website

Ken Sands, MD, MPH, Senior Vice President, Health Care Quality.

Editor’s note: This is the second in a three-part series covering BIDMC’s annual quality and safety conference that fosters discussion 
and collaboration and celebrates new initiatives. Click here to read the first article by Amy Edmondson, PhD, Novartis Professor of 
Leadership and Management at the Harvard University Business School, titled “Organizational Learning in Healthcare: Frequent 
Opportunities, Pervasive Barriers and Essential Strategies.”  
 
There are all types of failures in this world, from itty-bitty setbacks to major whopping disasters. One thing they all share in common is 
the desire to be kept quiet. That’s too bad because there’s a lot that can be learned from examining what went wrong. 

“One of the important questions to ask is, ‘Are we good at failure?,” said Ken Sands, MD, MPH, Senior Vice President, Health Care 
Quality, when introducing the panel discussion on “Spectacular Failures” as part of the 5th Annual Silverman Symposium April 3. “By 
that I mean do we encourage innovation? Do we allow and reward taking some risks? When results are not as intended, do we celebrate 
the effort and look for the learnings? Do we incorporate those learnings, retool and try again?” 

Sands announced BIDMC’s new Center for Healthcare Delivery Science and a new Innovation Grants Program designed to provide 
a new, local opportunity for the BIDMC community to develop original, innovative solutions to operational problems in patient care, 
management, or operations. Through this competition, the Center aims to identify and develop future innovators and create value for 
BIDMC patients and the delivery system from the funded innovations. The Center will fund 2 to 4 projects in the range of $25,000 - 
75,000 per project over a one-year project period. 

Click here to watch a video of the Spectacular Failure discussion. 

Sands was joined for the discussion in a packed Sherman Auditorium by Jonathan Kruskal, MD, PhD, Chair, Radiology, and Alice 
Lee, Vice President, Business Transformation. They were joined by Amy Edmondson, PhD, Novartis Professor of Leadership and 
Management at Harvard University Business School, who delivered the symposium’s keynote address on Monday afternoon.  
Sands distinguished spectacular failures as those in which “the plan and its execution were well-intended; the result was not as intended; 
and the learnings took us forward.” 

Kruskal discussed Radiology’s peer review process, instituted in June of 2007, which requires each radiologist to anonymously review 
more than 500 of their peers’ cases each year, looking for errors and oversights, and report them back. “We’ve had 60,000 cases of peer 
review, which is the largest case study I’m aware of in the world to date,” he said. “We’ve published lots of papers, held training talks, 
done peer review conferences, won awards and made this part of our career advancement process.” 

By some standards all these papers, talks, conferences and awards would be taken as signs of success. But that would be missing the 
“spectacular failure,” said Kruskal, that peer review was not improving physician performance or necessarily providing value for the 
department’s referring physicians, patients and partners. Identifying and discussing errors and oversights didn’t mean those same mistakes 
aren’t still being repeated. “We had a good plan, but we forgot to analyze how the system really works,” he said. 

While still under review for improvements, the department is rolling-out a series of “tweaks,” including a new generation of pop-up 
reminders tailored to the types of errors and missed diagnosis common to particular types of cases, a new self-evaluation process, and 
targeted reviews to address known problem areas. 

“Peer review – if thoughtfully managed, constantly analyzed, participatory, proactive, non-punitive, not burdensome or distractive, 
frequent and timely – can be very effective and will lead to improved performance,” said Kruskal. 
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An Outsider’s View 

Discussing Radiology’s peer review program, which she called an ambitious effort in pursuit of a worthy goal, Edmondson said, “What 
you stumbled into is that we can’t motivate insight. Systems that prioritize insight require us to dig deeper, which is where you fi nd 
yourselves today.” 

“All three of these examples fall into the category of what I’d call ‘intelligent failures,’” said Edmondson. “This is new territory, meaning 
we have not been in this exact space dealing with this exact problem before. These failures occur in pursuit of well-intentioned goals and 
information is not available saying it’s the wrong way to go. These are all brilliant efforts.” 

Radiology also presented 7 posters chronicling departmental quality initiatives in MRI (Steve Flaherty and 
Jeremy Stormann), CT dose reduction (Tim Parritt), universal time out procedures (Misti Mullins) and a novel tool 
for fracture detection (Ammar Sarwar)  at the Silverman poster sessions:

MRI on Patients with the Medtronic Revo SureScan Pacemaker 

                 For More Information Contact                                                                                  
              Jeremy Stormann BSRT, jstorman@bidmc.harvard.edu 

  

The Problem 
MRI principles and regulatory advice caution against magnetic resonance imaging 
(MRI) scans for patients with implanted heart devices such as pacemakers.  Still, a 
lack of information or communication has inadvertently resulted in MRI scans on such 
patients, with more than two dozen deaths thought to be associated with the 
procedure. How many deaths were really due to the scan is unknown while it is also 
unknown how many lives might be saved if patients with pacemakers could get 
diagnostic MRI scans. Medtronic estimates that some 200,000 pacemaker patients in 
the U.S. who could use MRI scans for a variety of diagnoses forgo them due to the 
risks of pacemaker interference and complications. 

 Wilkoff et al reported a multi-center trial for “MR safe” dual-chamber Medtronic 
surescan pacemakers excluding the neck and chest region. The results indicated 
no MRI-related complications during or after MRI, including sustained ventricular 
arrhythmias, pacemaker inhibition or output failures, electrical resets, or other 
pacemaker malfunctions. [Magnetic resonance imaging in patients with a pacemaker system 
designed for the magnetic resonance environment, Heart Rhythm, 8:1, Jan 2011, p65-73.] 

 Recent FDA approval of an MRI safe pacemaker (the Revo SureScan from 
Medtronic, approved Feb 2011) has created the opportunity to perform MR 
exams on patients with cardiac pacemakers. In the summer of 2011, BIDMC MRI 
started plans for scanning patients with the Revo SureScan Pacemaker. 

Aim/Goal 
Develop a robust and safe process to provide the necessary MRI imaging to select 
patients with pacemakers that would otherwise have to forgo the exam, while 
adhering to strict safety regulations and preventing delay in patient care.  

The Team  
Stephen Flaherty, MBA RT Manager MRI Martin Smith, MD, Radiologist 
Ines Cabral-Goncalves, RT, MRI Supervisor Peter Zimetbaum, MD Cardiologist 
Jeremy Stormann, RT, Clinical Instructor MRI Emerson Liu, MD Cardiology Fellow 
Subhendra Sarkar, PhD MRI Physicist 

The Interventions 
In the summer of 2011, the BIDMC MRI Department was the first academic medical 
center in Boston to offer scanning opportunities for those patients who have the FDA 
approved Revo SureScan Pacemaker. Manufacturer guidelines will be strictly 
followed and scanning will only be performed with the approval of the 
Electrophysiology (EP) Team in Cardiology. 

 EP must determine that the patient is a good candidate for MR scanning. Patients 
who are pacer dependent or have unstable rhythms should not be scanned.  

 The pacemaker must be placed at least 6 weeks prior to the MRI 
 MR exams can only be performed on anatomical areas approved by the device 

manufacturer’s safety guidelines. 
The Revo SureScan can be identified on a chest x-ray by its distinctive label and leads 

 

 The presence of an MRI safe pacemaker must be confirmed by recent chest x-ray 
(within 30days), surgical notes and/or manufacturer patient database. 

 EP physicians will perform all pre and post scan testing and device programming 
according to the manufacturer’s guidelines. 

 The MRI exam must adhere to any safety restrictions provided by the device 
manufacturer. 

 The patient must be actively monitored during the MR exam by an EP physician to 
ensure the patient safety throughout the exam.     

The Results/Progress to Date  
 MRI scans of the brain and lumbar spine have successfully been performed 

with no complications on three patients with Revo SureScan pacemakers.  
 The RF power deposited in the brain and the body tissues during scanning 

were well within the vendor and FDA limits, and the quality of MR scan 
paralleled that of non-pacemaker MR patients.  

Lessons Learned 
 Scanning patients with the Revo SureScan Pacemaker has had a positive effect on 

patient care and improves patient satisfaction. We are now able to provide patients 
with imaging that is necessary to their diagnosis and care. 

 Exams may need to be postponed to allow the pacemaker to be in place for at least 
6 weeks before scanning. 

 Constant communication with all departments involved is essential to ensure proper 
procedures are followed and appropriate personnel is present for the exam. 

Next Steps/What Should Happen Next  
 Educate referring providers and patients about the guidelines and procedures. 
 Reduce time required to coordinate scheduling of patient exams. The current 

process requires a week or more to finalize an appointment. 
 Refine and streamline our current practice to create a standard model for scanning 

patients with pacemakers and other cardiac devices. 
Reference:  

Martin et al concluded that performance of MRI in appropriately selected, nonpacemaker-dependent patients can be 
accomplished with an acceptable safety profile. [Magnetic resonance imaging and cardiac pacemaker safety at 1.5-Tesla, 
Cardiol 2004;43:1315–24] 

Jeremy Stormann - MRI Clinical Instructor
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Steve Flaherty - Manager, MRI

Ammar Sarwar, MD -  3rd year Radiology Resident
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Tim Parrit - Manager, CT

Misti Mullins, RN - Radiology Quality RN
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On Tuesday, April 17, BIDMC hosted its annual Employee Service Award Event at the Longwood Hall, Best Western Inn at 
Longwood Medical to honor employees celebrating their 20, 25, 30 and 40+ year anniversaries. Congratulations and thank you 
to the following members of Radiology for so many years of dedication and service:

20 years
Virginia Benway - IR
Laura O’Donnell - CT
Marilyn Plaistowe - IR
Vassilios Raptopoulos - Abd            
Robin Young - Support Svc

25 years
Deborah Burstein - MRI
Mary Cacciatore - IR
Brian Deedy- Dx
Kimberly Fuller - CT
Joseph Jenkins - CT
Gillian Lieberman - Rad Educ
Peggy Newman - US           
Milton Thomas Jr - MRI

30 years
Dianne Davis - Support Scv
Norma Estwick - Rad Physics? (Keegan Scott, mgr)
Sandra Hurwitz - Support Scv

40 years
Ferris Hall - Br Imaging

In May, BIDMC will honor employees celebrating their 5, 10, and 15 year anniversaries and Radiology will be very well 
represented with nearly 100 department members reaching such milestones in 2012.            

Milestones and Transitions

On Wednesday, April 18, we wished our colleagues congratulations and good 
luck on their retirement at a reception at the Levanthal Conference Room and 
hosted by our Vice President Laurie Pascal:

Ruben Castor, IR/INR

Eric Haynes, Ultrasound

Theodora Griffi  th, Support Services

Dianne Davis, Support Services

Nancy Williams, Administrative Support

40-year veteran, Ferris Hall, looking by all accounts surprised at 
where all the time has gone! 
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Honoring our retirees

Theodora GriffithNancy Williams

Eric Haynes
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Kathleen West

M cKesson Corner

HMFP contracts with McKesson for Revenue Cycle Management services 
including diagnosis coding, claims scrubbing, allowables monitoring, accounts 
receivable and insurance denial management, compliance and reporting. We off er this 
column by Kathleen West, McKesson’s Senior Director of Account Management for Radiology, 
as an opportunity to keep you informed. During this time of revenue and utilization reductions, 
compliance scrutiny and increased payer denials, our partnership with McKesson has been vital to our 
ability to maintain our fi nancial stability. Feel free to contact Kathy.west@mckesson.com should you have 
any specifi c questions or concerns related to the Revenue Cycle Management process.

Here is a recent communication from CMS to serve as another reminder to document the services you provide in 
compliance with CMS regulations and in defense of your hard earned revenue:

HHS Secretary and the Attorney General hosted the Seventh Regional Health Care Fraud Prevention Summit on Wed Apr 
4.  At this Chicago summit highlighting a new high-tech war against healthcare fraud, HHS Secretary Kathleen Sebelius 
and Attorney General Eric Holder discussed how the Aff ordable Care Act and the Obama Administration’s Health Care Fraud 
Prevention and Enforcement Action Team (HEAT) are helping fi ght Medicare fraud.  

The regional summits bring together a wide array of public and private partners, and are part of the HEAT partnership 
between HHS and the Department of Justice to prevent and combat healthcare fraud.  The Obama Administration’s HEAT 
eff orts have resulted in record-breaking healthcare fraud recoveries.  In FY2011, for the second year in a row, the departments’ 
anti-fraud activities resulted in more than $4 billion in recoveries, an all-time high. 

New tools provided by the Aff ordable Care Act are strengthening the Obama Administration’s eff orts to fi ght healthcare fraud.  

As a result of Aff ordable Care Act provisions:

• Criminals face tougher sentences for healthcare fraud, 20-50 percent longer for crimes that involve more than $1 
million in losses

• Contractors that police the Medicare program for waste, fraud, and abuse will expand their work to Medicaid, 
Medicare Advantage, and Medicare Part D programs

• Government entities, including states, CMS, and law enforcement partners at the Offi  ce of the Inspector General (OIG) 
and DOJ, have greater abilities to work together and share information so that CMS can prevent money from going to 
bad actors by using its authority to suspend payments to providers and suppliers engaged in suspected fraudulent 
activity

On Wed Apr 4, the Obama Administration also announced more progress from its anti-fraud eff orts, beyond the nearly $4.1 
billion recovered last year:

• In the early phase of revalidating the enrollment of providers in Medicare, 234 providers were removed from the 
program because they were deceased, debarred, or excluded by other federal agencies, or were found to be in false 
storefronts or otherwise invalid business locations

• In 2011, HHS revoked 4850 Medicaid providers and suppliers and deactivated 56,733 Medicare providers and suppliers 
as HHS took steps to close vulnerabilities in the Medicare program

• In 2011, HHS saved $208 million through pre-payment edits that stop implausible claims before they’re paid

• Prosecutions are up: the number of individuals charged with fraud increased from 797 in FY2008 to 1430 in FY2011 – 
nearly a 75 percent increase

• In the fi rst few weeks of enhanced site visits required under the Aff ordable Care Act screening requirements, HHS 
found 15 providers and suppliers whose business locations were non-operational and terminated their billing 
privileges

• Through outreach and engagement eff orts, more than 49,000 complaints of fraud from seniors and people with 
disabilities reported to 1-800-MEDICARE were referred for further evaluation

• A recent redesign of the quarterly Medicare Summary Notices received by Medicare benefi ciaries makes it easier to 
spot and report fraud

The full text of this excerpted HHS press release (issued Wed Apr 4) can be found at http://www.HHS.gov/news/
press/2012pres/04/20120404a.html
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• 2012 Graduating Diagnostic Radiology Technologists

DEPARTMENTAL NEWS, AWARDS & HONORS

Diagnostic Radiology Technologists Graduation: Dx Instructor Ana Cordero (center) stands proud with her 2012 graduates: Lindsay 
Robins, Julie Nicholson, Jasmar Silva, Daleiny Peña, Meron Ayele, and Alketa Mbrice
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Note: This copy is for your personal non-commercial use only. To order presentation-ready  
copies for distribution to your colleagues or clients, contact us at www.rsna.org/rsnarights.

317WOMEN’S IMAGING

Lucy B. Spalluto, MD • Courtney A. Woodfield, MD2 • Carolynn M. 
DeBenedectis, MD • Elizabeth Lazarus, MD

Clinical diagnosis of the cause of abdominal pain in a pregnant patient 
is particularly difficult because of multiple confounding factors related 
to normal pregnancy. Magnetic resonance (MR) imaging is useful in 
evaluation of abdominal pain during pregnancy, as it offers the benefit 
of cross-sectional imaging without ionizing radiation or evidence of 
harmful effects to the fetus. MR imaging is often performed specifi-
cally for diagnosis of possible appendicitis, which is the most common 
illness necessitating emergency surgery in pregnant patients. However, 
it is important to look for pathologic processes outside the appendix 
that may be an alternative source of abdominal pain. Numerous enti-
ties other than appendicitis can cause abdominal pain during pregnancy, 
including processes of gastrointestinal, hepatobiliary, genitourinary, 
vascular, and gynecologic origin. MR imaging is useful in diagnosing 
the cause of abdominal pain in a pregnant patient because of its ability 
to safely demonstrate a wide range of pathologic conditions in the ab-
domen and pelvis beyond appendicitis.
©RSNA, 2012 • radiographics.rsna.org

MR Imaging Evaluation 
of Abdominal Pain during 
Pregnancy: Appendicitis 
and Other Nonobstetric 
Causes1

CME FEATURE

See www.rsna 
.org/education 
/rg_cme.html

LEARNING 
OBJECTIVES 
FOR TEST 1

After completing this  
journal-based CME  
activity, participants  

will be able to:

 ■ Describe the nor-
mal abdominal and 
pelvic anatomy of 
the pregnant patient 
at MR imaging.

 ■ List the MR im-
aging findings of 
appendicitis during 
pregnancy.

 ■ Recognize the MR 
imaging appearances 
of entities beyond 
appendicitis that can 
cause abdominal or 
pelvic pain in preg-
nant patients.

Abbreviations: ACR = American College of Radiology; FISP = fast imaging with steady-state precession; GRE = gradient-echo; HELLP = hemoly-
sis, elevated liver enzyme levels, and low platelet count; IBD = inflammatory bowel disease; SSFSE = single-shot fast spin-echo

RadioGraphics 2012; 32:317–334 • Published online 10.1148/rg.322115057 • Content Codes:    
1From the Department of Diagnostic Imaging, Warren Alpert Medical School of Brown University, Women and Infants Hospital, Rhode Island 
Hospital, Providence, RI. Presented as an education exhibit at the 2010 RSNA Annual Meeting. Received March 18, 2011; revision requested May 
12 and received July 5; accepted July 20. For this journal-based CME activity, the authors, editor, and reviewers have no relevant relationships to 
disclose. Address correspondence to L.B.S., Department of Radiology, Vanderbilt University Medical Center, 1161 21st Ave S, Nashville, TN 37232 
(e-mail: lucy.b.spalluto@vanderbilt.edu).

2Current address: Diagnostic Imaging, Trevose, Pa.

©RSNA, 2012

Publication Call Out: A paper co-authored by current Women’s Imaging Fellow Carolynn DeBenedectis and 1998 
Women’s Imaging Fellow Elizabeth Lazarus (now on faculty at Brown University).
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2012 BIDMC Radiology Publications [New Citations in Blue*].  We do a monthly PubMed search  for new BIDMC publications 
and may miss those in which your affiliation is not noted.  If we miss your paper, please send the reference to dwolfe@bidmc.harvard.edu.  

Note that publications do not always appear in Pubmed in the same month they are actually published and publications listing an Epub date 
may be updated into the new year, thus their paper publication will appear in 2012.

Agrawal JR, Travis AC, Mortele KJ, Silverman SG, Maurer R, Reddy SI, 
Saltzman JR. Diagnostic yield of dual-phase computed tomography 
enterography in patients with obscure gastrointestinal bleeding and 
a non-diagnostic capsule endoscopy. J Gastroenterol Hepatol. 2012 
Apr;27(4):751-9. doi:10.1111/j.1440-1746.2011.06959.x. 

Akçakaya M, Basha TA, Chan RH, Rayatzadeh H, Kissinger KV, Goddu B, 
Goepfert LA, Manning WJ, Nezafat R. Accelerated contrast-enhanced 
whole-heart coronary MRI using low-dimensional-structure self-learning 
and thresholding. Magn Reson Med. 2012 May;67(5):1434-43. doi: 
10.1002/mrm.24242. Epub 2012 Mar 5. PMCID: PMC3323762.

Alsop DC. Arterial spin labeling: its time is now. MAGMA. 2012 
Apr;25(2):75-7. 

Appelbaum L, Ben-David E, Sosna J, Nissenbaum Y, Goldberg SN. US 
Findings after Irreversible Electroporation Ablation: Radiologic-Pathologic 
Correlation. Radiology. 2012 Jan;262(1):117-25. Epub 2011 Nov 21. 

Appelbaum E, Maron BJ, Adabag S, Hauser TH, Lesser JR, Haas TS, Riley 
AB, Harrigan CJ, Delling FN, Udelson JE, Gibson CM, Manning WJ, 
Maron MS. Intermediate-signal-intensity late gadolinium enhancement 
predicts ventricular tachyarrhythmias in patients with hypertrophic 
cardiomyopathy. Circ Cardiovasc Imaging. 2012 Jan 1;5(1):78-85. 

Arbab-Zadeh A, Miller JM, Rochitte CE, Dewey M, Niinuma H, Gottlieb I, 
Paul N, Clouse ME, Shapiro EP, Hoe J, Lardo AC, Bush DE, de Roos A, Cox 
C, Brinker J, Lima JA. Diagnostic Accuracy of Computed Tomography 
Coronary Angiography According to Pre-Test Probability of Coronary 
Artery Disease and Severity of Coronary Arterial Calcification The CORE-
64 (Coronary Artery Evaluation Using 64-Row Multidetector Computed 
Tomography Angiography) International Multicenter Study. J Am Coll 
Cardiol. 2012 Jan 24;59(4):379-87. 

Ashitate Y, Lee BT, Laurence RG, Lunsford E, Hutteman M, Oketokoun R, 
Choi HS, Frangioni JV. Intraoperative Prediction of Postoperative Flap 
Outcome Using the Near-Infrared Fluorophore Methylene Blue. Ann Plast 
Surg. 2012 Mar 6. [Epub ahead of print] 

Ashitate Y, Kim SH, Tanaka E, Henary M, Choi HS, Frangioni JV, 
Flaumenhaft R. Two-wavelength near-infrared fluorescence for the 
quantitation of drug antiplatelet effects in large animal model systems. J 
Vasc Surg. 2012 Apr 14. [Epub ahead of print] PubMed PMID: 22503225.

Ben-David E, Appelbaum L, Sosna J, Nissenbaum I, Goldberg SN. 
Characterization of irreversible electroporation ablation in in vivo porcine 
liver. AJR Am J Roentgenol. 2012 Jan;198(1):W62-8. 

Berg WA, Zhang Z, Lehrer D, Jong RA, Pisano ED, Barr RG, Böhm-Vélez 
M, Mahoney MC, Evans WP 3rd, Larsen LH, Morton MJ, Mendelson EB, 
Farria DM, Cormack JB, Marques HS, Adams A, Yeh NM, Gabrielli G; ACRIN 
6666 Investigators (Fein-Zachary V). Detection of breast cancer with 
addition of annual screening ultrasound or a single screening MRI to 
mammography in women with elevated breast cancer risk. JAMA. 2012 
Apr 4;307(13):1394-404. PubMed PMID: 22474203. 

Boiselle PM. A New JTI Milestone. J Thorac Imaging. 2012 Jan;27(1):1. 

Boiselle PM. “Readers’ opinion”. J Thorac Imaging. 2012 Mar;27(2):72.

Boiselle PM. Jeff kanne appointed as consulting editor for electronic 
media. J Thorac Imaging. 2012 Mar;27(2):71.

Boiselle PM. “Quality matters”. J Thorac Imaging. 2012 May;27(3):137. 

Boiselle PM, Abbara S, Blanke P, A Leipsic J, Sundaram B, Quint LE. Expert 
Opinion: MDCT Aortic Root Measurements for Transcatheter Aortic Valve 
Implantation. J Thorac Imaging. 2012 May;27(3):140. 

Boiselle PM, Goodman LR, Litmanovich D, Rémy-Jardin M, Schaefer-
Prokop C. Expert Opinion: CT Pulmonary Angiography in Pregnant 
Patients With Suspected Pulmonary Embolism. J Thorac Imaging. 2012 
Jan;27(1):5. 

Boiselle PM, Nikolaou K, Schoepf UJ, Seo JB. Expert Opinion: Dual Energy 
CT: Most and Least Relevant Cardiopulmonary Imaging Applications. 
J Thorac Imaging. 2012 Jan;27(1):6. 

Boiselle PM, Reddy GP. Editors’ recognition awards for distinction in 
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